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Phase II Community 
Medicine Grades 

By FRANK PRA TI 

A change of pace. Cadaver articles on faculty-student interaction 
have in the past more than occasionally been diatribes. 

FACULTY 
ACTS 

STUDENTS BELLOW 
AND 

GNASH THEIR TEETH 

FACULTY 
CONTINUES 

TO ACT 

Well - if we're going to point out problems, we have an obligation to 
report those conflicts which are resolved by evenhanded decisions as 
well as those which are not. 

Last month, the sophomore final test grade distribution in 
community medicine was carried in the Cadaver. The test involved 53 
"essay" questions and 121 of the 160 Phase II students "failed" the 
test. Of this number, 68 were doomed with the grade of "0", a 
reflection of fewer than 45% "correct" answers. 

The sophomore class president, Frank Farmer, represented his class 
in a series of meetings with faculty representatives. He indicated that 
his classmates were outraged by the perceived lack of correlation among 
student effort, class attendance, knowledge, subjective feelings of "how 
I did", and the final grades. A standard enough complaint, wont to 
follow most essay exams. The administration could easily here have 
mollified the students with kind words and then done nothing - the 
students are in no position to force the faculty to do anything. Well
instead, Drs. Ellison, Carter, Garrison, Lotterhos,

1
et. al. worked to find 

common ground between the students and the community medicine 
section of the Department of Family Practice. Call this one a "tie" -
leaving the series total at faculty 3, students 0 & one tie. Chalk up 
"hiring and firing (Dr. Cotton)'', "Pi"ss-Fail" and-"ETMH Cafeteria" for 
the faculty, while the students are still in there plugging, looking for 
their first so lid win. 

Dr. Ellison's final recommendation is tighter and better worded, but 
in essence the sophomores will be further evaluated and finally graded 
in community medicine after a National Board-type exam, reviewed by 
the community medicine faculty for pertinence and to ensure questions 
are at a Phase II (not too clinical) level. (Community medicine is 
normally covered by Nat. Bd. Part II - given during Phase III). Those 
39 students who "passed" the first time around will take the exam as 
well as the' 121 unfortunates, although the latter will be held to a 
specific percentile level to pass the course. The community medicine 
instruction in many instances emphasized "Georgia" as opposed to the 
"USA", and additional material in preparation for this exam will be" 
made available. The class members who were determined to immolate 
themselves while holding Dr. Gullen's hand, or write Gov. Carter & 
various national publications, etc. if forced to take another test, or 
failed because of the first one, certainly . didn't get all they asked for
they will take a "for grade" (P-F) re·test , On the other hand, 
community medicine will show its flexibility when the National Board 
exam is given- no losers .. . a tie. Whew. 

Class of '76 thanks to all concerned for the time and effort spent 
ironing this out .. This issue has demonstrated that communication 
channels are open between students and faculty at MCG, and that 
reasonablypresented student problems can be resolved to everyone's 
satisfaction. We kinda' hate to see it end this equitably ... what'll 
happen to the Cadaver when this place is all sweetness & light? We'll 
have to make stuff up, like "Wart" Davis does. 

Euthanasia Examined (Part 1) 
By DAVE CRIPPEN 

Is euthanasia a morally sanctionable 
act? In order to answer this question we 
must define, in some way, what 
constitutes a moral act and make explicit 
the logical principles followed when 
people accept or reject an act for moral 
reasons. 

The question is actually twofold : 

1. Is there a moral truth to the act of 
euthanasia? 

2. If so, how may we know it? 

It may be helpful to be able to plug 
the concept of euthanasia into some 
simplified philosophical models. 
Admittedly, this would be an 
oversimplification of actual life as · we 
know it, but some practical value is 
usually gained from examining models 
and perhaps the results may be of some 
use in our everyday life, 

So let there be postulated a society 
where the principles of ETHICAL 
RELATIVISM may be applied. Briefly, 
ethical relatiyism is the argument that 
since societies differ so widely in what 
they hold to be moral, nothing is 
intrinsically or unconditionally moral or 
immoral. A standard or rule is applicable 
only to those members of the society 
who have adopted that standard or rule 
as part of its way of life. It is, therefore , 
illegitimate to judge the conduct of 
those outside the society by such 
standards and rules used within the 
society. What is held . to be moral and 
just in one society may be held to be 
immoral and unjust in another. Each 
cult ure provides its own criteria for 
determining whether a reason given in a 
moral argument is a valid reason. If such 
criteria vary from culture to culture, it 
may be possible to establish the truth of 
one moral belief in one culture and the 
falsity of the same belief in another. 

Assume we expand ethical relativism 
to include "situations" as well as 
"cultures." Were· this done , it's 
conceivable that the decision to directly 
or indirectly terminate a life might be 
judged to be a morally correct judgment 
in one situation by those individuals 
involved using the criteria available to 
them, and the same act might be judged 
totally immoral in a different situation 
with different individuals involved. 

By definition, the given act would ~ 
fact be moral in the former situation and 
~oral in the last since there is no one 
true standard to judge the two situations 
by. 

At this point it should be readily 
deduced that there is something not 
quite kosher about this model. 

The serious implication of ethical 
skepticism is all too apparent . When we 
assert that all moral knowledge is relative 

to a given culture or situation, we are 
ruling out the very conditions which 
make it possible for there to be any such 
thing as genuine moral knowledge at all. 
In order to choose between any two 
methods for determining the morality of 

an act, a neutral third method must be 
used, a method which would enable us 
to give reasons for accepting one method 
and rejecting another. But any such third 
method will, in itself, postulate its own 
criteria of "valid" reasons and 
necessitate justification of these criteria. 
Since we cannot go on to infinity, at 
some point an arbitrary decision must be 
made; but obviously no claim to genuine 
moral knowledge can rest with an 
arbitrary decision, so we cannot be sure 
that any act is moral relative to 

anything. 
Furthermore, relativism implies that 

no act or standard is qualitatively~ 
or worse than any other. In other words , 

our acts and standards are no better or 
worse than those of the savage. The 
savage 's opinion of his morality is just as 
well grounded as ours, or both of our 
moralities are groundless as may be 
viewed from a third angle. 

Carried out to its logical conclusion, 
the proposition that our moral standard 
is no better or worse than anyone else's 
leaves room for some frightening 
conclusions. Why should anyone bother 
to live up to a "high" standard of 
morality when a "low" standard is just 
as good, It would be much simpler to 
assiduously preach some "lower" 
standard until everyone believed it. That 
standard would then be, ipso facto , 
''right" for us because we accept it using 
the criteria for judgment that we have. 
There would be precious little to prevent 
an evolution of a "Lowest Common 
Denominator" in morality where the 
most expedient acts and standards would 
be accepted rather than the most 
prudent ones for the best interests of the 

society in the long run. 
As a practical consideration, the 

situation in our model society cries out 
for some universal principle by which all 
acts may be judged. 

After a pragmatic examination of t he 
relativists' problems, it seems that we 
must postulate a cure, or antithesis if 
you will, that includes some principle 
against which acts and standards may be 
measured to determine their absolute 
morality. 

Such a philosophy might be called 
ETHICAL ABSOLUTISM and would 
argue that there is a set of valid moral 
norms applicable to all mankind. These 
norms do not vary from culture to 
culture, and most importantly they do 

(See EUTHANASIA, Page 5) 
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'16 SPRING CARNIVAL 
The Medical Class of '76 parade, awards ceremony, picnic and orgy held 26-27 

April w ill be reported in detail in our next issue ... we go to pre ss on the 20th of 
each mon th and can only predict success in the most general terms. We do , 
however, have a list of the 12 Lizard award finalists-

H. Ellison 
F. Farmer 

C. Houston S. Patterson H. Smith 
J . Staton 
J. Suarez F . Homansky 

D. Johnson 
C. Lamon 

T. Porter 
F. Pratt 

The one GRAND IGUANA will be cjuly congratulated next month. As a 
function of the vo ting you have been denied a definition of "Lizard." 

Ot her categories voted on by the entire class, and the proud recipients are : 

J. Bob Teabeaut - Malignant Personality Award 

No minees: Julia Sharp 
Susan Moses 

Winner: J. Bob Teabeaut 

Dr . John Shippey 

Rhode Island Red - Wilber Fox Award for excellence in Pharmacology. 
(Those who went to Dr. Mellingers 2nd lecture) 

Nominees: F. Pratt J . Sharpe B. Huckabee 
S. Mo te H. Robin son R. Kimmerlin 
G. Ayres H. Ellison D. Johnson 

Winners: Paula Lane & Billy Orr . .. who didn 't go - but who knows 
more about drugs than Paula & Billy? 

H. G. Wells Award for the " Invisib le Man" 

No minees: C. Pugh 
D. Hill 

M. Stri p ling 
R . Conger 

D. Ferguson 

Winners: A tie! Accepted by Dan Ferguson (in absentia) 

E. J. Wheeler "Why Is the Sky Blue Award" - Sponsored by Encyclopedia 
Brittanica. 

Nominees: "How big is a recluse spider?" (Steve Patterson) 

" For how come they have more than one . . . ?" (ditto) 

Flic-ln 
**** -THE STING ·- All r ight , I 'm eating cr ow. This f!ic won all the Oscars I 
predicted "The Exorcist" would win. However, I don't think i t deserved all the 
statues it won, The music was outstanding. The story was entertaining. I was 
conned as badly as the Mafia chief por trayed by Robert Shaw. It was not a classic 
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"Are you saying that all aspirin are not alike?" (ditto) 
Wallace Mays- Learned questions too multiple to list 

Charles Allen - Noisy questions, ditto. 

Winner: Wallace Mays 

Class of '76 Corpus Callosum Award for the bachelor who has the most on the 
ball 

Nominees: Ralph White 
Brian Lassiber 
Gary Ayers 

Winner: Gary Ayers 

Phantom Letter Writer Award -to be presented by Drs. Jelenko, Bransome & 
Moores 

Nominees: Endocrinology Secret No.'s 119, 120 & 131 

Winner: Student No. 120 ... award accepted by Frank Farmer, who also 
writes a lot of letters. 

Crispy-Creme, Jelly-Filled Doughnut Award [or exc;ellence in Community 
Medicine 

Winners : Linda Ritter & Avis Brown 

Class of '7 6 Boo by Prize 

No minees: Debbie Jordan 
Mary Beth Miller 
Susan Weir 

Winner: Tie! 

Regrettable but timely Escape Award- Julia Sharpe (we 'll miss you) 

The genotypic females of '76 established four special categories and voted the 
following awards: 

Doctor we'd most like to work under 
Winner: Don Digby 

Guy who thought he'd win 
Winner : Dan McBrayer 

Nice guy award The cross we have to bear award 
Winner : Tracy Middlebrooks Winner: Steve Patterson 

(More awards on page 6) 

With LARRY DAVIS 
picture in any sense. There were no cinematic techniques that could be construed 
as Oscar winners. There was no acting that ranked as "best". Robert Redford did 
more acting in "The Way We Were". I know you 'll think I'm sour graping, but I 
guess the Hollywood crowd didn't give best picture to "The Exorcist" because it 
did not need the publicity. 

**- ZARDOZ- Follow-up picture for director John Boorman ("Deliverance"). 
This one is a real loser, It's basically about Sean Connery's attempt to unravel the 
mystery of his god (Zardoz) in the future setting (2000 AD+). The filming 
techniques are enticing ·but the same old futuristic crappola seems to take over the 
general feeling of the viewer (you know - people using ESP to control others' 
physical actions, sexual intercourse outdated, etc.). 

*** - SLEEPER - Another Woody Allen comedy, another l'/2 hours of belly 
laughs. This time Woody goes to the hospital for an ulcer operation, something 
goes wrong, and he is frozen for posterity. Two hundred years later he's thawed 
out and immediately gets into trouble. Like "Zardoz" there's supposed to be no 
sex but Woody shows them a trick or two. Fighting giant bananas (he slips on a 
peel), robots, and everyone in general- this is one hell of a funny flic. 

**Y2 - BLAZING SADDLES - This is a Mel Brooks comedy about a black sheriff 
in a white western town- circa 1890. The racial jokes are played to the hilt as is 
almost every other " sacred" item .. Example- huddled around the campfire eating 
pork and beans, the gang members start to pass gas. Their flatus picks up tempo 
and, although I was rolling in the aisle at the time, I could have sworn they were 
playing a tune. There is just too much funny stuff here. The viewer can't catch his 
breath between laughs and consequently fatigues (about 20 minutes into the 
film). A poor man's Marx Brother movie. 

***-THE WAY WE WERE- This is really a woman's movie but I liked it. If 
you say anything I'll scratch your eyes out! Guess I always wanted to know 
something about the Communist stuff in Hollywood. Again Marvin Hamlisch's 
music, as in "The Sting", made the movie. It does drag in several parts but at least 
you finally get to see Streisand and Redford act a bit. And that fantastic theme 
song ..... 

*** - ELECTRA GLIDE IN BLUE - Picked this up at the drive-in the other 
n igh t. Talk about a sleeper! This is one great little known movie. It's sort of a 
good guy's "Easy Rider". Robert Blake is a motorcycle cop who gets involved in a 
murder mystery in Arizona. Beautiful camera work if you like cycles and the 
wide-open spaces. 

* - A TOUCH OF CLASS- I've seen funnier Doris Day comedies. Walked out in 
the middle. Should be retitled "A Silly Millimeter of Class". 

COMING ATTRACTIONS - "The Supercops"; "The Conversation" with Gene 
Hackman; "The Three Musketeers". 



I PASSING GAS I BySTACEYFORTSON 

Why Am I Here? 
Where does one really get an education? This is perhaps one of the 

greatest questions of anyone's lifetime. Many people feel that a person 
needs not to go to school to learn. One can adequately profit just by 
living. Other people believe that to be educated one must obtain a 
formal education. I personally feel the need for both. 

The expression that "college isn't for everyone" is indeed valid; 
however, this validity falls short in the health care profession. Some 
degree of schooling is obviously necessary for this field. Having been in 
college for a whole three years, I am quite anxious to graduate. I tell 
myself (and anyone else who will listen) that I won't get an education 
until I graduate. I have regarded college as an endurance test. These 
four years have been simply a waiting period. A rather ignorant 
attitude, I'd say. I don't think that I have been too fair on the 
educational process. That rather negative philosophy has previously 
won me a 1.6 grade point average. Well, thank God I've somewhat 
overcome that negativism. 

"You get what you put into it." That is a very applicable statement. 
I have heard it a thousand times over my twenty-one years of life. I 
think that I am finally beginning to understand its meaning. 

In the past, I have been bored with my educational exposure. I have 
always known that I wanted to go into nursing and I totally resented 
having to take liberal arts courses. I B.S.'ed my way through and finally 
entered nursing courses. I cannot believe that all those other damnable 
courses are relevant to nursing. I find math creeping into pharmacology. 
The social sciences are referred to in all my nursing courses. I can't 
graduate if I am unable to write an English theme. Even those 
impossible physical sciences have edged into my chosen field. I can't 
believe that it took me this long to realize all that. 

Now that I am in my career education I know that I will learn very 
little of what I will need professionally. Sometimes I grow quite 
impatient with the curriculum as I don't feel that it provides an 
adequate education. I want to graduate a "super nurse" being able to 
"leap tall buildings in a single bound." A rather naive attitude, wouldn't 
you say? God help us if we ever know everything. 

A four year college education provides the student with a very basic 
education. It allows for exposure to many areas. If a student is content 
with mere exposure, that is all he or she will get. If, however, the 
student wants more, she will most likely learn more. 

The curriculum at the Medical College is an open one. This allows for 
change at any . time. There are several oppositions to the open 
curriculum but I find it a very necessary asset to the health care 
profession. Medical research is providing us with ever-changing methods 
of treatment and the academic world must keep pace. We have to learn 
about today while keeping a sharp eye on tomorrow. 

Once the "professional student" graduates, he or she must realize 
that his or her education has just established a base line. The 
educational process has just begun. The most intelligent graduate will 
be constantly asking "why". The ignorant graduate will "know it all." 

Nurse Practice Act 
Discussion is being held by the tenth 

district in regard to the formulation of 
the Nurse Practice Act. This is being 
done concurrently by each district of the 
state of Georgia. The final draft will be 
compiled by Georgia Nurse's 
Association. Upon completion of the 

final draft, the proposed Nurse Practice 
Act will be submitted to the state 
legislature in 1975. Any suggestions or 
questions should be petitioned to 
Metamorphosis . Please participate as this 
act will be the binding law that you will 
practice if you remain in Georgia. 

SNA Elections 
By MARY ARMSTRONG 

The Student Nurses Association of 
MCG met March 12, 1974 to hold 
elections for officers for the 1974-75 
year. Officers are as follows: President, 
Cindy Chandler; 1st Vice President, Moe 
Jones; 2nd Vice President, Paige Mercer; 
Corresponding Secretary, Elaine Hudson; 
Secretary, Kathy Blanton; Treasurer, 
Mary Armstrong. 

The Student Nurses Association is a 
pre-professional organization of nursing 
students whose purpose is to aid 
students in their awareness of and 
contributions to nursing as a profession. 
So what does the Student Nurses 

Epidemic 
By MARTY BARTELS 

Exacerbated by the warmth of the sun 
· and longer hours of daylight, Spring 

Fever has reached epidemic proportions 
at MCG. Susceptible students have 
succumbed to this fever whose unknown 
origin can be annually traced to the 
sudden appearance of the sun and blue 
skies as the season changes from the 
dreary grayness of winter to the bright 
warmth of spring. Owing its name to the 
season, Spring Fever spares no one. This 
mysterious fever reoccurs yearly and is 
endemic where large groups of people 
reside (e.g. MCG). Because no immunity 
can be derived from exposure to the 
fever , a recurrance is considered highly 
probable and infection unavoidable. 
Spring Fever is precipitated by a 
combination of exposure to the sun 
coupled with a lowered tolerance for 
studying and decreased concentration 
levels, 

The onset of Spring Fever occurs with 
the first warm day of the season and its 
duration is from one week to one 
quarter, according to the brightness of 
the sun and the concentration span of 
the individual. The person is frequently 
asymptomatic on days that are cold, 
rainy, or when there is a heavy cloud 
cover. The first symptoms begin to occur 
while the student is seated in a boring, 
two-hour class or while in a clinical 
situation inside the drab walls of ETMH. 
One first notices a vague, uncomfortable 
feeling of claustraphobia accompanied 
w i th hyperactivity. Fingers 
unaccountably drum on desktops, feet 
begin tapping, and the anxious clicking 
of ballpoint pens can be heard. 
Concentration diminishes and vague 
memories of previous sunny days flash 
into one 's consciousness to intercede any 
sane thoughts of reality; the learning 
process reaches a standstill This is 
followed by a feeling of drowsiness and 
sleep may ensue. Temporary deafness 
occurs as the voice of the lecturer drones 
on for the benefit of those not yet 
afflicted. 

Upon exposure to fresh air and 
(See EPIDEMIC, Page 4) 

Association do at MCG and what good 
does it do a student to join? 

Well, for starters, the local group can 
keep you posted on state legislation 
affecting nursing and nurses in Georgia. 
A good example of the worth of this 
service is the recent Senate Bill 612 
which redefined nursing such that 
nursing as a profession wo.uld have been 
abolished. Following SNAG's awareness 
of this development, hundreds of MCG 
students spent a day "lobbying" in 
Atlanta to table the bill. 

In addition to legislative awareness 
which guards your future, SNA offers 
outlets for your volunteer services. 
(;ooperating with SAMA, nursing 
students staff a free clinic every 
Thursday evening. Other projects of 
SNA are Better Infant Births, working 
with ETMH pediatric patients, and 
cooperating in orienting new students to 
MCG. 

SNA meetings offer students speakers 
who expand their knowledge in and 
about their chosen profession. Through 
SNA a reduced malpractice insurance 
rate is available as well as a special 
subscription rate to the American 
Journal of Nursing. Remember, too, that 
our Book Exchange is available all 
quarter long - simply contact the 
treasurer if you need anything and she 
will check to see if we have it. 

Student 
Appointment 
Buck Hilliard has been appointed by 

Dean White as "Special Advisor to the 
Dean." He will function as a liasion 
between the Dean and the students in 
the School of Nursing. He may be 
contacted at 738-0375 or MCG Box 186. 
Please feel free to contact him at any 
time. 

Faculty 
Appointment 

Preston L. Davidson has been 
appointed to the position of Associate 
Dean of Undergraduate Curriculum of 
the School of Nursing. Metamorphosis 
would like to congratulate the faculty on 
this wise decision and to wish Dean 
Davidson the best of luck. We welcome 
his guidance. 

HURRY UP! 
Best wishes to Dean White who is 

recovering from a recent hospital stay. 
Get well and hurry and come back. We 
need you! 
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Journey Of A Thousand Miles; Phil Delorey 
"To quote an ancient proverb, 

'Journey of a thousand miles begins with 
the first step', " 

This was the opening statement made 
by Phil De Lorey, the Associate Dean in 
the School of Nursing. The followinq is 
the story of Dean DeLorey as told to me 
in a rather informal interview. 

Phil DeLorey was rather emphatically 
asked to leave high school; to put it 
bluntly, he was thrown out. Upon 
leaving the N~vy after the abrupt 
cessation of his education, he · was job 
hunting. An R.N. friend suggested 
employment as a male attendant in a 
local hospital and, · being unemployed 
and without a high school diploma, Phil 
took the interim job. "I guess you could 
say that I got into nursing by accident ." 
While at this job the director kept 
following him around suggesting that he 
enroll in the newly-founded L.P.N. 
program, He decided to enter the 
program despite the fact that he hated 
school and education. 

Phil received his license and practiced 
psychiatric nursing and, at the end of 
three years, he became the Director of 
Nursing at a Nursing Home. He worked 
at this for a year at which time some 
friends in New York invited him to work 
in N.Y.C. Once there, he decided that we 
wanted to become a supervisor to get 
more money. In order to do this he must 
get his R.N. This registration would give 
him the credentials he needed. He went 
to Rockland Community College to 
discuss its program with the Director; 
this Director proved to be the "first real 
teacher I had ever met," At this 
interview, this director was evidently 
impressed by Mr. DeLorey, She asked 
him what he thought of education. He 
replied, "Education is a fine idea; 
everyone should have some." The 
director redirected her question as to 
what he thought of becoming an 
educator. "I thought she was nuts! At 
least she was letting me into her 
program, now she's aslting me about 
teaching!" 

He went to Rockland to get the 
credentials. "I didn't need school; I was 
already a nurse." That same director 
would question him daily about what he 
had done today that he hadn't done as 
an L.P .N. He "played her game" for a 
while until he really saw what he could 
do, 

He began to watch the director's 
teaching techniques. "She could make a 
classroom come alive." Upon graduation 
from the Associate Degree Program, he 
was asked to stay on the faculty. His job 
was to rap with the students and share 
his experiences. The catch came when he 
found out that in order to keep that job 
he must be working on his B.S. Degree. 
He did so and was hired as an instructor, 
To be an instructor he must be working 
on his Master's. "Literally, the only way 
I got on the education route was because 
some very attractive bait was thrown at 
me," Aside from the practical aspect of 
these actions, Mr. DeLorey felt that his 
own self-concept was improved. "I had 
to change my perception from being one 
who took the directions to the one who 
gives the directions. Many times you 
operate out of the past instead of the 
future , " 

He got his Master's Degree from 
Columbia and took a position '!t 
Tidewater Community College to start 
and head up an Associate Degree 
program. He successfully completed this 

By STACEY FORTSON 

task within two years. Throughout this 
time he was on consultation retainer 
with several nursing schools. One of 
these schools was the Medical College of 
Georgia. 

He was offered the position of 
Asso ciate Dean here and decided to take 
it. He made this decision for several 
reasons. Perhaps one of the most 
important reasons was that MCG was 
into teaching teachers how to teach. 
Another reason was that he knew the 
Dean here and respected her. He also 
knew that if she was here there would be 
constant improvement. You see, he had 
had that lady as that instructor at 
Rockland. By the way, that lady's name 
was Dorothy White, 

Phil DeLorey's experiences have been 
vast and quite educational. He hated 
school and resented education for years. 
Perhaps these experiences have helped 
shape his somewhat liberal philosophies. 
Dean DeLorey is now trying to change 
the old concepts of teaching. He believes 

Rusting Chests 
By ANNE SKISCIM 

"We are treasure chests waiting to be 
discovered." A statement by a dear 
friend has summed up the existing plight 
of the female nursing students at MCG. 
However, the situation at hand can be 
presented as a two way street, and 
before receiving, one must be willing to 
give, This could possibly be achieved by 
nursing students revealing a portion of 
the concealed chest (treasure chest, that 
is). But it appears to be a grave concern 
of the students to find out how to meet 
single med students. However, with the 
.present conditions, I suppose any men 
would suffice, But where is the eagerness 
for someone to find the key and try the 
lock? 

Well, let's not be too anxious to 
search much further before we examine 
our own tactics first. And the tactics 
seen around the campus are in dire need 
of examination and gross modification. 
For instance, take weekends, because 
everyone seems to get them at the same 
time. How many of you spend them 
here? Sitting in the dorm room reading 
Playgirl or watching TV does not count; 
you may as well be on your way home 
with the rest of the student body. 

Occasionally activities are scheduled 
for the students and strangely enough 
they usually fall on the weekend. Your 
student activity fees are a contributing 
factor to these parties, so why not take 
advantage of the situation. The Fort 
Gordon group seem to do it, but it is 
very doubtful that you will see a 
congregation of hard-up med students at 
the entrance of Res. I greeting students 
on their way in, So, with that thought in 
mind, perhaps a plan can be formulated. 
Stated formulated plan: Attend school 
activities. 

The facts may not be too exact , but it 
would 'be utterly impossible to say that 
for every lonely nursing student there is 
a lonely med student because the ratio 
appears to be 3 to l. We do need to look 
at the other side, and that is, how can a 
person miss something he doesn't even 
know exists? And if you students aren't 
willing to reveal any part of those 
concealed chests, beware! Sometimes 
they rust. 

that "teachers are senior colleagues and 
students are junior colleagues. We are all 
in this for the same reason." He feels 
that the "teaching is no longer talking 
and learning is no longer hearing." This 
is why we students are doing so many 
seminars and lectures in class. "Health 
professionals must be scholarly 
practitioners who can autonomously 
function in collecting data, etc." 

In response to my question on 
whether or not MCG has lowered its 
standards of admission, Dean DeLorey 
responded, "That is anything but true. " 
MCG must follow the University's 
system of admissions, The schoo l does 
have experimental programs which allow 
students with varying backgrounds to 
enter nursing. The school has had a high 
success rate with the program for the 
disadvantaged student, ''We have simply 
looked at a variety of methods looking 
at remediation through career activities. 
If you war.t a student to be expressive 
give him the chance to express himil:! lf." 

Dean DeLorey is quite proud to be a 
member of this faculty and 
administration of the School of Nursing. 
"This curriculum is the faculty's 
curriculum, not the administration's 
curriculum. We're at the cutting edge. 
We 're not doing what's already been 
done, we're doing it! With the talents we 
have on this faculty we don't have to 
worry that the student will be 
short.changed," 

Phil DeLorey's personality is as 
confident as his experience and 
credentials allow him to be. He is a 
proud man and rightly so. From a 
kicked-opt high school student to a man 
now working on his Ph.D, Dean 
DeLorey 's greatest question throughout 
his life has been , "Could I do it on my 
own? People were telling me to be my 
own man, 'don't hang on anyone 's coat 
tail'. I guess I had to prove to myself 
that I could do it," 

Phil DeLorey has done it and I hope, 
for nursing 's sake, he will keep doing it. 

... EPIDEMIC 
sunlight, normal behavior patterns are 
a{fected. Those who are incapacitated by 
Spring Fever characteristically exhibit 
bizarre twists in behavior and normalcy 
is abandoned, The signs of fever are 
innumerable and subtle occurrences lead 
the epidemiologist or the casual observer 
to suspect a rapidly spreading disease. 
Books lie unopened and dusty at unused 
desks, classrooms are unusually vacant, 
dorms are empty except for the 
resounding footsteps of a lone 
maintenance man, and academic apathy 
reaches uncontrollable proportions. 

Behavior becomes overt, Clothing 
seems constricting and uncomfortable 
and is quickly shed to expose maximum 
body area to the sun.. Grassy, secluded 
areas of the campus are sought for this 
purpose and the carefully trimmed lawns 
are littered with greased bodies; this 
sunworshiping replaces class attendance 
as the new pastime, The moon is said to 
exert its influence on those who shed 
their clothing after dark and "streak" to 

the light of its dim rays. More socially 
acceptable behavior occurs as tennis 
racquets come out of moth balls while 
enthusiasts gather at overcrowded courts 
and outdoorsmen flock to Clark Hill. 
Others confine their activities to 
bicycling, sprawling on vacant steps, or 
making frequent trips to the kiddie 
playground at ETMH. 

Physical symptoms become apparent 
to the unaware carrier or the fullfledged 
victim. Changes in skin color are 
observable and many unwary persons 
shed a layer of epidermis in the process. 
One notices an unquenchable thirst with 
a preference for alcohol and diets are 
supplemented with ice cream and 
quantities of beer. Wrist muscles become 
developed from turning on air 
conditioners and brain cells deteriorate 
from lack of use, 

There is no cure and one should never 
be found lest we be spared from this 
pleasant phenomenon that overtakes us 
each spring, 

MED-SCHOOL BLUES 
(Continued from March 1,1974 edition of Cadaver) 

By 0 . GESUS 

didn't think anybody else could be 
dedicated, You told me some things that 
weekend that I'll never forget, You were 
·actually answering questions I'd been 
asking myself for four years, What 's 
happened to that? Where did you lose it , 
Steve?" 

" ... I don't know." It was a sigh, a 
resignation to the reality of a hidden 
battle he had waged within himself for 
months, "You know that was all I 
wanted in college. . . Go back home 
and set up, that was it. I used to imagine 
every detail of what my life would be 
like in Taggart, and it was all I wanted, 
I'd think about how important and 
influential a small town doctor is, and 
what a fantastic opportunity to be a 
good example to someone else, And they 
need you, Ed. Hell you know it. They 
need you to live, and that's the greatest 

service and the greatest Scltisfaction you 
can have. God, I used to stay up nights 
just thinking about how it would be. 

That's all I ever wanted, Ed. But it's like 
now I've found something, a speciality 
that I really like, I mean I feel called to 
surgery the way I used to feel about 
being called to Taggart, And Ed, I don't 
know, people are going to need you no 
matter where you go, and it just seems 
foolish to give up something tha t you 
really like and really excel in. You know 
how I feel about those people back 
home, and my feelings really haven't 
changed, but it's my career , and that has 
to be my first con~n." 

" Steve, you haven't made your final 
decision yet, have you?" He said it more 
as a statement of fact than a question, 

"As far as I'm concerned I have," 
Steve replied, slightly defensive at the 
tone of Ed's voice. 

" Listen, Steve, before you are sure 
about this you have to have a clear 
conscience, and, I mean it 's evident that 
right now you are still unsure about the 

(To be continued again) 
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... EUTHANASIA EXAMINED -PART ONE 
not depend on their acceptance or 
adoption by any cultures to be 
universally valid. In other words, the 
people in a given culture may not 
recognize the ultimate norms as being 

applicable to them and so may not adopt 
them, ·but the norms are still universal 
and the people who don't accept them 
are mistaken in their belief. There is, 
however, a distinction between the 

ultimate norm and specific rules and 
principles which can be derived from the 
application of an ultimate principle to 
the varying conditions o f practical life. 
Consequently, rules and standard s may 

A Biochemical Approach To Understanding 
The Love Life Of The Medical Student 

By LARRY WAITES 

(Note: The following discourse was part of the Freshman Follies last year and is submitted for printing due to numerous re· 
quests. My many thanks to Dr. Bresnick who presented this "lecture" during the play last year.) 

"Let us examine the love life of the 
typical freshman medical student. This 
phenomenon is so fleeting and rare that 
it has been almost impossible to find 
until the recent development of more 
extremely sensitive techniques. There 
have been, in fact, very few reports of 
this phenomenon to this point. The 
following is a synopsis of a hypothesis to 
explain this phenomenon. 

"For most of his life the student 
exists in the dormant state, the 
STUDENTOGEN, in his little cocoon, 
the module cell. Under the influence of a 
hormonal factor called 

( monu.L.E S'QUA~& 
eeLL) 

SPRINGTIMEDASE (See Fig. 1), the 
studentogen is release<: and converted to 
the MEDICAL STUD (inactive form). 
Unfortunately, the subseq,tent allosteric 
transformation of the MEDiCAL STUD 
(inactive form) to the active form is 
thermodynamically unfavorable and, in 
fact , in vivo - in the presence of an other 
factor present in very high 
concentrations the STUD exi::ts 
largely in the inactive form. This factor 
is called l, 5 FEAROFLUNKIN. 

"When the inactive STUD is present in 
high concentrations, a disease state 
results. This disease state is characterized 

~ 

by drooping eyelids (ptosis), slouched 
shoulders, constricted pupils, droo ling, 
profuse sweating, bulging eyes - and 
blue balls - and is called Horney's 
Syndrome. 

"Fortunately the inactive STUD can 
be activated - cornformationally altered 
- by two other factors: a hormonal 
factor called PRIORITU S 
TRANSFERASE and an environ mental 
factor called FEMALIEN (a highly 
exothermic compound). In t he presence 
of these two factors there is a sudden 
and explosive release of the activated 
MEDICAL STUD." 

'I'Y\ liDICR L STUD 
( INRCTh•E.) 

6' 
fflEI>IC:A'- STU..D 

( AeTtvc) 

FEmRL. IE~ 
PRIDT<ITUS TR.ItNS
FE~ASE 

FIGURE 1. - Postulated biochemical pathway for conversion of STUDENTOGEN to active MEDICAL STUD. 

vary fro m culture to culture to 
harmonize people's interests, but the 
ultimate principle remains the same. 

Carried to its ultimate conclusion, this 
philosophy would oblige the physician 
to maintain the spark of life as long as 
possible and at all cost, the ultimate 
principle being, of course, "thou shalt 
not kill." So called "passive euthanasia" 
doesn't cut any ice in this system if any 
means are available to further maintain 
life. 

Unfortunate ly, this system is not 
without its problems. Throughout the 
cultures of the w or ld we find that there 
is not hing, or next to nothing, which has 
always and everywhere been regarded as 
morally good by all men. Where is the 
universal morality in practice? The 
explanation of human ignorance of what 
the universal norm is seems somewhat 
paled by the sheer volume of cultural 
evidence against it. 

It follows that an absolute, 
unalterable moral rule necessarily implies 
a command issuance. Who is the 

commander? What is his authority? No 
proof of the existence of such an 
authority exists, at least in the secular 
sense. Since objective proof of a 
universal moralit y is lacking, we must 
fall back into a variety of per haps 
mutually inconsistent moral codes, 
operating over restricted areas and 
limited per iods, none of which would be 
better or more true than any other. In 
short, we seem to have to resort to 
ethical relativism which was found to be 
wanting previously. We have come full 
circle. 

And so it seems that, at least within 
the frameworks of t he models 
considered, the questions remain 
unanswered. We cannot be sure that an 
absolu te truth exists in relation to the 
act of euthanasia, and, if it doe s exist, 
we cannot seem to discern it. Perhaps 
t here is no completely objective answer 
to the q uestion, at least at this point in 
time. Ironically, the time may be 
approaching where the world .population 
explosion may re legate the question to 
the status of a fact and so any answers 
we may find will be academic. 

At this point we must depart from the 
question o f moral truth and consider 
euthanasia from the standpoint of 
utili t y. Co ming in Part II: The theory of 
utilitarianism vs. t he fact of euthanasia. 
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The Ethics Of Euthanasia 
(ACTIVE vs. PASSIVE) 

By DAVE CRIPPEN 

The age old question of the 
physician's role in the concept of 
euthanasia continues to haunt us. 

It's a problem that has been debated 
academically and in practice for ages but 
recently a new twist has evolved in the 
semantics of the concept. 

There now seems to be a delineation 
between "active" and "passive" 
euthanasia. Actually, only the term 
"passive" is new, The concepts behind 
"passive" euthanasia have been practiced 
for centuries, even by the staunchest 
opponents of the "active" form. 

The ethical and moral differences 
between "prolonging life" and 
"prolonging death" are a philosophical 
no man's land which few dare to enter. 
In times past, physicians dealt with the 
problem on the basis of the individual 
situation, without a clearly defined set 
of rules to go by. It remained an 
undefined abstraction, perhaps 
non-moral since it is difficult to discern 
the morality of an abstraction, even 
when put into practice. 

At any rate, what had for years been a 
concept that physicians practiced but 
didn't define too _carefully now has a 
name: PASSIVE EUTHANASIA - "no 
direct intent to kill but no medical 
procedures introduced to help prolong 
life." On the surface, it appears that this 
definition is a great deal more palatable 
to the physician than "active" concepts 
but I believe it is deceptive, 

The very nature of the modifier 
"passive" relegates the concept to that 
of a "programmatic definition," i.e., a 
definition not to facilitate discussion or 
explain an ordinary meaning of a term 
but to change our attitude about the 
term and guide our thinking in dealing 
with the concept in practice, Defining 
the concept thusly is an attempt to 
influence_ our feelings and behavior 
toward the word "euthanasia". The 
word "passive" by virtue of its usage in 
the vernacular is held to mean something 
benign and harmless where its meaning 
in relation to the mediation of a death, 
even indirectly, by omission, tends to 
lessen the impact of the much stronger 
word it modifies. Thus, the term 
"passive euthanasia" is an evolutionary 
term. It needed to be created to make an 
ordinarily unpalatable concept a bit 
easier to take, 

I, for one, tend not to be deceived by 
semantics. I p~opose, at least for the sake 
of argumentation, to define ·"active" and 
"passive" euthanasia as one and the 
same. In reality and in practice, the 
ethical differences between the two 

terms are moot. 
The hand of the physician mediates, 

directly or indirectly, either act. Whether 
the patient dies of an overdose of 
potassium or the physician's failure to 
remove a trachial mucus plug in a 
deformed and retarded newborn is 
academic. The final analysis reveals that 

the patient is dead, Whether or not he 
was helped or hindered toward that end 
is irrelevant to the ultimate outcome. 

So, I am defining euthanasia not in 
terms of the process but the end result. 
It shou ld be carefully noted that in 
banishing m odifiers preceding the word 
"euthanasia" I am defining "life" in the 
quantitative sense rather than 
qualitatively. It does not suit the 
purposes of this particular argument to 
delineate at what point the quality of 
life becomes such that the question of 
whether or not life is worth living arises. 
When all existential aspects are stripped 
away, life can only be defined 
biologically and it is in this sense that 
any modifier to the word "euthanasia" is 
pnrely semantical. 

Should the · patient or the physician, 
acting for the patient, decide at some 
point that the quality of life is not at a 
sufficient level to justify its 
prolongation, this is entirely another 
matter. At this point, when some 
decision is reached, the life, in its 
quantitative aspect is either prolonged or 
cut short. The fact that it may be done 
by action or omission has-no bearing on 
the outcome which, either way, is 
mediated by the physician, 

The fundamental question is not "is 
passive euthanasia more morally 
acceptable than active euthanasia?" but 
"is euthanasia, in itself, morally 
acceptable?" 

Therein lies the root of the problem. 
Quibbling over the various processes by 
which the mediation of euthanasia may 
be accomplished only clouds the 
fundamental issue which all physicians 
must face in its harsh reality. 

I don't presume to make moral 
judgments on the morality of euthanasia, 
but I do presume to call euthanasia 
precisely what it is. Aesthetically 
pleasing modifiers do not change the 
fact. 

When the individual physician is faced 
with the reality of the concept in a 
practical situation, he must know 
precisely what he's dealing with in no 
uncertain terms in order to make a 
reational decision concerning his moral 
obligation to his patient, whatever he 
may consider that obligation to be. 

... SPRING CARNIVAL 
Further voting established the class consensus as BEST TEACHER in the first 

two years: 

Winner: Dr. Bresnick 

Honorable Mention: Dr. C.-S. Wright 
Dr. Jay Wheeler 
Dr. J. R. Teabeaut 

And BEST COURSE offered in Phases I and II : 

Winner: Reticuloendothelial System (overwhelming choice) 

Honorable Mention: Neurosciences (Phase I) 

Pathology (Phase II) 

Cell & Molecular Biology (Phase I) 
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