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Nader Says Get The Lead Out Kaff! Kaff! 

"Can the medical profession 
prove that there is less avoidable 
violence in hospitals than on the 
streets?" This question was posed 
by Ralph Nader on October 1 
during a speech sponsored by the 
Student Council. 

Speaking before a packed house 
in the large auditorium, Nader also 
said the medical profession needs 
more physicians-without-patients 
involved in the formulation of 
public preventive medicine and 
health care policy. He contended 
that it is just as much a doctor's 
duty to push for safer cars as it is to 
get unsafe drugs off the market. 
But he said the profession is largely 
organized to deal with problems 
after they have occurred 
("post- trauma focus"). 

Nader said, "The areas of 
max imum earliest penetration for 
prevention of disease, injury and 
death do not carry with them a 
substantial portion of the medical 
school curriculum or the kind of 
professional self-respect that is 
necessary to attract people into 
that kind of work." 

He used the occur~ational health 
and safety field as a prime example 
of these areas, where important 
contributions can be made toward 
preventing injury and death. He 
claimed, "Well over 100,000 people 
die each year from 
occupational-related diseases and 
over 15 ,000 from occupational 

By DAN STRICKLAND 

trauma. That makes it a first-class 
form of violence in America 
today." "Yet," contended Nader, 
"the plant doctor is given one of 
the lowest statuses but has one of 
the most important jobs in 
medic~e today. He is at the 
ramparts of the early alert system, 
yet he is not an independent 
professional person. He is a chattel 
for the corporations and has been 
misused or controlled to a level 
which prostitutes his calling." 

He elaborated by defining 
medicine as the profession "aimed 
at prevention of violence of a silent, 
cumulative type and minimization 
of its effects once the onset is 
irreversible. However the definition · 
of violence is often decided by 
those interests which inflict much 
of it and consequently exclude 
their own activities from the 
definition ." As an example, Nader 
said that the violence done by 
tobacco and alcohol "make 
marijuana and heroin look like a 
spring picnic in quantitative terms." 
He further stated, "The AMA's 
position on cigarette smoking was 
one of the greatest professional acts 
of irresponsibility in this country 
over the years. It (the AMA) was 
not only silent but it had been 
bought out by the tobacco industry 
in the form of research programs." 

As an example of another area in 
which he thinks medicine must take 
an active role to prevent future 
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violence, Nader cited the growing 
trend toward nuclear power as 
"America's final curse in any 
civilian technology sense." He said, 
"If we don't stop nuclear power 
within the next five years there is 
going to be such a multibillion 
dollar investment in it; there is 
going to be such a career 

(See NADER, Page 7) 

"Cigarette smoking would seem 
to be a deep-seated death wish, a 
true twentieth century plague. 
Unless curbed by imaginative and 
forceful federal action, the habit of 
smoking cigarettes may well act in 
true Darwinian fashion, eliminating 
individuals with inappropriate genes 
and favoring those with a more 
durable genetic constitution." -
Stephen M. Ayres, M.D. 

"A beer a day keeps an oat ceO 
away."- J. Bob. Tee bow, M.D. 

Welcome Med Freshmen! 
By AUGUSTA SUGGS 

You're in medical school now. You've got it made. That's what 
everybody told you, and how right they were! Medical school is a snap 
-just ask the 47 juniors who didn't pass their N.B.'s on the national 
level this year. In an attempt to make you feel more at home here in 
Dysgusta, I would like to pass on the following information that may 
help you. I will try to answer all of your questions - so relax, don't 
panic, keep calm. 

QUESTION 1: Who are these other back-stabbers who sucked in here 
with me? 

According to usually reliable sources, the average entering freshman had 
an average grade point of 3.432167, a Medcat of Science 600, Math 
695, Gen. Info. 220, Verbal 095. He is likely to be 5 feet, 10 inches tall 
and weigh 220 pounds (add 45 lbs. for wasted microscope in left hand 
and useless gray's under right armpit). He sweats a lot, tends to be 
pragmatic, faithful, homey and cautious. He lacks class and prefers beer 
over wine, Rod Stewart over Chopin, and Clint Eastwood over lngmar 
Bergman (lous?' punks). 

QUESTION II: Is there any terminology I need to know? 

A) "Irrelevant" - This is a key word in basic science jargon. But don't 
listen to your upperclassmen, who are likely to tell you that 98% of 
basic sciences are irrelevant. You never know when a patient will want 
to know the. glomerular filtration rate of a rat kidney. Besides, you have 
to pass things called B-0-A-R-D-S, so worrying about what's relevant is 
irrelevant. 

B) "A Flasher" - This term can refer to several dungs: (1) A Bresnick 
hand moving across the board; (2) A Dr. Little lecture illustration; (3) 
Dr. Chew and Dr. Best walking side by side on a sunny day; ( 4) An 
MCG maintenance man with a hang-up. 

C) "Counter-Current Mechanism" 7 This term applies to that state of 
affairs which finds a student facing a situation which runs counter to all 
forms of logic- (1) dissecting.a human body at 3:00AM on a Sunday 
morning ; (2) having 3 tests scheduled for 1 week, or 6 tests scheduled 
for 9 days, or 1 test scheduled for 3 hours. 

QUESTION III: What's the difference between people wearing short 
white coats and people wearing long white coats? 

You are to ignore people who wear short white coats. These people are 
"irrelevant" (see terms). They are likely to be in an extremely agitated 

(See WELCOME, Page 2) 
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.Dear Sir: 
This is to inform yo u that l ' m 

qJJite miffed over your total 
ruination of one of my better jokes. 
If you recall fro m my article in the 
July (sic) iss ue of THE CADAVER 
subtitled " Do not ask for whom the 
be II tolls and you'll pay the 
sta tion-to-station rate." So me body 
in re typing it for printing came up 
with " Do not ask for whom the bell 
to lls or you'll pay the 
station-to-station rate ," which is 
totally nonsensical and the 
ruination of one of my better 
effort s. A pox on you sir and may a 
wierd (sic ) holy man leave an 
offering in your sisters (sic) bikini 
underwear. Next time something 
like that happens I' m going to take 
my business elsewhere where I' m 
more appreciated. 

/ S/ Dave Crippen 

The article referred to appeared in 
the August CADAVER and the 
error noted was indeed 
typographical and went unnoticed 
during proofreading. We apologize 
humbly for niining what was 
certainly the quintessence of Mr. 
Crippen's humor. We were careful 
not to make any editorial 
corrections in the above letter out 
of fear that so talented a 
semasiologist would be forever ever 
lost to the MCG readership. _ Eds. 

+ 

·f 

Sirs: 
"The Lighter Side of Physicians 

Who Smoke" was rich and effective 
sa tire ; the ending struck home. 
Ra ymondo appears to be a 
journalist with a great deal of 
empathy and social concern. I 
would like , therefore, to call 
attention to one item . 

You are plucking a sensitive 
string when you print dialogue that 
includes exp letives such as " Jesus 
Christ" or "Jesus H." There are a 
varie ty of t hings that are offensive 
to a variety of people. I can't think 
of anything that offends me more 
than this. Further, an article that is 
well written doesn ' t necessitate 
exp letives to make it more 
dynamic; this was one of those 
articles. 

Sincerely, 
/S/ Sherma Layne Southard 

One of the things that is most 
offensive to us is to be called a 
string plucker. While it is true that 
we ourselves neither use nor 
approve of such expletives, we 
recognize that some people in the 
real world do. Consequently it was 
our editorial judgement that the 
expletives . were relevant to 
Raymondo's story. Your point is 
well made, however, and we are 
sure Raymondo will take it to 
heart. - Eds. 

P.S. You write well. Would you like 
to join the Staph? 

* * * * * * * * * * 
Gentlemen : 

The cartoon on the front page of 
the last CADAVER compels me to 
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write this le tte r. Perhaps it should 
be written to the edito rs of 
Penthouse (who presuma bly have 
more experience in this area) ; at 
any r a te , the number of feet under 
the blanke t totals seven teen. Tha t 
in itse lf is no cause for concern : 
amputation, one leg tucked out of 
view, a toe job at the head of the 
bed, etc. However, the source of 
my confusion lies in the num ber of 
each extremity: twelve (1 2) rights 
and five (5) lefts' Your 
explanation, if not in order, would 
at least be appreciated. 

Respectfully , 
/S/ N'Do l Ringh 

The referenced cartoon was devised 
by Dr. Monkey Crotch as a test to 
screen for obsessive-compulsive 
personalities. The test is scored as 
follows : MILD - Counts number of 
feet ; MODERATE - Feels 
compelled to explain foot 

discrepancy. Where do you fee t? 
- Eds . 

* * * * * * * * * * 

Dear Sir : 
I am pleased to announ ce that 

the annual " Homer Hudson M.D. 
Memorial Lecture in General 
Surgery" will take p lace as 
previously scheduled. This year's 
speaker will be the well known 
Savannah physician Dr. H. S. 
Friedmann. His topic for the 
lecture will be "In the Jaundiced 
Patient." 

I hope that everyone will be ab le 
to attend this most worthwhile 
even t. 

Sincerely, 
/S/ Dr. Solomon G. Holdanish 

P.S. I regret that I will be unable to 
att end the next Surgery Tumor 
Conference. 

discrepancy ; SEVERE - Matches If anyone understands what tl1e hell 
right and left feet; FROSH this means, please explain it so we 
MEDICAL STUDENT - Feels can all have a good laugh. 
compelled to explain left vs. right 

... WELCOME FRESHMEN 

- Eds. 

state, so a reasonable distance is advised. The people in long white coats 
are very important. When one speaks to you, listen to it. Even if you 
have no idea what it is saying, write it down and mer.wrize it. 

QUESTION IV: Who are the men in green shirts and pants? 

~See terms " Hall-Buffer" - "Light Bulb Changer" - "Grass Mowers") 

·QUESTION V: Where am I supposed to eat? 

Don't feel silly asking this question. Many peop le much older and wiser 
than yourself have asked this question at MCG. The place for lun ch is 
the Student Center. A piece of chicken, rice , gravy, salad and drink will 
cost about $·2.25 (at the S & S Cafeteria, that is. At the Student Cente r 
the gravy is .95 extra). Supper finds MCG wanting, I'm afraid . There is 
the Talmadge Cafeteria, which can be quite educational, as one rare ly 
gets to dine with leukemics, exfoliative dermatitis patients , and farm ers 
from Stephens County. 

QUESTION VI: Are all nurses ... well, will they? 

Some will, some won't. Nurses have the same personalities as other 
wome n, and should always be respected as people first , medical 
assistants second and physical, mindless zombies third. 

QUESTION VII : Should I be more relaxed now? 

Naturally . There is really nothing to worry about, is there? Just because 
you devoted years of study to getting here, and told everybody you 
were accepted here, and your grandfather who never finished the third 
grade says he is living only to see you graduate, and your stupid co usins 
would like nothing better than to see you flunk out, and there are 179 
of the best science students in the state trying to beat you to death, and 
your father told all the neighbors that you had finally amounted to 
something. Hell, why worry? 

g&e :1fou4 . ~Mid 

andrlwen~ 

1704 Central Avenue 
Augusta , Georgia 

Phone: 733-3672 
733-3673 • WCHILDWIDI! 
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How I Spent My Summer Vacation 
OR 

*"Please don't let 'em take me to Bellevue" 

This summer I had a unique 
opportunity to spend two months 
on the surgery service of one of the 
biggest and most famous hospitals 
in the country, Bellevue in New 
York City. 

Bellevue has a very rich history. 
The first recorded "Belle View" 
was begun in 1650 by the Dutch 
West Indies Company and had six 
beds. In 1811, the hospital moved 
to its present location on the East 
River at 27th Street. It has been 
rebuilt several times and presently 
covers ten square blocks, utilizes 14 
buildings and is the fourth largest 
hospital in the U.S. 

In June 1975, most of the 
hospital facility moved into the 
"New Bellevue," a 25-story 
building containing I 200 beds. The 
entire complex has 1700 beds and 
is part of New York University 
Medical Center which includes a 
University Hospital and a Veterans 
Hospital for a grand total of 3200 
beds. 

At Bellevue· alone there are over 
1000 attending physicians, 450 
interns and residents, 700 nurses 
and 30,000 patients admitted 
annually. There are over 7000 
major surgical operations a year in 
the three Bellevue surgical services. 

Bellevue has a history of "firsts," 
some of which are as follows: 

-First instruction of anatomy by 
actual dissection, 1 7 50. 

-First use of hypodermic 
syringe, 1856. 

-First outpatient department in 
the U.S., 1867. 

- First hospita based ambulance 
service in the world, 1869 (with 
horse-drawn carts). 

-First emergency room, 1871. 
-First school of nursing, 1873. 
-First C-section in the U.S., 

1887. 
-First cardiac catheterization, 

1956. 
The morning of my arrival, I 

stood rather in awe at the foot of 
the administration building 
wondering how I was going to fit 
into the program. I found out very 
shortly. 

I was classed as a substitute 
intern in the Department of 
Trauma Surgery. The trauma 
service saw all the significant 
trauma that came through the 
emergency room. We had a 60-bed 
ward and part of the surgical ICU 
for our inpatients. All of our 
admissions came through the 
emergency room and frequently 
went directly to the operating room 
from there. We saw the entire range 
of trauma from simple fractures to 
traumatically ruptured thoracic 

By DAVE CRIPPEN *Dustin Hoffman in Midnight Cowboy 

held on the .9th floor terrace of one 
of the old buildings. The best 
looking nurses show up, everyone 
tipples various brews and the senior 
:residents hit golf balls across FDR 
Drive into" the East River 
(hopefully). 

aortas. 
Bellevue is responsible for about 

one-third of Manhatten including 
the Bowery and a lot of the East 
Side slums so most of our patients 
lived commensurate life styles. At 
least 7 5% of our admissions were 
aCtive heroin addicts and a 
significant portion of my time was 
spent juggling methadone doses to 
keep them out of withdrawal while 
in the hospital. At least half of our 
admissions were shootings, 
stabbings and beatings directly 
related to drug trafficking. Heroin 
is about as difficult to obtain as a 
hero sandwich in the city. 

We saw a lot of "jumpers," 
suicide attempts from high 
buildings. They seem to prefer five 
stories for some reason. Three of 
my five jumpers "dived from five," 
one fell from a sixth floor fire 
escape while attempting to get back 
into his girlfriend's apartment after 
she locked him out for showing up 
sloshed on cocaine, and one said 
"goodby cruel world" from the 
proverbial Brooklyn Bridge. 

We saw lots of bank robbers shot 
by cops, cops shot by bank robbers, 
citizens shot by muggers, muggers 
shot by citizens and one frustrated 
husband shot by cops after holding 
his wife and mother-in-law hostage 
with a butcherknife for four hours. 
Other crimes included people being 
run down by taxis, a cat burglar 
who jumped two stories to escape 
the cops in hot pursuit and a 
mugger who might have tipped the 
scales at 125 pounds soaking wet 
accosting a 200-pound off-duty cop 
in the park and getting shot for his 
trouble. 

The emergency room on a 
Saturday night has to be seen to be 
fully appreciated. I participated in a 
whole spectrum of events from 
wrestling hop heads to the floor so 
they couldn't run amok to assisting 
in emergency ER thoracotomies 
and internal cardiac massage. While . 
on the ward I was allowed just 
about as much responsibility as I 
wanted to take, under supervision" 

I was allowed almost total 
responsibility for my patients and 
kept the same hours as the interns. 
When I got lazy or didn't get 
something done I got my butt 
roasted by the chief just like the 
house staff. I was allowed to make 
many of the decisions concerning 
patient care and on one occasion I 
acted as primary surgeon, assisted 
by the chief on a BK amputation. I 
routinely put in CVP catheters, did 
cut downs, Subclavian and Internal 
jugular lines and chest tubes. 

The pace at Bellevue is brutal. 

Interns are on every other night and 
everyone is chronically tired. You 
learn to adapt to it somewhat but 
it's never very pleasant. On my best 
night I got four hours sleep, on my 
worst I got six hours sleep in 48 
and spent 18 hours in the operating 
room" Unfortunately nobody picks 
nine to five to get violent. 

The clinical material is unique 
and plentifuL Even with the call 
schedule, morale is good and 
everyone sort of helps everyone else 
out whenever possible. 

I might mention that surgeons at 
Bellevue are considered the ruffians 
of th·e hospital, prone to spitting on 
the floor, leering at pretty girls and 
just generally terrorizing denizens 
of the more easygoing services such 
as Pediatricians (bearing nicknames 
like Francis the frail, Martha the 
meek and Margaret the mild, who 
once gave Tylenol as a pain 
placebo). 

"Liver rounds" on alternate 
Fridays after regular rounds are 

All things considered, it was a 
fantastic experience. I learned a 
great deal about the treatment of 
acutely ill patients and I was 
treated like a functioning member 
of the team rather than cheap 
labor, something it took me a while 
to get used to. 

Should anyone be interested in 
taking an elective at Bellevue, I 
heartily recommend it. The hospital 
provides free room and board and 
uniforms but there is no stipend. 
Write for information to: Mrs. 
Sylvia Mentzel, Secretary, 
Department of Surgery, New York 
University Medical Center, Bellevue 
Hospital, 550 1st Avenue, New 
York; New York 10016. 

uUil. <tfllench 
UnlfOHffi SHOP 

1519 CENTRAL A VENUE 
738-1147 

Welch Allyn 
Oto-Opthalmoscopes 

Littman 
Stethoscopes 

STUDENT DISCOUNTS 
ON BRAND NAME INSTRUMENTS 

AT 

MARKS SURGICAL SUPPLIES 
1815 15th Street INC. Phone 738-2571 

Repair Service - Loaner Equipment 

Tycos 
Aneroids 

Schell 
Bags 



Page 4 TH~J~~jER October 22, 1975 

Opportunities In Military Medicine 
By Leslie C. Ellwood, LCDR MC USN (Naval Regional Medical Center, Long Beach) 

Reprinted by permission from THE SCALPEL of A1pha Epsilon Delta, Volume XLIV, No.2, Winter 1975 

Mill tary medicine is an increasingly 
attractive career alternative to medical 
students, but good sources of factual 
information are difficult to find. This 
article, from the viewpoint of a junior 
career medical officer, may provide that 
information which could allow a .more 
thorough appraisal of service as a 
physician in the Army, Navy, or Air 
Force, and the scholarship programs 
offered by each. We. can compare the 
personal satisfactions of medical 
practice, career pathway alternatives, 
financial remuneration, third-party 
demands on the physician-patient 
relationship, and impact of profession on 
family to demonstrate many favorable 
aspects of a federal medical career. 
Further, the escalating expense of 
medical education, decreased availability 
of other scholarships, and the inability 
of student families to survive unaided 
the financial stresses of medical 
education have m.ide military medical 
scholarships more attractive. 

All physicians cannot adapt to the 
special demands of a military career. 
However, we should discard the 
anecdotes of unhappy conscription 
which loss of the unsatisfactory doctor 
draft and the mariy resultant progressive 
improvements in the medical corps have 
made obsolete. Military service requires 
of a physician high humanitarian ideals, 
belief in the need for and purposes of 
Armed Forces, ability to reconcile 
personal desires and needs of a large 
medical OnJanization, and minimal 
concern for highest possible income. 
Balanced against these possible sacrifices 
are numerous rewards from scholarship 
to retirement. 

Four hundred dollars a month living 
allowance stipend; full payment for all 
usual educational expenses including 
tuition, books, supp_lies, and laboratory 
fees; and forty-five days of active duty 
per year at full pay of about $760.00 per 
thirty days either as a clinical clerk at a 
military facility or at your school are the 
benefits available under the Armed 
Forces Hea-lth ·Professions Scholarship 
Program. Acceptance of these 
scholarships obligates the "physicians to 
serve on active duty for a period of one 
year for each year of sponsorship. ·You 
must serve at least two years, arid time 
spen\ in internship and residency cannot 
be included in the payback time. This 
program provides· the medical student 

*"The opinions and conclusions expressed 
in this article are those of the author and 
do not neceiS&rily repre.ent the views of 
tbe Department of the Navy, the Bureau 
of Medicine and Surgery, or any other 
IO"emmen1al department or agency." 

about $5,300.00 per year income, in 
addition to payment of all usual 
educational expenses. Income during 
payback years after postgraduate 
training averages $20,000.00 to 
$24,000.00 at current military pay. 
However, a fair calculation of "wage" 
during these years must consider the 
previously received scholarship. Upon 
completion of medical school, the 
student must apply for the first year of 
postgraduate training in a military 
hospital. Since only one-half of the 
yearly scholarship graduates can receive 
a service internship or residency, the 
others will continue with a civilian 
program obtained through the 
Intern-Resident Matching Program. At 
present, eighty per cent of the 
candidates not selected for a military 
program will receive deferment for full 
training in the specialties deemed 
compatible with the projected needs of 
their service's Medical Department. This 
percentage may vary in future years. 
Military residents in family practice, 
pathology, pediatrics and OB-GYN will 
be guaranteed an uninterrupted 
complete residency; residents in other 
specialty training programs will have to 
reapply for a continuation of specialty 
training after the first year is completed, 
The salary" of the military intern or 
resident is $14,000.00 to $16,000.00 per 
year. Those military residency or civilian 
training deferment applicants nbt 
chosen, or others who so choose, will 
apply for operational medicine posts 
such as aerospace medicine, submarine 
medicine, or duty of the general medical 
officer, with the option to enter 
residency training in a specialty Ia tee. 
With current needs for military physician 
specialists, ten to fifteen per cent of 
scholarship students will not complete 
residency training and will enter 
operational · medicine, Many of these 
posts will be filled by volunteers who do 
not desire immediate clinical specialty 
training. 

The Uniformed Services University of 
the Health Sciences, which will begin its 
first class in 19 7 5 in the Washington, 
D.C. area, is the better option for 
students with a strong motivation for a 
full career in military medicine. Students 
will attend school as active duty officers 
of Ensign or 2nd Lieutenant rank with 
full pay, allowances, and privileges. Pay 
will be $9,120.00 per year for unmarried 
students or $9,480.00 for married 
students, male or female. The obligated 
payback time will be seven years, not 
including time spent in specialty 
training. Application for military 
training will be required. 
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In both these programs, the physician 
is not eligible for the medical officer 
incentive bonus during postgraduate 
training or until the obligated payback 
period has been completed. Whenever 
this is completed, the military 
physician's wage is then increased to an 
ann)lal salary averaging $36,000.00 to 
$37,000.00. 

The postgraduate training programs of 
the military services provide the new 
physician with both military teachers 
and professors from the affiliated civilian 
university centers, excellent facilities , 

. and a patient population with the widest 
variety of diseases. Military residency 
progr11ms stress. clinical application of 
medical knowledge, but allow for clinical 
research. There is a greater opportunity 
for experience in outpatient medicine 
and long term follow-up of patients than 
available in university hospital centers, 
and the military physician is thus more 
realistically prepared for future practice. 
Locations for the large military teaching 
hospitals include Philadelphia; 
Washington, D.C.; Portsmouth, Virginia; 
several locations on the west coast and 
midwestern states; Biloxi, Mississippi; 
San Antonio, Texas; Denver, Colorado; 
and Hawaii. Family practice programs 
are offered in intermediate size hospitals 
in all services. 

Following residency, the career 
pathways for the military physician are 
variable. Most physician specialists are 
initially assigned to large dispensaries or 
non-teaching hospitals. If the assignment 
is overseas, the applicant . for these 
favored but few posts may expect to 
serve two or three years · before 
reassignment. Within the United States 
the physician must serve at least two 
years at each assignment, but may stay 
as long as five to seven years at each 
duty post. Subspecialty fellowships 
provided at military hospitals or 
obtained with military sponsorship at 
civilian institutions will be available for 
qualified candidates. Subsequent clinical 

'opportunities available to the career 
physician includes assignment as staff 
physician at teaching hospitals, research 
post at military research ceriters, chief of 
specialty services at non teaching and 
teaching hospitals, or a four-year 
assignment at the Uniformed Services 
University of the Health Sciences. If the 
senior medical officer desires, he can 
serve in an administrative position as 
Commanding Officer of a hospital, an 
administrative billet in the Medical 
Department, or as one of the few 
outstanding medical officers who attain 
rank of General or Admiral and positions 
of high responsibility. Operational 
medical officers follow a similar career, 
but with their assignments more 
appropriate for their operational 
specialty; they have the same options of 

. teaching, research, and administration 
·during their military career. Many 
physicians will be encouraged to have 
both a medical specialty and expertise in 
an operational specialty. Such a variety 
of capabilities is not only of benefit to 
the services, but should decrease the 
likelihood of boredom and 
dissatisfaction with daily medical 
practice prevalent among physicians 
after fifteen to twenty years of routine. 
For those physicians who seek 
something other than forty years in 

practice in one location or the long 
arduous climb up the academic medicine 
ladder, military medicine can offer as 
many challenges as desired. 

Financial remuneration during a 
military medical career has been 
significantly improved since the 
Physicians' Incentive Pay was instituted 
in September, 1974. This bonus permits 
the physician who has completed 
training and payback obligation to 
immediately earn a yearly salary of 
about $37,000.00. Pay then gradually 
increases to a yearly salary of more than 
$40,000.00. About $3,000.00 of this 
salary is tax fre e allowances. Benefits 
one must include with this salary are free 
medical care for yourself and 
dependents; full income during periods 
of temporary disability; military· 
exchange and commissary purchasing 
savings; one paid medical conference 
each year; travel expenses and payment 
for transfer of household goods with 
permanent changes of station; a pension 
to you if retired because of disability or 
to your family if you die while on active 
duty; $15,000.00 life insurance policy 
for about $42.00 per year; and a 
monthly military retirement salary of 
more than $1,000.00 per month plus all 
benefits after only a 20-year career, 
when a physician is still at peak earning 
capabilities for a civilian career. Compare 
this to the recent AMA report that the 
average income for 1973 for a 60-hour 
work week for primary care physicians 
was $45,193.00, with a range of from 
$36,750.00 for pediatricians to 
$51,000.00 for gynecologists. In civilian 
practice, you provide your own benefits, 
disability funds, and retirement program. 

Finally, in consideration of a military 
medical career, one must understand the 
personal decisions and advantages which 
can be the decisive reasons for choosing 
this distinctive form of medical practice. 

To have personal satisfaction in this 
employment, one must be able to 
understand and support the role and 
purposes of the Armed Forces as an 
instrument of our nation's foreign 
policy. The physician, in order to serve 
his patients, must be able to integrate 
himself into the military community. 
Some physicians feel that the military 
and practice of medicine are not 
compatible in that the physician must 
occasionally place reasonable military 
needs above personal desires of the 
patient. However, as a physician to the 
active duty military patients and 
dependents, you do have a more 
significant voice in the personal and 
official affairs of those patients than any 
civilian physician can exercise for his 
piivate patients. The combination of 
compassionate physician, advisor to the 
employer, and authority figure within a 
closed community is frequently 
beneficial to the individual patient. The 
military doctor can counse I in the 
determination of job type or location, 
can rectify employment hazards and 
humanize working conditions, or can 
rehabilitate the alcoholic or mentally ill 
for return to the previous job, One can 
practice a purer form of medical care . 
delivery unencumbered by 
expense-for-patient factors, third party 
insurance requirements, need for 
"protective medical" practices, and bill 

(See OPPORTUNITIES, Page 7) 
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The Lighter Side Of The Lowest Form Of Human Life 

In the beginning God created the 
heavens and the earth. And the 
world .was without form and began 
·to void, producing manifold itsy 
bitsies, squigglies, and wee timorous 
beasties. And then lightning struck 
in the methane atmosphere, 
creating the many amino acids that 
immediately lumped themselves 
in to hairy pararneciurns, which 
went forth into the world to 
multiply. 

Eons passed, and the single cells 
became multicellular units that 
functioned as one. And the line of 
evolution continued through 
bacteria, protozoa, nematodes, 
jellyfish, earthworms and then 
branched into a diverse array of 
types. For example, there sprang 
forth the line of wharf rats, 
armadillos, and jockey lice that 
eventually leads to Italians. 

However, even God makes 
mistakes (recall the old joke "oops, 
burnt another one"). Some of the 
many diverse branches would be 
fated, yea destined to lead to only a 
dead end, such as the well known 
fate of the do do, carrier pigeon, 
and deserving welfare recipient. 
One of the least studied but yet 
most colorful and rapidly 
reproducing is the Junior Medical 
Student (alias Cephalus excreta), 
who must take his place beside 
other such unknown and almost 
completely extinct entities as the 
"competent ancillary help at 
ETMH." 

Yes, the JMS, born of earth, fire, 
water, _and vaginal suppositories, 
must truly be called the king of the 
underworld (Neptune and Pluto 
having both choked on sewage 
years ago). However, with the title 
goes certain responsibilities (tune 
me in, Mr. Ford). For example, this 
breed is -well noted for the long 
index fingers of their dominant 
hands. This finger also has a small 
scoop on the end, well suited to its 
purpose, allowing the confident 
JMS to proudly exclaim, "Stool 
negative for blood!" Other 
characteristic features of this genus 
is his short stature and flat ears. 
However, the - flat ears are an 
acquired feature secondary to the 
small size of this beast. Long study 
revealed that this trait occurs when 
this species performs the act of 
Speculus icecoldus insertus on the 
well known native of ETMH landus 
whalus, causing reflex con traction 
of the adductor compartment of 
the thighs and crushing the head of 
the JMS between the monstrous 
knees. 

The JMS by his wormy features 
naturally attracts crummy 
experiences. For example , there is 
the species Intern incon tinentus 
(also known as Cephalus dildo) , 
well known in the animal kingdom 
(everyone knows that every patient 
at ETMH is an animal) for his 

By RAYMONDO 

continuing punishment of the low1y 
JMS (justifying it with the 
time-worn phrase ending with 
" ... the devil's workshop"). One 
particular incidence is brought to 
mind in which a large quantity of 
fluid was being injected in to one 
patient's bladder by means of a 
suprapubic needle . When the liquid 
began to run out of the natural 
orifice of the bladder, some means 
was necessary to prevent the egress. 
The urologist turned to the intern, 
and the intern turned to the JMS, 

. who, after the best and most 
elaborate and expensive education. 
given to anyone in America for over 
six years, spent the evening 
pinching off an old man's dork. A 
typical example of the low stature 
of this slovenly creature. 

The JMS is obviously not exactly 
endowed with an abundance of 
intelligence, and this is indicated by 
merely examining his day to day 
life. For example , who else would 
pay hundreds of dollars a year to be 
allowed the privilege of doing 
things that others are paid 
thousands for doing? Who else 
would let himself be forced into 
removing fecal impactions at 3 AM 
with _the less than convincing 
explanation "we only allow doctors 
to do this; we nurses don't kn~w 
how." Who else has to live with the 
never-ending co~Tirnents from the 
clientele which include "can't I get 
a real doctor," "my nurse back 
horne draws blood better than 
this," and "I really didn't mean to 
chew through my LV. line." Who 
else is forced to allow himself to 
take crap from ancillary help whose 
jobs could be done by reasonably 

. bright chimpanzees? 
For you see, my lovelies, this is a 

strange and peculiar world in which 
we live, one in which an urban 
guerilla is allowed to go running 
horne to rich mommy and daddy as 
soon as she washes the blood and 
gore from her tarnished golden 
locks. This is a world where, as I 
write this now, a drunk on the 
roads on a Sunday night struck 
mommy and daddy who were going 
to church, killing mommy and 
leaving daddy bleeding and dying in 
the critical care unit , calling for the 
wife he thinks is still alive. This is a 
world in which a JMS, who 
supposedly is supposed to graduate 
to the rich world of an R.D. (Real 
Doc), is abused and embarrassed in 
front of the educated and ignorant,
all because he says he wants to 
learn. 

"Dr. Fowler, what's wrong with 
that X-ray?" The momentary rush 
of glory from being called 
"Doctor" after two years of Med 
School quickly fades as the black 
and white meshwork of _ tissue 
shadows present a meaningless 
jigsaw to my sleep-craved mind that 
has been in force ful awareness for 

the past 50 hours as I searched for never do anything again but be 
lost veins in the infiltrated arms of watered, fertilized, and· cleaned off. 
stroke victims who will never ever I think that I feel about two inches 
even be aware of the presence of tall when I'm criticized and made a 
others again, whose troll titer is so fool because I haven't read the 
high that his decubiti smell up the latest issue of the Bothswanian 
en tire ward. My wandering _ Journal of Prostatology, mainly 
conscious wanders over the gray because the three or four hours of 
film, and I recite : "Well, the soft non-functioning time I had 
tissue looks good, the costophrenic yesterday I spent sleeping instead 
angles are sharp , the vertebrae ·show of reading. 
slight scoliosis, and .. . " The I examine the animals around me 
interruption comes brisk and hard : and say, " How do you, with such 
"Dr. Fowler, you don't know little intelligence, make it in this 
anything!! Even a frigging nurse's complicated world?" But there's no 
aid could see that ... " His voice reply because the animals are all in 
fades away as my mind returns to the hospital and don't think, but 
my thoughts of the night before. only eat, sleep, fornicate, and play 

For, after -_ all, w]lat thoughts basketball. 
could I, the lowest form of human I'm going to find me a woman 
life, have, me the fool and who understands and who can help 
durn-dum? I think that I don't like me forget . .. and I'm gonna stick it 
being shoved around, made fun of, out until I get to be an intern and 
and degraded. I think that medicine treat some other human (who has 
is not very much fun when all I do only one year's education less than 
is clean shit off of people with me) like the sweat out of my 
infarcted internal capsules who will crotch. 

Self-Teaching Of Pelvis Exam 
From: THE WEEKLY FLATUS- USC School of Medicine- June 6,1975 

Women medical students at the 
University of California, Davis 
campus, invited a female 
gynecologist to teach them the 
pelvic examination using the 
st ude n ts themselves as 
patient-subjects. In a comfortable 
setting, · the class was held with 
great success. After learning about 
themselves, the women then 
permitted the ·male students to 
practice the pelvic exam on them. 

Women at USC may like this 
approach. If a group identified an 
instructor who would participate in 

the project, they could learn in 
self-selected pairs, small groups, or 
as the entire group of women in the 
class - whatever feels comfortable. 
Then male students could 
participate in this valuable 
experience of self-teaching. 
Another benefit of this approach is 
that patients are not required as 
teaching subjects. 

(Editor's Note: I. C. Speculum 
predicts this approach will not be 
adopted at MCG in the near 
future.) 

Medical Malpractice Trial Handbook 
Reprinted from: THE CITATION, Vol. 29, No. 10 

Copyright 1974, AMERICAN MEDICAL ASSOCIATION 

A Michigan attorney has written 
a handbook on how to prepare and 
conduct a medical malpractice trial 
on behalf of an injured patient. The 
importance of, and the problems 
associated with, the screening of 
potential clients and the 

investigation of the claim be_fore 
accepting the case are discussed at 
1 ength. Interestingly , various 
procedures are recommended to 
protect the attorney who declines a 
potential medical malpractice claim 

(See MALPRACTICE, Page 6) 
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The Autumnal Years Of Benjamin Franklin (1706-1790} 
By ROBERT B. GREENBLA IT, M.D. 

Two hundred years ago, 70-year-old 
Ben Franklin was appointed to the 
committee responsible for framing the 
Declaration of Independence. Wise and 
full of years, he struck from Jefferson's 
original draft the words "sacred and 

undeniable," "We hold these truths to be 

sacred and undeniable that all men are 
created equal" and substituted 
"self-eviden~." Herein lies the measure of 
the most resourceful of the Founding 
Fathers - a man who opted, at all times, 
for simplicity and forthrightness - in 
speech, in dress, in action. The enormity 
of his accomplishments and diversity of 
his interests make it difficult to distill 
the essence of his personality and obtain 
a unified portrait of the man who passed 
into American legend well before his 
death at age 84. 

How could a poor Boston boy, the 
youngest son of a family of 17, who had 
but two years of schooling, grow to such 
eminence? At age 12 he was apprenticed 
to his older brother in his printing shop 
and, a few years later, moved to 
Philadelphia. where he began his life-long 
career in printing and publishing. He 
prepared himself by reading as many 
books and p amphlets as he could obtain, 
from the Bible to the works of 
Shakespeare. As a young man he 
authored the highly popular and 
financially successful Poor Richard's 
Almanac. He taught himself the basic 

principles of algebra, geometry, 
grammar, logic, physical and natural 
sciences, and learned to play several 
musical instruments. He partially 
mastered French, Spanish, Italian, Latin, 
and made of himself one of the most 
educated men of his time. As his 
business ventures flourished, he began to 
devote more and more of his energy and 
talent for the public good. He 
established the world's first subscription 
library, organized the city 's Fire 
Department, improved the postal service, 
raised money to build a community 
hospital, set up the American 
Philosophical Society, helped found the 
academy which eventually grew into the 
University of Pc: tsylvania, and 
formulated plans for · medical school. 
He was repeatedly elected or appointed 
to a number of political posts and was 
Pennsylvania'> representative to the First 
Continental Congress. As a scientist and 
inventor, he showed the world that 
lightning was actually electricity and 
that farming _could be improved by 
adding lime to the soil He invented 
bifocal glasses, the lightning rod, the 
Franklin stove, and a musical instrument 

the armonica. His scientific 
achievements earned him membership in 
The Royal Society of London and the 
Society's Copley Medal, membership in 

the French Academy of Science, 
honorary degrees from Harvard and 
Oxford. As a statesman and diplomat, he 
represented Pennsylvania and several 
other colonies in Great Britain for the 
greater part of 18 years (1757-1775), 
and, then was appointed minister to 
France, a post he held from 1776 to 
1785. No other American, except 
possibly Thomas Jefferson, did so many 
things so well He was truly America's 
first Renaissance man. 

Ben .Franklin had his own code of 
morality and bothered little about 
prevailing convention. He was an 
unpretentious man, who scorned 
pomposity, abhorred self-righteousness 
and hypocrisy. Few things were sacred 
to him, including formalized religion, for 
he was a free-thinker. All his years, he 
could not regulate his sexual impulses 
and lusted after women hungrily, 
secretly, and briefly. He confessed "that 
hard to be governed passion of youth 
hurried me frequently into intrigues with 
low women - a continual risk to my 
health by a distemper which by great 
luck I escaped .... " At age 24, he took 
Deborah Reed to wife, without benefit 
of clergy. She was a handsome and 
buxom woman without education or 
culture. He surprised her by bringing 
into this common law marriage the first 
of two of his illegitimate offspring. 
Although he fell deeply in love at age 48 
with Miss Catherine Ray, a young, 
beautiful, intelligent Boston lady, and 
though he had a long "platonic" 
relationship with the charming Mrs. 
Margaret Stephenson, his landlady in 
London, he never revealed any intimate 
sexual contacts he may have had with 
them or the many ladies he cultivated at 
home and abroad. He did admit making 
numerous improper advances but his 
attitude toward womankind and sex was 
genteel, respectful, appreciative, and 
discreet. Nevertheless, the image persists 
that he warmed more beds in 
Philadelphia than most people realized. 

Franklin was one of the first 
American writers to exploit sex in his 
colorful stories and fables. An example 
of his Rabelaisian humor is furnished by 
a letter he wrote in answer to a fictitious 
inquiry "On the Choice of a Mistress." 
Marriage, he wrote, "is the most natural 
state of man but ... , he admonished, if 
you cannot take this counsel and persist 
in thinking a commerce with the sex 
inevitable, then ... in all your armours 
you should prefer old women to young 
ones." Some of the reasons he offered 
were: "because the sin is less; the 
debauching of a virgin may be her ruin 
and make her life unhappy; because the 
compunction is less; the having made a 
young girl miserable may give you 
frequent and bitter reflection, none of 
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which can attend making an old woman 
happy; and lastly, they are 
grateful! ... But still I advise you to 
marry directly." By interjecting a 
salacious flavor into the articles 
published in his newspaper, The 
Pennsylvania Gazette, he increased its 
circulation and its success was assured. 
He was indeed, in a measure, America's 
first pornographer. 

Franklin believed that most goals were 
attainable through persistence, effort, 
imagination and caprice, if necessary. It 
was just such a man that was needed to 
find help and support for the newly 
founded nation. The Americans 
desperately needed an ally that would 
furnish arms and money; otherwise, the 
rebellion would surely fail. Soon after . 
completing his stint on the committee to 
prepare the Declaration of 
Independence, Franklin was chosen to 
_present the cause of the rebelling 
colonists to England's avowed enemy -
France. During his first year in Paris, he 

.could do nothing to cajole Louis XVI to 
come to the aid of America. But with 
inordinate diplomatic skill and 
considerable maneuvering and not 
without some connivance, he .finally 
extracted an alliance from France, which 
meant all-out assistance to the 
beleaguered colonists and war with 
England. Soon Spain, Holland, Sweden, 
and Germany demonstrated their 
hostility toward Great Britain. 
Ultimately the British were forced to 
make peace with their former Colonies. 
The Peace Treaty was signed in 1783- a 

. personal victory for the now 77-year-old 
diplomat. 

The Americans won an impossible 
war, aided and abetted by the French 
through Franklin's Treaty of Alliance 
which he had secured from the King of 
France. How was he able to get this 
done? He persevered. He charmed. He 
endeared himself, both to the aristocracy 
as well as the common people. His 
reputation as a bon vivant, as a wit, as a 
philosopher, and as a scientist preceded 
him; for his book on electricity was 
revolutionary and startling. His Almanac 
was quite popular because of its 
humorous aphorisms. He was a lovable 
old eccentric and was lionized by the 
society matrons of Paris. He courted 
several of them actively, frequently using 
them to influence political leaders on 
behalf of the United States. 

During his nine-year sojurn in France, 
from age 70 to 79, he may have made 
many mistakes and his record was 
marred by some inexcusable failures, but 
none occurred in his relationships with 
women. He was adored from the highest 
ladies of the court to the lowest 
chambermaids. Of the Founding Fathers 
of our country, George Washington and 
Thomas Jefferson had great admiration 
for him; John Adams had little and he 

once sarcastically remarked, "Franklin, 
at the ~ of seventy-odd, had neither 
lost his love of beauty nor his taste for 
it." In his old age, Ben Franklin's pursuit 
of the ladies was courtly but often 
naughty. He made many amorous 
advances which usually came to naught. 
He was an undaunted optimist and hope 
sprang eternaL It seems that his desire 
had outdistanced performance . He 
believed that his gout was worsened by 
the reduction in his sexual. pleasures, for 
with gay badinage he wrote to one of his 
favorites, Mad: Brillon de Jouy, ''When I 
was a young man and enjoyed more 
favors from sex than at present, I never 
had the gout. If the ladies of Passy had 
more Christian charity which I have so 
often recommended to you, in vain, I 
would not have the gout now." 

At age 79, America's first ambassador 
to France returned triumphantly to the 
United States. His place in Paris was 
taken by Thomas Jefferson who said "I 
am not replacing Franklin - no one 
could do that. I am only his successor." 
Franklin, now the elder statesman, 
though in constant pain with gout, spent 
his time quietly reading, writing, and 
working in his laboratory. At age 81 , he 
was once again called upon, this time to 
draft a new constitution for the newly; 
formed United States of America. In 
September, 1787, the new constitution 
y..ras signed. He was the only one of the 
Founding Fathers whose name appears 
on all four documents that turned the 
British Colonies into an independent 
nation. His signature is on the 
Declaration of Independence, the Treaty 
of Alliance with France, the Treaty of 
Peace with England, and the 
Constitution of the United Stat• 
Franklin died three years later at ~4. 
He hoped that after his death fl!ople 
would say of him, "He lived usefully, 
rather than he died rich" and indeed, he 
did not die rich, but the heritage he left 
is immeasurable. Society is often the 
beneficiary of untold wealth bequeathed 
to it by men considered long past their 
prime. Longfellow in his "Morituf.. 
Salutamus" saluted men of his genre -

Ah, nothing is too late 
Till the tired heart shall cease to 

palpitate ... 
Chaucer at Woodstock with the 

nightingales 
At sixty wrote The Canterbury Tales, 
Goethe at Weimar, toiling to the last, 
Completed Faust when eighty years past 
For age is opportunity no less 
Than youth itself, though in another 

dress ... " 

Benjamin Franklin's life, especially 
the last 25 years, was rich, varied, 
productive, and legendary. His world 
revolved around a host of interests -
"from cabbages to kings." 

. .. MA LP RA CT ICE ============== 
by the prospective client. 

The book is primarily a reference 
work for practicing attorneys who 
represent patients in medical 
malpractice claims. However, 
physicians may also find it 
interesting to learn how malpractice 

suits are prepared and 
conducted.-The Medical 
Malpractice Case: A Complete 
Handbook, by Lawrence S. 
Charfoos, publi she d by 
Prentice-Hall, Inc., Englewood 
Cliffs, New Jersey. 
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... NADER SAYS GET THE LEAD OUT-=========================== 
investment in it; there is going to be 
such a massive governmental 
investmentin it; that we will never 
be able, without rending this nation 
apart, to reverse the tide - ~o 

reliant will our econ omy become 
on nuclear power, which now 
supplies only 7% of our 
electricity." 

proposals. He said, "The private 
dominated system has failed 
miserably, yet the AMA has turned 
the two words 'socialized medicine' 
into a spectacular display of 
Pavlovian predictability." But he 
said the criterion for evaluation of a 
health care system should not be in 
terms of whether it is government 
or private, rather "does it work for 

the patient?" In his view the health 
cooperative will work because "it is 
local, it puts the people who are to 
benefit from the system in ultimate 
charge, and it develops an 
opportunity for ancillary medical 
education and services that can 
mean more in the long run than any 
other thing." 

He enjoined medical schools to 

take the lead in making this issue 
the subject of grass-root 
discussion s. He warned that the 
matter must not be left up to a few 
people in Washington who will 
bequeath a sy stem which doesn't 
wofk but which we are forced to 
live with for another twenty years 
until it, too, collapses under its own 
weight. Speaking on the AMA and 

"socialized medicine" Nader said 
that no profession can ever be. 
allowed to be so completely in 
control of its domain as is 
medicine. He said, " The medical 
profession in terms of its 
relationships to consumers should 
be treated ·just like the auto 
industry or the drug industry." He 
elaborated that it should be 
subjected to a series of standards 
which give consumers: (1) 
information to make comparisons 
and to make intelligent decisions 
about medical services, 
practitioners, and institutions, (2) a 
way to generate cost control, (3) an 
opportunity to air grievances and 
resolve complaints, and (4) a role in 
deciding the quantity and quality 
of health care services. 

... OPPORTUNITIES IN MILITARY MED:== 

He contended that the system 
most likely to meet these standards 
is the local health care cooperative, 
rather than national health 
insurance or other current 

Marantz 

Pioneer 

collection. The medical corps do operate 
on a budget determined by Congress, but 
they have consistently been able to 
provide high quality care to their 
patients. 

The ability to maintain high personal 
standards of medical care is available by 
re-education through medical conference 
attendance, civilian consultant contacts, 
and hospital continuing education 
programs. That military medicine is a 
group practice of nearly ten thousand 
physicians allows for readily available 
assistance fr om subspecialists and 
constantly permits both formal and 
informal peer review. The medical corps 
have been able to satisfy the 
require~ents of the Professional 
Standards Review Organizations with 
only administrative changes because such 
peer review had already been accepted 
practice. 

Another growing trend among young 
physicians is the desire to be allowed to 
develop their personal selves outside the 

realm of medicine. Military medicine 
provides many elements to make this a 
possibility. Time is provided by 
reasonable working hours of forty-five to 
fif ty-five hours a week, rotation of night 
watch responsibility, and thirty days 
paid vac.ation each year. Travel and 
occasional changes of employment 
location can provida a constant stimulus 
to new experiences. The military 
physician's family need not be deserted 
in order to provide good medical care to 
patiel'!ts. Children can mature with the 
constant companionship of the physician 
parent and the physician's spouse will 
not have to function isolated, It is even 
hoped that the military will be able to 
provide its women medical officers a 
reasonable period of maternity leave. 

The · military community allows the 
physician and family to have. a sense of 
tradition, continuity, and purpose in a 
world which frequently seems to have 
few of these qualities. Further, within 
the military, the doctor can satisfy many 

personal aspirations of service to man. 
For instance, the youth of poverty and 
ghetto join the military, and you help 

· them attain a be tter life; or you can 
participate in medicai research and 
contribute to the eradication of 
world-wide diseases. 

There is no limit to what you can 
accomplish as a member of one of the 
military medical corps. While 
contributing to the better health and 
well-being of a si.gnificaht population 
anci an important segment of our nation, 
you can enjoy many personal benefits 
and satisfactions and adequate financial 
security. 

To obtain further information for : 

(1) Navy- call 800-841-8000 toll free 
(in Georgia 800-342-5855) 

(2) Ar~y - write to DASG-PTP-D, 
washington, D.C. 20314, and 

(3) Air Force - write ATC/RSOS, 
Randolph AFB, Texas 78148. 
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Garrard 

Panasonic 

Dynaco 

Shure 

Craig 

Stereo City gives you QUALITY audio equipment at DISCOUNT prices with FULL service as long as you own the system. 

Complete music department with all the classics from Deutsche Grammaphon and others, as well as popular music and today'.s latest hits. 

First 10 customers to present this ad with Student ID 
can buy a pair of SUPEREX CL-1 headphones ($55.00 value) for ONLY $34.95 
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The Dissection Of MCG Rugby 
By jim rugby 

Where does one make the first incision 
in this campus activity that has become a 
menace to MCG chronic beer drinkers, 
fun seekers, lunatics, and ex-high school 
football jocks? Maybe I should strike the 
blade deep into the very origins of this 
barbaric game, 

Rugby got its start back in merry-ole 
England during the days following u~ 
birth of Skull-ker, or soccer as it is now 
known. Most Americans tend to believe 
that when the skull was first picked up 
off the ground and run with, that this 
was the beginning of American football. 
Actually, this event · lead to the 
formation of the sport Rugby, with 
American football not coming along 
until Vince Lombardi had the vision as a 
child that he would win three super 
bowls. 

them sung after any rugby game around 
a keg of cool brew. 

Like all Catholic churches, all rugby 
clubs ·have some relic that is symbolic of 
some old rugby saint. These reli cs are 
exhibited in the boisterous verse that 
exclaims the glory of past rugby 
traditions and folk. To print these sacred 
bits would be a sin, but you can hear 

The game of rugby consists of two 
teams with 15 on each side the entire 
game; no substitutions are allowed; no 
time outs, except 2 minutes to drag the 
injured from the field; two 40-minute 
halves, with a 5-minute halftime; no 
blocking or forward passing. The 
objective is to score by crossing the 
opponents' goal line and touching the 
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Do You Know 
The five most widely-recognized 

brand names in the· world? 

They are Texaco, Kleenex, 
Jeep, Mace, and LEVI'S. 

-

Levi's are the most widely-known jean in the 
world - they're also the best! FRISCO 
FASHIONS, in Augusta, has more Levi's than 
any store in town. Come and see us soon! 
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ball to the ground, called a try 
(touchdown). Drop kicks through the 
goalposts, penalty kicks, and points after 
a try are the other modes of scoring. 

The exciting aspect of the game lies in 
the fact that only one referee is on the 
field to control 30 delirious ruggers for 
eighty minutes; this is in great contrast 
to football with five refs for 22 players. 
Another catalysis is the fact that no 
infraction or penalty is always followed 

by the tweeting of the referee's whistle. 
All pe-nalties are played to the advantage 
of the non-bias team, Thus, the 
continual flow of action pre~ominates 
the game with the main interruptions 
coming from a ball kicked out of 
bounds. If a man is tackled to the 
ground before he laterals the ball to a 
teammate behind him or kicks the ball 
ahead so he can run and get it, the game 
does not stop like American football for 
a ·set play or a beer commercial. Instead, 
16 of the savage rugby horde run to the 
prostrate halfback holding the ball. With 
their feet flying, these "forwards" form 
a mull, with oRe team on one side and 
the other team pushing in the opposite 
direction over the ball, all grunting and 
cursing, kicking at the halfback's kidneys 
and shins, attempting to free the ball to 
the "backs" that have by now lined up 
in a diagonal line behind the mull, 
waiting to make a break when the ball is 
re leased from the group and given to the 
backs. 

Many of the ignorant, inexperienced 
novices sit back in their modules and 
cringe with fear when coruronted with 
the possibility of their presence on the 

pitch (i.e. rugby field). Pointing with a 
shaking finger and a nervous laugh to the 
purple scar on my knee, they quickly 
grab their fat books and scurry to the 
shadows of the library. Well, let me state 
the truth about the origin of the 
Frankenstein tatoo on my lower 
appendage, The problem evolved from 
countless genuflecting in prayer for a 
passing grade and Nixon's impeachment. 
As for rugby injuries, these are rare 
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exce pt for "Saturday Night Palsy." 
The MCG ruggers are entering their 

third fall season. A premier choir will 
liven up the festivities around the suds, 
while a bunch of old and new ruggers 
will fill out the team on the pitch. 
"Crazy Legs" Morris will again lead the 
backs with his amazing ability to make 
more stops and starts, turns and zig-zags 
and still be in the same spot! What a 
man! "Wheeze" Roberts will be back 
with less lung tissUe to worry about, and 
"Two-tone" John Lane hopes to add 
another color to his smile - green. 
Rumor has it that "Speedy" Spencer 
Brudno will return to the turf after a 
year's absence due to his hypersensitivity 
t o rugby balls. The reason for the return 
is due to the Allergy people destroying 
all his baso's and eos' with various 
poisons, thus allowing his return without 
fear of anaphylaxis. Give 'em hell 
"Speedy!" Any pre-season review of the 
MCG Mad Dogs cannot overlook "The 
Dynamic Duo." Molasses and Dan-0 
Robinson will provide more than 
exceptional talent on the pitch; both add 
intellectual stimuli to the parties when 
they expound on the intricacies .of 
U. Ga.-Tech jockstraps and rivalries. 
Finally, the captains of this year's club 
are "Freight-Train" McBrayer and "The 
Hustle" Harrison. These two guys are the 
tops and provide some real excitement 
on the field! 

Another added attraction to this 
year 's home games will be a running 
commentary of the action on the field 
provided by none other than b. james 
rugby, This off-color, low-grade, trashy 
critique of the game will leave many 
reeking in the trash cans and mothers 
covering their children's ears. 

Plans are in the works for a double 
featured HOMECOMING celebration 
with both the Rugby and Soccer Clubs 
playing on the same day of November 2 
this fall So, pressure your Student 
Government representative into getting 
some funds and energy put into this 
project, 

All home rugby and soccer games will 
be played on Jim Rugby Field, which is 
behind the C&S Bank on Walton Way, 
and across the street from University 
Hospital. 

In closing, let me leave you with the 
infamous words of one of MCG's charter 
Mad Dogs, "Weird Ferg" Ferguson, "In 
rugby, there are no winners or losers, 
Only Survivors! " 

This Fall's Remaining Schedule 

Oct. 26 
Nov. 2 
Nov. 9 
Nov.16 

Surprise Game 
Columbia Old Grey 
Univ. of Georgia 
Atlanta Renegades 

Home 
Away 
Away 
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Significant 
Semantics 

Several important medica l terms 
- including "primary care" - have 
for several years been in a 
transitional phase. A recent meeting 
of the American Academy of 
Family Phy sicians (AAFP) 
endorsed the following definitions: 
" Primary care is a type of medical 
care delivery which emphasizes first 
contact care and assumes ongoing 
responsibility for the patient in 
both health maintenance and 
thera py of illness. It is personal care 
involving a unique interaction and 
co mmunication between the 
patient and the physician. It is 
comprehensive in scope and 
includes the overall coordination of 
the care of the patient's health 
pro blems, be they biological, 
h e havioral or social. The 
appropriate use of consu ltants and 
community reso urces is an 
important part of effective primary 
care." 

Further, the AAFP defined 
"Family practice " as 
"comprehensive medical care with 
particular emphasis on the family 
unit, in which the physician's 
continuing responsibility for health 
care is neither limited by the 
patient's age· or sex nor by a 
particular organ system or disease 
en tity. Family practice is the 
specialty in breadth which builds 
upon a core of knowledge derived 
fr~m .other disciplines - drawing 
most heavily on internal medicine, 
pediatrics, ob-gyn, surgery, and 
psychiatry - and which establishes 
a cohesive unit, combining the 
behavioral sciences with the 
traditional biological and clinical 
sciences. The core of knowledge 
encompassed by the discipline of 
family practice pre , 'ares the family 
physician for a ' · aique role in 
pa tient man age ment, problem 
solving, counseling and as a 
personal physician who coordinates 
total health care delivery." 

OCT. ACTIVITIES 
October 24: AC Movie- Cabaret 

6&8:1SPM-PAT 

October 2S: Med. Dames Film Series 
10:00 AM- 12 Noon 
Daniel ViUage 

October 26: Rugby Game (this one is a 
surprise) 

October 27: Karate 

October 28: AC Movie- Butch Cassidy 
& Sundance - 6 & 8: IS 
PAT 
Weaving 

October 29: Student Council Meeting 
7:30PM -S.C. 

October 30: AC Movie - Nosferatu 
7: IS PM - Horror Flick 

October 31: AKK HaUoween Party 
8 - 12 PM - S.C. 
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AAMC 
Report 

By JERRY STATON 
Student Representative 

Health Manpower Legislation 
remains as an issue of national 
concern. On July 11 , 1975 , the 
U.S. House of Representatives 
passed the Health Manpower Act of 
1975 (HR5546) intro duced by 
Rep. Paul Rogers (D .-Fla.) . Senate 
Health Subcommittee hearings on 
the bill were scheduled for 
September 16, 1 7 and 18. There is 
a possibility that the Senate will 
pass a complete ly different bill, and 
the matter may remain unresolved 
till after the new year. A 
presidential veto is also possible. 

The bill passed by the House 
contains several very con trover sial 
proposals. Capitation levels (money 
allocated to individual medical 
schools for each medical student) 
are set at $2 100/student for 1976, 
$2100 for 1977, and $2 000 for 
1978. Capitation conditions are as 
follows: ( 1) medical schools will 
secure agreements from students to 
rypay the government for 
capitation unless the student serves 
in a shortage area; (2) medical 
schools must increase either 
first-year and third-year emollment 
by the greater of 5% or I 0 students; 
and (3) medical schools must 
develop an approved plan for 
remote site training in primary care 
medicine. To satisfy the conditions, 
the medical school is required to 
carry out the first condition and 
either one of the second two. The 
bill was amended in the House to 
allow graduates choosing to repay 
their capitation to wait until two 
years' post-training to start 
payments, and to allow graduates in 
the military to waive payments 
until out of the service. The 
amendment also exempted students 
starting medical school before June 
30, 1976 from repayment of 
capitation. 

The concept of repayment of 

.... wv ....... 

"Is Rosemary's husband here?'' 

capitation vs. service has recently (2) has also been questioned 
been criticized in the litera ture. In recently. The currently projected 
the Federal Loan Forgiveness rate of graduation will, by 1980, 
Program, 170,000 loans have been provide the estimated number of 
made with only 146 being repaid doctors required by examiners to 
with service. Alternate proposals total number of physicians per 
have been made as follows: (I) 100,000 population. There is little 
Recruit physicians and physicians' doubt, therefore, that the real 
assistants from under-served areas · problem is maldistribution - both 
a.t the high school and college level geographically and by specialty. 
to provide health care to their The third condition of capitation is 
hometowns; (2) Provide financial, an attempt to lure young physicians 
professional, and educational into primary care but this, too, is 
incentives to physicians whu serve under attack. The proposal has 
in medically indigent areas with tax been made that more money should 
exemptions, practice management be made available to establish 
services and facilities, and family practice, general internal 
guaranteed post-graduate medicine, and general pediatrics 
educational opportunities. residencies with de-emphasis of 

The need for more physicians subspecialty care in university 
indicated by cap itation condition centers. 
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IT'S FAIR TIME IN AUGUSTA! 

Come To The Fair -- Oct. 27 thru Nov. 1st 
52nd Annual Exchange Club Fair 
FREE GRANDSTAND SHOW NIGHTLY AT 7 & 9 

FREE EXHIBITS 
livestock Show, Homemaking, Science, Arts and Crafts, Military, 

Flower Show, Commercial and Educational Exhibits 
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