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QUINLAN CASE INCONCLUSIVE 

Should a physician be legally 
obligated to use extraordinary 
means of life support to prolong a 
patient's life? Is euthanasia 
equivalent to "homicide with good 
intentions"? Should the law be 
involved at all in determining a 
terminal patient's "right to die"? 

These were the questions 
addressed by Mr. Donald Collester, 
district attorney for Marion 
County , New Jersey, in a seminar 
on "The Right to Die" held at the 
University of Georgia. As 
prosecuting attorney for the Karen 
Quinlan case, Mr. Collester has had 
a unique vantage point from which 
to view the legal, medical, and 
moral implications of this problem. 
Also participating in the seminar 
were Dr. Anthony Nemetz of the 
university's philosophy department; 
Professor Samuel Davis of the law 
school; Dr. John Curtis, Health 
Services director; and Father 
Joseph Holohan of the universi ty's 
Catholic Center. 

In April '75 when Karen Quinlan 
was brought into the emergency 
room of her county hospital, she 
was not breathing. CPR attempts 
were successful and she was at once 
hooked to a respirator. Eight 
months later Karen was still on the 
respirator , in a persistent vegetative 
state, when her parents asked 
physicians to withdraw life support 
and allow their daughter to die. Mr. 
and Mrs. Quinlan had been 
counseled by their priest and were 
satisfied that in the eyes of the 
church their decision was morally 
just. Karen's doctors did not agree ; 
because their patient exhibited 
neither heart death (still the 
standard legal test for death) nor 
brain death (the 1968 Harvard 
Medical School proposed standard), 
they felt that disconnecting her 
respirator would be a violation of 
their professional code of ethics. 
Thus the Karen Ann Quinlan case 

WHO SHALL DECIDE? 
By JOAN STEPHE:-JS 

reached the Marion County 
courthouse and burst into the 
headlines nation-wide. All across 
the country physicians, lawyers and 
laymen alike awaited the outcome 
of this landmark case. 

Mr. Collester, a graduate of 
Harvard Law School, had been 
district attorney in Marion County 
since 1971. As court prosecutor vs. 
Mr. Quinlan's petition, Collester at 
first felt his duty was "to protect 
life and preserve the integrity of the 
homicide laws of New Jersey." 
"Legally," he continued, 
"euthanasia is still an unlawful act, 
the same as homicide. A good 
motive is no defense for murder." 

Yet after personally visiting 
Karen for the first time, the 
prosecutor's attitude changed. "It 
was not at all what I'd expected. 
Karen was extremely thin and lying 
in a fetal position. She would move 
only if touched or in reaction to 
loud noises (a hand-clap) or bright 
lights. Twenty-one-year-old Karen 
had the reactive qualities of an 
infant - almost." 

"It was the respirator that 
completely dominated the scene, so 
much that you began to hate it." 
Collester concluded, "Karen 
Quinlan couldn't be considered 
dead, but she was a macabre 
reminder of the limits of medical 
care . .. After my visit I didn't 
think that criminal law should've 
been involved at all in this case. 
There was no one to prosecute, for 
Karen had no enemies in the case. I 
was con_vinced that her parents 
were acting purely out of 
compassion for her." 

Still, Collester was troubled by 
the implications of a decision for 
the Quinlans: "I worried about the 
elderly and those in mental 
ins t i tu tions - that if active 
euthanasia didn't become common 
practice, then at least there would 
be a tendency not to try quite as 

hard to maintain these people with 
dignity. The door would be opened 
to potential abuse." In November 
of '75 the Marion County court 
cited the same doubts as Mr. 
Collester as it rejected the Quinlans' 
request for guardianship. Yet 
months later the New Jersey 
Supreme Court, acting on 
"humanitarian grounds," approved 
Mr. Quillian's petition and gave him 
the legal right to "pull the plug" on 

his daughter's respirator. 
Though the court excluded from 

liability the hospital and attending 
physicians, the hospital adamantly 
refused to accede to Mr. Quinlan's 
wishes, and continued Karen's 
treatment as usual. (Mr. Collester 
interjected that Karen's nurses, 
many of them her own age, took 
the strongest line against 
disconnection. "They had grown 

(Continued on page 7) 

FACULTY FACE: Lalla Iverson 
By ANN MORGAN 

Lalla Iverson, M.D., comes 
to the Department of 1 

Pathology at MCG from 
Washington, D.C., where she 
was director of the research 
office of the Association for 
Rural Aid in Medicine, a 
multi-national organization 
she helped found in 1962 to 
bring better education and 
science systems to the general 
population. Dr. Iverson 
received her M.D. degree from 
John~ Hopkins and interned at 
Duke University Hospital and 
Pittsburgh Medical Center. She 
has held faculty positions at 
Duke, at Cheeloo University in 
Shantung, China, at the 
Armed Forces Institute of 
Path ology in Washington, 
D. C., at the University of the 
Philippines in Manila, in India, 
and at Howard University in 
Washington, D. C. She was 
elected to Alpha Omega Alpha 

infectious diseases, geographic 
pathology, transcultural 
analysis of social environment, 
and the ethnic structure of 
reason. Recently, she agreed 
to be interviewed by the 
CADAVER staff 

(Editor's Note: CADAVER 
interviews are taped, the transcripts 
excerpted and then resubmitted to 
tlte interviewee for approval.) 

and Sigma Xi, and is listed in CADAVER· W ld 1.k 
A . M f S . H. . ou you 1 e to 

mencan en ° czence. er comment on what you feel is the 
fields of medical research most important course for students 
include granulomatous and (Continued on page 6) 
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STRICKLY 
OPINION 

DAN STRICKLAND 

Patients - The Biggest Lobby 
"Grits" and "Fritz", the toothsome twosome, will soon be 

inaugurated and the worst nightmares of those who fear the expanding 
intrusion of federal government into every sector of private enterprise 
will have been realized. Ronald Reagan was the only ·candidate who 
stood any chance to beat Carter but the Republicans were too busy 
fiddling to see Atlanta burning. So too has disorganized medicine been 
masturbating in the huddle while Ted Kennedy et. al. have aimed a 
flying wedge at that end zone called National Health Insurance. 

Carter is all that Kennedy needs now to score and it may be too late 
for organized medicine to muster a defense. I say "may" because there 
is perhaps one last hope - but it requires a rules_ fhange to allow the 
spectators to enter the game. The spectators in the game of health care 
provision are, of course, patients. They are .only spectators in spite of 
their intimate vested interest in the outcome of the game, because both 
politicians and doctors alike have excluded them from the skirmish -
and therein lies the problem. 

The rhetoric of NHI sounds good -like Carter's rhetoric - so Joe 
and Jane Citizen think they will be getting all the medical care they 
want at no cost to themselves. After all, Jimmy promises to give them 
the Big Rock Candy Mountain without raising their taxes. He will be 
able to do this because he is super-administrator. He has miraculously 
been bestowed with the ability to so increase efficiency and reduce 
federal waste that the savings will pay for all his social and economic 
programs. 

Well, if Carter really believes his sermons-on-the-mount then his 
megalomania makes- Richard Nixon look like Don Knotts. We can get 
Joe and Jane Citizen back down to earth by making them realize that 
Jimmy will not be able to take the five loaves and two fishes and feed 
the 5000. In fact, in his last attempt at a miracle he turned water into a 
crock of vinegar called the Department of Human Resources. 

Each and every physician in this country needs to get his head out of 
the sand and educate his patients about NHI vs. free enterprise 
(fee-for-service). The Kennerly-Corman plan which is the most extreme 
would cost $70 billion its first year and increase income taxes by 20%. 
Quibble about these estimates, if you will, but ask your patients if they 
want to pay for such a plan at half that price. They have seen how well 
Medicare/caid works. Ask them to envision such a system under which 
everyone received free medical care. If the doctors under such a system 
were salaried they would have no incentive to work beyond their 40 
hours a week and would send the overflow to emergency rooms to be 
seen by housestaff. If the doctors were paid by the head then the office 
would look like an assembly line in Detroit - just like the Medicaid 
mills presently in existence. Tell your patients that there will still be 
enough people with money willing to pay for good medical care and 
that most of the good doctors will remain private. This will result in a 
system utilized only by those who can't afford to pay which is manned 
only by those physicians who aren't willing or able to find patients who 
~pay . 

Tell them that if they want such a system they need do nothing at all 
and it will happen. But if they don't want such a system tell them to 
write their representatives and demand some hard facts and figures 
about these Big Brother national health plans. Ask their representatives 
how they can make such a system work when it has already failed in 
every democracy which has tried it. 

Do You Know \A/here 
Your Planets Are Tonight? 

By TELL Y SCOPE 

Planet-watchers should be able to 
find three of the five naked-eye 
planets during the evening hours of 
the month of December. 

MERCURY, which passed superior 
conjunction on November 7, is out 
of sight on the far side of the sun. 

VENUS, having reached its most 
southernly setting point in 
mid-November, is now setting 
spectacularly two hours after and 
slightly south of the sun. 
Approximately 2/3 of the planet's 
disk is now lit. The setting point 
will move northward until March 
20, 1977, at which time only a thin 
crescent will be visible with 
binoculars. 

MARS, which reached solar 
conjunction on November 25, will 
emerge from behind the sun in late 
December, and should be visible by 
late January. 

JUPITER, which is currently in 
retrograde motion, is 5 to 7 
degrees from the Pleiades (Seven 
Sisters) and is visible from sunset to 
sunrise . 

SATURN rises in the east-northeast 
at 9:30 P.M. EST on December 1, 
and is by far the brightest object in 
its area. Saturn becomes stationary 
on November 28, and then begins 
retrograde motion that will 
continue until April1977, at which 
time the planet will be just a few 
degrees east of the Beehive. 
Telescopic observors will fmd the 
Rings tilted about 15 , the 
minimum for 1976, with the south 

face visible. 

From December 11-15 an observer 
arising an hour or so before dawn 
should see an average of 50 meteors 
before sunrise, as the annual 
Geminid meteor shower passes 
through the Earth's orbit. The 
meteors will appear to radiate from 
a point within the constellation 
Gemini. 

Peaceable Kingdom 
Presented Nov. 30 

Several members of the MCG 
community, including Dr. Gene 
Colborn, Dr. Ray Fowler, Greg 
Potter and Patti Ann Lamb, 
performed in the Aiken Choral 
Society's Annual Fall Concert on 
November 30. The concert featured 
Randall Thompson's "The 
Peaceable Kingdom" in addition to 
Mozart's Missa Brevis. 

The Aiken Choral Society as 
presently constituted was founded 
in 19 71 with Coile Scarborough 
serving as Director and Dr. Paul 
Parks as the first President. It has 
performed at least two concerts a 
year since then, and currently has 
forty-odd members. The Society is 
supported entirely by members' 
dues and voluntary contributions, 
and no admission is charged. 

The Society practices on 
Tuesday evenings from 7:30 to 
9:30. Membership may be acquired 
by successfully auditioning. Tenors 
and altos are especially welcome. 
Interested singers may contact Paul 
L. Springer, President, at (803) 
648-8647. 
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Dear Ms. Rus, 
I am a newly initiated JMS and 

have encountered a serious problem 
in my medicine rotation at EMTH. 
Having heard that my most useful 
tool should be displayed in an 
obvious manner at all times, I am at 
a loss as to what is the proper 
method. I have noticed some 
residents let theirs hang out, others 
cram it (some fold it double) in 
their pockets, while others throw it 
over their shoulder and around 
their neck. Impressive, huh? I am 
also unsure of where the 
appropriate setting should be for 
such a display. Is it reserved for the 
hospital or should it be shown off 
on all parts of campus? Also, I 
never know when to use a 
diaphragm or to just go ahead and 
use my ding-dong. Which one is 
best for thrills? I'm so afraid of 
making that embarrassing mistake. 

I await your reply, 
/Sf Stethoscope Sam 

Dear S2, 
I'm so glad you brough t that up. 

It's time this issue comes to a head. 
There are a number of fa ctors to be 
considered in solving your problem. 
How it hangs depends on the 
length, diameter, and what kind of 
rubber it is covered with. If yours is 
too stiff to fold, y ou 're going to 
have to let it hang out. But with 
age, remember, it will become 
limper. Then you can fold it to fit 
almost any compartment you may 
find. If yours is not very long, you 
can console y ourself in the fact that 
at least you'll never trip over it. 
Also, it's not how it hangs ihat 

counts, but your technique in using 
it. If y ours is still just too big, we'll 
have to meet for a private 
consultation. 

As f or th e appropriate setting, 
knowing how im·portant this is to 
your ego, y ou must judge this for 
yourself depending upon whom 
you want to impress. On campus, 
whenever you see a freshman or 
sophomore med student, whip it 
out! Nursing students watch for 
well-hung instruments. In the 
hospital, hide it from those more 
experienced than y ourself. for you 
may be asked how to use it. Your 
obvious ineptitude is demonstrated 
to me by y our question on the use 
of the bell and diaphragm for 
thrills. Silly JMS! - any PT knows 
you use your hands for thrills! 
Keep abreast of current literature 
for latest techniques in palpation. 

In closing, my final advice for 
you is: if all else fails, stick it in 
your ear. 

Love, 
Clit 

P.S. - I thought you might enjoy 
this rhyme: 

There once was a JMS from Kent 
Whose stethoscope was so long that 

it bent. 
To save himself trouble, 
He put it in double, 
And instead of coming, he went. 

* * * * * * * 

To Tommie Rosenquist - I hear 
you are easy. 

To Dr. Laymiller - We know who 
you are. Halloween's over. Take off 
that silly fake nose and mustache 
and cut the funny accent. 

Notice: The PT students are gone 
for the month. Now's the time to 
practice other forms of therapy on 
medical students. 

"FAIZ ONE" GANG BREAKS UP ANATOMY CLASS 
Dean Paschal, Steve Taylor, Penny Petersen, Randy Provost, Robert 
Mirsky, Bruce Brennaman, Mike Loar, and Jose Rodriguez assert that 
not everyone in Med '80 is uptight. Can "Oean Gene" Colborn take on 
the task of teaching professional grooming as well as anatomy? 

A HISTOLOGICAL 
CHRISTMAS VERSE* 

*Or, MAY A DISEASED REINDEER 
BEFOUL YOUR BLACK TURTLENECK. 

'Twas th e week before f inals 
And all thru the halls 
Med students with textbooks 
Were busting their balls. 

Reactions and muscles they saw thru a haze 
Mingled with memories of happier days. 
While Quigg with a headache, and I feeling whipped 
Pondered the mysteries of tonsillar cry pt. 

When down from the hall came a noise like a claxon! 
We stumbled from desks to check out the action. 
Through research equipment we flew like a flash 
The n rounded a corner and stopped with a crash! 

The room was a wreck, such a terrible scene -
And there was George Larson, his eyes red and mean. 
The point of his rage, a quite wimpy sight 
Was tied to a chair and looked most uptight. 

With pretty pink shades and a cute little lisp 
We knew right away it was Tom Rosenquist. 
More rapid than bullets George's curses they came 
And he stomped, and he snorted, and called Rosie names: 
"You turkey! You ass-breath ! You maggot! You swine! 
I've looked at those slides 'til I'm almost half blind!" 

Both arms he did flail as these harsh words came out, 
And histology slides he was flinging about. 
Rosie's face was contorted with terror and fear; 
A rect-anal junction was stuck in one ear. 
His nose was distended with cervix and tongue, 
And intestinal slides with lumens of dung. 

His anus occluded with cardiac muscle, 
Adjoining a slide of peripheral corpuscle; 
His mouth was crammed fu ll to the point of obscene 
With tonsil and thy mus; with ly mph node and spleen. 

'Twas the last word in slide shows, a ludicrous sight, 
And we laughed when we saw him f or most of the night. 

But George was not finish ed - he paced y et around 
On the remnants of cover slips strewn on the ground. 
He spoke not a word in his venom and spite, 
But dragged Rosie 's limp form out into the night. 

Destination? 'Twas plain - only one spot would do: 
A dark place of evil and roaches and goof 
Poor Rosie's fate was the despicable doom 
Of spending his Christmas in Squeaky's rest room! 

- ANONYMOUS '80 

~ 
Su:1.anne' s J1alian J<ilchen 

PHONE 279· 2212 

Th e Finest In Italian Cuisine 

~ 
:J,~!J- •• 

1.r n, m•u ." ' ... 1smllln 

348 EDGEFIELD RD. BELVEDERE , S .C . 

•. 
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We Can Work It Out But Where? 
The job of a sports writer is to 

write about sports : reporting all the 
scores, writing up exciting plays or 
simply letting people know where, 
besides Zelda's Massage Parlor, they 
can go for a workout. The Medical 
College of Georgia has experienced 
tremendous growth in the last ten 
years, and especially in the last five. 
One has only to look around the 
campus to see the incessant 
construction - the new Dental 
School Building, the new 
Sydenstricker Wing, the Hamilton 
Wing, new parking decks, 
refurbished administration building, 
etc., etc., etc. This construction has 
provided the people of the state 
and especially this area with an 
excellent medical facility and also 
makes great pictures in the newest 
admissions bulletin. However, all 
this leaves me, the sports editor, 
with a basic problem - all these 
new buildings are boring. Oh, I 
know there's some pretty snazzy 
paint jobs in the new Sydenstricker 
Wing, and, yes, I'll agree it's pretty 
easy to get excited about those 
sexy parking decks and the thrill we 
all get slipping those little cards in 
the slot, but come on now! This 
doesn't leave much for a column 
now, does it? Hell no, it doesn't. 

I know what you're saying about 
now - what about those nice tennis 
courts and that cute little putting 
green by the Stupid Center? And 
what about the Stupid Center 
itself? Those ping pong tables, pool 
tables, and, for the physical 
therapists, that chamber of horrors 
called the weight room? 

Well, that's exactly my point! 
Have you ever tried to cover a tight 
ping pong match between George 
Landrum and that cute little 
medical records student he keeps 
telling us is his cousin from Illinois? 
Intrinsically dull! 

Or how about an on-the-scene 
report on how many military 
presses Johnny Lee Gayton's done 
in the last five minutes? 

Perhaps a little background 
information is in order to describe 
this lamentable situation. First , the 
only official organization 
responsible for athletics in general 
is the Student Council. Financial 
support for the Student Council 
comes from student activities fees 
assessed each quarter. With a 
student body approaching 2500 
(more, considering residents and 
interns on campus), the amount 
spent on athletics this year is 
$3000. Lynn Apelgren, chairman of 
the athletic committee, is in charge 
of spreading this money around. 
Out of this money must come gym 
rental , equipment for all the teams, 
referees, tennis nets, weight room 
eq uipm ent, and any entry fees 
necessary for City League teams. 
The Medical College has two fine 

By LAMAR COLLIE 

intercollegiate club teams in soccer 
and rugby. Each team has 25-30 
members and each plays a full 
schedule of matches with teams 
from throughout the Southeast. It 
is an extreme embarrassment for 
these guys to go out and play their 
hearts out each week but not even 
have a decent home field. Two 
former rugby/soccer fields were 
torn up in the last year to provide 
parking lots. Parking lots! 

The intramural football teams 
have to run around like a band of 
gypsies each year trying to find a 
decent place to play. This involves 
approximately twelve teams with 
from eight to ten members each. 
That's over a hundred more 
students actively engaged in outside 
activities with no home field on 
which to play. 

Then we come to the men's and 
women's basket_!.Jall and volleyball 
teams. Interest in these groups has 
boomed lately with enough people 
to form "twelve men's and at least 
four women's volleyball teams. The 
men's basketball team won the city 
league championship again last 
year, but they had no home court. 

I'm writing all this verbiage to 
bring home a couple of points. The 
Medical College of Georgia is both a 
graduate and an undergraduate 
institution. Most of the nursing and 
allied health programs take students 
who have not completed an 
undergraduate program. This means 
that several hundred young men 
and women are being deprived of 
access to basic facilities found at 
practically any other state 
institution. It appears somewhat 
contradictory that there are limited 
facilities here , and yet the 
admissions committees in just 
about every program tell us they're 
looking for intelligent, 
well-rounded men and women who 
maintain outside interests. 

My point is this - the time has 
come for the school administration, 
the Board of Regents, and the 
student body to get together and 
come up with some solution to the 
paucity of athletic facilities. 
Recommendations made recently 
by Cheryl Eubanks in Student 
Affairs for a multi-purpose 
gym/swimming pool facility should 
be seriously considered. Also, it has 
come out in the news recently that 
the Board of Regents is looking 
into buying the VA Forest Hills 
complex with its golf course and 
other facilities at hand. This step is 
to be applauded and given any 
support the school itself can give. 
Perhaps closer cooperation with 
Paine College and Augusta College 
would provide some short-term 
relief for the situation. 

Something has to be done to 
provide the students and faculty of 

MCG with adequate facilities to Ros en qu ist , Weidman, and 
release frustration, have some fun, Tea beau t, and the entire class of 
and keep their sanity. For Doctors 1979 it may be too late already. 

Lamar Collie, Earl Golightly and Mike Freeman survey what used to be 
the second rugby field. 

SNOW JOB 
By MIKE FREEMAN 

You remember winter, don't 
you? It's that time of the year 
made for chasing/being chased 
around brightly-<.:olored trees by 
ARN's, OT's, PT's , DH's, etc. That 
doesn't tell you much, you 
complain? That goes on all year, 
you say? OK, how about this: It's 
the time of season one switches 
from mint juleps on the veranda to 
hot rum in the den. 

I knew you would understand. 
So what do you do when you've 
finished the rum and thrown J. Bob 
out into the snow? Snow? Iri 
Augusta? Not bloody likely, some 
would say. 

Maybe you won't find snow 
(snow jobs perhaps) in Augusta, but 
snow and skiing can be found 
within a reasonable (more or less) 
distance from MCG. There are 
several recreational areas within 
250 miles which bill themselves as 
"ski resorts". 

In the past, the term "ski resort" 
when used in the South has meant 
someone's mountain golf course 
where when it showed, you could 
put your skis on and scrape icily 
down the mountain while hoping 
the rains would hold off for at least 
one run. Hopefully, that situation is 
changing. 

In spite of several bad seasons, 
skiing is still alive and well in the 
South. The season's first skiing 
occurred on November 13 this year, 
marking the earliest start in the 
South in many years. 

The Boone/ Banner Elk/Blowing 
Rock region of North Carolina is 
within 250 miles of Augusta and 
represents th e best of the accessible 

regions to MCG. Georgia has its 
own ski area, "Sky Valley", but, 
while closer, Sky Valley is not 
always certain to have snow - an 
important consideration when one 
is driving many miles to get there . 

Beech and Sugar Mountain (it's 
like skiing on powdered . . . , etc.) 
are the largest ski areas in 
reasonable proximity to MCG. 
Several other smaller areas are also 
available such as "Seven Devils," 
"Appalachian" and "Cataloochee." 
We'll look at Beech as an example 
of what you can expect. 

Beech features extensive 
snow-making capabilities which 
make it a good bet to have snow. 
As you may guess, it's not a 
question of having "good" snow -
it's more a question of having snow, 
period. Checking to see if there is 
snow is a good idea before you go 
anywhere - otherwise you could 
end up sitting in your motel room 
gazing fondly at each other all 
weekend. Beech also offers night 
skiing - a most interesting 
experience. What about prices? A 
lift ticket at Beech on the weekend 
will cost you $14.00/day and $8.00 
for night skiing. Equipment rental 
is $10.00/day and $8.00/night on 
the weekend. During the week 
prices are $10.00/ day and 
$6.00/night for lift tickets. 
Equipment is $7.00/$6.00 during 
the week. These are advertised costs 
and may vary. Charges are about 
the same at Sugar Mountain and are 
usually lower at the smaller areas. 

What about accommodations? 
Your best bet is a motel in either 

(Cc!ltinued on page 5) 
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The Game Of Go, An Oriental Gem 
By S. DAVID STONEY, JR., Ph.D. - Department of Physiology 

To paraphrase an old saying by 
St. Augustine, originally made 
regarding time, "What is Go? When 
no one asks me I know, but as soon 
as I attempt to tell someone, I 
know not ." Go, like any 
intellectually challenging game, 
defines itself best in the process of 
its playing. In addition, it should be 
bourne in mind that this article is 
written by a player who would 
optimistically rank himself as an 8 
Kyu, one rank above the lowest 
amateur rank and 17 ranks below 
the highest professional rank, 9 
dan. Having thus established my 
incompetence to speak to this 
topic, I shall, in keeping with my 
Western heritage, proceed to 
expound upon it at some length. 

27/32" apart. Each player has 
upwards of 125 stones (either black 
or white) shaped like a convex lens, 
7/8" in diameter and 3/32" to 3/8" 
in thickness (depending upon the 
style ordered; see below), 
preferably made from late shell or 
glass. The game is played by 
placing, one at a time, the stones on 
the intersections of the lines. The 
dimensions of the board and stones 
are such that perfectly regular rows 
and columns do not form . Rather 
there is some jamming up of the 
stones which produces a slight 
irregularity in the overall pattern. 
Lasker suggests that this " ... has 
perhaps grown out of the innate 
artistic sense of the oriental, who is 
oposed to the monotony entailed in 

. excessive regularity." Each stone, 
m held between the. nail of the second 

Japanese) , may be the oldest finger and the tip of the third 

Go (!go BACKGROUND. 

unchanged , two-player game known finger, is placed on the board with 
to this age of man. According to vigor, creating a brisk snapping 
Laskerl , the Chmese Emperor/ Shun sound For this reason cardboard 
(2255-2206 B.C.) is legended to games. or games with' very small 
have invented the game to stones are not desirable. (Stones 
strengthen the cognitive capabilities may be ordered through the 
of his son Shokin. Chinese poems Oriental Market, Lumpkin Rd.) 
and allegories from the 1Oth 
century B.C. refer to Go, so it 
seems certain that it was extant by 
then. Since the rules and apparatus 
of Go are so simple, it is unlikely ' 
that it went through several stages 
of development like Chess and 
Backgammon. Historians of Go 
note that interest in Go and Chess 
parallel the extent of interests in 
Art and Literature. 

Go was introduced into Japan in 
754 A.D. and remained a pastime 
of the aristocracy for several 
hundred years. By the 13th 
century , however, the game was 
played passionately among 
Japanese soldiers who are said to 
have carried Go boards with them 
into battle. Early in the 17th 
century there was a particularly 
outstanding player, Honinbo 
Sancha, who developed the custom 
of ranking professional players. 
This ranking system, one dan 
lowest, nine dan highest, is still in 
force today. In Japan, Go is the 
national game and two tournaments 
are held each year to determine the 
top professional, who is honored by 
the title Honinbo. In the last 250 
years only 18 players have reached 
the rank of 8 dan or above. Today 
in Japan there are nationally
televised, professional Go matches 

· on Sunday afternoons and one may 
play professionals in commercial 
establishments for about $15.. 

THE APPARATUS. The game is 
played on a wooden board on 
which there is a rectangular grid of 
19 x 19 lines, the horizontal lines 
29/ 32" apart, the vertical lines 

OBJECTIVES AND RULES OF 
PLAY. The objective of the players 
is simple: 1) to gradually join their 
men in groups (armies) surrounding 
as many vacant paints as possible, 
2) capturing as many hostile men as 
possible. Go is thus a war game in 
which every move should (at least) 
threaten to capture territory or 
men - purely defensive moves are 
considered to be vulgar. A stone or 
group of stones is captured and 
removed from the board by the 
opponent when the latter occupies 
the last vacant point directly 
adjoining that stone or group on a 
line (i.e. along vertical and 
horizontal rectilinear coordinates). 
It is essential to note that stones 
which neighbor one another along 
the diagonal are not connected. A 
stone or army that has but one 
vacant point adjoining it is said to 
be in atari, i.e . subject to capture. 
The game halts when neither player 
can make a move that will add to 
his score; i.e. when both players, in 
succession, pass. The player whose 
total of captured men and territory 
exceeds that of his opponent is the 
winner. 

THE GAME. The game begins on 
the vacant board , the weaker player 
always playing first with the black 
stones.2 The play then alternates, 
each player placing one stone at a 
time anywhere he wishes on the 
board. The opening stages of the 
game, called the fuseki, emphasizes 
strategic placement of stones, 
generally near the corners and edges 

of the board where base-camps with 
the capability of extension into the 
center of the board may most 
safely be formed. Particularly in the 
fuseki, moves must take the overall 
situation on the board into 
account. Between evenly-matched 
players, the winner is often 
determined in the fuseki, in the 
first 20-30 moves. The second stage 
of play is called the middle game. It 
develops as extensions and/or 
expansions of positions are carried 
out, often by means of standard 
patterns of play called joseki. There 
are many (approx. 1 00) standard 
joseki and (apparently) an infinite 
number of irregular (i.e. very 
complicated) joseki. During the 
middle game emphasis is on the 
skillful tactical play called tesugi, 
which allows one to make good use 
of his stones and take advantage of 
the opponent's unskillful use of 
stones. It is essential to remember 
that tesugi, although it emphasizes 
local tactics of attack, capture and 
escape, must take place in the 
context of the strategic situation of 
the whole board. When this is 
forgotten there is a tendency to win 
battles but lose the war! Capture of 
individual and isolated groups of 

... SNOW JOB 
Boone or Blowing Rock. Chalets, 
condominiums, etc., are most 
expensive. North Carolina allows no 
sale of mixed drinks, so brown bag 
it and bring your own. 

You can rent your equipment 
here in town at Neptune Dive and 
Ski Uust across the 13th Street 
Bridge) if you want to officially 
carry it all the way north. Neptune 
Dive and Ski also offers ski reports 
as the season moves along. Be leery 
of southern ski area reports or 
really most all ski reports. They 
tend to be a little over-exuberant. 

stones (could it be a sacrifice?) or 
large armies (this is quite a thrill!) 
usually occur during the middle 
game. In the event that the 
outcome of the games is clear by 
this stage, it is not uncommon, 
depending on individual preference, 
for the losing player to resign at 
this point. The last stage of the 
game is called the end-game and 
involves firming up connections 
between groups, guaranteeing the 
life of potentially-vulnerable 
groups, and the taking of any small 
bits of uncontested territory. This 
phase of the game may seem dull 
but actually requires (in a close 
game) considerable skill in 
determining the order of the moves 
that will giVe maximum profit. 

TO BE CONTINUED: The January issue 
of THE CADAVER will have an example 
of a Go game. Save this article for 
reference. 

REFERENCES AND NOTES 

1. Lasker, Edward. Go and Go-moku, 
New York: Dover, 1960. 

2. In handicap games, black may start 
with a 1-9 stone handicap as his first 
move. 

A few final suggestions are in 
order (sound familiar?): 

- If you don't already ski, take 
some lessons. You want to avoid 
ETMH, remember? 

-If you can, take a week day off 
and go. It's much cheaper. Fewer 
drunk downhill torpedoes on the 
slope, too. 

-If you can't ski and don't take 
lessons, don't go to the top of the 
mountain and kamikaze down. 
Hitting pine trees at high speed is 
contraindicated. 

- Call before you travel: saves wear 
and tear and gnashing of teeth. 

RAICHLE BOOTS 
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information, freeze-dried food 

HORIZON UNLIMITED 611 Georgia Avenue 
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AMSA Clinic Benefits Med College And Community 
For the poor: an entry into the 

health care system with C" ring 
medical personnel, devoid of the 
barriers and delays of an impersonal 
bureaucracy; for medical and 
nursing stu dents: an enjoyable, 
low-pressure learning situation and 
a chance to really help our 
neighbors: it's what the AMSA Free 
Clinic tries to be. 

The clinic, which operates on 
Thursday nights at the (1342) 
Laney Walker Boulevard 
Community Center, was started 
two years ago by Winky Weinberg 
and Ben Graves, then sophomore 
med students. In its early days the 
operation of the clinic was 
con troversial , with some objections 
raised by the County Medical 
Society, but it survived with the 
strong support of several MCG 
faculty members, especially Dr. 
Lois Ellison. Last year, the clinic 
was run by Jamie Hewell and Billy 
White, now JMSs. This year they 
are assisted by sophomores Lamar 
Collie and Marietta Nelson. The 
current faculty advisor is Dr. 
William Moore of the Infectious 
Disease Department. 

Over the past two years , the 
clinic has been open from 7-11 P.M. 
on Thursday nights, where 12-15 
patients are seen on a walk-in, 
no-charge basis for physical 
examinations for school, insurance 
and job applications, and also for 
moderate complaints ranging from 
urinary tract infections and joint 
pains to emotional problems. 
Occasionally, a patient presents for 
his first medical care in years with 
more severe problems such as overt 
diabetes, aortic insufficiency, 
peptic ulcer, etc. Physical exams 
and minor problems are dealt with 
at the clinic. Patients with major 
problems are referred to the 
appropriate clinics at EMTH or 
University Hospital, so that the 
clinic serves as an entry into the 
larger health care system. 

The clinic is staffed by 5-6 
medical students from the 
sophomore, junior and senior 
classes, and 2-3 junior and senior 
nursing students. It is always 
attended by a volunteer MCG 
faculty member, usually from the 

Student Council has barely covered make a dent in what needs to be 
the cost of such essentials as lab done." 
supplies, examirung gowns and During the day , the building 
gloves. Presently, the only lab work serves as the Laney-Walker 
available is urinalysis, hematocrit Community Center, where people 
(with a loaned centrifuge) , and Pap can go for legal and financial aid or 

·smears. (read by Dr. Mitchener , a job information. Mrs. Emily 
local pathologist) . The lack of Willingham and Mrs. Lulu Bush run 
important equipment such as lab the Center and also contribute their 
materials, adequate lighting and time on Thursday evenings to 
good examining tables has limited organize patient flow and maintain 
the functioning of the clinic. The records. These ladies, who are in 
building itself is dilapidated and close contact with the clientele of 
badly in need of repair , and lacks the clinic, believe it performs a 
soundproofing to insure privacy of great service to the community. 
examination and consultation. The volunteers who staff the 

Recently, the clinic received clinic would especially welcome 
$100.00 from Dr. William Moore any assistance or suggestions that 
and . $400.00 from the Augusta the rest of the Medical College may 
Junior Woman's Club. These funds offer. If you can help in any way, 
will go toward the purchase of please contact any of the 
supplies and improvement of the above-mentioned students, either 
clinic's set-up; but, as one student directly or c/o THE CADAVER, 
organizer pointed out, "It will only Box 1919, MCG. 

... FACULTY FACE 
in the basic sciences? 

IVERSON: It's hard for me to 
separate it out. Anatomy is 
important because it teaches the 
student to learn directions, to learn 
tangibles. To me, what's under the 
microscope is terribly important 
because you see many variables that 
have a pattern. It causes the mind 
not to categorize, but by repeating 
the observations over and over it 
senses what is the pattern of the 
tissue. This direct learning through 
microscopic systems is important in 
its connections to all parts of the 
brain and the thought process. So I 
think the microscope as an 
instrument is extremely valuable 
and extremely cheap in terms of 
time, cost, and efficiency of 
learning. Pathology is very 
important, if it's not overrated, in 
terms of introducing the student to 
the disease process. 

CADAVER: Do you think 
pathology is overrated? 

IVERSON: No. I am just being 
cautious. One technique or one 
type of activity should not eclipse 
the interest a student might have in 
others. 

environment, not like family 
practice or community medicine, 
but real clinical experience. The 
second, third, and fourth years are 
in a university setting. The program 
ends with a clinical year. 

CADAVER: Why do you say "Not 
like family practice"? 

IVERSON: Well, I believe that 
most of us clinicians and physicians 
who are in academic work are doing 
our best in terms of the practice of 
medicine, but when there are 
problems left over we tend to make 
those a specialty in themselves, like 
community medicine and family 
practice. I think the people as a 
whole should be our first 
orientation - the people where 
they live, not simply those who 
come into the referral hospital or 
those left out of the referral 
hospital. 

CADAVER: You're not saying that 
there should not be people in 
primary health care, are you? Are 
you saying we shouldn't make 
Family Practice a department in the 
medical school? 

IVERSON: I think the entire 

departments of medicine, _ 
neurology, pediatrics or family CADA V~~: What wo~l~ yo~ think 
practice. In the spring of 1976 of the_ Idea of . elm~matmg or 
Dean Goodale, Dr. Ellison and the shorteru~g the basic science years 
Curriculum Committee approved and ha~mg ~tudents learn more by 
participation in the clinic as a apprenticeship? 

institution of medicine should be 
oriented toward the people where 
they live and what the diseases of 
these people are. 

non-credit elective, so . that clinic IVERSON: This is the type of 
faculty participants could be curriculum we 've developed for 
covered by MCG malpractice India. It is a five-year program after 
insurance. two years of college. The first year 

Financing the clinic has always is exposure to general clinical 
been a problem. Money allotted by services in a controlled 

CADAVER: It seems that Family 
Practice might do this better than 
many of the subspecialties, 
wouldn't it? 

IVERSON: Yes , certainly they 
might, unless we who are in the 
specialties get out and design a 
system ourselves in more precise 
relation to the diseased population. 

CADAVER: Do you think the 

Billy White looks over a patient's 
record with Ms. Lula Bush, 
c ommunity worker at 
Laney-Walker Community Action 
Center. 

people would be better served if 
doctors got less money and had less ~ 
prestige? Would we then attract the 
kind of people that are more 
interested in serving other people to 
medicine? 

IVERSON: I'il answer that two 
ways. Yes, I do. Secondly, I don't 
think paying higher rates to doctors 
is necessarily going to attract better 
doctors. 

CADAVER: The question was 
about paying lower rates. 

IVERSON: Right. And the other is 
the ahtithesis of that. It's the policy 
of saying 'Let's pay $70 thousand 
per annum for a top faculty 
member to be competitive with 
other institutions.' This reasoning is 
only correct for today's society. 

CADAVER: I guess the real 
question was: "Are we attracting 
the kind of person to the profession 
that you would really like to have 
be your doctor?" 

IVERSON: No. And that's just an 
opinion. I don't think money 
should be the value for a doctor. 

CADAVER: Certainly a lot of 
people these days are attracted to it 
because of the money, aren't they? 

IVERSON: Right. In former days 
there was a joy of result, and that's 
the commodity. It may be that the 
result is money for one person, or 
the result is scientific curiosity 
satisfied for another person. 
Compassion, relief of being able to 
be compassionate in a practical 
way, to have a response to 
someone, to be able to do 
something about it is another joy. 
The source of joy may vary. But 

(Continued on page 9) 
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Crafty Gifts A Good I ... QUINLAN CASE 
Christmas Alternative 

Some of the nicest gifts are those 
you make yourself, but if you lack 
the time or the inspiration, an 
excellent alternative is the work of 
a local craftsman. There are many 
artists in the Augusta area, and a 
number of crafts fairs each year. 
Some of the nicest work we've seen 
is the silver jewelry of Louise 
Schultz and the pottery of Kaki 
Ogle. 

Kaki Ogle received a B.F.A. from 
Purdue and a M.F.A. in Pottery 
from Washington State. Her classes 
in the School of Continuing 
Education at Augusta College 
include a fourteen-year-old, a 
retired man, and several MCG 
students. Kaki mixes her own clays 
and glazes. She uses stoneware clay, 
porcelain , and red brick clay from a 
local brick company. She has a 
potter's wheel in her basement 
which she and her husband, Tom, 
an assistant professor in the 
Department of Physiology, . built 
themselves from s_cra.p lumber. "It's 
nice to really understand how a 
wheel works," she says. _ 

Each pot is . allowed to dry 
thoroughly, then fired once and 
cooled. The pot is then glazed and 
fired again, this time at 
temperatures as high as 2300 
degrees. Firing in a gas kiln in a 
reducing atmosphere produces 
interesting, dark flecks in the glaze. 
Kaki also does salt glazing, a 
somewhat different process. 

Among her recent creations are 
"rooters," hanging pieces of 
sculpture with small holes .for 
rooting plant cuttings. She also has 
amusing salt and pepper shaker 
figures, some of which are 
caricatures of people she knows. 
Her hanging pots and large, 
handsome vases are especially nice 
designs. Kaki will make pottery to 
order, and you can see some of her 
work at Walden Hollow on Kings 
Way. 

Louise Schultz is essentially a 
self-taught jewelry-maker. When 
asked where she learned her craft, 
Louise says, "I've always been good 
at figuring out how to do things," 
and her original designs are tangible 
evidence of this talent. Many of her 
pieces start with silver wire which is 
twisted and bent into shape and 
hammered. "The more you hammer 
it, the harder it gets," she explains. 
Some pieces involve fusing, which is 
hammering two pieces of metal 
toge ther until they stick. 

Louise has made several rings out 
of wax and cast them in gold by the 
lost wax method. This involves 

pouring "liquid stone" around the 
wax model, allowing the stone to 
set, heating the stone in a special 
kiln to burn out the wax, and 
pouring in the molten metal. The 
mold is broken by plunging it into 
cold water and the gold ring can 
then be removed and flied to 
smooth any rough places. Since 
both the wax model and the mold 
are destroyed in the process, each 
piece is unique. 

Louise's recent designs include a 
variety of bracelets, including one 
that resembles rick-rack, another 
that is a chain with interesting 
twisted links, and another that 
looks like braids of silver. She is 
also making earrings, necklaces, 
pins, tree ornaments, and mobiles. 
Louise plans to make more things 
in brass and to learn how to set 
stones. She shows her jewelry 
primarily in friends' homes and 
takes orders. Louise may be 
contacted c/o CADAVER, MCG, 
Box 1919. 

Kaki Ogle cuts fmished pot from 
wheel. 

Louise Schultz begin~ work on 
silver bracelet with assistance of 
daughter. Karen. 

tremendously attached to Karen 
and refused to let her go.") 
Subsequently Karen was placed in 
another hospital and, ironically 
enough, successfully weaned from 
the respirator. (At the time of the 
trial her maximum was 40 minutes 
without respiratory support.) 

Today Karen is in a New Jersey 
nursing facility, supported only by 
IV feedings and a urinary catheter. 
Collester reports that her parents 
are reconciled to her condition and 
have instructed physicians to treat 
Karen for any infections she might 
contract. 

In addition to the Quinlan ruling, 
the court set up guidelines for 
future such cases: life-sustaining 
devices may be withdrawn with the 
agreement of physician, 
parent/guardian, and a hospital 
"ethics committee" of unspecified 
make-up or power. Attorney 
Collester questioned the suitability 
of this policy, feeling that unethical 
guardians would simply "shop 
around" for a physician whose 
opinion matched their own. He also 
commented that the decision had 
had little impact on existing policy, 
noting that there had been no rush 
to establish hospital ethics 
committees, 

While Mr. Collester questioned 
the necessity of any involvement of 
the law in "this most private of 
decisions," he did advocate the 
"living will" method by which a 
healthy individual requests that in 
the event of irreversible injury, no 
extraordinary life-support measures 
be taken to prolong his or her life. 
As yet living wills are legally 
enforceable only in California. 

The conflicting opmwns of the 
remaining members of the panel 
made the confusion surrounding 
this emotionally charged issue all 
the more obvious. While Father 
Holohan confirmed the Catholic 
Church's position that "a physician 
is only obligated to use ordinary 
means of life support," Dr. Curtis 
pointed out that in the medical 
world "what is extraordinary 
support one day becomes ordinary 
the next." Unlike Mr. Collester, 
Professor Davis agreed with the 
New Jersey court's "balancing test" 
between patient or guardian, 
physician and hospital. He also felt 
that the state should continue to 
intervene to protect the health of 
minors (e.g. when a parent opposes 
medical care for his child on 
religious grounds) or when the 
state's own interests are at stake 
(e.g. ordering treatment for an 
adult whose minor child would 
become a ward of the state should 
his parent die). 

At the close of the seminar Dr. 
Nemetz's remarks well summarized 
the perplexities shared by all: "As 
atomic warfare made the idea of 
'war' ambiguous, and multi-national 
corporations made 'business' 
ambiguous, so bioengineering has 
made the distinction between life 
and death ambiguous. Technology 
is out-stripping our moral values. 
Shall we retain our mastery, or 
become enslaved by it? We can have 
any kind of world we want, or none 
at all ... It is left for us to 
distinguish between what is feasible 
and what is desirable ... We must 
move slowly and with care as we 
approach the infinite." 

STUDENT 
DISCOUNTS 

AT 

MARKS SURGICAL 
SUPPLIES INC. 

1815 15th STREET 
PHONE 738-2571 
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News, Notes, And Commentary For The Left Hand (1) 

(Washington--eNS) Rumors 
circulating in and about the 
National Library of Medicine 
indicate serious deficiencies in 
record keeping. An informed source 
close to the top, who wished to 
remain unidentified, said, "It's 
remarkable - numerous case files 
are woefully incomplete. Often 
there is no record of what 
treatments, if any, were instituted, 
who the attending physician was, 
cause of death, etc. This appears to 
be a world-wide problem. For 
example, one famous case involves 
a notable figure of earlier times 
whom we are only able to identify 
by his initials G.O.D. Now GOD 
was reputed to have died sometime 
in the 15th or 16th century as a 
result of a dose of materialistic 
poison administered by a close 
friend , .one Francis Bacon. We have 
been fortunate in obtaining a 
supposedly complete case file . from 
the European Library of War and 
Medicine and it really is incredible 
- there is no record of any person 
who actually saw the corpus 
delecti, nor is there any record of 
treatment except for several pages 
of specious verbiage. Most telling, I 
suspect, is that· there is no autopsy 
report! Thus, we are unable to 
specify the exact time or cause of 
death or, in fact, whether death 
actually occurred. In the final 
analysis, all we really have to go on 
is the epitaph he purportedly 
requested, 'Eadum mutata 
resurgo '." 

[Eds. note: Eadum mutata resurgo 
translates (courtesy of Dr. Russ Moores) 
"likewise changed I rise up again." 
Curiously, this was the epitaph of one 
James Bernoulli, of some fame for his 
equations, which, as any fool knows, 
generate the blood pressure. Perhaps the 
two were acquainted? The epitaph is said 
tv have originated from Bernoulli's 
fondness for the Fibonaccian sequence.] 

(Augusta-near-Plains, GA., PNS 
Division) Our future affairs 
reporter, Formerly Diogenes, 
reports, haltingly, that "A, urn, 
new, uh, craze, uh, fad, is, ah, 
sweeping the campuses." If he 
remembers what it is by the next 
issue we will let you know. 

(Special to CNS from Barney 
Wagstaff aboard the Wang HO, 
outward bound for Virgo) 
"Earth, Earth, this is Wagstaff, 
handle 'Space Wanderer', outward 
bound for the region of 
Virgo----Sorry not to have 
picked up some of you. After 
hearing that the Swedes and the 
Chinese were predicting nuclear war 
between the U.S. and Russia, that 
the Bulletin of Atomic Scientists 
had set their clock ahead to 11:51 
P.M., that the Congress was 
considering starting a Civil Defense 
program , and that the U.S. 
government was restocking its 

Compiled from reports by the CADAVER News Service (CNS) 

Edited by YENOTS D. L. 

emergency stores of essential 
materials, I thought it best to warm 
up the ole Wang HO. Regrettably 
we got caught in a 
chrono-synclastic infundibula spiral. 
just this side of Mars and have been 
flung halfway across the 
universe---too late now to turn 
back. Suggest you check with Billy 
who may be holding some ice-nine. 
By the way, the whole universe is 
laughing at you. This is Wagstaff on 
666 KC, now fully erect, 8-13." 

[Eds. note: Since Barney Wagstaff is a 
character in Kilgore Trout's famous 
SciFi epic, Venus on the Halfshell, and 
Kilgore Trout is a character in Kurt 
Vonnegut Jr.'s Breakfast of Champions, 
we are dubious as to the authenticity of 
this report. Nevertheless, in keeping with 
the spirit of the Times and our CNS 
motto, "All The News Fit For A Buck," 
it is here included. We are grateful for 
this message to Mike Brown who picked 
it up on channel 21 of his pager.] 

EDITORS' CORNER: We received 
only one. contribution fit to print in 
response to -the last column. In 
passing, we regret to report that our 
literary correspondent, Whyn't 
Babel, has resigned. 

IN A LEMMING SUMMER 
(for R ene Thorn) (2) 

Once, for previous lives, 
I was a lemming. 
Ah! The things I could tell you 
about lady lemmings in the Spring 
and winters on the tundra---
What a fine adventure that was! 

As I grew older, 
more fully into the lemming form, 
I began to remember 
previous lemming summers 
and wondered----
why, just every now and then 
through my lives, 
had we all rushed to the cliff 
and thrown ourselves into the sea? 

One summer I chose not to go 
and since that time 
have not a lemming known: 
"Eadem mutata resurgo." 

SDS, '76. 

NOTABLE QUOTES DEPART
MENT: (Especially for those 
pursuing postgraduate studies) 

"At a time when so many scholars 
in the world are calculating, is it 
not desirable that some, who can, 
dream? (Rene Thorn, see 2) 

"This country, with its institutions, 
belongs to the people who inhabit 
it. Whenever they shall grow weary 
of the existing government, they 
can exercise their constitu tiona! 
right of amending it, or their 
revolutionary right to dismember or 
overthrow it." (see 3) 

"Every science, then, starts from 
certain assumptions. It must not 
forget that its starting point is only 
a set of assumptions and that study 
of them might radically alter the 
science's notion of itself. Another 
way of putting this is to say that all 
thinking---all knowing---is 
conditioned .... though we are 
always to decide and to act on the 
basis of conditioned knowledge, we 
ought never to forget that it is 
conditioned." (Jones, W. T., see 4) 

"Discoveries of any great moment 
in mathematics and other 
disciplines, once they are 
discovered, are seen to be 
extremely simple and obvious, and 
make everybody, including their 
discoverer, appear foolish for not 
having d iscovered them 
before .... Unfortunately, we find 
systems of education today which 
have departed so far from the plain 
truth, that they now teach us to be 
proud of what we know and 
ashamed of ignorance. This is 
doubly corrupt. It is corrupt not 
only because pride is in itself a 
mortal sin, but also because to 
teach pride in knowledge is to put 
up an effective barrier against any 
advance upon what is already 
known, since it makes one ashamed 
to look beyond the bonds imposed 
by one's ignorance." (G. Spencer 
Brown, see 5) 

"Nothing short of a radical spiritual 
and social change is the alternative 

to catastrophe." (Fromm, Eric, see 
6) 

"It is impossible to join two things 
in a beautiful manner without a 
third being present, for a bond 
must exist to unite them, and this is 
best achieved by a proportion. For 
if of the three magnitudes the mean 
is to the least as the greatest to the 
mean, and, conversely, the least is 
to the mean as the mean· to the 
greatest---then is the last the first 
and the mean, and the mean the 
first and the last. Thus are all by 
necessity the same, and since they 
are the same, they are but one." 
(Plato, see 7) 

CONTEST CORNER: The editor 
will reward each of the first two 
correct respondents to the 
following question with a pitcher of 
brew at Squeaky's. Answers must 
be given or called in to and time 
validated by Shirl Melton, Rm. 
1020, R & E Bldg., X2147. 

Question: When and by whom 
(name and nationality) were the 
Indian numbers introduced into the 
West and what number follows 21? 

CRANK'S CORNER: We have been 
asked to conduct the following 
poll. Please answer the questions in 
the box on page 9, cut out the box, 
and either mail it to the CADAVER 
or place it in the CADAVER 
receptacle in the Mail Room. 
Results will be published in a 
subsequent column. 

REFERENCES 

1. Title adapted from Bruner, J. S. On Knowing: Essays For The Left Hand, New 
York: Atheneum, 1973. The column is dedicated to free combinatorial play of 
ideas. Contributions are invited. 

2. Thorn, R. Structural Stability and Morphogenesis, Trans. by D. H. Fowler, 
W. A. Benjamin, Inc. 1975. See also Zeeman, E. C. Catastrophe Theory, Sci. 
Amer. 234:65-83,1976. -

3. Abraham Lincoln, Inaugural Address, 1861. 

4. Jones, W. T. The Classical Mind, 2nd Ed., New York: Harcourt, Brace & 
World, 1969,pgl31. 

5. Brown, G. S. Laws of Form, New York: Bantum Books, 1973, pgs 109-110. 

6. Fromm, E. To Have or To Be, New York: Harper & Row, 1976. 

7. Timaeus in one of the Dialogues of Plato. Cited in Dantzig, T. The Bequest of 
the Greeks, New York: Charles Scribner's Sons, 1955, pg 55. 

~ 
II! 

1923 Walton Way 

S(J)fC' fi 

m 
Phone 736-5717 



December 15, 1976 

.. .FACULTY FACE 
with the multiplication of 
specialties there's a -listance 
between the man who C3.'1 have 
compassion for the patient and the 
patient. It's the immediacy between 
the man who has the compassion 
and the patient that brings the 
satisfaction. With distance, all the 
negatives of human life start 
coming in- distrust, fear, etc. 

CADAVER: Given that we can't 
send everyone to medical school 
who wants to go, how well do you 
think the system is working to 
choose those people who are likely 
to be able to decrease this distance 
between themselves and the 
patient? 

IVERSON: I don't think it's 
working. I think the numbers of 
real physicians are going down 
rather than up. 

CADAVER: Now suppose you 
were Chairman of the Admissions 
Committee at this medical school. 
What are things you would think to 
do to improve the situation? 

IVERSON: I'd resign from the 
Admissions Committee! If I 
couldn't do that, I would get out in 
the problem, go out to the different 
counties, see how the people live, 
see what their needs are , find where 
my own responses are , before I'd 
preach to others. If it's my own 
desire to help, then I'm the first 
person who has to go directly into 
the problem. I'd fmd others who 
respond with me, develop our skills 
and modes of arranging and solving 
problems, and then attempt to 
address the various problems, with 
the answers right out of the 
environment. I n tod·ay's 
environment I include the so-called 
macrosystem, the interlocking 
systems of all the bureaucracies of 
state and national and international 
levels, which are so far away and 
disconnected from what we're 
trying to do. This gets us into 
methods of appropriation, 
distribution of public money. I · 
have actually done this with leaders 
around the world for other 
population groups. 

CADAVER: With the way medical 
knowledge is expanding these days, 
how can a doctor keep up in his 
field , get involved in politics, and 
work on solving all these problems? 
It seems impossible. 

IVERSON: It depends on 
willingness to sacrifice. I think the 
right should be reserved for those 
who have gained · middle age 
attending to their own households 
successfully, who then give 
themselves over to the problems of 
society. 
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CADAVER: I understand the case 
study method is not used to teach 
pathology in all schools. Can you 
tell us something about its 
development? 

IVERSON: The case study method 
has come down from Johns 
Hopkins to Duke. I took it out to 
China, the Philippines, and tried it 
in India. It is a wonderful way of 
teaching. It opens up so much 
material for the students. If some 
are more interested than others, 
they can start to develop their 
curiosity about specific processes. 

CADAVER: Now, with the patients 
that are there in the pots, you 've 
got just little bits and pieces .... 

IVERSON: But it's the beginning 
of the process. That's why I say we 
should not overrate pathology, 
because we have only parts, not the 
whole patient. We don't glorify 
anatomical problems to the 
exclusion of many other modes of 
knowledge, but if, through an 
introduction to these multiple parts 
of the patient which contain both 
normal and abnormal elements, the 
student begins to perceive and 
choose for himself, then he's 
learned to select the abnormal over 
the normal . He's made some 
decisions on his own. It hasn't been 
done for him. 

CADAVER: And you think this 
process carries over to what 
happens at the patient's bedside? 

IVERSON: Oh, yes, if it's done 
right. If the teaching is right, using 
this method, then tl1e student has 
already developed an initiative, the 
ability to know he can make a 
decision. His fear, timidity at saying 
something wrong is gone. That fear 
and timidity have been such 
deterrents to learning, just as any 
anxiety or anything that clouds the 
mental process is a deterrent. So 
when he gets on to other things, it's 
not only the content he learns, but 
his ability to discern, and to be sure 
of his decision. That his eye ·is 

trained, that his ear is 
trained - these are all parts of the 
training of a doctor, not just 
content. 

CADAVER: Our experience has 
been that most teachers teach 
strictly content. What do you do to 
get beyond this? 

IVERSON: We first go through a 
case with the student. Whether the 
student is capable of seeing 15 
things the first time or only three 
or one, it doesn't really matter as 
long as he starts to make up his 
mind that he is seeing. And then, 
once his ability to see has matured 
to a particular point where he has 
an honest attitude or curiesity, he 
begins to ask for more slides or ask 
for more cases. Then he is growing 
out of his timidity and fear of the 
unknown. Next you can take him 

into three or four cases of one 
disease type so that he can group 
cases. He begins to see patterns. For 
example, there may be a difference 
between one age group and another 
age group. He can only formulate 
real concepts if he has started with 
observable phenomena and come 
out to the place where his brain can 
multiply observations rapidly. 
When the student's mind is the type 
tl1at can go fairly quickly across 
categories, then teaching methods 
should use this mind. We should 
not impose outside concepts first. 

CADAVER: How well has this 
worked out in your own experience 
here at MCG? 

IVERSON: There were five or six 
in the group who, by the last week, 
produced some very remarkable 

(Continued on page 10) 

DOOMSDAY POLL 

I. If a time machine were available and sanctioned for your use, 
in what period (yea!s:!:: the present) would you prefer to live? 

2. What is your estimate for the duration of civilization as we 
know it? --------------------------------

3. What is your position? Age? ___ . Sex? __ __ 

4. What is your political preference? Republican __ _ 

Democrat ___ Independent ___ Other __ _ 

5. The difference between blue sky and pain is (circle one correct 
answer): 

1. Dependent on whether you feel more like you do now than 
when you first got here. 

2. Dr. Teabeaut. 

3. 0.618034. 

4. All in your head. 

5. A warm body. 

6. Call this number one time: 736-8162. 

Date Time Did you get an answer? __ _ 

~artle~·s 
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POSSUM'S CORNER 
By CHARLES POSSUM 

"Deck the halls with boughs of 
holly . .. " and while you're doing 
it you may be interested to know 
that many of the plants associated 
with the Christmas season have also 
been used for medicinal purposes. 
A Depression-era catalogue from an 
indiana drug and herb distributor 
suggests the use of some of these 
plants for home remedies: 

MISTLETOE (Viscum album) -
The effect of inducing orbicular 
obfuscation is undoubtedly due to 
hypothalamic and cortical 
stimulation of non-pharmacological 
origin. The young twigs and leaves 
when boiled are reputed to have 
beneficial stimulant effects, 
although "it might have a contrary 
effect if improperly used." 

HOLLY (llex opaca) - The leaves 
and bark in a tea may be purgative, 
diuretic and emetic. The leaves also 
may be useful if you need to do an 
emergency fingerstick. 

AMERICAN IVY (Ampelopsis 
Quinquefolia) -: Better known as 
"Virginia Creeper". A tea made 
with the leaves of this common vine 
is credited with being antagonistic 
to drunkenness, a marvelous 
attribute in the holiday season. 
Unfortunately, American Ivy is 
deciduous and therefore the leaves 
are difficult to obtain at this time 
of year. 

TURKEY RHUBARB (Rheum 
Palmatum) - Known more 
commonly as simply "rhubarb".If 
you eat this in a pie you may be a 
turkey for not suspecting its 
laxative qualities! 

* * * * * * 
ADVICE TO PARENTS 

The home medical book has been 
with us a long time - longer, in 
fact, than most of our current 
trappings of the medical profession. 
One of the more popular home 
guides in use in the last century was 
"Wife and Mother, or, Information 
for Every Woman," edited by Sarah 
Hackett Stevenson (one of the first 
women to obtain the M.D. in 
modern times). From the 40th 
(1888) edition we find the 
following excerpts which are well 
worth noting today: 

"First ~f all, by an abundance of 
exercise and fresh air, make your 
boys and girls strong, and then, in 
due time, they will be ready and be 
able to have their minds properly 

the wrong end ... we begin by 
cultivating the mind, and we leave 
the body to be taken care of 
afterward; the results are broken 
health, precocious, stunted, 
crooked, and deformed youths, and 
premature decay." 

"A boy not partial to innocent 
mischief, and play, is 
unnatural . . . he is a nuisance, he is 
disagreeable to himself and to 
everyone around. He is generally a 
little humbug." 

"Croquet has improved both the 
health and the happiness of 
womankind more than any game 
ever before invented. Croquet 
develops and improves the muscles 
of the arms, beautifies the 
complexion, strengthens the back, 
and throws out the 
chest ... Skating gives a girl 
courage and self-reliance." 

"The harass, the anxiety, the 
disturbed nights, the interrupted 
meals, and the intense study 
necessary . to fit a man for the 
medical profession is still more 
dangerous to health than either law, 
divinity, or any indoor trade. If a 
boy therefore be of a delicate or of 
a consumptive habit, an outdoor 
calling should be advised, such as 
that of a farmer, of a tanner, or a 
land surveyor, or a butcher. 
Tanners and butchers are seldom 
known to die of consumption." 

I CLASSIFIED I 
ATTENTION RADIOLOGISTS!! ! 

At last, good quality lead-lined 
undergarments! Men's available as 
"skimps" or "boxer'', women's as 
"hi-kini" or "corset". All $35 pr. Please 
order by style, size. RADSTOP, Box 
1895, Rontgen, Ger. DON'T YOU OWE 
IT TO YOUR CHILDREN'? 

CHRISTMAS TREES 
North Carolina White Pines. All sizes. 
Best prices in town. Washington Rd. 
next to J. M. Fields. 1-8 Daily, 1 0.8 
Weekends. 

[PERSONALS I 
TO PRESTO DIAMOND DOVE-INS -
If you keep on nibbling, you'll eat him 
up. The more you eat, the more you 
want 

TO "LE DUKE" - Save yourself while 
there is still time. 

SPECIAL AWARD - Ms. T-Bird, Ms. 
Hope Chest A unanimous triple-A 
rating! Congratulations, T! 

WANTED: Intelligent, quietly liberated 
woman interested in science, the arts, 
romanticism, and perceptions of reality, 
for brisk walks and quiet conversations. 
Contact WALKS, c/o CADAVER. 
Prompt reply. 

cultivated. Unfortunately in this · PERSONAL TO SANTA: Please send 
enlightened age, we com~ence at help in Biochem. Class of '80. 

... FACULTY FACE 
correlations directly from the 
material. To me that's very 
impressive and illustrated how 
much could be done in a short 
time. At first, it was hard for all of 
them to conform to a process they 
felt was taking them away from 
learning for the exams. 

CADAVER: Have you observed a 
student who you thought was doing 
very, very well do poorly on 
exams? 

IVERSON: Oh, yes. 

CADAVER: How well do you 
think success in medical school 
correlates with success as a doctor? 

IVERSON: Not very well at all. 

CADAVER: Then the top ten 
people in each graduating class are 
not necessarily going to be the top 
ten doctors? 

IVERSON: That's correct. I think 
character, love, honesty, and a 
sense of service are very important. 
These kinds of things aren't tested 
for in our official system. 

CADAVER: Most of the tests given 
to MCG students are 
multiple-choice and 
computer-graded. Some people feel 
that this is a poor type of test. I 
wonder what your thoughts on this 
are? 

IVERSON: I agree. I can't even 
make out the questions, much Jess 
the answers. 

CADAVER: Have you suggested to 
your colleagues that this ought to 
be changed? 

IVERSON: Yes, in other 
institutions. I have sometimes 
refused to take part in making up 
questions. However, the faculty's 
problem is that they think they 
have to turn out graduates who will 
make a decent enough score on the 
national exams. 

CADAVER: Is that the real point 
of all these computer exams, just to 
get people primed for the National 
Boards? 

IVERSON: Partly. There is a real 
problem of mobility of graduates 
from one part of the county to 
another. 

CADAVER: But do students need 
to practice this kind of test so 
much to make a good score on that 
national test, or could they possibly 
be tested in more sane ways and 
just go take the national tests? 

IVERSON: As to computer 
examination, there is a need for a 
real test of equivalence that is 
quantifiable. There's so little time 
for education, and what happens at 
the patient's bedside is so crucial 
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that I would much rather give more 
time to educating doctors. 

CADAVER: Do you mean that 
you'd therefore . like to stop 
computer exams, or that computer 
exams are sort of irrelevant? 

IVERSON: Yes. It 's not only the 
two h ours for the test but it's the 
frenzy of cramming for one test 
after another that overtakes the 
student. His mind is activated into a 
whole other mode of thought, of 
memory work and cramming. And 
it is the patient who ultimately 
suffers. It- is our responsibility to 
create a better testing profile for 
the student, more representation of 
real progress in physician
preparedness. 

No one wakes up 
thinking, "Today 

I'm going to 
abuse my child:' 

Abuse is not some
thing we think about, it's 
someth ing we do. 

Last year in Amer
ica, an estimated one 
mil lion children suffered 
from abuse and neglect, 
and at least 2,000 of them 
died needless, painful 
deaths. 

The fact is , child 
abuse is a major ep i
demic in this country. 

The solution? Part 
of it lies in your hands. 
With enough volunteers , 
local chird abuse preven
tion programs could be 
formed to aid parents 
and children in their own 
communities . With your 
help, eighty percent of 
all abusers could be 
helped . Please. Write for 
more information on 
child abuse and what you 
can do. 

What will you do to
day that's more impor
tant? 
A Public Service of Th i~ Magazi ne ~ 

& The Advert is tng Cou nci l ~ • 
lOUlCI 

We need 
your help. Write: 

• 

National Committee fo r Pre 
vention of Chi ld Abuse , Box 
2866, C!,ir.ago, Il linois 60690 
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