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DR. PUN D ... AN 
APPRECIATION 

by 
LELAND D. STODDARD, M.D. 

'l'hese comments sten1 from an 

Dr. Torpin Honored 
By Seniors 

Each year the graduating class 
of the Medical College sponsors 
some project or endows some fund 
as a final act of good will toward 
their Alma Mater before departing 
from the campus. This year, after 
much discussion of various worth-
while projects, the Senior Class de· 
cided th.at it could do nothing more 
worthwhile or honor a more de-
serving person than by leaving to 
the college a portrait done in oils 
of our good friend and teacher, 
Dr. Richard Torpin. 

IDngaged to do the painting was 
a young, but highly recommended 
artist, Mr. George Lynch of Wins-
ton Salem, N. C. Mr. Lynch was 

at one time a student of Anatomy 
on this campus when he beg'an 
his career some ten years ago. He 
has done quite a few portraits of 
administrators that hang on the 
Duke University C'ampus today. If 
all goes well we hope to have the 
portrait hung before graduation. 

It is the hope, of the gruduating 
class that the faculty and student 
body will receive as much pleasure 
out of viewing this portra.it in 
years to come as we have had in 
giving it. We trust that this paint-
ing shall continue to be an in-
spiration to all who have known 
this great man. 

W . M. Calhoun 

NINETY THREE SENIORS 
CANDIDATES FOR M. D. 

association with Dr. Fund during Saturday evening, June 7, 1958, will confer the degrees and ad-
only the past few years of his at 8: 30 in Augusta's Bell Auditor- minister the oath. 
long career although I knew him ium, ninety three memebrs of the Pirecommencement activities will 
from publications in a field of mu- MCG Class of 1958 will receiv·e the include the traditional Junior-
tual interest, cervical carcinogen- degree of Docto1r of Medicine, and Senior Dance at the Augusta Coun-
esis. Some may not know that his will stand to take the solomn Oath ty Club the evening of Wednesday, 
recognition of the development of of Hipp::icrates., thernby entering· June 4th. On Thursday evening the 
squamous, carcinome;t of the human the n1'edical profession. This group Class of 1958 will hold a last pri-
uterine cervix from pre-invasive of candidates for the doctorate rep- vate meeting at the Village Barn, 
surface epithelial changes came at resents the phase of enlargement where eertain suitable experiments 
a time when this concept was not which MCG underwent in 1954 in the art of Anesthesiology will be 
widely accepted. The publications when one hundired freshman stu- conducted in preparation fo1r re-
of Dr. Fund and associates did ceiving the decisions of the promo-

dents were admitted for the first · much to focus attention 9f patho- tion board. 
logists and clinicians on this still time. The commencement address Announcements concerning gradu-
sornewhat . controversial lesion o.f will be delivered by Dr. Herury a.tion rehearsal and state board ex-
in situ carcinoma. T'oday most in- King Stanford, President of Birming- aminations for the senioTs will be 

(Continued on page 4) ham-Southern College. Dr. Fund forthcoming. 

DR. T O RP I N 

Student Author 
The editors of the CADA VER 

are pleased to pr•esent as the last 
sen.ior medicine paper in this 
year's series of publications James 
David Lawrence's. medicine paper 
titled THID SYNDROME, OF IN-
TERMITTENT INSUFFICIENCY 
OF' THE BASILAR ARTERIAL 
S'YST·EM which has been recogniz-
ed as one of the outstanding medi-
cine papers written by the Class 
of 1958. Mr. Lawrence, better 
known as "Tank" is fro1n Macon, 
Georgia. He received the A. B. de-
gree from Duke University in 
1954, and will intern after gradua-
tion at the Macon hospital. Tank 
is a brother of Phi Rho Sigma 
Medical Frat€rnity and has repre-
sented the class of '58 on - the 
Student-Faculty Council . fm four 
years. His interesting and timely 
paper may be read elsewh-3re in 
t his issue of the CADA VER. 

COMMENCEMENT DAY - JUNE 7, 1958! 



Page Two THE CADAVER J UNE, 1958 

THE CADAVER 
Published by the students of the 

Medical College of Georgia. 

CADA VER POLL 
SHEET 

SENIOR COURSES 
~dttors ·-------- --- ------Phil Christopher 

Lawre nce Cook 
Coordinator --- -- ------- Harry Cooper 
BusinBss Manager ____ Jack Palmer, 
Features -------- ----- --- Randall Couch 
Faculty News ---------------- Jim Joiner 
}!""'acuity Adviser, R. B.Greenblatt, MD 
Joke Editor -------- ----- ------- ---- Don Gold 
Fraternity Reporters ____ ____ Mac Cal-

houn, Randall Couch, Morris 
Davis, Bob Spears. 

Illustration: Al Allen, Jim Goodman 
Circulation, Jack Atha, Morris Davis 
Contributors __ H. B. O'Rear, M. D., 
Victor Moore, M.D., E . R. Pund, M.D. 

EDITORIAL 

From The Retiring 
Editors 

Course and Instructor 

MEDICINE 

V. A. 

OUTSIDE' MEDICINE 

U. H. CLINICS 

MILLEDG EVILL,E 

FINDLEIY 

WRIGHT 

CARTER 

MOORE 

OWENS 

GALLAGHER 

S'CHAEIF'ER -
As retiring editors of the CADA- HILUARD 

VER we wish to express apprecia-
tion to those who have helped MCKINNEY 
make publication of the student 
paper possible this year; those PESKIN 
students and faculty who gave ad- \VALTERS 
vice and criticism, wrote articles 
and helped prepare the paper for BRODERICK 
the printers. Many thanks to our 
business manag-er and advertisers HAMILTON 
who made possible considerably WILLIAMS 
more space than the student activi-
ty funds permit, and thanks to Mr. BARRON 
Dwyer for collecting and keeping 
our financial records straight. GORDY 

Our advice to th-e student body AULTMAN 
is that they assume mare inter-
est in the student paper which F'ITZP A TRICK 
should be the voice of their opin- REICH 
ions. Students are more important 
in a school than they think and WEST 
their ideas should be printed and 
read by all. As the retiring Presi- PHINIZY 
dent of the school departs and an- KEMP 
other takes his place the stud-ents 
should be watchful and take part KIMMER.LING 
in maintaining the -high purposes PEDIATRICS 
of the school; they should not hesi-
tate to criticiz.e when necessary. GRACEWOOD 
Faculty members hav·e been known. 
to improve after student criticism. CLINICS 

Congratulations. to the new edi- VISITTNG MEN 
tors of the C'ADA VEIR; Charlie 
Jarrett, an incoming Senior and VAUGHN 
Russell Acree, an incoming Jun-
'.io•r . With th-eir f.resih ideas and ANDERSON 
eagerness we expect the CADAV- THEiVAOS 
ER to reach its peak in purpose 
and worth next year. 'rHORNTON 

Cong1ratulations to Dr. Green- SANDERS 
blatt, who has been chosen again 
as Faculty Advisor. He has served BARMORE 
in this capacity for two years, con- THOMAS 
tinuously helping the editors and 
sp-eaking for the purpose of the JOHNSON 
CADAVER. His strong feelings re-
garding the need of a student pa- .JARVIS 
per has been a great stimulus to SWE'AT 
the editorn. 

Ethel was shapely but shy, and 

OB-GYN 

STORK CLUB 

visited a doctor for the first time. CLINICS 
He ushered her into hjs private 
off'.ice, and s.aid, "And now, my E'TMH WARDS 
dear, please get complet-ely un- BR.YANS 
dressed." Ethel blushed and repli-
ed, "O. K., Doctor, but you first!" MILLER 
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Two recent MCG graduates hung 
out their shingles in a certain town. 
Business was not brisk, especially 
in the n_1ornings. They got in the 
habit of meeting downtown where 
they would stand on a street cor-
ner, and to pass the time away, 
would express their opinions, to 
each other, as to what ailments a 
person might be afflicted with by 
noting the manner of walking, 
the movements of the body, and 
the color of th-e skin, etc. One 
morning, they saw a rather elderly 
man approaching. He had a pecu-
liar walk. His legs s·eemed reluct-
ant to move, and he appeared to 
be assisting his locomotion by 
pulling his pants legs.. "Rheuma-
tism," said the first M. D. "Loco-
motor ataxia," said the second. 
When the pedes trian came abreast 
of them the two physicians explain-
ed what they were doing and how 
they had diagnosed his case. 
"Well," said the elderly nian, "all 
thcree of us were mistaken. I 
thought at first it was just a lit-
tle gas in my stomach." 

Last night I had that old feel -
ing- tonight I've got to get some 
sleep. 

Frank Bailey's 
Medical Center 

SERVICE STATION 
SERVICE WITH A SMILE 

PHILLIPS 66 
1502 Gwinnett Street 

Phone 4-6255 
Augusta, Ga. 

Marks Surgical 
Supplies, Inc. 
Hospital, Physicians 

Equipment and 
Supplies 

Nurses Uniforms 
Complete Prescription 

Department 
1429 Harper St. Augusta, Ga. 

"It costs no more to have 

• l. .. 
on the box 

But the gift means more if it's there!" 
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The Diagnosis Of Emotional Factors In Illness 
Ev·ery physician sees patients 

whose complaints are troublesome 
to diagnose and whose treatment 
is less than satisfactory. Many of 
these patients have no o•rganic de-
fect to explain their symptoms, O[' , 

if organic findings are present, 
they are irrelevant or insufficient 
to account for the severity of the 
complaints. As an indica tion of the 
enormity of the problem, many 
physicians estimate that from one-
third to two-thirds of the practice 
of medicine deals with patients 
whose symptoms are largely the re-
sult of emotional tensions. 

There are still wide gaps in the 
understanding of the physiological 
chain of ev·eints from psychologicciJ 
stimuli through emotional tension 
to physical symptoms. The classi-
cal work of \Valter Cannon on the 
physiology of emotions provided 
a basis for the hypothesis that 
chronic emotional arousal can pro-
duce chronic physiological changes 
(functional symptoms) and even-
tually anatomical defects. Hans 
Selye has demonstrated that the 
same physiological disturbances 
and the same anatomical lesions 
can be produced by a .variety of 
agents , including stimuli which 
emanate L~'om the inter'pretative 
areas of the br'ain. There is furth·er 
experimental evidence that many 
of the more specific disease• me-
chanisms, such as fever, leucocy-
tosct.s1;· naus,ea and alter£,tions in 
vasomotor, glandular, smooth mus-
cle and mucous membrance func-
tion, are capable of being set in 
motion by psychological stimuli 
arising in the cerebral cortex. It is 
important to realiz,e that thes·e 
psychological pirocesses can take 
place without the necessity of con-
scious awareness. Thus it is that 
stin'liuli from the cortex can in-• 
fluence bodily processes without 
the patient consciously feeling emo-
tionally disturbed. The patient with 
neurotic symptoms who says he 
has no worries or emotional prob-
lems may be quite sinc·ere1 because 
he may be entirely unconscious of 
them. 

No very adequate classification 
of psychiatric illnesses has as yet 
heien formulated and any attempt 
to categorize the somatic mani-
festations of emotional illness must 
remain tentative. However, three 
general groups can be differentiat-
ed that may have some useful dis-
tinction for the physician. 

real .omatic manifestations, it is Such repetitive actions are usually 
easy for the patient to believe he not under the patient's conscious 
has organic disease. All too fre- control. Consequently the patient 
quently the physician -encourages may not be able to follow the sim-
this rationalizr-1.tion by an exclu- ple advice to stop eating or to re-
sive concern with the physical. lax. 
Eventually the, rationalization may Even in patients with organic ill-
become a fact; anatomical lesions ness, emotional reactions frequently 
actually may he partly produced are of importance and may become 
by prolonged physiological changes particularly troublesome in interfer-
in an organ. For exampl·e, it i.s ing with the patient's recovery or 
thought that in gastric ulcer a response to treatment. When indi-
highly relevant factor may be the viduals with strong unsatisfied de-
chronic gastric hyperactivity caus- pendency needs develop a physical 
ed by emotional tension. On the illness, they are apt to use and pro-
basis of the oirgan system involved, long their illness for secondary 
the psychophysiological disorders gains in ways that are similar to 
are subdivided into skin, musculo- persons with neurotic sympto1ns. 
skeletal, respiratory, cardiovascu- Patients may also use physical ill-
lar, hemic and lymphatic, gastroin- ness to express aggression. Refusal 
testinal, genitourinary, endocrine, to take medicine oir failure to co-
and nervous system reactions. operate in treatm·ent in other ways 

The classical emotional illness may represent a spite reaction to 
that appears in a somatic form is the doctor, the parents, or other 
the conv·ersion reaction (hysteria). authority figures. Passive aggires-
By converting anxiety to a disab- sive individuals with a strong de-
ling physical symptom, the patient pressive trend may actually 
can avoid the disturbing emotion- mit suicide through non-coopera-
al situation. The symptoms are. tion in treatment. 
manifest through the voluntary On tlrn opposite side of the coin 
nervous system o,r special senses from the patient who rationaliz.es 
and usually consist of paralys·es of his emotional problems through 
voluntary funcf1ion or s.ensory somatic symptoms, is the paUent 
losses. S'ince the conversion reac- who is not able to face. the fact of 
tion is a def.ense against anxiety, organic disease and uses the me-
the· patient may show little con- ohanism of denial. Sometimes a 
cern for his disability. patient is able to ignore serious 

A rather miscellaneous group of organic symptoms simply by deny-
somatic manifestations may be ing that they exist. Physicians not 
categorized as ypochond1rical re- infrequently see patients who have 
actions. The symptoms tend to be re·fused to see a doctor until the 
vague, diffuse, migratory, and mul- disease process has become inca-
tiple. Some hypochondriacal reac- pacitating or even irreversible. 
tions appear to result from a dis- Frequently the denial is reinforced 
placement of anxiety from emotion- by further rationalizations. Neu-
al problems to physical health. In- rotic symptoms may be used as a 
stead of worry about interpersonal defense against facing the reality 
problemsi, the pati1ent wo1rries of organic disease. The physician 
about his health. This sort of dis- should be wary of the patient who 
plac-ement is very common in de- s·ays, "There is nothing wrong 
pressed patients and it is well to em- with me. It is all my nerves." He 
phasize that somatic complaints may be denying the existence of 
may be the most obvious sign of symptoms. with serious organic im-
depression. Son"Le hypochondriacal plications. Such a patient may de-
reactions seem to be produced with scribe a trival complaint to the 
a withdrawal from the environ- physicians, concealing his major 
ment. As the individual withdraws concern in order to obtain reassur-
his libido from outside people and I ance that he is not seriously ill. 
objects, it appears to be transferred Unless the physician carefully 
to his own bod}~. The increased evaluates the patient's concept of 
production and conceirn with the his illness , he may OV€1rlook a ser-
body is apt to lead to somatic f.eel- ious organic diagnosis. 
ings that are complained of as So much for the types of pro·b-
symptoms. Sometimes the symp- lems with emotional implication 
toms may be similaJ· to those in that are apt to be encountered in 
psychophysiological reactions, but general practice. Perhaps of more 
tend to be more vague and diffuse . importance is the differentation 

Mcst frequent of the somatiza- Eventu.ally the symptoms may be of "emotional" fron'L "organic" dis-
very. bizarre or even delusional. ease. S'ince functional versus or-
N ot mfrequ·ently somatic symptoms g'.anic is a distinction without 

tion reactions seen in general p1rac-
tice ar.e the so-called psychophysio-
logica,l reactlionls. This group is 
characterized by symptoms which 
are the chronic and exaggerated 
expression of the normal physiolo-
gical concomitants of emotional 
arousal with the feeling , or sub-
jective part, repressed. The symp-
toms include abdominal p,ain, bloat-
ing·, diarrhea, headaches , palpita-
tion, rapid or difficult breathing, 
and many other familiar com-
plaints Since these complaints are 

in this category may be an indica- difference, since bodily reaction~ 
tion or, for a long time, may even to organic disease are also func-
mask a schizophrenic reaction. tionally determined responses to 

In addition to the thre•e types of stress and since neurotic reac-
somatization mentioned ab o v e, tionls have and produce 01;g:a~ic 
there may be other expressions of reflections , two considerations im-
emotional tensicn of concern to the portant to differential diagnosis 
geneiral physician. Patients not in- founediately arise. 
frequently cover their depressio.n First is the problem of diagno-
or anxiety in behavior that results sis by exclusion. The absence of 
in a medical problem. Overeating 01r positive findings on physical and 
overdrinking are common examples . laboratory examinations does not 

prove that the illness is neurotic. 
This would imply the rather gran-
diose assumption that present 
medical diagnostic techniques a.re 
complete and intallible and tha' 
all possible org'nnic diseases huve 
already been discovered. Unless 
the fallacious reasoning of diagno-
sis by elimination is dispensed 
with, we may fall into the facile 
erroJ:' of labelling as neurotic any 
disorder we cannot otherwise iden-
tify, thus exposing the patient to 
the grave danger of neglect or 
mistreatment. 

The· second general considera 
tion is tlrn recognition that the 
presence of organic findings does 
not eliminate the possibility of con-
current neurotic reactions. Organ-
ic disease itself constitutes a 
threat to which the patient may 

neurotically. The "functi:mal 
overlay" of symptomatology b,> 
comes inextricably combined with 
th a t of the organic illness 

the differential diagnosis 
becomes a matter not of elimina-
ting one or the othieir, but 
of understanding their relation-
ships. Failure to recogniz.e these 
relationships and to deal with 
the emotional complications may 
result in failure to1 respond to 
treatment that would ordinarily 
be effective. Another p r ob 1 e m 
is the a s s i g n m e n t of the 
patient's s y m p toms to physi-
cal or laboratory findings that 
may be insignificant or totally ir-
relevant. Many feelings of fru ~; 
tration on the part of both the 
physician and the patient iresult 
from this not uncommon mistake. 

T1hese considerations make it 
Ewideilt that the dia.gnosi;:; of a neu-
rosis must depend not on the pres-
ence or absence of org~anic dis-
ease, but on specific criteria re-
lated to lhe ~tiology, development, 
and clinical cha•racteristics of the 
neurosis itself. Since it is not pos-
sible to giv.J a comprehensive ac-
count of n eurotic behavior in cap-
s.ule form, all that can be done 
here is to sugge1st certain criteria 
that might be helpful as a frame 
o.f reference. 

The cha.racteristics of the pres-
enting complaint should give im-
portant clues. The lack of corres-
pondence with the signs and 
course of known organic disease 
0ir of normal physiological me-
chanisms, the tendency of neuro-
tic symptoms to vary greatly in 
character and to shift from one 
organ system to another, the lack 
of concern or over anxiety about 
the symptoms, all of these should 
arouse the suspicion of neurotic 
factors. 

T'he his.tO'ry of the illness 
should indicate whether or not the 
onset of the symptoms oc.curred 
under circumstances of conflict or 
emotional stress, whether or not 
the symptoms become worse when 
stress is irwreased or mitigated 
~hen stress is relieved. Precipitat-
mg stress is usually associated 

(Continued on page 7) 
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(Continued from page 1) 

vestigato!fs agree that adequate 
evidence supports the concept that 
pre-invasive surface carcinoma an-
t€dates the invasive stage even 
though data are not available to 
determine ·how often the progres-
sion occurs. In the course of his 
studies, Dr. Fund called attention 
to the frequency with which 
squamous carcinoma d eve 1 op s 
from the subcylindrical basal, or 
reserve, cells of the endocervix and 
thus remains hidden from the ex-
aminer's eye and undisclosed by 
biopsies of the superficial ectocer-
vix. H is desigination of "covert in-
vasive" carcinoma is all but for-
gott~m, and only in very recent 
years have others also found that 
many, if not most, of these tumors 
arise within the canal and not on 
the face of the cervix-contrary to 
orthodox teaching. He ea1rly saw 
the• usefulness of clnical exfolia-
tive cytology in detection of the 
developm.ental stages of cervid~l 
carcinoma and furthered the appli-
cation of Papanicolaou's technique. 
Unlike many, he maintained a 
critical attitude !:!-bout the limita-
tions of the method and thus avoid-
ed the excesses that came to dis-
credit some enthusiasts. 

tological examination are part of 
his method. 

In the past few years Dr. Pund re-
luctantly left his active daily study 
of pathology to accept the call of 
the presidency of our college. His 
task was particularly difficult be-
cause a transition alr-eady was un-
derway. However, he accepted 
what he found and charted a new 
development. Attention frequently 
is given to the building program 
completed during his tenure, but 
of greater importance was the in-
auguration of the full-time faculty 
in depth. Dr. Pund struggled for 
more than 30 years to operate a 
department on what to otheirs 
would have been an impossibly 
small budget, especially in mod-ern 
times. He knew from first-hand ex-
perience that a staff cannot earn 
its living in practice, moreover sub-
port a d€partment, and find the 
timia1 to develop exten\s ive education- I 
al and research prog1rams that are 
and have been for some time the 
hallmark of American medical edu-
cation. It is. morn than a full-time 
job to devote oneself to education, 
investigation, and the service re-
sponsibilities of a teaching hospi-
tal. From his own early exp-erience 
in the practice of general medicine 
and his later consultative practice 
in pathology, he also realized that 
the teacher and investigator should 
not work entirely outside the 
world of practice. An important 
place is provided for the contribu-
tion of many devotE:d practitioners 
to the education of our students, 
and in turn th-e full-time program 
provides the visiting staff with en-
larged opportunity for teaching 
and, in some cases, iresearch. It is 
the oblig1ation of the faculty to 
nrnasure their -effort by Dr. Fund's 
high ideals. No longer is A..meri-
can medical education centered in 
a handful of medical schools, in 
this part of our country we do not 
want for challenging comp-etition 
nerur at hand. The program and 
progress of the Medical College of 
Georgia are being watched with 
anticipation by much of the medi-
cal -educatioinal world. 

Everyone appreciates Dr. Fund's 
continuing interest in the college. 
In a recent issue of this paper he 
outlined th·e place of the Founda·· 
tion in its futuire. No medical 
school, public or private, can live 
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"What's that you say?" said Pop, 
cupping his hand to his ear. 

There was a young lady named 
Twilling, 

Who went to her dentist for 
A g'.irl and boy squirrel were drilling. 

chatting and playing around like Because of depravity, 
everY'thing when up come a fox He fill-ed the wrong cavity, 
The squirrel quickly ran up a ta:-ee. And now Ttwillin.g'.'s nursing her 
The boy squirrel stayed on the filling. 
ground. "That' s odd," said the fox, ------·---
"squirrels are afraid of me and run P . N. was examining a notorious 
up a tree as a II'ule." playboy. "Young man," he told the 

"Listen, bud," said the boy gad-about, "you'll have to give up 
squirrel, "did you ever try to climb women. "Don't you lmovv t t at ;:; ::-; 
a tree when you were in love?" can make - you deaf?" "Is that a 

fact!" remarked the playboy. 

Dr. Fund's work as a young man 
in anatomy and embryology was 
carried oveir to his studie.s of patho-
logical growth. His classification 
of neoplasms is known to most 
graduates of this college. It is simi-
lar to that of Adami and reflects 
broad concepts concerning the po-
tential for differentiation of divid-
ing cells. Because it is based on 
the potencies of cells of the several 
germ layers it should not be mis-
taken as an analogy betwe-en neo-
plasia and fetal development. Ra· 
ther it tells the histologist to look 
at a tumor's structual components 
and in the light of embryology to 
determin-e its probable histogene-
sis. Thus are derived broad class-
es of tumors yet sufficiently spe-
cific for clinical-pathological cor-
relation of behavior. Such a view 
avoids the mistaken conclusions of 
subclassification that refl.ects vag-
a.ry of histological sampling or ar-
bitrary selection of histological de-
tail. 

today on its own budget alone. Our He tri·es to read a girl like a 
college has increased greatly the book- between the covers. 
ext·ent of outside support, and Dr. Jooe phoned Shirley to invite her 

out for a lamb dinner. "What do 
Fred Jones had the damnd-est ac- you mean, a lamb dinner?" asked 

cident while driving his sports S'hirley somewhat puzzled "Three 
car- he stuck out his hand and cocktails and a piece of ewe," re-

Making use o.f materials that 
came his way charact-erizes Dr. 
Fund's accomplishments. From sev-
eral examples that might be chos-
en, his studies of spirochetal and 
veneral diseases can be cited. The 
clinics of this part of the world in 
a former day provided daily ex-
amples of such diseases . The keen-
ness of his clinical and pathologi-
cal examination of this material 
can be appreciated by reading his 
chapter on the subject in the text-
book of pathology edited by Ander-
son. Another example that cannot 
be overlooked is Dr. Fund's acu-

Fund's interest in the F 'oundation 
will further its contribution. Along 
with such endeavors, we hope there 
will be time also for him to return 
to some unfinish-ed problems in ruptured a cop! plied suave Joe. 
pathology. :--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-: 

BULLETIN 
Sputnik Plows Into Tip-Top 
At 15.,000 Miles Per Hour. 

1300 Kegs of Beer Destroyed 
79 SENIOR MEDICA L STU D E N T S 

PERISHED IN THE BLAST 

men in surgical pathological diag- "Horrible. S.ickening. Devas ta-
nosis. His seasoned opinions aJI'e tion on every hand. I actually got 
sought after, and it is worth noting sick to m y stummick when I saw 
tl"at clinical examination of the all that beer :rushi ng down the 
patient and careful examination sewer," s tat-es eyewitness Elna 
of gross structure as well as h is- Lombard. 

It's a pleasure to announce 
that arrangements have been made for 

SENIOR MEDICAL STUDENTS 
to purchase' NEW PONTIACS under a special plan, 

designed to meet your individual requirements 
YOUR I NQU I RY IS WELCOMED ! 

Pontiac Master Auto Service 
Eleventh at Telfair St. Ph. 2-8841 
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LAST WILL AND TESTICLE 
Being of sound minds and stout I, Bob Jennings, Leave my name-

stomachs, ·we the Senior Class of sake the Jennings Wing, all that 
the Medical College of Georgia in is attached to it, and the square 
the Year of our Lord Nineteen Hun- tired hospital carts to Whitelaw 
dred Fifty-E~ight do hereby declare Hunt. 
this to be our last will and Tes1 I, Wilbur Harper, Leave the Stork 
ticle: To wit: Club every chance I get. I have 

r, Jack "Fireball" Atha, (Gifand- work to do around the house. (At 2 
ma was slow, but she was preg- AM?) 
nant) Leave my automobile to I, Gene Kinard, Leave my ability 
Dickie Griffin. Please blow the soot to miss and not be missed to Hy 
out of it. S'ussman. 

I, Gene Pollock, Leave my golf I, Bill Mo1rton, Leave word that 
clubs to Bob Schwartz. (It's ain't pregnant; I just grew that 
either this or get a divorce.) w!iy. 

~. Hugh Pritchett, member of I, Bart Wilbanks, have had to 
Alpha Grabba Hoe, (Agricultu;ral make a nickel go a long way; I 
Fraternity), Leave my 60 acres and c:arried one for two years be.:: "re 
a mule to Dr. Wycoff. I could find anything to buy with 

I, Marty Reish\ Leave some un- it. I leave it to Dr. Owen to apply 
happy worrl.eri al Milledgeville. on a new pair of khakis 

I, Dixie Wade, incapacitated for a I, Homer Lassiter, have had my 
month because of illness, (I made bad days at the golf course · · · 
everybody sick) Leave a large (Like hitting a marshmallow with 
number of girrls with a hellacious a wet Saturday Elvening Post) . I 

I, Bud Avret, Leave my inate I, Tank Lawrence, Leave, under- :leave my better ;rlounds to Jim 
ability to simply express myself in standing that the phrasing of the heterophile titer. Freeman. 
the most non-elraborate and non- question is a part of the problem. I, Ralph Deas, Leave my ability We, Harold Long and Bill Shake-
verbose manner; those thoughts I, Morris Davis, having worn to cut lectures because of unend- speare, Leave advice for Goodman: 
and words which so aptly pertain snowshoes in the bathtub these ing scrubs to Becky Groves. (But, "Leave gourmandizing; know that 
to the problems which arise at four years to keep from going Dr. Boyd, cleanliness is next to the grave doth gape for thee, thrice 
moments that call for ·alucidation down the dirain, Leave them to Dr. Godliness · · .) wider than for other men." 
of serious technical problems that F'lan1·gan. I, Ray · Sowell, Leave th.is quote J I, ohn Jones, Leave a great 
are faced and must be overcome I, Bob "Dcmdi" Donner, am from Alfred Lloyd Tennyson (I deal heavier than when came. 
by every student entering this leaving all my hair, dammit! knew him well) to Ralph Bottoms (Married life?) I've also found that 
e:reat, noble, and honorable pro- and Jack Smith: "Come, my f · · b 
fes.sion, I think, sometimes, to I, J. G. Ethridge, Leave simul- f . d 't' t t 1 t t k am1l1arity reeds. 

taneously with Harold Berliner. nen s, is no 00 a e 0 see a I, Tom Sturkie, Leave this place 
Calvin Coolidge. (Beep-Beep) newer world." 

J, Bob Rigsby, Leave my love of I, Bill Mathews, Leave the sec1ret I, Edmond Farrar, fatally afflict-the Pathology Department to the of success to Ferd Kay; You've ed by the fickle finger of Findley, headhunters of darkest Africa. got it made if they don't ever 
Leave my technician status to Nek- learn your name. 

I, Fred Sturmer, Leave my lady-
like ways and the cute wiggle of 
my walk to Shannon Gallagher. 

I, Jim Madry, Leave. 
I, Bob Galphin, Leave the docu-

mented teachings of my master Ed 
Farrar to any poor soul crazy 
enough to try to keep up. 

I saw a Jackass, what could be 
finer, but when he turned around, 
it was Harold Berliner, who leaves , 
(Beep-Beep). 

I, Jim Bannister, Leave a clinic 
carrd as a birthday present to my 
baby niece. 

I, Bill Bridges, Leave nothing, 
I'm. too tight. 

I, Polly Prim Calhoun, leave my 
$2.98 levis to McRae Temples, in 
hopes that he may be able to fill 
them well. 

I, Robby "Baby Face" Carter, 
Leave my F'orest Hills Golf Club 
membership to Alex Weaver. 

I, "Curley" Bill Chew, Leave my 
comb and brush to Dean Waters. 

I, Phil "Stud" Christopher, le.av-e 
my bone research to Lou Scharff. 

I, Hal Clarke, Leave a pot for 
Dr. Hock's rainbow. 

I, Marshall Cohen, Leave to Russ 
"\Vigh my outstanding diagnostic 
ro·antgenologic interpretations. 

I, Lawrence Cook, Leave this 
damn C'adn.ver to Delsey Toilet 
Tissue Company. (It's softer). 

I, Hanry Cooper, after at last 
having learned to distinguish as-
phalt from tail trouble, L·eave my 
deepest sympathies with the lower 
10r%. 

I, Joe Nichols, Leave my park-
ing space to Boorstin, Ed10ls, and 
the fond memory of Ernest Acker-
ly. 

I, Bob Oliver, Leave lost golf 
balls alone from now on. 

I, Tom Moss, Leave my Apollo-
like figure and my Rock Hudson 
face to Horace Killam. 

ki Hokey vVommack, taking my 
new MD status to ETMH. I, Lamb Parramore, Leave a fair 

share of my intellect to the OB I, Tom Ferrell, Leave my musical 
teeth to the Augusta Civic Music residents who were so eager to 

share theirs on Stork Club during Association, E m i 1 y Remington, 
head. (Grind, Crunch, Gnash) 

I, Don Gold, leave but first 
there is one more question I'd like 
to ask ... 

Christmas. 
I, George Shoptaw, Leave my in-

ability to get married despite 
great effort, to Le we Johnson. 

I, Ralph Hajosy, Leave my divin- I, Jim Highto·wer, Leave my di-
ing rod to G. Lombaird Kelly; he'll a.gnostic acumen to Herb Smith, 
need it. (Twang) and my local military command to 

I, Wilbur Oglesby, Leave my the CO of Fort Gordon. 
dark horse to anyone who can ride I, Joe Mulherin, Leave to do my 
it. internship, but you bet I'll he back 

I, Bob Henderson, Esq., suave, 
distinctive, debonair, cosmopolitan, 
scholarly, and modest gentleman 
that I am, Leave my humility to 
Heirb Smith. 

I, Wes Herndon, Leave my dim-
ples and bright shining eyes to 
Nurse Russell on 4 N. 

I, Bill "Wiggus" Hertwig, Leave 
my shell occasionally. 

I, "Charlie Brown" Hodges, a 
man half asleep sitting at the head 
of a patient half awake, Leave it 
all for greener pastures. 

I, Royce Jackson, Leave my 
"sack dress" to Curley (God, boy, 
I thought you was a ghost) Wat-
son. 

I, Sonny McClellan, (I'm not 
asleep, I'm just iresting my eyes) 
Leave to my classmates John 
Jones and Marshall Cohen, the task 
of keeping me sucked out. 

I, Jim Nalley, Leave Gainesville 
to the chickens. 

I, Butch Perling, promise not to 
bray as I leave. 

I, Jimmy Smith, while not con-
ceited, (though God knows 
have every right to be) leav-e my 
ability to turn a cute phrase to the 
Anesthesiologists. 

I, Clyde Tanner, Leave my lead-
ership in Theta Fraternity ( 40 
rooms and a bath) to little Don. 

to do a residency in Physical Medi-
cine! 

I, Paul Youmans, Leave love, 
kisses, and gamma receptors for 
Dr. Ahlquist to find. 

I, Mike Whittle, crept in, crnp-
p·ed, and crept out. I leave my tal-
ent for remaining inconspicuous to 
Uncle Tim Findley. 

I, Harry Sherman, Leave the few 
half-points which I did not get to 
anyone who would like to try for 
junior clinical clerks. 

I, George Van Gieson, Leave a 
pair of my old shoes to any six 
junior clinical clerks 

I, Jerry Jacobs, (Favorite of the 
Archangel until he found out the 
truth), Leave my latest invention, 
the electrohepatographic machine, 
to Pierre of the left bank. (Tell us 
about ze pee wave, M. Jacobs.) 

I, Smiling Hurley Jones, Leave 
Ha! Ha! Dr. Wigh Ha! Ha! Hoo-
ray! 

I, George Kandel, (All work and 
no play makes George a lot of Jack) 
Leave one of my jobs to each 
clinical clerk in the Junior Class, 
but I'm keeping my cars. 

I, Norman Saliba, like the cada-
ver in its box, am dead in there; 
I leave my good will to the Bio-
chemistry Department. (1 hear 
that they need it. ) 

way behind ... Ain't it hell? 
I, Oscar Maxwell, Leave all the 

stupid remarks I have ever made 
to Ike Eisenhower. 

I, Carroll Beasley, (B.S., M.S., 
M.D.) Leave my B.S'. to the man 
with the largest shovel. 

I, Bob Richardson, hope that the 
rdoorknob doesn't hit me in -th-e 
fanny as I leave. 

I, Don "Sealed Beam" Fite, hav-
ing been branded in my day as a 
sloth and an endomorph . .. am giv-
ing the medical center a break ... 
I'm not leaving; I'm too lethargic. 

I, ·01a1ra McCellan, Leave with 
the unhappy thought that some-
thing must be wrong with the 
baby~s. ~ormu11.a . .. He's beginning 
to look like his daddy. 

I, Mell Duggan, am faced with 
a problem ... Who should be heir 
to my excellent penmanship, the 
Chinese, or the Chickens? 

I, Bobby Hammonds, while utter-
ing Helen Keller's famous motto, 
"D-D-U-U-U-H-H," leave them in 
sackcloth and ashes. 

I, Ben Barrow, (Today we are go-
ing to talk a.bout a series of 412 
cases of upper GI bleeding. The 
first case is that of a 33 year old 
white female ... ) leave the re-
maining 411 cases to Dr. G. I. 
Hock, may his ulcer RIP. 

I, Eddie Whelan, Leave my three 
freedoms, life, liberty, and . the. · ~ 
pursuit of pugilism, to Sugar -R'ay · 
Robinson. 

I, Shelton Gresham, Leave my 
apartment with the twin bedbugs 
and the hot and cold running rats 
to the wirecking crew. 

I, Warren "White, (Not many peo-
ple know that I was a , 26-month 
baby) Leave my reser·ve to Grady 
Coker. 

I, Bill N ewtonf (On seeing his 
first bre·ech delivery ... "How fast 
was that baby running when he 
stuck his head in there?") Leave 

(Continued on page 8) 
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The Syndrome of lntermitte~t lnsuff iciency 
• Of The Basilar Arterial System ... 

BY 
JAMES D. LAWRENCE 

1) GENEIRAL DEIVE·LOPMENT 
AND INTRODUCTION : 

During the past few years, much 
has been accomplished toward or-
gamzmg clinical patterns from 
nonspecific symptoms that were 
formerly looked upon as isolated 
findings associated with cerebro-
vascular accidents or "strokes ." 
As a result of these new "syn-
dromes ," and the availability of ap-
propriate drugs , the present treat-
ment of some "strokes." or even 
the prevention of such largely de• 
pends on the early identification of 
certain clinical p at te r n s. A 
"stroke" formerly was thought of 
as a sudden intenuption of some 
part of the blood supply to the 
brain which resulted in some 
neurological deficit thereafter. 
These episodes were considered 
to have little or no heralding symp-
toms or definitive effective treat-
ment. H owever, with applica.ble 
knowle:dge now avai1able concern· 
ing various patterns of the clinical 
development of the interruption of 
the cerebral vasculature , it has be-
come possible to prevent, if not 
actively treat, some types of 
"strokes ." Certa inly, the new "syn-
dromes" are not new in the sense 
of a new disease since th-e individ-
u al symptoms have been observed 
as long as people have had arterio-
sclerosis, which is usually the 
underlying disease responsible for 
them. 

The "n ew syndrome" to be dis-
cussed primarily in this pr,per is 
tha t of the intermittent insufficien-
cy of the basilar airterial system. 
However, since a similar insufficien-
cy pattern is seen with the internal 
carotid system, this will also be 
mentioned from time to time as 
the material appli·e·s. It is obvious 
that the brain depends on these 
two primaTy arterial systems for 
its blood supply, and the import-
ance of maintaining their proper 
functioning is of the greatest s igni-
fiance. 

2) CLINICAL DEFINITION: 

I 
of Intermittent Insufficiency of 
the Basilair Arterial System." A 
more detailed discussion of the clini-
cal picture encountered is recorded 
below. These ischemic episodes 
are usually found to precede the 
formation of an arteriosclerotic 
thrombus somewher-e in the verte-
bral-basilar artery system. The 
exact length of time that the 
episodes occur in anticipation of a 
thrombosis has been fcund to 
range from days to years. It is 
pointed out that not all thrombi 
are preceded by this syndrome, 
most rure, howeve.r. The Mayo 
group says that as long as the 
episodes occur and disappear, 
leaving no persistent neurological 
abnormality, then it is due to hasi-
lar insufficiency. When there re-
mains some n-eurological deficit 
between episodes, then there is no 
longer just insufficiency, but from 
there on th-ere is a stage of "im-
pending thrombosis," which pro-
ceeds to "complete thrombosis" un-
less the process is interrupted. The 
exact time of chang-e from the "insuf-
ficiency syndrome" to the "impend-
ing thrombosis" is difficult to estab-
lish, but is important h·ere as a 
means to define the limits of this 
syndrome clinically. As mentioned 
above, the thrombus is usually 
formed on atheromatous plaques. 
Basilar insufficiency has been seen 
to occur with syphilitic aortitis and 
one occasion with a case of polycy-
themia vera. 

3) NATURAL HISTORY: 

Otherwise, much h as been report-
ed to discredit the possibility of 
cerebral vasospasm of ~my type. 
Evidence has been offered that 
cerebral vessels are not capable 
of constric tion , and furthermoTe , 
that contractile ability of a vessel 
would he decreas ed in the pres-
ence of an atheromatous plaque 
and its associated pathology. The 
Mayo group h as noted that arter-
iosclerotic thrombi of the basilar 
artery are laminated. It is postula-
ted that with the formation of a 
new layer of thrombus, a n ischem 
ic episode might occur simultane-
ously due to the temporary nar-
rowing of the vess.eL This appears 
to be feasible with the exact me-
chanism still not known, how-
ever. The part played by collateral 
circulation is not clear, especially 
the time lapse hetwe1en the de-
creased a mount of blood to an 
area and th·e actual establishment 
of sufficient collateral blood sup-
ply to the area. One, case of a cere-
bral infarct was reported where 

of the extremities and face ; 
2' pseudobulbar weakness such as 
dysphagia and dysarthria ; 3 ) ab-
normalities of vision ; 4) all stages 
of subconsciousness; and 5) le ss of 
equilibrium. The most fr equently 
expressed complaints by patients 
include vertigo, weakness of limbs, 
confusion and somno1lence, bilater-
litl dimness of vision :rnd diplopia, 
tinnitus, vomiting, headaches, and 
various sensory abnormalities us-
ually hypesthesia or numbness. Of 
course, these are nonspecific com-
plaints associated with several 
other causes. Some cf the arens of 
the brain supplied by the basilar 
artery which cause certain specific 
neurological dysfunction are listed 
below with the appropriate clinical 
abnormal findings ; 1) dimness of 
vision from involvement of the 
calcerine region which receives its 
blood supply through the posteirior 
cerebral arteries, the diverging 
terminal branches of the basilar 
artery; 2) diplopia and nystagmu s 
from involvement of the1 cranial 

there was no demonstrable occlu- nerves of ocular rotation and the 
sion in the arteries supplying the medial longitudinal bundle and 
area. The possible etiological role the vestibular nuclei ; 3) pupillary 
of the blood is not known, but with abnormalities from involvement of 
the knowledge that anticoagulants the mesence1phalic tegmentum and 
can interrupt ischemic episodes tectum and descending sympathetic 
and thrombus formation , it has fibers; 4) pseudobulbar phenom::m::i, 
been suggested that the answer from involvement of the ccc ticobul-
may be found to be an a bnormal bar fibers to the nuclei of the low·3r 
function of the blood. Though the crania l nerves; 5) lower mo ~or 
exact mechan.ism of the insuffi- neuron weakness of the face from 
ciency remains a question, it is involvement of the facinl nucleus 
agreed upon that the clinical neuro- 1 or ?f intrapontine fibers of the 
logical dysfunction is caused by facial nerve ; 6) weakness of limbs 
ischemia to the corresponding from lesions in the corticospinal 

In order to give the na tural his- brain tissue. tract, a nd 7) a lteration in consci-
tory of basilar insufficiency, it is ousness, presumably from involve--
necessary to use available statis- 5) CLINICAL PICTURE: ment 01f tJhe ascend1ing reticull.lr 
t ics shown to he t1rue for actua l pathways. This list does not con-
basilar thrombosis . It is assumed S1ince the insufficiency of the tain all of the possible anatomical-
that the latter necessarily follows basilar system is definitely a rec- neurological aissocia,tions th at 
the former, thus, the values should ognizable clinical synd:rome, this could be found, obviously. As one 
be essentially simHar for both. In is perhaps the most imp ::>rta nt as- can see, just the motor a nd sensory 
two different series, one by Kub ec pect of the process. The portions tracts found in the po'lls, which 
and Adams and one by the Mayo of the cer-ebrum and brain stem is supplied al'most exclusively by 
group, thrombosis of the basilar supplied by the basilar system are 1 branches from the basilar artery, 
artery was found in one of every widespread as any anatomy text could cause numerous othe-r symp-
300 and one in every 450, respec- shows in correct detail. By a brief toms. Add to this large number the 
tiv·ely, of a ll patients coming to review of this circulation one can possibilities available with indi vid-
autopsy for any r eiason. The lat- se,e how similar neurc logicaJ ab- ual patient variation with subjec-
ter series shows that males out- norma lities could occur first on tive interpretation, and one could 
number females in occurence two one side, then on the opposite. The only speculate as to the actual 
to one, and the ages to range from basilar artery, before it bifurcates complex it is possible to en counter 

CampbeU'1, in 1:915.3, r,epo1rted a 4,6 to 84 years, with some two- to form a portion of the Circle of clinically. However, it is thought 
case study of a "Basila r Artery thirds of the p:atients being be- Willis, is a singular vessel formed that when one sees similar transi-
Sydrome," and offeired sound rea- tween the ages of 50 and 70 years. by the joining of the two verte- tory motor OT sensory dysfunctions 
saning for the occurrence of such.

1 

These statistics correspond, in brals supplying a large area of the occurring episodically on oppo·site 
But, it was a ~r.ou~ of workers f~om general , to those found for all ar- occipital lobes a nd the brain stem. sides of the body at different oc-
the Mayo Chmc in 1955 who first teriosclerotic thrombi. I This is a bilateral blood supply casions which are associated with 
reported a series of patients with from a midline s ingular structure oth er symptoms, as vertigo, dy-
basilar artery insufficiency. This 4) POSSIBLE ET~OLOGY: and provides a unique possibility sphagia, dysarthria, or bilateral 
group suggested the1 name u'sed for ischemia, thus, neurological de- visual abnormalities, then there is 
commonly now in the literatu "!."·3 The exact cause for transitory ficit on alternating s ides at differ- sufficient clinical evidence to mak e 
when one refers to the clinical oc- cer-ebral ischemia is not definitely en t times. Of course, the other a diagnosis of the syndrome of in-
currence of transitory episodes of known. For many years, spnsm of primary blood supply to the brain, teinnittent insufficiency of the 
various neurological dysfunctions, the artery involved was considered the internal carotids, have their basilar arteria l symptom. 

6) DIFFERENTIAL DIAGNOSIS: 
lasting five to fifteen minutes , to be th-e most likely cause for the supply sep·arated from their be-
then completely disappearing only decreased cerebral flow. In the re- ginning to the Circle of Willis. The 
to occur later in a s imilar fashion ~ent literature, only one author most commonly seen symptoms, The differential diagnosis for 
on the opposite side of the body. read still suggested that va so- placed in bread groups, would in- this syndrome would, of course, 
This, in effect, is the "Syndrome spasm play€d an important part. elude: ) 1 weakness of the• muscles (Oontinued on page 7) 
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The Syndrome Of Intermittent 
Insufficiency Of The 

Basilar Arterial System 

THE DIAGNOSIS OF EMOTIONAl~ 
FACTORS IN ILLNESS . . 

(Continued from page 5) which have long characterized his 
with relationships that stir up -emo- personality. The stresses that a.re 
tions. which the patient cannot ex- apt to precipitate neurotic symp-
press: anger, grief, guilt, or a feel- toms are those that affect his speci-
ing of he.Jplessness . However, it fie sensitivities. For example, a pa-
is well to remember that the pre- ti~nt ~articularly vulnerabl~· to de-
cipitlating stress may be related privation may react n-aurotically to 
to unconscious internal conflicts a p eirsonal loss and yet remain im-
as well as to obvious e.xternal fac- mune to sexual or other frustra-
tors. I tions. Another patient with deep 

(Continued from page 6) function. Apparently this fun ction 
depend largely upon the symptoms could not occur without the pres-
that an individual exhibited or ex- ence 01f the anticoagul.'.lnt drug. The 
peritcmce.d. It is na:rrowed some- fir st thre.e actions are generally ac-
what due to the fact that few dis- cepted but the fourth is reported 

fe.elings of inferiority may with-

eases show sporadic episodes of 
varied neurol:01gical abnormalitie1s 
which are s•aen to· be first on one 
side then disappea ring and occurr-
ing on the opposite sid·e. At times, 
insufficiency to one• of the intern-
al carotid systems gives a similar 
picture in every respect -except the 
impairment is unilateral and the 
visual disturbances are confined to 
the side of the insufficiency. Hy-
pertension is a fairly consistently 
occurring finding (70%) with the 
syndrome. It is most probably due 
to coexisting gene.ralized arteri-
oscle1rosis. There is no other report-
ed consistent abnormality present 
that would not be seen in any pa-
tient with arteriosclerosis. The 
cerebrospinal fluid is not found to 
be abnormal and this would tend 
to :rule out several disorders , nota-
bly cerehral hemorrhage in the 
brain stem or elsewhere, and space 
occupying lesions elevating the 
pre1ssure. Patients with chronic 
h eart disease, such as of rheu-
matic nature, tend to have a par-
tially similar clinical picture due 
to multiple thromboemboli from the 
lietart. Usually thes-e people are in 
a younger age group, and familiari-
ty with the history should uncover 
this. Also, in younger people, dis-
seminated sclerosis would h ave to 
be consi.der-ed as a possibility, but 
not frequently. A longer list could 
include hypertensive encephalo-
path y, "small strokes," and many 
other disorders that can give por-
tions of the symptoms complex of 
basilar insufficiency, but more 
would be expected to exhibit the 
full clinical picture as already dis-
cussed. So, it would appear that 
the diagnosis would not be made 
primarily by ·exclusion of other dis-
orders, but instead, it is made from 
the positive clinical findings which 
a re necessary to h ave the pattern 
of symptoms listed above. 

by one author (Wright et al) but is 
disagreed with by the others (Mayo 
group). The latter group s tates 
thiat there is n:ot sufficient evi-
dence to suggest that the dissolu-
tion of an original thrombus can 
occur. It appears, then, that the 
primary drug actions are of a 
preventive nature, and automatical-
ly suggest the importance of early 
·d,iagno&h:,~ und treatment1• I:t has 
been shown that the prognosis of 
residual neurological impairment 
following a cerebral infarct is 
much poorer when the infarct is 
caused by s udden anoxia, as occurs 
without treatment. Thus, the slow-

Soi~1e idea of the patient's per- stand all stresses well except 
sonal.ity. structure as gleaned from those· of threats to his prestige or 
the family and past history is of control. 
utmost impoirtanco. Under ordin- vVhen 

7) T;R.EA T'MENTI: 
The specific treatment for bas i-

lar arterial insufficiency is anti-
coagulant therapy, preferably start-
ed early and continued for an in-
definite period, Campbell first re-
po-rted (1 953) the successful use 
of anticoagulants to specifically 
treat what he referred to as the 
"Basilar Artery Syndrom-e." From 
this case history it is assumed that 
the patient did have basilar ar-
terial insufficiency. The desired ac-
tions of the anticoagulants are: 
(1) the prevention otf the actual 
a rterial thrombosis or first 
"s troke"; (2) to prevent the ex-
tension of a thrombus after the 
process has begun; (3) to1 p1revent 
occurirence of multiple "strokes." 
and (possibly) ( 4) to encourage 'a 
more rapid degeneration of a n ori-
ginal thrombus by allowing certain 
enzyme systems in the blood to 

ary circumstances, neurotic reac-
tions develo1p only in persons ren-
dered liable to them by prnvious 
patterning. The history should in-
dicate that the patterns of the pa-
tient's symptoms are derived from 
early -experiences and are· 1nani.-
fested in specific sensitivities 

er the· formation of an occluding I the present it appears that prolong-
arterial thrombus, the better the ed administra tion of the drug is 
prognos is if it does eventually form. preferable with a six month or 
In a series at the Mayo Clinic, yearly evaluation of each patient. 
anticoagulant drugs were used to Possibly, trial pe riods without giv-
treat 94 patients having episodes ing the drug to watch closely for 
of basilar insufficiency. Of these, any clinical change or recurrence 
90 patients (96%) completely stop- of the episodes can be tried . The 
pe.d having the clinical episodes, P.roblems of prolonged anticoagula-
and two of the remaining four no- hon are app•arent, but fo.r now, 
ticed some decrease in the frequen- this is the only successful treat-
cy and severity of the attacks. ment known. Some other unsuccess-
Similarly good results were obtain- ful treatments. used in at-
ed using the same treatment for tempts to increase cerebral blood 
internal carotid insufficiency. The flow to prevent ischemia are list-
method of coagulation used was to ed: (1) parenteral drugs as papara-
initially give 50 mgm. of Heparin vine; (2) Oo-2·; (3) Procaine blocks 
intravenously -every four hours if of the stellate and superior cervi-
very rapid effect was desired, and cal ganglia. Thea:e have been van-
to one dose of ethyl bicoumacetate ous claims as to the benefits of 
along with bishydroxycoumarin for these but most authors do not be-
s lower but prolonged eff.ect. The lieve they are of much benefit. The 
usual precautions were taken as clinical importance of the· new syn-
with the administration of such clrome is due in part to successful 
drugs for any reason. The dosage treatment and prevention. 
of the bishydroxycoumarin (Dicum-
e1~01) is g()\verned daily by p1ro-
thrombin time determinations . The 
prothrombin time ideally, and to 
insure good r esults, is kept at ap-
proximately twice the normal. rt 
is noted that with similar treat-
m ent of a se1ries of impending 
thrombosis o.f the basilar artery, 
(those patients with persistent 
neurologica l dysfunction between 
-episodes) the mortality rate was 
seen to be only 8 % in contrast to 
a similair group not treated which 
had a mortality rate of 58%. Simi-
lar success was experienced in 
slowing neurological involvement 
or death in progressing thrombosis 
of the internal carotid. This treat-
ment is not proposed by anyone as 
the final answer to the problem of 
cerebral insufficiency or thrombo-
sis, but it apparently has been 
successful in prolonging useful 
life for s·everal years. The length 
of time to continue drug adminis-
tration has not been decided upon 
since apparently the reaction of 
individuals has been nonprndictable 
when taken off anticoagulants after 
months or years of treatment. 
Some patients will have recurrent 
insufficiency and some do n ot. At 

SUMMARY 

A "new clinical syndrome," insuf-
fici ency to the basilar arterial sys-
tem, has been discussed. The dis-
cussion includes some general !I'e-
marks of historry and introduction ; 
the definition of the syndrome; 
t h e possible natural history ; the 
possible -etiology; the clinical pic-
tur-e; the possible differential di-
agnosis and the successful treat-
ment with anticoagulants. 

* 
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When Charlie finally pro·posed 
to his girl, she was so surprised 
sh e a lmost fell out of bed. 
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Richard Torpin, M.D. mediately realized that this must 
be very closely related to the other 
abnormalities of implantation, 
threatened abortion, a.bruptio pla-

LAST WILL AND TESTICLE 
(Continued from page 3) leave my enthusiasm with J. C. 

By: C. I. BRYANS, JR., M. D. my baby-plucking to Mauriceau- Paul. 
Smellie-Veit. I, Al "Horse" North, Lea ve them On July 1, 1958, Dr Richard Tor- centae, etc. 

· t' p fe 0 and Chai·r As he be,gan to tread up on this pin re ires as ro ss r - . . . 
man of the Department of Obstet- subJect that had_ so aroused his m -

I, Collis Tomblin, L·eave a set dern niggers on Stork Club to 
of wheels fotr Dean Waters to put nurse "T." 

I, Homer Nelson, (The1re'll be no . d G 1 ft t ty terest, Dr. Torpm found that rela-ncs an yneco ogy a er wen - . . . 
two yea1rs of service to the Medi- I tivel! little had ~een written, ~nd 

f G . nothmg from which any practical cal College o eorgia. . . 
T . . b f the valid conclus10ns could be drawn. 

_Dr. orpm is a mei:i er 0 . He therefore decided that he 
Richmond County Medical Society, ' Id d t k, t 1 th b . . . . wou un er a e o so ve e pro -
the Medic~l Associ~tion of G~or~·ia, lem himself. To do this he knew 
the Amen?an Medwa.l ~ssociatwn, that he would need a large body of 
tlrn ~merwan Asso_ciation of An- obstetrical material to draw from 
atom1sts , the Georgia Academy of and he began looking for an ap-

pointment in a teaching institution. 
He eventually contacted Dr. Lom-
bard Kelly, who was then Dean of 
this school and was appointed As-
sociate Professor of Obstetrics and 
Gynecology at the Medical College 
of Geo,rgia. in 1936 and promoted 
to Professor and Chairman of the 

Science, the South Atlantic As-
sociation of Obstetricians and 
Gynecologists, the American As-
sociation of Obstetricians, Gyneco-
logists and Abdominal Suirgeons, 
the Georgia Obstetrical and Gyne-
cological Society, and is an honor-
ary member of the South Carolina 
Obstetrical and Gynecological So- Department the following year. ciety, and the Cuban Gynecological 

on his miscarriages. 
I, Fred Jones, (Grass doesn't 

grow on busy streets) Leave my 
hair (singular) to Jack Smith, who 
could use some. 

I, Darryl Murray, . A man of 
peace, leave it all behind. I'm go-
ing to Duval, you all. 

I, Norman Thomas, Leave to 
e:veryone a great big aloha. oe. 

I, Nick Neel, Leave my 5-year 
tenure in this institution to any 
others who might have the mis-
fortune to mess up in Physiology. 

I, Matt Mathis, Le1ave with no 
regrets. 

I, Ollie McGahee, Leave my posi-
tion as chief of professional ser-
vices at Puffingstone (Blowing 
Rock) , N. C. , to Glenn Bridges. 

I, Bill Lowe.ry, have d:rill, will 
tre1phine. (Am I boring you?) I 

Society. He is a Diplomate of the It is beyond the scope of this 
American Board of Obstetrics and article· to go into Dr. Torpin's fur-
Gynecology and is a Fellow of the ther studies on placentation. In-
American College of Obstetricians t erested reade1rs are referred to his 
and Gynecologists and the Interna- own publications on the subject. strument, like all of Dr. Torpin's 
tional College of S!urgeons. Suffice it to say that he feels very "gadgets," so simple that many 

Dr. Torpin was born in Oakdale, strongly that if his theories are people, trained to think that the 
Nebraska, on March 26, 1891, one pursued to their logical conclu more complicated and expensive 
of six children of Charles Harl!'y sions, that the problem of spon- anything is, the better it is, tend 
and Elffie Hollister Torpin. He re- taneous abortion, which results in discount it. Properly used how-
ceived his early education in the the loss of over th1ree hundred eve1r , it can and has saved the 
public schools of his home com- thousand babies in this country an- lives of many newborn infants. 
munity. In 1913, he gradua ted from nually, would be solved. Dr. Torpin is widely known as a 
Ne.braska Wesleyan with an AB de- This tremendous body of re- master of surgical technique and 
gr~e, and afte1r further study at the search has been only one of Dr. he has an unusual ability to teach 
University of_ Chicago was granted Torpin's contributions to the art this technique. He can claim full 
a BS degree from that institution and science of obstetrics. credit for the high caliber of vagin-
in 1915. He received his M. D. from Many of us would f.eel that Dr. al surg·ery which one sees through-
Rush Medical College in 1917 and Torpin's studies and teachings. on out Georgia today. 
interned at Cooke County Hospital. the physiology of labor and the Another of Dr. Torpin's great 
During World War I, he served as a practical application of that knowl- contributions to obstetrica l prac-
medical officer at Oamp Lee in edge have been among his gTeat- tice in our section has been the 
Virginia. On April '23, 1918, Dr est contributions. It is by the ap- development of the maternity shel-
Torpin married Miss Ruth Scott lication of these principles that a ter or "Stork Club." This method, 
whom he met while a student at school of consiervative obstetrics which is ideal for handling low in-
Nebraska Wesleyan has grown up , not only in Augusta come patients in rural practice, 

F 'rom 1918 to 1920, Dr. Torpin but in the whole Southeast. Many has been taught at the Medical Gol-
did general practice in Lodge obstetrical c:enters find it neces- lege of Geargia since 1946 and iS 
Grass , Montana and from 1920 to sary to• maintain a cesarean sec- now widely used in private practice. 
l!:l26 , he practice·d in Superior, tion rate of s.ix OJ:" even ten percent One of Dr. Torpin's least known 
Montana. to equal our maternal and fetal but perhaps greatest achievements 

In 1928, Dr. Torpin returned to results. occurred during his first year at 
Chicago and entered the private T'he Torpin pelvimeter is widely the Medical College of Georgia. It 
practice of obstetrics and gynecolo- used. It is a device for accurately was firom an idea of his , as express-
gy. During this period he taught measuring the obstetrical capacity ed to Pat Rice the newspaperman, 
at Hush Medical School and work- of the pelvic inlet. He is now en- in 1936, that the whole blood bank 
ed with and observed the master gated in perfecting instruments program, as we know it today, de-
surgeons and obstetricians of Chi- for the manual measurement of the veloped. 
cago, which was then, as it is now, anterior-posterior diameter of the Time and space do not permit 
one of the world's great teaching inlet and for obtaining the trans- discussion o.f all of Dr. T1orpin's 
centers for obstetrics and gyneco- verse, diameteir of the midpelvis. contributions to obstetrica l and 
logy. Another great contribution to gynecological knowledge. Among 

It was during this pe1riod that a conservative obstetrics is the Tor- his more important studies have 
fairly commonplace obstetrical de- pin uterine pa cker. In many places been those on toxemia of pregnancy 
livery had ~1. profbund inf1uence packing of the uterus is thought and the anatomy of the supporting 
on his future , the future of the to· be an obsolete procedure and structures of the female pelvic or-
Medical College of Gec1rgia, the hysteirectomy is the definitive gans. His original operation for 
practice of obstetrics in the South- treatment for post-partum hemor- the correction of enterocele is 
east and very possibly in the whole rhage that does not respond to con- widely used. 
world. The placenta which follow- servative m,easures. Anyone famil- In addition to his scientific and 
eel the baby in this case was of a iar with the T'orpin packer how- profe.ssional attainments, Dr. Tor-
type known as circumvallata. Dr. ever, knows that with this inst1ru- pin is a man of wide and diverse 
Torpin's scientific mind immediate- ment the post-partum uterus can be interests. He is an active m ember 
ly realized that su ch an anomaly safely and efficiently packed and of the Augusta Rota1ry Club, the 
must have· had its origin very early one seldom if ever needs resort to Historical Society and the Reid 
in the development of the embryo hysterectomy. Memorial Presbyterian Church. He 
and that night he wo1r ked out his Dr Torpin's interest in the fetu s is an enthusiastic hunter and fish-
tbeory that this could only be due and the newborn does not end with erman, He is a very competent 
to a too deep implantation of the the birth of the baby, and his in- carpenter, cabinet maker, metal 
ovum with a subsequent herniation vestigations on the irespiratory workeir, electrician, mechanic and 
of the fetu s and membranes out physiology of the newborn , result- plumber. H e has a fully equipped 
into the uterine ca.vity . He also im- ed in the Torpin insufflator, an in- shop at his home. 

lirurs in heaven) Leave my 82-lb. 
fish story and others to Walter 
Brown. 

I, Jim Sullivan, Leave the pool 
room occasionally to go to clinic. 

I, LoweU Thomas., (They also 
serve who onliy stand 1and wait 

6 hrs., but it ain't no fun) Leave 
Stork Club forever. 

I, Luther Thomas, have nothing 
to add , but if anything turns up, 
I'll spank it. 

I, Bill Threlkeld, Leave, having 
aborted my future in favor of the 
U. S. Army & G.M.A.G. 

As the azure sky kisses the 
butterfly, 

As the dew kisses the grass; 
S:o to you, dear friends , we say: 

FAREWELL 
No discussion of Dr. Torpin 

would be complete without mention 
of his. home and family . Mrs. Tor-
pin is a woman olf great culture 
and charm. She is an accomplish-
ed musician and a graduate of the 
American Conservatoiry of Music 
in Chicago. Her artistic taste is 
demonstrated in the beautiful an-
tique furnishings 
home on Walton 
enthusiastic and 
and their yard is 
sons. 

of their colonial 
\V'ay. She is an 
skillful gardener 
lovely at all sea-

The three charming Torpin girls 
are all married now, and living 
elsewhere. EHzabeth Ann is Mrs. 
J. W. Whittlesey of Palos Verdes, 
California. Mimi is Mrs . J. R. Peter-
son of Decatur, Georgia and Louise 
is the wife of Dr. Fred Thigpen, a 
graduate of this school who prac-
tices internal medicine in Tallahas-
see, Florida. 

Dr. and Mrs. Torpin are the 
proud grandparents of three little 
boys and four little gi.rls. 

Dr. Torpin's independent and ad-
venturous spirit was demonstrated 
last spring when he undertook, by 
himself and at his own expense, to 
visit some eighty odd medical 
schools. in Europe. He presented 
his work on the placenta to the 
students, faculty and practicing 
physicians at all of these institu-
tions, studied at first hand the cur-
rent E'uropean obstetrical and 
gynecologica l techniques and teach-
ing methods, and brought the name 
of our School before all these peo-
ple as it has never been done be-
fore. 

It lrns been said that Dr. Torpin 
is eccentric, that he is opinionated, 
stubborn, prejudiced. It can not be 
denied, that to an extent these 
things are true. What is more im· 
portant, however, and more wholly 
true, is that he is an individualist, 
a man of strong convictions and a 
m an completely dedicated to pro-
moting that which he feels is 
true and right. 

Now, a t the time of his r etire" 
ment, we of the Medical College 
of Georgia, salute Richard Torpin, 
Scientist. 
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Fresh Air and Sex 
Cause Cancer, 
Expert· Declares 

The unusual combination of these 
rare elements can readily lead to 
victim's demise, local EXPERT re-
V€als in exclusive interview grant-
ed the CADA VE:R. La.st evening 
in his preorato·rial inte,rview with 
the CADA VER the local cancer 
E:XPERT again placed Augusta in 
the national limelight by announc-
ing the 'F'ACT that the association of 
sex and fresh air result in can-
cer. Doctor W. A. Mock , EXPERT 
in t h€ field of cancer commented 
that in the course of his vast stud-
ies h e had discovered two patients 
who: had cancer, and each gave 
a definite history of indulging in 
sex while breathing f1resh air, and 
this was found to be statistically 
significant. As if further proof of 
these associative factors in cancer-
gen sis were ne·eded, the cancer 
EXPERT displayed several testi-
monials from patients who had 
references (clinic cards). The: can-
C€r EXPERT also cited ireferences 
compiled by other workers who h ad 
obs·e'rved several patients who1 had 
not combined sex with fresh air who 
did not have cane-er. This is an-
other example - of how research, 
clinical acumen, a nd public educa-
tion can produce effective cancer 
prevention . .. "I hav-e already sav-
ed several lives by advising my 
patients noit to m~x fresh air with 
sex," the cancer EXPERT stated. 

A clinic type woman brought 
her little boy to the U. clinic . 
When questioned about h er hus-
band, she confided, " I never knew 
much a bout this boy's fath er. H€ 
came thr1ougih here, coulrted me 
and we got married. Soon after-
ward I found out h€ was a hobo-
sexual. " "You nlean ho1niosexual, " 
came the senior students correc-
tion. "No sir, I mean hobosexual. 
He was just a no-good, passionate 
bu111." 

Old man who can s till make love 
is lucky stiff. 

Bachelor is man with no children 
to speak of. 

Phonograph Records 
e SYMPHONIES 
e POPULAR 
e CLASSICAL 

"Augusta's Largest Record 
Department" 

AUGUSTA RADIO COa 
855 Broad Dial 2-4638 

SEE OUR COMPLETE 
HI Fl DISPLAY 

THE CADAVER 
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A Chinaman took $1 00 of Chinese I "How come only $90 this week 
money to · the bank and received when last week I received $95," he 
$95 U. S. money in exchange. The asked. 
next week he took $100 of Chinese "That's because the exchange 
money to the bank and received note fluctuates and this week it's 
$90 in exchange. $5 less than last week," the banker 

WHERE SHOPPING 
IS SO MUCH 

FUN 

905 & 990 Broad St. 

15c SHIRTS 
cello-wrapped ___ ____ _ 

~~:T:ie~n~:-~==~-~- 7 Sc 

~lf!Ui\1 
DON 'T Divorce your wife 

if she ca·n't cook! 

EATAT 

UNIVERSITY 
GRILL 

AND 

KEEP your wife as a pet!! 

replied. 
The following week the China-

man exchanged $100 Chinese money 
and only rec·eived $85 U . S. He 
looked at the $85 and then at the 
banker and grunted, "Hmph , flucted 
again." 

GAY 'S 
Texaco Service 

15th & Gwinnett Sts. 
Complete Automobile 

SERVICE 
PICK-UP & DELIVERY 

Phone 2-5084 

BANK WITH 

HIGH INTEREST 

RATES 

The Fat Man's 
Got 'Em 

GARDELLE'S Rexall DRUGS, INC. 
Corner Gwinnett St. & 

Druid Park Ave. 

IN BETTER 1431 Gwinnett Street Phone 2-6611 
AT THE UNIVERSITY Augusta, Georgia 
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S.aid the little bell to th e big 
bell, "you might ha.ve ,'t bigger 
dong than I have, but I do more 
ringing." 

Didja hear about the girl who 
married a queer? She took off 
her dress one nite and h e put it 
on and went out. 

Kings Way Pharmacy 
Incorporated 

2107 Kings Way 
TWO REXALL DRUG 

STORES 

.Monte Sano Pharmacy 
Incorporated 

1426 Monte Sano· Ave. 

PERKINS 
Barber Shop 

"FOR A TRIM TRIM" 

Behind Med. Arts Bldg. 

36 YEARS EXPERIENCE 

MANAGED DOLLARS$$ 

MD 
$ $ MANAGED DOLLARS 

HARDIN & VAUGHAN 
MUTUAL BENEFIT LIFE 

BILL HOOD 

REPRESENTING 

METRO POLIT AN 
LIFE INSURANCE 

COMPANY 

Deferred or Immediate 
Payment Plan 

Delta Drug 
Company 

"PRESCRIPTION 
DRUGGISTS'' 

B. R. FOGLE, Mg.r. 

1805 Central Ave. 

Phones 2·3653 - 3-3654 



Page Ten THE CADAVER JUNE, 1958 

Phy$ical Medicine Final Exam Near at 
Hand ... Seniors In Desperate Plight 

("AT OUR WITS' END," STATE CLINICAL CLERKS) 
Inquiries made concerning this 

situation indicate a gireat deal of 
anxiety among the departing sen-
iors. A trembling senior approach-
ed on the 7th tee, reluctantly 
agreed to honor the CADA VER 
with an exclusive interview. Cer-
tain pertinent queries were made 
concerning the above m-ention-ed 
subject: 

Q. Why are you so nervous? 
A. This bastard's got me four 

dol\vn at a dollar a hole. 
Q . I don't think you understand. 

vVhat would be the consequences 
were you to flunk this final? 

A. I would drown myself in the 
Hubbard tank, of cowrse. 

Q. Do· you feel that you will be 
able to. pass this exam? 

A. Git offa my back. 

The doctor gave his. diagnosis to 
the flashy female who stood be-
fore him. "This examination reveals 
a serious situation. I want you to 
refrain from relationships with 
your husband for several weeks. 
May I count on your cooperation?" 
"Sure, Doc, that's no problem, I 
got a boy friend you know." 

A shapely young nurse was walk-
ing down the hall of a large near-
by hospital with part of her bosom 
showing. A staff doctoir happen-ed 
along and reprimanded her for im-
proper dress and shameful display 
of her body. She corrected the fault 
at once and sa id : I'm sorry, Sir. 
Those damned interns never put 
anything back!" 

"How do you punctuate this sen-
tence : fun fun fun worry worry 
worry?" 

Answer: "Fun period, fun peiriod, 
. fun, no period; worry, worry, 
worry?" 

RAY LACKMAN 
SERVICE STATION 
Druid Park & Central Ave. 

WASHING, LUBRICATING 
TIRES AND 

ACCESSORIES 

"Adequate Therapy 

for Automobile Pathology" 

ROAD SERVICE Phone 3-7471 

Q. Yes or no . 
A. No. 

Q. Why? 
A. Well, I just feel so ignorant. 
Q . Why do yoiu feel so ignorant? 
A. Hell, if you hadn't ever even 

been to class, you'd feel ignorant 
too. 

Q . But I lrnar that you did go, 
once. 

A. 0. K., so I went. 
Q. Would you like to talk about 

it? 
A. Had you been there at the 

time, C'lose observation on youtr 
part would have revealed a subtl-e 
change, not unlike that of somno-
lence' etched upon my rugged, man-
ly, outdoor features. 

Q. You mean, you mean ... 
A. Y.eah, I slept right through it. 

A draftee's wife was expecting 
momentarily. "Look ," he said to 
his wife before he left, "I don't 
want the boys in camp to rrazz me. 
So instead of using the· word 
"baby" you use the word "kraut." 
I'll know what you mean. Sure 
enough, two days later the draftee 
got a telegram : Kraut, kraut, kraut. 
Two with wieners and one without. 

Tom Sturkie announces that the 
last issue of the CADA VER was 
the finest student publication in 
115 yea.rs. 

Confus.ion is one woman plus one 
left turn; excitement is two wo-
men plus one secret; bedlam is 
three women plus one bargain; 
chaos is four women plus one 
luncheon check. 

Breathe On This Space 
For One Minute 

If It Turns Brown 
Brush Your Teeth 

Phone 4-7784 Phone 4-7784 

LASETER'S 
Med ica I Arts 

Pharmacy 
MEDICAL ARTS BLDG. 

Augusta, Ga. 

MATTHEWS AND HOLLADAY 
INSURANCE COUNSELORS 

216-217 SOUTHERN FINANCE BUILDING 
PHONE 4-8236 

CHARLESTON -AUGUSTA-ATLANTA 

HOW ARD K. HOLLADAY MAX L. HOLLAND 
Counselors in Insurance and Financial Planning 

PEE WEE'S 
"WE LOVE HUNGRY PEOPLE" 

1423 Monte Sano Ave. Phone 3-1877 

- BREAKFAST, LUNCH, DINNER -

FILET MIGNON, Onion Rings, 
F. F. Potatoes, Salad BowL___________ __ ___________ $1.25 

The psychiatrist welcomed the 
girl into his oiffice and gestured 
toward the couch. 

"Do you mind if I stand?" she 
asked, "I've just returned from 
my honeymoon. " 

Way out west, in a former pros -

Confucius say : 
Girl who looks like Million dol-

lars is just as hard to make. 

Girl who douches with vinega··, 
walk around with sour puss. 

perous range town, the owner of 
the West ward Ho, one of the two 
remaining hotels , found his bus- 1 s.tudent Nurse: "Is it natural to 
iness began to thrive right away shnnk away from kissing?" 
after hiring a new colored porter, Dean: "If it was, my dear, most 
who also doubled as the hotel's of you girls would do nothing but 
bus-driver. Deciding to investigate, waste away to skin and bones." 
he questioned Rastus. 

"Just what do you do at the 
depot to get all these guests? They 
don't climb into the bus of their 
own free will , do they?" 

" Yes, dey sho' do boss," insisted 
the colored por ter. "All Ah says 
when the train stops is 'Free bus 
to the W·estward Ho House' at the 
top of mah voice, and day all piles 
in! " 

A spinster was shocked by the 
language used by workmen repair-
ing a t elephone near her home, so 
she wrote the company. 

The foreman was requested to 
make a r ep:ort. The r eport read as 
follows: 

"Me and Spike was on this job. 
I was on the pole and I accidental-
ly let the hot lead fall on Spike- -
right down his neck. Then S.pike 
looked up at me and said, 'Really, 
Harry, you should be more care 
ful. ' " 

OXNER 1 S 
Radio & Television 

SERVICE 
Repairs-Auto & Home Radio 
TV SETS - H. F. PHONO 

TAPE RECORDERS 

1857 Central Avenue 
Dial 3-7182 

TIP TOP 
GRILL 

2596 Central Ave. 

"WHERE FRIENDS 

MEET'' 

DANIEL VILLAGE 
Shopping Center 

Wrightsboro Road 
Phone 6-9829 

FRENCH DRY 
CLEANING CO. 
"DRIVE BY WINDOW" 

"2-Hour Service" 

Fluff Dry 
1299 Emmett Street 

Phone 3-4446 

• 
COMPLIMENTS 

OF 

F. E. FERRIS & CO. 
752 Broad Street 

Augusta, Ga. 

• 
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