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Sir Lancelot And The Jaundre Castle
By LOU COOPER
EDITORS NOTE - Th e
following exposition is the sum
of a series of interviews with Mr.
Richard E. Gillock, the new
administrator of ETMH. The
first portion of the interview is
s trictl y bio grapical, and is
therefore · presented in
summation. The remainder of
the interview i s in
question-response form . Answers
in quotation marks are direct
q uotations. Inasmuch as our
tape recorder self-destruc ted
half-wa y through the final
interview , some answers are
paraphrased from our notes;
those responses are not enclosed
in quotation m arks.
Mr. R ichard E. G ill ock
received his B.A. in Economics
fro m the University of Illinois.
He w as emp loyed as an
accoun tant by a pu blic utilities
f i r m for one year before
accep ting a commission on the
Me di ca l Service Corps.
Following his service tenure he
received his Masters of Business
Ad ministration wit h a major in
H o s pita! Administration from
the University of Chicago . He
th e n se r ved three yea rs as
assistant adminis trator of the
Evanston· Hospital in Chicago,
fo llowing which he served as
ass i stant a d ministrator and
fac ul ty m e mb er t eaching
hospital adminis tration at the
University of Chicago. For the
five years prior to his present
pos iti o n h e served as
administrator of the Ravenwood
Hospital and Medical Center of
Chicago.
Mr. Robert F. Burgin will
serve as associate administrator.
QUESTIO N: What do you
feel are the most important
pro blem areas at ETMH, and
what are yo ur plans for these
areas?
ANSW ER : One of the most
i m p o rt a nt prob l ems now
co n f r o n ting Tal madge i s
adeq uate staffing. By this I mean
a sufficient number of qualified
people who are efficiently used
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to bring about th e best possible
patient care .
QUESTION: Then we should
ask about the present patient
census and the number of
employees presently drawing
paycl:re·cks -at Talmadge. Do you
consider the patient/employee
ratio a desirable ratio , and, if
not, have you any plans to \ alter
this ratio in the future?
ANSWER: "This is a
many-sided question. First of all,
the question about the number
of patients. There is something
i n the neighborhood of 320
patie n ts, a n d th e specific
objective I have been given is to
bring .that closer to 380 by next
J uly. l see no reason why this
isn't a reasonable thing to do ...
The other part of the question
having to do with employees
again has several fa cets. One
facet is my impression that we
have enough individual slots on
the pay roll; I'm not at all certain
that the mix is right in some
areas. That is, the level of
training and orientation may not
be appropriate for what we have
and we want to develop . You
are , I'm sure, quite aware that
we have a shortage of nurses.
This is not an imagined shortage,
but a real one ... some nursing
units have an LPN in charge. As
far as I'm concerned; this is not
the objective of what we're
trying to do . . . we are doing
what we can to keep the people
we have, and increase the
desirability that will bring new
peop le in . .. we are working on
nursing specifically first . .. we
are determining how many
people we have doing what - we
have a count of how many
people we have , but I don't
know that we are making the
correct use of their talents ...
I'm looking-at my own internal
organization. I'm not sure we're
getting the best value for the
do llar . .. "
QUESTION : One of the
problems that medical students
have long felt to exist is the high
number and low quality of

nursing assistants, ancillary, and
paramedical personnel
(excluding nurses) and the fact
that they can't seem t o get
anyth i ng accomplished, even
though there are so many that
they keep falling over
themselves. What are your plans ,
if any ,· for decreasing the
number of these people, and/or
increasing their qualifications?
ANSWER: "Yes. The plan is
to evaluate every single nursing
unit and every single job to
determine if the people filling
them are needed, properly
trained, properly oriented to
their duties, and properly and
adequately supervised. I have a
strong fe eling that it is better t o
do with fewer well-qu-alified
people than with more people
who are less q ualified . .. I would
say the quality of supervision is
the key to the problem . By
supervision I mean all the way
up to my office ... it is high on
the first of priorities ... "
QUESTION: There have been
rumblings in the past that the
nursing service is the real
dictator of policy here, an d not
always to the best interests of
the patient. What is the relation
of the nursing service to your
office?
ANSWER: ".The nursing
service has a direct relationship
with this office · through the
Director of Nurses."
QUESTION: Not to belabor a
point, but it appears that more
nurses carry clipboards than
bedpans - there are too many
chiefs, and few , if any i_rtdians ..
Do you intend to make
organizational changes in . the
nursing service?
ANSWER: The PITOT system
is a system set up by the nursing
service to evaluate the best
utilization of nursing, true . . .
QUESTION: A lot of people
feel that the nursing service has
used the PITOT system as a
means of decreasing the patient
census.
ANSWER: I don't know. · I
can say that the nursing service

is be i ng eva luat e d on an
individual basis by Louise Clark
and myself. ·
QU ES TION : E a rlier, you
indicat ed that the census was to
be increased. What proportion of
these and future p atients will be
private patients?
AN SWER : We pl a n to
i nc r eas e th e per c entage of
private patients. We can do this
by increasing the attractiveness
of the facilities and reducing the
delays and inconveniences that
we h ave now.
QUESTION : What about an
E m e r ge nc y Room? Do you
think ETMH needs one? Are
there any plans for one?
ANSWER : The possibility of
an Emergency Room has already
b ee n gi ven a good deal of
thought and discussion . There is
now a fo rm al committee to
investiga te the feasibility of an
" Imm ediate Care Facility". The
p r ob l em is to weiih , the
tr eme nd o us cost of such a
facility against a duplication of
services.
QU E STION : How do you
plan to keep ETMH out of the
red?
ANSWE R : We get $7 ,000 ,000
a nnu ally from the state of
Georgia to maintain ETMH. We
can suppliment that by increasing
the num ber of paying ·patients,
improving our collections , and
m ore efficient utilization of our
resources.

NOTICE
Th e dental hygiene
department offers the service
of an oral prophylaxis to all
Medical College students and
their spouses.
Appointments are available
a t the Butler Clinic on
Mondays and Wednesdays at
9 : 00 and 10:30 AM~ The
Floyd Street Clinic is open on
Tuesdays at 8:30.
F or appointments call
extension No. 8480.
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EDITORIAL
By JIM EITIEN
On the front page of this issue
you will find an excellent .
interview with Mr. Richard
Gillock, new administrator of
Talmadge hospital, by Lou
Cooper and Marshall Guill. Mr.
Gillock comes to us with
impressive credentials; he is
well-spoken, confident, and
appears to have early discerned
the hospital's many problem
areas. Mr. - Gillock is most
optimistic about the future, and,
after spending a few minutes in
his company, the interviewer
notices a definite rose tint
encroaching on his peripheral
vision. One begins to perceive
Mr. Gillock as a Lancelot come
out of the west to slay the
dragons of bureaucracy.
· If one thinks back , however,

one rememb.ers much the same
about Mr. Digg's debut into the
jaundiced palace. Mr. Diggs
discovered early on that he was
jousting with powerful and
entrenched dragons. Moreover,
he was forced into battle with
toothless steed and blunted
lanc e. Literally, he was riot
invested with enough power to
do his job.
Mr. Gillock, we are told from
other sources, comes equipped
with a little more personal
authority, guaranteed in high
places. Without this authority he
can do little more than his
predec.essors . With this
authority, and his natural ability
and agressiveness, Mr. Gillock
may well succeed.
Excelsior, Mr. Gillock.

Fall Honors Day
The Alpha of Georgia Chapter
of the Alpha Omega Alpha
Honor Medical Fraternity will
CADAVER
ACHIEVEMENT AWARD
OF THE MONTH
The Cadaver Achievement
Award for this month goes to,
yes, you guessed it, Ron McGill
and the Office of Campus
Safety, for requiring all the
students and employees, all
4500 of them (more or less) , to
buy parking permits when there
are only 2000 spaces (more t>r
less) available .

sponsor the annual Fall Honors
Day December 17 at 12 noon in
the Large Auditorium. Dr. Paul .
A. Marks, Vice-president of the
College and Chairman of the
Department of Medicine at the
Columbia University College of
Physicians and Surgeons will
denver an !!ddress entitled
Hyperplasia of Erythroid Cells.
Jr. addition , the new Senior
and Faculty members of Alpha
Omega Alpha are to be
announced. Also included in the
program is the presentation of
the Lange Book Awards for
acade mic achievement.
Your attendance is cordially
invited.

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

"Boy! What a party!"

one ryslTl
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Wine And Penicillin
Wine and penicillin seem poles
apart, yet the discoverer of
penicillin,' Alexander Fleming, in
the last years of his life, was
inexorably drawn to the study
of wine's antibiotic properties.
Let me unfold for you the saga
of wine and penicillin and how
the two relate. The past slowly
yields its secrets to the present.
When the psalmist pleaded . ..
"Purge me with hyssop and I
shall be clean" (Psalm 51-7), he
was trying to tell us something.
Why hyssop? Was it not
employed a thousand years
earlier in the ritual of cleansing
the leper and those afflicted
with skin sores of various
descriptions? (Leviticus
14:49-56). Many years later,
Pliny, The Elder (23-79 A.D.),
claimed that the pulverized
hyssop leaf, used as a dusting
powder, was effective in
cutaneous eruptions and
inflammations (Nat. Hist.
20: 15). What is of particular
significance is the fact that the
fungus, penicillium notatum,
first identified in 1911 by the
Swede, R. Westling, was found
growing on a hyssop plant.
The discovery by Alexander
Fleming in 1928 of the
antibacterial powers of the
mould from which penicillin is
derived was sheer serendipity a triumph of accident and
shrewd observation. While he
was engaged in research on
influenza, mould developed
accidentally on a staphylococcus
culture plate. He noted that the
mould created a bacteria-free
circle around itself.
Experimenting further, he found
that a liquid mould culture,
which he named penicillin,
prevented growth of
staphylococci. He published his
work in 1929 in the British
Journal of Experimental
Pathology. This important
(interesting) observation was all
but ignored. In 1939,
pathologist Howard Florey and
bio-chemist Ernst Chain were
searching for some substance to
control severe infections. Chain
was surveying the literature and
by sheer luck came across
Fleming's paper. He suggested to
Florey that they continue where
Fleming left off. In 1940, they
reported the results of their
experiments in Lancet; mice
injected with a fatal dose of
streptococci would survive if
treated with penicillin. In 1945,
the Nobel Prize was awarded to
Fleming, the Scotsman; Florey,
the Australian; and Chain, the
refugee from Nazi oppression. ,
Fleming and Florey were
knighted by the King but Chain
was left off the honors list,
probably because he was not a
British subject.

By ROBERT B. GREENBLATT, M.D.
Before Fleming died in 1955,
he became interested in the
antibiotic natu·re of wine. What
drew him to this field? Was it
because he suspected that fungi,
so important to the creation of
wine, could account for the well
known antibacterial properties
of wine? Let us retrace our steps
and learn about the wondrous
powers of wine as an antibiotic.
Wine was used as an antiseptic in
the treatment of wounds for
thousands of years. The Good
Samaritan, you will recall, when
he bound up the wounds of the
half-dead traveller, "poured in
oil and wine". Hippocrates,
Galen, Diosc.orides maintained
that there was no better wound
dressing than wine. In the
Middle Ages, Hugh of Lucca and
his son, Theodoric, challenged
the doctrine of inducing
suppuration (laudable pus) for
the healing of wounds by
"secondary intention"; they
effected healing with wine alone..
For untold centuries, the
prophylactic properties of wine
had been suspected. It is
recorded that in 539 B.C., Cyrus
the Great ordered his armies to
carry wine on the march to
Babylon as a protection until
they could become accustomed
to the iocal drinking water, and
thus not fall prey to sickness.
The prophylactic measure of
adding wine to water has been
thought to be a sort of myth, a
popular practice handed down
from antiquity. In his charming
book, A HISTORY OF WINE
AS THERAPY, Dr. Salvatore P.
Lucia shows that it is a good
deal more. He relates how
Professor Alois Pick, ' at the
Vienna Institute of Hygiene,
undertook to test the legend
that by adding wine, water could
be . made safe to drink. He
exposed the bacilli of cholera
and typhoid to various mixtures
of wine and water, and found
that bacteria were soon
destroyed. These findings were
corroborated by investigators at
the Pasteur Institute in 1907,
and the French public was
advised to add wine to their
water in order to be on the safe
side. During World War II,
enteric diseases, spread by
contaminated water, presented a .
severe medical · problem in the
Mediterranean theatre. An
American soldier, John Gardner,
was impressed by the fact that
natives who added wine to their
water were free of enteric
diseases. After the war, in a
series of studies at the University
of California, he found that red
wines poss.ess antibacterial
properties. The antibiotic action
observed by Gardner was
subsequently traced by Jacques

Masquelier and his co-workers at
the University of Bordeaux to
the anthocyanins .and related
pigments of wine. This
bactericidal property is not
present in the compound
extracted from grapes
themselves, but. appears only
after the fermentation of grapes
'into wine. 1960, John J. Powers
and his team at the University of
Georgia proved that anthocyanin
fractions extracted from Pinot
Nair wine communicate to wine
its bactericidal prop.erties
regardless of the alcoholic
content. We know today that
aqueous solutions of ph1malcohol have no effect against
most bacilli until the alcoholic
content is increased to well over
3 0%, nearly three times the
concentration of natural wine.
Whereas Fleming found that
penicillin, when diluted 800
times, prevented the growth of
staphylococci, Gardner observed
that newly fermented wine
diluted I 00,000 times would
prove effective.
In 1775, by acciddnt, an
important discovery was made
that grapes, left to rot on the
vine, produced a superior wine.
This "pourriture noble'' is

.•o~~
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caused by the presence of a
special mycoderm. Perhaps the
future will prove that it is the
fungi living as parasites off the
pulp of the grape that play the
decisive role in the acquisition of
bactericidal properties by the
anthocyanins, rightly earning the
sobriquet of "noble rot". It now
appears that wine and penicillin
are the servants of man because
of a common denominator - the
benevolent fungus. Ancient
wisdom echoes down through
the centuries.

FRENCH DRY
CLEANING
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Day Service
No Extra Charge
We Do Monogramming
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Miss Prince: "I know my
boys don't drink when they go
out because they're always so
thirsty in the morning." ·
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The Student Nurses
Perhaps you remember seeing advertisements for The Student Nurses, a feature film at a local cinema and subrosa headquarters for the Augusta Antivisectionist League. Perhaps you were even planning to enjoy the fllm on a quiet Sunday afternoon , but were shocked to find that Louise Grant and Sadie
Rainsford, sporting double-edged axes and huge bottles of Lydia Pinkham, had invaded the movie house and chopped into small pieces the film , projector
screen, and a slow antivivisectionist who had been making it with a Talmadge secretary in the .balcony. But desrlrir not; for Oswald Hungerford
Redeye, our intrepid film critic, has pieced the story together for you.

2. . . . their beloved dean , a world famous practitioner of
acupuncture and phlebotomy , who informs them that only the
latest fashions are tolerated as nursing apparel. The girls begin to
don their Maxi 's unaware ...
I . The movie opens with the freshman class of nursing students,
s tra igh t from the barnyards of rustic Georgia, marching
foursquare into their first class. Idealistic, and eager to serve
humanity, they are hoping to be made by the interns and medical
students into competan t performers. Instead they are shocked to
find . . .

3 . . . . that they are being ogled by Petrovich Forgash, the Horny
Hungarian. Petrovich , a master of disguise, utilizes a special device
which enables him to see around the door of the ladies' room
where . ..

4 .. .. Madeline Mammary, newly elected chaplain of the class, is
busy with her . isometrics. Petrovich, consumed with lust
experiences a syncopal episode secondary to a massive blood
volume transfer. Meanwhile ...

5 . ... the story shifts to a deeply sym bolic dream sequence in which
Onanism us Orgone, a shy, retiring lass from South Jesus County,
confronted with the awful reality of medicine at the Talmadge,
has surrealistic dreams predominated by colostomy bags . ..

6. . . . interspersed with sexual
fantasies of herself and Emory
McKinney. After a fadeout ...

8. . . . who spends his life in sloth , bestirring
himself only to write editorials for THE
CADAVER, to journalism school. Meanwhile . .
7. . .. the story picks up again at a SNAG convention at the Medical
College where Maureen Labia dances and sings her way through
"I'm going to wash those nits right out of my hair" for the talent
prize so that she can send her worthless brother F~rquel ...

9 ... . Ghon O'Rear, heretofore a background character, achieves
her dramatic potential during a staggering scene in which she
discovers herself to be the focus of a venereal epidemic raging
throughout the Medical College. She eventually finds her way to .
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12. . . Joe Baily, who manages to
10. . . . the Dermatology clinic where
Goodtime Charlie Porn, her
onetime lover, injects 4.8. million
units of Bicillin in an episode of
erotic brilliance. ·They exchange
vows of undying felicity, unaware
they are undet: observation . . .

11 . . . by Petrovich Forgash, also known as The Lecherous Lativian,
utilizing another of his devilish devices allowing hiin to peer
through the skylights of the Dermatology building. At this point
a subplot emerges: rumors reach *he President that radical and
subversive elements have infiltrated the faculty. In desperation he
sends for . ..

infiltrate the Committee for Black
Admissions. There he learns that
Arch-liberals Blaze Brackney and
Dirty-Joe Bowden plan to perform
a fiendish operation on . . .

15 .. .. the main plot centers on Gladys
. Gland , for c ed into a life of
prostitution to pay for extended
14 .... a huge explosion as the Murphy Building is bombed. Thinking
pyschotherapy on her son •..
it the work of Radical-Libs, Baily is shocked to discover the real
culprit to be Harvey Ouzts. Unable to accept the enormity of his
discovery he turns to drink. Meanwhile .. .

13 . ... Modine Gunch, who as a secret operative for the FBI, has had
a microdot, containing the names of all paramedical personnel
caught cohabiting in the broom closet,.sutured into her appendix,
they are startled by ...

18. . . . depicts the student nurses,
17 .... Titus H.J . Huisman. In a climactic scene, Titus banishes his
followers for their refusal to 'believe that his knowledge comes
straight from God. The final scene. . .
16 . ... Albemarle, a hopeless hebephrenic since the age of six when
he was discovered masturbating during the nunc· dimittus,Forced
into l! monastary to do penance, he grows up under the influence
of ...

jaded ~nd ill-used but idealistic to
the end, chanting in recitativa sicca
the complete writings of Norman
Vincent Peale.

Presented as a Public Service by the
Irving H. Redeye Studio
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Need For Family Docs
By T. EUGENE TEMPLE, JR., M.D.
The editorial by your Editor
in the last issue of the
CADAVER struck a chord of
agreement in this writer .
Circuitous routes of reasoning
should be avoided in medicine.
The editor's comments were of
particular interest because of the
important article· by Mr . Harris
on Family Practice. Thoughtful
planning and judicious
implementation of a family
practice program un"der
sponsorship of the Medical
College of Georgiti is a most ·
i mportant advance for the
College . As an internist, I am
impressed repeatedly with the
need for more "family docs". As
importantly, the urgent
necessity for an intense
pre-practice training program for
family f)hysicians is clear.
Present and future physicians
have inherited two
responsibilities. One is to serve
"the public". The second is to
maintain one's knowledge in
order to serve well. The manner
of service remains pretty much
an individual choice. Because the
general practitioner was
relegated to the role of "the
second best type doctor" in the
minds of many educators of the
past , we have seen the general
practice ranks shrink. As a
r e suit' "the public" has not
always been served.
The second responsibility has
been left , until recent years, to
the individual. It has been a
source of discontent to the
general practitioner. His heavy
work load has commanded so
much time and effort that he has
been forced to neglect reading.

Recognizing gradually creeping
intellectual stagnation , many
G P 's have decided to leave
practice for more well defined
specialties. This has left many
communities short of physicians
and on occasion, the "chain
reaction" has resulted in loss of
other doctors.
Establishment of a family
practice program at MCG will
guarantee several important
results . First, lt will offer
definitive evidence that
educators are clearly behind the
concept of affording good
medical care to all . Second, it
will raise the proud specialty of
family practice to its rightful
place with all the other training
programs. For the individual
who enters such residency, it
will afford the security of an
information base much greater .
than he has after completion of
internship. It will impress him,
as does any good residency, with
the necessity of enhancing his ·
knowledge throughout life. As a
. result of this training, he will not
only perform better but will be
happier in his efforts and,
therefore , more likely to "stay
with it".
The fact that 24% of the
senior class expressed an interest
in family practice is nio~t
encouraging. I suspect that
establishment of family practice
residency will increase this
percentage within two to three
years. In contrast to most
national surveys, this writer does
not believe we need to increase
productivity of M.D.'s so much
as we need to increase the
produ ct iv ity of those being

.produced . By training people to
care for the whole family and to
do so well , this country's
number of doctors may nt>t be
too far short.

The Broadway chorus girl
was exuberant over receivil;1g a
role in a forthcoming play. "I
was made for the part!" she
crowed happily.
"Shhh ;" cautioned her
friend, "You don 't have to tell
everybody ."

* * * * * *

Where CADAVER readers gather to toast old traditions . . .

1632 Walton Way · Augusta, Ga.

Tel : 738-7769

0 PEN
11:30 am to 1 am (2 am on Fridays & Saturdays)
Closed on Sundays
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God, Sears R buck And Gene Talmadge By STAN GUEST
MCG is beginning a new
decade. Some goals that have
been set in expansion of the
physical plant have already been
realized in the form of a new
research and education building,
new residences and student
center, a new dental building for
the dental school, more
outpatient clinics, a "faculty
pavilion", aqd a putting green.
And this list does not even
include the more extensive plans
for increasing the size of the
hospital and a new outpatient
department building. The
Veterans Adminsitration is also
planning to construct a large
hospital in close proximity to
MCG. Exciting! huh? A real
· medical complex - unlimited
opportunities for learning as well
as teaching and research.
Of course , it will be some few
more years before all these plans
can be interpreted into a well
equipped, well organized center
of medical education. But it is
wel l with i n reason to give
thought to the people , both
students and faculty, who will
have the advantage of this
seemingly ideal medical
environment. For inclusion in
such a setting will entitle the
individual use of the putting
green - a privilege not readily
granted to all.
And so who will be the
privileged putters and from
where will they come. The
admissions committee at the
beginning of this year was given
the charge of selecting a
freshman class for the Fall of
1971, to ·consist of one hundred
forty-four members. This is an
increase of some twenty
students over the number of
present freshmen . And for the
first time, there will be a small
percentage (4-5 %) of students
who do not claim Georgia
residency: Change is stretching
into all areas of MCG as it has
existed up to the present and
creating new areas of
educational experience for all
concerned - both in the
differe nce among students who .

will enroll here and in what the
school has to offer the student
and faculty m em bers.
· Th e demand s for teaching are
al r ea dy i ncreasing and will
increase even further on this
campus. Medical education has
consi stently displayed little
interest in good teaching. The
modus operandi has been to
present a certain number of
lectures in one's resp ective area
and then to rush back into the
dista nt sec urity under the
h eading of faculty.
What, indeed, can MCG offer
su ch a large number of students
and can they graduate physicians
prepared to m eet the challenge
society is now placing on the
medic a l pr ofession? It is
con c eivab l e that if these

students were exposed in their
first year to patients and allowed
to follow them even without a
knowledge of medicine, they
would gain an appreciation of
how the social conditions of the
patients influence the health of
the individual and a community.
As new health care systems are
evolving due to the lack of
medical perso n nel and an
increase in population per
physician, it is important that
these students have a knowledge
of how they may use their
medical education in settings
other than the traditional private
practice or f e e-for-service
arrangement.
But the revamping of a
curriculum from year to year has
alread y been shown to be of

n

li ttle value in the hands of
facu lty members who are not
inte r este d in teaching . .
R ecr u iti n g for new faculty
should include attracting persons
in te r ested in t eaching, and
researchers should be allowed to
research.
The accumulated knowledge
of medicine exists in our library
al rea d y - a good teacher
interprets it with experience and
can add a new dimension to a
student's education. Whether or
not a new decade at MCG with a
new emphasis on teaching in the
school of medicine will produce
a new physician is to be seen.
The task is no little one - from
privi l ege d p ut t er to well
informe d men and women of
medicine, all in 4 years.

"! wish we'd got him before rigor mortis set in."

And then there was the one
about the thrift y cat : every
wee k he put a little in the
kitty .

* * * * * *

Ancient Music
By Ezra Pound
Winter is icum m en in,
Lhude sing Goddamm,
Raineth drop and staineth slop ,
And how the sind doth ramm!
Sing: Goddamm .
Skiddeth bus and sloppeth us,
An ague hath my ham.
Fre ezeth river, turn e th liver,
Damn you , sing: Go ddamm .
Goddamm, Goddamm, 'tis why I am, Godda mm,
So 'gainst the winter's balm.
Sing goddamm , damm, sing Go ddamm.
Sing goddamm , sing goddamm , DA MM.

MEN'S WEAR

DUKE
Restaurant
FI NE FOODS
1920 WaI ton Way

736-6879

7115 BROAD S1'RIEIET

A IUGUSTA, GA. 30802
·, rELEPHONE 722-38.3

MIDWAY Barber Shop
1807 Central Avenue

4 MASTER BARBERS

Open 9:0 I() A. M. - 7:00 P. M.
WE HAVE FAVORITE TONICS
AND 511 \lAVING NEEDS
1
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On Entering Medical School
- An Allegory -

Medical Jurisprudence Series

"Open Sesame!"

....
• " "C;f'

'~'~'~JM,}yr~'?··

Th e "Me dical Jurisprudence
Lecture Seri es, presented by the
Sen i o r .C l as s of Me dicine ,
pr ocee d s ap ac e. P rog rams
co ncernin g the Judicial Syst em
in the United Stat es , the Tort
Liability of Physicians, and the
Ph ysicia n at Trial have been
pre sented. Two furth er lec tures,
Psychiat ry and the Law (January
28; Dea n J o hn F .T. Murray ) and
Estate Planning for Ph ysicians
(Febru ary 18 ; Professor Vern er
Chaffin ) will ro und out the legal
aspe cts of the series.
Th e se ries, a pilot proj ect, has
as its ul t im ate goal a viable and
e nthu si a stic r ec ipr oca tion
between the two professio nal
schoo ls.
In the Spring the Senior Class,

in conjunction with the C&S
N ational Bank, will present six
l e ctur e s on e state a n d
pr o f e ssion a l fina n cial
management.
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Phone 724·7784

LASETER'S
Pharmacy
MONTE SANO PHARMACY, Inc.
1424 MONTE SANO AVE .

PHONE 736-2553

men'• wear

MEDICAL ARTS BLDG.

DAMIEL VILLAGE
AUGUSTA. GEOBGIA

Augusta, Ga;

Open Mond ay & Frid ay nigh to. im1H ·9 .

J

Complim~nts

of

,,.!.:.-:~-:--

'"··~-~;tq· ·~;;'~

~~ :

";.' ~

. :,\

Lily - Tulip Cup Corporation

MARKS SURGICAL
SUPPLIES, INC.
HOSPITAL, PHYSICIANS EQUIPMENT
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AND SUPPLIES
I

I 550 W rightsboro Road, Augusta, Georgia

l

j

18 15 15th Street

Aug usta, Geo.rgia

