
VOLUME XXVII MEDICAL COLLEGE OF GEORGIA, NOVEMBER 20, 1972 

New Students Fall1972 
Allied Health Sciences 

Dental Hygiene 
Ahem, Elizabeth 
Atkins, Judi 
Baker, Maria 
Bowen, Shirley 
Butler, Anne 
Cannon, Mary Ruth 
Cowles, Shannon· 
Duley, Patricia 
Forbes, Margaret 
Gordon, Marsha 
Griffm, Leesa 
Herring, Beverly 
Hogan, Wayne 
Holder, Janice 
Jolley, Lisa 
Jones, Nancy 
Marble, Cynthia 
Massey, Maureen 
Miller, Kay 
Scott, Sara 
Skolnick, Ellen 
Sutley, Sandie 
Wells, Beverly 
Wyatt, Julia 

Medical Tech. 
Broadrick, Thelma 
Bynum, Deborah 
Chong, Kin 
Dobbs, Myra 
Isaacs, Sandra 
Jones, William B. 
Kennedy, Mary 
Owens, Donna 
Payton, Gwendolyn 
Smith, Marcus 
Smith, Vicki 
Taylor, Debra 

Barnard, Benjamin 
Barnes, Angela 
Billman, Calvin 
Bonner, Francis 
Edge, Teresa 
Glass, Peggy 
Hilliard, Judy 

Physical Therapy 
Buck, Katherine 
Brown, Elizabeth 
McCay, Marilyn 
McDonald, Judy 
Myers, Sarah 
Pirkle, Donald 
Reed, Susan 
Roberts, Patricia 
Sansone, Diane 
Tilley, Jerri 
Tabor, Sandra 
Welfare, Jane 

Medical Record Sci. 
Dickson, Nancy 
Dutton, Dale 
Freebie, Beth 
Gary, Vema 
Gay, Rebecca 
Godwin, Patricia 
Healdrick, Rebecca 
Hill, Linda 
Hollingsworth, Ellen 
Jordan, Willie Mae 
Livingston, Peggy 
Lloyd, Susan 
Marcus, Marla 
Miller, Sheryl 
Teasley, Katherine 
Wendler, Susan 
Zetterberg, Patricia 

Radiologic Tech. 
Armstrong, Elaine 
Braithwaite, Carolyn 
Camp, Rebecca 
Crabtree, Teresa 
Crouch, Donna 
Cumins, Joan 
Richardson, Virginia 
Scoggins, Deborah 
Snider, Stephen 
Steinberg, Avra 
Williams, Christopher 
Williams, Hildred 
Wiley, Cherry 
Wood, Paula 

Bell, Michael 
Jones, Gary 
Lively, Howard 
Siler, Scott 

Baumgartner, James 
Machis, John 
Powers, John 
Saylors, Robert 

Adams, James 

Occupation Therapy 
Baker, Patricia 
Bellman, Carla 
Cook, Kathleen 
Copeland, Mincy 
Dimich, Denise 
Freedman, Peggy 
Goldstein, Maxine 
Jas, Geertruida 
King, Rubye 
Leman, Cheryl 
Maguire, Veronica 
Schwemlein, Ann 
Sell, Linda 
Toups, Margarette 
Wowk, Toni 

Medical lllus. 
Belknap, Raymond 
Jaekel, Jeanne 
McFadden, Mary· 
Powell, Nancy 
Rose, LeLand 

Nuclear Medicine 
Lindsey, Bill 

Radiation Therapy 
Yost, Debra 
Herring, Sharon 
Flake, Vickie 

New Graduate 
Students 
Fall Quarter 1972 
Berge, Donavon . 
Brunson, David I. 
Butt, James N. 
Chang, Lebe Sy 
Cook, Elizabeth H. 
Davenport, Wm. D. 
Fahy, Gregory M. 
Fort, Bruce H. 
Garlick, John 
George,-Don K. 
Glick, Judith M. 
Hanna, Edward S. 
Hendryx, Mary J. 
Hognette, Frank B. 
Hudson, David S. 
Hwang, Peter A. 
Kenimer, Elizabeth A. 
Lai, Ying-Lun 
Lam, Henry 
Lester, Lawrence 
Martin, James P. 
McChesney, Daniel 
Morris, Rodney C. 
Nelson, Arden: V. 
Otto, Richard E. 
Owen, Gail Evelyn 
Page, George M. 
Pasquarelli, Mary A. 
Pestritto, Salvatore 
Phillion, Dennis J. 
Prasad, Sattiraju 
Vancura, Anne M. 
Vaught, Jimmie B. 
Walls, Sandra R. 
Ward, Richard C. 
Williams, Robert J. 

NUMBER 7 

Comments From The 
Student Council 

It is always interesting to bring 
up the subject of the Bookstore at a 
Student Council meeting. Everyone 
always has a good story about their 
latest experience in the Bookstore. 
Incidentally , if you have an 
interesting story, record it on one 
of the questionnaires located 
outside the Bookstore. 

The Student Council has 
investigated alledged price 
variations _in books sold at MCG 
and other university bookstores. 
When comparing the price of the 
same books sold at the University 
of Georgia bookstore and here, it 
was found that several were higher 
here; one was lower. The reason 
given by the administration for the 
higher prices here is the fact that 
the University of Georgia can 
maintain a larger inventory, making 
the cost per book lower to the 
students. 

The Student Council suggested 
that the Bookstore buy books 
directly from the Publisher instead 
of through a wholesaler. Evidently, 
buying books from the publisher is 
only practical when a large number 
of the same book is to be purchased 
by the students. 

If comments and suggestions are 
made through the bookstore 
questionnaire, then the Student 
Council could present some positive 
suggestions to the administration. 
All we have right now are a few 
good stories. 

Doug Clepper 

Christian 
Singers Meet 
The New Life Singers, a 

newly-formed Clj.ristian singing 
group, needs your support. 
Membership is open to all 
interested MCG studen.R> who like 
to sing or play musical insh.rments 
(guitar, piano, drums, etc.). Music 
includes contemporary Christian 
songs. Rehearsal is evcay Monday at 
6 :00-7 :00 PM on the second floor 
of the Student Center. Come and 
help spread the Good News through 
song! 
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Senior Editorial Europe~n Medical 
Education (1972) This week Dr. William H. Moretz was inaugurated as the fourth 

president of the Medical College of Georgia. Dignitaries from all over 
the state, including University System Chancellor George L. Simpson 
Jr., Augusta Mayor Millard L. Beckum, presidents of many public and 
private colleges and universities in Georgia, and several legislators, were 
present. 

Many students and other guests were not able to be seated in our 
"Large Auditorium" which exhibited all of its shortcomings in its albeit 
finest hour. Those of us who viewed the inaugural ceremonies over 
closed circuit television were treated to a patient wait for many long 
minutes watching the speaker's podium with its MCG seal while 
listening to appropriately pompous organ music. Anticipation was keen, 
however, for we knew we soon see our faculty mentors, as they tried to 
look humble paS!ing down the aisles in their multi-colored gowns and 
tas.-;els. Finally the monitor camera reversed its zoom lens and we could 
see the entire auditorium, which due to the extremely poor lighting 
looked as dark and gloomy as someone's cellar. Then, gradually a 
procession of shadowy figures could be made out which had to be 
either the faculty or the Paine College Choral Group (the only two 
groups present with robes on). Well, at least those who were present in 
the auditorium (2/3 of which were the faculty themselves) could 
appreciate the supposedly colorful scene. 

Welcoming speeches were made by Douglas Clepper, president of 
student council; Dr. Sam Singal, professor of Cell and Molecular 
Biology; Dr. Daniel Sullivan, president of Alumni Association; Millard 
Beckum, Mayor of Augusta; and W. Lee Burge, chairman of the Board 
of Regents. Then came the climacteric moment when Dr. Moretz 
stepped forward to accept his jewelled medallion which was acclaimed 
by many as the crown jewels of MCG. Following an acknowledgement 
to 1m predeces.-;ors; Drs. G. Lombard Kelley, Edgar R. Pund, and Harry 
B. O'Rear, Dr. Moretz proceeded to outline his· ten year program for 
growth and development at MCG. The program includes raising the 
total on-campus enrollment from its present 1650 to more than 4000, 
with 200 med students, 96 dental students, 190 nursing students, 500 
Allied Health students, and 100 Graduate School students per year. The 
faculty will be increased from 400 to 900. Several new buildings will be 
constructed. The annual budget will be increased from $35 million to 
$140 million. New programs will be instituted including important 
advances in the medical complex's role as a teaching center such as the 
training of nlore health ·professions technicians, a Family Practice 
program, and a Physician's Assistance Program. 

Dr. Moretz should be congratulated on his dynamic and progressive 
approach to his new position. The increase iri numbers of students, 
faculty, buildings, and new programs will all make for a great 
institution, he tells us. This may be so, but let us ask one question -
what really makes a "great" institution? Is it the ntimber of students it 
churns out each year, the number of M.D.'s and Ph.D.'s listed on the 
faculty roster, the number of buildings owned by the institution? 
Obviously, it is ~ot/it only provides . the potential for a great 
institution. Let us ·hope that our new President does not become 
enthralled with numbers. It would be easy to point to new buildings, 
new programs, a large student enrollment, and say, ''See, I have made 
great progress in the growth of this institution". A serious plea must be 

· made to improve what we already have before making it larger. Instead 
of making a desperate effort to graduate more students, it would be far 
better to insure that every student gets the best education available in 
America or anywhere else. Before getting more faculty, let's get better 
faculty, people who can really teach instead of merely conducting a 
class. If progres.-; is truly to be made, these iS!ues must not be 
overlooked in the desire to meet the state legislature's wishes of. 
graduating more students. 

I CAMPUS SCENES 
A humerous moment is to hear 

Dr. Bailey or .Dr. Mealing talking to 
a patient and refer to the other as 
"the bald one". 

• * * * * * * * 
Why is it that an army of blue 

shirts can always be seen planting a 
tree or bush in every available 

square inch of soil, but no one can 
be found to change a light bulb? 

* * * * * * * * 
Perfect timing was again 

displayed as the walkway span was 
being hoisted across Gwinett Street 
at 5:00 P.M. immediately following 
the inauguration ceremony. 

Beginning with _ my freshman 
year at MCG, I found myself 
becoming increasingly aggravated 
by the limitations of medical 
education. As I progressed in 
school, I found it more and more 
difficult to convince myself that 
education must come at such a 
great emotional and desensitizing 
expense to the individual. After the 
first few months of my second 
year, I became more determined 
that this "process. of being 
educated" must have its proper 
balance. Beginning in June 
following my second year, I took a 
twelve month leave of absence. Let 
this serve as introduction. What I 
should like to speak about is my 
first month of return to medical 
studies: "Humanities 500", 
European Medical Centers. I visited 
schools in Munchen, Bern, Paris, 
London, and Dublin. Now I want 
to share with you some of my 
experiences with our brothers and 
sisters in Europe. 

The structure of European 
medical education, regardless of 
country or school, is a basic 
six-year program. Students finish 
"high school" and if they qualify, 
enter medical school at about age 
18. There is no pre-medical 
university education as we know of 
it in the United States; within the 
university one may study 
philosophy, theology, science, 
music, education, medicine, etc. 
However, a selection of one field is 
usually exclusive of the others. 
Thus a student completing 12-13 
years of elementary school and 
being selected for enrollment in 
medical school will have the next 

six years broken down something 
like this : 
Year 1 : (pre-medical) general 
science 
physics. 

biology, chemistry, 

Year 2: (pre-clinical) basic science 
- anatomy, histology, bio-chem; 
physiology. 
Years 3, 4, 5: (clinical) pathology, 
pharmacology, OB-gyn, int. med, 
surgery, psychiatry , etc. 
Year 6: (internship or 
"pre-registration") medicine and 
surgery. 
Only slight variations in this format 
occur among the different schools. 
But Europe, as well as the United 
States (and the rest of the world) is 
involved in a period of change 
concerning traditional approaches 
to medical education. The changes 
appear to cause more difficulties in 
Europe than in ,the United States; 
there the roots of tradition are even 
more firmly established and 
guarl ed than here. 

In Munchen, students graduating 
this year say "this is }].ow the 
curriculum was for us, but all is to 
be changed this year". For the 
future in Munchen, more student 
patient contact (of course) and 
much of it patterned after U.S. 
medical education. 

In Paris (Critel), when students 
speak of medical education, they 
speak of "before and after the 
revolution" ; they refer to the 
student revolt of 1968. In the 
pre-revolution days there was one 
medical school in all of Paris, and 
there were ap proximately 

(See EDUCATION, Page 6) 
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Contraception 
And The 
Lactating Mother 

ROBERT B. GREENBLATT, M.D. 

There is a belief, rooted in 
folklore, that a nursing mother is 
protected against conception. 
Because of ancestral memory and 
long tribal experience, mothers, 
particularly in · more primitive 
civilizations, nurse the child as long 
a period as possible. Bonte and Van 
Balen (I), working in Rwanda, 
compared the conception rates of 
50 non-lactating women, whose 
babies had died in the first few 
weeks after delivery, with those of 
318 lactating women. Both groups 
had resumed coitus eight days after. 
delivery. Within nine months, 74 
percent of non-lactating women 
became pregnant compared with 
only 6 percent of the lactating 
women. Overall, they found that 
lactation in the majority of women 
conferred protection for at least 
nine months. These investigators 
found that the post-partum 
amenorrhea continued into the 
amenorrhea of the next pregnancy 
in 5.4 percent of the women in 
their series. 

Scientific evidence supports in a 
great measure that active lactation 
confers protection against 
conception. Jaffe performed daily 
radioimmunoassays for pituitary 
gonadotropins (FSH and LH) and 
found that the gol)adotropic surge 
that is responsible for ovulation 
may remain suppressed for as much 
as a year or longer in the lactating 
mother (2). Sharman (3), using 
endometrial biopsies as his 
indicator, found evidence of 
ovulation in only two of 59 
lactating women at the seventh 
post-partum week, although neither 
of these two menstruated until l 0 
weeks later. 

In some societies, lactation 
continues to make an important 
contribution to the infant's 
nutrition for 18 months, or even 
longer. Should conception occur 
early in the lactating post-partum 
period, it is a disaster · for the 
nursing child because with the birth 
of the newborn, the first loses his 
protein source of nourishment in 
favor of the new child. That is why 
the protein deficiency disease 
known as Kwashiorkor, which 

(See CONTRACEPfiON, Page 5} 

"What'cha mean, hu
man fashion?" 
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New Medical Class Checks In 
LErn• By FRANK PRATT 

TOTH~ A£L 
ED ITO~ 

To The Editor: 
The October issue of Cadaver 

lists the names of the entering 
classes in medicine, dentistry, and 
nursing-a great idea! No doubt due 
to oversight, the names of the 
entering classes in the seven 
programs of the School of Allied 
Health Sciences were omitted, as 
were the names of new students 
enrolled in the School of Graduate 
Studies. These groups of students 
will, I am confident, appreciate 
having their names introduced to 
the Medical College of Georgia 
family. 

In the same issue, the Senior 
Editorial closed with "As the idea 
of an allied health team becomes 
more realistic every year, it would 
be unfortunate to pass up an 
opportunity to work together from 
the beginning". Well said indeed, 
and let all the health professions be 
allied! 

Sincerely yours, 
/Sf Raymond C. Bard 
Dean - School of Allied Health 
Sciences 

EDITOR'S NOTE: We wish to 
apologize to the new students of 
the Allied Health Sciences and 
Graduate Studies whose names 
were not listed in the last issue. 

A happy hour browsing through 
back issues of the Cadaver indicated 
a general feeling in past years that 
curriculum modification would be 
desirable. Any editorializing from 
an FMS with ninety days 
experience would be premature, so 
I'll limit my observations to a 
review of '72-'73 phase I from the 
victim's point of view. 

Biochemistry under the cryptic 
alias of "Cell and Molecular 
Biology" rules the roost . The 162 
freshman medical students are 
crammed into room 2J2 of the R & 
E building four afternoons a week. 
Dr. Bresnick's brusque technique 
for handling tangential, irrelevant, 
and generally idiotic questions is 
refreshing - a tyranny of one -
and under information is 
disseminated in a brief period. 
Perhaps as the National Board 
emphasis swings toward the purely 
clinical even Jess attention will be 
paid to "irrelevant" material. The 
current FMS class is not required to 
memorize amino acid structures or 
dissociation constants, but periodic 
small group case discussions enable 
students to correlate pathways and 
enzymes with patients. As a former 
non pre-med major, I am terrified 
and confuSed by that insidious 
organelle the mitochondrion. 
Coverage in class moves at a very 
fast pace for those without prior 
biochemistry course work, but the 
month between C & MB exams 
enables those of us in difficulty to 
establish study priorities and 
squeeze through. 

The next two major subjects are 
microanatomy (histology) and 
Gross Anatomy. Each holds down 

IFC Notes 
Our f ellow students have organized a series of extracurricular 

activities to heighten our exuberance as students and poison our livers. 
A list has been submitted from IFC of these upcoming events. 

October Halloween Party AKK 
November French Party Phi Rho 
December Christmas Party Theta 
January Theme Undecided Phi Chi 
February Pajama Party Phi Rho 
March Toga Party Theta 
Aptil Golf Ball Phi Chi 
May Theme Undecided AKK 

two mornings a week, with an 
initial one or two hours of class 
followed by lab. The material is 
generally well presented and 
intrinsically interesting, and it is 
regrettable that C & MB looms so 
large overhead. Dr. Wheeler's class 
presentations f9r the Department 
of Microanatomy are ·unusually well 
organized. His succinct separations 
of chaff from wheat, and 
interesting clinical observations, 
help fo cus class attention on 
material we'll undoubtedly thrash 
through again. The slide discussions 
are presented over closed-circuit 
T .V. to frequently chastened 
students who would prefer listening 
to bachelor No. three. A feedback 
audio hookup from each classroom 
to the program site enables students 
to disagree and instructors to 
harass. The microanatomy midterm 
pinpointed specific presentation 
and performance shortcomings via 
computer, with a Kudee-Richard
son 20 index for test reliability of 
0 .80 , whatever that · means. Scares 
hell out of us - how can we cry 
"foul!" and darkly criticize the 
test. Outflanked by the occult art 
of test preparation. 

Gross anatomy still involves 
group dissection · at MCG. The 
groups are up to eight, with a 
subgroup responsible for half of 
each area. My group insults the 
thorax while group B blunders 
through the abdomen this time 
around. The dissections are graded 
prior to the lab practicals and hence 
must be reasonably complete, but 
many hands make light work. The 

(See CLASS, Page 6} 
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What's Wrong With Augusta Entertainment Part II Cinema 
By LARRY DAVIS 

I suppose that I should preface this tirade by stating that I use the 
term "cinema" very, very loosely when referring to that of Augusta. 
What should rightly be called "flic houses" here bare no resemblance to 
the beautifully sculptured theaters of the golden age of movies. A 
fantastic example of the latter is the Fox Theater in Atlanta (did you 
know that is is the second largest in the United States? Radio City 
Music Hall being number one). Nor do the theaters here appear to have 
the goal of a quality common to those in most other cities .... i.e. 
bringing the public the latest and best in cinematic entertainment. 

a. Censorship 

Case in Point - As of this writing, we have yet to see one of the five 
movies nominated for best picture at the Academy A wards for 1971 -
"A Clockwork Orange". Yet we were promised that it would start 
"next Friday" during seven successive weeks in the newspaper several 
months ago. Ostensibly, it did not appear because it was being re-rated 
from X to R. In actuality, it was due to the apprehension of a local 
theater manager to show a questionably objectionable movie at his 
establishment. The objections were rampant in the daily newspapers. 
Most of these were in the form of letters to the editor from our stalwart 
Christian populace. 

The author of this article has personally seen "A Clockwork Orange" 
- winner of the New York Film Critic's Award for best movie *Note
(Most cinephiles accept the validity of this award over the Academy of 
Arts of Science). Again Stanley Kubrick shows the brilliance he 
conveyed in "2,001 A Space Odyssey", "Sparticus", and "Dr. 
Strangelove". Granted, it is not the kind of movie with which you fall 
in love, but it is technically a masterpiece, and more importantly to 
our case, cleverly delivers an interesting moral - Is a man good in the 
eyes God if he chooses good over evil because he has been programmed 
like a machine to make this choice! 

*****Right across the street, "Portnoy's Complaint" was showing
Not one citizen raised his voice against this epic of the four letter word. 
Case in Point - Seven years ago Billy Wilder's trite comedy "Kiss Me 
Stupid" was to be shown at a downtown theater. Because of its lewd 
content, a group of students from one of the local Catholic" high schools 
told the management they would boycott the theater if this particular 
movie was shown. They substituted "Bambi" instead of the Wilder 
comedy ****"Kiss Me Stupid" has since been on T.V. in prime time 
uncut, uncensored, unaltered, and remains unadulterated bedroom 
bunk not worth seeing much less flying a flag for (or against). 

The only time we see a first class movie, irregardless of its content, 
and on time is Master's week. Did you think "The Godfather" opened 
here the same week it premiered in New York City purely by 
coincidence? Think back now, what was happening on a certain golf 
course on Washington Road which brought all kinds of money into 
Augusta? 
Case in Point - As if we didn't have enough problems getting good 
movies shown here, our beloved T.V. stations have pulled some boners 
also. Just last week, a made for T.V. movie was shown which had as its 
subject matter homosexuality. We were dutifully warned all day long 
on spot announcements · and pre-show statements that the movie may 
include objectionable material. It was indeed a beautiful, tasteful movie 
on a touchy subject, the kind of movie which was meaningless to a 
child and perhaps the perfect introduction to a fact of life for an 
adolescent. 

About 2 years ago "A Man And A Woman" (1968) was on T.V.'s 
Tuesday Night at the Movies. The self-appointed censors at our local 
station decided that this highly popular French love story with nude 
scenes or curse words was unfit for public consumption. Augusta was 
treated instead to "The Glen Miller Story" (1954). I'm sure all the 
hypocrites of this town who have prevented certain movies from being 
shown must have had something to do with the fact that we are not any 
higher on the list of siphilitic epidemic cities (number 2 in the nation) 
and the highest percentage of murders (number 3 in the nation). Stand 
tall Augusta. 

b. Deceit 

Case in Point - An ad in the Chronicle blares forth blatantly "Summer 
of 42" -.Academy Award Winner - Now some of you may have 
remembered that this nostalgic film was nominated this year for best 
cinematography and best screenplay. However, it did not win either 
Oscar. When I called the manager of the theater to remind him of this 
mistake, he mumbled something about the pre-arranged ads that came 
with the movie, etc., etc. 
Case in Point - An ad in the Herald eggs you on with the tantalizing 
proposition that "Beyond the Valley of the Dolls" is rated "X" 

(Wow-de-wow-wow). I mean like Russ Myers can do no wrong. 
Nevertheless, the large letters on the rating announcement flashed on 
the screen before the movie stated that it is an "R" movie. Did my eye 
deceive me. No . .. In retrospect, all the marquee posters stated that 
this is indeed an "R" flic. This time I wise up and call the Better 
Business Bureau who informs me I must submit my complaint in 
writing. By the time I get the reply, the movie was not showing. As it 
turns out, it was only an "honest mistake" with no treachery intended" 
- or so the letter stated. 
Case in Point - Right after "Midnight Cowboy" is phenomenal success, 
one of our local drive-ins boasted a double feature: One with Dustin 
Hoffman and the other with Jon Voight. I sneezed during the Hoffman 
movie and missed his part. As far as the Voight movie: Alfred 
Hitchcock had a larger part in Psycho (His face was on the stolen dollar 
bills). 

c. Travelogue 

Let me give you a brief resume of our local theaters. The names have 
been changed to protect my ass. 
* The Millar Theater - Possibly Augusta's finest (Ironically it is right 
new door to Cullum's on Broad Street). Its two main faults: 1. The 
decor looks like something that was old fashioned in the 1940's. 2. The 
people that make the popcorn flunked out of Gracewood State School. 

* The Emperial Theater - Aside from having at least 4 inches between 
rows of seats which allows you to kneel and sit down at the same time, 
it is a decent place to take in a movie. Tt's · a shame they don't do 
something about the odor of stale urine t:minating from the front row 
seats. 

* The Artt Theater - Originally there was to be two Artt Theaters of 
both ends of Broad Street. One was to be called the Near-Artt, the one 
that is present today is the Far-Artt. 

* The Southgait - This may be the only theater in the world with the 
rows of seats going .up as you get closer to the screen. Thank God they 
never show a decent movie there for all you could see if it was crowded 
would be the back of some schnook's neck. 

* Daniell Vilage - Good movies, fair prices, salty popcorn. Problem: 
Why can't the projectionist keep the damn film focused? On second 
thought, he must moonlight at several of the other theaters. 

* Lenox Theater - Bet you think I'm putting you on. LoOk in the 
Yellow Pages - See, it's at 1120 9th Street. Now playing (according to 
the marquee) Shirts- 11 cents, On hangers- 12 cents. 

* Nationel Hills - Beset by several ills : 1. The blind projectionist is a 
deaf-mute - Witness the frequent loss of sound with continuing picture 
for 20 or 30 minutes or vica versa. 2. The ushers are card-carrying 
Quakers - Witness the crying of babies uninterruped throughout the 
entire evening and youngsters running amuck to the point of c'- :1eing 
about on the stage. 3. The manager has the memory of an elephant 
(with a subdural hematoma). He keeps bringing back such goodies as 
"The Richard Petty Story" and "Three Coins In The Fountain" every 
other month. 

* The Modjeska - I used to say that there was nothing to see at this 
theater but a pack of rats eating your popcorn if you set it on the floor. 
Then they started showing sex movies here. Now the rats copulate in 
your popcorn. 

Drive-Ins 

* Skiveiw - The only view you have have is car lights hitting the screen. 
The sound is drowned out by diesel engines sfarting up every two 
minutes at the transfer company next door. 

* Hilflop - Any money you save on baby sitters by taking the kids to 
the drive-in is lost on the yardguard and flit you have to buy at the 
concession stand to keep off the man-eating mosquitoes. 

* The Wice Drive-In- Hoax No. 1 Earlier they advertised themselves as 
_the only 1st run drive-in in Augusta. At least they voluntarily stopped 
this charade. Hoax No. 2 Air conditioning for your car- If you get in 
line three hours before show time you might be lucky enough to get 
one of the few remaining functional units that some little tyke hasn't 
crammed a pack of half-eaten juju fruits into. Hoax No. 3 They call 
them~elves the luxury drive-in. The price of admission must include 
luxury tax. It was $2.00 a head the last time I went. 

Summary 

I guess I go to the movies as much as any avid fan . During my eight 

(See ENTERTAINMENT, Page 5) 
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... ENTERTAINMENT 
years in Augusta, I have frequented the theaters in this area many 
times. It becomes increasingly more difficult to go as often as desired 
because of babysitters and time spent in the hospital. Nevertheless, 
when I decide to go I insist on a few basics: 

1. The movie must be of recent release. Why pay money to see 
something that has been on T.V. Chances are it will be- on T .V. next 
year anyway. So why can't Augusta get the current releases the other 
51 weeks of the year? 
2. I should be able to view the movie in its entirety without 
interruption by faulty projectionists, distractions within the theater, 
attack by insects, inebriated Fort Gordon soldiers, or sex-starved 
rodents. 
3. Let me choose the type of movie I want to see. I can read "X" , "R", 
"P.G.", "G" - those rating must have been invented for some purpose. 

Beware - Augusta area theater owners! With the opening of I-20, 
Atlanta is only two hours away and Columbia has been a mere 60 
minutes from here. And movies (I hear) are better than ever. 

* * * * * *·* * * * * * * * * * *·* * * * * * * * * * * * * * * * * 

f11Y lOS. CO TO THE: PtcRSCN li/!-!o ANSWERS Mdll£ 

51'l;At::IN& OF . MOVIES ) Tl<<' CI!I/IIVER Wi LL J 

C'F 1Hii' FoLlt> W; N(> QVEMIOJ.JS O.N MOVIE$ ,. Ho·NeST, 
- --------·--------- .:_' ____ _:_' L..__ J 

A) NAME .THE IMMEDIATE SEQUEL MOVIE TO EACH OF THE FOLLOWING 
1 . GOING MY WAY 
2 . THE JOLSON STORY 
3 . A FISTFUL OF DOLLARS 
4. THE ROBE 
5.HERCULES 
6. VALLEY OF THE DOLLS 
7 . PLANET OF THE APES 
8. PEYTON PLACE 
9 . THE PALEFACE 
lO.GOLDFINGER 

B) NAME THE MOVIE ADVERTI SED BY THE FOLLOWING LINES 
l.GABLE'S BACK AND GARSON'S GOT HIM 
2 ~NOBODY ' S AS GOOD AS BETTE WHEN SHE'S BAD 
3. I AM TONDELAYO 
4 . LOVE MEANS NEVER HAVING TO SAY YOU ' RE SORRY 
5. IF A WOMAN ANSWERS , HANG ON FOR DEAR LIFE 
6.WHAT WE ' VE GOT "HERE I S A FAILURE TO COMMUN I CATE 
7. THEY ' RE YOUNG , TH~J RE IN LOVE , AND THEY KILL PEOPLE 
8 . YOU ARE CORDIALLY INVITED TO GEORGE AND MARTHA ' s FOR AN EVENIND OF FUN &. GAMES 
9 . THE MOTI ON PICTURE WITH SOMETHING TO OFFEND EVERYONE 
10. THE MAN WI TH THE BARBED WIRE SOUL 

C)NAME THE MOVIE ADVERTISED BY THE FOLLOWI NG SYMBOLs 
l. A LARGE RAT 
2 . A MAGNIF I ED BUTTERFLY 
3 . TWO MEN W A BALLOON 
4. A LARGE iEG AND A BOY IN A CAP AND GOWN 

. 5 . A GIRL WI TH HEART SHAPED GLASSES LICKING A LOLLIPOP 
6 . AN UPSIDE DOWN GI RL 
7. A RABBIT LEAN I NG AGAINST A LAMPP0ST 
8 . A BABY CARRI AGE ON A HILLTOP 
9. A GIRL ON A BEACH ~ HER PARASOL FLOATI NG AWAY 
10.A MAN SI TTING ON A STEPUDDEF WiTH 3 BALLOONS 

D)Wfu\T WAS THE FIRST MOV I E 
l. IN 3 - D 
2. WITH SOUND (ALL TALKI NG) 
3. IN TODD-AO 
4. TECHNICOLOR (FULL LENGT)l) 
5 . CI NERAMA (NOT A TRAVELi)GIJE ) 
6. CINEMAS COPE 
7 . STEROPHONIC SOUND 
8. FULL LENGTH CARTOON 
9. IN ELECTROVISION 
10. IN 3 PARTS (SHOWN SEPARATELY) 

E) WHO TOOK THI RD BilLI NG I N EACH OF THE FOLL&I NG MOVI ES 

(EX~~~~~E~~~~ HOWARD WAS BILLED AFTER GABLE AND LEIGH I N GONE WITH THE WI ND) 

2. PS YCHO 
3. ANASTASIA 
4 • TREASURE OF THE SI ERRA MADRE 
5. CAT ON A HOT TIN ROOF 
6. THE COUNTRY GI RL 
7

• GIANT 
J. CASABLANCA 
9 . HUD 
1() .MYRA BRECKI NRI DGE 

RULES l. SEND ALL ANSWERS TO WONDER FROG c/o TilE CADAVER 
2 ·THE FROG ' S DECISIONS ARE FI NAl 
3 · IN CASE OF A TIE , A TI EBREAKER WILL BE ANNOUNCED 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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... CONTRACEPTION 
literally means number two*, is so 
rampant in Africa. The inability to 
adequately provide this protein 
nutrient for · a sufficient length of 
time leads to extreme malnutrition 
and liver damage because the milk 
supply in pregnancy diminishes 
considerably or stops completely. 
For the breast-fed infant it is a 
matter of life or death. Concerned 
and hopeful that this source of 
nutrient should not be jeopardized 
by another pregnancy, the Yoruba 
women of West Africa breast-feed 
for 18 months while practicing 
abstinence - the only sure method 
of preventing conception. 

The taboo against sexual 
relations while lactating is still in 
vogue in many parts of the world 
and may have as its basis th<! 
importance of conserving the milk 
supply for the breast-fed infant or 
the need to prevent the added 
burden of another pregnancy while 
a woman was still lactating. Though 
coitus interruptus, the oldest and 
most common form of 
contraception, was condemned by 
the ancient Hebrews, Rabbi 
Eleazar, first century A.D., 
nevertheless condoned this method 
during lactation. He stated that a 
man may "thresh inside but 
winnow outside" in order that a 
husband would not be denied while 
protecting his wife against 
conception and that a woman 
might enjoy marital relations even 
though lactating ( 4). 

The duration of amenorrhea in 
lactating mothers, however, is quite 
variable. The average duration of 
amenorrhea in a mother fully 
breast-feeding for a year or longer is 
about 12 months. Lactation 
amenorrhea does confer some 

degree of infertility, nonetheless, it 
is not a reliable method of 
contraception. Protection slowly 
wanes and for a small percentage, 
pregnancy does occur by the sixth 
month and with increasing 
freq uence thereafter. 

Tietze felt that breast-feeding, 
especially total breast-feeding 
without any supplemental meals, 
postponed the return of 
menstruation and ovulation. The 
first post-partum menstrual flow he 
found was usually anovulatory in 
85 percent of the cases so that a 
woman can wait until this occurs 
without too great a risk of 
conception. As long as the 
anovulatory state continues, the 
method is highly effective. The 
protection, however, is limited in 
time since ovulation eventually will 
return even with continuing 
lactation. Moreover, the woman 
may have no warning that she is no 
longer protected and the 
amenorrhea of pregnancy replaces 
the post-partum amenorrhea (5). In 
French Canada, there are m;:my 
women who have born 10-15 
children without one menstrual 
period intervening (6). To be 
cock-sure, abstinence, coitus 
interruptus, the IUD or the condom 
are the options available to the 
lactating mother if she is to avoid 
another conception. The oral 
contraceptive pill is contraindicated 
since a small amount of estrogen is 
passed on to the infant through the 
mother's milk, moreover, the pill 
has a tendency to suppress 
lactation. Gambrell (7) noted that 
m a ny women on oral 
contraceptives were unable to 
breast-feed for more than one to 
five weeks. 

* Kwashiorkor also means rusty colored or red- referring to loss of color of the 
hair in protein-deficit!nt children. 

I 
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IN THE JOCULAR VEIN 
* * * * * * * * 

I 
Lulu's health was ruined because 

she misunderstood her doctor. She 
thought he recommended three . 
hearty males a day. 

* * * * * * * * 
First girl nudist : "Isn't that Dick 

Brown there?" 

Steering the attractive Miss into 
his examination room, the 
physician said , "Please take off 
your clothes, i' d like . to give you a 
complete physical." 

Second girl nudist : "It should be. 
He's been out in the sun for a 
month." 

" But Dr. Jones found me perfect 
this morning," objected the patient. 

"So he told me." 
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... EDUCATION 
1500-2000 students per class-year. 
You can begin to imagine the grief 
of attending basic science lectures 
in classes large enough to 
accomodate those numbers. 
Students who did not arrive well in 
advance of the lecture were forced 
to sit in the isles, or perhaps even 
outside the classroom. Today 
"decentralization" is spoken of; 
now there are nine schools in Paris 
to accomodate ·medical students. At 
·critel, which is really a model 
school for France, the curriculum is 
broken down something like this: 
Years 1 and 2 are the .basic pre-med 
and pre-clinic. Then in the clinical 
years (3, 4, 5, 6) that follow, an 
interesting approach referred to as 
"integrated education" is offered : 
Year 3 : infectious maladies, 
dermatology, preumology 
Year 4 : cardiovascular, 
gastro-enterology, hepatologie & 
nutrition, orthopedics & 
rheumatology 
Year 5 : OB-gyn, UVO & 
nephrology , hematology, 
cancerology 
Year 6 : pediatricts, preventive 
medicine, electives 

In these last four years mornings 
are spent seeing patients on the 
.clinical wards while afternoons· are 
spent in lectures that are made to 
correlate with the clinical training. 

In London, medical education 
has been "decentralized" for years. 
Medical schools there were begun 
around pre-existing hospital 
centers. In all there are twelve 
medical schools in London ; a recent 
investigation irito English medicine 
(Royal Co.mmission on Medical 
Education · 1965-68) . suggested 
incorporating and reducing the 
number of London schools to six. I 

MEN'S WEAR 

ilr~ranbr·s 
AIKEN 

and 
A UGUSTA 

visited the London Hospital Med. 
Col. (at Whitechapel) ; the program 
there is a basic six-year curriculum. 
In contrast is Aberdeen Med. 
School, Scottland. There the fifth 
year of studies is a year of 
"electives" ; it was my impression 
that this was considered very 
"liberal" within the English system 
of education. 

Perhaps of all the schools I 
visited I was most impressed with 
the school in Bern (Swiss). Here 
"educational reforms" have been 
occuring for several years, and there 
is a separate department devoted to 
"medical education research". Each 
year, one or two of the medical 
students take a year off between 
the end of the pre-clinic and 
beginning of their clinical years; 
these students are paid by the 
university to evaluate and propose 
curriculum changes. I was 
impressed by · their constant 
intentions to modify and improve 
the delivery of medical education. 
There were many surprises at Bern. 
I was amazed to learn that their 
students take the American 
National Board Exams (parts I & II) 
in English and they do rather well. 
It is a humbling experience to think 
of the problems MCG has with part 
I of the boards and to talk with 
these Swiss-German ·students who 
take the exam in a second language. 

My experiences at Bern were 
typical of my encounters with 
European students in general. I was 
continually shocked to see a copy 
of Harrison's Textbook of Medicine 
(English versions) on a French or 
Swiss student 's bookshelf. 
American music is as much a 
favorite as Am~rican books of 
medicine. And another surprise was 
the degree of esteem Europeans 
have for American medicine; many 
students expressed the desire to 
study in this country for a year or 
longer. In London, many students 
even referred to a "B.T.A." degree 
- been to America. Still, wherever I 
went in travel, I was constantly 
awakened to a feeling of 
togetherness that began with 
medicine and extending into many 
aspects of our lives regardless of 
national boundaries. It makes one 
long for a dawning of consciousness 
for the family of man. 

-B. Meyer 

MR. FRENCH UNIFORM SHOP 
1519 CE NTRAL AVENUE - PH ONE 738 114 7 

AUG USTA, GEORGIA 

MEN M~D WOMEN 'S UNIFORM S 

WE DO MONOGR AMM ING 

... CLASS 
and 

(putrescine and cadaverine) levels 
produced by table number ten are 
not for the faint of heart. Table 
number thirteen works in dead 
Earnest nearby only with difficulty. 

Dr. Liebelt teaches embryology 
and general medicine with a flair 
for an hour each Friday. An 
obvious maneuver to snatch 
medical education from the jaws of 
witchcraft. Group pressure to 
cancel the final as a Christmas 
present to '76 has not been well 
received. 

Medical Humanities under Dr. 
Moores faces the uphill task of 
rounding sharp student contours. 
We've learned how to handle death, 
levitate, and avoid malpractice 
litigation. The allocation of tight 
class time shows welcome 
flexibility on the part of the 
curriculum committee. 

Upperclass medical students and 
alumni probably feel the place has 
softened up - we're not suffering 
enough. Never fear - the neuro 
sciences start in January. 

Three cheers for the Admissions 
Co~mittee. In their infinite 
wisdom and cheerful irreverence 
they rounded up a diverse and 
scruffy group this time around. 
Twenty-two distaff representatives 
ameliorate the general trend 
somewhat , but Milton Anthony 
would never approve. 

November 20, 1972 

SUNNY SIDE 

A young applicant for a job as a 
truck driver for a dairy was 
asked if we was married. "No," 
was the reply, "but I can take 
orders . . . if that's what you 
mean." -Bulletin, 

Royal Oaks, N.C. 

The Naval officer was upset . He 
shouted into the engine room 
speaking tube, "Is there a blu~
dering idiot at the end of this 
tube ?" 
"Not at this end, Sir," came the 
reply. -Opti-Weekly, 

Prince Albert, Sask. 

If you want to write some~hing 
that will last forever ... sign a 
mortgage! -Op-Topics, 

West Palm Beach, Fla. 

First girl to second girl: "She 
looks like a million, all right! 
Years ... not dollars !" 

-Evening Bulletin, 
Richmond, Ind. 

"HE'S TALKING ABOUT DADDY." 

"IT SEEMED A BIT THIN, SO I'M RUNNING IT 
THROUGH AGAIN." 
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Voices From 
The Past 

In this issue we bring you an 
article from. a 1948 Cadaver to 
console those who may be 
dismayed at the mass confusion 
usually present on the wards in 
Talmadge Hospital. For example, if 
you try to pass through the halls 
around the times of 7:00 AM, 
l2 :00 Noon, or 5 :00 PM, you 
usually are confronted with large 
metal food carts and groups of 
"tray servers" who are hanging 
onto the carts, laughing and talking, 
and seemingly oblivious to the fact 
that you wish to pass to the other 
end of the hall. When next 
confronted with this situation, try 
not to begin throwing trays to the 
floor, and remind yourself that this 
has been an established tradition at 
MCG since 194R (at least). 

October, 1948 

AN OPEN LETTER 
(ED. note: The following letter 

is quoted from that posted on the 
various bulletin b o a r d s . 0 u r 
thoughts are recorded in the open 
letter which follows:) 
'TO: Dr. Sydenstricker 

Dr. Sherman 
Dr. Torpin 
G. C.'s to G. Lombard Kelly, 
M.D., Dean 

Well founded complaints have 
come to this office of the unnP.ees
sary noise resulting from medical 
students in the hospitaL One inci
dent was reported where the per
son using a telephone had to in
form the o'ther party that it would 
be necessary to call back later in
asmuch as the)' could not be heard 
over the telephone. 

I think this condition will be best 
improved if 'you will stress the 
seriousness of this in a hospital tc 
the various classes you conduct. 
Your efforts will be greatly ap
preciated. 

With kind regards, I am, 
Sincerely, 
J. Dewey Lutes 
Director 

* * * 
Mr. J . ·Dewey Lutes, 
Director 
University Hospital 
Augusta, Georgia 
Dear Mr. Lutes : 

This is in reply to your letter of 
7 October, 1948, which you will find 
quoted above. We are writing to 
call to your attention certain per
tinent points in regard to the hos
pital you direct. 

First, sir, may we take issue with 
your sta:ements as to noises result
ing from the medical students. It is 
true, we · grant, 'that a certain 
amount of noise originates from 
the laboratory and from the two 
class rooms used by clinical class
es, but this noise could hardly 
affect any seriously ill patients; 
since they are quite removed from 
occupied hospital space. Transit 
through the halls may briefly dis
rupt the quietness (???) of your 
hospital. but that is an essential 

evil, considering th e locations of 
the class rooms. 

But we are not writing to debate 
with you this point. We are far 
more interested in calling to your 
attention certain conditions which 
are sources of extreme amounts of 
noise throughout the day. Have 
you, Mr. Lutes, ever been in the 

•hospital during the period which 
falls roughly between 6: 00 and 8: 00 
A. M.? If you haven't , sir, you real
ly should make it a point to drop 
around some morning. If you think 
medical students are noisy, you 
should hear the bang!ng and clang
ing of innumerable metal vessels, 
which, . from the sounds, must be 
used for bouncing off the floors . 
We defy anyone to sleep, or even 
rest with all that noise going on. 
And it isn't any one part of the hos
pital, it is all over! 

And then throughout the day, 
the rolling of the noisest carts 
which ever existed, the very loud 
conversations of the hired help dur
ing the course of cleaning (?? ?) the 
establishment, and other related 
noises certainly distract us from 
our work, not to mention the dam
age to the paUents. To cite an ex
ample of the former inslance, only 
last Friday afternoon, during Dr. 
Mulherin's Pediatric clinic in Bar
rett class room, it was so noisy 
that the doors of the room had to 
be kept closed, in spite of the very 
warm afternoon, in order for the 
students to even hear the doctor. 
That is only one mild example.' For 
others, sit in on any class, or talk 
to any of the ward patients. We 

have had many tell us of their in
ability to s leep at nfght because of 
the noise, and then of their rude 
awakening very eady when the rou
tine morning noise jamboree starts. 

You will find that. the medical 
students a re more than willing to 
cooperate in maintaining the quiet 
of the hospital once it is attained, 
Mr. Lutes . but before being so very 
harsh with us, please check closer 
home. After all , our loud talking, if 
it is that, may be the effort to carry 
on a private conversation in the 
midst of bedlam. 

Respectfully, 
The Editorial Staff 
THE CADAVER 

AOA Honor's Day 
October 30, 1972 
The Alpha Omega Alpha 

honorary scholastic fraternity 
inducted seven seniors into the 
national society which was 
established at MCG in 1926. We 
congratulate Gary Hattaway, David 
Hughes, Thomas Paine, James 
Polhill, Rudy Shirley, and Gary 
Williamson. 

The annual speaker for the 
occasion was Dr. John Goodwin, 
Royal Postgraduate Medical School, 
Hammersmith Hospital, London, 
England, who gave the lecture, 
"Bedside Clues to Cardiac 
Diagnosis". 

November 20, 1972 

"I never thought the faculty 
would stoop to a low-down trick 
like giving in to our demands." 

"OF COURSE I KNOW THE 
VALUE OF A DOLLAR . 
THAT'S WHY I'M ASKING 

FOR TWO." 

I Dr. Avariz Says I 
One of the most valuable 

commodities of the practicing 
physician is his time, which he 
makes available to the patient for 
examination, consultation, and 
treatment, in order to practice . his 
profession and make a living. Other 
assets are also essential to the 
physician : waiting room furnishings 
(overstuffed chairs, 25-watt light 
bulbs, ten year old magazines), 
personnel (beautiful blonde 
receptionist, attractive and efficient 
nurse, lovely and capable lab 
technician), and lab equipment 
(army surplus electronic gadgets, 
consoles and auto-analyzers). 
However, utilization of these assets 
ultimately depends upon efficient 
use of the physician's available 
time. 

The sign of a successful practice 
is a maximum-capacity patient load 
which saturates the physician's 
office time. Although this situation 
allows a maximum rate of income, 
it also allows a minimum of leisure 
time for the physician. At this 
point in time, one may ask this 
question: What shall it profit a 
physician if he should gain the 
whole world and lose his leisure 
time? Clearly, the established 
wealthy physician must endeavor to 
increase his leisure time in order to 
enjoy his ill-gotten gain. 

However, a problem immediately 

arises: how can a physician 
tactfully tell his patient to find 
another doctor because he ·would 
rather spend the afternoon sailing 
his yacht or playing golf at his 
country club than see that patient? 
Consequently, the pitiful 
overworked, unloved, fatigued, 
wealthy physician must devise 
subtle methods of "spontaneously" 
reducing his patient load (i.e., 
getting rid of 1/3 of his patients the 
easy way). 

Here are several highly 
recommended and experimentally 
verified methods for the physician 
to use in the reduction of his 
patient load: 

1) Select 1/3 of your patients to 
be given the boot. (The list should 
include known deadbeats, 
hypochondriacs, and overprotective 
mothers with their snotty little 
teratologic kids). Call them "Group 
W". 

2) Always schedule at least three 
Group W patients for each 
appointment slot. Don't hesitate to 
make them wait for seemingly 
interminable periods of time in 
both waiting and examining rooms. 

3) Have your attractive and 
efficient nurse perform as much of 
the examination as possible. Always 
appear to be hurried , by running in 
and out of examining rooms -
ostensibly to see the next patient 

(actually playing a hand o.f solitaire 
before entering each room). 

4) Spend as little time talking to 
your Group W patients as possible. 

When you must converse, do so 
only in affirmative grunts or in 
vague, polysyllabic, 
incomprehensible medical 
terminology. 

5) Never be completely honest 
with your patients. Either let them 
think the worst about their 
condition or give them the 
impression that all their complaints 
are due to purely imagined illnesses. 

6) Bill the Group W patients 
promptly. Turn their accounts over 
to a merciless collection agency if 
the bills are not paid within a 
reasonable period of time (say 48 
hours, including weekends). 

If the aforementioned steps are 
taken as directed, most or all of 
Group W patients will choose 
another doctor within 60 to 90 
days, depending upon factors of 
gross insensibility or blind loyalty. 
With a · patient load of 2/3 
saturation capacity, the physician 
should now have sufficient leisure 
time to enjoy life and all the 
pleasures money can buy. 

CAUTION: Indiscriminate use of 
these techniques may cause 
elimination of entire patient load, 
resulting in excessive leisure time. 

-Bruce Johnson 
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