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The 1834 Diploma 
Submitted by JOHN OUTZ 

Late in the school year 1972-3 
the original diploma of the Medical 
College of Georgia was relocated. 
Through funds provided by the 
Student Council, the Milton 
Antony Medical Historical Society 
has been involved in restoring this 
diploma to a form that would allow 
its use today. The art work has 
been under the direction of Lewis 
Hinely. 

This diploma was originally 
engraved by R. Tiller in 
Philadelphia in 1834. The plate cost 
$125 and copies were 52% cents 
apiece. Apparently this was a little 
high for the new facult y who cut 
the original order of 1 00 copies to 
50. The diploma was initially used 
at the 1834 graduation, the first 
under the new name "Medical 
College of Georgia." Previously the 
school had been known as tl;te 
Medical Institute and even earlier as 
the Medical Academy of Georgia. 
Only four students were graduated 
before the 1834 diploma was 
adopted. 

The 1834 diploma continued to 
serve the school into the twentieth 
century. In 1874 it was modified to 
include in the heading "Universitas 
Georgiensis" following MCG's 
affiliation with that school. 
Sometime prior to 1930, the 
Medical College became the School 
of Medicine of the University of 
Georgia. At this time the University 
of Georgia diploma began to be 
issued in place of the old plate. 

In 1950 the Medical College 
became an independent institution 
once again. The name "Medical 
College of Georgia" was readopted. 
Apparently no one remembered the 
old diploma associated with that 
nam e. A new diploma very similar 
to the UGA diploma was adopted . 
In addition, the school continued 
to use the University of Georgia 
colors, red and black, until 1968 , 
when the colors blue and silver 
were adopted from the Dugas 
coat-of-arms. It was not until 1973 
that it was realized that the Medical 

(See 1834, Page 6) 

l'.!lF!' ''I''· i'.u l'. ::.ll-.:.:1·,;;~ 1~ .. 1 
$1&1{l:t 11C:Q~U ...... r&!L 

I 

. . ............ ~ ~y ~. . . ···' ~ 
'' r."""' ""n tho :op 1 5 ~ "'"" ' d 

lhii ii'O " ~ OlhHttft""" ~t'nn "' ' V It 

1TI 

STOP WASTING TIM E AND GriT TO WORK . . 
AND FOR GOD'S SAKE DON'T PO ISON ANYONE~ 

The 1984 Diploma 
By JACK ROGERS 

WAIT! Read theirs first. 
In a move about as tasteful as the 

recent reinterment of Colonel 
Few's bones here in Augusta, the 
diploma of 1834 is being 
promulgated as being the original 
"lost" diploma newly found and 
the most attractive choice of 
dip lomas available. Original, 
no .. . ; newly found, perhaps; 
most attractive? well . . . If the 
proponents of the diploma of 1834 
had stopped there and not tried to 
justify their candidate, I only 
would have voted against it. But no, 

they had to go and argue their case. 
Sto p here, go back and reread that 
blather again. 

Ugh, spit. You see what I mean? 
I have a counterproposal to make 

on the design of a new diploma for 
MCG. What I envision would be an 
8 x 11 inch cardboard sheet 
notched appropriately to hold three 
IBM cards - results of ·Parts I, II, 
and III of the National Boards. 
Stapled to one corner would be a 
check for $I 00 to cover the cost of 

(See 1984, Page 3) 
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Characteristics Of Troll Hospitals 
By FRED SHEALY 

Through the ages the evolution of hospitals has progressed so that only 
a few have survived the Darwinian Test (survival of the fittest). Those 
that have not been so fortunate have suffered the threat of extinction. 
The following are a few requirements of Troll Hospitals: 

The staff parking lot has more camels than automobiles. 

Conferences are given in three languages, sometimes inclu-ding En6lish. 

The-chief surgery residents are required to "solo" on an appendectomy. 

Only three out of twelve operating rooms are functional at any one 
time. 

10% of the patients are mixed up in the ope'rating room andundergo 
the wrong operation. 

Playing Russian Roulette has better odds than surviving an elevator ride 
to the 9th floor. 

Four out of five elevators are "out of order" at any one given time. 

Skeletons for the Anatomy Department are furnished by the 
Maintenance Department from freeingjammed elevators. 

More than 10% of the .patients are lost in the catacombs of the hospital 
on the way to X-Ray. 

The final pathology report lists more than five differentials on the final 
diagnosis. 

Greater than 75% of the specimens sent to Surgical Pathology are 
reported as " specimen improperly submitted." 

Mortality rate for a barium enema is greater than 50%. 

The emergency hospital generator cuts in· one hour after the power 
supply to the hospital is interrupted. 

The heart-lung machine is operated by peddling. 

The elevators move up and down 95% of the time. 

The floor on which the elevator stops is within two of the desired floor 

The paper work required for a routine CBC takes a medical student one 
day to complete. 

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. 

Our Motto: Dyspareunia is better than no pareunia at all. 

Commanding Officer .. . ...................... Jack Rogers 

Execu tive Officer, S-1, S-2, S-3, S-4 .............. Frank Pratt 

THE OLD GUARD 

Pvts. Steve Ellen, Bruce Johnston, Dave Crippen 

Buzzy Meyer, Ray Moody, Larry Hudson 

Liaison Officers ........... Dr. Larry (Wart) Davis; Dr. C. J., III 

Inspector General ..................... Dr. R. B. Greenblatt 

The lab reports reach the floor one day after the patient is discharged. 

Stat blood gases are called directly to the morgue wl).ile the patient is 
having a final consult. 

Senior residents are allowed to perform femoral sticks. 

The ratio of the death rate to the admission rate is one to one. 

A consult submitted by the chief cardiac surgeon to Cardiology is 
answered by a J .M.S. 

More than 50% of the patients referred to the Medicine Clinic die while 
their consults are being evaluated in order to be seen in their clinic. 

Medical students are allowed to draw blood. 

Biopsies sent to Surgical Pathology are reported "unable to evaluate 
due to compression artifact" (probably from the cover glass on the 
slide). 

All arteriograms and cardiac catheterizations are cancelled due to a 
barium shortage. 

All rooms are equipped with completely motorized beds but no 
electrical outlets. 

The Department of Anesthesiology uses a good brand of bourbon and a 
pure silver bullet for general anesthesia. 

The Department of Physical Therapy has to have a full-time life guard 
for each Hubbard tank. 

Each Hubbard tank used for children under 10 is equipped with a 100 
h.p. Mercury outboard motor. 

The number of staff officers is equal to the number of secretary officers 
and outnumbers 2 to 1 the number of rooms available for patients. 

The housestaff and visitors are easily mistaken for one another. 

The physician forgets why he is calling a nurses station when the ward 
secretary gives her name, age, social security number, mental status, and 
measurements . 

The water in the whirlpool isn't changed until after ten children have 
been run or the water has a BUN greater than 100. 

When answering a page., the physician is paged four additional times 
while he is waiting for the operator to answer the phone. 

The operator doesn't remember who placed the page and if she calls a 
floor the floor denies knowing anything about the page. 

All patients operated on by the Blue Surgery Service develop warts 
postoperatively. 

Rounds are made by the medical service 24 hours a day. 

Medical school could. be completed in three years if the medical 
students could get an elevator when needed. 

The pharmacy has the latest drugs available, including digitalis leaf, 
snake root, and leeches. 

The most popular tranquilizer advocated by the pharmacy is 
Thalidomide. 

Aspirin and penicillin are being considered for future formulary 
approval. 

The pharmacy is directed by a male chauvinist pig. 

Medical students do as residents do and not as they say. 

The food trays served to patients contain readily visible and mobile 
foreign bodies. 

The exit doors in all conference rooms are in the front so everyone 
leaving to go to "pottie" walks in front of the speaker. 

It takes two people with clipboards to supervise one person sweeping 
up an overturned ashtray. 

When calling the hospital, the phone rings a minimum of ten times 
before the operator answers- unless it is an emergency! 

Patients that have insurance are denied admission. 

Patients are referred to by number only (Good morning , Mr. 169-287). 



December 1, 1973 THU1t!H.JER Page 3 

Flic-ln 
With LARRY DAVIS 

*Yz - SCALA WAG - This movie starts out like a ball of fire but 
quickly fizzles and goes cold. Kirk Douglas has been of late making the 
talk show circuit to promote this supposed family adventure story. The 
idea was to give the kids a shoot-em-up without gore, and I must 
confess it does hold your interest for about S minutes to see som eone 
get shot without a blood spray hitting the wall behind them. Too bad it 
didn't hold my kids' interest that long. They were bored within 3 
minutes after the titles . The old cleft chin (Douglas) was in years past 
my favorite actor. It all started with "2000 Leagues Beneath The Sea" . 
Douglas admits it was this movie which he was emulating. He explained 
that there should be kids' movies that can stand up as classic adventure 
stories for the family like "2000 Leagues" . Kirk, ol' buddy, you don't 
make it as a director and your wife hasn't produced anything good 
(since she turned out Michael [Streets of San Francisco]). It's obvious 
that there is a lot of Ned Land, the harpooner from "2000 Leagues", in 
Douglas' Captain Peg. He wears a striped shirt and sings a lot of old sea 
ditties like "Minnie The Mermaid". I don't know how Douglas could 
stand to have his leg pinned back for S minutes to portray the 
one-legged Captain (he explained he went AMA and wore it lS minutes 
at the beginning of production. This cost him 2 weeks of work laid up 
with a bad leg). You would think a pirate movie would be about boats 
but Douglas' ship gets accidentially blown-up not S minutes into the 
show. From there on it takes place on horseback . It emerges as a 
swashbuckling Roy Rogers flic . It even ends with Douglas riding off 
into the sunset . After this, I hope he don't come back. 

**'h - THE DEVIL IN MISS JONES - Here is the sequel to "Deep 
Throat" we all have been waiting for. You say you haven't seen "Deep 
Throat" yet. Well, it's . understandable. Augusta theaters as of this 
writing are showing "That Dam Cat", "Lady Kung Fu" , "Women of 
Blood Island", and "Walking Tall" is making it for the 14th time. 

Anyway, this porno master piece concerns itself with a virgin who 

... 1984 DIPLOMA 
the FLEX exam. Neatly typed experimental progress. Now there is 
along the bottom with an IBM a medical tradition worth 
typ ewriter would be the commemorating. We could use 
admonition "STOP WASTING Greek as the language of the 
TIME AND GET TO diploma and embellish the margins 
WORK ... AND FOR GOD'S with the Krebs Cycle (another 
SAKE DON'T POISON ANYONE." tradition). For that matter, why 
We could let one of the not Linear B. Sanskrit, 
administrators sign it. Appropriate hiero glyp hies, Morse code, 
for the times, the cardboard would Esperanto or cuneiform? As for 
have to be of recycled paper rather that, the key punch holes of the 
than expen~ive parchment or the machine language on the IBM cards 
grisly trophy of some run-amuk of the '84 diploma are a foreign 
shepherd. language to most. They aptly 

In keeping with the progressive symbolize the gaps in our 
utilitarian design of this diploma, I education, so why tum to vulgar 
will refer to it as "the 1984 Latin to impress the poor dumb 
diploma" · (clearly lSO% better than souls who are to be our patients? 
the 1834 one). 01' '84, as it will The machine . language of the 
affectionately be known, will begin card is translated along the top line 
a tradition rather than attempt to of the cards on the '84 diploma in 
resuscitate one long given up as contrast to the proposed new '34 
dead. which will require a separate paper 

It is carefully pointed out that (more expense) to allow us to read 
the new '34 is no mere copy, but a our own diploma. It is argued that 
skillful redesign. That is, they all of us "(have) some foreign 
copied as best they could the language" (probably true) "most 
useless , ornate flourishes which often (in) a Romance language" 
make illegible the already (more assumptions) "derived 
indecipherable Latin. Why use directly from Latin" (if you call 
Latin , anyway? Just because some 1000 years of modification 
big name East Coast schools " direct"). This line of argument is 
(unnamed of course) use it on supposed (I suppose) to motivate us 
theirs? Sophistic me-too-ism. Latin to figure out what the new '34 
is the traditional language for really says (symbolizing our past 
diplomas? Ha! I'll bet Galen's futile efforts to figure out what was 
diploma wasn't written in Latin. wanted on examinations). More fun 
Galen was the one Whose dogmatic and games. Latin descended 
and often erroneous utteran ces "directly" from Sanskrit , so anyone 
were repeated for centuries , stifling . (See 1984, Page 4) 

commits suicide and gets a chance to come back to life for a short time. 
If only she had known that suicide itself would condemn her to hell 
she would have really blown it out before she died. Well, I don 't have t; 
tell you that she makes up for lost time with a boy, a girl, 2 boys, one 
boy and one girl, a large boa constrictor (gag), and a bowl of fruit. Now 
I know the origin of the banana split. This movie is much more 
sensuous than "Throat" because this heroine talks during sex about the 
feelings she is undergoing. Linda Lovelace couldn't talk in "Throat" 
cause her mouth was full. 

***** -"GREASE" (play) - I diverge from only reviewing movies to 
promote a fantastic musical stage play th:lt I saw in Chicago recently. It 
will be in Atlanta in March and possibly Columbia after that. You will 
remember "American Graffiti" is about the better quality kids in high 
school. The kids in "Grease" are the bad asses we remember in high 
school. The guys wear hip boots, t-shirts, black leather jackets and 
drink beer and smoke. The girls drink and smoke and belong to one of 
those unofficial clubs that wore black windbreakers with the collar 
turned up and inscribed on the back was "The Pink Ladies". 

Nevertheless, the gang is lovable (not like the pukes in "Blackboard 
Jungle"). They are concerned with the start of school 19S9. All the 
songs are original but are based on songs from the fifties like "Freddy, 
My Love" ("Eddy My Love"). A guy's date walks out on him at the 
drive-in and he sings "Watching Werewolves Without You". A girl leaves 
high school to attend a hair styling school which she flunks out of. She 
sings "Beauty School Drop-Out". A guy extolls the beauty of his 19S3 
souped up Ford with sanded exterior in "Greased Lightening". He uses 
terms I haven't thought about in ten years, like "swift", "the chicks 
will cream", and "pussy wagon". 

If you can't tell by now, this is the SO's nostalgia piece to end all SO's 
nostalgia pieces. 

COMING ATTRACTIONS: "Godfather - Part II" (Branda offered to 
come back for 2 million and 10% of the profits. This movie does not 
have Branda). 

NOTICE!! 
Your anguished cries have reached us - Cadaver copies currently 
go to all students and housestaff/faculty maintaining mailroom 
boxes and as requested to each department. A new distribution 
list is under preparation and will be completed in a couple of 
weeks. 

1. One copy of the Cadaver will reach each mailroom box. 
Take no further action if you have said box. 

2. Administrative honchos for each MCG department, 
section, office, or fireteam desiring Cadavers please 
complete & return the indicated subscription request to 
Cadaver, MCG Mailroom. 

3. Extra copies will be placed in a stack outside the 
mailroom. We neither mail nor deliver, and sincerely 
hope you fit into categories one or two. 

r------- -- ---, 
Subscription Request ... 

Department, etc. ________________ _ 

No. of copies requested _____________ _ 

Submitted by ______________ _ 

Date------------------- 1 

-----~--------_1 .__-
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Resolved: National Board Type 
Questions Are A Sham And A Delusion 

By DAVE CRIPPEN 
The t ypical medical st udent in the pre-clinical years has many crosses 

to bear at any given moment in a typical day, but for a great many of 
us, the one entity we have learned to fear and distrust most is the 
Nation al Board type question on exams. 

For those uninitiated, a typical question one might see on a typical 
so phomore exam , say a typical Endocrinology exam , might go 
something like t his : 

Possible answers: 1. A, B, C correct. 
2. A and C correct. 

3. Band D correct . 

4. Only D correct. 

5. All correct. 

Question : THE HORMONE 3, 5, 7, 11 CARBOXY-0-METHYL
AMINOIODOG LYCOSIDOTRANSFERIN: 

A. Is found in the testicular portal system of the lower 
Nepalese Yak. 

B. Causes constipation in rutting brown hairy apes. 

C. Requires platinum co-factor for activity. 

D. Is found in such minute quantities that 30,000 sets of 

... 1984 DIPLOMA 
with two semesters of college 
Spanish should be able to figure out 
what the diploma says if it were 
written in Sanskrit. Sure. Dispare 
not ! Each graduate will receive an 
English version of the diploma of 
' 34 with which the translation will 
only take a few minutes. Either 
that is a tacit admission that the 
script is illegible or an outrageous 
sugg e sti o n that th e 
graduate-translator is a moron. 

Why the inconsistency in the 
transla tion? For example , why 
Latinize Augusta to Augustae, but 
not Georgia to Georgiae or 
whatever. Further, it is suggested 
that with an hour's training we 
could all write prescriptions in 
Latin. The pharmacists would all 
love that 1 p hysicians' handwriting 
being what it is anyway; besides, so 
what? The use of Latin in Medicine 
stems from the ancients' attempt to 
conceal ignorance rather than to 
convey information. Any shamun 

knows that to be able to name an 
object is to have power over it . 
Thus, when a patient came in with 
a red, runny nose, the physician 
could sagely assure him that it was 
a simple case of rubrum runnae 
nosae which had fortunately been 
diagnosed in time (in time for the 
shamun to profit while letting the 
disease run its course). 

The advantages of the '34 
diploma are so numerous that they 
never quite get around to telling us 
about them. We do learn, though, 
that the new '34 will use the same 
type face style that the early 
faculty probably would have liked. 
It is far more probable that they 
weren 't polled on their preferences, 
being dead all these years or busy 
lecturing in the Dugas Building. 
Anyway, the point is whether or 
not today's graduates like the type 
face. 

The arguments get more fuzzy 
(See 1984, Page 5) 

11Joe l , is i t true sur ge ons h ave 
very n imbl e f inger s?" 

Yak testicles would be needed to extract one 
microgram of the pure hormone. 

On casual examination, the question appears to be workable as part 
of a "system" whereby one may deduce the correct answer by ruling 
out known or suspected incorrect answers and fitting the remaining 
answers into the "framework" of the answer schem e. For example, if a 
student knew for a fact that Lithium was the cofactor for the hormone, 
he could rule out questions 1, 2 & 5 as they both contain a known 
incorrect answer as part of the whole answer sequence. This leaves 
answers 2 and 4 as possibilities, a considerable reduction in the possible 
answers to guess from , ostensibly increasing you r possibility of getting 
the question right. 

This system sounds very kosher and a beti er t han even break for a 
multiple guess type question. However, on close r examination (as is 
usually the case), all is not as it appears. One very large fly in the 
ointment mars an otherwise efficacious system. This ·small problem 
happens to be the fact that (as is usually the case) the question does not 
measure what the student really knows about the subject matter. Here's 
how it fails: It is possible to get one or more of the total concepts 
presented in the question correct and still get abso lutely no credit for 
the question. Take the above sample question as an example: if the 
student was aware that the hormone required platinum as a cofactor 
and was normally found in the testicular blood supply of the Yak but 
was unsure about whether or not it caused constipation in apes but he 
thought it sounded logical, at least as logical as the rest of the q uestion , 
he might mark answer one (A, B and C correct) . Now, since in point of 
actual fact the hormone-does not cause constipation in apes but in 
Tasmanian Devils, the entire question would be marked wrong even 
th9ugh the student knew two thirds of the question. 

Now, think of the possibilities for having partial correct · answers 
within one single question and multiply that times 50 to 8 0 questions 
on a typical exam. By the time all the probabilities are counted , any 
similarity between a grade on a given exam and what the student 
actually knows about the subject matter is purely coincidental. As long 
as it takes only one out of five possible sub-answers wrong to get the 
whole question wrong, whether or not the student gets the other four 
parts right is not considered. 

Consider, if you will , another award winning type of question foun d 
on a typical exam: 

Possible answers: 1. A correct . 

2. B correct. 

3. Neither answer correct . 

4. Both answers correct. 

Question: A well known southern medical school's Department of 
Pathology has been known to give last year' s exam to this 
year's students because : 

A. It's easier not to make a new one up every year. 

B. The fact that 2/3 of this year's class memorized last 
year's exam verbatim is totally irrelevant i!S was the 
rock of gibralter shaped curve that follow ed. Tough 
luck for those unfortunates without last year's exam . 
(They won't make that mistake again.) 

Again, with this type question, it's perfectly possible to get 50% of 
each question right and still get no credit as long as part is wrong. 
Example: the student may know that part A is a true sta tement and 
happen to have had a copy of last year's exam so might think the 
correct answer would be No. 4 (both answers correct) . In reality , 
however, part B of the question is not irrelevant and actually somewhat 
of a joke so he would get the entire question wrong even though he 
knew the correct answer to 50% of the question. 

Since nobody has the time or the inclination to sit down and grade 
questions where the student must put down exac tly what he means for 
a given question , expediency seems to supercede efficacy . 

There is, however, a simple solution to the problem. Merely program 
the almighty computer (you remember the computer, that's the gadget 
that determines what kind of physicians we' ll all turn out to be) to give 
partial credit for each part of a given ques tion answered correc tly . 
Instead of getting no c redit for getting four out of five sub-parts correct 
and on e part wrong, the student should get some credit for the parts of 
the question he did an swer correctly . 



NEW 
COLOSSAL 

Dr. Crippen's New Candy 
Diet Revolution .. 

AMAZING 
UNBELIEVABL~ 

Now, due to an amazing new discovery , you may now eat absolutely 
anything you want, including all kinds Ofeandy and actually lose 
pounds of ugly fat in hours or days . 

You no longer have to turn away your favorite dishes for fear of 
gaining pounds of ugly, disgusting FAT. Go ahead and chow down on 
candy, strawberry shortcake, cheesecake, fricken chickasee, and piping 
hot split .penis soup with no worry about the ultimate metabolic 
consequences. 

It has recently been proven that the ingestion of any highly fattening 
foo d activates an enzyme called "selfdelusionase". 

Selfdelusinogen ____ C:~r~?~Y.?~~t_e __ -> Active Selfdelusionase 

This amazing enzyme, when released into the blood stream , 
immediately is taken up by cells of the cerebral cortex and mediates an 
increase in the vocabulary of the dieter without any concurrent visual 
or sensory input. New concepts immediately form and the individual 
begins to verbalize such new concepts as: 

Slightly obese, 
Slightly overweight. 
Picking up a few pounds. 
I can lose it anytime I get ready. 
It all goes to my bottom because I sit all day. 
I only eat a lot when I get upset. 
I don't know where it comes from; I don't eat enough to keep a bird 
alive. 
I'm always so hungry but I still put on a few pounds. 

The influence of this enzyme radically reduces the self image of 
bulky, disgusting, orange peel surfaced FAT to a different concept, 
much more aesthetically pleasing, a concept of "slightly overweight". 

Once a high level of SELFDELUSIONASE is reached, the presence 
of the enzyme activates a second enzyme. 

.Adiposiphobinogen ____ -~e}~c!_e}~~i? !l~~e- _ -> Adiposiphobiase 

The action of this enzyme is to monitor the muscles of the tongue 
and pharynx and cause total flaccid paralysis whenever the concept of 
"FAT" comes through the speech centers. The individual becomes 
incapable of uttering the word "FAT" in any context. Secondarily, the 
enzyme induces necrosis in the memory centers wherever the concept 
of " FAT" is stored. The tapes are erased, so to speak. 

The diet· is totally effective and very easy to follow. The patient, 
from the first . day of starting the diet, actually transforms pounds of 
ugly fat into pounds of very aesthetically pleasing "excess baggage" or 
"pleasingly plump" . After the ADIPOSIPHOBIASE begins its action, 

the patient loses the ability td understand the concept of- "FAT" and it 
simply ceases to exist. , _ • · ·. . 

This diet is ·e~y to stick tb ·even when the going gets tough bedmse 
the patient constantly notes a ·very pleasing "slight overweight" and 
nice round thighs (which everyone knows men go wild over) and this is 
a signal to pop a piece of candy as a reward for losing all· that ugly " F-" 
and, of course, to keep the old blood sugar up. 

Try Dr. Crippen's amazing diet now. Prescribe it for your plump 
patients. (Write me for details on the fee split). Results guaranteed. 
Double your money back if, within hours, ugly fat doesn't begin to 
turn into "pleasing plumpness". This diet is absolutely foolproof, 
discovered by a real doctor. 

.. . 1984 DIPLOMA 
and inconsistent. They pronounce 
that the new '34 is a "traditional" 
diploma; that is, used for a while 
and then discarded for one they 
don't like . Whereas, the one in'U'Se 
today is not traditional because it 
was preceded by the one they do 
like. They then use the emotional 
_argument (contradiction, 
smokescreen technique 54b) that to 
oppose the "traditional" new '34 is 
to condone the fact that the Old 
Medical College is owned by a local 
garden club. What an outrage. A 
veritable travesty on the tapestry of 
tradition! To arms! Let's declare 
war on "the local garden club", 
march on the Old Medical College 
building, seize it (after all, it is our 
tradition), break all the potted 
plants, and hang all the old ladies 
from the spreading boughs of the 
magnolia trees. Tradition: that is 
the past taken out of context. Why 
not a traditional education to go 
along with our traditional diploma. 
All 1500 students of MCG could 
pack into the old building and learn 
traditional techniques like bleeding, 
purging, and the use of poultices. 
Oh, and remember the Newton 

Building? The one that was 
destroyed and how, alas, nearly 
everyone has forgotten its prior 
location? Even now the Great 
Gnome knows and is preparing to 
make the knowledge public. He will 
share that valuable knowledge with 
all young doctors by composing it 
as the answer to a National Board 
Community Medicine question, 
feeling that is the most .appropriate 
way. Without that information you 
will be damned to walk amongst 
the ranks of the uncultured forever. 

I would second the comment 
that "although the demands of a 
modern health education are great , 
it is important that we pause ... " 
and examine the arguments put 
for th . Reading theirs, I get the same 
creepy feeling as when being 
approached by an insurance 
salesman. I guess it all boils down 
to me not liking the 1834 diploma 
because it seems pretentious and 
inconsistent. If you like · the way it 
looks, vote for it - but don't 
justify your action on any pedantic 
argumentative grounds. Matters of 
taste require no justification . You 
only appear foolish trying. 

I 
) 
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College ·seal included the motto of 
the University of Georgia. A new 
version of the seal is now being 
used which, though based on the 
UGA seal, at least does not 
plagiarize their motto. There is a 
traditional seal associated with the 
Medical College, however. It 
includes a picture of the Old 
Medical College Building. Like the 
1834 diploma it was used well into 
this century, apparently until the 
University seal came to be used. 

Reinstitution Of The 1834 Diploma 

The widespread interest in this 
diploma has brought about a 
movement to reestablish it as the 
official diploma of the Medical 
College. Although many schools 
issue different diplomas for 
different schools, the 
Administration felt that it would be 
more consistent with the current 
policy of unification at MCG if one 
diploma could serve all schools. 
Fortunately the 1834 diploma was 
originally · designed for both 
graduate and undergraduate (the 
Bachelor of Medicine) degrees. A 
careful examination of any of the 
originals will . demonstrate two 
blanks, at "Medicinae Doctoris" 
and "Doctori Medicinae." 
Substitution of the appropriate 
degrees in these blanks will produce 
a diploma suitable for each school. 

The Milton Antony Society 
approached the Student Council, 
the Executive Committee of the 
Medical College and the Senior 
Administrative Group to determine 
how this diploma might be 
proposed for adoption. The Senior 
Administrative Group decided that 
the alumni, the faculty and the 
students should all participate in 
this decision. Each of these groups 
is to be polled, the alumni through 
MCG Today, the faculty by the 
Milton Antony Society which is a 
faculty-student organization, and 
the st1.1dents by the Student 
Council. In addition it was felt that 
suitable displays should be 
established in the library, the R & E 
building, the student center and in 
Talmadge, so that everyone would 
have the opportunity to see the 
actual documents and read about 
their histories. Details on how the 
several aspects of the polling will 
take place will be forthcoming from 
each of the responsible 
organizations. 

The Reproduction 

The modern duplication of the 
1834 diploma has been as accurate 
as possible . The date is no longer 
filled in by hand. The graduates' 
names are set in a "text" type-face, 
which probably would have been 
the choice of the early faculty had 
this face been available locally in 
1834. The 1898 copy demonstrates 
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... 1834 .DIPLOMA 
the use of such a face at a time 
when it was more commonly 
available. All remaining originals 
use different faces for the name in 
any case, so there is no way to 
establish any one face as the most 
appropriate. 

Another change had to be made 
in the signers of the diploma. 
During the last century the entire 
faculty signed each diploma. This 
would obviously introduce practical 
problems today. It was felt that the 
most reasonable alternative was to 
have each diploma signed by the 
chancellor, the president, the dean 
of the specified school, and by the 
-registrar. It is quite likely that these 
would have been the present 
signatories if the diploma had been 
in continuous use up to the present. 

'Fhe ribbon (and seal) on these 
diplomas was actually used in the 
last century to tie the diplomas into 
a roll for presentation. A similar 
approach is suggested for the 
reproduction; The graduate would 
receive the diploma held by the 
ribbon. He would then open the 
roll and place the ribbon and seal 
where he wished. Most old copies 
have the seal placed in the left 
margin. Such an approach should 
not pose a problem whether the 
diploma is framed, laminated or 
simply stored. The old fashioned 
two inch wide ribbon makes a very 
handsome diploma whether it is 
rolled or mounted. 

The color of the ribbon varied in 
the last century. The final color for 
the reproduction has not yet been 
determined. Several colors have 
been used on the display diplomas. 

The size of the diploma is 
unchanged from the original. In 
some cases, the margins of the 
originals were trimmed in framing 
them. But the copies are the size of 
the unframed original, such as the 
1851 copy. This has a very 
significant effect on the cost of 
framing. Strangely enough it 
decreases the cost by about 40%. 
The reason is that matting is not 
necessary for a document this size, 
making it much cheaper to frame 
than many smaller diplomas. This 
saving would not apply to 
lamination of course. 

The whole process of 
reproduction has been guided by 
the desire to create a document as 
faithful to the original as possible. 
Such authenticity is not easily 
achieved since the original, 
including all of the lettering, was 
hand engraved on a copperplate as 
the mirror-image of the diploma 
that you see. Since it had to be 
engraved "backwards," the lines of 
the text are justified (aligned) on 
the right side rat"her than the left. 
The reproduction maintains this 
justification. 

The backing material of the 
diploma originally was sheepskin 

parchment, of course. The most 
recent change in the MCG diploma 
came in 1968 when the school was 
no longer able to obtain sheepskin 
for its diplomas. Although limited 
sizes and quantities (9Vz x 14 
inches) of she_epskin are still 
available, the quality is so variable 
that its use seems impractical. High 
quality paper parchments are 
available now, which demonstrate 
less tendency to yellow (or brown) 
and which can be mounted by the 
most inexperienced framers. 
(Framing sheepskin correctly 
requires it to be wet and stretched 
over a heavy backing to which it is 
glued with a flour-based compound. 
Not all framers know how to do 
this.) Once framed or laminated, it 
is impossible to tell whether a 
diploma is sheepskin or paper 
parchment unless the skin discolors. 
Even before mounting it is difficult 
to tell sheepskin from parchment 
except for the skin's lanolin feel 
and tendency to wrinkle. 

latin 
Some objection has been raised 

to the fact that the 1 834 diploma is 
in Latin. Although the name of the 
school, the graduate's name, and 
the degree are obvious without any 
knowledge of Latin, the date and 
the text of the diploma require 
some knowledge of a Romance 
language to get the sense of the 
Latin. 

Despite the fact that almost no 
one reads the text of diplomas 
(only the school, name a.nd degree), 
a few people have suggested 
reproducing the diploma in English. 
Besides sacrificing authenticity this 
would be extremely difficult, since 
the elaborate flourishes of the 
heading are integrated with the 
lettering. It would be necessary to 
find another engraver with the 
artistry of Mr. Tiller to recreate the 
diploma. In view of the present lull 
in the demand for copperplate 
calligraphy, this would be very 
difficult indeed. 

On the other hand, one may 
argue that Latin is the traditional 
language of academe and medicine 
both. Latin diplomas are by no 
means uncommon among the 
schools of the East Coast which are 
old enough to have them. Schools. 
with traditional diplomas from this 
period are all too glad to show 
them off. 

Another argument which has 
been advanced is that graduates in 
the last century could read the 
diploma, while present graduates 
cannot. It is quite possible that the 
reverse is true. The premed 
requirements of the nineteenth 
century were not what they are 
today. Many students had no 
language training before or during 
their medical education. Today 
everyone has had some foreign 
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language, most often a Romance 
language derived directly from 
Latin. What about all those Latin 
prescriptions? Any medical student 
can learn to produce creditable 
Latin prescriptions in about an 
hour without any formal training in 
the language. 

Latin is a documentary language 
that can set a diploma apart from 
an attendance certificate. A few 
minutes spent with the translation 
(which \dll go to each graduate) 
will ~llow the recipient to translate 
the diploma on his own in the 
future. (All diplomas say almost 
exactly the same thing anyway.) 

Although it is often necessary to 
have Latin Diplomas from foreign 
countries translated for various 
purposes, this is not the case with 
American schools except. in the 
most provincial situations. To 
insure that this is not a problem 
under any circumstances, notarized 
translations of all diplomas will be 
available for the asking from the 
Registrar's Office. These wilL also 
make an effective substitute for 
xerox copies of the 1834 diploma, 
which like the present diploma is 
too large to reproduce on a single 
sheet. 

Tradition 

Despite the recent adoption of a 
regalia that traces its origins back 
into the distant history of 
medicine. MCG has been notably 
slow to preserve its own traditions. 
The Old Medical College .Building, 
perhaps the finest example of 
Greek Revival architecture in the 
South, is now in the hands of a 
local garden club. The Newton 
Building, the home of the medical 
college from 1911 untill959, was 
destroyed. How many people even 
know where it was located? 

Although the demands of 
modem health education are great, 
it is important that we pause on 
occasion and examine just how 
things came to be the way they are. 
The 1834 diploma and the faculty 
and trustee minutes are the only 
direct link that we have to the 
period before the construction of 
the Old Medical College. 

It is easy to imagine the 
excitement of the year 1833-34, 
which lead directly to the 
exuberance of the diploma. The 
state and city had granted land and 
money to the rather shaky Medical 
Institute of Georgia. With this new 
state affiliation, the school had a 
new lease on life. Money was 
available for a building that would 
also be an architectural triumph. 
The faculty voted $125, an 
enormous sum in those days, for 
the plates for the elegant new 
diploma. The new state medical 
school, now the Medical College of 
Ge0rgia, was really under way. 
( 
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