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And Medical Students 

ByRAYMONDO 

I'm convinced that all nursing 
students think that all medical 
students have a constant battle 
going on in their urethras between 
the good guys (alias 
polymorphonuclear leukocytes) 
and the bad guys (alias neisseria 
clappo). I mean really, all you 
virile, husky, robust, well-homed, 
prophylactically equipped medical 
student types out there, how many 
times have you heard the excuse, · 
"I'm sorry but I don't date medical 
students!" ... in reply to your· 
question beseeching companionship 
for the evening? This paper is based 
on the utter ludicrousness of the 
prospect of ruling out all medical 
students as a source of ... whatever 
it is that some nursing student 
needs a source of. 

In all fairness to the male student 
of medicine it sh ould be pointed 
out that he, by very definition, is 
placed at a disadvantage. I recall 
well, back at the ol' University of 
Georgia, how, at the first of the 

quarter, the girls in my classes (few 
and far between because women 
just didn't major in chemistry, 
physics, bacteriology, animal 
husbandry, and underwater 
basketweaving) were really moving 
sights (bowel-moving, that is). I 
mean, honestly, you had to be 
careful not to eat a lunch you 
enjo~ed because you might lose it 
when you walked into class. But by 
the ·end of the quarter (after all of 
us obsessive/compulsive pre-med 
types had spent the whole 12 weeks 
in the library), even the smelliest, 
flea-bitten one · of them began to 
look pretty good, and as I found 
my vision deteriorating from the 
reading demands of my major, they 
began to look better earlier. Of 
course, nose plugs were often 
required, 

My point is this: Our 
disadvantage by definition is that 
we have no time to go out and 
carouse, spending all of our time 

(See LIGHTER SIDE, Page 7) 

CLASSIFIED ADS START1HEXT MONTH 
Beginning with the January 1976 issue, THE CADAVER 

will print classified ads as a service to the MCG community. 
The cost for an ad will be one cent per character, including 

spaces, with a minimum ad charge of $1.00. Each issue will 
specify the deadline for submitting ads to appear in the 
following issue, which will come out approximately two weeks 
after the deadline. However, because of some unavoidable 
variations in publication scheduling, critically dated ads canriot 
be accepted. 

All copy must be typed or printed in block letters; 
unreadable copy will be refused. A check or money order 
made payable to THE CADAVER constituting full payment 
must accompany each ad. The name and mailing address of the 
submitter must be included with the order whether it is to be 
in the ad or not; no anonymous ads will be accepted. The 
deadline for the January 1976 issue is 16 January. 

HEY, BABY1 I'M HORNY. 
HOW ABOUT A DATE 

TONIGHT? 

NOT TONIGHT; LOSER. 
I'VE GOT A DATE WITH 

AUGUSTA SUGGS. 

JMS QUIZ 
By AUGUST A SUGGS 

A. ANSWER ONE ONLY 

l. An attending rushes up to you, his eyes aflame and his arms 
flailing wildly, and stammers out something about your 
assassinating one of his patients. You should immediately : 

a) Pray to God that you are a latent schizophrenic and that your 
psychosis will surface in the next seven seconds, thereby 
removing you from reality. 

b) Tum to the intern and scream "I told you you couldn't get 
away with it!" 

c) Grab the first R.N. who walks by and ask her if she saw your 
order for digoxin 3 days ago. 

2. An L&D nurse has again failed to wake you for a delivery, but 
calls you at 4:00 AM because a patient out on the floor needed a 
midnight blood sugar drawn. You should answer with which of 
the following lines : 

a) "Stay right where you are and don't move." 

b) "Let's get an SS enema on the patient first." 

c) "I want V.S. q 15 rnin.x P.P. days 1-4" 

3. A 385-lb. B.F. who has been bedridden for 10 days with the 
D.T.'s, nausea and vomiting awakens at 3:00AM to discover that 
she is not urinating. Upon arriving at the scene you should 
immediately : 

a) Strike the patient repeatedly with a blunt object until 
urination begins. 

(See JMS QUIZ, Page 6) 
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STRICK-LV 
OPINION 

Cadaver Institutes 
Cauda Equina Award 

This quarter's Cauda Equina Award goes to that nameless individual 
somewhere m the MCG bureaucracy who is responsible for the present 
parking situation. He/she/it has managed to decommission two major 
parking lots for construction of garages. A third has been permanently 
obliterated by construction of the new R&E wing, which has also tied 
up a section in front of the library. To replace these parking spaces, 
he/she/it gave us a dirt lot in the badlands, requiring the sacrifice of a 
beautifulrugby field. 

All this effort and expense are supposed to provide us with two 
beautiful concrete monoliths which will hold hundreds of cars and solve 
our parking problems. The real problem, of course, is that the solution 
will only be temporary; by the time the garages are finished they will 
already be inadequate. 

More concrete monsters will then rise like the Phoenix from the 
ashes of old P.arking lots and our campus will resemble a latter-day 
Stonehenge. Archaeologists in the 30th ce"ntury will study our ruins and 
speculate as to whether these incredible structures were arranged to 
map the movements of heavenly bodies or simply served as places of 
worship for the KKK (Neo-Druids). 

* * * * * * * * * * * * * * * 
Perhaps the real proble·m lies with the legislators who fund these 

short-range solutions. Having predominantly short-range minds (i.e. 
from election to election), they are largely incapable of long-range 
thought. 

The effect of such thinking is reflected in the economic situation of 
New York City, which gives a precognitive clue about the economic 
future of the entire country. We of the healing arts feel that medical 
prescience requires a knowledge of physiology, pathology, and the 
natural history of disease. But how can even an economic layman fail to 
see the pattern developing? 

Three rhetorical questions reveal that pattern: 

Ql. What happens when an individual continually spends more than 
he earns and makes up the deficit ~ borrowittg? 

ANS. He goes bankrupt. 

Q2. What happens when a city continually spends more than it 
collects in revenues and makes up the difference by selling bonds? 

ANS. It almost goes bankrupt but the federal government bails it 
out temporarily . 

Q3. What happens when a country continually spends in excess of 
revenues and makes up the deficit by increasing the national 
debt? 

ANS. Inflation becomes rampant, unemployment is epidemic, 
businesses collapse, federal obligations are repudiated and a 

. depression sets in that makes the third decade of the 
twentieth century look like fat city. 

The U.S. depression had a different etiology and·a different scenario; 
the German depression after WWI is a closer fit to our present course. 
But it took Hitler, another world war; and the Marshal Plan to bail · 
Germany out. Who will bail us out? 

We are already up the tributary without an instrument of propulsion. 

* * * * * * * * * * * * * * * 
But we digress. Getting back to mapping the movements of heavenly 

bodies ... Raymondo is still in quest of a female nursing student who 
will succumb to his crude, inept, heavy-handed attempts at seduction. 
He has already earned a page in the.Guiness Book of Records for being 
kicked in the balls by more women than any medical student in history. 

After his latest article on Page One hits. the street lie will be second 
only to Augusta Suggs and Bill Quillian on Gloria Steinham's black list. 

The Student Health Game 
By N. AB. SENTIA 

.For those of you who have yet (there are only two to choose from: 
to experience that little-known 9-11 , AM) and the right day 
phenomenon around campus (Mon.-Fri.). Easy enough, you say, 
known as student health, this is an but mother nature has added a little 
introduction into how to play the . fac~or called doctor's perogative, · 
student health game. All you have just to spice things up a bit, and 
to do to begin is to be sick; that student health becomes a game of 
sounds easy, but the hooker is that chance where you pay your money 

. you must be sick enough. By being and take your chances and "seeing 
sick enough, you are automatically a doctor" means ' exchanging 
excluded ffom just feeling poorly - greetings as they pass you in a rush 
you must indeed ·h ave something to be somewhere else. 
wrong with you, for we are told by Then, of course, there is the right 
the administration that modern day clinic at Talmadge where you'll 
medicine can only treat sick people, probably end up on any given day 
not just people who feel sick. A after a frustrating search for the 
partial list of legitimate maladies vanishing M.D. For those of you 
might include (in order of priority): who don' t know, the night clinic is 
cardiac arrest ; missing an extremity ; held at the immediate care area in 
being a medical student; being ETMH. Here , you can be seen by a 
devoured by an army of angry medicine resident from seven 'til 
pneumococci, bent on doing you nine p.m. Mondays through 
bodily harm; clear cut · diabetic Fridays. This clinic is probably 
ke toacidosis; or bright red blood your best bet in the first place, but 
oozing from your umbilicus. We are they do have a few shortcomings 
assured that if one is in such a state such as a shortage of the drugs 
of severe distress, he can be seen available for free during the regular 
immediately, except in the case of student health hours. 
an orthopedic problem in which After that, you're sort of left 
case the co-operation time has been hanging out on a limb as far as any 
shown to be directly related to care is concerned. It seems that the 
whether or not the chief resident thing to do is. prevail upon the 
got eight or nine full hours of sleep nearest houseofficer that you can 
the night before. find. The trick to this part of the 

On the ·other hand, if your game is to find the one who is the 
suffering is not quite so severe (i.e., least fatigued and most likely to 
you may only be feeling sick, rather have his head above water - after 
than terminal), new vistas appear. all, most of them usually have 
The main trick now is to get in to enough to worry about as it is. It 
see the doctor. If you're lucky or appears more and more that this 
quite persistent by nature, you'll game is played at one of those 
have no problem, since all one has .establishments where you have to 
to do is to pick the right hour know somebody to get in. 

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. 
OUR SLOGAN: Non Illegitimus Carborundum. 

Editor ......................... . ........ Dan Strickland 

Assistant Editor ............. . ............. Jim McMillan 

Circulation Manager ..................... Leigh Hutchinson 

Writers ........... Dave Crippen, Ray Fowler, Steve Patterson 

Faculty Advisor ............... . ......... Dr. Malcolm Page 

Faculty Advisor Emeritus & 

Trenchant Columnist ................ Dr. R. B. Greenblatt 
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By PETER CRIPPENLY 

Author's note: In last issue's 
chapter one, a lone MCG medical 
student is sum marily and 
unceremoniously attacked by a 
vicious,- snarling, ill-tempered hog 
while relieving himself in an 
outhouse behind a prominent MCG 
fraternity house. Upon finding their 
fallen comrade, the fratmen rush 
him to the University Hospital 
Emergency Room where he's 
immediate ly se(!n by the surgical 
resident on call, Dr. Sticky Ricky 
Summers. 

CHAPTER TWO 

"Farrrr out!" mused the young 
surgeon as he mentally measured 
the length and depth of the 
lacerations while idly · twisting his 
moustache. " This guy must have 
dragge d his butt over 40 miles of 
broken Schlitz bottles. I've seen 
female medical students . look 
something like this after frat parties 
but this is really unique!" 

"What do you think did this, 
doc?" aske d the JMS on call as he 
opened the tenth pack of 3-0 
nylon. " Beats the hell out of me, 
Boy, quit talking and just cut them 
su tures." 

"You know, gang, we need to 
call professional opinion on this 
case, a true authority on· rumps, 
glutei, flanks, sacro-illiacs, anal 
sphincters and . north ends of 
southbound horses." Even as he 
spoke, the intrepid physician was 
running his finger down the pages 
of the MCG Faculty Directory. His 
finger stopped on the infamous 
name .... Teaboob . .. No first 
name. The only name on the page. 
He dialed the number. 

The eminent Dr . Teaboob sipped 
a very dry martini and cooly cast a 
critical eye at the lower torso of the 
squirming, whining patient. "Hmm, 
obviously a very professional jop." 
Smiling crookedly , the learned 
professor cornered the small group 
of men and boys in white and 
proclaimed: "It should be obvious 
what has happened here and if you 
were all up on your anatomy, 
physiology, biochemistry and 
animal husbandry you'd all know 
that this patient is a victim of an 
attack by a member of the genus 
and species Porkentuskus 
fecalaphilia, better known as the 
'Great Pink Porker.' Rare in these 
parts bu t not totally unknown." 

"Ho Ho, Hoo Ha, Snicker, 
Chortle, Snort . . . " "Come on 

Doc, give us a break! Whoever 
heard of a hog attacking a guy 
sitting in an outhouse. That old 
joke about 'the hogs'U getcha' ain't 
so funny anymore." 

The professor's face turned to 
deadly earnest. "Listen, turkey, this 
is no ordinary pig ; this is a 'Great 
Pink' and that's no hogwash. 
Nobody at MCG is safe . Once the 
'Great Pink' gets a taste of partially 
digested Swanson T.V. dinners and 
Big Macs, no power on earth can 
stop him. He's nature's most 
perfect septic tank on the hoof. 
We're not talking about badgers or 
raccoons or three-toed sloths or 
Tasmanian devils or ETMH Zebras, 
gentlemen, we're talking about a 
'Great Pink' and this is not a simple 
case of hoggery!" --

The overall mood of the 
conversation turned somber. "What 
can we do.?" cried the young 
doctors. "Well, we .must remember 
that it needs lots of food. That 
means that we'll have to put a 
24-hour guard on everyone in the 
ETMH Ob-Gyn department." 
" Right," chorused the doctors in 
perfect unison. 

"Next, we must find a true 
specialist in the detection and 
eradication of antisocial hogs. I 
mean a real professional hogger and 
a man who really understands ·hogs 
in general and 'Great Pinks' in 
particular. Such an individual will 
be most difficult to find but his 
discovery is imperative!" 

"Could we use Dr. Karl 
Be ll igerenko?" queried one 
p articularly naive JMS . The wise 
professor shoo.k his h ead sadly. 
"No, my boy, Dr. Belligerenko has 
decided to devote the rest of his 
professional life to the treatment of 
snakebite. He has become a pioneer 
in the technique of the snake bite 
victim pulling the snake's teeth and 
making it suck out the venom. 
Clever, but totally unrelated to 
hoggery.'' 

"Gentlemen, we must fin d a man 
to rid MCG of this rogue 'Great 
Pink' before he strikes again! . .. 
'scuse me, boy, would you mind 
getting me some more ice?" 

Coming in next month's CADAVER . . • 
Chapter three of HA WGS. 
Where will the 'Great Pink' strike next? 

· Is anyone at MCG really safe? 
Will a hogger be found? 
Will Dr. Teaboob run out of ice for his 

martini? 

Ill,,,,,,,,,~::;;:='='~:~:::;;,,,;;::::===== '1lll 

{· Fall Quarter Enrollments I: 
The University System of Georgia had the largest increase in students 

this fall that it has had in history. It also had one of its largest 
percentage increases in history. The enrollments fo llow: 

Georgia Institute of Technology 
Southern Technical Institu te 

Georgia State University 
Medical College of Georgia 
University of Georgia 
Albany State College 
Armstrong State College 
Augusta College 
Columbus College 
Fort Va lley State College 
Georgia College 
Georgia Southern College 
Georgia Southwestern College 
North Georgia College. 
Savannah State College 
Valdosta State College 
West Georgia College 
Abraham Baldwin Agric . College 
Albany J unior College 
Atlanta Junior College 
Bainbridge J unior College 
Brunswick Junior College 
Clayton J unior College 
Dalton J unior College 
Emanuel County Junior College 
Floyd J unior College 
Gainesville J unior College 
Gordon J unior College 
Kennesaw Junior College 
Macon J unior College 
Middle Georgia College 
South Georgia College 

Tota ls 

The Birth of 
A Candy Bar 

One day Mr. Goodbar wanted a 
Bit of Honey. So he took Ms. 
Hershey behind the Powerhouse on 
Fifth Avenue, ripped off her Mallor 
Cups and chewed on her Milky 
Way. She let out a Snicker as his 
Chunky Butterfinger went between 
her Mounds, which were pure 
Almond Joy . She cried, "Oh, 
Henry! ," squeezed his Nutty 
Buddy, and drained his Nik-L-Nip. 
The result was a Baby Ruth. 

REGULAR 
ENROLLMENT %INCR. 

1974 1975 
8,205 8,954 9.1 
1,913 2,078 8.6 

18,902 21,075 11 .5 
2,459 2,726 10.9 

21 ,233 21,442 1.0 
1,702 2,096 23 .1 
3,223 3,615 12.2 
3,585 3,727 4.0 
5,172 5,674 9,7 
1,807 1,931 6.9 
3,490 3,770 8.0 
6,125 6,252 2.1 
2,581 2,648 2.6 
1,708 1,779 4.2 
2,422 2,674 10.4 
4,989 5,219 4.6 
5,524 5,803 5.1 
2,076 2,658 28 .0 
1,512 2,i40 41.5 

503 1,459 190.1 
358 545 52 .2 

1,068 1,277 19.6 
2,865 3,598 25 .6 
1,294 1,843 42.4 

329 374 13.7 
1,208 1,691 40.0 
1,126 1,710 51.9 

948 1,102 16,2 
2,241 3,098 38.2 
2,160 2,790 29 .2 
1,783 1,904 6.8 
1,244 1,342 7.9 

115,755 128,994 li4 

"No, no. The heart's in 
the other jar, nurse . .. 
that's the dill pickle I 

brought for lunch." 

PROPPER STUDENT DISCOUNTS LITTMAN 
ON 

OTO-OPTHALMOSCOPES, SPHYGS, 
STETHOSCOPES & BAGS 

[) GEORGIA MEDICAL 
EQUlPMEN T & S UPPLIES, INC. 

948 WALTON WAY * AUGUSTA, GEORGIA 30901 
(404) 722-0276 

TYCOS SEE US FOR PARTS & REP AIRS SCHELL 
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SUGGS ATTACKED - SUGGS ATTACKED SUGGS ATTACKED 

Dear Ed, 
In response to the article by A . 

Vox Humana, in the Nov. issue, I 
would like to repeat a resounding 
Amen. In my sojourns to several 
other hospitals for electives, I have 
yet to be impressed by a degree 
nurse over a diploma graduate. 

It seems to me that most of the 
diploma nurses view a degree as 
means to an end, and not a 
meaningful end in itself. 

Sincerely, 
/S/ Steve Patterson 

P.S. Who is this Dave Crippen? His 
articles are going from bad to 
worse. 

~ 
Degree or not degree -
that is not the question. 
The real question was 
posed and answered by 

Col. Olive Burn.er in her article in the 
Nov. CADAVER By the way, you 
flatter Mr. Crippen. 

Dear Edir ;r, 
How I commend A. Vox 

Humana for so courageously and 
bravely unclogging and dewaxing 
the ears and opening the eyes of 
our most upstanding MCG nursing 
school! It's about time that some 
people realize that we are not 
content with our training; but that 
we feel we are dynamite journalists; 
and that we don't kn ow too damn 
much concerning episodic i.e. 
(clinical) nursing. Sure, we know 
Turabian's style of writing; but 
what patient, oops, excuse me, 
CLIENT, is going to give a damn 
when he or she is in the midst of a 
cardiac arrest? But we'll be able to 
tell him (her) all about fo otnotes 
and a bibliography page .. . 

Nurses and nursing students are 
important and doctors and med 
students had better be gkzd we're 
around; but not if we "don't know 
our asses from a hole in the 
ground"! I'm listening! 

/S/ Denise Mem el 
Senior Nursing Student 

~ 
We'd like to hear more 
from nursing students 
on the quality of their 
education. 

To the editor, 
In regard to the October 22 issue 

containing the "Welcome 
Freshmen" article, I believe some 
serious comment is in order, despite 
the jocular overtones. 

Specifically, Question VI 
contains underlying premises which 
are fallacious, offensive and 
frightfully too commonplace 
among MCG medical students in 
regard to the nursing profession. 

First, the question itself [are all 
nurses . . . well, will they? j suggests 
a stereotype that is so obsolete and 
superficial that it is more of a 
shameful symptom of poor quality 
education than it is an esoteric 
joke. If such xenophobia persists, 
the medical students might do well 
to engage in some self-diagnosis and 
treatment before sloppily printing 
such trash again. 

Another demonstration of 
ignorance comes across in the 
sentence, "Nurses have the same 
personalities as other women." 
Besides showing a lack of grasp of 
the concept of a personality to 
begin with , there is even a further, 
more convincing lack of· 
information about the nursing 
profession. Whether you know it or 
not, there are many males in the 
field of nursing with rich 
educational backgrounds. 

Briefly summing up, gentlemen·, 
the profession of nursing is far 
more encompassing than you have 
made it out to be. 

/S/ SalPalazzob 
Nursing Student 

Dear Editor, 
Nurses . . . will they? Of course 

we will. We will turn our backs on 
every mindless, physical med 
student who does not recognize 
that we are sensitive and intelligent 
human beings first; highly trained, 
concerned members of the health 
care system second; and healthy, 
normal men and women third, 
whose needs for respect, affection 
and rewarding relationships are no 
greater but certainly no less than 
those of any other male or female 
on campus or off. 

Nurses . .. will they? You bet we 
will! We'll say no to every 
frustrated, horny, socially fumbling 

SEASONS 
GREETINGS 

FROM 

PABST BREWERIES 
REPRESENTED BY 

DIXIE BEER OF AUGUSTA, INC. 

med student who hasn't the sense 
enough to recognize us for what we 
are. 

Sincerely, 
/S/ Sharon Lane & Nursing 453 

Dear Editor, 
It has been a long accepted 

pre mise of medical students that 
nurses and doctors are the 
antithesis of one another. After all, 
doctors are educated and nurses are 
not; doctors heal patients and 
nurses do not; doctors write orders 
and nurses carry them 
out ... right? 

In consideration of the character 
and conduct of med students 
generally encountered here at MCG, 
and in consideration of the view of 
nurses taken by med students 
toward nurses as presented in the 
CADAVER article "Welcome Med 
Freshmen," we nursing students 
find ourselves in complete 
agreement with the idea that nurses 
and doctors are antithetical - i.e. 
med students should be viewed as 
physical, mindless zombies first, 
mental deficients second, and 
alleged people third. 

Sincerely, 
/S/ J. Dennis Butler & Nursing 

453 

~ 
Rathei than comment 
on these letters 
ourselves, we will await 

. a response from · 
Augusta Suggs - if he feels they are 
worthy of reply. 

Dear Sir, 
It was with profound misgivings 

that I read the tortured confessions 
of Dave Crippen in your last issue. 
It seems that Dave could no longer 
bear to go on as he has in the past, 
desperately trying to recoup the 
literary glory so cruelly snatched 
from him with the appearance of 
Augusta Suggs. 

Actually, Dave Crippen, it must 
now be revealed, is and has been for 
many months an ambulatory 
manic-depressive. Realizing this, I 
have been writing two articles for 
every issue. That article which I 
considered worthy of highest praise 
is submitted under the nom ·de 
plume of Augusta Suggs. The 
alternative article, which usually 
reflected the strain on my creative 
talents, was submitted under the 
name of "Dave Crippen." It was the 
least I could do to try to preserve 
the memory of the Crippen we 
once knew. 

It seems that this act of highest 
charity has been rudely rebuffed. 
So be it. But Dave should 
remember the motto of Sir Isaac 
Newton: "If I have become great, it 
is by standing on the shoulders of 
others. " 

Your humble and obedient 
servant, 
/S/ Augusta Suggs 

Recent Photo of Augusta Suggs 

Historical 
Quote 

"Hangovers 
childhood. 

are 
After 

diseases of 
sufficient 

exposure there occurs in most 
human beings a peculiar form of 
immunity, perhaps embodying the 
concept of tolerance. The approach 
of the physician to hangovers is the 
same as the basis of all disease : 
Keep well people from getting sick 
- prevention; help sick people get 
well - in this case immunization." 

Dr. J. Robert Teabeaut II 
February 1970 

A Rose By 
Any -Other 
N arne ..... 
"The term 'cancer' has been used 

for centuries, exercising its 
depressing influence. I believe it 
should be discarded as scientifically 
meaningless and fear-producing. We 
are dealing with many different 
diseases ~ . . which I feel should 
now be grouped under the general 
term 'oncological diseases'. This 
substitution would remove much 
fear engendered by the word 
'cancer'." 

R. W. Raven 
Progress in surgical oncology. 
Proceedings of the Royal Society 

of Medicine 67:737-41, 1974 

"Mr. Smedley, the biopsy shows 
you have an oncological disease." 

"Thank God, Doctor. I was 
afraid it might be cancer." 

II' 

"Now what happened to 
that other scalpel?" 
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I AM YOUR PATIENT 
from Maunalani Hospital 

You've seen me a hundred 
times ... with many 
faces ... many forms ... many 
reasons for being in your care. 

I am the frightened, middle-aged 

woman waiting at your admitting 
desk, nervously opening and closing 
my purse. 

I am the impersonal, 
sheet-covered form you see through 

the loneliness that is living 
or 
hurry, 'cause it won't be there 
when you get there 
.. . raymondo 

i think it's the old people ... most definitely , it has to have wrinkles to 
make me feel that way for in all my life the one thing that i cannot 
describe, justify, and run away from when the thought gets too 
patently painful is the despair of the aged .. . oh, not to imply, of 
course, that .our elders are moribund and anxious, but rather , left 
without a choice 

they had the chance to choose once, a very big once that lasted a 
lifetime, and choose they did of pearls and palaces, caviar and croquets, 
laughter, love, lassitude, living hearty, and hardly living, the billion 
choices one makes in a lifetime of constant newness, for we never really 
go back 

and there ' s the bind : the penalty we pay for being allowed to live is 
that living is experiencing and experiencing is memory .. . and it is the 
mempry of what we can never go back to that racks our hearts to 
torment 

much better it might oe if we might forget as soon as we ·experience, 
living and loving with devil may care with nary a thought for ugly 
memories .. . in this manner the curse that is being old would never 
darken the soul ... 

consider the old man and his long-lived labrador of recent demise ... as 
with all personifying of something that knows only faithfulness and 
trust , a part of this ancient fellow also died with his friend ... why 
would God make him live with the memory of the wonderful times, of 
the exquisite satisfaction received from the deep fullness found in a 
dog's eyes while enjoying the quietness of winter held outside· by 
burning hickory an c~ a bowlful of tobacco ... the only absolute in all of 
randomness is this animal's confidence and complete fulfillment in .his 
master who is rocking gently by the blaze, and the greatest pity is that 
for a man who must part with this ... how much easier for him that he 
does not have to remember the quietness and warmth, dog tracks in the 
snow, fetch that ball ol' fellow, let's have a pint and talk, the ol' woman 
would have loved this, reckon we better get on with our chores ... not 
that he would enjoy each present event any less, but rather don't make 
him live with the pain of separation 

for there's the greatest agony and the supreme dilemma: dare i live out 
my briefness without regard for futuve regrets and nostalgia, only to 
await the burden of memory when my limbs aren't so lithe ... can i 
love you all the more and not give heed to the cry that my very soul 
will be ripped from my wrinkled brow at life's dusk ... can you also 
bear the pain that the future brings 

certainly the memory of vast past will always wring tears from old 
women's eyes, will inspire lovers to tighter embraces, and poets to 
ballads ... for out of the agony that is already often present on deep 
reflection, and the pervading ominousness that the future brings, a 
small voice whispers to my sobbing eagerness: YOU HAVE NO 
CHOICE BUT TO CHOOSE .. .. THEREFORE, GO AND MAKE A 
FEW TOMORROWS YESTERDAYS WORTH REMEMBERING! 

lovely m, have you any tomorrows that i can help make nice yesterdays 

~ Hey Ray! We don't know who this "m" is, but she's warping 
t~ your mind. You're beginning to sound like Mars Bar! 

the partly-opened door as you 
patrol your hallway. 

I am the shuffling, 
stoop-shouldered figure in faded 
flannel you encounter at every 
corner as you go about your daily 
work. 

I am the starry-eyed girl who has 
become a mother for the first time, 
longing to hold the miracle I have 
produced. 

Everything is new and strange to 
me. Yesterday I was in familiar 
surroundings and was happy 
planning my tomorrows. Today I 
am in an alien world, trying hard to 
adjust. The little familiar things of 
my own world seem to take on 
great importance. I may complain 
to you. I may rebel against the 
strangeness. You see, I don't want 
to be in the hospital. I want to go 
home. 

From the moment I walk up to 
your admitting desk, I am a mass of 
fears. I am fearful of the unknown. 
I am alarmed over the prospect of 
pain, disfigurement ... even death. 
I fear financial distress or 
catastrophe. More than anything 
else, I am lonely. 

If I tell you my coffee is cold, it 
may be because coffee is more than 

a breakfast drink to me. It has a 
deep symbolic meaning. Through 
years of experience, I have come to 
associate it with congeniality, 
friendship, the warmth and security 
of home. And just as hot coffee 
symbolizes these good things to me, 
cold coffee reminds me that I am 
among strangers, antiseptic and 
somehow frightening strangers. 

When I object to early morning 
awakening, I often mean that I am 
insecure. 

When I report that my nurse is 
indifferent, I often mean I feel 
forsaken. 

Please understand that often 
my complaints about little things, I 
am trying to tell you of far deeper 
needs. 

Will I loose my identity? Will I 
be exposed to all sorts of 
indignities? I'm afraid I'll be treated 
not as a housewife ... father ... 
farmer . .. banker, but as a 
fascinating gall bladder ... an 
interesting thyroid ... a stubborn 
kidney . 

The important question that we 
face is whether the medical 
profession is capable of change. Are 
you satisfied with what you have 
seen? 

Reprinted from AGONIST, July 1975 - University of Hawaii School of Medicine 

WHAT'S UP IN JANUARY 
Things For You To See And Do 

Jan. 8: Movie- TAKE THE MONEY 
AND RUN, at Augusta College 
6 & 8:15 PM. FREE WITH 
MCGID 

Jan. 10: Winter Wing Ding Dance
Student Center 8-12 PM 
Music by Vanilla 

Jan. 13: Movie at Augusta College at 
7:15PM, Buster Keaton in 
THE GENERAL; Charlie 
Chaplin in THE GOLD RUSH. 
FREE WITH MCG ID 

Jan. 16 : Happy Hour- 4:30-7:00 PM 
(need I say more?) 

Jan. 23: Hockey Game Trip to Atlanta. 
More about this one later. 

Jan. 30: Howard Hanger Trio Concert 
8-10:30 PM, Student Center 
An Experiment in Entertain
ment 

There is much more to come in February 
and March. So look for information up 
around campus and check the monthly 
calendars. 

THOUGHT FOR THEDA Y 
By Stevie Wonder 

Two things at least 
Are worth emulating in the child: 
His intensity in his play 
And his recognition of the moment 
As th e limit of his life. 

~~·~] 
~HIT.~ 

"The Finest Apparel A Man Can Own" 

Surrey Shopping Center 451 Highland Avenue 
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..• The AMSA/National Health 
Service Corps (NHSC) Primary Care 
Pr~ceptorship Program provides 
medical and osteopathic students 
with community-based curricular 
opportunities for medical education 
and community involve
ment . .. Offering the student an 
early introduction and repeated 
exposure to primary care and its 
desirability as a career option, the 
program this year will place 90 
students through April, 1976 on 
rotations of six to twelve 
weeks ... There is no deadline for 
application - the program is 
flexible to your availabili
ty ... Generally placements will be 
made within the NHSC region in 
which the student is attending 
s.chool ... Stipends are 
furnished ... For further 
information and applications, write 
to AMSA/NHSC Preceptorship 
Program, AMSA Foundation, 1400 
Hicks Road, Rolling Meadows, Ill. 
60008 . .. 

... Habitually low scoring medical 
students perceived · themselves as 
being substantially below the top 
scoring students in a pilqt study 
conducted among sophomore 
medical students at the University 
of Illinois College of 
Medicine ... Despite no consistent 
difference in study habits between 
the two groups, anxiety related to 
examinations was reported to be 
significantly higher among low 
scoring students than among high 
scorers - but both groups viewed 
themselves as above average in 
interest and expected grades in 
clinical subjects . .. "It seems 
possible that a student becomes 
skeptical of an educational. system 
that repeatedly rates him as a .near 
failure after a history of academic 
success," said the researcher 
conducting the study .. . 

... The first step toward a major 
crackdown on unnecessary surgery 
and unqualified surgeons has been 
taken with the report of a 
three-year American Surgical 
Association study showing that this 
country has a surplus of 30,000 
surgeons ... Pointing out that 
nearly one-third of them do not 
meet the highest standards and are 
not needed, the report stated that 
the nation's surgical load could be 
adequately handled by the 52,000 
physicians who are board-certified 
surgeons and the 12,000 
postgraduate medical students in 
approved surgical internship and 
residency programs . .. The 
commonest operations performed 
by noncertified physicians are 
tonsillectomy with adenoidectomy, 
appendectomies, hernias, and 
uncomplicated gall bladder 
operations ... The report entitled 
"Study of Surgical Services in the 
United States" is predicted to have 
within the field of surgery a 
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AMSA NEWS BRIEFS 
housecleaning effect analgous to 
the 1910 Flexner Report ... At a 
House Subcommittee hearing a 
representative of the Public Citizens 
Health Research Group claimed 
that 17.6 per cent of the annual 
total of 18.4 million operations 
may be unnecessary ... However, 
at the same hearings, Dr. George D. 
·Zuidema , author of the 
above-described study, said1 " I'm 
sure there is some unnecessary 
surgery going on but it is difficult 
to tell how much." ... In other 
developments, a recent document 
prepared by · the House 
Subcommittee stated · that the rate 
of surgery for Medicaid recipients 
may exceed two times that of the 
total population ... Of the 26 
states reporting Medicaid 
information on surgical rates, the 
rate per 100,000 persons was 
18,716 contrasted with a U.S . 
population average of 7,940; this 
represents a 236% greater incidence 
for Medicaid eligibles ... 

. . . The 26th Annual Convention 
of the American Medical Student 
Association will begin March 4, 
1976 ... Set in alluring New 
Orleans, this year's convention will 
emphasize exciting, innovative 
programs - originating from the 
AM SA Legislative Affairs 
Committee, the AMSA Foundation, 
Task Forces of the Medical 
Education Committee, and 
others ... Begin thinking now 
about resolutions, determining your 
chapter's opzmons on current 
national matters and policy, and 
perhaps running for national 
office... Remember, AMSA 's 
Annual Convention ... March 4-7, 
19.76 . .. New Orleans . . . 

... Canada's Minister for Health 
called for a system of quotas 
restricting admission into medical 
schools . . . The concept of quota 
restriction coupled with already 
enacted restrictions on the 
immigration of physicians are 
designed to . hold down the 
physician population in 
Canada ... The health minister 
sited concerns about the 
over-supply of physicians and 
increase in the cost of care as 
reasons for the move. Currently 
Canada has one physician for every 
615 people compared to the 
optimal standard recommended by 
the World Health Organization of 
one per 650 people ... 

... Recent research at the· Argonne 
National Laboratory shows the risk 
of fatal cancer dropping as 
"background" radiat ion 
increases : .. The finding runs 
counter to the widely held theory 
that higher levels of natural 
radiation produced more cancer 
deaths. The theory was tested by 
examining cancer mortality rates 
and natural radiation levels in all 50 

states ... Of the 14 states with the 
highest background radiation, 12 
had cancer death rates "very 
significantly" lower than the 
average for the United States. One 
was slightly lower and one was 

slightly higher. Conversely, the ten 
states with the lowest cancer death 
rates all had background radiation 
levels at the low end of the 
scale ... 

.. . J M S QUIZ ==================== 
b) Insert the middle finger into the urethra until the blockage is 

located. 

c) Pour hot and cold water over the patient's head. 

4. The majority of X-rays at ETMH 

a) Are "somewhere in a stack that was around this morning." 

b) Are dictated within hours of being read. 

c) Are read within hours of being dictated. 

B. TRUE OR FALSE V.A. QUESTIONS 

1. It is possible for an average patient at the V.A. to have been 
gassed at the Argonne Forest. 

2. In order to enter the V.A., a patient must be a viable human 
being or a veteran. · 

3. A patient at the V.A. is likely to have killed more 
Japs/Krauts/ Koreans than you can shake a stick at . 

4. The reason that the winters have been so warm in the last three 
years is because them spacemen have been messing things up on 
the moon, where a man ain't got no business. 

C. FILL IN THE BLANK: How concise are your histories and physicals 
at 3 :00AM Sunday morning? 

This [ 1) 92-lb. ; 2) 285-lb.] [ 1) 
chronic alcoholic; 2) a~tated schizophrenic ; 3) ex-prize fighter] was 
admitted with an initial diagnosis of [ 1) massive 
heart failure; 2) massive lung congestion and bil. infiltration ; 3) 
hideous lacerations] and a B.P. of [ 1) 80/ 50 ; 2) 
260/180 ; 3) 120/75]. 

Patient reported that he was [I) in perfect health ; 
2) comatose; 3) seizuring] until [I) 3 weeks ago ; 2) 
1 hour ago; 3) the last half-moon] , when he/she noticed that ,he/she 
------'- [ 1) was · not breathing ; 2) began to perspire below 
the waist; 3) think logically]. He immediately took-----
[ 1) a weak laxative; 2) a weak expectorant; 3) phenobarbital in 
anticipation of heparin]. 

R.O.S. revealed (Pick 1 0) [ 1) anorexia; 2) nausea; 

3) vomiting; 4) diarrhea; 5) angina ; 6) flushing; 7) flashing ; 8) 
cramps; 9) depression; io) disorientation; 11) anxiety; 12) pruritis; 
13) penile/vaginal discharge ; 14) chills; 15) arthralgia; 16) difficulty 
in micturition; 17) incontinence; 18) tremor; 19) vertigo ; 20) 
blurred vision; 21) bloating; 22) paranoia; 23) flatulence ; 24) 
sinusitis; 25) loss of hair]. 

PX: HEENT: [ 1) Normocephalic; 2) Hemicephalic ; 

3) Hypercephalic]. Eyes were found to be [ 1) 
normal in all respects; 2) not remotely visualized as usual]. 

CHEST: [ 1) RALES; 2) RHONCHI; 3) Clear to 
A&P unless resident's PX : says otherwise] 

CARDIAC: [ 1) S1 & S2 WNL; 2) Systolic murmur 
at apex ; 3) WNL unless resident's .PX: found the systolic murmur at 
apex] 

ABDOMEN : [ 1) Absolutely massive; 2) Rock hard ; 
3) Not located] 

IMPRESSION: [ 1) Q Fever; 2) Gravid ; 3) Lead 

poisoning] 

PLAN: ____ _ 1) Fumble through Harrison's 
2) Restart I.V. 
3) Give two A.S.A. tabs p.r.n. for fever 
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... THE LIGHTER SIDE OF NURSE & MED WAR 
removing fecal impactions, applying 
intravenous catheters at various 
anatomical locations, drawing 
blood gases from pudendal arteries 
on people we don't like, putting in 
foleys, taking out foleys when the 
number of tubes entering and 
leaving a patient's body exceeds his 
hemoglobin (a grim prognostic 
sign), writing fifteen-page write-ups 
that never · make it into charts, 
pronouncing patients dead, 
pronouncing patients alive {a grim 
prognostic sign on the Talmadge 
patient), and other such stimulating 
pastimes. So occupied we find the 
days flying merrily by, with all of 
our waking hours spent in the 
Hippocratic pursuits, finding 
occasional hours for R & R and 
even less occasional moments for 
the active pursuit of 
vaginally-oriented hobbies. 

Thus occupied we have to grab 
the spare moment when it raises its 
evasive head (sort of like shooting 
groundhogs, if you've ever hunted 
out west) and grab the available 
female when she raises her 
inevitably ugly head (sort of like 
shooting beavers if you have ever 
hunted that sort of thing 
anywhere). This places an unusual 
demand on our virgin minds: we 
medical students who have had the 
most demanding and extensive 
education of any collective peoples 
in the world for the past six to 
eight years, who have had required 
from them the utmost in striving 
for the aesthetic respect for human 
life, who could yea verily take their 
places beside Bach, Michaelangelo, 
da Vinci, Newton, King, Lincoln, 
and the many other searchers for 
the humanistic approach to life, 
must instead take our places beside 
the typical available female in the 
nursing school who looks like the 
"before" picture in Weight 
Watchers ads, who re ceives letters 
from the school yearbook staff 
asking if they can please leave her 
picture out because it frightens 
little children, and who don't 
realize that no one wants to hold 
hands with her because she is a 
compulsive nose-picker. However, 
there is an unusual opportunity 
present here: this is an extremely 
inexpensive evening because instead 
,of a dinner and a movie, you can 
spend the evening squeezing 
blackheads together in front of the 
mirror. 

Rather than classify nursing 
students (they all have class, usually 
low class), I shall instead make a 
plea to our lovely ladies in white to 
understand and accept us medical 
students as we are, and to give of 
yourselves and your wares (your 
"under-wares") as freely as you give 
of your time to the patient, your 
mind to your studies, your tithe to 
whatever denomination, your 
loyalty and devotion to your 
parents, your allegiance to the flag. 
There are many ways for you to 
justify this in your mind: You are 

helping to keep intact the mind of 
the doctor (Almost Real Doctor, or 
A.R.D.) who is taking care of your 
patient, merely another way of 
expressing concern and dedication 
to the total welfare of your patient. 
You are helping to keep this A.R.D. 
from becoming blind and insane 
before he reaches adulthood, 
leaving his hands callous-free and 
abk to perform such tasks as brain 
surgery and pelvic exams. You are 
doing your part to keep the spread 
of venereal disease localized to the 
medical community. And, finally, 
you are fulfilling that time-worn 
phrase, "BENEA:rH EVERY 
SUCCESSFUL DOCTOR LIES A 
NURSE." 

I definitely feel that the medical 
student is to be pitied because of 
the very education he seeks. Who 
else, in the primary analysis, has to 
go through so much crap just to 
find some free time to date, get 
laid, and other common modes of 
relaxation? What other human has 
had his senses dulled by the hours 
spent in forceful confinement in a 
sterile atmosphere and finds himself 
gazing fondly into the eyes of 

·someone whose parents had 
difficulty choosing between naming 
her Attilla, Moby, and Bozo? What 

· other form of manhood has trouble 
concentrating during 
sexually-related matters, finding his 
mind carefully analyzing the 
anatomy he is raping, chiding 
himself for forgetting whether it is 
the anterior or posterior wall of the 
vagina that is rough while everyone 
else in the world should be simply 
enjoying the sensation of "touching 
her down there"? Who else has to 
consciously put out an effort to 
keep from comparing this luscious 
honey with whom he is 
intercoursing around with . that 
South Georgia holstein that he did 
a pelvic exam on earlier in the day? 
Believe it or not, this is a common 
complaint of medical students, and 
our nursing compatriots should 
receive us in to their bosoms, fondle 
us warmly with their 
understanding, caress us gently with 

their soothing words of 
encouragement, and help us reach 
the climax of our interpersonal 
interactions. 
. Ye s , my semi-Florence 
Nightingales, you have a grave 
responsibility to your medical 
school cohorts. Rather than deride 
and put down their lustful advances 
you should instead reward them for 
their continued interest in 
orgasmatically-related matters, 
understanding their stress and strain 
of life, accepting their aggressive 
and thrusting demands, and 
realizing that their work calls for 

such dedication and commitment · 
of time that by the weekend they 
are hornier than a three-balled 
tomcat. Yes, you have an 
opportunity to help us satisfy our 
erratically .erotic needs at almost 
any time of day. Let's get one thing 
straight between us : help us keep 
up the good work! 

~ 
We expect that this 
article will not be well 
received by nursing 
students (male <J 

female) and we will print rebuttals from 
all those who deem it worth tpe effort. 

$237,100 Verdict For Legal Malpractice 
A patient's medical malpractice 

case was dismissed when his 
attorney withdrew from the case 
without notifying him in time to 
secure another attorney. In a suit 
for legal malpractice, the patient 
was awarded $237,100 by a 
California jury. 

The patient brought an action 
against a physician after he suffered 
total paralysis of his left arm and 
hand because of allegedly negligent 
splinting ·of his arm and shoulder. 
When his attorney withdrew from 
the case 57 days before the running 

-
of the five-year statute of 
limitations, the patient and his wife 
were out of the state. 

In a suit against the attorney, the 
patient contended that he did not 
properly pursue the medical 
malpractice action, resulting in 
dismissal of the case. The attorney 
denied the patient's allegations, 
contending that the patient had no 
cause of action, that there were no 
damages, and that he notified him 
in ample time. -Kirsch v. Duryea 
(Cal. Super Ct., Sacramento Co ., 
Docket No. 205201, May 19, 1975) 

Cassettes Of AMA-ABA 
Medicolegal Symposium Available 

Cassettes highlighting the 1975 
National Medicolegal Symposium, 
held in Las Vegas, Nevada, March 
14-16, 1975, are now available. The 
meeting was jointly sponsored by 
the American Medical Association 
and the American Bar Association. 

The cassettes, each 
approximately 60 minutes in 
length, contain representative 
excerpts from the presentations 

made at the meeting. One contains 
general highlights of the entire 
session and one contains highlights 
of the sessions concerning• medical 
malpractice. 

They may be obtained for $5 
each from the Department of Radio 
and Television, American Medical' 
Association, 535 N. Dearborn St., 
Chicago, Illinois 60610. Both tapes 
as a set may be obtained for$!! . 

Reprinted by permission from THE OTATION; Vol. 31, No. 12, October 1, 1975 
Copyright 1975, American Medical Association 
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(You Can Spend Two or Three or Four Times Its Price 
And Not Do Better.) 

The Advent Loudspeaker. 
For the past two years, magazine surveys have 
been finding that the Advent Loudspeaker is 
this country's best-selling speaker. 

Since it isn't heavily advertised (Advent 
spends less than one per cent of their sales 
income on national advertising for all their 

products), and since it's sold through a very 
limited number of stores, there's every reason 
to believe that it sells because it has something 
exceptional to offer. 

Here are the reasons we believe people buy it: 
• It's designed to compete in every audible 

respect with the most expensive speakers avail
able, at a fraction- often a very small fraction 
- of their cost. 

• Its useful frequency range is as wide as any· 
speaker's, and its bass response is approached 
by very few. · 

• Its sound is exceptionally clear, detailed, 
and accurate. 

• It has a carefully chosen octave-to-octave 
musical balance that's satisfying not just with 
the best recordings or one kind of musical 
material, but with the whole range of music 
and the many ways of recording it. 

• It sounds consistently the same from 
speaker to speaker off the production line. 

We realize it may be hard to believe that a 
speaker that costs under $140 (considerably 
under if you buy the Utility version) is as good 
a speaker in every respect as you're ever likely 
to want. 

But we believe that it is. And Advent has 
stacks of letters (both about it and its brother, 
the Smaller Advent) from satisfied customers 
who consistently say it does at least everything 
we represent it to do. 

Close listening to the Advent Loudspeaker 
(preferably on a good variety of material, so 
you can verify that its sound on one kind of 
music or recording isn't at the expense of 
another) will tell you why so many people buy 
it and go out of their way to tell us how happy 
they are with it. 

So come in and find out what this unique 
speaker system has to offer you. 

THE AUDIO OUTLET 
2116-A WALTON WAY 
PHONE 738-7171 

ACROSS FROM THE BON-AIR 
Also Macon & Savannah 
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