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MCG Announces Ban On Teaching 
In a long-awaited announcement 

before the Faculty Board on Hiring 
and Promotions, MCG President 
Bernard ("Bernie") St. Moritz con-
firmed that a decision had been 
handed down from the Bored of 
Reagents to ban teaching on the 
MCG campus. "This decision," he 
stated, "will allow the 'faculty ' ofthe 
Medical College to get on with the 
more significant, prestige-building 
and fund-raising activities of a re-
search nature which are the vital 
endeavors and sine qua non of a 
major medical school in this country 
today." 

When asked about whether he an-
ticipated any problems enforcing the 
decision, St . Moritz stated, 
"Absolutely not. Only a small minor-
ity of the faculty have willingly and 
voluntarily walked into a classroom 
in the last few years, anyway. Most 
of them would much rather be 
involved in their real work, filling out 
grant applications." 

Faculty reaction to the announce-
ment was generally one of rel ief. 
"Good," sighed one professor, "now 
I can throw out those moldy old tests 
that have been cluttering up my 
office since the late forties." 
"Ah," said another, "now I'll have 
adequate time to pursue my pas-
sionate research interest in the 
correlations between the lie, the 
way the grass grows and the cup of 
Arnoldo Palmero." "Far out!" said 
Davey Stonehenge in an unusual 
burst of eloquence. 

Professor Kent Z. DeForrest, 
Chairman of the Faculty Board on 
Promotions and Hiring, outlined 
what this implied as to future 
policies of the Board. "What we will 
be looking for in future faculty mem-
bers is experience in obtaining 
grants and publishing in referred 
journals. A promising candidate will 
have a firm background in institu-
tional politics as well as a well-used 
pair of safety goggles." Applicants 
who had in the past shone consider-
able interest in teaching or ward-
work would not be viewed favorably, 
he added. "People who have re-
ceived teaching awards, com-
mendations from housestaff, etc. 
are not likely to be compatible with 
the kind of program we're develop-
ing at MCG ." 

Some faculty members, however, 
were concerned about enforcement 
in the transition phase. "I know we 
in the basic sciences are ready to 
close our doors and be unavailable 
to students, but what about the clini -
cal faculty?" asked "D"ark Bockbeer. 
"No problem," replied the Chief. 
"Any clinical faculty member caught 
teaching will not only be summarily 
f ired, but will also lose his red 
parking sticker and will have to give 
up his Masters ' t ickets." 

STUDENTS - SO WHAT? 
The Corpse staph asked about 

what effects this would likely have 
on the students at MCG. When we 
went to interview Dean Barefax 
Goodbeer, his first response was a 
puzzled, "Students?.. . Oh, yes, I 
believe we do have some of those 
around here. Well , I shouldn't 
imagine it would affect them much. 
After all, it's not our responsibility to 
teach - it's their responsibility to 
learn . Most of 'em sleep during 
lectures anyway - and if you've 
ever attended any of the lectures, 
you know w hy ... since their main 
purposes here are (1) to take tests 
(which any monkey with a pencil and 
a computer-scored answer sheet 
can do); (2) pass Q.oards (to do which 
they have to read the texts, journals 
for the last f ive years, and pray); and 
(3) do scutwork (which they learn 
from the nursing staff and upper-
classmen), I see no real reason to 
hold forma l classes anyway." 

Not quite satisf ied with this, the 

staph ventured into the ugly bowels 
of ETMH to talk with Repetez Vous 
Corkscrew, coordinator for Chart-
Scribbling and Pulse-taking I and II . 
'Well," he stated, "some of our 
faculty are a little traditional about 
this aspect of medical education; 
but since most of our students are 
better at dealing with books than 
patients anyway, we had already 
decided to de-emphasize bedside 
teaching in favor of more reading 
assignments. Too, you must realize 
that a lot can be done with computer 
simulations ... since this may well 
become an increasingly important 
diagnostic tool in the future, 
students would probably do well to 
spend some time learning how to 
work the computer, so they can be 
sure the patient develops the proper 
symptoms for the two or three diag-
nostic programs now available." 

Student response to the an-
nouncement was typically apathet-
ic. "So what?" groaned one bleary-
eyed underclassman. "Who has 

time to go to class now anyway, with 
all the reading we have to do?" 
'Well," philosophized one senior, 
"the most important part of my 
medical education came w h ile I w as 
on rotation in Savannah. Yeah, I 
sure learned a lot of GYN and ID .. . 
there's nothing like personal exper-
ience .. . " 

FUTURE PROGRESSIVE 
When asked whether the Board of 

Reagents was planning any further 
moves in the near future to further bol-
ster the research potential of MCG, 
Deforrest was unable to respond w ith 
any enthusiastic affirmation . "I 
don't want to make any definitive 
statements at this time, " he stated, 
"but I think that in the very near 
future we will see the removal of the 
remaining major obstacle to the full -
time pursuit of faculty research." 

"You mean ... ?" was our breath-
less query. 

"Yes," came the smili ng response, 
"soon we should be free of having to 
see any patients." 

MCG Class Fails Part I National Boards 
By N. D . RUTT 

(Augusta) - For the first time in the 
history of the National Board an 
entire class of medical students has 
failed Part I. The Class of 1980 
(MCG) started out with obviously 
superior students, eager to learn; 
then something went wrong. While 
in Augusta investigating this 
unusual turn of events, our staff 
contacted Horace Huskie, who 
handles student curriculum affairs, 
to find out just what could have 
caused this debacle. 

Dr. Huskie seemed to be in a state 
of shock as he sat in his office 
clutching the boa rd scores in his 
hands. He was unable to answer any 
of our questions and just kept 
repeating, "But Fair, they're excel-
lent diagnosticians." After several 
unsuccessful attempts were made 
to question Huskie and other faculty 
members, we decided to go directly 
to the students to find out just what 
was going on. Tracking down these 
students turned out to be much 
harder than we had expected as 
many of them had been called to 
other inst itutions to do consults on 
particularly difficult diagnostic 
workups. 

The f irst group we reached was in 
Texas helping a Dr. DeBunky diag-
nose ped iatric card iac cases. When 
questioned by phone about their 
National Board demise, one student 
responded by asking me to put the 
mouthpiece of t he phone to my 
chest. After approx imately one 
heartbeat he informed me that I had 
a systolic crescendo-decrescendo 

murmur, grade .001 / 6. He also 
offered to give me the name of 
someone who had taken the pre-
surgery elective, who would be glad 
to correct it. Then, finally responding 
to my repeated questions concern-
ing the boards, he said, "You see, 
even though we were weak on the 
boards, we're strong in cardiology." 

The next group we found was in 
Boston. They'd been called there to 
rewrite the first few hundred pages 
of Harrison 's Principles of Internal 
Medicine for the upcoming edition. 
When we got a call through, it was 
answered by one of the students, 
who immediately called his col-
leagues to the conference line. 
When they had all picked up, he 
started rattling off some sort of 
medical jargon: "This is a 34 year old 
W / M of limited reliability who 
presents ca grade .001 1 6 crescen-
do/ decrescendo murmur, a feco-
lithic obstruction of the foramen of 
Munro, and clubbing of the fingers 
from a crypt ic coccidiomycotic 
infection ." "Wow," I said, "you can 
tell all that just from listening to my 
voice, and yet you failed your 
boards!" "Of course," one student 
replied. "And furthermore," another 
joined in, "we also know how to 
diagnose 13 common pathologic 
entities in comatose zebras!" Seeing 
I was getting nowhere with all this 
double talk, I bid adieu to this group 
and went looking for others to talk to. 

Finally we found the last large 
group of students right here in 
Augusta . It turned out that they had 
not actually failed the test since they 

had not taken it . Throughout the 
months of April, May and June they 
had been held hostage at t he VA 
Hospital here by some fellow named 
Rinsing when board time came. 
Instead of letting them take it, he had 
decided to give them his own exam. 
Well, they failed that one anyway 
and he held them prisoner, threat-
ening to never let them leave unless 
they passed it. The students finally 
escaped by pretending to be infect-
ious and then jumping from the win -
dow after Rinsing had locked 
himself in his office. Since only one 
student survived the fall and then 
could do nothing but blink out heart 
rhythms with his eyelids, this lead, 
like the others, never told us the 
cause of the mass failure. 

On the last day of our stay in 
Augusta we walked down the halls 
of the R&E building in one final 
attempt to find a clue to the board 
disaster. We never found out any-
thing new but we did see a rather 
curious sight. It looked like a man 
walking down the hall , but we 
couldn't be sure since everything 
but his legs were hidden from view 
by the enormous stack of books, 
films, monographs and pamphlets 
he was carrying. One of our 
resourceful staff members tr ipped 
him so we could get a look at his 
face. As he sprawled out on the floor 
we could see a wirely fellow with a 
funny moustache. He immediately 
sprang to his feet shout ing some-
thing about everybody ignoring his 
course. " First," he sa id, " I' l l take 

(Continued on page 4 ) 
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THE BOOK NOOK 

B & F Novel A Bust 
By BRICK CAKE 

Undergoing a medical education means undergoing a course in histology, 
and that usually means undergoing, and usually falling asleep over, Bloom 
and Fawcett's Textbook of Histology. Having only recently awakened 
myself, it was with some surprise that I read even more recently in 
Publishers' Monthly that book-club rights to that great work had been sold to 
a major publisher of fiction, and that it was to be brought out in serial 
sections, as it were, as a Reader's Digest Condensed Book, in the category of 
Mystery Novel. As a work of fiction, then, how does A Textbook of Histology 
stand up against others in its weight-class, such as War and Peace, Moby 
Dick, and Don Quixote? The least that can be said of it is that it evades 
classification quite vigorously. As in Don Quixote and Moby Dick, there is 
evidence of a deep reverence for scholarship; as in War and Peace, there is a 
broad range of characters which the authors introduce very methodically, 
and flesh out in the most minute detail. It is this ambitious characterization 
which works to the novel's discredit, however: details alone do not a charac-
ter construct, but when deeply interred in Bloom and Fawcett we are in detail 
territory, and there is little else on the horizon. Scanning the book in search of 
a strong story line turns up nothing but a few shards of drama, but shards 
totally lacking in the emphasis that would make a story work. 

Style, to Bloom and Fawcett, seems something to be eschewed as vigor-
ously as plot. It would be difficult to produce a thousand-page novel with as 
faint a stylistic bias as this has, but indeed, what there is seems designed 
more to repel than attract: on p;:1ge 718, in discussing the construction of the 
gallbladder, we emerge with a typical example of their tortured latinate 
prose: "they ... should not be confused with the 'true' ducts of Luschka (vide 
infra), for the latter never communicate with the lumen." 

Vide infra? This smacks of the artsy-fartsy, and will not go over well at all 
with those readers who saw great philosophical relevance in Jonathon 
Livingston Seagull. 

Sigmund Freud has observed that close study of maps reveals a desire to 
study the contours of the human body. Into what class of voyeurism, then, 
are we to place such a detailed cartographic study of the human body? 

In their choice of illustrations, on the other hand, Bloom and Fawcett may 
be able to attract a loyal readership. It is obvious that the drawings and 
photos were selected with an eye toward some kind of drama, rather than for 
simple cartographic purposes. Through much of the book, the diagrams 
would offer no more to the casual reader than a Rorschach inkblot series, but 
toward the end things pick up some. Where significance is lacking, the mind 
will invent it. Confronted with page 824, for example, the average reader 
would scan the series of advancing spermatocytes down to the line of sixteen 
spermatids a-dancing, two zoons a-swimming, and fill in, in his mind's eye, a 
prostate in a pear tree. And on page 662, who could readthe outcropping villi 
of rat j~junum as anything but a rookery of Bering Sea walruses? Looks like 
they're singing. "You walrus hurt the one you love?" A little judicious pencil 
work supplies tusks and whiskers. 

But by far the most dramatic point in the book occurs on the page preceding 
this one, wherein a photo of a cross-section of duodenum is identified thus: 
"From a man who had committed suicide by drinking formalin. The mucosa is 
unusually well-preserved; the muscularis shows considerable shrinkage. 
X20 (Courtesy H. Mizoguchi). Wait a minute! Who do we believe? How do we 
know it was suicide? And who is H. M izoguchi? The hapless victim, or some 
opportunistic Japanese histologist? But the question goes unanswered, like 
the other mysteries raised in this ill-constructed novel, andthe casual reader 
is left in the end with a book that functions better as a soporific than as enter-
tainment. Characters are introduced in no specific order, entering and 
leaving the milieu ad libitum, the sex scenes are treated in a truly Victorian, 
clinical fashion, and the illustrations, though profuse, are more interesting 
for what they omit than for their content. 

In the end, one feels that only a smattering of applause will greet Garden 
City Publishers' decision to reissue Bloom and Fawcett as a Reader's Digest 
condensation; the authors are nothing if not scholarly, honest and thorough, 
but even those virtues will be hard put to make this volume anything but a 
beached whale on the popular book market. 

Primary Etiologic Agent .............. M. T. Burpmore(outof mind) 
Secondary Invader . .............................. Anna Morgana 
Contributing Factors ...................... Brick Cake; I. L. Cureall; 

R. L. Falmouth; N. Z. Feier; T. L. Hamster; 
Amelia Island; G. Keefe Modeighty; I. M. Nawcyzuss; 

Andy Pickle; N. D. Rutt 
FacultativeAgent ........................... T. Ron&ld McDonald 
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Here for your diversion, perversion, or whatever, is our first MCG 
Crossword. This one is impossible to figure out and consists of eponyms 
and abbreviations you may encounter around MCG. If you'd like to 
submit your own, we'll pay $5.00 for any puzzles we use. Answers 
published next issue - don't waste your whole break trying to figure 
them out. 

CLUES ACROSS: 

1. _syndrome; the sudden realization that after 
two years of school you don't know nothing. 
Epidemic every June. 

7. _Phenomenon; popularity of radiology after 
three months on Medicine. 

g. _'s hydrocephalus (communicating); difficulty 
experienced by some students in realizing you 
really do have to study even though it's spring ... 

14._'s point; obstruction in the upper respiratory 
tract which makes it difficult to utter anything 
other than "Umm-hmm". Maybe psychogenic. 

16._reflex; involuntary, elicited when student 
learns how much he has to regurgitate for exam. 

17.Cultural climate of Disgusta . 
18. You'll have to wait to graduate before you'll 

have time to get your 3olf to_. 
19. Tooth fairy. 
20. Mystery students--nobody knows what they do. 
21. Women's fears; don'd do much around here. 
22. •slaw of Information Overload: 
26.='s Waxy Degeneration; what happens to your 

brain after too many nights on call for OB. 
28. "Missing in Augusta"--frequent complaint 

heard from those who knew us B.MCG (before . .. ) 
30. lmmunoglobulin involved in allergies. 
31. Doctor of Dairy Science? 
33.Singular of ani. 
34._brain; probably hereditary but exact type of 

transmission remains to be determined . 
35. We arr ive_; we depart relieved. (Enthusiastic) 
38. Equal Rights Amendment: won't affect call 

schedules. 
3g. Tetralogy of_; (1) pale, trembling sophomore; 

(2) failing grade (75%) on practical; (3) palpi-
tations and cold sweats; (4) pinning hopes on 
national board. 

44.0perating room. 
45. You'll have to learn to do without it, especially 

at nights on call . 
47.Marvelous, Extraordinary, Divine beings ... 
48._-Ginsberg cells; finding on examination of 

victims of Physiology/Micro Spring Fever. 
51. Veterans Administration. 
52. Needs to do an environmental clean-up in 

Disgusta. 
54. "Oh Doctor" syndrome; also known as Big 

Doctor Syndrome. 
55. Major etiologic agent in Phase 11 anxiety, which 

has increasing incidence in late (too late!) spring. 

CLUES DOWN: (P.S. - A Sled man's may help) 

1. _-_Stain; found on many grade records after 
Retlculo-Endothelial course or MEO 500. 

2. _degree; what some of us came here for. 
3. Put up with in order to obtain (2) Down. 
4. "Harvard of the South". 
5. 0 Nothing by mouth". 
6. Tinea_; itch to get out of ETMH. 
7. What you'll be until you establish your 

practice. 
8. Also called EKGs. 

g_ Hard-hearted_; neuroscience prof; wonder 
if her lack of sympathetic outflow is acquired? 

10. Plural of anus. 
11.Artificial insemination donor. 
12. Local center for incarceration. 
13._maneuver; named for female histology prof. 
15._review; coherent Pathology session. 
16. " __ test!" Expletive heard with frequency 

increasing as time to exams decreases. 
18. Medical masseur (or masseuse). 
23. Transcendental Meditation - when all else fails. 
24. Transient lschemic Attack; frequently occurs 

just prior to examinations with resultant con-
fusion, disorientation and loss of short-term 
memory. 

25._-_syndrome; common among local drivers; 
severe mental retardation and vehicleopathy, 
with visual impairment, i.e. inability to see 
students, staff, etc. crossing the street for 
which this syndrome is named. 

26.An animal common only on the veldt and board 
exams. 

27 ._'s black mycetoma; another blot on the grade 
sheet caused by obscure infectious disease. 

29."As soon as prodded" . 
31. Drug abuse. 
32.Some people must have a lot in their livers; 

part of cell involved in detoxification. 
35 . Quincy can prove just about anything with 

this--and a liberal script. See Ben Spurlock for 
help. 

36. Fissure of_; refers to porno king's favorite 
anatomic topic. 

37 ._complex; develops early in freshman year 
with first exposure to NB format; persists 
through Part 111, and in many specialties is 
becoming chronic; characterized by uncon-
trollable trembling and inability to respond 
on hearing the words 11 This is a machine 
graded test". 

40.Sacral in most students; pre-tibial in most 
patients; cerebral in most faculty members. 

41._'s Bowels; develop while takir.g dog surgery 
when you realize you're the surgeon and have 
W the responsibility . 

42. If your mother had had one before you, you 
woulcin't be going through all this fun .... 
(Tubal ligation). 

43._'s disease; extremely difficult to diagnose, 
but symptoms include acral cramping and 
numbness, especially of the writing hand; 
requires 20+ page write-ups, reading all of 
Harrison's, OeGowen & DeGowen, Judge & 
Zuidema, Prior & Silberstein, and several other 
volumes in your 11 weekend off"; then you still 
probably will miss the obscure diagnosis. 

46 . Angle of_; thinks he can predi·ct our futures 
by whether we use Bristol-Meyers or Colgate-
Palmolive products, or some such garbage. 

48. Pick your arch enemy: "· • · is a _-fink." 
49.0nce you get here, you can forget about 

seeing it for a long time. (Several options here) 
50.0ut of booze. 
53. "Professional aspirations". 

Lunch anytime at SUNSHINE Bakery 
1209 Broad Street 

Some Deli Specialties are: 
•Our own bagel with lox and cream cheese 
• Pastrami on our Sour Dough Rye 
•Enjoy our Soup of the Day (better than homemade) 



March 31. 1978 aiurpse Page 3 

Funtime Spring Activities 
By T. L. HAMSTER 

The Corpse staph has made an 
extensive search of the literature 
(and trash cans) to present bored 
students new and exciting diver-
sions to while away those lazy 
spring afternoons. The following 
compendium contains what we 
consider the "cream of the crop", or 
in Corpse parlance, "the tip-top of 
the trash". 

CHICKEN 
This popular sport requires 

several semi-dissected cadavers left 
over from the spring anatomy practi-
cal, intact body bags, one referee, 
one timer and some astoundingly 
stupid competitors. 

The cadavers are placed in the 
body bags, supine, with legs (if 
present) fully abducted. At the 
referee's command, the competitors 
lie down in the bags on top of their 
respective cadavers with their arms 
encircling the body's torso. If the 
torso cannot be positively identified, 
then the largest hunk of meat 
present will suffice. The timer then 
zips the bags completely shut, and 
the clock begins. First competitor to 
unzip his bag is "chicken". Time 
records can be established for 
enduring in the face of various 
species of mold, bacteria or fungi 
that may be sharing your bag. 

Carrying the bags outside and 
placing them in the hot sun with the 
competitors still zipped in, while lots 
of laughs, is considered poor sports-
manship. 

THE FREAKED-OUT STUDENT 
GAME 

Every spring it seems that some 

OBRIEN 
CYPRESS GARDEN 
WESTERN 
E.P. 
SKI MASTER 

Windsor Square - 798-2400 

poor, freaked-out college student 
holes himself up in a local belfry 
with a case of peaches, a Bible, a 
squirrel gun and 10,000 rounds of 
ammo. He then proceeds to pick off 
innocent passers-by to vent his 
frustrations. How droll. This type of 
activity requires about as much 
imagination as it takes to think of 
killing someone by forcing him at 
knife-point to partake of seconds at 
the ETMH cafeteria when they've 
got the shepard's pie out. Also, if 
zapping people smoothes out your 
ruffled feathers, the squirrel-gun-
in-the-belfry tactic is not for you. We 
mean, do you think people are going 
to stand around while you are 
squeezing your little trigger finger 
purple and say, "Oh, look, Martha, 
some fool college kid up in that belfy 
is try to kill us."? Hell, no! They're 
going to scatter the second you lay 
down the first salvo. What you have 
to do is be subtle and quick. 

Try holing up with a bowl of 
curare, a blowgun and some darts. 
People will be dropping like flies 
with nary a shot heard. You'll score 
your "hits" and feel better before 
anyone notices the feathers sticking 
out of the victims' rears, and realizes 
this ain't no massive epidemic of 
M.l.'s. For more athletically inclined 
types, here's an invigorating chan-
nel of release. We hear they have 
lots of horsies in Aiken. Why don't 
you and a friend rent a couple of 
Arabian stallions, get a scimitar or 
two and dress up like Lawrence of 
Arabia? You can go charging across 
the green in front of the Student 
Center, send heads rolling, and 
thunder off down 15th before 
anyone even knows what happened. 

LARGEST 8r. MOST COMPLETE 
LINE OF WATER SKIING 

EQUIPMENT 8r. ACCESSORIES 

TENNIS EQUIPMENT 
8r. CLOTHING 

SWIMWEAR 

RENTAL WATER SKIS 
AVAILABLE 

Columbia Square - 863-4997 

ANDY JORDAN of Augusta 724-6777 
Owner 8t Operator 

13th BETWEEN GREEN ST. 
& WALTON WAY 

~ 
Complete Sales 

and Service 
for Commuting 

and Touring 
Needs 

1 ~ 

~ ~ ROSS 
'111191" 
MAKE SURE YOU TRY BEFORE YOU BUY 

You'll simply have to feel better after 
that I 

In short, the discerning student 
need not turn to hackneyed avenues 
of frustration release. By using his 
imagination, he'll not only feel better 
and look better, but may even cop a 
headline or two and start a new 
national fad in the process. 

MCG TASK FORCE 
WEEKEND TO UGANDA 

We're not sure what rag this 
article came from, but we found it on 
the floor of Kuske's office. While 
admitting that the contents sounded 
like "fun", Kuske stated that he had 
"no official knowledge" of the 
clipping. We reprint it below for your 
perusal. 

"Friends, are you tired of the same 
old springtime get-away ventures? 
You say you just can't get it up any-
more over the idea of skindiving in 
the Keys? Then do something differ-
ent with your spare time! Sign up 
NOW for the MCG Task Force 
Weekend To Ugandall! 

This fun-and-sun filled package 
will allow you to make your very own 
personal assassination attempt on 
ldi Amin. For the low, low trip pack-
age price you will receive one AK-1 
assault rifle, one secret service 
trench coat, one pair of spiffy USAF 
"mirror" shades and one-way air 
fare to beautiful, downtown 
Kampala. Lunch served on the 
plane!" 

(At this point, one of the staphers 
dropped his Sloppy Joe on the clip-
ping and we never could make out 
the rest of it. - Ed.) 
THUMBS UP/THUMBS DOWN 
This game, a campus fave after 

particularly devastating and 
grueling exams, requires a little 
forethought, but is both fun and 
educational. 

At the beginning of the quarter, all 
future lecturers in all courses are 
sensitized with heat-aggregated 
bovine serum albumin. After afore-
mentioned exams, all lecturers that 

submitted questions to that exam 
are paraded before the class Roman 
arena style. The Ceremonial Chal-
lenge Syringe containing a chal-
lenge dose of antigen is borne to the 
examiners. Specific charges are 
read against a particular examiner 
and he is inoculated with the 
Ceremonial Challenge Syringe. This 
will, of course, precipitate an 
analphylactic reaction . The class 
quickly votes on the veracity of the 
charges by signalling thumbs up or 
thumbs down. 

A majority of thumbs down leads 
to denial of the accused of the Cere-
monial Adrenaline Syringe. As 
nature takes its course, a physiology 
grad student is encouraged to come 
down and discuss the etiology and 
significance of the symptoms 
(coughing, cyanosis, suffocation, 
etc.) as they appear. 

A majority vote of thumbs up leads 
to immediate administration of the 
Ceremonial Adrenaline Syringe. For 
dramatic effect, a cub scout troop 
can be brought in playing the "Halle-
lujah Chorus" on their kazoos. You 
may, of course, wish to play this tune 
for a thumbs down vote, instead. 

Should the Ceremonial Adrena-
line Syringe fail to work and we are 
about to bid a fond "adieu" to 
another prof, all students that 
missed their Saturday morning 
session with Resusci-Annie are 
invited down "to have a go at it". 
Precordial thumps are no-no's. 

THE CORPSE STAPH SEZ 
Finally, we offer our own simple-

minded solution to alleviation of the 
springtime doldrums. The rules are 
simple. If we say "The Corpse Staph 
Sez do blah", then you do blah. But if 
we just say "do blah", then you don't 
do nothing. Simple, huh? OK, let's 
begin a typical game of TCSS. 

The Corpse Staph Sez: pack all 
your gear and blow town now. Hell, 
plumbers make $20/hr. and you 
don't see them delivering babies at 4 
a.m. and getting puked all over by 

(Cor>tinued on page 41 
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SIGN-UP BULLETIN 

Scut Closed Out! 
Dr. Clearance Kuksie, Assistant 

Dean for Confusion, has announced 
that the popular SCUT courses 
offered by several departments on 
campus are all filled forthe 1978-79 
academic year. "These courses are 
always snapped up as soon as we 
open the sign-up sweepstakes," 
stated Kuksie . "Medicine, Surgery, 
and especially VAH and ETMH scut 
courses are among the most 
popular." 

React ion to this announcement 
was characteristically one of despair 
and even hostility. "Oh no!" moaned 
one rising senior. "What will I do if I 
can't learn how to start IVs at 4 a.m., 
change bedpans and clean toenails? 
Suppose I wind up having to take an 
internship at almost any other 
hospital in the country, where 
students sometimes refuse to do 
scutwork, and I have to do it myself? 

And, golly, I might have time to do 
some reading or something if I don 't 
have Scutl " 

Another sen ior was more overt in 
his expression of disappointment. 
Turning to his lifelong best fr iend 
and blood-brother, he brandished a 
No. 2 blade and shouted, " If you 
don 't trade me your Scut elective for 
my Dermatology I' ll learn to do cut-
downs on YOU! " 

As usual, calm and apparently 
unperturbed by all th is commotion, 
the Curriculum committee issued an 
informal statement, "Well, if th is 
continues, we'll just have to delete 
some of the Scut cou rses from the 
curriculum offerings. That way 
people will learn to work these 
things out on their own, which 
should provide an experience 
beneficial to build ing professiona l 
character." 

New Degree Program Under Study 
The MCG Division for Self-Study, 

always looking for ways to upgrade 
the educational system around here, 
has come up with a proposal for a 
new nine-months MD degree 
program that could drastically 
reduce the cost of a medical educa-
tion. Dr. Merry Levity, Self-Study 
director, commented: "If this new 
program is accepted, it could cut the 
cost to the taxpayers of educating a 
medical student to one-thirtieth of 
the current bill." 

Under the current system, he 
explained, it costs the state in excess 
of $1 6,000 puryear to educate each 
student. The new nine-month 
program would utilize existing 
public educational resources and 
would probably not cost more than 
$500 per student. "What we would 
do," he said, "is provide each 
student with a 19-inch color TV and 
a weekly televison schedule. Then 
periodically we would check to make 
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sure they were watch ing the 
programs." Among the suggested 
programs are: "Quincy" (Pat h); 
"Having Babies" (OB); " Emergency 
I" (Emergency Med i c in e) ; 
"M*A*S*H" (Surgery); "The Doc-
tors" and "General Hosp ital" 
(Medicine); and "Consultation " and 
"Health Sciences" (Basic Sciences). 
"We could add courses like " Marcus 
Welby" (Family Pract ice); "Ben 
Casey" , "Dr . Kil d ar e" , "Bob 
Newhart" (Psychiatry) and other 
older series by closed circuit ." 

When asked about the qual ity of 
such an education, Dr. Levity merrily 
replied, "Well, we f igure in nine 
months, given the material we have 
to work with, we can probably turn 
out a physician w hose medical 
knowledge is at least as good as the 
average citizen's." 

STRAIGHT NEWS CORNER 
Budget Requests for student organizations wishing support from 
Student Activities Fees for 1978-79 are due in Student Council Office no 
later than April 17. Pick up forms in SC office. 

Applic~tions for editors of AESCULAPIAN and CADAVER are due in SC 
office no later than April 17. 

NO Seniors Next Vear 
SC Votes On J MS Recommendation 
Due to the problems with 

producing an annual this year, the 
Student Council has voted to elim i-
nate seniors next year . After a 
lengthy debate lasting two and one 
half minutes, the consensus w as 
reached that doing away with 
se n iors would eliminate the 
bell igerent minority who annually 
raised a ruckus over having a year-
book. "If we can get rid of these 

.. . FUNT/ME 
drunks who don't give a shit what 
happens to them, and yelled at by 
stupid head nurses who don't know 
their anal orifice from thei r 
olecranon process. We mean, we 
don't see nobody pointing no shot -
guns at nobody to be doctors, 
anyhow. 

... B OA RDS 
over the sophomore spring quarter 
and then I'll get the juniors und den I 
vi ii take over de hospital und den de 
Vor ld ... " 

W ith this we decided we'd better 
take the first flight out of town while 
we still could. And so the reason for 
the failu re of the class of '80 still 
remains a diagnostic mystery. 

Any solutions? 

ob no xi ous rabble rousers, " 
observed SC Chair Ding Crosby, "we 
won 't need an annual so they can 
remember this place. (Most of us 
w ould rather forget it.) Besides, if we 
get rid of the seniors it will do away 
with lots of other perennial head-
aches, like graduation and matching 
and job placement and Board exams 
and .. . " 

SUBURBAN LIVING? 

ACREAGE CLOSE TO DOWN-
TOWN AUGUSTA! RIDE BY 
THE ONLY HOUSE ON CON-
CORD AVENUE, ON TOP OF 
THE HILL, IN NORTH AUG-
USTA AND SEE FOR YOUR-
SELF. SIX ROOM BRICK 
(ON OVER HALF THE BLOCK), 
FULL TILE BATH, 700 SQ. FT. 
CAR PORT, CELLAR, PLUS 
400 FEET ADDITIONAL 
FRONTAGE AND MORE. RE-
PLACEMENT COST TODAY 
$67 ,675.00 HOUSE AND 
LA ND VALUE. IF SERIOUSLY 
INTERESTED, INVESTIGATE 
CA L L 2 7 9-8992, J . D. 
BOOZER , OWNER. 

IDLE HOU R FLORIST 
1704 CENTRAL AVENUE 

AUGUSTA, GEO RGIA 30904 

MASTER CHARGE C&S VISA 

F&M TIRE CO. 1855 Central Avenue 
733-3505 

1494 WRIGHTSBORO RD. AT 15th ST 722-0479 


	Cadaver-1978-v32n6-001
	Cadaver-1978-v32n6-002
	Cadaver-1978-v32n6-003
	Cadaver-1978-v32n6-004

