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SOPHOMORE SENSATIONS 

Oral Sex 
With Chr istmas approaching, 

I'm reminded of my favorite yearly 
Christmas gift - chocolate-covered 
cherries. 

You know the type. They come in a 
whit~ box, and when you open it, the 
smell of sweet chocolate and sticky 
syrup jumps right out at you. 

Then you start eating them. They 
aren't "individually wrapped", so 
they are easy to get, and two layers 
of chocolate cherries seldom seems 
enough to make it 'til the New Year. 
Can't eat just one, so you gobble 
them suckers down. I can't think of 
one box of chocolate-covered cher-
r ies that ever made it to the 26th of 
December at my house. 

So it was chocolate-covered cher-
ries that I decided to give the Dental 
School. 

Well, not the whole Dental School, 
just a selected portion. 

You ever been over there? 
Well, they've got this room, see, 

where there are long rows of look-
alike "dentist" chairs surrounded by 
look-alike tools which appear capa-
ble of extracting extreme pain from a 
corpse. 

In these chairs sit the unsuspect-
ing pat ients. Enter the practicing (lit-
erally) dental students, recognizable 
by their short-sleeve, waist-length, 
uncluttered lab coats and pink-
striped t ies. 

I never gave a second thought to 
becom ing a dent ist. It 's my teeth, 
you see. They jumpthiswayandthat 

in my mout h, and though I love to 
smile, you'll never see my crooked 
teeth in a Colgate ad. So I knew pa-
tients wouldn't come· to a dentist 
who didn't keep his own teeth 
straight. 

I do like to keep my teeth clean 
though (I have this thing for dental 
hygienists), and was on my way to a 
cleaning when I entered one of 
these look-alike rooms. 

I found a multitude of dental stu-
dents busily making their patients' 
teeth all look, well , you guessed it, 
alike. I suddenly felt I might not make 
my cleaning after all. 

I just couldn 't stand the massacre 
of perfectly usable, God-given "crook-
ed" teeth anymore! Something must 
be done before we all have Farrah 
Fawcett smiles. 

There was nothing I could do un-
armed, so I scrambled out of the 
Dental Building and back to my 
humble abode. I turned over boxes of 
Christmas tree ornaments until I re-
trieved my Santa Claus beard and 
red hat. Ho, ho, ho! 

I used red pants and a white 
sweater to f inish my disgu ise, then 
rushed to the Eckerd 's for four boxes 
of their best chocolate-covered cher-
ries. I also picked up a small bell with 
plastic holly adorn ing its plastic 
handle. 

Now that I was armed to the teeth, 
I began to formu late my parade 
route. It would only t ake one pat ient 

(Continued on page 9) 
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***LETTERS TO THE EDITORS*** 
Dear Editors: 
Where Have All The Flowers Gone? 

I think the time has come to ad-
dress myself to a very touchy subject 
- sex. When I first came to MCG, I 
thought I'd have sex without fear 
and sex without guilt, but all I got 
was sex without a partner. 

I must admit. however, that I didn't 
exactly start out on the right foot as a 
freshman med student. At my very 
first Happy Hour, I managed to 
entice a cute physical therapist bAck 
to my place. One look at me without 
my pants on, and all she wanted to 
do was rehabilitate me. When that 
failed, she gave me the name of an 
occupational therapist who would 
" help me learn to live with my handi-
cap." 

At my second Happy Hour, I fai led 
to bring home the bacon, so to speak. 
Having struck out with the women 
on campus, I decided to expand my 
horizons and go to that greatest of 
pick-up locations - Squeaky's. I 
entered, and there she was - 300 
pounds of terminal ugliness. If I 
were a believer in euthanasia, I 
would have shot her on the spot and 
put her out of my misery. She was so 
fat that two guys could make love to 
her at the same time and never 
meet. And her face? I've seen better 
looking faces on an iodine bottle. I 
mean, we're talking ten miles of bad 
road. In sum, she was a pig. But the 
hour was late and I was drunk, so I 
sidled up to her and said, "Say, my 
little tuna fish. you don't sweat 
much for a fat girl." After that, she 
was literally putty in my hands. 

There are two methods by which 
men rate wornen. For average to 
beautiful girls, there is the familiar 
scale of 1 - 10 popularized by Bo 
Derek. For ugly girls, there is the 
"brown bag" scheme as follows: 
1 ). ugly girl - a one-bagger - to put 

over her head. 

2.) uglier girl - two-bagger - the sec-
ond bag is in case the first one 
breaks. 

3). very ugly girl - a three-bagger ~ 

the extra bag is to put over your 
head in case her bag falls off. 

4). extremely ugly girl - a four-
bagger - keep a bag by the door for 
someone who might accidentally 
walk in on you. 

5). ugliest girl - a five-bagger - one 
for the dog too. 

The girl I picked up at Squeaky's 
that night received the ultimate 
ugliness classification - the coyote. 
When I awoke the next morning with 
my arm around her and saw how 
ugly she was, I elected to gnaw my 
arm off rather than wake her up. 
Well, if nothing else, at least now I 
know what it feels like to sleep on a 
water bed. 

Even as I write this, a cute girl with 
a camera walks past my module. 

"I see you're into photography," I 
say, interested. 

"Why, yes. I am," she says. 
"Well, why don't we go in the 

darkroom and see what develops?" I 
ask her. 

For such a small girl, she sure 
packs a helluva punch. 

So here I am, an oversexed and 
undersupplied sophomore med stu-
dent. My only solace lies in the 
words of the world's greatest expert 
on sex - Woody Allen - who said: 
'What's wrong with masturbation? 
It's having sex with someone I love." 

Win Pound 

P.S. Women of MCG. It's a well-
known fact that fat males have very 
small genitalia. I am extremely 
skinny. I think you get my drift. 

To the editors of the Cadaver: 
Concerning the letter from Linda 

McKibben airing a grievance toward 
Dr. Kuske, I and many of my peers 
feel we need more information 
concerning this matter. Most of us 

Dyspareunia is better than no pareunia at all. 
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have had very little dealing with Dr. 
Kuske (except during orientations 
given at the beginnings of Freshman 
and Sophmore school years) and do 
not know how to react to the strong 
proposals set forth in her letter. Ob-
viously, she feels that this is a very 
serious matter, but before I can 
either support or reject her propo-
sals, I need more about her com-
plaints and if others have similar 
complaints. 

Also, since Ms. McKibben feels 
this is such a sensitive matter, I feel 
that the Cadaver's response was in-
appropriate. When a person writes a 
legitimate letter to the editor they 
deserve to be taken seriously and 
not answered with a half-joking edi-
torial comment. 

Dear Leigh: 

Sincerely, 
Leigh Pearson 

Exc-u-u-u-u-u-u-u-use me!! 
--Bones 

Dear Editors: 
I'd like to commend Officer Perrin 

and the rest of the MCG Public Safe-
ty Department for their (her) rapid 
and relatively nonviolent handling of 
a dangerous situation at the happy 
hour on November 6. My 17-month-
old son, Christopher, had crashed 
the gate and was obviously well on 
the way to getting smashed -- after 
all, he was standing in the middle of 
a fairly empty Student Center, smil-
ing and dancing to the musicl 

Now, we can't have our children 
being raised so that they enjoy see-
ing people and hearing music! It 
would be un-Americanl (Just ask 
Jerry Falwell.) I'm proud to say that 
good ol' MCGPD was there to run 
him (and his mother and me) off, 
thereby protecting his poor innocent 
mind ... 

The basic problem glaring forth in 
this small incident is that sometime, 
somewhere, somebody told Officer 
Perrin that children aren't allowed at 
happy hours. They probably didn't 
tell her why (assuming she could 
understand why), and so she and 
MCGPD are left with a rule. Being 
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good lemmings, they try to enforce 
the rule without giving much 
thought to what they are trying to ac-
complish or attain. 

This leaves those of us capable of 
thinking in a bad situation . We ask 
this acephalic dolt in a cheap blue 
suit "WHY?" we should do this or 
that, and the response is "because 
it's the rule." I find it difficult to ac-
cept the person who says this to me 
as human. He certainly doesn't spend 
time thinking (which supposedly 
makes us human), and chooses in-
stead to live his life according to 
whatever mysterious " rule" the 
local gods have laid down this 
month. It's sad. 

Returning to the example above: 
Presumably the "rule" exists for the 
safety of the children (in a happy 
hour crowd you need to be able to 
defend yourself). If this is true, then 
the proper action for Officer Perrin 
would have been to suggest that as 
the room became more crowded, we 
should take Chris home -- rather 
than summarily ordering us to take 
him and leave. 

At least the good officer (and her 
colleagues) should take the time to 
learn the reasons behind the rules 
they try to enforce, so the next time 
some impudent criminal type like me 
(just ask Dean Conway) asks 'WHY?", 
they can reply intelligently. 

Vince Lyons 

Letter from the Advisor ... 
In the past f ive years of advising 

the paper I have never censored any 
articles or letters that have been 
submitted. However, I have advised 
writers when their articles were un-
fair or unjustified, especially when 
they were directed at individuals. Al -
though I didn't have a chance to talk 
with Linda McKibbon about her letter 
regarding Dr. Kuske. I certainly 
would have explained that Dr. Kuske 
is one of the strongest supporters for 
medical students on this campus; I 
know because I attend quite a few 
administrative meetings with Dr. 

(Continued on page 8) 

Corner of Central & Monte Sano 
736-9480 

Serving MCG since 1946 
Home of the MCG Rugby Football Club 

Happy Hour Prices with MCG l.D. 

Monday: Italian Dinner Special - Monday Night Football 

Tuesday: Ladles Night - 25C draft for the ladies 

Wednesday: !Vlexican Dinner Special - Surgery Party 

Friday: Continue MCG Happy Hour at Squeaky's - Happy Hour 
prices 'til closing! 

Saturday: Football games all day! 

Special Deals for Group Functions! 

Call and make arrangements. 
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----------------------------------------------------------------' 
Do you want your fair bite of the medical dollar? My advice to you is to be assured of being in the top one-third 
of your class, implied Dr. Kuske in a recent meeting with sophomore medical students. For those unfortu-
nates who find themselves in the lower two-thirds of the class, the Cadaver will interpose with Dr. Kuske for 
you ... with enough "replies" perhaps we can all be in the upper one-third of our class! To save your spot, just 
clip out the coupon above (expires midnight tonight) and send it to: 

Hey Doc! 
Lately I've been plagued by an 

unfortunate and embarrassing mal-
ady. I fart in class continuously. 
None of my friends will sit near me 
anymore. What can I do? 

--Letmore Gassoff, Ill 

Dear Flatus, 

absolutely continuously, you are 
probably normal and the only real 
problem you have is a social one. To 
avoid embarrassment, you should 
try these tactics: 

1. Act like you are asleep. Any bio-
logical function is OK if you are truly 
asleep, and your friends will forgive 
you. 

manity to man) after an intensive 
course on how to be an available 
warm body. It will cut down on the 
heating bills in the units since med 
students will probably be blushing 
most of the time. 

It is a shame that the intensive 
care nursing situation in Talmadge 
is such a joke that they must turn to 
medical students to deliver "patient 
care", instead of using qua/if ied 
nursing staff This is a corollary to a 
previous article in The Cadaver, 
"The School of Nursing Is A Joke", 
which turned into a war of words be-
tween lawyers. 

There is no good replacement for 
adequate nursing. Let me share with 

TOP TURD 
c/o Basic Sciences Faculty 
Box 1.01 x 10·6 
Medical College of Georgia 
Augusta, Georgia 

you some definitions I heard as a 
student: 

Attending: Able to leap tall build-
ing in a single bound, faster than a 
speeding bullet, more powerful than 
a locomotive. 

Chief Resident: Able to leap tall 
buildings with a running start, as 
fast as a speeding bullet, more 
powerful than a switch engine. 

Resident: Jumps over three-story 
houses, slower than a speeding bul-
let (but he gets out of the way), more 
powerful than a Checker cab. 

Intern: Jumps over small houses 
with a running start, faster than a 
frightened rabbit, more powerful 

(Continued on page 16) 

First let me guess which line of 
study you are in. I would bet you are 
well on your way toward a Ph.D. in 
biochemistry. You are actually giv-
ing a lecture, not farting. 

2. Cough while you fart, but be 
very careful/ because the extra 
pressure can make a messy situa-
tion if your rectal gas sensors aren't 
functioning adequately. 

!!7k~~ 

Alternatively, if you are not farting 

MENS SHOP 
"The Finest Apparel 
A Man Can Own" 

Surrey Shopping Center 
451 Highland Avenue 

3. Fart and grin. .. everyone can re-
late. Above all, do not try to hold it, as 
this can cause pneumooptilosis. 

--Doc 

Hey Doc! 
Rumor has it that nurse assistant 

positions in intensive care are being 
offered to medical students. Can this 
be a joke? 

--Head Nurse 

Dear Steamroller: 
I'm afraid It's true. The frightened 

children will be let loose in the eye of 
the medical hurricane (man's inhu-

o/ ~Vb tk <ef'.Y.~d. 

2053 Walton Way Augusta, Georgia 30904 
Telephone (404) 738-6786 
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KUSKE TALKS 
Interview by Jo Walpert 

Q: last year when we were oriented 
as Freshmen we were told that "C's" 
were acceptable grades. Why? 
A: We're concerned with the kind of 
depression we get from students 
who are used to being extremely 
high achievers and find themselves 
in a difficult situation. They can be so 
threatened by this sudden deteriora-
tion in performance that it is an emo-
tionally confronting circumstance 
for them. I think that reassuring stu-
dents that they may not get the high 
grades that they are accustomed to 
is the intent of that situation. Now 
it's the perception of many of the 
faculty that we were encouraging 
the students to make C's, but that 
certainly was not the intent. 

Q: You told us several weeks ago 
that we need to work harder and 
make good grades. Have you reversed 
your position? 
A: The feeling among the faculty 
was that the students had perceived 
the introductory comments at the 
beginning of the Freshman year as 
encouragment to just get by. This 
concern has been expressed by 
many faculty members and some 
students. Concerns from the faculty 
filters through us and concerns from 
course directors come to us as well. 
What we told you was all true, but 
maybe the students didn't under-
stand that these are factors that 
should encourage them to achieve 
at the best level they're capable of. 
Q: Do you fee/that a certain percent-
age of the students are in fact 
"sliding by''? 
A: I don't know, but that was certain-
ly the perception of some faculty 
members. Obviously, if a student is 
working as hard as they can and 
doing a tremendous job, as is I'm 
sure the bulk of the class, then what 
we told them should be of value at 
least in an informational sense as 
far as their future situation. 
Q: What exactly is your title? 
A: Associate Dean of Curriculum. 
Q: How would you characterize your 
role as Associate Dean of Curricu-
lum? 

A: It's an administrative role which 
administers policy as establ ished by 
the Faculty Curriculum Committee. 
Day to day administration involves 
class scheduling, (particularly in the 
clinical. years), taking care of 
problems with students who are ill 
and have to be rescheduled, etc., 
and occassionally devising special 
programs for students who need 
additional material. 
Q: What's the difference bet ween 
what you do and what Dr. Devore 
does? 
A: My relationship is rea lly more 
purely the mechanics of operating 
the educational process. Dr. Devore 
is more concerned with providing 
counseling services and support 
services. 
Q: So Dr. Devore is involved more 
with the emotional and personal 
counseling? 
A: Exactly. Now in relation to the 
faculty committees to which the two 
of us respond, Dr.Devore responds 
to Promotions, and I respond to 
curriculum. 
Q. last year we were introduced to a 
number of curriculum changes that 
were supposed to take place. We 
have never heard w hat happened to 
those proposed changes. Can you 
tell us? 
A: There was perce ived to be some 
considerable resistance on the pa rt 
of the faculty to some of the ele-
ments of the program and thus it 
was never brought to a vote . Instead 
a new task force was formed using 
their information as a basis. The 
new task force has met t hroughout 
the summer to come up with 
additional recommendations that 
are currently about to be submitted 
to the Faculty. As far as the actual 
mechanisms as to why it never came 
up for a vote, I have nothing to do 
with that; that's a Faculty Senate 
matter. I wasn 't even at t he meeting . 
Q: So you are involved with curricu-
lum changes as far as your curricu-
lum committee is concerned? 
A: More as a resource to tell them 
what can be done w ith the resources 
that are available. The Faculty deter-
mines the curriculum. 

~artl~~·s 
MATERNITY WEAR - UNIFORMS 

1522 WALTON WAY, AUGUSTA, GA 

Q: What are your feelings regarding 
the FLEX exam vs. the National 
Board Exam? Do you have any feel-
ings of one being better than the 
other? 
A: The National Board probably has 
a little more prestige. It's tougher. To 
have succeeded in passing the 
National Board is generally recog-
nized as a better licensing mechan-
ism than ~ FLEX. However, FLEX is 
more broadly accepted. I am not an 
expert on FLEX as we don't adminis-
ter FLEX; indeed, we're not allowed 
to. FLEX is an examination given by 
the licensing boards and they tend to 
want to keep this away from medical 
schools because they are the ones 
that determine the questions and so 
forth . So we don't have anything to 
do with FLEX. It's not even given in 
Augusta . There are two states, 
Texas and Louisiana, that require 
FLEX and will not accept National 
Boards. So students accepting in-
ternships and residencies in those 
states oftentimes have to take FLEX. 
FLEX is certainly a viable route to 
licensure in the sense that it is more 
broadly accepted than the National 
Board. We have the suspicion that 
it's a little easier than the National 
Board, so we don't have any real 
concern about students who are 
unable to pass the National Board 
being able to pass FLEX. 
Q: Is there pressure coming from the 
legislature to put more emphasis on 
Family Practice? 
A: Basically, I think there's a charge 
from the legislature and the Regents 
on down through the system to 
improve the productivity of primary 
care physicians. They feel that 
there's a major need, particularly in 
rural areas, for medical care. I think 
that this is well documented in the 
sense that the medical care in these 
rural areas is provided largely by 
physicians who are now in their 
fifties and getting ready for retire-
ment, and we don't have replace-
ments. The legislators realize this 
and are very concerned . This is my 
surmise, of course, but suffice it say 
that the Governor and the Regents 
are all interested in MCG increasing 
our output of primary care physi-
cians. 
Q: Do you feel that the course in 
Family Medicine is adequate, or do 

---

December 3, 1981 

you anticipate changes? 
A: That course has changed every 
year we've given it. They've tried to 
target difficulties that they've had 
and improve the course each year. I 
think that any time you put a new 
course in the curriculum it has initial 
difficulties that are then corrected in 
subsequent years. As an example, at 
the time Dr. Logan took over the 
Clinical Medicine course it was con-
sidered the worst course in the 
school. With her careful work, the 
course has improved to the point of 
being a course that frequently wins 
teaching awards. It takes time to de-
velop new courses and patient work 
on the part of the faculty to improve 
them. 
Q: Do you think any change in the 
curriculum along these lines will 
affect our class (of 1984)? 
A: It would depend upon the rapidity 
with which changes are approved by 
the Faculty Senate, and also on the 
dates with which changes are ap-
proved by the Faculty Senate, and 
also on the dates that the Faculty 
Senate establishes, as well as the 
Dean's approval. Some things would 
be more possible to implement than 
others. 
Q: Would it be easier to extend pre-
existing rotations than to insert a 
new rotation? 
A : Yes, but it does require additional 
effort because if we, for instance, 
increase the General Surgery core 
rotation time by two weeks it's the 
equivalent of increasing the class 
size for them by fifty percent. This is 
because they have a fixed number of 
students for four week increments 
all throughout the year. If you 
increase that to six weeks and still 
only have a year that means you in-
crease by fifty percent the number of 
students on the service. 
Q: Do you anticipate that the ability 
to graduate six months early will be 
abolished? 
A: Probably. 
Q: Do you think that's a good idea? 
A: In most respects in order for the 
students to obtain the best qualified 
training, it is best that they go 
through the match and begin the in-
ternship at the standard time. So 
when students come to me in re-
gards to that, I explain to them that 
usually the kinds of house staff 
training programs that you are able 
to obtain outside the match are not 
of the quality that you would obtain 
through the match system. I think 
most schools tend to think along 
those lines. The early graduation sit-
uation for us was based solely upon 
a Regent-wide criterion which 
stated that any student could grad-
uate once they had completed the 
requirements. So it was not a 
planned situation for the School of 
Medicine but rather an application 
of the Regents' rules - at least that's 
my understanding. 
Q: In reference to the letter written 
to The Cadaver by Linda McKibben: 
What happened to evoke such a 
letter? 
A: We're in a peculiar situation in re-
sponding to that sort of thing be-

(Continued on page 5) 
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A: Usually. 
Q: Is there anything else that you 
would like to say in reference to the 
McKibben letter? 

cause of course students can say 
what they choose about faculty, but 
faculty is not allowed to do that 
about students. 
Q: Why is that? 
A: The Buckley Amendment is one 
aspect. We can't release informa-
tion about students. Suffice it to say, 
it's obvious from the letter that she's 
unhappy with decisions made in 
relationship to the requirements for 
drop-add procedures for clinical 
electives. This is the gist of her con-
cern . She alludes to concerns, I 
think, also about the conversation I 
had with your class. What I can say 
is that the requirements for dropping 
and adding electives are clearly 
written in the book. We stress to the 
clinical students during the period of 
time they pick up their electives all of 
those points and tell them that we 
will enforce the circumstances. I 
suspect what she might be 
concerned about is that of necessity 
we sometimes waive those rules. 
Now we have criteria for doing that, 
such as illness in the family, student 
illness, etc. There are probably three 
students a week in this office 
wanting us to break the rules. We 
simply can't. We have to decide with 
each student what the circum-
stances warrant . Now we would be 
more than happy, in her circum-
stance, to submit the case to the 
Honor Council for evaluation if she'd 
like. 
Q: How could Ms. McKibben be in a 
situation where she would request 
your resignation? 
A: I assume she's very unhappy. 
Q: Did you talk to her personally? 
A: I talked to her personally, wrote 
three letters for her, and made two 
long distance phone calls for her. 
Q: What does she mean by " ... dis-
crepancies in the handling of identi-
ca I situations for individual 
students ... " " ... with leniency for 
those with extreme persistence or 
high grades.''? 
A: I don't think the students in those 
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circumstances would say that's the 
case. Maybe she's right, I don't 
know. I don't perceive it in that direc-
tion. I would suggest that you might 
also check with my staff. 
Q: So when there are changes that 
need to be made, it's a personal 
thing, and you or your staff make the 
decision based on each individual 
situation? 
A: We have internal guidelines from 
which we can operate. One of the 
standard rules that we have is if the 
student is a victim of the system we 
will change it. Other reasons are: 
student psychiatric problems, family 
emergencies, promotions commit-
tee directions or requirements. 
Q: Who makes the ultimate deci-
sion? 
A: I do. The student has the right to 
appeal it. 
Q: If they wanted to appeal it, where 
would they go? 
A: The routes of appeal of our 
decisions are to the Dean, from the 
Dean to the President, from the 
President to the Regents. Now there 
is another route and that is to the 
curriculum committees. Right now 
we don't happen to have a Phase I, II, 
or Ill curriculum committee, there is 
only the previously mentioned task 
force. A number of appeals have 
been made to the curriculum com-
mittee .. 
Q: How long does the whole proce-
dure take? 
A: Months. It depends on when they 
are going to meet. 
Q: So by the time the situation is 
taken care of, a student will have al-
ready finished the rotation in ques-
tion? 

A: There is a problem in that she 
uses the title OSR Rep. and it is my 
understanding that it does not repre-
sent either of the other OSR Rep's. 
Q: Have you received any other com-
munications about this? 
A: No. 
Q: Is thi!I the first time this has 
happened? 
A: Yes. We've had inevitable situa-
tions where students are unhappy, 
and there are a lot of times when we 
are very sympathetic to the stu-
dents' needs. Still, if we make a 
change, we have to either have a 
good reason for doing it or be able to 
make that same change for all stu-
dents. I think the concern that was 
expressed in your class is why do we 
have these silly regulations anyway? 
They are spelled out in great detail in 
this book (ELECTIVES). The regula-
tions were established before I was 
in this office by the curriculum com-
mittee. They were established 
largely because the freely operated 
drop-add system at that time had 
turned into such a disaster that it 
threatened the continuation of the 
elective system. We had students 
picking up and dropping electives as 
much as five times. No one ever 
knew who was going to be on the 
elective the day that it started, let 
alone the Registrar who didn't know 
whether or not students were 
scheduled for electives, or who to 
send grade cards to, or who to expect 
grade cards from . So these rules 
were established to keep the situa-
tion under control and have really 
worked very effectively. 
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Q: Why do students want to change 
eletives other than for the reasons 
already mentioned? 
A: The biggest reason, I think, and 
it's a legitimate reason, is that they 
change their mind about what they 
want to be. So they then decide that 
they don't want to take the elective 
next month because it won't benefit 
them, and that, I know, is painful. 
They can drop anything up to three 
months away as long as it's not in 
primary patient care. 
Q: Why is that distinction made? 
A: The student is scheduled in and is 
responsible for inpatient care. If we 
suddently find we don't have 
enough students, we haven't got 
any house staff to replace the 
students with and the patients don't 
get taken care of. So students who 
want to drop primary care rotations 
must find a replacement. 
Q: When are these rules made clear 
to the students? 
A: You first get the information 
when you select your electives for 
the Junior Year, and then again at a 
class meeting somewhere in 
January or February of the Junior 
year when you select your senior 
electives. I think the student's (Ms. 
McKibben) complaint is there are 
other students who got to waive 
these requirements and she didn't. I 
don't think that she is correct. We 
worked with her and helped her and 
tried to get a substitute stiuation, but 
shall we say there is more to it than 
that. 
Q: What do you think she means by 
" .. . prejudice against the FLEX 
exam ... ''? 
A: I have no idea. I have never ex-
plained it any differently than I just 
did to you. 
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HALLOWEEN IN GEORGETOWN 
or 
THE OSR MEETS IN D.C. 
By K. Kramer 

Before reporting the results of the 1981 national meeting of Organization of 
Student Representatives (OSR), a quick review is in order for those who didn't 
make it through the AAMC article in the first issue of the Cadaver: The 
Association of American Medical Colleges (AAMC) held its annual national 
meeting in Washington, D.C., this year to discuss Medical Education(capsare 
mine to emphasize the scope of the subject--from pre-med curricula and 
information through residency and continuing education programs). 

The deans (Council of Deans--COD) were there to discuss undergraduate 
medical education, the attendings (Council of Teaching Hospitals--COTH) 
were there to evaluate their graduate med ed. programs; and the students 
(hey, that's us!) were there to help their deans. We call-ourselves the Organiza-
tion of Student Representatives to massage our embryonic (at this time) egos, 
as well as to show our parent Council of Deans that we mean business (i.e., 
we're organized). 
• At the regular business meeting, we elected officers from within the group 

for the forthcoming year--this is our administrative board (affectionately 
known as the Ad Board). The Ad Board meets five times a year and works 
closely with assigned members from the COD; these are the gals and guys who 
get things done for OSR. And the South Rose Again (whistle a chorus of Dixie 
here) elected to the Ad Board as a Representative-at-large was our very own 
highly qualified senior OSR person, Linda McKibben! Comprised of 10 people, 
the Ad Board is made up of the chairperson of the OSR, the chair-elect (in-
training for one year before holding office), four representatives-at-large 
(elected by the whole body) and four regional representatives (elected by 
individual regions--our new southern regional representative is Pamela Close, 
'84, University of Tennessee, Memphis). 

After the campaign excitement died down, the OSR ground into high gear; I 
have to admit to being hard to impress but I have never seen a more energetic, 
focused, highly articulate and intelligent group of people anywhere. We met 
with our regions and hashed out projects, mandates and surveys we wanted to 
see the Ad Board work on; then we met with the whole group to pass or reject 
these issues. We came up with 17 resolutions for the Ad Board to work on with 
the deans in the coming year. The following is a synopsis of those policy and 
action statements: 

1. The OSR underlines its opposition to the use of National Boards for 
promotion purposes in medical schools (should be used just for licensure). 

2. A proposal for the Ad Board to create a task force to study cost awareness 
education in medical schools. 

3 . The OSR encourages medical schools to develop policies allowing for 
delayed matriculation and leaves of absence to enrich medical education. 

4. A recommendation to AAMC to provide pre-medical students with 
additional information to allow them to make more knowledgeable choices, in 
an effort to cut down on the students' wasted energy and money. 

5. The OSR requests the AAMC to ask teaching institutions which have 

We didn't invent Santa ... 
but Georgia thinks we did! 
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emergency medical residency programs to use the NRMO (the match) for their 
candidate selection. 

6. The OSR opposes the Reaganomic budgetary cuts that compromise the 
quality of medical care and psychosocial development of those economically 
less fortunate. 

7. The OSR urges the AAMC to encourage the teaching hospitals to use the 
Universal Application Form, UAF, for the match. (This form is a potential 
lifesaver to all seniors who, instead of filling out 25 separate applications to 
residencies, can fill out one--but so far only 5 to 10 per cent of teaching 
hospitals are using it and 85 per cent surveyed said they would. The UAF was 
developed by the COD.) 

8. The OSR resolves in the future, in order to be more focused, to prioritize 
resolutions within each region and to allow the Ad Board to have final order of 
consideration to be more effective and waste less time on less crucial 
proposals. 

9. A proposal to the Ad Board to generate a comprehensive national survey 
of all OSR representatives as to how things are done at their schools, what 
problem areas exist, etc., and to disseminate the results of this survey to all 
OSR representatives who may use this information constructively with deans 
of student affairs, etc . 

10. The OSR supports more guidance for medical students in future 
planning of career choices. 

11. The OSR urges the AAMC to support state- level service-contingent loan 
programs. 

12. A resolution for medical students to be appointed to the advisory panel 
for the GPEP Project (General Professional Education of the Physician--the 
AAMC has been funded for a three-year study of whether college preparation 
and undergraduate medical education of physicians are as effective as they 
should be; a major issue will be how to approach identifying the essential 
scientific facts and concepts that should be learned by medical students and 
when they should be presented--a crucial project, wouldn't you say?). 

13. OSR acknowledges and supports AAMC efforts in making student 
financial aid a priority. 

14. OSR recommends house officer participation in Council of Teaching 
Hospitals. (Can you believe they aren't represented on this council?) 

15. We, as future physicians, oppose legislative efforts to decree when life 
begins. 

16. The OSR supports a policy to allow transfers of medical students and 
their "significant others" at geographically separated schools when and 
where such vacancies exist. 

17.The OSR affirms its support of AAMC in documenting specific effects of 
the administration's budgetary cuts and to mobilize effective and appropriate 
actions among its members to minimize these cuts and their effects. 

Does it sound like it was a busy meeting?? I mean, we were cooking with gas-
• that two-day meeting has to last until next November. But before then, we'll 
have a southern regional meeting, and I'm putting out the call now for your 
participation. You got an ax? We'll grind it. No kidding, we've got an 
organization that's already built into the system and we can get things done for 
us. Contact any of the OSR representatives--me, Bert Berding, '83, and Linda 
McKibben, '82--and we'll take your problem to the regional meeting. Chances 
are if it's a problem for you, there are hundreds of others for whom it's also a 
problem. 

GET INVOLVED! 

STUDENT GOVERNMENT ASSOCIATION 
By Beth Wehunt 
SGA Secretary 

Is everyone surviving this quarter? It's not much longer until Christmas, 
thank goodness. The SGA has been working on a few projects this quarter. The 
vague constitution is being looked at and preliminary changes are being 
introduced to the body to make it more concise as to what authority the SGA 
has. The proposed evening meal at the Student Center is still being worked on 
along with plans to build a student information center in the student center. 
This encolsed case will contain booklets and information on student 
organizations and activities. Also, rules for the courts on campus, sports 
equipment, the weight room, the dark room, happy hours and lockers are being 
drawn up and will be voted on by the SGA representatives soon. 

A tentative entertainment schedule from Christmas to June has been set by 
the Entertainment Committee, so be on the lookout for these facilities. These 
services are free to students, so take advantage of them I That's it for the news 
this month. Good luck on your finals! 
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"REVERSE SEXISTS" MEET IN L.A. 
By Leigh Pearson 

Relationships, child-raising, divorce, gender discrimination and the breast . 
The connection among these varied subjects? All were discussed earlier this 
month at the American Medical Women's Association's National Convention . 

Three women from the MCG student chapter flew to Los Angeles to meet 
with other students and physicians for the annual convention. 

New resolutions concerning the future running of the organization were 
voted on with the student vote playing a major role in many of the decisions. 
(AMWA is one of the few medical organizations where students' votes are 
cou nted equally with those of the senior members.) One of the more 
controversial proposals that was not passed but had considerable student 
support was a resolution to allow men to become equal members on the 
national level (I know all you guys are dying to join AMWA. so read on). Since, 
AMWA works against gender discrimination in medicine to refuse to allow 
men to join is "reverse sexism" and we hope this will be changed by next year. 
The local MCG chapter, however, welcomes men as members on an equal 
basi s. 

Other less controversial resolutions which were passed included the raising 
of student dues and the continuation of student loans offered at a rate of 7 per 
cent interest. 

The scientific sessions on Saturday centered around the breast -- social 
attitudes, breast-feeding, normal anatomy and physiology, breast cancer and 
treatment and plastic surgery and breast reconstruction. The information 
given was both scientifically interesting and also very practical. A point was 
made as to how many different doctors in different specialities can be involved 
with a pat ient with breast disease. Pediatricians, obstetricians, psychiatrist, 
surgeons, anesthesiologists and family practitioners are a few of the doctors 
who may be involved with the problems of breast cancer . All those involved 
with t he patient and her treatment should be aware of the special emotions 
and fears that this patient may feel. These and other points were emphasized 
in the meetings dealing with the breast. 

Political issues were raised in the meetings. One that sparked a great deal of 
interest w as the issue of reproductive rights for women. A student task force 
was formed to collect and distribute information about legislation dealing with 
these issues wh ich is pending in Congress and which is being considered on 
the state level. The MCG chapter is a part of this new network, and anyone 
interested in receiving informat ion should contact Cheryl Hecht. 

Sunday's meetings dealt with relationships and lifestyles. Topics discussed 
were marriage during training years, long-term marriages, child-raising, 
divorce and single parenting. (We wondered if the order of topics was 
intentional.) Problems and benefits involved in each of these situations were 
extol led by the speakers and different ideas for coping and surviving the 
prob lems were exchanged. 

But why join AMWA in the first place? What does the organization offer 
w omen students (besides the possible opportunity to go to national 
conventions)? AMWA serves as a national and local network for information 
on issues concerning women in medicine. It provides support for women in 
medical school by offering special speakers and programs, loans and 
schola rships. Locally it provides women an opportunity to meet and exchange 
ideas w ith other students and doctors in the Augusta area in an informal 
atmosphere . AMWA sponsors brown-bag lunches featuring a variety of 
speakers and topics and also meets once a month for an informal covered dish 
dinner--both of these are open to members and nonmembers alike. 

CAS E STUDIES IN COMPLETE 
TREATMENT 
By Kay Hobgood 

Family Practice at MCG has sponsored the publicat ion of another book in an 
effort to f urther the Phase II community medicine course . The department 
sponsored the publication of the "Doctor's Desk Reference" last year. This is 
a helpful li st of A ugusta community resources with potential for helping 
patients. 

This September saw the arrival and availability in the MCG bookstore of 
"Case Studies in Complete Treatment". The book is a collection of the 
experiences of patients, physicians and other members of the health care 
team wi th emphasis on the psychosocial aspects of major diseases and other 
impairing conditions. These experiences are of value to all members of the 
community because they narrate common medical experiences from the 
perspectives of dive rse sources. Most of the cases involve people from 
Augusta w ho rece ive treatment at area medical facilities and community 
agencies. The generosity of members of the MCG faculty and their patients in 
allowing their stories to be told is typical of the spirit of the book. 

The central theme is complete treatment, and it is dedicated to the 
cooperation of patient, physician, the health care team and the socio-
economic matri x in the attainment of health for the pat ient. 

The book is avai lable at the MCG library and may be pu rchased at t he MCG 
bookstore. All proceeds from the sale of the book are committed to indigent 
patient care to be adm inistered by the Phase II class officers. 

Dean Fairfieid Goodale; Dr. Joseph W . Tollison, Head of the Department of 

Fami ly Practice; and Dr. Bal K. Jereth, director of the community medic ine 
course, head the list as supporters of the community medicine program. The 
latest book, "Case Studies in Complete Treatment", adds many other names to 
that list, both the MCG faculty and staff and community leaders. 

A LOOK AT STUDENT HEALTH 
By Kent Carpenter 

The expanded Student Health Service, 1411 Laney-Walker Blvd., offers 
comprehensive medical services to enrolled MCG students. In most cases, the 
services are covered by the student health fee, although there is a lab fee for 
pap smears. 

Among the services provided are: 
0 Diagnostic and treatment regimens. 
0 Visual and auditory screening. Refractions are done in the eye clinic. 
0 Gynecological services including pap smear, treatment of benign lesions, 

counseling and birth control measures. 
0 Prenatal care for those delivering away from the Augusta area. 
0 Suture of laceration and biopsy and/or removal of small cysts, moles, warts 

and tumors. 
0 Laboratory test, including CBC, sed rates, urinalysis, cultures, pregnancy 

tests and mono spot tests. 
0 Injections of medication for allergy desensitization. Note: Student must 

provide medication. 
0 Dispensing of most medications at no charge, although no prescriptions 

written outside Student Health will be filled. 
° Counseling by clinical psychologist by appointment. 

The Student Health Service fee does not cover x-rays and lab work which 
cannot be done by the health service nor consultant fees. 

Dental services are available for such work as complete oral examination , 
rad iographs, oral prophylaxis and fillings, but crown and bridge, replacement 
of missing teeth, extractions and root canal therapy are not provided. The clinic 
is open from 5 to 8 p.m., Monday through Thursday. 

Dependents over age 12 are seen by appointment for medical problems 
although a small fee is charged. Dental services are not provided for 
dependents. 

The Student Health Service operates from 8:30 a.m. to 5 p.m., Monday 
through Friday, and is closed on weekends and holidays. All nonemergency 
matters should be handled by appointment. 

Dr. William N. Henderson, director of the service, urges students to use the 
clinic during office hours, if at all possible. Emergencies at other t imes are 
seen at the Immediate Care Area. 

For further information, contact the Student Health Service at 3448 . 

POSTDOCTORAL SCIENCE RESEARCH 
PROGRAMS 

The National Research Council announces its 1982 Research Associateship 
Awards Programs for research in the sciences and engineering to be 
conducted in 18 federal research institutions, with laboratories located 
throughout the United States. The programs provide Ph .D. scient ists and 
engineers of unusual promise and ability with opportunities for research on 
problems largely of their own choosing yet campatible with the research 
interests of the supporting laboratory. Initiated in 1954, the Associateship 
Programs have contributed to the career development of over 3500 scientists 
ranging from recent Ph .D. recipients to distinguished senior scientists. 

Approximately 250 new full-time Associateships will be awarded on a 
competi tive basis in 1982 for research in chemistry, engineering and 
mathematics and in the earth, environmental, physical , space and life 
scie nces. Most of the programs are open to both U.S. and non -U.S. nationals, 
and to both recent Ph.D. holders and senior investigators. 

The deadline for applications is January 15, 1982 
Awards are made for a year with possible extensions through a second year; 

senior applicants may request shorter tenures. Stipends range from $22,400 a 
year for recent Ph .D.s to approximately $50,000 a year for Senior Associates. 
Allowances are made for relocation and for limited professional travel during 
tenure. The host federal laboratory provides the Associate programmat ic 
support including facilities, support services, and necessary equipment. 

A ppl ications to the Research Council must be postmarked no later than 
January 15, 1982. Awards will be announced in April. 

Information on specific research opportunities and federal laboratories, as 
well as application materials, may be obtained from the Associateship Office, 
J H 61 O-D1, 21-2 Constitution Avenue, N.W., Washington, D.C. 20418, (202) 
389-6554. 
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Just when you thought it was~ 

Wanna Tinker with these bells? 

Letters to the Editors, continuedfrompage2 

Kuske. For example, he has staunchly 
defended (and saved) lounge and 
module space for students when 
there was a pressing demand for ex-
panding research activities into these 
areas. He has also consistently 
served as a positive force for better 
teaching and for appropriate stu-
dent/teacher ratios. I could go on 
but I think that most people realize 
Dr. Kuske's activities as an advocate 
for students are far more significant 

r-erravv's. .. 
Quality Food and Drink 

WELCOME MCG STUDENTS! 

LADIES NIGHT THURSDAY 
4:30 - CLOSING 

DRINKS Y2 PRICE 

FREE MEXICAN FOOD WITH 
HAPPY HOUR DAILY 

4:30 - 6:00 P.M. 

than any problems he might have in 
administering a program that, by its 
very nature, cannot keep everyone 
happy all of the time. 

It would have been better if Linda 
clarified th& problems and even sug-
gested ways to solve them. My con -
cern is that Dr. Kuske will use her 
call for withdrawal as an easy-out 
(the position of Associate Dean for 
Curriculum, is a very difficult one 
often unrewarding, sometimes tor-

G'l 
o Walton Way ; .. _______ _ 
0 
:J 

Watkins St. 

LUNCH & DINNER 
SERVING MEXICAN FOOD - MONDAY NIGHTS 

FRESH SEAFOOD e FINE WINES e CHOICE MEATS 
(Across from the Civic Center) 

6th and Watkins Streets • Augusta, Georgia 722-4876 722-4879 

I: rj ~ t·1' 

How'd you like to dropkick these melons? Looks like Halloweenie 

menting). 
My advice: Don't tempt Kuske. He 

may be a bit of a curmudgeon at 
times, but he serves the medical 
students well. 

T.M . 
Dear Editors: 

Thank you for printing my letter 
voicing student concerns about the 
current Associate Dean of Curricu-
lum Dr. Terrence Kuske. I support 
your proposed interview of him as an 
important effort to provide students 
with more insight into the getting 
and implementation of administra -
tive policies and rules affecting us. 

Students and student supporters 
will be contacted to formulate and 
disseminate additional information 
for this purpose. Meetings will 
address the issue of consistent. for-
malized student input as a means of 
assuring a more equitable and rea-
sonable system in our medical 
school. Thanks to the many who 
have already contributed their ener-
gies and ideas for a common goal. 

--Linda McKibben 
Organization of 
Student Representatives 
Class of '82 

•Receive 20% discount on regular price 
merchandise 

•Many items already reduced 20-40% 
•We carry a large stock of major brand 

uniforms including BARCO 

You owe yourself a visit you won't regret 
Only 20 minutes from downtown Augusta on U.S. #78 

Located in Kalmia Plaza near Belk's 

Call 649-3830 for information 

Open 10:00 - 5:30 Monday to Saturday 

MATERNITY WEAR 
Aiken, S.C. 
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afe to visit the Student Center 

lly got himself a date. 

ORAL SEX, 
who couldn't resist my candy offer-
ings to break the rhythm of tooth 
cloning I had so recently observed. 
Once we got them off stride, maybe 
we could mount a "crooked tooth" 
revolution. 

I borrowed a steel push tray from a 
hygienist and opened all four boxes 
for display on the cart. I slowly began 
to work my way down the look-alike 
aisles ringing my bell and chuckling, 
"Ho, ho, ho!" 

The patients were ignoring me. I 
even shook the boxes occassionally 
to disperse their special aroma. I felt 
failure was imminent, so I turned to 
make a graceful retreat. 

I bumped into a pink-striped tie. 
He had a funny look on his face and 

Which one is the French harp? 

Continued from page 1 

was gazing intently at my chocolate-
covered cherries. 

"Mind if I have one?" he asked 
without diverting his gaze. 

"Of course not, go for it," I replied. 
He grabbed at the box, then held 

the goody high to examine it by bet-
ter lighting. Slowly, he brought it to 
his mouth. "Um-m-m!" I could see 
syrup dripping from the corner of his 
lips . 

Another student had been watch-
ing. He dropped one of those pai n-
inducing tools and pushed me aside. 

"Me now. My turn. My turn," he 
whispered as he plucked a cherry 
from its chocolate shell with only h is 
tongue, then rolled it between his 
teeth to show the other students. I 

MEDICAL SCHOOL SCHOLARSHIPS 
YOU RECEIVE 

1. Full tuition, fees, and educational expenses encountered in 
Medical School (except room and board). 

2 . Reimbursement for cost of books and supplies that are required. 
3 . Rental fees for equipment when necessary ... such as microscopes. 
4 . $530.00 per month for 10112 months of the year. 
5 . A commission as an officer in the Navy Medical Corps. 

We are now accepting applications for scho larships that start in 
August 1982 ** Submit yours NOW. 

FOR APPLICATION OR FURTHER INFORMATION CONTACT 
DONNIE COKER or VERN RAMSEY 

NAVY MEDICAL INFORMATION TEAM 
P. 0 . BOX 2711 

Columbia, S.C. 29202 
Call Collect : (803) 765-5991 

Come to supper and meet our new DIENER . 

could feel the situation getting out of 
control. 

Suddenly pink-stripped ties were 
grabbing for my chocolate-covered 
cherries from every direction. I 
watched in disgust as they rubbed 
them on each other and listened as 
the groaning grew louder with each 
new mouthful. The first student to 
partake was now smearing the 
chocolate over his face and hands. 
My "crooked tooth " revo lution was 
becoming a "chocolate cherry" orgy! 

I was pressed tightly against the 
wall. I watched helplessly as a hand 

groped for my plastic-handled bell. 
I freaked . I stumbled past the pa -

tients and broke for the staircase. I 
ran and ran and ran .. .. 

A man smoking a pipe was speak-
ing to a full auditorium when I stu m-
bled into Room #2 of the Hamilton 
Wing. He looked as if he thoug ht 
other people thought he looked dis-
tinguished. He was say ing that if we 
weren 't in the top third of our class 
we wouldn't get the chocolate-cov-
ered cherry of our choice at Christmas. 

That's fine by me. I think it's time I 
moved on to Tonka toys anyway. 

~oY o~v 
~ ~ HAIR SALON / 0-

FoR MEN & WOMEN 
1602 Central Avenue 

, n~ _}l ~ mq;r-=.;:;. . ...1..-: __ 

~ 1)~ lSth Sr1'£ff 

\}} ~ lz~f ~ 01 
By Appointment ~ '-r-°-1<.-u1-c;_-PA~K 

738-0830 I jGa. 

20% OFF ALL SERVICES 
TILL DECEM BER 30th 
WITH STUDENT l. D. 
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NONSENSE: By Michael Spencer 

Last week I finally got the chance 
to get off campus -- hard to believe 
that there is a whole real world out 
there. Being off campus is sort of like 
going to one of those zoos where 
they don't keep any of the animals in 
cages. You get to see human beings 
in their natural habitat. 

The free human is much different 
from the campus type. One of the 
most fascinating differences is that 
free human beings tend to have a lot 
more kids around (in general 
animals propagate better in the wild 
state) ... kids ... you know! They're that 
subject we never quite got to in em-
bryology. Come on you know ... they 
get rheumatic fever, remember?? 
Well, for those of you who are still 
confused, I wouldn't worry about it. 
Y'all will probably get taught about 
kids somewhere along the way 
(thank goodness they don't just 
make the women take the eight-
week rotation in pediatrics). 

Anyway, I like kids. One thing for 
sure is they're honest about their 
feelings . I mean, if they like you, 
they'll come up and hug and kiss 
your knee or do whatever else seems 
appropriate. For instance, just this 
weekend, I had one ask me to get 
married. Of course, I had to turn him 
down because I'm living on campus. 

Avoid making them mad. Kids are 
very adept at acting out their anger. 
You get an adult mad and he'll hold a 
grudge forever . But if you get a kid 
upset, watch out. You'll be asleep on 
the couch and he'll mush oatmeal in 
your ear. 

Men ... 
Sell your genes 
to Xytex ... 
Call 724-5615. 

Also, you can learn a lot about 
adults by watching kids. Adults are 
just children who have worked all 
their lives to hide that they really are 
just kids. What an immature thing to 
do, too. If you're an adult, when you 
don't want to see somebody, you 
leave the phone off the hook. If 
you're a kid, you're just a little less 
subtle about it and you hide under 
the bed when that fat-lipped girl 
comes to play. 

I think kids know how to have 
more fun, too. It's all in their atti-
tude: "Let's dig a hole, build a fort 
and play army. Yeah ." Adults have 
worked too hard at not being 
children to have any fun: "Hey 
watcha wanna do?" "I don't know. 
Watchwanna do?" "I don't care, 
you decide, I like doing anything." 
"Well? Watchawannado?" 

To say the least, there are a lot of 
things that I find more pleasing in 
children than the stuff I see in 
adults. The more I think about it, the 
more I feel like I might like to have a 
kid some day. Unfortunately, there's 
a bunch of stipulations associated 
with keeping a kid. First of all you 
have to get one (comments with-
held). In order to get one, you have 
to get married. Well . .. at least you 
have to have been married. Well . . . 
at least you have to have had a close 
girlfriend. Well ... there are other 
factors to be considered, too. Like 
money! Really. The GHEAC won't 
quite cover all those extra costs. 
Then again, once I got a "depend-
ent", the financial aid office might 
finally make me "independent". So, 
maybe the money issue isn't that big 
a deal. I guess the biggest problem 
can be understood best by going 
back to my illusion .. . that the real 
world is like a zoo. it's a nice place to 
visit, but I certainly don't like the idea 
of having to clean out all of those 
cages. 

NA Complete Meal on a Bun" 

SUB-TERMINAL 
767 · Brnad Street 

Planning a party? Call about our 
SIX FOOT PARTY SUB 

Giant Subs and deli Sandwiches 

We deliver: minimum order $5.00 

Open Monday-Friday 9-6 

724-1120 
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DISEASE OF THE MONTH 
By A.B. Normal, M.D. 

HYPERGUNNEROSIS--Symptoms: Psychosexual retardation is the hall-
mark of this disease. These unfortunates never have time for such triv ialities 
as romance, art, music or friends. They cannot relate to anyone (except Dean 
Kuske: they are in the upper third) . Not even a mother could love a machine . 
They sleep with a night light on, not out of nocturnal fears but in case they 
might wake in the night and want to get in a couple of quick chapters . Their 
idea of winding down after a big test is to read the next exhilarting section in 
Robbins and to sift through a few pot cases. 

TREATMENT--Prognosis is very bad as a vicious cycle of always trying to top 
themselves is set up, often for life. These pathetic creatures usually burn out 
early or kill themselves when they finally realize that Kuske was wrong, there 
is more to life than getting that rotation at Johns Hopkins. 

HOROSCOPE OF THE MONTH 
By Delphia 0. Rackle 

SAGITTARIUS--You are obnoxious and probably have tertiary syphilis . You 
bore people with your incessant babbling and obscure research on gas content 
in feces of vegetarians. 

DELPHIA PREDICTS: MCG gym by 3000 A.O . 

THE CADAVER OFFERS THE FIRST 
IN A SERIES OF MINI POSTERS 

Of course I have a date .... 

BROAD STREET CAR WASH 
1353 Broad Street Telephone 724-7907 
Open Monday to Saturday 8:30 AM - 5:30 PM 

uU /( . g /( e n c h UnlfDHm SHOP 

Professional 
•Uniforms 

1519 CENTRAL AVENUE 
AUGUSTA, GEORGIA 30904 

"Look To Us For Fashion" 

•Lab Coats • Doctors Coats 
• Intern Jackets • Soes 

Phone 738-114 7 
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Medical History 
Famous Quotes 
Hall Of Fame 
"Nothing is absolutely i:Jiagnositc of 
anything." 

--Johnathan S. Kraus, M.D. 

THU4PWER Page 11 

This column is designed to honor 
professors making great strides in 
any direction and/or professors who 
shuffle around in little circles. 

If your professor has spoken great 
truths which should be considered 
for the famous quotes Hall of Fame, 
send them with the name to: 

~ ...... , ............. ~ .. ,....... ~~ .... , .......... , . .,, ... , ... ..... .. ····· .. .... 
·~ .. . , 

\I The Cadaver 
Box1919 

Medical College of Georgia 
Augusta, Georgia 

On behalf of the management and staff of Mr. Executive and the Daniel 
Village Barbershop - we extend a special Welcome to the New Medical 
Students to Augusta and invite everyone - both men and ladies to visit our fine 
Hair Care Facilities. Located in Daniel Village Shopping Center adjacent to Big 
Star. 

At Mr. Executive we have four specially trained Hair Stylists that offer both 
men and ladies Hair Styles, Perms, Frostings, and Colors. Telephone 738-
5345. 

At Daniel Village Barber Shop - Five specially trained barbers are available 
and provide the best in regular Haircutting Service. Telephone 738-6172. 

'"•. ·"' ···· 

MARIO'S PLACE 
10% discount to MCG students 

N.Y. Style Pizza and Subs 
Pasta Dinners 

Draft Beer and Fine Wine 

Open 7 Days a Week 
Monday - Thursday: 11:00 AM - 12:00 PM 
Friday & Saturday: 11 :00 AM - 1 :00 AM 

Sunday: 4:00 - 11 :00 PM 

1549 Walton Way 
738-3062 
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Soccer Update 
By R. N. Harden 

The MCG Blues are moving inex-
orably toward yet another league 
championsh ip with yet another 
season of one or two supporters in 
the stands. The strong team last year 
has received a remarkable infusion 
of strength from some very talented 
freshmen and certainly is a force to 
be reckoned with for the next few 
years. 

November 1, the blues powered to 
a decisive victory over the usually 
strong Aiken team, 4-zip, substitute 
Coach Yarborough and fellow of-
fense prov ided exceptional pressure 
on the beleaguered goalie who 
began to resemble the golden duck 
at the state fair shooting gallery. 
Brian Stone had an excellent game 
crossing onto the heads and toes of 
the Medical Marksmen, as well as 
Coach Jonnie who crossed one onto 
Dennis Loonie's head for a picture-
perfect score. Derric made it look 
easy as he dribbled the ball effort-
lessly into the goal mouth for a sec-
ond score, and Josh Smith zinged 
one in that was equally picturesque 
as well as unstoppable. With all the 
activity on the Aiken end of the field, 
let us not forget the very able and 
reliable play of Conrad Verbeek and 
his defensive crew. 

But the key to the game and prob-
ably the success of the entire season 
is t he total midfield control exacted 
by the Blues. The ubiquitous head of 
Howard (alias Harold) Nixon domi-

nates the high ball with the super -
human hustle of Chet Roll ins devas-
tating any potentia l attack on the 
ground. Chet always plays well but 
this year he is superb. Backed by 
Norman McCoy and John Hit, they 
allow little offense to even tentative -
ly form. 

MCG beat arch-rival Fort Gordon, 
4 -1 on November 7, but lost Coach 
Rainey because of an ankle injury 
which began an epidemic of sprains 
that soon claimed Coach Weldon 
and your tireless editor. 

David (a.k.a. Davy) scored before 
his injury as did Brian Stone who 
scored once and George Fuhrman 
who zapped the soldier boys twice. 

The Blues won again on Novem-
ber 8 against North Augusta, 3-0. 
George and Brian both scored again 
to shine very bright ly in the con -
stellation of able freshman recru its. 
Josh demonstrated that the old farts 
on the team are still good for a po int 
with a penalty goal (to top off an 
excellent game in general). Norman 
McCoy had an excellent day on 
defense and Conrad might as well 
have written a letter home to 
Holland as well protected as he was. 

Onward valiant Blues to the 
league title and the tournament cup. 
They can do it alone, but being basic-
ally honest to a man, deserve your 
support. Watch for game announce-
ments and come watch (beats the 
hell out of watching the Falcons ... ). 

Champ's IN THE 
THUNDERBIRD 

INN LOBBY 
919 15t h Street 

MANICURES 

COMPLETE HAIR smtNG 
for Men 

BY APPOINTMENT 

VERONICA ROUNDTREE Hair Stylist 
MARY LESEUR Manicurist 

Mon.. Fri. 722-0539 7:00 ·5:00 

No, this is not a pie-in-the-sky. 

RUGBY 
By Clay Haskins 

The MCG RFC is currently 8-2 
with two games left in the fall 
season. MCG went into t he Coastal 
Area Tour ing Side (CATS) Tourna-
ment as defending champions. It 
was a hard-fought two days in 
Statesboro with MCG defeating 
Albany RFC 33-0 and Barnwell RFC 
43 -0 on t he first day, and then 
defeat ing Georg ia Southern RFC 
narrowly the next day, 6-3 . 

Scrumdogs Rugby 

(Photograph by R. N. Harden) 

The touring side was chosen after 
the tournament and M CG had the 
distinction of f ielding n ine of the 24 
select side players. Prev iously, the 
largest number of players from any 
one of the eight teams involved was 
six. The CATS tourney will be held in 
Augusta next year w ith MCG . 

The Mad Dogs have been plagued 
by injuries this season but hope to 
have most of t he inju red able to play 
during the spr ing season. The Mad 
Dogs are also plann ing a European 
tour this spring to play several 
Spanish and French teams. 

Ike, you should have played for Georgia! 
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The R & E (rectal eclipse?) center will soon be redubbed Recreation and 
Exercise Center to accomodate many of the stress-laden young doctors. 
dentists. nurses. etc. 
NOW OFFERED: 
- 2 mile indoor track (34 times around outside hall) 
- extention facility; swimming on the golf green 
- finger exercise either in the elevators or anatomy labs 
New facilities and schedules to be posted. 

Pigskin Briefs 
By Wes Marchman 

MCG intramural football is wind-
ing down toward the playoffs. A tight 
race has developed among four 
teams in the Blue Division for the 
three playoff spots, and the Red 
Division has been decimated by the 
loss of teams by forfeiture, leaving 
only three teams in the division. 

A key Blue divisional game was 
played November 8 between the 
Molar Manglers (sophomore dents) 
and the Healor Monsters (junior 
meds). Both teams came into the 
game with undefeated division 
records, with the Healor Monsters 
undefeated and defending intra-
m u ra I champions. The Molar 
Manglers quietly jumped out in front 
of the Healor Monsters 12-0. The 

H ea I or Monsters came back with a 
touchdown just before the half to 
make the score 12 -6 . However, the 
Molar Manglers dominated the 
second half because of a strong pass 
rush led by noseguard Keith McRae 
and a potent offense led by 
quarterback Greg Goggans and 
scored a 26-6 victory. 

In other games oft he November 7-
8 weekend, the B loodpackers moved 

BLUE DIVISION 

Team Division 

Molar Manglers 3-0 
Healor Monsters 1 -1 
Green Machine 1 -1 
Fetal Mullets 2-1 
The Docs 0-4 

Lunch anytime at SUNSHINE BAKERY 
1 209 Broad Street 

Unique specialties: 
e SINAI KOSHER CORN BEEF 
e PASTRAMI ON OUR SOURDOUGH RYE 
e ENJOY OUR SOUP OF THE DAY (better than homemade) 
e SELECT FROM 25 FINE, IMPORTED BEERS 

SEMEN DONORS NEEDED! 

Remuneration 
Interview Required 

XYTEX.coRPORATION 
1 021 1 5th Street 
Augusta Medical Park 
Suite 6 
Augusta. GA 30901 
724-5615 

their record to 4-2, thanks to the 
pass/ catch combination of Pat 
Conarros to Don Bias which 
accounted for all three touchdowns 
in a 20-6 victory over the Fetal 
Mullets, 3-3 . The Green Machine 
ran its record to 4-1 on the throwing 
of Chuck Pitts and the catching of 
Paul Boecler, gaining a 32-8 victory 
over the Docs. 

Two teams which did not see 

RECORDS 

Overall Team 

5 -1 XYYs 
4-1 Bloodpackers 
4-1 Drillers 
3-3 Phlebos 
0-6 lnfareds 
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action that weekend were the XYYs 
(5-1, freshman meds) and the Drill-
ers (2-3, freshman dents). Both 
teams are assured of playoff berths. 
The XYYs were quite impressive 
during the regular season. 

The playoffs start Sunday, Novem-
ber 22, with all games to be played at 
Paine College. 

Come on out and support your 
class team. 

RED DIVISION 

Division Overall 

3-0 5-1 
2-1 4-2 
2-0 2-3 
Forfeited Forfeited 
Forfeited Forfeited 

Central Square Maytag Coin Laundry 
(across from Sears on 15th Street) 

•ATTENDANT ON DUTY 
• DROP OFF SERVICE (We wash 'em for you) 
• DRY CLEANING SERVICE 
• CLEAN - NEW - CARPETED 

Bring in this ad for a 10% discount on all services. 

RSVP Inc. 
THE CATERERS 

From Distinctive Party~-.· N . We design imaginative 
trays to personalized parties to suit your 
catering for all t = ;~· personal needs 
occasions - ~; _ __ 

"The Home of Fine Catering 
for all business, church and social functions" 

P.FERRIS DORR, JR. 
1427 MONTE SANO AVENUE 

Sandwich Gallery 
1423 Monte Sano Ave. 

(404) 736-2524 

(404) 736-2524 

Sandwich Gallery #2 
Harper St. Medical Arts Bldg. 

(404) 722-6951 
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Reproductive Rights Legislative Update 
By Cheryl Hecht 

Now that the budget hearings are somewhat settled, Congress will soon be 
addressing issues pertinent to a woman's right to control her reproductive 
status. The following information on Senate Joint Resolution 110 was 
obtained from Dorothy Lang, an Attorney from the National Health Program at 
the 1981 National AMWA Convention . That on House Bill 300 was obtained 
from Representative David Swann via telephone and personal communica -
tion. Some questions concerning the implications of a Human Life Bill on the 
Medical Profession are also presented. Sources here include a statement of 
the American Psychiatric Association as presented by Dr. Naomi Goldstein to 
the subcommittee on separation of Powers on June 18, 1981 and A Statement 
by Dr. Irvin M. Cushner Professor of OB-GYN and Public Health, University of 
Georgia. 

House Bill 300 -
This bill is now undergoing evaluation in the House Subcommittee on 

Health and Ecology. The Chairman is Representative David Swann from 
Augusta who was most helpful in supplying information about the contents of 
the bill and gave some insight into the motives of the sponsors. Essentially the 
contents include statements concerning 

(1) Informed consent - "No physician may perform an abortion upon a preg-
nant woman without first obtaining her written informed consent" This 
includes: 
(a) An explanation in terminology understandable to the patient 
(b) A descript ion of the stage of development of the unborn child. 
(c) The type of procedure which the physician intends to use 
(d) The possible complications 
(e) The availability of alternatives to abortion 
(f) A true copy of the pregnancy test 
(g) The name of the physician performing the abortion 
(h) A statement that a person's refusal to undergo an abortion does not 

constitute grounds for the denial of public assistance. 
(2) A pregnant woman shall sign the consent form 24 hours in advance of 

the time for which the abortion is scheduled. 
(3) If pregnant woman is less that 18 years of age and is not married a phy-

sician may not perform an abortion upon her unless he first obtains both 
the consent of the pregnant woman and that of her parents. 

While informed consent should and usually is a standard medical practice 
there are some objections to #16. The first is the statement's use of the word 
"child" to denote the unborn fetus. The second is the question of the means by 
which the stage of the unborn fetus will be described. Will the woman be 
required to look at a picture of the fetus at whatever gestational age she may 
be? Where would the pictures come from? Would they be pictures of actual 
aborted fetuses? What are the possible emotional implications on a woman 
already undergoing such a stressful event? 

In reference to the less than 18 year old - parental consent rule - many 
individual cases are destined to become exceptions and must be dealt with by 
the courts - a process which we know to be time consuming and expensive. An 
interesting situation would be a teenager who became pregnant by her father. 
Must she then obtain permission from him for an abortion? 

Senate Joint Resolution 110: To Amend the Constitution to establish 
legislative authority in Congress and the States with respect to Abortion. 
Arbele - "A right to abortion is not secured by this Constitution. The Congress 
and the several States shall have the concurrent power to restrict and prohibit 
abortions: Provided, that a law of a state which is more restrictive than a law of 
Congress shall govern ." 

WE APPRECIATE YOUR BUSINESS 
Please Redeem This Coupon 

EVERY DAY AFTER 5:00 PM ONLY 
this coupon entitles you to: 

$.50 off on purchases of 
$2.00 - $5.00 

$1 .00 off on purchases over $5.00 
In keeping with our policy of treating our customers as our 
most valuable asset, we are making this limited offer availa-
ble to our regular customers. 

(ONE COUPON PER ORDER PLEASE) 

Coupon Good thru January 1982 ONLY AT 

{,~ii~ili MEDICAL CENTER WIFE SAVER!"""!"""~~~_. 
~ ~ 15th Street & Laney-Walker Blvd. 

~~~~~' ~*==' Phone 722-0233 ~~~~~~~~ 

What JR 110 Could do -
(1) It would explicitly declare that Abortion is not a protected constitutional 

right. This would nullify Roe vs. Wade, the 1973 Supreme Court 
decision which legalized abortion by declaring it a constitutional right. 
(The only time a constitutional right has been reversed was during 
Prohibition.) 

(2) It would permit both Congress and the States to pass laws to restrict or 
outlaw abortion and whichever law was more restrictive would govern. 
(Since the Civil War, Federal law has been Supreme over State law, 
regardless of which is more restrictive.) 

What Could Happen: 
Senate Joint Resolution 110 does not itself make abortion illegal or restrict 

it. Rather it gives permission to Congress and the States to do so if they wish. It 
would make either a Congressional or State version of a "Human Life Bill" 
constitutional and since it is a Bill vs an amendment, would require only a 
simple majority to pass as opposed to 213 of each house and then 3/ 4 of the 
States for an amendment at the Federal level. 

The following questions and implications of a "Human Life Bill" that defines 
life as beginning at conception, grants an embryo legal status, and protects a 
developing fetus affect all members of the medical profession. Those 
particularly involved would include Pediatricians, OB-Gynecologists, 
Psychiatrists, Anesthesiologists, Primary Care Physicians as well as other 
significant members of the Health Care Team. 

Birth Control - If the IUD were outlawed as a means of birth control what 
would we do if we found a patient with a device in place?Wouldwe be required 
by law to report this? Would we turn in the physician who placed the device? 

Criminal Penalties - Would a "Bureau of Pregnancy Investigation" be 
developed to help enforce the law? Would there be criminal penalties for 
referring a patient to another state or country for an abortion? Would the father 
be prosecuted as an accomplice if he helped? How many of us would go 
underground in order to provide safe procedures for the numerous women 
who choose to have an abortion, legal or illegal? Would you turn in a fellow 
physician? Would our offices be searched for equipment? Will OB-Gyn's have 
to send in monthly reports on the number of spontaneous abortions that 
occured? Will physicians with an unusually high rate undergo investigation? 
Will women who do have high rates of spontaneous abortion have a difficult 
time finding a physician to care for them forfearof investigation? Would you as 
a physician report a patient who has had an illegal abortion? 

Right to Life as the Paramount Right 
Will we be required to give drugs, even experimental in nature to prevent 

miscarriages? What would you do if you had a: 
(1) Class Ill Cardiac patient, age 23, who is going to be scheduled for valve 

replacement. She cannot take the pill due to her cardiac disease. She 
has had an IUD in place (If still legal). On pelvic exam you fiod her IUD in 
her vaginal canal and she is 10 weeks pregnant. 

A21 yearold-
(2) Pre-eclamptic patient 22 weeks pregnant with a blood pressure of 

200/140 that you cannot control. She may have a cerebral hemorrhage 
any moment. If you wait too long to make the decision you may lose the 
mother a swell as the fetus. 

Downtown Augusta Since 1949 
590 BROAD ST. 

4:30 Until 7 DAYS A WEEK 
Specializing in 

Veal Scallopini - Veal Parmagian 
Balced Greek Chicken - Baked Scrod 

Antipasto - Greek Salad 
Stea/cs - Pizza 

Most Entrees Under $5 
10% DISCOUNT WITH MCG 1.0. 

Try our pizza salads and deli sandwiches 
at I.ii 1.uigis Big Tree Shopping Ctr. 
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REPRODUCTIVE RIGHTS 
Continued from page 14 

(3) 28 year old female receiving chemotherapy becomes pregnant despite 
use of foam and condoms. Must she contrive term delivery despite the 
drugs' potential teratogenicity? Must you discontinue her chemotherapy 
for the benefit of the fetus? Who has the paramount "right to life"? 

Children 
(1) Dr. Cushner predicts 250-280,000 unwanted births per year if a Human 

Life Bill is passed. How many of these are going to be high risk for abuse, 
neglect, mental illness, deprivation, deficiencies in psychological de-
velopment and educational achievement? Will our society be able to 
support these children? 

Women 
Psychiatrists predict increasing rates of suicide, psychiatric illness, deaths 

dues to spetic procedures as well as an increase in family instability. 
Rape-statistics show one in every 3 women will be raped in their lifetime 

with a pregnancy rate of 5%. Must the woman carry the seed of that violence 
and then live w ith the reality - not just the memory for the rest of her life? 

Teenage Pregnancy-Statistics show 40% of 15-19 year olds risk teenage 
pregnancy. Many are taught about birth control for the first time after they 
have given birth . Must it be mentioned that a majority of these girls are 
children themselves and are not ready or willing to take on the responsibility of 
another life? Would not sex education and birth control counselling prevent 
many of these unwanted pregnancies? 

Adoption - Is it a possibility that giving a child up for adoption may be more 
stressful and emotionally draining than choosing to end the pregnancy? 

You are encouraged to think about these issues and how they will affect your 
patients as well as members of the Health Profession. We are the determining 
factor in the decisions our legislators are making . They are letting us 
determine when life begins - although many physicians are declining to make 
that decision stating that it is a philosophical issue vs. scientific knowledge. 
But the people testifying are primarily members of the Health profession - our 
opinions in this matter are critical. 

Hearings on Joint Resolution 110 begin in January. Hearings on House Bill 
300 begin around December 10th at state capitol in Atlanta. Rep. Swann 
states that anyone is welcome to testify and that everyone that has something 
to say will be heard. He also stated that his hearings on HB300 will "not be a 
forum for discussing the Abortion issue." Write your Congressmen - especially 
about JR110 - If we are apathetic and do not voice ~ur opinions this could all 
soon be a reality. I will be receiving any new information via the AMWA 
Reproductive Rights network and will post it on Bulletin boards around the 
various schools. Anyone wishing to receive personal copies please drop a note 
in Box 843. 
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HEY DOC!, Continued from page 3 

than an MCG golfcart. 
Medical Student: Trips over street 

curbs, not allowed to play with guns, 
was once seriously injured trying to 
stop an out-of-control roller skate. 

Nurse: lifts tall buildings and 
walks under them, is in no hurry, so 
powerful she/he can make an 
attending cry with fear and frustra-
tion. 

- -Doc 

Hey Doc! 
Every morning when I wake up I 

feel the urge to defecate, but when I 
do, it always smells bad. Is some-
thing wrong with me? 

--Ima Dysturdiaroma 

Dear Stinkinshit, 
There are several causes for 

smelly BMs related to ingestion of 
certain foodstuffs. speed of passage 
(freight train, freight train, going so 
fast) and other personal factors 
(something might have crawled up 
your ass and died, for example). 

However, normal colon contents 
are not lilacs anyway, but you seem 
to have a hang-up concerning yours. 
You may not have a high self image 
and you see this· as a dissatisfactory 
product of your body, or you may be 
an egotistical asshole and think 
yours should smell half as good as 
mine does (like a rose). 

In either event, you should proba-

u'fHIRTY PERC.ENf or YDM (icft#IJ)f. WILL 
CON.6 fRO.... 1ll £ Tf$B ... TEl'll l'ERC£N1' 
(It~ youR 1..1\'1 PEll.f~MANC..~ . . . f-,tr~Y 
P~fiffllT "" bU~JEcTpJE. · · 11 

bly consult a therapist and/ or a 
plumber. 

--Doc 

Hey Doc! 
I am a student at the Medical 

College of Georgia and have recently 
been engaged to a lovely girl who 
went to Duke and now teaches En-
glish at an exclusive private girls 
school. Her father is the president of 
the C & S Bank and her mother is an 
Atlanta socialite. 

One of my brothers went to 
Georgia Tech, another was sent to 
the electric chair for murdering a 
whole family, and a th ird is wanted 
by the FBI for armed bank robbery. 
One of my sisters is an unsuccessful 
prostitute, and the other sister ran 
off to Russia with a female ballet 
dancer. My father has supported us 
over the years with his narcotics and 
numbers rackets. My mother has 
been in the State Hospital in 
Milledgeville for ten years because 
of her schizophrenia, alcoholism 
and drug abuse. 

Doc, my problem is .. . should I tell 
my fiancee about my brother who 
went to Georgia Tech? 

Anguished in Augusta 

Dear Anguished: 
Yes, but don't tell her where you 

go to school. So Long, 
--Doc 

• '{OU'LL NaTlle flil'IT 'THI'!> ADDS U.P 
TO 5EVENrY i'E.RCENI TOIAL f\\'AiL-
1\BLE POIN~ .. f\lllD lltlH'~ 1tt£ 
'BEST 6rRl'IDC. you'LL /IA.PtK.E •N 

II\'/ COURSE ~ /1 

fllTIWl&LI 
ICE HOUSE 

ti'~{~1tlG & tl-~;~ti\f. 
p.ti COLD BEER .. ~ti 
CHEAPEST KEGS IN TOWN! 

What a way to go! 
OPEN 7 A.M. till 11 :00 P.M. 

1719 LANEY WALKER BLVD. 

738-5034 
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The Closer To The BoneTheSweeterThe Beef 

DVB 

Lean, Trim 
& Delicious, 
No gristle. 
No surprises. 
No Sir! 
It's America's 
Roast Beef, 
Yes Sir! 

•.............. ··············-• I 

I 50¢ OFF 50¢ OFF I 
I I I Arby's Roast Arby's Turkey I I Beef Sandwich 1 Deluxe Sandwich 1 
I Offer Expires 12/31 /81 I Offer Expires 12/31 /81 I 
I I ~ 11••·································· I I I 

= 50¢ OFF I 50¢ OFF I 
I I I I Arby's Beef-n I Arby's Super I 
I Cheddar Sandwich I Roast Beef • 
I Offer Expires 12/31/81 I Offer Expires 12/31/81 I 
1 •••••••••••••••••• 1 ••••••••••••••••• ~ 

America's roast beef, Yes sir! 
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