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Dr. Mackowiak’s 180 Polrait

Asimov to Speak to Grads

by Matt Levin

On June |0th, the class of 1983 of Jef-
ferson Medical College will be gradu-
ated. Among those present to receive
degrees will be the commencement
speaker, Dr. Isaac Asimov, who will be
awarded an honorary Doctorate of Let-
ters by the college.

Dr. Asimov is a well-known author of
articles, essays, short stories and nov-
els. What is rather unigue about his writ-
ing is the number of areas into which he
has ventured during his forty-five years
as a published author. His works vary
from “astrophysics to naughty limer-
icks, commentaries on the Bible and
Shakespeare, to a large book on hu-
mor.” Perhaps known by many for his
writing in the field of science fiction,
more than 200 of his 271 published
books expound on non-fiction topics.

He received his doctorate in Biochem-
istry in 1948 from Columbia University
after earning his B.S. and M.A. also from
Columbia. Joining the staff of Boston
University School of Medicine in 1949,
he currently holds the position of full
professor in biochemistry.

Despite his academic appointment,
Dr. Asimov considers himself a full time
writer. What else would you call some-
one who writes two to four thousand
words a day, seven days a week, who has
been able to complete a book approxi-
mately every six weeks for the past 30
years?

The same mention in the Philadelphia

inquirer quoted Dr. Asimov: "“As it
turned out, the only thing | really wanted
to do was to write or to speak. | wouldn't
have been particularly good at anything
else.”

Dr. Asimov traces his connection to
Jefferson Medical College through his

wife, Janet Jeppson, a practicing psy-

chiatrist and psycholanalyst. Her father,
John Rufus Jeppson, graduated from
Jefferson in 1923.

A writer like Asimov, who has the tal-
ent to explain many of the complexities
of today's science and technology in
simple, un-jargonated terms, is a rare
and priceless find. Whether explaining
the intricacies of genetics in the Genetic
Code (1963) ordiscussing common ques-
tions that we've all wondered about, as
in What Makes the Sun Shine? (1971),
Dr. Asimov has an ability to make many
of the most complex subjects under-
standable. He fills the gap that often
appears between the ordinary world and
the often mysterious world of “science.”

For those students not involved with
commencement proceedings who
would like to hear Dr. Asimoyv, they can
be seated as long as seats are available.
If students present themselves at the
stage door of the Academy of Music
(Locust St.) with their Jefferson 1.D.,
they will be directed to empty seats after
everyone else is seated. Commence-
ment is scheduled for Friday, June 10th
at 10 A.M.

by Gary Fishbein

Robert Carl Mackowiak, M.D. will
resign his position as Associate Dean
and Director of Affiliated Programs and
Continuing Education effective July 1,
1983. Dr. Mackowiak plans a six month
sabbatical after which he will return to
Jefferson in clinical work.

His resignation has been prompted by
achangein the fhanagement team within
the Dean's Office. Dr, Mackowiak regards
this administrative realignment as an
opportunity “to change gears and do
something a little different”. He plans to
devote more time to his clinical cardiol-
ogy practice. The 45 year old Jefferson
Medical College graduate is anxious to
spend more time with his wife and two

‘children. A self-described “easy going

man”, Dr. Mackowiak anticipates "a less
intense life" upon departure from the
Dean's Office.

Dr, Mackowiak became an Assistant
Dean at Jefferson in 1972 when he was
appointed Director of Student Affairs. In
ed. as he
describes it, “an extremely close rela-
tionship with his students.” In 1981 the
late Dean Kellow assigned Dr. Macko-
wiak his duties as Director of Affiliated
Programs and Continuing Education.
Dr, Mackowiak is respected by students
and colleagues for his consistency and
integrity in managing his administrative
responsibilities. _

One of Dr. Mackowiak's greatest con-
tributions to Jefferson Medical College
has been his service as a lecturer in the
Physiology Department. His outstand-

- -Smuel S. Conly, Jr., M.D.

MACKOWIAK, CONLY TO LEAVE JEFFERSON

ing pedagogical abilities were acknowl-
edged by the Class of 1980 when they
presented his portrait to Thomas Jeffer-
son University Hospital. Dr. Mackowiak
becamethe youngest faculty memberin
the history of Jefferson Medical Ccllege
to have his portrait commissioned by a
graduating class. Hereceived the Chris-
tian R. and Mary F. Lindback Award
for Distinquished Teaching at gradua-
tion exercise in 1968.

His academic honors include induc-
tion into Phi Beta Kappa at the Univer-
sity of Pennsylvania in 1959, and Alpha
Omega Alpha at Jefferson in 1963. He
was awarded membership in the Pen-
nsylvania chapter of Sigma Xi Research
Society in 1968. Dr, Mackowiak is a Fel-
low of the American College of Physi-
cians and the American College.of
Cardiology. He holds membership in
sixteen scientific and medical societies.

or. Conly

by Brad Carter

This month, Jefferson bids farewell to
Samuel S. Conly, M.D., alumnus (1944)
and Director of Admissions. Dr. Conly
will retire after 34 years of dedicated ser-
vice, in activities ranging from Assistant
Professor of Physiology to Associate
Dean. Future plans will include a much
deserved rest on the lakefront in Can-
ada, and visits to his 4 children, of whom
Frank L. Conly, M.D., is a Jefferson alu-
mus of 1980.
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AMSA Colloquium

by Bill Kendrick & George Cher

The AMSA-March of Dimes Coopera-
tive Adolescent Health Education Pro-
ject was started with a conference at
Cornell Medical School in New York dur-
ing the weekend of April 30-May 1. This
was the first of a series on nationwide
meetings scheduled during 1983, the
purpose being to train medical students
both to work with adolescents and more
importantly to organize community
efforts toward adolescent health educa-
tion (and especially the prevention of
teenage prégnancy). What follows is a
brief summary of the information pres-
ented at this conference.

I. Magnitude of the problem: some sob-
ering statistics
—Approximately 1 million teenagers
(10% of teenage women) become preg-
nant each year.
—Of these, 600,000 carry their preg-
nancy to term (or from another point of
view, teenagers account for 1/3 of all
abortions yearly).
—A marked increase in the number of
births to adolescents, especially those
15 years old and younger, is occurring,
primarily because of

1) Increase in the number of adoles-
cent women

2)Increase in sexual activity
« '3)Inadequate use of contraception
—Therisk of birth defects in the children
gf adolescent mothersis twice as high as
that for other groups for several reasons:

1) Physical and emotional immaturity

2) Lack of education about proper
health habits (e.g., the effects of drugs,
alcohol, and smoking on the fetus)

3) Poor nutrition

4) Inadequate or non-existent prena-
tal care
—The adolescent mother is herself at
risk: the death rate from complications
of delivery is 35% higher for teenagers

from 15-19 years old and 60% higher for
teenagers less than 14 years old.

Il. Communicating with the adolescent
This section consisted largely of small
group discussions and role-playing
activities designed to help people become
aware of the pressures which motivate
adolescent sexual behavior and to
remember the emotional turmoil which
is unique to this period of life. Of course
one “hadto bethere” to appreciate what
wenton; but their approach was cerainly
not unique, and many will recognize the
principles of effective communication
discussed, such as knowledge of mate-
rial, tailoring of presentation to the needs
of the audience, illustration with audio-
visual materials, modifying the presen-
tation based on reaction from the
audience, and so forth. Perhaps these
might oest be summarized as “know
who you are and what you can hope to
accomplish given the limitations of your
own abilities, your audience, and your
environment.”

IIl. Organizing activities to reach the
adolescent

The primary problem in trying to edu-
cate adolescents about pregnancy is
finding an effective gathering place to
reach the population at risk. A number
of sources were suggested: schools,

_ athletic organizations, religious groups,

community organizations, and so on.
An interesting idea to involve members
of Jefferson that was suggested by Steve
Guest would be to organize a clinical
experience similar to the geriatrics elec-
tive now offered to freshmen, in which
the student would be allowed to follow
ah adolescent from her first visit to the
OB clinic through her delivery and sub-
sequent first years with her new infant.

If anyone has questions or would like
to help, please contact Bob Crocelt or
Steve Guest.
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PARENTS COMING SOON? TAKE ADVANTAGE OF
OUR SPECIAL MUMMY & DADDY ROOM RATE!

¢ [ndoor & outdoor pools, lighted tennis courts.
®In-room HBO available free
®Daily Happy Hour at Rockie’s lounge
(the best “Bloodies" south of the Charles River!)
®Country French dining at Delphine’s
#Our own helicopter pad (call ahead for clearance)
® Across the street from 196 stores
®Minutes from campus; 60 minutes from Atlantic City.
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Students:

They say I now have one of the largest,
youngest and most talented hair or-
ganizations on the east coast. Call now
for your appointment. Bring this ad
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with you for a $3 discount.

| Hair

| Salons

|
Newtown Square ........... 359-1177
[ e A . e 293.9333
BOUn MBWE .. ..o oo vovievim v nintniaie 527-2887
Lawrence Park ............. 359-1020
Havertown .......cccvvnn.n 789-6400
Fotu T S R 649-4964

 Ciifton/Springfield .......... 284.4247
Walnut at Tenth, Phila ....... 627-8323
46 S. 17th St. (TALENT) ..... 665-8787
1704 Walnut St. (TALENT) ... 735.2325

Lawrence NMelson, President
Primarily Cuts & Color, Inc.

Sports Medicine

by Bessann Dawson

To introduce medical students to the
care of sports related injuries as well as
the maintenance of a lifestyle for sports
performance, Temple University School
of Medicine sponsored the first Annual
Student Education Symposium on Sports
Medicine. 140 Students from the fine
Philadelphia medical schools attended
lectures spanning topics from proper
nutrition to the use of arthroscopy on
Friday and Saturday, May 13-14.

Sports medicine, the uncertified spe-
cialty dealing with sports related injur-
ies, is gaining in popularity both among
the general public and physicians. Two
societal influences are responsible for
this increased demand. Firstly, tele-
scoping salaries and increased media
attention for pro sports figures demand
that they perform consistently at peak
proficiency. Therefore, the prevention
and rehabilitation of sustained injuries
has focused attention on medical inter-
vention. Secondly, with athletic partici-
pation of the American adult replacing
the post WW |l spectator approach to
sports, increased risk of injuries and
concern for health maintenance result.
Physicians are responding to the needs
of the professional and amateur athlete
with increased information, increased
technology and increased skill.

The Friday symposium topics offered
tips on nutrition and training for the

Frish 7
Pub

1123 Walnut St.

SPECIAL OCCASION

Enjoy our
Hot & Cold
Buffet
for $6°°*
when combined
with our
inexpensive
open bar
in our private
upstairs.
For groups
of any size.

*per person

maintenance of a lifestyle for sports
peformance. A balanced diet high in
carbohydrates was advocated by Dr. Z.
Kendrick, former member of the U.S.
Olympic lce Hockey Team and curtrent
director of the Biokinetic Research Lab
at Temple University. Popular fad diet
plans including glycogen loading and
precompetition alcohol consumption
have not proven helpful for most athletes.

Training should be focused on the
specific competition. “Practice what
you want to compete.” advised Dr. D.
Goldberg, Postdoctorate fellow for the
American Heart Association and a former
fencer with the U.S. Olympic Team. ltis
important to set training programs for
the competitive event, so that the athlete
will be able to perform at their peak for
the competition.

To write an exercise prescription for
the sedentary adult, Dr. B. Denenberg of
the Dept. of Cardiology at Temple Uni-
versity Hospital recommends a complete
physical. Stress testing is indicated for
patients over the age of 40.

In spite of careful preparation for sports
events, injuries still result. The causa-
tion and care of sports related injuries
was dealt with on Saturday by under-
standing clinical anatomy, acute care
and rehabilitation, and the use of
arthroscopy for diagnosis and treatment.

(Continued on Page 7)
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'EARN UP TO $100 PER WEEK
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s WE NEED YOUR HELP TO HELP OTHERS

s PARTICIPATE IN PLASMA PHERESIS PROGRAM

URGENTLY NEEDED: Persons with Red Cell of “Rh” antibodies, recently
diagnosed as having infectious mononucleosis, or having active rheumatoid
arthritis, lupus, or toxoplasmosis for more information please call:

{AMERIC,A_N_ DIAGNOSTICS COMPANY at (215) 922-7810

Toward Better Testing

by Mark Shelly

For a medical student, tests some-
times corstitute a life crisis. He/she
spends tremendous amounts of time
and energy preparing for quizes, exams
and finals. Knowing the material is not
the only problem: Trouble arises in com-
municating that understanding via an
exam. Too often the questions seem
arbitrary, the student’s response left to
chance. Jefferson needs concrete sug-
gestionsto realign the process of testing
with appropriate educational goals.

Learning is the primary goal. Ideally,
tests function in harmony with the pro-
cess of learning. Tests should underline
important concepts, provide new in-
sights into relationships, solidify under-
standing through expression, and pro-
vide incentive to study. Tests also serve
the important role of measuring knowi-
edge and understanding, in the valid
interest of appropriately conferring
credit for the work/learning completed.

Tests, as a reality, fall short of these
goals. In the face of overwhelming
amounts of material presented, tests
become a goal in themselves. Tests
begin to guide the nature of studying,
ignoring the process of learning in an
attempt to avoid being defeated by yet
another exam...Some respansibility for
this perversion of proper order rests with
the students. However, apart from the
students role, exams themselves need to
be reevaluated and redirected to fit the
interests of good education.

Exams should test concepts and basic
understanding. Many exams discard the
broad concepts in the interest of testing
small facts. This incorrectly assumes
that everyone who can recall the facts
knows therest. The student who remem-
bers one sentence from the notes may
not have an integrated understanding of
the simplest point made in the same lec-
ture. Rote learning (reading over lecture
notes several times) establishes a short
term recall highly effective in answering
“picky” questions without requiring the
integration and conceptualizing impor-
tant in long term memory. Understand-
ing requires more effort—students press-
ed fortimein their studies soon discover
that the few questions which require
more than rote memory are not worth
the effort. In order to encourage long
term, effective recall, the number of
questions requiring understanding
should be increased.

A corrollary: Test the rule before the
exception. Exceptionsto the rule should
not be tested without testing the princi-
ple first. To ask only the exception in-
vites those who have things backward to
get the question right, while the student
who knows the rule answers correctly
only if he remembers the exception also.
Obviously this ranks as a poor measure
of understanding.

Any effort to communicate is subject
to error, tests included. In spite of the
best efforts of all those involved in for-
mulating an exam, students do not under-
stand some of the questions. In so far as
possible, questions which reflect a fail-
ure to understand the question (or ques-
tioner) should be eliminated or adjusted
to express comprehension of the mate-
rial. Please consider the following sug-
gestions in'this regard:

(1) Detect more potential misunder-
standing before the exam is finalized.
When professors review each others
submitted questions, the point of view of
the student taking the exam should be
considered. Reading over the question
and the suggested answer at the same
time, the connection may seem obvious.
Itis much more difficult to assign a cor-
rect answer without being prompted:
more than one option may appear open,
leaving the result to chance. If the ques-
tion needs further clarification, it should
be added at this point. Student paranoia
(“There must be a trick”) only com-

_pounds the existing problem.

(2) Questions should be eliminated in
retrospect if they show a flat distribution
of responses when the analysis returns.
This implies that either no one under-
stood the question/answer or that no
one knew the material. It seems unlikely
that only a few would know the correct
answer if the material was actually pres-
ented. Note that under the present sys-
tem, if only 25% of the class answers
correctly, then less than 7% actually
knew why (after correcting for the 93%
who guessed.) Quite often the appar-
ently “hard” questions are not hard (test-
ing difficult facts) but rather ambiguous.

(3) An even split between two respon-
ses may suggest confusion as to-the
intent of the question. If a reasonable
mechanism for misunderstanding can
be found, the scoring of the question
should be reconsiderad. In order to give
credit to those who understood in the
first place, both responses should be
allowed if some students who under-
stood the material tripped up on the
questions wording.

“Hard" questions donot have to elimi-
nated. A few good, hard questions may
serve as excellent discriminators be-
tween the many levels of comprehen-
sion. However, if a retrospective look at
response distributions shows lessthana
tenth remembered any given point (after
correction foraguessing baseline), some-
thing is wrong somewhere. Blaming stu-
dents is too easy: A majority of the class
studies adequately, without even con-
sidering the “intense" few driven to per-
fection. Well over a tenth study very
hard. Even the smallest fact, adequately
presented in lecture, could not slip by
everyone. Tests should measure knowl-
edge gained from material presented in
texts and hours of lecture, not whether a
student understands the intention of a
short exam question.

Knowing what you donot know is part
of wisdom. Wild guessing belongs in
Atlantic City (if anywhere at all). The
baseline grade of 20 to 30 percent that a
monkey could score with random an-
swers should be eliminated, as it mea-
sures nothing that tests are meant to
measure. Simply institute a subtracting
routine, taking of a fifth of a peint for
each wrong answer (the computer can
handle it!). Such a system would better
discriminate knowledge and would rein-
force the development of an understand-
ing of one's cwn limitations.

The Normal Distribution Curve Myth:
When the computer comes back with a
pile of information about the test, people

- 'often see the distribution curve as an

I'm having a blast.
But | must study a ton,

It's a two day affair,

To the JMC Class of '85.

The JMC Strut

by Gary Eric Fishbein

My miniclerkship's been fun,

This procrastinating cannot last.

I'm a sophomore, you see,

I've spent the last two years in class.
Studying, Path, Micro, Neuro and Pharmy,
Oh, what knowledge I've amassed!

The tests have been conquered,

I've filled in circles 'til | was sore.

Though one more exam awaits,

The one administered by the National Board.

Making sure you've got all the knowledge that's “core.”
And whether you pass by a lot or by a hair,
You get to spend third year on the hospital floor.

So memorize those enzymes,

Learn as much Histo as you can endure.

Next year on Medicine we'll do fine,

Considering diagnoses and assisting in the cure.

And when it's over, we'll strut like Mummers:
We'll have emerged alive.
Best of luck and a happy summer,

\

YOU'RE JUST ARDUND THE

FASHIONABLE UNIFORMS IN.

PHILADELPHIA

mnnmrm' ge accepted.

Hith & Sansom Sts. mmm.m o107 ﬂl!)ﬂl-ml

Op-ndanyas.:."-ew

indication of the exams validity. Being
close to nature, it seems the “Bell
Shape” curve gets the votes as “normal”.
However, medical students as a popula-
tion are highly selected for certain char-
acteristics, including (hopefully) the abil-
ity to learn and remember. (Think of
them as the top half of the bell curve.)
Giving a certain amount of credit to the
admissions committee, and assuming
that a good test measures several par-
ameters for which medical students
were selected, then a normal curve
would be skewed to the left, with a mode
below the mean. (The median is a better
measure than the average.) Often the
retrospective evaluation of a tests effec-
tiveness do not consider appropriate
measures of the examination process.
Appropriate goals should be estab-
lished in conceiving and executing an
exam. Testing is a biological process,
and as such feedback should be wel-
comed as means of improving past,
present and future performance. “"Multi-
ple-dot"”, computer processed tests can
help speed up the feedback process,
allowing more time to correct misunder-
standings and injustices. The sugges-
tions submitted here could for the most
part be easily implemented (program-
med?). Improvements can and should
be made to bring the testing process
more in |line with the process of -.good
education.” By . testing understanding

and adjusting for misunderstood (bad)
questions, the students can only benefit.
With these processes and by limiting
guessing, those who wish a more accu-
rate measure of comprehension will
have it. If anything is learned from these
suggestions, Jefferson will have taken a
step toward better testing.

Soph Job
In Ent

Attention Sophomores: The Depart-
ment of Otolaryngology has a summer
job for you! One student from the
secondyear classis needed foraresearch
position dealing with nerve regeneration.
The ten week laboratory experience
involves microsurgery and histochemi-
calwork. No prior experience is necessary.

The stipend will be $125/week. Inter-
ested students should contact the
Depariment of Otolaryngology at exten-
sion 6784.
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Counselling
For The Future

by Mike Patti

Beginning in July, 1984, Jefferson

Medical College will begin instituting a-

new clinical curriculum for the class of
1986. This plan which has been dis-
cussed at length on several occasions
has a major advantage of offering flexi-
bility, in the third year, to the students.
One area which will need, and at present
is receiving, much attention is that of
proper counseling for the sophomores.
Inthe past the student has progressed
from two years of an absolutely regi-
mented basic science care into a still
highly structured third year, in which the
number of total choices were limited, to
the final year which had much more
freedom in its design. Now, however,
while the first two years are not chang-
ing in terms of student selectivity, the
third year will be totally open to the stu-
dents insofar as course sequence and
location are concerned. The sopho-
more student, without any clinical expe-
rience, will be forced to schedule sixty
weeks of hospital education including
requirements, care requirements or
“selectives” and free electives. These
choices, ideally, would be based on
what the student will be specializing in
after graduation — whether to get a
sound educational background in that
particular field or to be sure to get a
good, solid, well-rounded, background
which will compliment it.
Unfortunately, many students, at this
point in their educations, have no clini-
cal background yet. Thisis where good
strong counseling programs will dem-
onstrate their worth. Currently, three
major types of guidance are offered at
various medical schools. Theseinclude:
personality assessment tests (e.g.Myers-
Briggs Type Indicator or Medical Spe-
cialty Preference Inventory) with post-

test consultation of the results;
presentation by clinical faculty, alumni,
and practice-management experts on
the myth vs. reality of various types of
medical practices and specialities; and
pre-clinical experiences with clinical
faculty and alumni, for one day to two
weeks, so students can at least get a
taste of different areas and practices.

These programs would prove to be
worthwhile whether the curriculum was
changing or not. However, with these
changes being imminent they are even
more important.

What is important for the student to
take away from this article is twofold.
First, many societies, groups, and clubs
at Jefferson have clinicians speaking at
their meetings. Usually, they are speak-
ing of particular diseases or procedures,
but afterwards answer questions, and
are quite willing to discuss what their
practice includes, what they expected
their professional lives to hold, and where
the two meet or do not meet. Second,
the student should realize that through
those meetings, classroom lectures, and
private appointments the student has
had with physicians in the past, contacts
have been made with people who very
often are happy to show what a day in
their office or at a hospital is like for
them. These take some initiative, on the
students part, to complete but frequently
give necessary direction or ideas to a
student about how to schedule his/her
clinical experiences.

In closing then, even if the school
does not wholeheartedly accept these,
or any other, revisions to its counseling
procedure, the student can still find
ways of becoming knowledgable about
medicine such that wise choices can be
made. -
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The Ariel welcomes your signed letters. Sub-
mit them to the box in JAH.

LETTERS

TO THE
EDITOR

| feel it necessary to reply to Joe Dan-
koff's allegations in the last issue of Ariel
(“AnUnworkable Honor Code”). Had he
bothered to discuss his objections with
any members op the Ad Hoc Honor Sys-
tem Committee, he would have found
they are based on unfortunate mis
conceptions.

First of all, the “Honor Code" printed
in the Student Handbook has been
completely rejected, and the new sys-
tem is still in the process of being writ-
ten. A considerable amount of research
and effort have gone into this rewriting,
so the product merits consideration on
its own grounds.

Secondly, the faculty is simply not

.interested in “passing the buck.” In fact,

many faculty members have
expressed displeasure over their pro-
posed loss of responsibility in proctor-
ing exams.

Finally, Joe completely mis-
understands the purpose of the new sys-
tem. It is not designed to catch more
cheaters, but rather seeks to promote a
more healthy learning environment. By
providing a mechanism for discussion of
questionable behavior without necessi-
tating disciplinary follow-up, it will
enhance communication within the class
and allow for more effective peer identi-
fication.

Joe is certainly entitled to his opin-
ions. The goal of the new system, how-
ever, is to encourage discussion about
such issues. Hopefully, it will also alle-
viate the us-against-them paranoia which
Joe apparently feels toward the faculty
and administration.

Dan Gzesh '85

Ode To The Fair
by Brad Carter

One day, sometime in May
Hundreds gather for fun and frolic
The festive occasion?

It's the OLD MARKET FAIR!

People come from miles around.
Some come to eat: some wine,
a little cheese, or a cultural cuisine.

Even celebrities couldn't resistthe draw.
Herb Clarke, TV 10's man of all seasons;
Janet Davies, the smile of AM/Phila-
delphia;

And live from the Vet, Phillie's own
Phanatic.

Surely there was a Tombola, with fantas-
tic prizes?

Surely there were booths brimming with
blue-ribbon pies?

What's a fair without clowns and jugglers?
Surely there were hand-crafted
treasures?

And the air was filled with music.

Jazz that was hot and lively;

The Mummers String Band came to the
fair,

And trumpeteers notes knifed through
the air.

And what fair is complete without White
Elephants?

Those things that are irreplaceable
And just what | was looking for?

a veritable boutique of bargains.

Yes, the OLD MARKET FAIR is just like
those | remembered.

Yetthere was more...A wellness center...
Old toothbrush?...Take a free trade-in?
Plus literature and demonstrations of
many an interesting subject.

Now the fun and frolic is over for another
year. '

Yet the funds will be funneled into Jef-
ferson's future.

There is but one criticism?

| missed a ferris wheel

Honor Code Views

by Chris Tomaszewski

Many medical students at Jefferson
are opposed to an honor code. Joe
Dankoff summed up some of these feel-
ings, and the arguments against an honor
code, in the last issue of the Ariel. He
argues that a policeman’s clause would
be unpopular and unenforceable among
students. Such a clause, found in most
traditional honor codes, makes students
responsible for turning in any fellow
students suspected of cheating. He also
suggests that the faculty may be promot-
ing the honor code as a way to shirk their
responsibility for monitoring student
behavior, including during exams. In
summary, Mr. Dankoff calls the honor
code “nothing more than a hoax" that
will actually result in a rise in cheating if
adopted.

Well, one student group strongly dis-
agrees with Joe Dankoff's editorial,
namely Dan Gzesh and the Student
Honor Committee. The honor code they
envision at Jefferson will not be any-
thing like the traditional one that used to
operate at Jeff. It will not be simply an
affirmation of ethical behavior by medi-
cal students; it will not have a police-
man's clause tacked on.
Committee is proposing a more com-
plete honor system that would increase
student support services while provid-
ing an outlet for any conflicts students
might have with the behavior of other
students or faculty. The main aim of
these services would be to create an
atmosphere where students will find less
of a need to resort to unethical behavior

Instead, the

in order to cope with medical school
pressures. The new group being peo-
posed to run this whole system is the
Student Advocacy Board.

One function of the Student Advocacy
Board would be to decrease some of the
anxiety around this school, so that stu-
dents can study more efficiently. The
Board would encourage efforts like Dr.
Ronald Jensh's, to make all former exam
questions and answers available on
school computers. Therefore, students
could quickly review the large body of
material from which actual exam ques-
tions would be drawn. Support services
would also be provided by insuring the
availability of religious, drug, and crisis
counselors for confidential consultations.
Finally, the Board would guarantee the
continuation of the freshman-
upperclassman student match-up. Such
a program provides lower classmen with
studying tips as well as a better perspec-
tive on the importance of basic science
grades.

The Student Advocacy Board would
also provide aid in disputes over grades,
academic requirements, and disciplinary
action. As an impartial body, the Board
could guarantee legal counsel and due
process in student cases before the
Judicial Committee. As for individual
complaints about the behavior of other
students or faculty, the Board could
address these or refer them to the Faculty
Honor Committee.

--* - {Continued on Page 7)
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Jefferson Manifesto

Nothing To Lose

by Stephen Greenspan

Next year, if there is a Jefferson Manifesto it will be written from Jerusalem! |
am going to be spending the 1983-84 school year tracing my historical and
religious roots. This is no doubt an unusual route fér a sophomore medicai
student to be taking. Itis especially outlandish that | shduld be delaying my M.D.
after skipping grades in order to get to med school as soon as possible. Yet the
paradox goes even a step further. | am planning, by binding myself to a system of
law to achieve a greater degree of freedom.

Last summer, while visiting Israel, | became captivated by the study of the
Torah (i.e. The Old Testament, comentaries & explanatory texts). The Torah
translates into English as “Instructions for Living”. Putting the seemingly ancient
code of laws into practice helped unify my summer into an action packed adven-
ture story rather than a confusing array of unrelated experiences. Itbecame clear
to me that Judaism is not something which the progress of modern medicine or
technology can outdate. One of the most useful skills which is worked on in a
yeshivah (a school for Jewish studies) is that of planning your next move rather
thanfalling headlongintoit. Itis amazing how much one can gain control over his
life by sticking to a system of rules designed to teach foresight. One reason why
we tend to lose our freedom is because everyone else is making ignorant, rash,
and uninformed plans which we copy for ourselves. For example, how many
students really consider all their options before deciding on a specialty?

Some may think that it is only common sense to go about picking the right
profession, specialty, spouse area to live in, etc. Yet if it is only a matter of
common sense there sure are a lot of Americans without any! Of course, not
many people can seeinto the future but we certainly have more of an ability than
we presently employ. High divorce rates, mid-life crises and cynicism are the
alternatives to-making good decisions. Everyone knows that doctors are subject
to more than their share of these hardships in personal affairs. Yet somehow the
threat does not seem real to us. Just like it seems impossible to convince a
prospective student that medical school will make him cynical in a year it seems
impossible to consider that we will be affected with the problems which other
doctors live with.

Aish Ha Torah (translates into Fire of the Torah), a yeshivah in the Old City of
Jerusalem offered some unique insights to this problem. For the past 3300 years,
since the beginnings of the Jewish people, there have been great struggles for
survival. Over the years, there has been amassed a tremendous amount of
wisdom and foresight. Many things have changed over the years, but man's basic
needs for leading a satisfying & fulfilling life have not.

One of the most readily apparent requirements which man has is for a stable
cause to devote himself to. All of us find such causes in our profession, political
belief, hobbies, etc. Another requirement is for fantasy, thrills, and dynamic
situations. Star Wars, space invaders, Ren-Shar's or rugby are all good examples
of captivating pursuits.

Well, the most steadfast and dynamic of ideas which one can possibly assume
is the idea that there is one unifying Force in the world. This knowledge is stable

“because nothing on this planet can shake it. Human beings can always disap-
point one another but an ultimate being will not if one.undertakes to realize what
is truly meant by ultimate. Atfirst, this idea seemed like an "opiate of the masses”
to me. After seeing it put into practice, however, my cynicism was shaken. |
realized that someone had to be fooling themselves. Either the secular world was
denying something they wished were true, that there isa Supreme Being and that
He is One. Or the Orthodox Jews in Jerusalem were living in a fantasy world.

The problem was, there is really no scientific criteria for testing the two oppos-
ing ldeas. My only choice was to sample both, listen to evidence for and against
and make decisions from day to day.

In the back of our minds, we all want there to be a Gd (Note: it's a Jewish
tradition not to write out his name on paper such as this newspaper which may be
thrown in the trash by someone who does not agree with what | am saying.) We
have no proof thatthereisnota Gd. Livingasifthereisa Gd gives one acause to
fight for.

It is like Luke Skywalker trying to revive the Jedi Knights! That is part of the
adventure of Judiasm. Pursuing the understanding of a Being who is really
beyond our grasp and trying to convince others to join the cause is a task which
requires strenuous study and training. Firstofall, we can come to a better grip of
what an ultimate being is and how we can model ourselves after Him. Secondly,
becoming more observant helps one solve some of life’s more mundane prob-
lems. This breeds optimism which gives morg energy to go about your work.

Denying the existance of a Supreme Force breeds stagnancy and cynisism.
Why bother looking for something if you deny its existance?

Tosummarize all of the above, | am going to spend next year making up for last
time. After spending 22 years of living in a Western Civilized secularized world
there are a lot of ideas which | have that need reconsideration.A solid year of
study, argument, thought and action will allow me to begin to overcome the
shackles of the past.

JEFFERSON HOUSE RESTAURANT
237 SOUTH 10th STREET — 922-6443
Now Under New Management

Breakfast Specials
EGGS 99°¢ HOT CAKES 99°¢
FRENCH TOAST 99¢
INTRODUCING OUR NEW IFIRIEIE SALAD BAR
Different Lunch and Dinner Specials
Every Day
HOME MADE SOUPS  FREE DELIVERY SERVICE

MON. to FRI. 6 a.m. til 9 p.m.
HOURS SAT. to SUN. 6 a.m. il 7 p.m.

Boards Revised?

by Chris Tomaszewski

The theoretical controls on medical
education were discussed by Dr. Edithe
Levitt, President of the National Board of
Medical Examiners, at the AMSA Con-
temporary Issues in Medicine workshop
at Harvard in April. The first of these
controls is accredation of medical schools
by the Liason Committee on Medical
Education, the joint AAMC-AMA body.
The second is regulated by the faculty at
each school-and includes the choice of
curriculum material. Third, graduates
must be licensed via state and national
boards which include exams and the
completion of an MD program and ass-
sume other non-tested interpersonal and
communication factors are present.

But controls do not always work.
Levitt admits that most schools tailor
their curriculum to teach what is on the
boards. Therefore all schools tend to
conform, and unique programs, such as
those stressing research and independ-
ent study, are eliminated. Currently, the
NBME is attempting to restructure the
exams by separating them into specific
subjects areas and allowing each school
to only administer sections applicable to
its own program.

Beyond the point of graduation from
medical school, further controls exist,
namely acceptance into a residency
program, state licensure, and obtaining
hospital privileges. Here the controls
deal not only with the quality of educa-
tion, but also take into account market
influences such as the geographical dis-
tribution of physicians and their choice
of specialty.

On these subjects of market and eco-
nomic factors, Dr. Thomas Oliver spoke
during his keynote address at the AMSA
Spring Workshop held at the University
of Pittsburgh in May. Dr. Oliver is the
pasl president of the Association of
American Medical Colleges. He cited
statistics indicating an impending excess
of physicians, a decrease in residency
positions due to stiffening accredation
standards, and therefore compromised
choice and location of practice. His
proposed solutions include getting tough
with the 8,000 foreign medical grads
competing with the 17,000 Americans
for residency slots by making sure they
meet the standards of U.S. students
through means such as instituting prac-
tical exams testing communication skills.

A second solution given would be
controversial due to the fact that it may
violate anti-trust laws. This is to stiffen
requirements for accrediting medical
schools, since Dr. Oliver believes there
are several schools, especially some of
those begun within the last ten years,
that do not compare in quality with the
majority of established schools. Accre-
dation periods should be much shorter
than the currentten orso years, in order
to keep watch on this matter.

Dr. Oliver charged the Heagan admin-
istration with creating further difficul-
ties. Seeing an end to the physician
shortage problem of recent years, the
government cut back the National Health
Service Scholarship and reduced the
funding of student loans. After going
through calculations of debts and salar-
ies, Oliver predicted that students with
excessive financial burdens will tend not
to choose primary care specialties,
research, or academic medicine, and
said, “It seems evident that we are on the
edge of creating a new elitism for those
entering medical school, financial elit-
ism instead of academic elitism.” Medi-
cal education will suffer as facilities get
oldetand young people do not go into
academics. Loan forgiveness and
government money for research will help
the situation. Dr. Oliver encouraged
everyone to fight the current policies by
influencing congress through letters,
calls, and visits. “Itis notonly an oppor-

- tunity but an obligation; this concerns

the future of medical care quality, and
the health of the American public is at
risk."”

duction to Clinical Medicine course
teaches sophomoie students valuabie
diagnostic skills. Ms. Jane Kirk, the per-
son who ensures the smooth operation
of the laboratory exercise, plans to retire
at the end of this academic year

Ms. Kirk has been employed at Jefferson
for over forty'years, her other duties here
include medical technician work in the
Cardeza Foundation. She began work-
ing in Cardeza in 1942, just three years
after the internationally acclaimed blood
research center had been funded.

laboratory during the 1950's when the
late Dr. Hodges coordinated a course
called Clinical Laboratory Medicine.

notes that Jefferson studentsinthe 1950's
and 1960's were responsible for learning

South America, Europe, Japan, Hong

Loyal
Jeff
Employee
Retbires

The laboratory portion of the Intro-

She became involved in student

The Chestnut Hill College graduate

how to perform more thorough blood
analysis than is presently required.
Ms. Kirk, an avid traveler, has toured |

Kong, and Alaska. Her plans for retire-
ment include some travel, relaxation,
and needlepoint.

B & B

Restaurant & Cocktail Lounge
12 South 10th St. 627-5312
SPECIALIZING IN SEAFOOD
& DELICIOUS SALADS
SPECIAL COCKTAILS DAILY
ENJOY YOUR LUNCH HOUR WITH
LIVE PIANO ENTERTAINMENT
| WED. & THURS. NOON-2 P.M.

ALSO FRIDAY EVENINGS TIL 8:00 P.M.
: FREE DELIVERY
Fresh Seafood — Clams on the Half Shell
Crabcakes — Steamed Clams
in for Happy Hour from5to 7 p.m.
Cheese Tray Served
Beer on Tap — MICHELOB, BUD and MOLSON
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Sequella

Success

by Tom Smith

The time: spring. Scenario: after two
ears of books, books, and more books
with occasional interruptions for an
xamination), what was needed was

something different — something com-
oletely different. This led some of our
sophomores to utter that time-honored
cxpression, “Hey kids, let's put on a
:how!” This began the production of
that -entertaining but strange entity
known as the Sophomore Sequella,
which was revealed in all its chaotic
glory on Friday, April 29in the cafeteria.

Wasting no time, the audience was

drawn into the Twilight Zone from the
first sketch. Try to picture what Steve
Greenspan will be doing in the year
2000. How about Richard David? Julie
Milewski?? Steve Gest??? Our beloved
cast did just that, and the results were
amusing and quite often bizarre. Follow-
ing a rapid-pace satire on enthusiasts of
Scott Library, the troupe began to sink
its fangs into every sacred cow to be
found. The weekly pharmacology con-
ference would never be the same, going
from the predictable (Harsha Gopel and
Janice Huang as Drs. Laks and Kaji), to
the sublime (Gregg McAninch and Bob
Ball as Batman and Robin), to the down-
right ridiculous (Joe Dankoff, Jeff Jac-
obs and Major Tom as the Three
Stooges). The show was now on the
Proverbial roll.

The game show format was put to
ood use that night as the audience got
) play “To Tell The Truth” with the cel-
rity panel (Celebrities #1, 2, and 3). To
10se who were there, you wern't drink-
1g too much as there were indeed three
ir. MacDonalds and three Dr. Takedas.
nteresting, to say the least. However,
he surprise of the evening was yet to
ame.

After a brief warmup by a pair of

olson-sotten hoseheads (who shall
amain nameless), the musical
ntertainment was introduced. Approp-
ately named Not the Breech Boys, this
ecently-formed agglomeration
stonished the audience with its tight
rerformance. Kittsey Reihard gave her
oprano the night off as she displayed

ome gutsy vocalizing. The
nspired musicianship was led by Micki
Zuckerontenorsax and rock god George
Pronesti along with Mark Kelly on guitar.
Nith that, it was time to move on to more
comedy.

Since the Note Service was a lively
:ubject this year, it became necessary to
make it a lively part of the Sequella. To
‘his end, Joe Dankoff demonstrated how
e types a “typical” lecture (with Nick

Mandalakasin abravura performance as
the “victim”). Next came the obligatory
newscast, with your anchorpersons Polly
Arthralagia (Jill Jacobs) and Billy Rubin
(Mark Hummel). Their one-liners were
interspersed with advice from Carla
Goepp (Mary Gibbons), fracturing of
scientific vocabulary by Steve Kalchman,
and a truly head-shrinking appearance
by Father Guido Sarducci (Teo Ramos),
who made a pitch for his latest book,
“"How to Survive Medical School” (only
$19.95 at bookstores everywhere).

What followed next was one of the
highlights of the evening, a havoc-
wreaking game show entitled Medical
Jeopardy. With host Art Phlegm setting
the pace, our intrepid contestants (joe
Szgalsky, Micki Zucker, and Gary Gil-
man) were answering questions (or is
that questioning answers) at hilariously
breakneck speed.

Everyone has seen those ex-jocks in
action in those Lite Beer commercials,
but did you ever wonder what would

_happen if your favorite professors were

doing it instead? Probably not, but our
troubleshooting thespians did it anyway,
with mind-boggling results. Before the
crowd could decide whether the Sequella
was less boring or had great taste, how-
ever, the climax was set into motion.

It was time for the final sketch, the
Mark Fabi-Micki Zucker production of
“Last of the Renshai”, with an all-star
cast. It followed the adventures of our
hero Mar Lon (sophomore Socrates
Marlon Maus), as he attempts to fulfill
his guest and seek the “Holy Em Dee.”
He encountered windkessels and trolls,

sinister Progs and the great god Bee-
bahl. But it ain't all roses in Rennshai-"

land, as he also encountered the evil
Darth and an incensed Micki Zucker,
who was wielding the deadliest weapon
of them all — her copyright to the story.
With that, the sketch and the evening
were brought to a close. However, the
show was a success on several meta-
physical planes. First and foremost, it
provided great entertainment to the
masses. Secondly, a few of our fellow
classmates have learned to overcome
their stagefright, an asset in a profession
in which they will be constantly scrutin-
ized. Finally, it proved that even though
the first two years of medical school can
be a difficult and frustrating time, we
don'ttake ourselves so seriously that we
can'tfind some humorin our daily expe-
riences. By being able to laugh at life,
we shall become well-rounded physi-
cians, and well-rounded people.

BE THE DOCTOR

YOU WANT TO BE.
INTHE NAVY.

Navy medicine combines an Ideal professional
practice with a desirable personal lifestyle.
*Excellent medical facilities
*Free malpractice and disability insurance
*Professional staff support
*0One month paid vacation each year
*Paid trips for professional meetings
*Respectable income(approx 11% non-taxable)
*Navy officer fringe benefits
For more information, send your resume to, or
call:

LT. PAT DAY
128 NORTH BROAD STREET
PHILADELPHIA, PA. 19102
(COLLECT) (215) 568-2042
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The messenger of gold.

Robert Anthony Jewelers

A Classy-Appealing...But Moderately Priced Showroom

All Custom-Designed Jewelry & Engraumg
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Honor
Code

(Continued from Page 4)

In addition to creating the Student
Advocacy Board,
Committee is taking a stand against the
proctoring of exams. They feel the main
deterrent to cheating should be the fear
of compromising one's integrity. Con-
trary to this, proctoring creates an artifi-
cial environment where students are not

expected to beresponsible for theirown

actions. The Committee argues, "If stu-
dents cannot be trusted with exams, why
should anyone trust them with patients?”
Unproctored exams, without policeman’s
clauses, are common at other medical
schools and have worked in some
courses at Jefferson. The Committee
would like to see students assume
responsibility for their own behavior early
in their careers.

The Student Honor Committee feels
that Jefferson medical students need an
honor code, but not because of faculty
persuasion. They point to the fact that
unethical behavior in medicine is

- becoming well publicized. Over 10% of
physicians have had sex with their
patients. Researchers in biomedicine
have been caught fabricating results.
Meanwhile, alcohol and drug abuse have
impaired the medical ability of many a
physician. The public is starting to
qguestion whether medicine can properly
monitor the behavior of its own ranks.

The Committee wants to prevent exams
and grades from degrading students
into cutthroats, as some faculty have
labelled medical students. They want to
create an honor system that will make it
easier for each student to follow her or
his own personal ethical standards, as
well as provide an outlet for the frustra-
tions and pressures of the medical school
experience. If you believe that some of
these ideals are attainable and would
like to provide input into the new honor
code, contact Dan Gzesh and the Stu-
dent Honor Committee.

the Student Honor:

Sports Medicine

(Continued from Page 2)

Dr Carson Schneck of Temple Univ.
Medical School Department of Anatomy
reviewed the anatomy of the knee and
shoulder girdle. By clinically reviewing
the role of ligaments, bones and mus-
cles, stabile and stressful joint move-
ments could be appreciated. Once
familiarized with the surface anatomy,
diagnosis of the injury can most easily
be made by recreating the stressor.

Ice, compression, elevation, immobil-
ization and rest are important for any
recognized injury. These elementary
rules of first aid were emphasized by
Theodore Quedenfeld, Associate Direc-
tor of Temple University Hospital Sports
Medicine Center.

Communication with the athlete is key
to diagnosis. After an injury is daig-
nosed and appropriate initial care insti-
tuted, the physician's duty is not
complete. Prescribed exercises to main-
tain motion and strength will capacitate
the athlete quickly to his peak ability.
Physicians also have an obligation to
educate their patients in injury preven-
tion.

Dr. R. Moyer, Director of TUH Sports
Medicine Center introduced the role of
arthroscopy as a diagnostic tool as well
as a procedure for surgical repair.
Instruments can be inserted through a
properly oriented entry site at the joint.
With the visibility afforded by fiber optics,
the joint capsule is entered and repairs
done with a minimum of surgical trauma.
A videotape of a meniscectomy of the
knee was shown to demonstrate the vis-
ibility and operative maneuverablllty this
procedure affords.

Arthroscopy is only one example of -

the advanced technology in the rapidly
expanding sports medicine field.

Although the history of sports medicine
begins with .the establishment of the
International Federation of Sports Med-
icine in 1928, not until 1974 was the cur-
riculum introduced in a university

DELCREST
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JEFFERSON WINS 2 TITLES!

—Soccer—

by Ken Margulies

On May Ist the Jefferson soccer team
continued its winning ways by defeating
the Philadelphia College of Osteopathic
Medicine (PCOM) by a score of 2-0 to
claim the Philadelphia Professional
School Soccer League Championship.
The final round victory capped an unde-
feated spring season for the Jefferson
squad. The championship represents
the first time that Jefferson has captured
the league title in over 12 seasons of

| participation.

Ironically, the biggest victory of the

-season for Jefferson was not against
PCOM in the finals but against the per-
ennially strong Wharton Soccer Team in
the semifinals. Against Wharton, Jeffer-
son overcome a 2-1 deficit on a goal by
Microbiology- Professor Tom MacDon-
ald midway through the second half.
After two scoreless, but dramatic, over-
timé periods, the Jefferson team outshot
Wharton 4-2 in the penalty-kick shoo-
tout used to determine the winner. For
Jefferson, the penalty kicks were scored
by Mark Kahn, Ken Margulies, Tony Ball
and John Lavson.

In the Wharton game, and throughout
the season, the Jefferson team was led
defensively by goalies Jon Krohn and
Tom Shephard along with fullbacks
John Larson, Ed Snipes, Tom Meyer and
Dave Goodman. On the other end of the
field, forwards Paul Maguire, Tony Ball,
Mark Kahn and Tom MacDonald direct-
ed the teams offense. Other strong per-
formances were registered by T.K.

Tandy, Paul Stromayer, Dave Abrams
and Stuart Singer.

For its efforts, the team was awarded
the league’s trophy which will reside in
the trophy case in the basement of
Alumni Hall for the next 6 months—if not
longer.

—Hoops—

by Ed Podgorski

Not much is known about the Jeffer-
son Intra professional league basketball
team, butthrough the last 4 years Jeffer-
son'’s team has reached the finals 4 out
of 4 years. Jefferson has won its division
4 yearsinarow. The league consist of 2,
9 team divisions (18 teams). This year
Jefferson again reached the best out of 3

- final series by beating PCOM and Vil-
lanova Law in the playoffs.

Jefferson played Temple Law this
yearin thefinals and took a scrapy Tem-
ple team 2 out of 3 games to win the
Philadelphia professional league cham-
pionship. The team this year was run by
player/ceach senior Ed Podgorski. Star-
ters included a quads: Bob_(Radar) Wal-
lace, Tom (Lover) McGarry, forwards:
Ed (Big Ed) Podgorski, Dave (Roth Man)
Roth and Tom (Sky) Walsh. Also includ-
ed on the team were .guard Jim (Wild
Man) Loughran, Rich (Pretty Boy) Yelo-
vich and John (Rookie) Gould. It seem-
ed this years team was strong in desire
and played well as a team. When the
team was down everyone gave a little
extra effort to pull the game out. Jeffer-
son lost the first game of 3 to Temple

TREVOSE FEDERAL
SAVINGS

A memz of HORIZON FINANCIAL,

Law 78 to 72 but caught five to win the
last 2 games by the scores of 82-71 and
70-58 respectively. Leadersin the games
included Tom McGarry who handled the
ball excellently, Dave Roth who con-
trolled the board game with his strong
inside play, Tom Walsh with his rainbow
jumpers and great leaping ability, Ed
Podgorski with his strong board game
and inside/outside jumper attack, Bob
Wallace with his uncanny ability to sink
shot after shot from down town, Jim
Loughran with his incredible ability to
drive to the bucket with 3 men hanging
an him, Rick Yelovich with his strong
defensive play and John Gould with his
strappy play.

Special thanks to Jefferson for sup-
porting the team both financially and in
spirit and thanks also to those special
few who came to see the games reg-
ularly.

NUTE GALORE

ALL KINDS OF NUTS, GIFTS,
CANDY AND NOVEL TIES
X-RATED CANDY
“ITS ABOY” “ITS A GIRL” CANDY
FOR THE MOTHER TO BE
39 SOUTH 1 1th STREET

PHILA., PA. 19107
625-0370

WHEN ARMY NURSES MOVE,
THEY TAKE THEIR SENIORITY
WITH THEM

Army nurses are officers. They never lose status by moving,
as so often happens in civilian hospitals.

In fact, the Army encourages mobility and growth. You're
encouraged to continue your education in clinical specialties such

q___-'-“!_=.‘-“ - = as Intensive Care, OR, Pediatrics, OB or Anesthesia and to

- _ == mEe= attend conferences both inside and outside the Army.

T RS R ES s - If you have a BSN and are registered to practice in the
ACCOUNT US or Puerto Rico, or you're still a student, talk to an Army

Nurse Recruiter.
It could be a very happy move.

(215) 627-2664

Trevose Federal’'s Insured
Money Market Account

800 Chestnut Street
Philadelphia, PA
Anna Mae Uhl, Manager

1619 Chestnut Street
Yhiladelphia, PA 564-3993
William P. McDermott, Manager

§22-2000

1607 Walnut Street

wam (S| ARMY. BE ALL YOU CAN BE
y G2 Michael J. Anderson, Manager F L] [ ]
\ [T ———
@ e Saving s o $106,000

DMATTER WHAT
i ik ﬂ" SERVICES
FOOD

MARKETS

Fldellty has them.

OPEN 6 AM. to 1 AM.
Best Coffee
in
Philadelphia
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