
~
.:;,-/.:IE 

•, 
' . 

' , )\ '"
' 

IC>. 
...... 

L
o

n
a R

an
g

er 
~o-

? 
P

2
3

 
, 

~"/ 
I 

... , 
-so

 
....,2 

P
5

7
 

/ 
-1

0
0

 

T
o

n
to

 
l 

l
' 

r1\ ' 
-
3

 
' 

Iv
o

ry
 

T
o

w
er 

I. 
l 

P
a
n

d
u

le
 II 

P
2

7
 

.' 

. 
' . 

-1
S

O
 

...... 

..... 5 

?
\ 

-2
0

0
 

P
3

3
 ,. 

p
g

 

·-\. .. :=-·-" ............... ~_,. 
P

R
O

J. 2
3

0
 

SO
 

/N
 

S
p

lit 
P

la
n

s 

2 ,... ... -S
-. 

/
?
5

 ·.~·;· 
... _

.
:·.-.
.
 

.. ~
 

... / 
.
.
_

/
 .. 

0 
.
-

.. 
. 

~ 
· ..... 
~

·" 
l
l
 

..
.. r

u
 

. 
\ 
_
,
.
~
 

,,: . . 
\ . 

:--
; .. _

~
,
,
 

. 
~
 

. 
,.,,. 

_.......,. 
1

o
m

 
N

 

~
 

" 

C
ro

ss-se
c
tio

n
s 

,, ~ 

'J' 
11 

1e 

--
R

aw
h

id
e 

P
3

0
 

_ ~· r r · t· 
1;f · · o ~· · t 

1
0

 i\ " ii ·~ ·1 .. 
LI 

y 
B,. 

6;; 15 

3 
' 

~ 
P

S
'c<

:i.. 
...... o

0 
1

0
m

 
· 

F:l:~~·~o~~\:.. 
P

2
0

 
~
 

• 

F
2

0
 

R
lf t 

-3
0

0
 

P
H

 ... .......... :::"·i.
0 

,
· P

S
 

D
e
p

th
:-

3
8

2
m

 

P
lan

 
le

n
g

th
:.-

5
7

8
m

 

S
u

rv
e
y

e
d

 to
 B

C
R

A
 
G

ra
d

e
 

S
b

 

... y o
u

c
c
 

1
9

0
S

 

-<-..,... 
E

rn
e
st 

R
ift 

P
1S

L
_ 

,.... 
.. --·~::~~\·'\ .. 

-3
S

O
 

C
a
la

m
lty

 
Ja

n
e
'•, 

'} 
p 1

6
 

I 
_

.•" 

-4
0

0
 

~
· 
~
 

l 
P

2
6

 

-
-

'It. ? 

EX
PED

ITIO
N

 
"EPIB

ER
S: 

T
he 

E
x

p
ed

itio
n

 w
ill 

c
o

n
sist 

o
f 

a 
team

 
o

f 
ap

p
ro

x
im

ately
 25 

m
em

bers, 
a 

m
ajo

rity
 

o
f 

w
hom

 
have 

ex
p

erien
ce 

o
f p

rev
io

u
s OUCC 

ex
p

ed
itio

n
s 

to
 S

p
ain

. 

C
om

m
ittee: 

L
ead

er: 

S
e
c
re

ta
ry

: 

M
artin

 M
ay 

(2
0

), 
E

n
g

in
eerin

g
 S

cien
ce u

n
d

erg
rad

u
ate, 

W
o

rcester 
C

o
lleg

e, 
O

x
fo

rd
. 

O
ne 

p
rev

io
u

s 
OUCC 

ex
p

ed
itio

n
. 

D
uncan 

G
ilc

h
rist 

(2
0

), 
PPE 

u
n

d
erg

rad
u

ate, 
M

e
0rto

n
 C

o
lleg

e, 
O

x
fo

rd
. 

O
ne 

p
rev

io
u

s OUCC 
ex

p
ed

itio
n

. 

T
reasu

rer: 
D

avid H
o

rsley
 

(2
1

), 
B

io
ch

em
istry

 u
n

d
erg

r•d
u

ate, 
H

ertfo
rd

 
C

o
lleg

e, O
x

fo
rd

. 
Tw

o 
p

rev
io

u
s OUCC 

e
x

p
e
d

itio
n

s. 

T
ack

lem
aster: 

P
au

l 
B

rennan 
(2

0
), 

C
hem

istry 
u

n
d

erg
rad

u
ate, 

O
riel 

C
o

lleg
e, 

O
x

fo
rd

. 
O

ne 
p

rev
io

u
s OUCC 

e
x

p
e
d

itio
n

. 

M
edical 

O
ffic

e
r: 

D
r. 

T
hom

as 
H

oughton 
(2

7
), 

q
u

a
lifie

d
 d

o
cto

r. 
T

hree p
rev

io
u

s 
OUCC 

ex
p

ed
itio

n
s. 

T
ran

sp
o

rt 
O

ffic
e
r: 

o
r. 

S
tev

en
 R

o
b

erts 
C

30J, 
p

o
std

o
c
to

ra
l 

m
e
ta

llu
rg

ist, 
O

xford 
U

n
iv

ersity
. 

T
hree 

p
rev

io
u

s OUCC 
ex

p
ed

itio
n

s • 

M
em

bers: 

U
rsu

la 
C

o
llie 

C
23J, 

O
utdoor A

c
tiv

itie
s 

In
stru

c
to

r; 
th

re
e
 

p
rev

io
u

s OUCC 
ex

p
ed

itio
n

s. 

D
avid 

R
ose 

(2
6

), 
Jo

u
rn

a
list 

(th
e 

'G
u

a
rd

ia
n

'); 
six

 
p

rev
io

u
s 

OUCC 
ex

p
ed

itio
n

s. 

S
tev

en
 M

ayers 
(2

5
), 

C
aving 

In
stru

c
to

r; 
elev

en
 p

rev
io

u
s 

ex
p

ed
itio

n
s • 

F
red

erick
 

W
ickham

 
(2

3
), 

T
rain

ee 
T

each
er; 

tw
o 

p
rev

io
u

s OUCC 
e
x

p
e
d

itio
n

s. 

G
eo

ffrey
 

H
ogan 

(2
4

), 
G

rad
u

ate M
edical 

P
h

y
sic

ist, 
B

io
ch

em
istry

 D
ep

t, 
O

xford U
n

iv
ersity

; 
one 

p
rev

io
u

s OUCC 
ex

p
ed

itio
n

. 

Ian
 H

oughton 
(2

5
), 

P
olym

er T
ech

n
o

lo
g

ist; 
six

 
p

rev
io

u
s oycc

· 
e
x

p
e
d

itio
n

s. 
! 

; ... 
O

r. 
S

arah 
G

regson 
(2

7
), 

P
a
e
d

ia
tric

ia
n

; 
th

re
e
 p

rev
io

u
s OUCC 

ex
p

ed
itio

n
s • 

O
r. 

John 
S

in
g

leto
n

 
(2

5
), 

Ju
n

io
r 

R
 

C
o

lleg
e, 

O
xford; 

fiv~ 
p

rev
io

u
s 

• 
1981 

E
x

p
ed

itio
n

 • 

O
r. 

R
ich

ard
 G

regson 
(2

9
), 

E,Ye 
e
x

p
e
d

itio
n

s, 
S

ecretary
 
t.o-

~
h
e
 

th
e 1983 

ex
p

ed
itio

n
s • 

P
h

ilip
 R

ose 
(2

2
), 

G
radu 

ex
p

ed
itio

n
s; 

S
ecretary

 
to

 

W
adham

 he 

to
 

oucc 



26 

~ • 
.Big Beluga 

SIMA CONJURT AO 

(1/6, F30) (RIDGE CAVE) 

Crunch E 
/"-__/ ,,o 

0 
,,.... " 

PS/"~_,,,,/ 
P 1 cl~.., ... q, . . 

' u. ·v · · o....,,.._ 

-50 

- --
Cross-sections (twice main scale) J 

Dancing in . Lt 3 3 I he · D a r k 

124 
25 26 

8 <l 

30 r d 

-300 

-350 

-400 

' 

-100 

. '-150 

27 28 . 29 

C 4 P~"",>t P22 

s-·, ... -· Borborygmi 

.. ·· P25 
/ 

270 90 
4--- ---+ 

) p 16 
.· Weather Station -. ii 

()······ p 1 0 

ti f il (M.M.I.) 
·~o 

Barney Rubble 
P32 

Big 
Beluga 

. 

33 
-250 

Fred's Folly 
(P-20,-10) 

•• ~""o. 
I 

_$ ~ 
•I 

· t Fred Flintstone 
/ , P67 

\ ; . '--R ~\ ·.oo .. ~ J , : i!_· - · · :.;.··" ·0 M. M. I • 
I ~. . Big , P20° f 

J 

gCrunch.l• . ~-. .t"'Dinosaur 
o ~ ·: ,.. Beach 

p 4 2 ... \ :~ ; (ii- p 8 

j .. '3~'l.°.~. p 6 
I Ov- ' • 

,. c2s: 

p 2o.'C •Jchoke 
, l' 0 4 

P17 

-450 

~, 
P46 Plan length:- 7 56m 

J 
? BCRA Grade Sb Survey OUCC 1985 



n1 ~ 1 

v-r 

~ L~ A- c PrV"-~ i;_ 

• c. (lta-1 d7J I/ 

ro1L. VI r!ll1L-
-r1& 

' l 6>"s; Ot-1/ 

ti Lvdl- Av'"Tb 1 V . 
? 
• 

I PPrw • 

£,,J 
e 

r , PcrfL r- t/'(l.. . 

E k 
• I (.) ·+ £ ftQ..'.1 t.J"ft.. • I 



i (V ( 

7 rv 1-1 )(;/ 1 vv; 1 -1; 1 t1 (VI 3 H_L (""'() 73 n 5 1fV 1 HJ-: uw q 
/ <Jw"»'t•,('z.,, /)~tis 7, .... ~ _-oH y 

~Vg?-r4:Y /?ff~ ~/7,/1(/i/c .VJ ~ ~p 
( t7J{V'/ / ?! >[ t"m-r ' /m/;:; r) ~ f/PJ!J ' Av~ 



® 
,. /0 b?_ bohn 'P bv hp Co.mp ~Mt>"o-.-J 

:1 /;O)t, 

~-ccl kv~ 

igo;i h1>tHtl 

:I. ~ D :z. r:-D <> ~.r _,_ t (2-P_)-r- i> ) ~ +z>ve . 
3 ~ cvf-}~ bovl:> e;f-c. 

11 (}1~ A.nT. 

~1J 

------



-

I 

/\ I r' l•'- >L~ \)~ '-'.)- \...A. • ;:) .J 

@ 
OXFORD UNIVERSITY EXPEDITIONS 

IMPORTANT INS'l'RUCTIONS 

DIARRHOEA. Much of the diarrhoea encountered in foreign parts is due to change 
of diet. Some is due to infection. Prevention is important and half the battle 
is won by taking simple precautions. Travellers often show a remarkable lack of 
common sense. Spanish pears may be luscious, but if a Spaniard eats 8 large 

.Spanish pears he will get diarrhoea, so eat fruit in moderation. If you do eat 
fresh vegetables-or fruit make sure that these are washed in water purified with . 
Sterotabs (or Puritabs). Salads that include green lettuce are particularly 
hazardous. Vegetables are often manured with human dung, and those with a large 
surface (such as ·lettuce) are particularly dangerous. You have a little free 
acid in your stomach, it will cope with a few nasty germs, but not with a lot. 
Cucumber and tomato salads are relatively safe. If you get diarrhoea, take 
codeine phosphate, two 30 mg tablets every 4 hours until the diarrhoea has stopped, 
or take Lomotil, 4 tablets at once, and then 2 tablets four hourly until the 
diarrhoea has stopped. You may have been given Imodium (loperamide): takp two 
capsules at once, and then one every time you have a motion until you seize up. 
If none of these stop the diarrhoea and you are feeling ill, and particularly if 
you are passing stools with blood and mucus, take Septrin or Bactrim (cotrimo~•azolei 
two tablets twice a day for five days. You may have been given trimethoprin.;_in$tcad 
of cotrimoxazolft. You should take 200 mg twice a day. You may have been given 
Amoxil (amoxycflli~ 250 mg capsules. Take two, four times a day for five days. 
If this does not clear the diarrhoea you must seek medical help. Septrin or Bactrim 
should not be taken by people that are hypersensitive to sulphonamide. Amoxil 
should not be taken by people who are hyper5ensitive to penicillin. llr-\ ..... ~~p_:,..j 

OTHER INFECTIONS. Do not use antimicrobials recklessly. If you have boils 
and a raised temperature, or infected wcunds, or you think you have pneumonia 
or bronchitis it is reasonable to take a drug. For boils and infected wounds 
use first clindamycin. The capsules are 150 mg. Take one capsule four times a 
day. If you are no better at the end of 72 hours, take Septrin (or Bactrim) 
two tablets (or capsules) twice a day for five days. (Remember that the latter 
must not be given to people who are hypersensitive to sulpha drugs). Do not 
give both drugs at once. If you are in doubt you must seek medical advice. 

Some of you may be given flucloxacillin (Floxapen). This is also useful 
for infected wounds and boils. Take one capsule (250 mg) four times a day. 
If the infection is not better. after three days go on to Septrin or Bactrim as above. 

3 !!EAT EXHAUSTION AND SUNSTROKE. Keep your water and salt requirements in balance 
(see other shee~. 

~ ANTIHISTAMINES. These drugs suppress allergic reactions of various sorts and 
are useful in suppressing nettle-rash, itchy skin conditions, hay fever, and 

• 

to some extent mild asthmatic wheeze. Remember that they all, but to a varying 
extent, tend to make you sleepy. Do not drive if you are at all drowsy. You 
may have two drugs, Pro-Actadil and Phenergan. Each tablet of"the former is of 
10 mg, the latter 10 mg or 25 mg. Some may be given Piriton. 

~ PRO-ACTADIL is suitable for use in the day time. One once a day may be adequate 
but one may be taken· at night and morning if necess~ry. 

PHENERGAN the most powerfu l antihistamine, is likely to make you sleepy, so 
take preferably at night. Do not take if you ar e dri ving, The 25 mg tablet is 
very potent. 

• 
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PIRITON 4 mg tablets. A useful _drug for moderate allergy. Take one every 
four to six hours. 

ECZEMA. With irritating skin conditions, use Betnovate cream locally ·. or 
Vioform and hydrocortisone cream. ·Both contain steroid and an antiseptic. 

DISINFECTANTS. For cuts and scratches use tincture of iodine unless you are 
hypersensitive to iodine. Bigger cuts may be washed out with Savlon. A 
~achet of Savlon concentrate will make a pint of disinfectant ready foi use. 

MOTION SICKNESS. Marzine tablets, 1 ev~y two to four hours, or Dramamine 
tablets, 1 every two to four hours, help mo~t people. 

-'J SORE THROATS. Most ·are not due to bacteria and a soothing gargle with some 
soluble Aspirin (Disprin) usually takes the worst agony away. If the throat 
is dark red and very sore it is possible you may have a bacterial infection 
and if you have a fever, take clindamycin (150 mg capsule) or erythromycin 

. , 
1 ~ times a day for five days. 

·l\.\t"e.~ 

SLEEPING TABLETS • 
(flunitrazepam) 1 
does not work you 

You have been given Mogadon (nitrazepan) 5 
mg. One will send the average adult off to 
can safely take tw~ or even three. 

. , 
mg or Rohypnol 
sleep. If one 

N.B. Keep these tablets safely and ensure that they do not fall into the hands 
of children or irresponsible people. 

·" HEADACHES AND C'THER PAINS AND ACHES. You have been given paracetamol tablets. 
1'<1ke one or two tablets every four ho:.:rs. 

As an alternative use soluble aspirin, 2 tablets, which may be taken every 
four hours. Cut the dose if you get ringing in the sars. 

For severe pain: take Feldene (piroxicam) one a day. 

.• INDIGESTION. Use Gaviscon tablets, chew or suck one or two as often · as 
neces sary. 

.. SUNBUR_!!.. Avoid going into blazing sunshine or working by the sea unless you 
have used Uvistat ointment on the exposed part of you.r body, and pomade (-lipscreen) 
on your lips. 

MO~QUITOES A~D FLIES. If you are in an area where there are tsetse flies, 
black flies (simulium damnosum), or a lot ot anopheles or aedes, you must 
use a mosquito net. Both in the Tropics and Arctic and Antarctic mosquitoes 
can be a nuisance. They will d~scend in their millions from nowhere and you • 
should have a good mosquito repe llent. The best is a mixture of 2-ethyl-1-3-
hexandiol (94 G/l), 56.4 ml and N, N-diethyl-m-tolumide (99.7 G/l) 6.3 ml and 
industrial methylated spirit 66 O.P. to 1 litres. It can be bought in America 
ard Sweden. The Swedish variety is known as Djungel Olja 3 x 6. D_o not put it 

.-t 
in the eyes or in the mouth. 

ln some parts of the Arctic tiny flies can be a great nuisance, crawling 
into the ears, eyes, mouth and nose. Insect repellent does not work on them, 
but the local population usually ·will be able to advise you. In. Greenland you 
should go to the Royal Greenland Trading Company ' (KGH) and buy a very fin mesh 
shopping bag, put it ovet your head and wear mittens. This work5, Do n.e.! put 
a polythene bag over your head: you stand a reasonable chdnC~ of asphyxiating 
very r.:ipidly. 
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TYPHUS. If you are going to . areas where you ari likely to encounter 
rickettsial disease (epidemic typhus, tick typhus, scrub typhus, Rocky Mountain 
spotted fever) you may be given a supply of tetracycline. If you get a fever 
(particularly following a tick bite) take two, 4 times a day for a week, and 
then one, 4 times a day for a further week. 

INFECTED OR RED EYES are usually due to a conjunctivitis caused by a bacterium. 
Optrex is not very useful. Use Polyfax or tetracycline eye ointment 3 or 4 times 
a day. Put a little snar.e of cream on the turned down lower eyelid. Put the 
upper eyelid over it and massage gently. This should clear . the infection in the 
course of a couple of days. 

ATHLE!ES FOOT. This can be particularly tiresome if you have sweaty feet. 
Wash your feet thoroughly and dust the feet and socks with Mycil or Daktarin 
or some similar antifunga-1 dusting powder. 

FLEAS AND LICE. Dust your clothes and sleeping bag with flea powder (kills 
pests on pets and undergraduates!). Go to the nearest pet shop and ask for 
dog flea powder. Hunt for fleas and lice on you. If badly bitten use Betnovate 
or ~alar cream or Eurax cream. -

TAPEWORMS AND ROUNDWORMS. For tapeworm take Yomesan (niclomaside 500 mg) 
four tablets, chew well and wash down with water. A cascara tablet should be 
taken as a purgative. For roundworm take Vermox (mebendazole 100 mg) one night 
and morning for three days. 

AMOEBIASIS. If you think you have got amoebiasis (bloody diarrhoea) take 
tinidazo!e 2 gms (four tablets) every morning for three days and then Furamide, 
one tablet (of 500 mgs) three times a day for five days, or Flagyl (metronidazole} 
800 mg three times a day for four days instead of tinidazole. AVOID MILK AND 
MILK PRODUCTS FOR SIX WEEKS. No alcohol whilst you are taking tinidazole or metronidazo 

HIGH ALTITUDE. Note that above 8-10,000 feet the contents of full tubes of 
ointment will shoot out under pressure. Unscrew cap with care. You may be 
given Diamox 500 mg twice a day to counteract mountain sickness. 

GENERAL NOTE. 

It is important that drugs not used are handed in to me for use of 
future expeditions, or burnt\_ They could be dangerous particularly for 
children and i~ foreign parts any expedition refuse is often avidly collected 
by the locals. If you have a deserving local medical centre, by all means give 
remaining drugs to them. We want the drug cases back. * 

~~-'{ 5'~~~ --~ 

Bent Juel-Jens~n. 
University of Oxford. 
Trinity 1986. 
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n
t w

ill 
d

ie 
ra

p
id

ly
 w

ith
o

u
t a

n
 airw

ay
. 

If 
th

ey
 puke 

o
r 

lo
o

k
 

aa if
 

th
ey

 m
ig

h
t, 

ro
ll 

chem
 

o
n

 th
e
ir 

sid
e an

d
 
le

t 
th

e
 v

o
m

it c:om
e 

o
u

t -
BUT 

SEE 
"B

A
C

K
'". 

S B
LEED

IN
G

. 
If 

th
ey

 a
re

 o
b

v
io

u
sly

 b
leed

in
g

, 
PR

ESS 
ON 

IT
 w

ith
 y

o
u

r h
an

d
 o

r a 
p

ad
, 

fo
r 

fiv
e
 

o
r 

te
n

 m
in

u
tes w

ith
o

u
t 

p
eep

in
g

. 
If it d

o
e
sn

't 
sto

p
, 

k
eep

 p
re

ssin
g

. 

&
 PU

LSE. 
C

om
pare 

th
e v

ic
:tim

's 
p

u
lse w

ith
 y

o
u

r ow
n. 

SH
O

CK
 

-
sev

ere b
lo

o
d

 
lo

ss -
th

e v
ictim

 
h

as a 
fa

st, 
th

read
y

, 
w

eak p
u

lse
; 

th
ey

 a
re

 c
o

ld
, 

clam
m

y and 
sw

eaty
. 

If you a
re

 
in

 no 
d

o
u

b
t 

th
a
t 

th
e v

ic
tim

 
lo

o
k

s 
lik

e
 

th
is, 

th
ey

 need an
 in

tra
v

e
n

o
u

s 
lin

e
 

(see 
b

elo
w

). 
11....:£.ou·a

re
 
in

 
!U

lY
 

d
o

u
b

t, 
d

o
n

't: 
cav

es a
re

 m
ucky 

p
laces and 

y
o

u
'll 

cau
se m

ore 
tro

u
b

le
 

th
an

 y
o

u
'll cu

re. 
~
h
e
n
 you h

av
e a 

lin
e
, 

g
iv

e
 a

ll 
th

e 
flu

id
 y

o
u

'v
e g

o
t. 

G
ET 

THEM
 

O
U

T. 

1 
BA

CK
. 

D
O

N
'T M

OVE 
TH

E 
V

IC
TIM

 
U

N
TIL Y

O
U

'V
E 

Ft:LT 
~
H
E
I
R
 

BA
CK

, 
OR 

IF
 TH

EY
 

A
R

£ 
PA

RA
LY

SED
 OR 

LACK 
SEN

SA
TIO

N
 

A
N

Y
\/H

ERE. 
F

eel a
ll 

th
e w

ay 
dow

n 
th

e 
sp

in
e
. 

Y
ou w

ill 
fe

e
l 

a 
row

 
o

f re
g

u
la

r 
bum

ps; 
il 

th
e
re

 
is

 a 
gap o

r 
ste

p
, 

o
r 

th
e v

ictim
 h

as 
p

a
in

 a
t one 

sp
o

t o
n

 p
re

ssin
g

, 
th

ey
 

have a 
b

ack
 in

ju
ry

. 
If y

o
u

're
 
in

 d
o

u
b

t, 
tre

a
t a

s o
n

e. 
l
~
G
 

R
O

LL. 
\lith

 
th

re
e
 

p
eo

p
le, 

m
ove 

th
e v

ic
tim

 a
s a 

u
n

it w
ith

o
u

t 
tw

istin
g

 o
r 

b
en

d
in

g
, 

lik
e
 a 

lo
g

. 
D

o
n

't fo
rg

e
t 

th
e
 h

ead
; 

d
o

n
't 

tu
rn

. 
d

ro
p

 o
r 

bend it. 
In

 th
is

 
fa

sh
io

n
, 

g
e
t 

th
e 

v
ic

tim
 o

u
t o

f h
arm

's w
ay 

o
n

 to
 a 

firm
, 

fla
t, 

h
o

riz
o

n
ta

l 
su

rfa
c
e
. 

D
o

n
't m

ove 
them

 a
g

a
in

 
u

n
til 

y
o

u
'v

e 
g

o
t 

them
 

o
n

 to
 a 

N
eil R

o
b

ertso
n

 stre
tc

h
e
r. 

8 C
H

EST. 
If 

th
e 

v
ic

tim
 

h
as 

d
iffic

u
lty

 b
reath

in
g

, 
o

r p
a
in

 on 
b

re
a
th

in
g

, 
EN

SU
RE 

AN 
AIRW

AY 
and 

lo
o

k
 a

t 
t
h
~
 

c
h

e
st 

(o
p

en
 th

e
 
c
lo

th
in

g
; 

lo
o

k
 a

t 
b

o
th

 
sid

e
s

). 
If 

th
e
re

 
is

 a 
w

ound 
in

 th
e 

c
h

e
st, 

P
lfr A

 PA
D

 ON 
IT

 
to

 
sto

p
 a

ir 
leak

in
g

 
in

 and 
le

ttin
g

 
the 

lu
r.g

s 
dow

n. 
L

ook a
t 

th
e 

m
ovem

ents; 
if

 one 
b

it 
g
o
~
s
 
in

 w
h

ile a
ll 

th
e 

re
s
t com

es ou
t, 

an
d

 v
ic

e
 v

e
rsa

, 
PU

T 
A

 B
IG

 
PAD 

ON T!'.A
T 

B
IT

 
to

 
h

o
le 

it in
 -

th
a
t 

is
 a 

"
fla

il 
seg

m
en

t", 
a 

piece 
o

f c
h

e
st w

all w
h

ich
 h

as com
e 

l
o
o
s
~
 

and 
is

 m
oving 

in
d

ep
en

d
en

tly
 o

f 
th

e 
re

st. 

9 D
EFO

R
M

ITY
. 

If e
ith

e
r 

leg
 
is

 b
en

t 
o

u
t o

f 
sh

ap
e, 

try
 an

d
 
stra

ig
h

te
n

 it 
by p

u
llin

g
 

dow
n 

o
n

 th
e 

fo
o

t. 
S

u
p

p
o

rt arm
s 

by 
p

u
ttin

g
 

them
 

in
sid

e
 th

e
 
c
lo

th
in

g
, 

o
r ap

p
ly

in
g

 a 
slin

g
 if

 you 
can

. 
L

ook 
fo

r w
ounds o

n
 th

e 
lim

b
s; ~

e
s
e
 

m
ig

h
t co

n
n

ec:t w
ith

 
th

e 
fra

c
tu

re
, 

so
 
i
t
 is

 im
p

o
rtan

t 
to

 k
eep

 crap
 o

u
t o

f 
them

. 
P

u
t a 

pad o
n

 
th~m, 

w
ith

 p
re

ssu
re

 
if

 
th

e
y

're
 

b
le

e
d

in
g

. 
S

p
lin

t b
ro

k
en

 
lim

b
s; 

id
e
a
lly

 p
u

t 
th

e v
ictim

 o
n

 a 
stre

tc
h

e
r. 

1
0

 H
EA

T. 
EX

PO
SU

RE 
15 A

 R
ISK

 
e
sp

e
c
ia

lly
 

fo
r 

im
m

obile v
ic

tim
s. 

C
hange 

w
et g

e
a
r 

fo
r 

d
ry

 if
 

som
eone 

e
lse

 
is

 w
earin

g
 

d
ry

er g
e
a
r. 

C
over w

ith
 a 

sp
ace 

b
lan

lcet. 
P

u
t 

in
to

 a
n

 
E
~
k
i
m
o
 
o

r o
the

r 
sle

e
p

in
g

 
bag 

if
 y

o
u

'v
e 

g
o

t 
o

n
e. 

G
ive 

su
g

ary
 

food o
n

lt 
if

 
th

e v
ictim

 is
 fu

lly
 co

n
scio

u
s -

th
ey

 m
ig

h
t puke 

and b
lo

ck
 
th

e
ir A

IRW
A

Y
. 

G
ET THEM

 
O

U
T

. 
' 

O
n 

th
e w

ay o
u

t .-
keep 

ta
lk

in
g

 
to

 
them

. 
K

eep 
ch

eck
in

g
 

the 
ls

e
 -

i
f.... they w

e
re

n
't 

shocked 
m

ig
h

t becom
e 

so
. 

~
~
~
~
~
~
~
~
~
~
~
~
~
-
-
-
-
-
-
-
-
-
-
-
-
-
-
~
 

~. 
ft ff ... 

r-1.1
. 

W
;-,.S

-lo 

""""--
..L 

Vf!!!:::E!'· 
(
~
 

i.f 

_,;,..\.,-, 
w
;
~
 

/\... 

,..;-y)
. 

shld!-t. 

8orn.-t -

\\ ... · 
.
C
~

. 

6
-M

#
k

 
..S0"

. 

': 
,. 

. c.i, .,.il.. 
. 

J.•,..f<J· 

S
pik.. 

r., <'-....I..,
. ~ 

~liJ/"J 
...,,11 
~

-
!-;. 

c.1-
tlI 

c'-f~'~ 
hJ.&

). 

SU
:.,#... 

J.A,.""' 
(O

llu
. 

1 
P

u
ll 

th
e 

p
ro

te
c
tiv

e
 cap

 o
ff 

th
e 

bottom
 o

f 
th

e 
b

o
ttle

; 
stic

k 
th

e
 

spilt.a a
t 

th
e 

to
p

 o
f 

th
e 

g
iv

in
g

 
se

t 
th

ro
u

g
h

 o
n

e o
f 

th
e
 

d
im

p
les in

 th
e
 

b
o

ttle
. 

2 
S

queeze 
th

e 
bottom

 
b

u
lb

 o
f 

th
e
 g

iv
in

g
 
se

t a 
few

 
tim

es 
to

 g
e
t flu

id 
th

ro
u

g
h

, 
th

en
 o

p
en

 
th

e 
ta

p
 and 

le
t it ru

n
 dow

n 
th

e
 

tu
b

e. 
If you g

e
t a

ir 
b

u
b

b
les, 

h
o

ld
 

th
e p

ip
e v

e
rtic

a
lly

 and 
flic

k
 i

t
 o

r 
tap

 it 
to

 g
e
t 

them
 

to
 

th
e 

en
d

. 

3 G
et 

som
eone 

to
 

sq
u

eeze 
th

e v
ic

tim
's arm

 
to

· b
rin

g
 

th
e
 v

e
in

s up
; 

ta
p

 o
r flic

k
 

them
 
if

 
th

e
y

'i 
re

lu
c
ta

n
t. 

T
he 

b
ig

g
e
st o

n
es a

re
 
in

 th
e 

cro
o

k o
f 

th
e elb

o
w

, 
bu

t w
atch

 -
th

e
 a

rte
ry

 
lu

rk
s 

u
n

d
ern

eath
 h

ere. 
C

heck th
a
t w

h
at yo

u
're 

g
o

in
g

 
fo

r 
is

 a 
v

e
in and n

o
t an

 a
rte

ry
: 

if
 you 

fe
e
l 

it 
p

u
lsin

g
 w

hen you 
to

u
ch

 it, 
i~

's an
 a

rte
ry

. 
O

ccasio
n

ally
 yo

u fin
d

 
an

 a
rte

ry
 n

ear 
th

e 
su

rface. 
· 

4 P
u

t 
th

e 
sk

in
 slig

h
tly

 on 
th

e 
stre

tc
h

 w
ith

 o
n

e hand
; 

w
ith

 
th

e o
th

e
r, 

pu
sh 

the 
V

en
flo

n
 o

r 
M

ed
icu

t 
in

to
 

th
e ve

in
, 

facin
g

 
up 

th
e at'D

I• 
\lhen b

lood com
es 

back in
to

 
th

e 
s
tile

tte
 bub

, 
sto

p
 

an
d

 p
u

sh
 

th
e 

tu
be 

up 
ro

u
n

d
 

th
e
 
s
tile

tte
 in

to
 

th
e
 v

e
in

 
(h

o
ld

in
g

 
th

e 
s
ti

le
tte 

s
till)

. 

5 R
elea

se 
the 

ann 
from

 
y

o
u

r 
frie

n
d

's grip
. 

T
ake 

th
e 

s
tile

tte
 o

u
t an

d
 co

n
n

ect up 
th

e 
tu

b£ 
h

as a 
cap

 o
n

 the 
en

d
 w

h
ich

 yo
u 

tak
e o

ff, 
th

en
 p

u
sh 

the 
co

n
n

ecto
r o

n
 to

 
o

f 
th

e 
V

en
flo

n
 and 

tw
i
s
t it 

to
 

lo
ck

 it. 

6 T
epe 

th
e V

enflon an
d

 
th

e
 

r•·.,.. 
do

v
u

Jto
 z., .... • 


