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1. EDI TORI AL

| am delighted to report that the contributions to SPUMS
Newsl etters are now so great that yours truly did not have to put
pen to paper, did not have to search through his files for a case
report, and only reluctantlyincludedthe sectionknown as ‘ Bubbl es’ .

We are all looking forward to the neeting at Heron | sl and, and
our full appreciation goes to Dr Bob Thomas for his unrelenting
enthusiasm in pursuit of hedonistic pleasures. Any i nformation
regar di ng accommodat i on and transport can be obt ai ned fromDr Thonas,
assum ng that his recurrent suicidal attenpts are unsuccessful
Busi ness di scussion which nust be held at this conference wll
I ncl ude a subm ssi on by the sub-conm ttee working on qualifications
I n Underwat er Medicine, and proposals for the site of the annua
neeting, to be held on the second Monday of June, 1973. Suggestions
that | have heard floating around have varied fromBali to Darwi n
to Geen Island to Norfolk Island to Fiji. The discussion should
be interesting.

This editionis the first in which there has been a consi derabl e
I nput of material fromthe non-Sydney area. It was tenpting to cal
It the Si ngapore edition, however | refrained fromdoi ng this because
of the know edge that there woul d be much nore i nformati on fromt hat
area. Fromthe diving point of view, that’'s where the action is at
this tine. It would also be a little disrespectful to the
contributors fromthe States and Rabaul .

This nonth has seen the entry of the Australian standards for
divingwithconpressedair. It is beyondthe scope of SPUMStoO prepare
a summary of the standards, but we shall continue to supply all
rel evant nedical information which is presented by these statutory
bodi es. Currently we are attenpting to produce, for all SPUMS
menbers, extra copies of the diving nedical history and exam nati on
sheets as proposed by the Australian Standards Association. These
will be included in this issue.

Alist of nenbers, or at | east those who are currently financi al,
Is also attached to this Newsletter. | reiterate ny appreciation
for those who have submtted articles and correspondence, and for
t he sake of our small but specialised corner of nedicine, | ask that
this type of comrunication continue.

- Carl Ednonds.
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HERON | SLAND

SOUTH PACI FI C UNDERWATER MEDI CI NE SOCI ETY

Revi sed programe -

Monday am
pm
Tuesday am
pm

Wednesday am

pm
Thur sday am
pm

eveni ng

Fri day am

pm

* Modi fi ed from suggesti ons by

i. Diving better on flood tide:

Her on | sl and

Practical Underwater Medicine - field expeditions.

Mari ne Ecol ogy

Speakers: Dr Carl Ednonds, "Dangerous Marine
Ani mal s"
Dr J Morton, "Dangers Encountered

Around the |sland near Lae"
Fi el d expeditions

Hyperbaric Medicine Dr lan Unsworth

Current Status of Aseptic Bone Necrosis
Dr Bob Thomas

Del ayed Treatnent of Deconpression Sickness and
Pul nronary Barotrauma Dr Carl Ednonds

Annual Meeting

Reef Barbecue

Fi el d expeditions

Physi ol ogy of | ncreased Pressures

Speakers: Dr lan Unsworth, "Cardi ovascul ar

Ef f ect s"
Dr Bob Thomas,

"Hyperventil ati on”

Under the Red Sea
Sl des: Dr Victor Brand. Pl us ot her
slide itens of nenbers.

novi e/

Fi el d expeditions

Hazards of Free Diving
Under wat er Acci dent s/ Deat hs

Dr Bill Dougl as
Dr Dougl as Wl ker

Busi ness neeting to foll ow

our man on the spot'.

hi gh ti de Monday 10 am

hi gh tide Friday 12.30 pm
ii. Afternoon increase in w nds.

CONVENCR:

Dr Bob Thomas
ORGANI SER  Dr

lan Unsworth
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3. PERSONALITY PROFILE OF DI VERS
by Maj or Jimy How, Singapore

Scientific advancenent has reached a st age of sophi sticationthat
man no | onger marvel s i n disbelief at every ‘step forward’ he nakes,
but has adapted hinself to an attitude of hopeful anticipation of
‘greater wonders to conme’. The societies of tonorrow may not be
di stinguished racially or culturally but can be identifiable as
societies of Astronauts, Agquanauts, or as Underwater Societies,
Medi cal Societies and what have you; each society having its own
physi cal adapti on and nental approach with personalities peculiar
toits own; each having the sane ai mto speci alise and ‘ step forward
to unravel the nysteries untold by our Creator.

W are interested in one of these social groups - nanely, the
diver. Mist he be a Superman to wi thstand the ordeal of changes of
pressure of the deep? O nmust he possess a Super-mnd and
personality, quitedistinct inhis ‘society’ tooutwit the chall enges
of the deep?

Studi es have been conducted in an attenpt to establish the
Personality Profile of a typical successful diver.

Wse (1963 EDU report) reported on the aptitude selection
standards for the US Navy’'s First Cass Diving Course. Using the
Navy’ s basic battery of tests - GCI, MECH, ARl and CHER as predi ctor
vari abl es, he concluded that a conbi ned score of the ARl and MECH
were found to be test predictors of successinthe First dass D ving
Cour se.

Caille (1969 Docunenta Ceigy) conducted a study wth MWI and
concluded that divers require enotional stability and nental
maturity.

Ednonds (1969 RANSUM) conducted a study to classify the
psychol ogi cal factors which influence a man’s adaption to the
undersea worl d. Hi s subjects were candi dates for CABA courses. Hi s
findings were a neuroticism score of 5 or less on the Eysenck
Personality Inventory (EPlI) positively correlating with success in
the diving course. Wth the 16PF, Factor C, depicting maturity and
cal mess and Factor 2, depicting self sufficiency and resourceful -
ness, stood out as test predictors of success in the diving course.

How (1970) conducted a personality profile study of a group of
clearance divers fromthe RAN, by the use of the 16PF test. His
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results showed mar ked projectionin Factor B (bright, intelligent),
Factor C (mature, calm, and Factor Q (self-sufficient, resource-
ful).

The Personnel Research Departnent of the Singapore Arnmed Forces
in 1971 conducted a pilot study on a group of CABA trainees to
determ ne the rel evant psychol ogi cal correl ates of diving success.
The tests used were 16PF, EPI and PM5. The following traits were
found to be significantly related to course performance for the

gr oup:

Mature (16PF ‘C +)

Stable, calm(Eysenck ‘N -)

Aggressi ve, conpetitive (16PF ‘E +)

Consci enti ous, persistent (16PF ‘C +)
Accepting, adaptable (16PF ‘L’ -)

Sophi sticated, polished (16PF ‘N +)
Confident, self-secure (16PF ‘O -)
Controll ed, exacting wll-power (16PF ‘(@3 +)

STQe@ "o ano

No statistically significant results were revealedinthis study
I nrespect of intelligence and group dependence. Ravens Progressive
Matrices (PMS) Test results neasuring general intelligence, showed
no relationship with course performance.

Fromt he above studies of personality traits of divers, one can
only feel that there is a polar attraction towards a type of
personality earmarked for the kind of job to be perforned. Could

It be that only such personalities will fit into the 'Society of
Divers'? O | could be altogether wong in ny 'theory of vocati onal
segregation'. It may well be that Tom Dick and Harry coul d be nade

toadapt tothewater. Therichness of the sea, the survival instinct,
the notivationto achi eve what has not been achi eved may be suffi ci ent
to drive man 'around the bends'.
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4. PROJECT " STI CKYBEAK" - AUSTRALI A AQUATI CUS
by Dougl as Wl ker

An on-goi ng i nvesti gation of acci dents associ ated w th underwa-
ter activities in Australian waters.

The obj ect of this researchis toindicate the incidence of both
fatal and non-fatal accidents occurring in non-mlitary underwater
activities. Froman investigation of all the discoverable factors
I nvol ved, it is hopedtoindicate ‘avoidable factors’ inthe sequence
of events. Planning the prevention or treatnment of accidents or
hazards requires valid information about their incidence and
relative frequency.! Such is al nost conpletely | acki ng, except for
strictly mlitary diving. Intelligent planning of public health
actions and of regulations controlling or qualifying the act of
diving by amateur or professional divers depends on identifying

weaknesses in present practices. Such information can only be
obt ai ned fromconsci enti ous conti nuous and correl ated reporting of
such accidents. There is at present both a rapid increase in

underwat er activities by amateur and professional divers (of very
varying skills) and an increasing rel atively unresearched probl em
Al parties should benefit from discussion based firmy on facts
relating to the Australian context. Concerted effort and inforned
action by thedivers, their enployers, local Health authorities, etc.
to all concerned, particularly tothe divers thensel ves. Comerci al
di ving costs coul d be reduced if accidents coul d be prevented or if,
when t hey occur unavoi dably, proper treatnent were avail able. Many
persons could be alive today if this were so, just as many who have
beenirrevocably crippledas aresult of divingaccidents?and hazards
coul d be | eadi ng normal , heal thy, productivelivesif both prevention
and proper treatnent were avail able.

There are two phases i n any such investigation. First, the cases
must be identified. Secondly, the facts nust be sought. Only the
I nterest and assi stance of those approached can ensure success to
the investigation.

I dentificationof casesw || befromseveral sources, it is hoped.
The mainstay will be newspaper reports, and these will be added to
by di rect reporting by cl ubs, diving organi sations, divers and ot hers
who hear of incidents and are interested in assisting. The project
wll be heavily in debt, especially to coroners and their staffs,
for copi es of i nquest proceedingsintofatalities, andtheir interest
and assistance is earnestly requested.
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The nmedi cal cumdiving qualifications of those involved in the
survey, and the fact that they are nenbers of SPUMS, i s t he guarantee
that all reports will be regarded as nedically confidential and not
to be identifiably reveal ed or nmade avail able i n any circunstances
for |l egal proceedings. The legal view of ‘responsibility’ for an
accident isentirelydifferent fromthis attenpt to plot the ‘natura
hi story’ of each accident.

Most published reports have concentrated on single factors and
all have been aware of the inconpleteness of their coverage. The
appendi x gi ves brief notes of previous surveys and their sources of
i nformation. By far the best report is that recently published by
the Uni versity of Rhode Island. If their findi ngs shoul d be confirned
here, or other equally inportant findings be nade, the effort of all
concerned will certainly lead to the savings of lives.

This article has beenwittentoenlist support andinterest. Any
I ncident, not only fatal ones, could indicate a dangerous practice
not yet wdely so regarded. All offers of assistance, advice, and
i nformation, will be welconme. The life saved could be yours.

Al'l correspondence, please, to:

Dr Dougl as Wl ker
1423 Pittwater Road
NARRABEEN NSW 2101

1. Gllen (Ghairman, Commttee on Man’s Underwater Activities
of the Marine Technol ogy Society) Arch. Environ. Heal th. 1967; 14,

April.

2. Lanphier. Personal communi cati on.
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of Health in capital cities.
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US Navy NAVMED 816 Acci dent Reports.

Vol untary reporting - 1965-70
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DATA
1957- 67
1956- 65
yearly.
Average 1.6

deat hs yearly.
36 deat hs

Death Certificates with co-operation

of Vital Statistics Bureau,
M chi gan Departnent of Health.
Coroners

State Board of Health (Florida)
Bureau of Vital Statistics. An
on-goi ng project, started

1 January 1960

South California area - 1953-60.

1959-65 21 deat hs

1960-69 (10
150 deat hs

Apparently Los Angeles Fire Dept(?) 1953-60 41 deaths

Cases notified to RN Medi cal
over 5 years except for

Noti fi abl e acci dents -

Aut hor is Chief Medical Exam ner
Coroner, county of Los Angel es.
Organi sed i nvestigation schene

12 nont hs check of all drownings
in five Anerican states, based on
Il1linois Dept of Health. Wote
to coroners.

Seattle-King Country Safety
Counci | supported by Police
Har bour Patrol, Sheriff Patrol,
Coast Cuard, Coroner.

Fl ori da coded deaths certificates.

Skin and Scuba diving from 1960.

Col | ege
“hard hat’

pr of essi onal

1959- 647
120 non fat al
45 (deat hs)

di vers

1961 onwar ds
46 deat hs

1965- 66 3 skin,
16 scuba
deat hs
Total 1201

dr owni ngs
1959-65 10 deat hs

1959-63 181 ot her
dr owni ngs

32 nont hs
37 deat hs
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Search of Death Certificates, (24 deat hs
newspaper reports, then in springs)
questionnaire to coroner/physician

certifying cause of death.

SOURCE OF | NFORVATI ON DATA

Notification of Deconpression
Si ckness in workers

Newspapers, conplinmented by other 21 skin divers,
proforma sent to coroner or 101 scuba divers
medi cal practitioner certifying

cause of death

Newspapers - author was Chief of 1965

D vi sion of Accident Prevention, 26 skin divers
Bureau of State Services, 60 scuba divers
Public Health Service.

1. ‘At scene’ - investigation and
recovery by experienced personnel

2. Post-nortem exam nation by
trai ned forensic pathol ogi st

3. Lab procedures for gas,
t oxi col ogi cal and bi ol ogi cal
anal yses

4. Exam nation of diving gear
by expert

5. Co-ordination and presentation
of findings to an Underwater
Safety Committee

6. Establish Registry of
Diving Fatalities
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Progress Report on "Stickybeak"

The Attorney CGeneral ' s Departnents of the states have giventheir
support to the supply of information reveal ed at Coronial |Inquests
on fatal diving accidents. This assistance will be inval uabl e, but
toobtainthisinformationit is necessarytosupply themwithdetails
toidentifythevictim For thisreasonthe notificationof all known
accidents is essential even if few details are known. Nane, date
and statew || identify. Usingthis sourceof informationw Il enabl e
the collection of information frompast accidents, so pl ease do not
hesitateto ‘cry stalefish’. Tothis date, thefollow ngfatal cases
are known, so please send ne any additional deaths known to you.

Mount Ganbi er 6 April 1960
Adel ai de 7 February 1970
North Molle 24 March 1971
Port Hacki ng 10 QOctober 1971
Jervis Bay 19 Decenber 1971
Pi ccani nny Ponds 29 January 1972
Sout h West Rocks 31 January 1972
Toowoon Bay 3 January 1972
Mal | acoot a 3-4 March 1972
Aval on 19 March 1972

The project has been publicised in this Newsletter and al so by
direct application to several nenbers and to both the Australian
Underwater Federation (AUF and FoAU ) and the Scuba Divers
Associ ation of Australia (SDAA). Todate only onereply has resulted.
Pl ease give this investigation every assistance.

Any i nf ormati on about non-fatal accidentsis doublyinportant and
can only be obtained by the co-operation of all divers and others
wth an interest in underwater safety. Addi tional information
concerning the above fatal accidents will be of assistance, as not
everyone wi t h knowl edge of an accident is call edupontogive evidence
at the inquest.

Al information suppliedw || be treated as confidential and the
names of victinsw |, naturally, not appear inthe final or any ot her
report.

DG Wl ker
April 1972
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7. REPORT ON HYPERBARI C FACI LI TIES FOR DI VI NG ACCI DENTS “*

Pr ef ace

In response to a |arge nunber of requests for advice on the
treatnent of diving accidents and on recommendations to assist in
the planning of hyperbaric units, the followng report has been
prepared. Over recent years a need for reconpression facilities has
becone nore pressing, due to the increased nunber and dept h of divi ng
oper ati ons. Many of these are carried out by amateur or sem -
pr of essi onal groups, quite unable to adm nister or finance any of
the support reconpression chanbers (RCC) that may be required in
ener genci es.

It is axiomatic that the nost satisfactory way of dealing with
divingnorbidity and nortalityistoprevent it occurring by adequate
training and licensing of the amateur and professional divers at
risk. Unfortunately such an ai mseens to be beyond the capabilities
or inclination of either the Governnent Departnents concerned or the
mul titudinous diving clubs and groups, nmany claimng to be
‘“national .

Accepting that even in the nost highly trained group there w ll
be occasional diving accidents requiring reconpression, and
considering the proliferation of so many amateur groups, abal one
divers, sem -commercial divers and professionals now at risk, the
nunmber of diving accidents and deaths will continue escal ating.

The ideal solutionto this problemis to supply, at the site of
diving, reconpression facilities and trained staff capable of
handling the illnesses concerned viz. Pulnonary Barotrauma and
deconpression sickness (burst lung and bends). The current
facilities for the treatnent of such cases throughout Australia are
I nadequate i n every state. Neverthel ess, the problemhas to be kept
In perspective and it would be inpracticable to suggest that
equi pnent, trai ned personnel and finance coul d be nade available to
supply RCCs at the site of all diving operations.

Where there is an RCC, and where oxygen is supplied to this

chanber, the facility can be of imense benefit to patients other
t han di vi ng acci dents, eg. those with gas gangrene (saving both life

* Witten in February, 1971, but still applicable to-day.
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and |inb), carbon nonoxi de poi soning and ot her nedi cal disorders.
Probl ens

Having reiterated the obvious requirenment for reconpression
facilities throughout Australia, it is prudent to highlight sone of
t he defici enci es which becone evident when reconpression treatnent
I s consi dered.

a. Medical staff specialisedinthis fieldare neededto decide
upon the advisability of reconpression, to select the nost
suitable reconpression regine and to take the clinica

responsibility of subsequent nmanagenent. Not only is
specialised training required in this field, so is
experi ence and constant practice. It is difficult for |ay

adm nistrators to realise two related facts, viz. doctors
are not interchangeable wth each other, and reconpression
I njudiciously performed can be as dangerous as it is
benefi ci al . Unlike nost forms of nedical treatnent,
reconpressi on exposes both the patient and therapist to
certain dangers, aggravated consi derably by the current use
of oxygen at high pressure. It is of note that the
reconpressiontreatnents availableinAustraliaat thistine
suffer nore fromi nadequat e speci al i sed nedi cal advi ce t han
any other single factor. Fortunately this is capable of
being rectified.

b. The absence of reconpression equi pnent. There appears to
be kudos in the acquisition of a RCC, and many smal | groups
acquire or build these chanbers, only to subsequently |et
themdeteriorate, because of the absence of adequat e use and
mai nt enance. Sone st at es si npl y do not have any r econpr essi on
chanbers avail able. Otenthey are not aware of this, having
confused a RCCwi th the avi ator’ s deconpressi on chanber, or
bel i eve t hey have a comrerci al chanber avail abl e, whi ch when
| nspect ed by even the nost optim stic diver isclearly unable
to be used in any successful therapeutic regine. O her
st at es have honme nade chanbers avai |l abl e, and al t hough t hese
may be of value in the initial stages of therapy their use
wi |l oftengreatly conplicate subsequent and nore sati sfactory
treatnent. Certain hospitals with snall chanbers used for
radi ot herapy have often the m staken belief that these
chanbers are adequate for the treat nent of di ving acci dents.
Infact they nay be of valueintreating mnor cases of bends,
but they are also likely to aggravate other cases with the
| nadequat e t herapeuticregines availabletothem It isalso
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necessary to have adequate conpressor facilities, gas
m xtures, etc.

Once adequate equipnment has been obtained, it requires
regular and vigilant naintenance. Wthout this, the
facilities becone unsafe in practice, as well as inparting
quite an unjustified confidence in the |ocal diving and
nmedi cal popul ation. O the four reconpression chanbers |
have exam ned outsi de New South Wal es during 1969-70, one
was literally overgrown with weeds; one had no pressure gauge
adequate below 30 psi; one was rusted beyond repair; and
anot her had no porthol es and no Ii ghting system A proposal
was nmade for the latter to be renedied by the insertion of
a lighting arrangenent which could only be described as
expl osi ve.

Speci al i sed staff capable of running and maintaining the
chanber as descri bed above, are required. These include
engi neeri ng type personnel, as well as a supervisor ableto
ensure correct procedure and techniques during the
reconpression therapy (usually referred to as the D ving
O ficer).

An adm ni strative authority. It is necessary that one
authority takes over the admnistrative aspects of
reconpression treatnent. This adm nistrative authority
must be responsible for the ensuring of adequate training
of personnel, nmaintenance of chanber facilities and
rostering of staff so that the reconpression facilities are
abl e to be used. It need not al so be the financi ng authority.

Commruni cati on and ener gency al armsystens. It is anecessary
part of the admnistration authority’s responsibility to
ensurethat all involved groups areawarethat thefacilities
do exi st, and of the nethod of initiatingthis systemw thout
undue delay. Mbost of the recent diving acci dents have been
greatly conplicated by the initial reluctance to obtain
adequat e assi stance at the earliest opportunity.

Finance. This problemis the one that nost people seemto
tackle first, and al t hough extrenely i nportant it i s perhaps
the | east restrictive. Reconpression facilities avail able
in Australia vary from between $4,000 and $100,000 at
different establishnents. Most are concerned only wth
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obt ai ni ng the m ni mal satisfactory conditions, andthese can
be obtained for approximtely $5, 000. Fi nance for the
current chanbers has been obtai ned by the comrerci al diving
conpani es, the Royal Australian Navy, donations direct to
hospitals from various charities, State Departnents of
Heal th, etc.

g. Transport of the patient to the reconpression facilities.
It is characteristic of the geographic features of Australia
that nost of the coastline is not within easy reach of the
capital cities. Miuchof thedivingis perfornmed at |ocations
whi ch are renote or accessi ble over difficult terrain. Such
Is especially the case with Western Australia, Queensland
and Tasmania. Transport of diving casualties in aircraft
not pressurised to group level (and this includes nost
comercial aircraft) is contraindicated, unless the air-
craft is prepared to fly at extrenely low altitudes. This
Is often i npossi ble, and therefore in nmany cases it nay be
necessary to take a portabl e reconpressi on chanber to the
patient, and not vice versa. Wen only a few hundred m | es
are invol ved, the use of helicopter transport, either from
comercial or arned services, is the nost acceptable and
rapi d net hod.

Adifficulty inproviding fixedreconpressionfacilities at
areas inwhichdivingisoccurringisthe mgratory tendency
associated wth divers. A conmmercial abalone site at one
ti me may becone fi shed out, with the di vers novi ng onto nore
productive fields. Simlar variations occur in the popul ar
sites for amateur divers, and these are oftenlimted by the
availability of conpressors, social conveni ences, etc.

Therapy for Diving Accidents

a.

First Ald. Thisis alnost invariably perfornmed by fell owdi vers.
The quality is reliant upon the degree of training obtained from
the diver’s club. There is usually unnecessary and avoi dabl e
del ay at this stage, and with the patient recei vi ng such honespun
renmedi es as a hot bath, a few beers, etc

Local Medical Treatnent. This may be obtained from either
medi cal practitioners or district hospitals. The quality of the
treatnent is very variable and certain hospitals in popular
diving resorts obtai nadvice and assi stance rapi dl y once a di vi ng
casualty is admtted. Unfortunately thisis not w despread, and
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there is a reprehensi bl e tendency to ‘observe’ the patient for
many hours prior to taking any other action.

Speci al i sed Medi cal Advice and Treatnent. Usual ly by this stage
the patient has been subjected to either fruitless or harnfu

short reconpression attenpts, or has | anguished in a hospital
bed, with or without synptomatic therapy.

Al though it is unlikely that the sequence of events fromfirst
aidto specialisednedical attention be altered appreci ably, the
qual ity of managenent of the patient coul d be markedly i nproved
and the speed with which he noves through this sequence could
be appreciably |essened. If this were so, then subsequent
nmorbidity could be greatly reduced.

Different Systens of Reconpression Facilities

a.

Speci al i sed hyperbaric facilities and personnel avail able at
peripheral centres ie. adjacent to diving areas. This is of
course ideal, but is wusually inpracticable because of the
probl ens previously referred to. It is also doubtful whether
the nunber of diving accidents warrants nultitudi nous snal
centres throughout Australia, held at readi ness, and costly in
both tine and effort.

Speci al i sed hyperbaric facilities and personnel at maj or centres
t hroughout each state. One coul d envi sage a system wher eby
centres were staffed every few hundred m | es t hroughout diving
areas. This would ensure that diving accidents were within a
t hr ee hour by road radi us of adivingaccident centre. This would
al so nean that states such as Queensl and woul d requi re many of
t hese, whereas South Australia and Tasmania could get by with
three each. Wiether the nunber and degree of diving accidents
warrants the outlay needed for this system would have to be
deci ded by each state. The use of such a systemdoes not obvi ate
the need to use an air anbul ance type service, as many diving
accidents will occur in areas renote fromthose nentioned, or
I n areas cut off from maj or hi ghways by nountains.

Speci al i sed hyperbaric facilities and personnel avail able at
capital cities. This is the nost econom cal system wth each
chanber bei ng ensur ed of many uses, and with m ni nal requirenents
for trai ned personnel. |t does however, inpose a heavier burden
on the requirenent for an efficient transport systemfromthe
siteof theaccident tothecapital city. Thisis discussedl| ater
under aeronedi cal evacuations. Fortunately many diving groups
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are centred in or near the capital cities, and thus these cities
woul d requirereconpressionfacilitiesinanycase; thereis also
the proximty to major hospitals, sothat hyperbaric oxygenation
may be gi vento t he great est nunber of nmedi cal patients requiring
it.

| rrespective of which of the above systens i s used, there are two

factors which need to be consi dered:

a.

Aer onedi cal evacuation of casualties from diving areas, or
transport of portable chanbers to the diving area. The |l ess the
nunber of centres equi pped with hyperbaric facilities, the nore
efficient the air evacuation needs to be. The only way of
avoi ding the necessity for thisisto have reconpressi on chanbers
and experienced personnel wherever diving is carried out, and
this is a practical inpossibility. The ability to transport
patients, reconpression chanbers, or patients in reconpression
chanbers, to areas with nore adequate facilities and nore
speci al i sed personnel w |l be needed.

St andar di sati on of equi pnent and training is essential if there
IS going to be any rational integrated system of treatnent of
di ving accidents. Unless this does occur, therew || be conplete
confusion in the first aid managenent, indications for
treatnent, reconpression regines utilised, and the transport of
patients to major reconpression facilities. Standardisationis
nost i nportant whenit conestotheabilitytotransport apatient
fromone chanber into another while still under pressure. As
t he Royal Australian Navy is the possessor of the | argest nunber
of reconpressi on chanbers, and as it has ordered for construction
during 1971 a series of |arge chanbers and portabl e chanbers,
all wwththe saneinterlockingsystem it isstronglyrecomended
that all other groups utilise the sane interlocking facility.
I f one diving group decides to have its own speci al chanber, not
able to be mated with the others around Australia, then any
patient placed in that chanber will not be able to receive the
advant ages of the nore sophisticated chanbers at the |arger
centres.

Ther apeuti ¢ Reconpressi on Chanbers

The adequacy of hyperbaric therapy is to a consi derabl e degree

limtedby the forethought giventothereconpressi on chanber desi gn.

There are many chanbers avail abl e, and many firns prepared to supply

reconpr essi on chanbers which are | ess than adequate for therapeutic
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pur poses. Most of the chanbers have been designed for surface
deconpression viz. the deconpression of healthy young nen, not
suffering frompul nonary barotrauma or deconpression sickness, not
requiring resuscitation and not requiring physi ol ogi cal nonitoring.
Requirenents for therapeutic reconpression chanbers are quite
different, asoneisoftendealingwithaseriouslyill patient unable
to be left unattended and often requiring m nor surgical procedures
during deconpression. The different types of chanbers avail abl e for
t herapeutic reconpression are as foll ows:

a. Large Chanbers. These are fixtures, able to take one or nore
patients as well as nedical staff, and having two | ocks - one
to transfer nedi cal equi pnent and food in to the occupants, and
the other to allow nedical personnel to enter and |eave the
chanber during treatnent. These chanbers are of great val ue for
both diving accidents and hyperbaric oxygenation in nedica
condi tions. They are usually placed in or alongside major
hospitals. All the |l arge chanbers designed in recent years have
a TUP (transfer wunder pressure) facility, so that suitable
portabl e chanbers may be mated to t hem and patients transferred
from the smaller to the larger chanber, while still wunder
pressure. All these chanbers have capabilities for breathing
oxygen or nitrogen/oxygen mxtures independently from the
chanber environnment. The cost is usually in excess of $10, 000,
ready to run.

b. Portable reconpression chanbers. This type of chanber allows
extrene flexibility in both the transport and and t he treat nent
of diving accidents. The nodern portable chanbers have
sufficient roomto take two nen, one pati ent and one attendant.
This is required because of the obvious first aid and
resuscitationneeds of aseriouslyill patient. It is alsoneeded
whenever one adm ni sters oxygen to a patient with deconpression
si ckness or pul nonary barotrauma, under pressure. They are al so
cheaper than the | arge chanbers, and serve as an ideal chanber
for the initial treatnent. |Indeed, the full treatnent may be
carried out i n many cases, i n one portabl e tw man chanber. Wen
this chanber is noved to a site where it is able to mate with
either a | arge chanber or another two man chanber, there is no
limtationto the adequacy or flexibility of treatnent which can
be gi ven. The chanbers are manuf act ured f or approxi mat el y $5, 000
In Australi a.

It is extrenely inportant to realise that the portable one nman
chanbers which are on sale from nost diving equipnent
manuf acturers are designedinitially for surface deconpressi on,
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not therapeutic reconpression. The purchase of a one nman
reconpression chanber for treatnent of diving accidents is
conpletelyirrational if oneattenpts to cope w th anything ot her
than the nost m nor case of deconpression sickness. The use of
this type of chanber i s nowobsolete in therapy. Wen attenpting
to treat pul nonary barotrauna, serious conplications are to be
expected with this equipnent.

Transit bags. This concept, of having a material bag which is
ableto be pressurisedtoalowpressure eg. 15 psig, andin which
the patient can be placed, while breathing air or oxygen from
an external supply, is beinginvestigatedat thistinme. |f these
transit bags are able to be devel oped satisfactorily, then they
woul d be a relatively cheap way of giving initial and strictly
first aidtherapy tothe diver at the site of the accident. They
presumably coul d be purchased by diving groups at a reasonabl e
price, and used to transport the patient to the site of a
reconpressi on chanber, in which the bag could be placed hol us
bolus with the patient, the chanber pressurised and t he pati ent
then released from the bag. These bags are not avail able
comercially at this stage.

Recomrendat i ons

of

The fol | owi ng reconmendat i ons ar e nade regardi ng t he acqui sition

reconpression facilities for the treatnment of diving accidents

in Australi a.

1.

Reconpression facilities should be available in each capital
city, sited at or adjacent to one mmjor teaching hospital or
repatriation hospital in that city. It should be under the
adm nistrative control of that hospital. |If there are other
areas in the state schedul ed to have reconpression facilities,
then the capital city reconpression facility should be a | arge
fixed chanber. [If thisis not financially possible, or if there
are not other areas in the state likely to have reconpression
facilities, the capital city hospital shoul d have a portabl e two
man r econpr essi on chanber avail able, wth transport facilities,
eg. able to be put on the back of a small truck, together with
conpressor and/or gas cylinders.

If financially possible, other areas in the state adjacent to
diving centres should acquire portable two man reconpression
chanbers, and organise transport facilities.

Medi cal staff should be rostered to give on-call service. The
training of this nedical staff could initially be perforned at
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t he RAN School of Underwat er Medi ci ne, at HVAS Pengui n i n Sydney,
I f applicationis nade to the Secretary, Departnent of the Navy,
Canberr a.

The RAN School of Underwater Medicine could remain the central
area for consultation, treatnent, instruction and information
into diving accidents. It is |likely that the current RAAF and
RAN attitude to assist inthe nedivac facilitiesintransporting
and treating divers will be continued. This would be far nore
efficiently conducted if the injured diver were in a portable
two man RCC, with an attendant.

Al'l reconpression chanbers, be they RANor civilian, shoul d have
the sanme transfer under pressure facility incorporated in the
new RAN r econpressi on chanbers.

( CARL EDMONDS)
Pr esi dent
SOUTH PACI FI C UNDERWATER MEDI Cl NE SOCI ETY
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6. SN PPETS FROM SI NGAPORE

Dear Editor,

Let nme congratul ate you on the fine progress of the Soci ety since
its inception. (I know you are used to flattering by now). Mich
has certainly been achieved in spite of the highly over-pressured
nunber of sel ected officersinthe society. The newsletter reflects
an appealing style of informality, and is highly informative and
academc. This is one effort that really cannot be judged by its
cover (won’'t hurt to be a perfectionist though).

| hope our silence thus far has not been m sconstrued as | acki ng
i n enthusiasm and interest. The inscrutable oriental is nerely
showi ng respect to the ol d hands by all owi ng themthe due honour of
getting it out of chests first.

And now to business and this is what | hope to sell at every
publ i cation from now on.

| TS HAPPENI NG I N SI NGAPORE

1. CASE REPORT

The Singapore Straits Tinmes on 7 Decenber 1971 printed the
foll owi ng report:

"Seconds after a skin diving enthusiast shot atwo foot | ong fish
near a broken-down kel ong, he was found sensel ess on the seabed a
coroner heard today.

"When Ji mry Foo Seck Dong, 29, a restaurant nmanager, was haul ed
out of the 40 feet deep water near Palau Sulu of Jurong, he failed
to regai n consci ousness and di ed at Qutram Road CGeneral Hospital on
Novenber 28. A nmenber of the skin diving party, Bernard Chan, 25,
told a coroner court he was di vi ng near Foo when he heard a spear gun
shot .

"When Foo did not surface half a mnute | ater Chan di ved down to
see if he needed help to haul in whatever he had caught.

"'1 found a fish speared. | untangledthe fish and took t he spear
and gunwith netothe surface’, Chan said. ' Three of ny friends were
in a nearby boat. | then realised that Foo was m ssing and call ed
out to another diver.' Soh, a marketing executive, said he found

Foo after a brief search

"' Foo was on t he seabed, face upwards with his diving gear still
intact. | brought himup to the surface and applied nouth to nouth
resuscitation’ Soh said.

"He added t hat Foo was unconsci ous al | the whil e and was bl eedi ng
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at the nouth.

"The court was told that Foo had been skin diving for the past
si x years and had gone spear fishing al nost every week. |nspector
Syed Kadir Alsree, the investigating officer, said the diving
equi pnent Foo used was in good working condition.

"Verdi ct: M sadvent ur e"

DIAGNCSIS (As CE used to say, if you haven’'t got it by now, give
up diving).

Hyperventil ation | eadi ngto drowni ng. SPUVS Newsl etter Vol. 1 No. 1
published a wite-up on this subject by Dr R Thonas.

| do not believe this is the first case happening i n Si ngapore;
certainlyit will not bethel ast unless the public coul dbe educat ed.
In this respect | call on SPUVS to nake a joint press release with
me for publication in Singapore to herald a word of warning to the
unheeding. | amawaiting your statenents.

2. DEEP DI VE

A Deep Sea Di ving Conpany i n Si ngapore | ast week nmade an on-t he-
j ob di ve of f Sabah to 585 feet using pre-m xed Oxygen/ Helium | have
not a clue what deconpression tables they used. Don’t ask them
ei ther, because they wouldn't tell you.

3. RECOWPRESSI ON FACI LITIES

We are conpiling a list of Conpanies possessing RCC facilities
I n and around Si ngapore. Suffice it to knowthat both the Singapore
Mariti me Conmand and t he Royal Mal aysi an Navy stationed i n Si ngapore
do have deconpressi on chanbers capabl e of reconpression therapy.

Attached is information vol unteered by conpanies and institu-
tions wwth RCC facilities [not published]. Wile obtaining this
information it becane very obvious to ne that there are nmany ways
we coul d hel p these conpani es and institutions while there are just
as many ways they could help us with informati on and statistics.

A problem which you mght have overcone but is now under
consi deration by us, isthe nobilisingof chanbers for energency use.
One can clearly see the reluctance on the part of conpani es to avai
their facilities for energency use on the point that deaths m ght
be attributed to them Their argunment is that one can never be too
sure of chanber fires, defective conpressors and scores of other
t hi ngs which can go wong while treatnent is in progress. Wat then?

- Dr Jimy How
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7. ROCHE | NSTI TUTE OF MARI NE PHARMACOLOGY

The Roche I nstitute of Mari ne Pharnacol ogy i s shortly to be built
at Dee Wiy in the northern beaches of Sydney at a cost of nore than
$4 mllion. It will be a multi-disciplinary effort containing
chem stry and m crobi ol ogy sections as well as pharnacol ogy.

There are no national limtations in staffing the Institute but
I s natural ly hoped that suitably qualified Australian graduates wil |
be avail able. The Director’s position has been advertised in Nature
and other international journals wth the expectation that senior
Australian scientists, who would like to return hone, wll be
attracted.

The Institute wll study the highly potent toxins and other
biologically active materials present in or secreted or organi sns
of the Australian seaboard and particularly the G eat Barrier Reef.
The long termobject is to discover new conpounds of value in the
treatnent of disease in man and animals or conpounds w th useful
I nsecticidal or herbicidal properties. Procedures for synthetic
manuf act ure nust then be el aborated before any di scovery can be put
at the service of the nedical and veterinary professions.

Steps are being taken to establish a collecting centre on the
Great Barrier Reef but it is not clear yet whether the centre wll
be a permanent fixed base or whether it mght be in the formof a
sui tably equi pped vessel .

However it is arranged, the centre will be able to call on the
advi ce of expert taxonomsts to identify the variety of species and
subspecies collected. If aninteresting activity is observedinthe
Institute at Dee Why, it is essential that the collecting centre can
unerringly find precisely the sane material for further investiga-
tion.

The Institute will consult with scientists of four Universities
in Australia as well as with Roche research organisations in
Switzerland, the UK and the USA. This is long term basic research
which wll certainly enlarge our know edge of nmari ne organi sns and
whi ch, hopefully, will in the end conme up with a val uabl e range of
new nedi canents.
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8. NAU COURSE TO QUALI FY PHYSI CI ANS I N DI VI NG MEDI CI NE

The National Association of Underwater Instructors will hold a
Special Course to Qualify Physicians in Diving Medicine, July 22-
28, 1972, in Honolulu, Hawaii. The coursew || be hel d at t he Pri ncess
Kai ul ani Hotel, 120 Kai ul ani, Honol ul u, Hawai i 96815. Speci al course
rates wll be avail abl e.

The primary objective of this type of 7 day program taught by
physi ci ans for physicians, isto eventually acquai nt a maj or segnent
of the nmedi cal popul ation w th the probl ens of underwat er physi ol ogy
and therapy for diving and diving related injuries. The course w ||
be open only to physicians (MDor DO and wi | | incl ude di vi ng physi cs,
venonous marine animals, diving physiology, advances in diving
equi pnent, shallow water blackout and drowning, deconpression
chanber operation, physical exans for divers, air enbolism
treatnent tables and other rel ated subjects.

Janmes J Whodruff, MD, Qualified Submari ne Medi cal O ficer, NAU
I nstructor, consultant to NAU Diving Acci dent Research Comm ttee,
and presently in private practice, will direct the program

The staff will include:

Richard T Arnest, MD, Senior Medical Oficer at Pearl Harbor,
Submari ne Medi cal O ficer who has had ext ensi ve experience in D ving
Medi ci ne.

Al bert R Behnke, Jr, NMD, Cdinical Professor, University of
California, San Francisco Medical Center. Dr Behnke, consultant in
Hyper bari ¢ Medi ci ne, has done extensive work i n deconpression table
devel opnent and is now on the NAU Board of Advisors.

Bruce WHal stead, MD, Director of Wrld Life Research Institute,
authority in Marine Bi o- Toxi col ogy, nenber of NAU Boar d of Advi sors.

Thomas T Naguchi, ND, Medical Exam ner for the County of Los
Angel es, authority in Diving Pathology, consultant to the Diving
Acci dent Research Committee.

Jon Pegg, MD, Chief Medical Oficer of Makai Under sea Test Range,
currently involved in research and the practical aspects of
Saturation Diving.

Hal Reuter, MD, O ol aryngol ogi st and ENT Sur geon, Qual i fi ed NAUI
Course in Diving Medicine, consultant to NAU D ving Accident
Research Conmitt ee.

For noreinformationonthis program witeto NAU Headquarters,
22809 Barton Road, Grand Terrace (Colton), California 92324, phone
(714) 783 1862.
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9. WHEELER | NDUSTRI ES | NCORPORATED

SUBJECT: Plan for Scientific Underwater Explorations in 1972 -
Utilizing Future Scientists of the 1990s

GOAL: To explore the research potentials of the sea, and to
denonstrate the safety aspects wutilizing established
traini ng techniques.

Dear Dr Ednonds:

Prelimnary planning for the Weeler Industries 1972 underwater
expl orations have begun. Your advice and counsel is herein
r equest ed.

Tentative plans include a series of scientific dives in the Bahamas
during the nont h of August for a periodof twotothree weeks. Primary
categories for these efforts include - but are not limted to - the
fol | ow ng:

1. Archeology The scientific study of material remai ns (as fossi
relics, artifacts, nonunents) of past human |ife and activities;
remains of the culture of a people; antiquities.

2. Scientific Diver Tools and Aids Use of various tools and aids,
such as: an underwater habitat | ocated at Freeport in the Bahamas

(1 atm ... desirably for a period of approximately 24 hours at a
depth of 30 feet; scientific exploratory dives to the depth of 50
to 100 feet; use of subnersible-type equipnent ... denonstration of

| ock-in/lock-out capability; and, use of specific propul sion-type
gear to support diving excursions.

3. Marine Biology Collection of sanples of living life, plankton;
experinents, |obster evaluation, etc.

4. Geology Bottom sedinents, soil nmechanics, conpaction tech-
ni ques, bottom stabilization, and bottom topography, etc.

5. Ohers Not Yet Identified Suggestions and recommendations are
now solicited fromyou

The thenme of this particul ar expeditionis to afford young, properly
trained, qualified and certified divers (who can be expected to
becone the researchers of the future) and opportunity to commence
i nvol venent with the scientific aspects of diving. For those who
are not aware, the Wieeler children (4 girls, 2 boys) - all certified
by the National Association of Skin Diving Schools (NASDS) - have
been selected to conduct these experinents. Each individual has
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denonstrated his or her abilities and capabilities to perform
underwater in cold water (40°F) dive sites in the | ocal Washi ngton,
DC area and in their initial salt (warm water dive efforts off the
coast of Florida in August of 1971.

The identified FY72 pl anned Weel er underwater explorations will be
conducted parallel to - although not as part of - the 5th Synposi um
of Underwat er Physi ol ogy, 21-25 August 1972. The scientific sessions
of this synposiumconsi st of areas of particular current inportance
to the evaluation of man’s participation in the undersea activity.

| amwiting to you, and to others, at this tinme because of your
scientific involvenment with, and professional understandi ng of, the
nuner ous problens related to these proposed underwater efforts. |

therefore earnestly request your advice and counsel to guide nme in
t hi s endeavour.

Very truly yours,
E Joseph Wheel er, Jr
Pr esi dent

PS. | solicit support fromyou, fromthe broad standpoint, toidentify
potential research tasks - international in nature. Further,
pl ease feel free to showthis letter to any of your associ ates.
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10. MEDI CAL COW TTEE, WORLD LI FE SAVI NG - FI RST MEETI NG

The nedi cal steeringcommttee of Wrl d Life Saving (W.S) sat down
toafirst official neeting while the Wirld body’s Council session
was in progress in Sydney, Australia on Decenber 4.

Form ng a nedi cal panel for W.Sis not an easy task, particularly
as there has been so little international contact on life saving
nmedi cal areas in the past.

This is why a steering commttee has been set up first, to define
ternms, nethods and aspects of operation; and to build international
conmmuni cati ons.

The steering panel of nedical experts now established is:
Chai rman Don Harrison, Deputy Chairman Tess O Rour ke- Brophy, G aham
Fi sk, Warren Gunner, Professor Charles Kerr, G ahamBudd, Professor
Joseph, Kurt Singer and Secretary Surgeon Lt - Commander Carl Ednonds.

Three countri es have al ready appoi nt ed nom nal heads for nedi cal
contact: South Africa - lan Dal ziel, Ceylon - Douglas Arndt and UK
- Surgeon Rear Admiral Stanley M| es.

This group of doctors brings w de nedical expertise to the
steering conmttee.

The panel reported to the W.S neeting their initial objectives
woul d be to bring down terns of reference, i nvestigation of the types
of projects to be undertaken, establishing conmunicationlines with
ot her countries in setting up operations for the official panel to
be fornmed | ater.

To date the Comm ttee has begun | ooki ng at different countries’
nmet hods of field resuscitation, through a conparison of literature
and trai ni ng manual s received fromG eat Britain, USA and Australi a.

A line for further investigation is the ‘intensive care of
patients’.

A nunber of people feel the lifeguard’ s work should not finish
on the beach, after the patient has been brought ashore.
I nvestigation is needed on how to best conpile case histories of
hospital treatnent of the drowned.

Theideaistolearn about the efficiency of efforts at all stages
of rescue, |l eading eventually to an anal ysis of various hospitals’
nmet hods, anbul ance attention, first aid efforts and the |ifesavers’
work in the water and ashore.
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The steering commttee is also keen to conpile data on marine
stingers in general, and on the shark nenace. |In particular they

I ntend to seek detail edinformationfromdoctors experiencedin shark
attack treatnent.
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11. CORRESPONDENCE

. Di vepac Rabaul

Your request on info of reconpression chanbers for this areais
as follows:

1. Operator - Robert Scott, Coconut Products Limted,
Rabaul .

2. Site - Portable on board Diving Tender *Aquarius’
3. Maxi mum wor ki ng depth - 150 feet
4. Internal Size - 24" dia x 5 10"

5. Internal Door opening - all reinforced fibreglass
construction

6. One man, two if both in a bad way
7. Made by nyself, early 1972

8. No problens foreseeable.

The positionisthis Carl, it was nade by nyself for the transfer
of a di ver down to you at Rushcutter unl ess instructions froma doctor
here aretothe contrary. Uptill recently this area has had 7 cases

of bends, one fatal in the past two years. Boy, could we tell you
guys sonet hi ng about deep diving and boo boos made. WII| give a
rough draw ng of reconpression chanber and photo. Cheers for now,

R M Scott"

. Dr Cedric Deal, Royal North Shore Hospital of Sydney

"I amnot all together satisfiedw ththe nedi cal standard as set
down, if this is to be adopted for short diving.

"I would like to list my objections.
1. | feel colour of hair, etc. to be totally fatuous.

2. | agreewthEditor infindingnoreal purposein Box 18 col our
per ception.

3. | can’t see any hope of putting audionetry into a nedical
exam nation for divers - the facilities for getting the
exam nation done and its significance to sport divers are
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both open to question.

4. | see little purpose in knowng in such detail what
I nocul ati ons a sport diver has had over and above tetanus.

5. Inbasicstandards respiratory | regard respiratory function
tests difficult to obtain and probably as nmuch i nformation
can be obtained froma careful respiratory history.

6. InVisual 12-d. Thissurelyisalsoirrelevant andredundant.
7. Incardiovascular | feel that an arbitrary standard such as
a BP of 140/90 without qualification as to the lability is
much too sinple. | think it should set out conditions as to

repeat performances and sedati on.

| have witten this partly with tongue i n cheek because | think the
scope is probably excellent for a professional diver but for the
ordi nary sport diver besporting hinself in the relative shallows I
think they are too exacting and difficult to obtain. It is for this
i ndividual | put in nmy protest and would |ike to apol ogi se to Bob
Thomas as it is easily seen he has taken considerable trouble and
time in preparing them
Yours sincerely
CEDRI C W DEAL"

. Surgeon LCDR KF Shepherd, RANR

"Ref erence SPUMS newsl etter. After not quite understanding the
full significance and witing a very dirty letter - | thought tw ce
and range the old b... Carl hinself and got straightened out (so nuch
the need for psychiatry in diving).

If this ASA Medical is going to be used for:

1. Professional diving exans - it seens very good, but | do feel it
needs an AF Med 1A questionnaire as well - nmake it like an
i nsurance exam form and nmake it better than Deep divers and

Tr ansocean for ns.

2. Sports diving - well ny suggestions are nanely - need history
guestionnaire |ike AF Med 1A nust watch the cost - ? how nuch.

Box 3 - if female ? pregnancy - have had 2 at 4/12 doi ng courses.

Audi os and ECGs and FEV's etc. are not really on for the type of
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I ndi vidual | am exam ning for several teaching schools.

"The cost woul d be excessive and if they are knocked back nedically
by me they will only go to sonebody with little interest and get the
K or go diving without instruction.

| would stress the need to concentrate on history, CVS, RS, ENT and
general health rather than including the boxes, eg. |ike 45 and 46.
As | suggested to Carl - | feel a nmedical like diving |licence but
w th endorsenents for deep diving, etc. as they do for semtrailer,
buses, etc. Yours,

KF SHEPHERD'

. UNDERSEA MEDI CAL SOCI ETY

The Under sea Medi cal Society is international by its charter; as
such, it is especially interested in other simlar organizations
t hr oughout the worl d. Consequently, we woul d I'i ke t o know nor e about
t he Sout h Paci fic Underwat er Medi ci ne Soci ety (i ncorporated Sydney,
Australia) - its byl aws, nenbershi p, and charter information. Since
the UMS is concerned with communi cati ons anong all researchers in
the underwater environment, we are anxious to learn nore of the
efforts and acconplishnents of our colleagues. Any |light you can
shed will be appreciated. Very truly yours,

E JOSEPH WHEELER, JR "
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12. BUBBLES
D TCH AND RECOVERY

It has been noticed by one of our nenbers, who wears corrective
| enses underwater, that a whole new concept of ditch and recovery
nmet hods have been attenpted by civilian skin diving classes at
Clovelly ocean pool. The doctor concerned, having sonmewhat of a
scientific nature, noted that i mediately foll ow ng the renoval of
parts of bikinis from two scuba diving |adies, the previously
spar sel y popul at ed area t ook on t he appearance of Pitt Street at 6pm
Divers materialisedfromnowhere, churning upthe sea bed and causi ng
hazardous conditions for the photographer and the doctor. These
consci entious divers plodded on with their work, which seened to go
on for hours, despite the physical hardship they endured. Al in
t he cause of science.

STARCK | N AUSTRALI A

Dr Walter Starck, world fanmous i nventor of the Electrolung, is
now in Sydney. It is believed, although not yet confirned, that
Beckman have no | onger the sole rights to the devel opnent and sal e
of the El ectrolung, and there is even a runour that sonewher e bet ween
Japan and Australia, Starck’s new diving set nmay be avail abl e at
sonmet hing | ess than $1, 000. Mari ne biol ogists and professional
divers may be interested in this devel opnent, however a word of
warning. This is not for the amateur. Forget your deconpression
t abl es when you use this equi pnent, you require specially produced
t abl es.

ASHMORE

One erstwhile treasurer of the SPUMS is now unable to be
cont act ed. It is not that he has made a beeline for Monte Carl o,
only that he does not yet know his diving signals.

BRI BERY AND CORRUPTI ON | N H GH PLACES

Many of fi ce bearers of SPUMS have made it publicly known t hat t hey
are anenabl e to bribes, especially in the formof diving equi pnent,
for a period covering the second week of June, 1972. Sone nenbers
in fact have been rather forthright in this regard, and it was
consi dered by the President that he shoul d make a public statenent
disclaimng this group. This statenent is no | onger required as he
has obtai ned the necessary equi pnent hinself, and it is now every
man for hinself. Go to it nenbers.
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13. LI ST OF FINANCI AL MEMBERS FOR 1971/72

VEDI CAL

DB Paul, 72 Carnen Drive, Carlingford 2118

Ken Shepherd, 7 Young St, Brighton 3186

Terry Horgan, 232 Mona Val e Road, St lves 2075

Carl Ednonds, 6A Mstral Ave, Mdsman 2088

George Carter, 19/180 Spit Road, Mdsman 2088

Frank Summers, 515 Hunter Street, Newcastle 2300

Jimy How, 20 Jal an Labu Manis, Singapore 19

JT dift, Dept. of Anaesthesia, Darwin Hospital, Darwn 5790
AG Slark, 19 Stanley Point Road, Devonport, Auckland 9, New
Zeal and

Dr JL Lander, HWMAS Tarangau, Lonbrun, TPNG

Dr W Dougl as, 201 Wckham Terrace, Brisbane 4000

Dr David Noble, 69 A d Ceveland Road, Stone’'s Corner 4120

Dr Noel Roydhouse, M ddlenore Hospital, O ahuhu, Auckland, New
Zeal and

Dr JC Isles, Mental Health Services Conm ssion, 141 Hanpden Road,
Hobart 7000

Maj or A Thanbirajah, SO2 Health, HQ 1 D v, Kuching, Sarawak, East
Mal aysi a

AW Young, PO Box 65, Lindisfarne 7015

RL Thomas, C/ - School of Underwater Medicine, Balnmoral 2091
FM Cave, 6 East Street, Rockhanpton 4700

W Ryan, 141A Birdwood Terrace, Toowong 4066

P Ham Iton, C- No. 1 Birdwood Avenue, Lane Cove 2066

W Tucker, C/ - HVAS Penguin, Balnoral 2091

JWWwWal sh, C - CVA of WA, Box T1789 GPO, Perth 6001

RC Wonson, 152 Ri chnond Road, Bl acktown 2148

M} Fl ynn, HMAS Al batross, Nowa 2540

R John Knight, Suite 6, 108 George Street, East Mel bourne 3002
WEG Rowe, North Shore Medical Centre, 66 Pacific H ghway, St
Leonards 2065

Dr D Wal ker, 1423 Pittwater Road, Narrabeen 2101

Dr Peter Ncoll, Princess Alexandra Hospital, |pswich Road,
Wbol oongabba 4102

Dr lan Unsworth, Hyperbaric Unit, Prince Henry Hospital, Little Bay
2036

JR Hazell, 2 Arkana Street, Telopea 2117

Dr JA Lowson, 54 Durham Street, Heidel berg 3084

Dr F Wnter, 22/33 Kinberley Street, Vaucluse 2030

Dr J Waites, Box 439 PO, Rockhanpton 4700

Dr Victor Brand, 396 New Street, Gardenvale 3185

Dr

Dr

Cd
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9

Ant hony Hodgki nson, 2 Davi dson Avenue, Warrawee 2074
JC Morton, PO Box 100, Lae, TPNG
r RIJ Gay, Medical Directorate, Dept of Navy, Victoria Barracks,
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| bourne 3004

ER Emmanuel, 114 Gey Street, East Mel bourne 3002

G Davis, 5 Moten Street, Canmpbell ACT 2601

Colin MIls, District Health Ofice, Box 1630, Boroko, TPNG

J Silver, 57 Electra Street, WIIlianstown 3016

Pavel Kolisch, Departnent of Health, Republic of Nauru

Phillip Rubenstein, 4 H ghfield Gove, Kew 3101

JE Glligan, 17 Queens Ave, Burnside 5066

Zolton kalyi, 32 Lochiel Street, Kennore 4069

BJ Cairns, Pathologist, Latrobe Valley Community Hospital, Me

KLU UUOLOLOLE

N
631

Dr Ronal Pal ner, 19 Coronation Drive, |nnisfail 4860
Dr John Fox, 8 Foss Street, Hunters Hill 2110
Dr F Kwok, 19 Add Northern Road, Baul khamH |ls 2153

Non- Medi cal

M WFitzgerald, Hyperbaric Unit, Prince Henry Hospital, Little Bay
2036

M John Manl ey, HVAS Mel bourne, C/ - GPO

M Frank Bl ackwood, C/ - School of Underwat er Medi ci ne, Bal noral 2091
Sub Lieutenant FR Ashnore, C/- School of Underwater Medicine,
Bal noral 2091

Sister Marie Nash, Hyperbaric Unit, Prince Henry Hospital, Little
Bay 2036

Captain JB MM Ilan, 2 Farnell Place, Curtin ACT 2605

Lcdr R Sutton, C/- Diving School, HMAS Penguin, Bal noral 2091

M John Pennefather, C - School of Underwater Medicine, Bal noral
2091

M Les Graham Terrigal D ving School, Terrigal 2260

M A Kastanias, 49 Irvine Street, Kingsford 2032

M AlLittle, Biochem stry Dept, St Vincent’s Hospital, Darlinghurst
2010

M John Hardi ng, Editor, FathomMagazine, 8 Mary Street, Surry Hills
2010

M Peter Kay, 140 Watsons Road, d en Waverley 3150

M Robert WKel sey, 133 Victoria Road, dadesville 2111

M K Breynard, 6 Reynolds Street, Blackwood 5051





