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-Note from scubadoc-
There continues to be a media froth about the movie "Open Water". 

[See "Lost at sea"]
http://tinyurl.com/64syh

The diving industry is doing it's best to defuse the situation - which has 
become a marketing monster similar to the fear aroused by the the great 
white shark book and movie, "Jaws" of the early seventies. The risks of 
diving with sharks has not changed one iota since then and is no worse or 
better for the diver. 

However, now we have to look deeply into the diving industry itself for 
answers to the terrible dilemma of abandoned divers. Every day I have run 
across newspaper and magazine articles discussing the movie which is 
based on a real occurrence in Australia several years ago. Elsewhere, in 
DAN's Alert Diver, Renee Duncan and Dan Leigh write accurately of the 
problem and it's solutions. The second part of the article can be seen on 
DAN's web site at http://snipurl.com/8fn3 .

After reading about the actual accident a couple of years ago, I wrote the 
web page "Abandoned Divers", which can be seen at http://www.scuba-
doc.com/abandoned.html or in pdf at http://www.scuba-
doc.com/abandoned.pdf .

**************************
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DocVikingo writes in response to my question about requiring medical examinations of all 
divers. He sends an article that he wrote for the Oct, 2002 issue of Undercurrent  < 
www.undercurrent.org > . We print it with permission from the author and Undercurrent Editor, 
Ben Davison.  I  particularly agree with the article and enjoy DocV's style of writing. 

"Physical Examinations for Divers should they be regularly required? 

Major U.S. training agencies mandate diving physicals and medical clearances for divemasters, 
assistant instructors, and instructors. Entry-level divers only need to fill out a medical 
questionnaire.

In Australia, however, the Queensland Territory has a legislative requirement for medical 
clearance for trainees, and nationally major training agencies encourage such medical clearance. 
Dr. Michael Bennett of the University of New South Wales Department of Diving and Hyperbaric 
Medicine acknowledges, “To their credit, the major dive training organizations have accepted 
such examinations as desirable throughout the country. It is standard practice that diving 
candidates are not accepted without medical clearance.” 
 
The South Pacific Underwater Medicine Society has published a standard medical form to guide 
physicians through examinations. In 1969, the British Sub-Aqua Club made medical 
examinations for divers mandatory. They required physicals of all applicants and members, and 
these became progressively more frequent with age. A diver’s general practitioner (GP) could 
conduct these. 
 
In 1994, the Sub-Aqua Association and Scottish Sub-Aqua Club joined with BSAC to form the UK 
Sport Diving Medical Committee (UKSDMC), which sets common standards for all three diving 
organizations. The UKSDMC found that examination by a GP was largely unhelpful in identifying 
divers with significant medical conditions, so last year it replaced the routine examination with a 
health questionnaire the diver completed. If a diver answers “yes” to any question, he or she 
must contact a medical referee who may pass the diver or, if necessary, refer him or her to a 
specialist. Dr. Stephen Glen, UKSDMC Chairman, told Undercurrent that the organization will 
publish three-year safety statistics next year. (PADI UK follows the same guidelines as PADI 
America, the self-report medical questionnaire with medical clearance required for “yes” answers. 
(It’s similar to what UKSDMC members do.)
 
Since 1990 in the United States, applicants for all levels of dive training are required to complete 
and sign a standard “Diver’s Medical
Questionnaire.” Developed by the Undersea and Hyperbaric Medical Society (UHMS) and DAN; 
the form canvasses medical conditions
that may affect safe scuba diving. A “yes” answer to any item means that the applicant must 
obtain written medical clearance to dive.
Even then, not all students are accepted. 
 

http://www.undercurrent.org/


PADI’s director of training and quality management, Brad Smith, told Undercurrent that, 
ultimately, the scuba instructor decides whom 
they will permit to take a scuba course. He or she may require anyone to secure medical 
approval from a physician, even if the student has
marked “no” on all questions on the medical form. However, once certified, divers may dive 
forever with no further medical prohibitions unless 
they indicate problems on predive questionnaires. 
 
Should routine medical clearance be required?

Ernest Campbell, M.D., (a.k.a.“Scubadoc”) told Undercurrent that he feels strongly that “medical 
aspects of the sport should be more closely 
regulated by some central, nongovernmental entity possibly similar to the UK Sport Diving 
Medical Committee. However, this would require the
total support of the training agencies and our quasi-official societies, as well as UHMS, DAN, and 
the recently formulated national boards. 
Getting physicians trained would be the easy part. Draconian rules would make it difficult by 
placing monetary, liability, and certification
roadblocks.”

UKSDMC medical officer John Betts is not so sure that getting trained physicians would be easy. 
He told Undercurrent that even if it is tempting 
to envisage mandatory medical examinations, it would be impossible to provide enough 
experienced diving doctors to cope with the numbers involved. While these are real issues, the 
overriding question is, “Would mandatory diving physicals for all recreational scuba significantly 
decrease morbidity and mortality?” They may not.
 
A study in the British Journal of Sports Medicine (2000; 34:375-378) suggests that self-
certification may be sufficient to keep medically related dive accidents to a minimum. It analyzed 
the routine physical examinations and self-certification questionnaire findings of 2,962 Scottish 
divers. No examination finding alone caused a subject to be classified unfit to dive. One hundred 
and seventy-four subjects reported abnormalities and were referred to physicians. The most 
common reasons were assessment of asthma, hypertension, and obesity. Upon expert 
evaluation, they allowed most of the subjects to dive, with only 25 percent not receiving 
immediate clearance.

Even physicians trained in dive medicine may not be able to determine fitness to dive. A study 
reported in the Medical Journal of Australia (1999; 171:595-598) sent fifteen hypothetical clinical 
scenarios to a group of physicians who had completed approved training in underwater medicine 
and asked them to declare the prospective scuba diver fit, unfit, fit after investigation, or to offer 
specialist referral. Seventy percent agreed about unfitness in four cases, and fitness in only two 
cases.  For each case where the guidelines firmly indicated an unfitness to dive, at least one 
physician passed the hypothetical prospective diver. The study concluded, “There is no 
consensus among doctors who perform diving medical examinations about what constitutes 



fitness to dive; current guidelines need to be improved.”

Joel Dovenbarger, vice president of medical services for DAN, says that few young persons 
entering scuba have worrisome health problems. The older population with longstanding health 
issues is by far the most problematic. In fact, more than half the diving deaths occur in the 40-to-
50--year-old groups. Cardiovascular disease, which is strongly age related, is the most common 
medical condition among those who die. Dovenberger maintains, “The responsibility for 
maintaining personal health remains with the individual, as well as the reassessment of fitness 
after illness, injury, or the effects of aging.”

Major U.S. training agencies do promote medical prudence in their students and professionals. 
Without compelling evidence that diving physicals substantially reduce the risk of injuries and 
death, it is unlikely that the U.S. dive industry, a self-regulating and peer-reviewed entity, will 
mandate standards that increase the external costs of diving and reduce the pool of potential or 
active divers. — Doc Vikingo"

More about this on our web site at 
Medical Exams
Medical Exam and Physical , Sport Diving
Diving Medical Examiner
Fitness for Diving
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-Hyperbaric Oxygenation-
From UHMS.org

CLICK HERE for the latest 2005 HBO2  RATE REDUCTION BY CMS

Data for Comments on Proposed Hyperbaric Oxygen Therapy Rate INCLUDING FY 2002 
Hyperbaric Oxygen Therapy Cost and Utilization Survey 

Monoxide leak sickens students   http://snipurl.com/8q9s . The debate continues - 
normobaric or hyperbaric oxygen?

----Where to now with carbon monoxide poisoning?
http://snipurl.com/8qd0

---Carbon monoxide article by Lindell Weaver and associates
http://scuba-doc.com/COArticle.doc
http://scuba-doc.com/COArticle.pdf

----Hyperbaric oxygen for acute carbon monoxide poisoning.
http://snipurl.com/8qd1

More about Carbon Monoxide on our web site at 
Carbon Monoxide Poisoning
Smoking and Diving
Marijuana and diving

Other articles about HBOT

---Hyperbaric oxygen therapy for thermal burns.
http://snipurl.com/8qcy

Hyperbaric oxygen therapy for thermal burns (Cochrane Review)
 Hyperbaric Oxygen Therapy for Thermal Burns

http://www.uhms.org/Legislation/CMS/2005%20HBO2%20RATE%20REDUCATION%20BY%20CMS%208%202005.htm
http://www.uhms.org/Legislation/CMS/Rate%20Survey.htm
http://www.uhms.org/Legislation/CMS/FY2002%20HBOT%20Survey%20v005.DOC
http://www.uhms.org/Legislation/CMS/FY2002%20HBOT%20Survey%20v005.DOC
http://www.uhms.org/Legislation/CMS/FY2002%20HBOT%20Survey%20v005.DOC
http://snipurl.com/8q9s
http://snipurl.com/8qd0
http://scuba-doc.com/COArticle.doc
http://scuba-doc.com/COArticle.pdf
http://snipurl.com/8qd1
http://www.scuba-doc.com/carbonmon.html
http://www.scuba-doc.com/smkndvng.htm
http://www.scuba-doc.com/marij.html
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http://www.cochrane.org/cochrane/revabstr/ab004727.htm
http://www.hbotoday.com/treatment/clinical/approved/app-thermalburns.shtml


---The Effect of Hyperbaric Oxygen Therapy on Composite Graft Survival.
http://snipurl.com/8qcw

Hyperbaric oxygen therapy for wound healing
Center for Hyperbaric Oxygen Theraphy - Brussels
[PDF] Systemic Hyperbaric Oxygen Therapy
Special Programs

---Ocular refractive changes in patients receiving hyperbaric oxygen 
administered by oronasal mask or hood.
http://snipurl.com/8qct

[PDF] Refractive change during hyperbaric oxygen therapy. 
Diving and the Eye

Effects of hyperbaric oxygen therapy on caustic esophageal injury in rats
http://snipurl.com/8qcp

Two articles about the beneficial effect of HBO on liver regeneration. 
Articles are available in full.

Kurir TT, Markotic A, Katalinic V, Bozanic D, Cikes V, Zemunik T, Modun 
D, Rincic J, Boraska V, Bota B, Salamunic I, Radic S.     
    Effect of hyperbaric oxygenation on the regeneration of the liver 
after partial hepatectomy in rats.
Braz J Med Biol Res. 2004 Aug;37(8):1231-7. Epub 2004 Jul 20.

http://snipurl.com/8qcj

Ozden TA, Uzun H, Bohloli M, Toklu AS, Paksoy M, Simsek G, Durak H, 
Issever H, Ipek T.     
   The effects of hyperbaric oxygen treatment on oxidant and 

http://snipurl.com/8qcw
http://www.worldwidewounds.com/2001/april/Wright/HyperbaricOxygen.html
http://users.swing.be/hyperbare/frbibliopr.htm
http://care.diabetesjournals.org/cgi/reprint/23/10/1551.pdf
http://surgery.umc.edu/main-microsurgerylab.html
http://snipurl.com/8qct
http://www.ingenta.com/isis/searching/Expand/ingenta?pub=infobike://mksg/aos/2002/00000080/00000002/art00013
http://www.scuba-doc.com/diveye.htm
http://snipurl.com/8qcp
http://snipurl.com/8qcj


antioxidants levels during liver regeneration in rats.
Tohoku J Exp Med. 2004 Aug;203(4):253-65.

http://snipurl.com/8qcm 

Can an Unnecessary Chamber Treatment Be Harmful?

If you didn't have decompression sickness and entered a 
recompression chamber for treatment, is it possible to have 
any medical problems due to entering the chamber when it 
was not needed? 

via e-mail 

Treating decompression illness (decompression sickness and arterial 
gas embolism) is just one of the uses for recompression chambers. 
They are now being used to treat quite a few other illnesses. In the 
United States, chamber treatment is approved by Medicare for some 
13 conditions. 

Being compressed in a chamber is in essence a "dry dive" without the 
dangers of being in a watery, alien environment. You would, however, 
be subjected to the same risks of barotrauma to air-containing body 
spaces and the possibility of ear, lung and sinus problems. If 100 
percent oxygen were being used, you would also be at risk of oxygen 
toxicity if the oxygen intervals and pressure were not properly 
controlled. 

Some side effects of hyperbaric oxygenation treatment include 
seizures and lung damage from oxygen toxicity, finger numbness, 
inflamed middle ear and refractive changes in the lens of the eye. For 
more information, go to: www.scuba-doc.com/hbocont.html

http://snipurl.com/8qcm
http://www.scuba-doc.com/hbocont.htm
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-Question of the Week-
Prospective Diver with anoxic encephalopathy

Good morning Dr Campbell,
I have had a request from a couple who want to learn to dive, They also want their son to 
learn if possible. He has a mental problem and I can't find the answer on your website.
 
The son was brain damaged at birth probably due to lack of oxygen. The result is inability 
to remember and poor attention span. He is 25 years old, is not on medication and is a 
good swimmer.
 
I understand your position on giving medical advice without seeing the patient, but my 
reason for contacting you is to get a broad view that could enable me to advise the 
parents whether or not there is any point in seeing a doctor for his opinion when they 
arrive in Thailand. 
 
Or, alternatively would they be better seeing a diving specialist in the UK before they fly 
out.
 
If you feel diving is an absolute no, no, then I don't want to raise their hopes and waste 
their time and money on medical examinations.
 
Should we eventually get the go ahead then my first stage would be to give him a pool try 
out for at least an hour and then make a decision on whether or not to take him into the 
sea on a PADI Discover Scuba Diving one-day experience course.
 



Look forward to hearing from you,
Regards
 
David Chandler PADI IDCS #9097
Diving Thailand,
Najomtien, Chonburi, Thailand
 
**************************************

Answer from Dr. Martin Quigley

"Answers to questions are offered as information only and not as medical 
diagnosis or advice and should always be used in conjunction with advice from 
your personal diving physician. Given our inability to examine you and without the 
findings of your doctors it's impossible to offer a personal answer that's entirely 
accurate."
 
Dear Dave,
 

    Clearly the PADI and RSTC standards require that a medical 
statement be signed before any in water activities. From your 
description of the son's condition, truthful answers to the 
questionnaire would require a physician's clearance before any 
training. 
Behavioral Health
The Diver's mental capacity and emotional makeup are important to safe diving. The student diver must have sufficient learning abilities to grasp information presented to him by his instructors, be able to safely plan and execute his own dives and react to changes around him in the underwater environment.The student's motivation to learn and his ability to deal with potentially dangerous situations are also crucial to safe scuba diving. 

    In my opinion I do not believe this individual could ever be certified 
to dive independently. However I agree with you that a Discover 
Scuba/Discover Scuba Diving experience would likely be very 
possible. In those circumstances, the son would have no 
responsibility for dive planning, monitoring depth and time, and 
monitoring air supply, and would always be under professional 
supervision while diving. If he were able to master the basic scuba 
skills in a pool environment, and appeared appropriately motivated to 
dive in open water (subject to the DSD limitations), I see little 
problem.
 
    I think your biggest problem will be in getting medical clearance - 



or maybe I'm just too attuned to our litigious environment. I think 
that if you, the parents and the son had a conference with a physician 
(and you could certainly participate by telephone), with a clear 
delineation of what the son's diving training and limitations would 
entail, a reasonable physician would probably "sign off" and limit the 
clearance in the "Remarks" section to your plan as outlined.
 
    Overall, this strikes me as a very reasonable family activity, 
assuming the parents understand and agree that their son's training 
will not be sufficient to allow him to dive independently with his 
parents.
 
    Good luck.
 
        Martin M. Quigley, MD
        PADI MSDT #91689
Reply from Instructor

Good morning Martin,
Many thanks for your speedy and helpful advice. Assuming I get professional approval for 
this student I am thinking strictly in terms of only DSD.
 
Unfortunately the family live in the middle of nowhere in Wales and 
the father is working 12 hours a day and seven days a week so getting 
the son to a specialist is going to be a problem.
 
I have suggested to the father that at the very least he should talk to his GP and suggest 
that a phone call to a specialist at the UK Diving Research Centre might be helpful. I've 
also asked him to contact PADI in Bristol for a list of diving referees in case there is one 
close to him.
 
I can take the boy to a diving referee in Thailand when they arrive, but it will be a naval 
doctor and his English is likely to be less than colloquial. I think that it will be more 
difficult for him to come to an assessment if there is a language barrier and his decision 
might be affected by a military attitude towards diving.
 
At the end of the day the son's safety is the first concern.



 
Many thanks and best regards
 
Dave Chandler

 Martin Quigley's response
Dave,
    Good morning to you also. I agree that an assessment in Wales would probably be 
easier. Since the diving will not be in the UK, perhaps his GP will sign the medical form. 
The only suggestion that I'd make would be to fax a note, a copy of the PADI medical 
statement, and my e-mail, to the father so that he can take them to his GP. That might well 
explain the scenario and planned restrictions.
    Martin 

Other Thoughts on this question;
Doc,
 
This is a tough one, especially without intimate patient knowledge, 'cause  I suspect 
"inability to remember" and "poor attention span" are relative ...might even be task 
specific and inability to listen in a classroom  might not be the same as remembering to 
breathe naturally underwater. 
 
My immediate reaction  would be to decline training for the individual until such time as a 
hyperbaric knowledgeable neurologist certified the person as OK to dive. I would require 
this as an independent recreational instructor.  At the university level, I would decline 
training for mission-oriented diving without approval of both a neurologist and the 
university diving physician. 
 
I SUSPECT this person would find something other than diving a better choice for 
recreation.
 
Kudos to the instructor for inquiring about this malady prior to training and acceptance of 
fees and to the parents for their honesty and concern for their son.
 
Dive long and prosper,
 
"Harris"

Larry "Harris" Taylor, Ph.D.



Diving Safety Coordinator, U of MI
 
http://www.mindspring.com/~divegeek 

Hello Dave:
 
Nice to hear from you again! Hope all is well in your neighborhood.
 
Your student would probably be quite fit physically and would have no problem passing a 
diving medical. However, the cognitive aspects of diving would be the big question. 
 
Whether or not to allow diving in your prospective student would depend almost entirely 
on his ability to understand the diving physics, take directions, learn the multitasking that 
is required and perform self and buddy rescue. In some respects, this would be similar to 
teaching a child to dive.
 
However, much would depend on the extent of his brain function and this would have to 
be your call. A pool tryout would give you some insight into his abilities right away - and 
quickly solve your problem. 
 
Since he is a good swimmer, snorkeling would seem to be a reasonable alternative. 
 
Hope this helps!

scubadoc

TOC
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-Mailbox Potpourri-
Risks of Sudden Death at the end of a dive?

Question:

What information is available on the risks of sudden death at the end of a dive?  More 
specifically, it appears that males (some females as well)
over 40, that are experienced divers (100+), are at risk of heart attack at the end of the dive and 
that these divers have surfaced, signalled that they are ok and then commence swimming back 
to the vessel.  They are later recovered and the autopsy result is CAD.

It has been suggested to me by a diving medical officer that the heart rate slows down because 
of the mammillary reflex (100+ dives) and despite the then relative hard work of swimming back 
to the vessel at the end of a dive, the heart rate does not increase owing to a horemone not 
being produced and a heart attack developes.

 Is this true?  It does fit a lot of diving fatality profiles and sounds believable but I have not found 
much information on it other than the sudden
death syndrome in Diving and Subaquatic Medicine.

Please point me in the right direction.

Answer:
Hello l

Carl Edmonds discusses the increased mortality rate from cardiac disease in divers in his 4th 
edition, p. 400. DAN has an online publication of diving fatalities 2004 [for data from 2002] on it's 
web site. About 15 % of fatalities are from cardiac sources. There is a huge amount of research 
that has been done on the diving reflex - but little has been directed toward the diver with hidden 
coronary artery disease. Symptomatic coronary artery disease and symptomatic heart rhythm 
disorders preclude diving.

There are many factors affecting the hemodynamics of the heart. Firstly, changes in pressure, 
secondary to ventilation of a high density gas mixture which increases afterload. Hyperoxia is the 
principal factor which slows the heart rate, a commonly observed phenomenon. Excitability and 
conduction speed may be modified by the increase in hydrostatic pressure. During 
decompression, gaseous pulmonary embolism may increase right heart pressures and cause a 
paradoxical embolism may increase right heart pressures and cause a paradoxical embolism in 
patients with a right-to-left shunt. Exposure to cold also plays a role increasing afterload and 
slowing the heart rate.

Immersion alone will increase cardiac preload by central blood pooling with a rise in both cardiac 



output and blood pressure, counteracted by increased diuresis. Exposure to cold and increased 
oxygen partial pressure during scuba diving will additionally increase afterload by 
vasoconstrictive effects and may exert bradyarryhthmias [slowing of heart rate] in combination 
with breath-holds.  Arterial hypertension may be aggravated by underwater exercise and 
immersion.  The occurrence of ventricular extrasystoles according to Lown classes I and II, and 
the presence of atrial fibrillation are considered relative contraindications in the absence of an 
aggravation following exercise. Asymptomatic subjects with Wolff-Parkinson-White syndrome 
may be allowed to dive, but in case of paroxysmal supraventricular tachycardia they must refrain 
from diving.

The pathophysiology might go something like this - hormones involved in the mammalian diving 
reflex are catecholamines [epinephrine and norepinephrine], primarily causing the peripheral 
vasoconstriction and increased cardiac stroke volume required to overcome the decreased blood 
flow from the marked bradycardia that occurs. The bradycardia is from parasympathetic 
stimulation and is not related to the catecholamines. At the surface - the heart rate increases, the 
increased blood volume from several sources continues and the work load on the heart 
increases.

In a surfaced diver with borderline heart disease or unknown coronary artery disease with 
reduced myocardial perfusion [oxygenation] - the combination of increased heart rate, peripheral 
vasodilation with pooling, lowered blood pressure and continued increased circulating 
catecholamines from the dive would be enough to initiate a dysrrhythmic event and be the 
possible cause of the 'syndrome' that you describe.

Here are some good references
Unraveling the mammalian diving reflex (Part I) by Erik Seedhouse
http://www.deeperblue.net/article.php/225

Unraveling the Mammalian Dive Reflex (Part II)
http://www.deeperblue.net/article.php/233/19

Triggering of the diving response
http://www.biol.lu.se/zoofysiol/Johan/Abstr_9.html

I hope this is helpful.

Ern Campbell, MD
Diving Medicine Online
http://scuba-doc.com

Links to related web pages 

http://www.deeperblue.net/article.php/225
http://www.deeperblue.net/article.php/233/19
http://www.biol.lu.se/zoofysiol/Johan/Abstr_9.html
http://scuba-doc.com/


Pacemakers and Arrhythmias
Long QT interval
Congenital and Valvular heart disease
Coronary Artery Disease
Cardiovascular References

Lisa Wasdin, UHMS, writes that the July/August issue of PRESSURE is 
now posted on the UHMS website. That address is http://uhms.org/ .

WSEAS Conferences

Dear Colleagues,

This is Nikos Mastorakis. Professor at the Hellenic Naval Academy.
We would like to have your ideas for possible future WSEAS Conferences,
Workshops, Sessions on Naval and Maritime Engineering

Please, send to us your ideas and proposals for the 2005. 
(if you want to reply, write in the Subject of your email the word: WSEAS)

Also, we are sending to each of you now the REPORT from the 2004
WSEAS Conference on ELECTROSCIENCE and TECHNOLOGY
for NAVAL ENGINEERING and ALL ELECTRIC SHIP

POST-CONFERENCE REPORT

The 2004 WSEAS Conference on ELECTROSCIENCE and TECHNOLOGY
for NAVAL ENGINEERING and ALL ELECTRIC SHIP
was held in Athens, Greece, July 12-14, 2004
This WSEAS conference was really a big success.

The Key-Note Speech of the Conference was given 
by Mr. Chris Hodge, Rolls-Royce plc, UK 

Chairmen of the meeting: Prof. I . Hatzilau (Hellenic Naval Academy)
Prof. Frangopoulos (National Technical University of Athens),
Lecturer Dr. I. Prousalidis (National Technical University of Athens),

Honorary Chairman: Prof. I. Ioannides, Professor Emeritus

http://www.scuba-doc.com/pace.htm
http://www.scuba-doc.com/longQT.html
http://www.scuba-doc.com/cngvlvhd.htm
http://www.scuba-doc.com/cad.html
http://www.scuba-doc.com/cvref.htm
http://uhms.org/


at the Naval Engineering Department of the National Technical University of Athens.

Guest Editor and Special Sessions Chair: Prof. R. Hebner, USA

The Best Paper of the Conference was given to:
Nikolaos I. Xiros, Vasilios P. Tsourapas, Kyriakos K. Mourtzouchos
for their paper
"A Hydraulic Steering Gear Simulator for Analysis and Control"

We had a great number of good sessions and great participation in all of them.

Most of the papers were of high quality and for this reason the
reviewers promoted them to WSEAS and IASME International Journals.
The organizing committee followed the rule:
Positive Comments from 2 reviewers --> Publication in the Proceedings
Positive Comments from 3 reviewers --> Publication in the Proceedings + Journals
Positive Comments from 1 or 0 reviewers --> Rejection
The proceedings were distributed to all the authors during the event
while selected papers were published in IASME Transactions.
The Proceedings and the Journals related to this important
scientific multi-meeting have just sent in August 20, 2004 to
the following Science Citation Indexes:
INSPEC (IEE), ISI (ISINET), ELSEVIER, CSA, AMS. Mathematical Reviews, ELP,
NLG, Engineering Index, Directory of Published Proceedings, ZENTRABLATT

On Wednesday , July 14th, 2004
we visited also the important Greek Shipyards at Skaramagkas.

SOCIAL PART - EXCURSIONS: 
Banquet and 8 (upgraded) coffee-breaks
The official Banquet of the conference was really a holiday with several happenings.
A great variety of food (over than 50 different plates), beverages
live orchester with 4 instrument players and singers (the well known greek singer
VLACHOS)
and entertainment. 
The "upgraded" coffee-breaks also were an non-informal discussion forum for many
scientific discussions.

After the conference, several excursions to Greek Islands, Olympia, Delphi and
Meteora took place via the collaborating travel agency "Dolphin Hellas". There was
also a program for accompanying persons.

Note that the accomodation of WSEAS Guests in the hotel Armonia (4-Star Sea Resort)
was at the discount price of 100 EUR per night! 



Send us now your proposals and your ideas for the 2005

COMMENTS:  Prof. Tafaghodinia raised a flag of WSEAS on the top of the mountain
Olympus.

See the WSEAS web site
Many colleagues send congratulations to the Organizing Committee
See the WSEAS web site
Some photos from the event
See the WSEAS web site

Send us now your proposals and your ideas for the 2005 

Hi Ernest,
 
first of all congratulation according your webside:
www.scuba-doc.com/
 
 

As the Thai Federation of Underwater Sports (CTDA; CMAS Thailand Diving Association) has 
recently been accepted as a voting member of the World Underwater Federation ( C.M.A.S. ) we 
want to inform you that CMAS supports the goals and ideals of CTDA regarding the development 
and promotion of Thailand. CTDA could become with your support an important, international 
recognised association with a large and active membership, especially among foreign guests and 
instructors working in Thailand who should be proud to support standards for tourism, 
watersports training, education programs and environmental protection through their CTDA 
membership. 
 
First of all I would like to introduce our  world organisation to You
 
History
C.M.A.S. has been created in 1959 and its first President has been the well know Cdt. Cousteau. 
Actually, there are 112 affiliated federations coming from all over the world, what means from the 
five continents. C.M.A.S. is a non profit organisation and its Head Quarter, initially located in Paris ( 
France ), is actually located in Rome ( Italy ) in one of the buildings of the Italian National Olympic 
Committee.
Except four employees, all the C.M.A.S. officers are working under voluntary base and are elected 
for four years by the C.M.A.S. General Assembly what is the warrant a democratic way of working. 
 
Activities
There are 3 essential activities in C.M.A.S. each of them being managed by a C.M.A.S. Committee

a.       The Scientific activities
C.M.A.S. manages two kinds of C.M.A.S. activities
(1)   the strictly scientific ones by the participation of our scientists divers to the meetings of 
the UNESCO, the IUNC ( International Union for Nature Conservation ) and courses about 
Marine Environmental Protection in some Universities.
(2)   the scientific popularization’s ones by teaching all the divers about environmental 
protection and by teaching them the necessary knowledge in Marine Geology, Marine Biology, 
Fresh Water Biology and Archaeology in order to give the possibility to help and to work with 

http://www.scuba-doc.com/


scientist teams in all these matters.
        For all the divers all over the world C.M.A.S. has published the C.M.A.S. 10 Golden Rules, I 
join to this letter.
b.       The Sports activities
C.M.A.S. manages 8 underwater Sports Activities
(1)      Apnoea
(2)      Finswimming
(3)      Orienteering
(4)      Underwater Photography
(5)      Underwater Hockey
(6)      Underwater Rugby

(7)     Target Shooting
 
For all these disciplines, a world championship and continental championships are organised 
each two year. To not disturb to much, I will develop only our Finswimming activities what is 
the most important one. This activity has been called by a Spanish Journalist as the Formula 
One in Swimming for the reason that the 50 meters are covered in plus minus 15 seconds.
 
This activity has been recognised by the International Olympic Committee in 1988, but, until 
now, we have not had the chance to enter the Olympic Games. Nevertheless, as a discipline 
recognised by the IOC, we have the opportunity to participate to the World Games, what 
C.M.A.S. has regularly done such the first edition of these Games.
We have also developed Finswimming for Juniors with a World championship each to year.
It as been decided, for the next future, to gather all the World championships of all our 
disciplines in a large event which will take place each four years and called the C.M.A.S. 
Games. We have planed to organise the first one in 2007.
 
c.        The Technical activities
These activities concern essentially the sport diving and the goal of C.M.A.S. in this matter is 
to normalise the teaching standards for divers and instructors in all the affiliated federations. 
These activities include the air, nitrox, trimix, children, rebreather and cave diving.
As we are a non profit organisation our standards point out the safety in diving what is the 
most important thing for us.
 

Membership in other organisations
As the Finswimming is a sports discipline recognised by the IOC, the C.M.A.S. is a voting member 
of

a.       GAISF ( IOC ):               General Association of the International Sports Federations
b.       IWGA ( IOC ):              International World Games Association

For its activities in the scientific world C.M.A.S. is
c.        A member of IUNC               International Union for Nature Conservation
d.       Recognised as a UNESCO NGO

C.M.A.S. Web Site
If you need some more information about C.M.A.S., I remain at your disposal and inform you that 
you may have a lot of information on our web site: http://www.cmas.org
CMAS Thailand Diving Association (CTDA)
 
As an official voting member of CMAS, CTDA has the following rights, priveleges and perogatives:
 

According to the worldwide regulations of CMAS all CMAS instructors in Thailand should now apply for 

http://www.cmas.org/


membership in CTDA. In the future only members of CTDA should be permitted to teach CMAS courses 
in Thailand.  Exceptions should be permitted only with the written consent of CTDA. The association 
should  also work closely with the National Parks and other government agencies such as tourist 
associations to achieve their common goals of developing and promoting Thailand. With the acceptance 
of CTDA into the worldwide association CMAS, CTDA can now officially start to pursue its goals.  These 
goals should include the protection of the marine environment (especially the flora and fauna of the 
seas), the  training of local teachers in all levels of educational institutions to teach watersports 
(swimming, snorkeling and diving) and the aquatic environment.  Not to be forgotten is the role of CMAS 
in the International Olympic Committee.  CTDA should work with the Olympic Committee of Thailand to 
develop National Teams and National/International Championchips in underwatersports such as listed 
above and a National Monofin Swimming Team with the goal of participating in future Olympic Games.  
An important goal should be as well  the development and training of Thailand’s National Park Rangers, 
Rescue Swimmers/Divers and Marine and Police Divers with the support of the Thai Government. CTDA 
should also help to raise Thailand´s international recognition and  support standards for tourism, 
training and environmental protection in Thailand. 
 
We linked your Webside at www.cmasthailand.com and we are in deep hope for a future closer work 
together.
 
best regards
 
yours very truly
 
Rainer Gottwald
 
ceo@cmasthailand.com
www.cmasthailand.com

Diver with Stomach Problems, on salsalate, flexoril.

QUESTION:

I'm on salsalate for back injury and sometimes take flexoril. Can this cause stomach aches and 
dizziness next day after 33 foot dive working for 45 minutes?

Answer:
Stomach problems and dizziness are both listed as rare side effects of salsalate. Flexoril can 
also cause dizziness. No studies have been done on the drugs under pressure and diving may or 
may not have been the initiating cause of your problem.

If this recurs, you might want to discontinue diving until you are off the meds.

Other causes should be considered - such as undeserved decompression illness, CO2 retention, 
upset stomach from a myriad of things and inner ear difficulties from a combination of the 
salsalate and possible barotrauma.

Hope this helps!

http://www.cmasthailand.com/
mailto:ceo@cmasthailand.com
http://www.cmasthailand.com/


scubadoc

TOC

-Interesting Links-
RESEARCH and Markets: Novel Processes for Reducing Bacterial ...

Business Wire (press release) - San Francisco,CA,USA

... Hyperpasteurization, which uses hyperbaric oxygen to eliminate bacteria-molds,
yeasts and fungi-from products. ... Trisodium phosphate treatment of poultry.
http://snipurl.com/8r6f

[PDF] Novel Processes for Reducing Bacterial Levels in Foods (Vol. I)
Access Market Reports
NPE

QR Powder "is a new technology to stop bleeding immediately".
http://www.biolife.com/

Anti-aging industry rolls out its latest gadgets at meeting here 
http://www.suntimes.com/output/news/cst-nws-aging23.html

No Fear: DAN Addresses Diver Strandings and Offers Help
http://snipurl.com/8fn3

A GOOD GAS ? Bubbles, Bends and Mends
By Richard Heads
http://www.divernet.com/news/A_GOOD_GAS.pdf

http://snipurl.com/8r6f
http://www.researchandmarkets.com/reports/19652/19652.pdf
http://www.foodanddrinkeurope.com/marketreport/report.asp?id=2978
http://www.safeeggs.com/who_we_are/
http://www.biolife.com/
http://www.suntimes.com/output/news/cst-nws-aging23.html
http://snipurl.com/8fn3
http://www.divernet.com/news/A_GOOD_GAS.pdf


This Doctor's Guide DGNews article 

Title: Intermittent Exercise Better Than Continuous

http://snipurl.com/8jzm 

GREEKS show off prized sponges
Charlotte Observer (subscription) - Charlotte,NC,USA
... figures, between 1930 and 1977, divers accounted for 10,000 deaths
and 20,000 cases of paralysis from the bends, the decompression sickness
that appears when a ...
<http://www.charlotte.com/mld/charlotte/business/9406041.htm>

Malaria Guidelines - Preventing Malaria in UK Travelers
http://tinyurl.com/5h3m9

TOC

-Meetings, Courses and Conferences- 
The latest news in this area can best be obtained by going to the respective web sites of the 
agencies involved. These are listed on our web page at http://scuba-doc.com/meetcrse.html  .

Divers:
    Just published, the GLC/UHMS  program for  Oct 23, 2004.   Always an
interesting day and a great meeting. Well worth the trip.  Hope to see you
there.  Regards, 

http://snipurl.com/8jzm
http://www.charlotte.com/mld/charlotte/business/9406041.htm
http://tinyurl.com/5h3m9
http://scuba-doc.com/meetcrse.html


Lou Jankowski

THE UNDERSEA AND HYPERBARIC MEDICAL SOCIETY

 GREAT LAKES CHAPTER presents
25th ANNIVERSARY MEETING 

FITNESS TO DIVE - IT’S NOT JUST THE MEDICAL

 Saturday, 23 October 2004 

Canada Centre for Inland Waters
Freshwater Research Institute 

867 Lakeshore Road 

Burlington, ON L7R 4A6

DAN Seminars at DEMA Show 2004 Announced

DAN announces its list of seminars to be held at the DEMA Show 2004 in Houston Oct. 13-16. 

Divers Alert Network will be presenting a complete schedule of programs for industry members 
during the DEMA Show 2004 in Houston. All will be held in Room 310C and D of the George R. 
Brown Convention Center; however, the location may be subject to change without notice. The 
schedule of dates, times, topics and speakers for the events is as follows: 

Wednesday, Oct. 13
11 a.m.-Noon: DAN Instructor Update; Jeff Myers
2-3 p.m.: Flying After Diving: Everything You Wanted to Know and More; Richard Vann, Ph.D.
3-4 p.m.: Role of Monoplace Chambers in Decompression Sickness; Dick Clarke, CHT

Thursday, Oct. 14
11 a.m.-Noon: Risk of Decompression Illness From 90,000 PDE Dives; Richard Vann, Ph.D.
2-3 p.m.: DAN Instructor Update; Jeff Myers



3-4 p.m.: DAN Industry Statistics and Interesting Cases; Laurie Gowen, NREMT-B, DMT
4-5 p.m.: Acute Effects of Decompression Illness: The Importance of Early Identification and 
Treatment; Dr. E. Cuauht moc Sanchez (in English)
5-6 p.m.: Latin American Forum; Chris Wachholz and Elizabeth Carrasquillo (in English)

Friday, Oct. 15
11 a.m.-Noon: DAN Instructor Update; Jeff Myers
2-3 p.m.: Project Dive Exploration Research Efforts: Internship, Dive Professionals and Technical 
Divers; Donna Uguccioni, MS
3-4 p.m.: Women in Diving; Dr. Caroline Fife
4-5 p.m.; Is It DCI or Not?; Dr. Caroline Fife

For more information on any of these presentations, call DAN at +1-919-684-2948 or visit the 
"Contact DAN" section of the DAN website at www.DiversAlertNetwork.org/contact/email.asp. 

Website: www.diversalertnetwork.org 

Courses
http://www.hyperbaricsintl.com/index.html 

UHMS Courses
http://www.uhms.org/Courses/Courses.htm

Center for Comprehensive Wound Care and Hyperbaric Oxygen 
Therapy

Clinical Hyperbaric Medicine

September 18-22, 2004
St. Luke's Medical Center
Milwaukee, WI
http://tinyurl.com/54fze

TOC

http://www.diversalertnetwork.org/contact/email.asp
http://www.diversalertnetwork.org/
http://www.hyperbaricsintl.com/index.html
http://www.uhms.org/Courses/Courses.htm
http://tinyurl.com/54fze


-Cool Scuba Tip Of The Week!-
Warm Water Hypothermia 

Sport divers who dive mostly in tropical waters sometimes don't 
realize that they, too, are subject to the effects of

cooling, even though they may be diving in relatively warm water. The 
effects of hypothermia can cause fatigue

and impaired cognition from slow body cooling while divers are 
preoccupied with photography or some scientific

task or after making multiple dives from a live aboard.

Mebane, writing in Bove's textbook, Dive Medicine, p. 210, says that 
the diver may not recognize the problem

but that there is a reluctance to dive. Little is known about slow body 
cooling or "undetected hypothermia".

Apparently, the skin remains at the mean temperature (91 degrees F.) 
but there is a slow draw off of heat until the

core temperature is low enough to cause shivering. Suddenly 



becoming very tired and listless with no desire

for further diving may be the outcome.

Helpful diving tips - Warm water hypothermia

1 Head cover, even in warm water! The head accounts for up to 40% 
of total heat loss. Lightweight head covers

are available for tropical environments

2 Make sure your wetsuit fits perfectly.

3 Eat energy foods before and after diving.

4 Move as little as possible to minimize water flow over your body. 
This will also have a positive effect on

your air consumption. Try to stay shallow where suit compression 
doesn't take away insulation.

Links

Hypothermia and Near Drowning
Another look at Hypothermia
Acclilatization to Cold Water

TOC

http://scuba-doc.com/hypoth.htm
http://scuba-doc.com/coldjolie.html
http://scuba-doc.com/coldacclim.html


-Humor-
The Cajun and the Water Moccasin
   
    Boudreaux been fish'n down by de bayou all
    day an he done run outa night crawlers. He be
    bout reddy to leave when he seen a snake wit
    a big frog in his mout. He knowed dat dem
    big bass fish like frogs so he decided to steal
    dat froggie. Dat snake, he be a cotton moufed
    water moccasin so he had to be real careful or
    he get bit.
   
    He snuk up behine de snake and grabbed him
    roun de haid. Dat ole snake din't lak dat one bit.
    He squirmed and wrapped hisself roun Boudreaux's
    arm try'n to get hisself free.
   
    But Boudreaux, him, had a real good grip on his haid,
    yeh. Well, Boudreaux pried his mout open and got de
    frog and puts it in his baitcan. Now, Boudreaux knows
   
    dat he cain't let go dat snake or he's gonna bite him
    good, but he had a plan.
   
    He reach into de back pocket of his bib overhauls and
    Pulls out a pint a moonshine likker. He pour some
    draps into de snakes mout. Well, dat snake's
    eyeballs roll back in his haid and his body go limp.
   
    Wit dat Boudreaux toss's dat snake into de bayou.
    Den he goes back to fishin. A while later Boudreaux
    dun feel sumpin tappin on his barefoot toe. He look
    down and dare dat water moccasin was, with two frogs
    in his mout.

Naked Runner 

A woman was having a daytime affair while her husband was at work. One wet



and lusty day she was in bed with her boyfriend when, to her horror, she
heard her husband's car pull into the driveway.

"Oh my God - Hurry! Grab your clothes and jump out the window. My husband's
home early!"

"I can't jump out the window ~ It's raining out there!" "If my husband
catches us in here, he'll kill us both!" she replied. He's got a hot temper
and a gun, so the rain is the least of your problems!" So the boyfriend
scoots out of bed, grabs his clothes and jumps out the window! 

As he ran down the street in the pouring rain, he quickly discovered he had
run right into the middle of the town's annual marathon, so he started
running along beside the others, about 300 of them.

Being naked, with his clothes tucked under his arm, he tried to blend in as
best he could. After a little while a small group of runners who had been
watching him with some curiosity, jogged closer. 

"Do you always run in the nude?" one asked.

"Oh yes!" he replied, gasping in air. "It feels so wonderfully free!"

Another runner moved a long side. "Do you always run carrying your clothes
with you under your arm?"

Oh , yes" our friend answered breathlessly. "That way I can get dressed
right at the end of the run and get in my car to go home!

Then a third runner cast his eyes a little lower and queried, "Do you always
wear a condom when you run? "

"Nope.........just when it's raining.

The Guys' Rules
  
   At last a guy has taken the time to write this all down
  
  
   Finally, the guys' side of the story.
  
   (I must admit, it's pretty good.)
 
   We always hear "the rules" from the female side.
  
   Now here are the rules from the male side.



  
   These are our rules!
  
   Please note... these are all numbered "1" ON PURPOSE!
   
   1. Learn to work the toilet seat.
  
   You're a big girl. If it's up, put it down.
  
   We need it up, you need it down.
  
   You don't hear us complaining about you leaving it down.
  
   1. Sunday sports. It's like the full moon or the changing of the tides.
  
   Let it be.
  
 
   1. Shopping is NOT a sport.
  
   And no, we are never going to think of it that way.
   
   1. Crying is blackmail.
  
 
   1. Ask for what you want.
  
   Let us be clear on this one:
  
   Subtle hints do not work!
  
   Strong hints do not work!
  
   Obvious hints do not work!
  
   Just say it!
  
 
   1. Yes and No are perfectly acceptable answers to almost every question.
  
   1. Come to us with a problem only if you want help solving it.
  
   That's what we do.
  



   Sympathy is what your girlfriends are for.
  
 
  
   1. Anything we said 6 months ago is inadmissible in an
argument.
  
   In fact, all comments become null and void after 7 days.
  
 
   1. If you think you're fat, you probably are.
  
   Don't ask us.
 
  
   1. If something we said can be interpreted two ways
  
   and one of the ways makes you sad or angry,
  
   we meant the other one.
 
   1. You can either ask us to do something
  
   or tell us how you want it done
  
   Not both.
  
   If you already know best how to do it, just do it yourself.
  
  
   1. Whenever possible,
  
   please say whatever you have to say during commercials.
  
  
   1. Christopher Columbus did not need directions and neither do
  we
 
   1. ALL men see in only 16 colors, like Windows default settings.
  
   Peach, for example, is a fruit, not a color. Pumpkin is also a
   fruit.
  
   We have no idea what mauve is.



  
  
   1. If it itches, it will be scratched.
  
   We do that.
 
  
   1. If we ask what is wrong and you say "nothing,"
  
   we will act like nothing's wrong.
  
   We know you are lying, but it is just not worth the hassle.
  
 
   1. If you ask a question you don't want an answer to, expect an answer you don't want to hear.
  
   1. When we have to go somewhere, absolutely anything you wear is fine..Really.
  
  
   1. Don't ask us what we're thinking about unless you are prepared to discuss such topics as 
baseball, the shotgun
  formation,
  
   or
  
   monster trucks.
  
  
   1. You have enough clothes.
  
   1. You have too many shoes.
  
   1. I am in shape. Round is a shape.
  
  
   1. Thank you for reading this.
  
   Yes, I know, I have to sleep on the couch tonight; but did you know men really don't mind that? 
It's like
camping.

Gender Terms



If you're like most people, common every day items  look inert to you. But what you may not 
know is that
   many of them have a gender. For example:
  
   1. Ziploc Bags -- Male, because they hold everything
   in but you can see right through them.
  
   2. Copier -- Female, because once turned off, it takes
   a while to warm up. It's an effective reproductive
   device if the right buttons are pushed, can wreak
   havoc if the wrong buttons are pushed.
  
   3. Tire -- Male, because it goes bald and often it's
   over inflated.
  
   4. Hot Air Balloon -- Male, because to get it to go
   anywhere you have to light a fire under it, and of
   course, there's the hot air part.
  
  
   5. Sponges -- Female, because they're soft and
   squeezable and retain water.
  
   6. Web Page -- Female, because it's always getting hit
   on.
  
   7. Subway -- Male, because it uses the same old lines
   to pick people up.
  
   8. Hourglass -- Female, because over time, the weight
   shifts to the bottom.
  
   9. Hammer -- Male, because it hasn't evolved much over  the last
5,000 years, but it's handy to have around.
  
   10. Remote Control -- Female . . . Ha! You thought
   it'd be male. But consider this -- it gives a man
   pleasure, he'd be lost without it, and while he
   doesn't always know the right buttons to push, he
   keeps trying.

PC First Responders

Two social workers are walking through a rough part of the city one evening. As they pass an 



alley, they hear someone moaning and crying for help from a back lane. When they investigate, 
the find a man lying in a pool of blood, nearly unconscious. 

"Call for an ambulance," he says. "I've been mugged and beaten." 

One of the social workers says to the other: "You know the person who did this really needs 
help."

Retired People

Working people frequently ask retired people what
 they do to make their days interesting. Thought you'd
 might like to see what happened to me last week. I
 went downtown the other day. I went to the Post
 Office.I was only in there for about 5 minutes. When I
 came out there was a city cop writing out a parking
 ticket. I went up to him and said, "Come on, buddy,
 how about giving a senior a break?" He ignored me and
 continued writing the ticket. I called him a Nazi.
 He glared at me and started writing another ticket
 for having worn tires. So I called him a piece of
 Horse manure. He finished the second ticket and put it
 on the windshield with the first. Then he started
 writing a third ticket. This went on for about 20
 minutes. The more I abused him, the more tickets he
 wrote. I didn't give a crap. My car was parked around
 the corner.
 I try to have a little fun each day. It's important
 at my age.

Down Boy!

A woman pulls her car into a space in a mall crowded parking lot and rolls down the car windows 
to make sure her dog has fresh air. 

The dog is sprawled across the back seat, and the woman wants to impress upon him that he 
must remain there. 

She begins walking away from the car backwards. She points her finger at the car and says, 
"Now you stay. Do you hear me? Stay! Stay!" 



A man coming out of the mall watches her for a moment, then says, "Lady, why don't you just put 
it in park?"

A teacher noticed that a little boy at the back of the class was
Squirming around, scratching his crotch and not paying attention.
She went back to find out what was going on.

He was quite embarrassed and whispered that he had just recently
Been circumcised and he was quite itchy.

The teacher told him go down to the principal's office, he was to
phone his mother, and ask her what he should do about it. He did
it and he returned to the classroom, where he sat down in his seat.

Suddenly, there was a commotion at the back of the room. She went
back to investigate only to find him sitting at his desk with his
penis hanging out.  "I thought I told you to call your mom!" the
teacher screamed.

"I did," he said, "and she told me that if I could stick it out
till noon, she'd come and pick me up from school ..."

EXCERPTS FROM A DOG'S DAILY DIARY:

8:00 a.m.Oh, boy! Dog food! My favorite!
9:30 a.m.Oh, boy! A car ride! My favorite!
9:40 a.m.Oh, boy! A walk! My favorite!
10:30 a.m.Oh, boy! Getting rubbed and petted! My favorite!
11:30 a.m.Oh, boy! Dog food! My favorite!
Noon- Oh, boy! The kids! My favorite!
1:00 p.m.Oh, boy! The yard! My favorite!
4:00 p.m.Oh, boy! To the park! My favorite!
5:00 p.m.Oh, boy! Dog food! My favorite!
5:30 p.m.Oh, boy! Pretty Mums! My favorite!
6:00 p.m.Oh, boy! Playing ball! My favorite!
6:30 a.m.Oh, boy! Watching TV with my master! My favorite!
8:30 p.m Oh, boy! Sleeping in master's bed! My favorite!

EXCERPTS FROM A CAT'S DAILY DIARY:

Day 183 of My Captivity: My captors continue to taunt me with bizarre
little dangling objects. They dine lavishly on fresh meat, while I am



forced to eat dry cereal. The only thing that keeps me going is the
hope of escape, and the mild satisfaction I get from ruining the
occasional piece of furniture. Tomorrow I may eat another house plant.
Today my attempt to kill my captors by weaving around their feet while
they were walking almost succeeded; must try this at the top of the
stairs. In an attempt to disgust and repulse these vile oppressors, I
once again induced myself to vomit on their favorite chair, must try
this on their bed. Decapitated a mouse and brought them the headless
body, in an attempt to make them aware of what I am capable of, and to
try to strike fear into their hearts. They only cooed and condescended
about what a good little cat I was. Hmmm, not working according to plan.
There was some sort of gathering of their accomplices. I was placed in
solitary confinement throughout the event. However, I could hear the
noise and smell the food. More importantly, I overheard that my
confinement was due to my power of "allergies." Must learn what this is
and how to use it to my advantage. I am convinced the other captives are
flunkies and maybe snitches. The dog is routinely released and seems
more than happy to return. He is obviously a half-wit. The bird, on the
other hand, has got to be an informant, he speaks with them regularly. I
am certain he reports my every move. Due to his current placement in the
high metal room, his safety is assured. But I can wait, it is only a
matter of time ....

TOC

Let me know if you have any announcements, tips, links, articles or responses to any of 
the material in our newsletter.

Best regards for safe diving!

Ernie Campbell, MD, FACS
Diving Medicine Online 
http://scuba-doc.com 
scubadoc@scuba-doc.com 
DAN Physician Consultant 

http://scuba-doc.com/nl073104.html#TOC
http://www.scuba-doc.com/
mailto:scubadoc@scuba-doc.com
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http://babelfish.altavista.com/cgi-bin/translate?
http://scuba-doc.com/lnks.html
http://scuba-doc.com/
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