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3mno-%-Nr yoiav mou.ntain.s 
Glacier Peak, 10,541 feet, dominates the North Central Cascades in 
Washington. (See front cover and review of a new Cascades guide book 
on page 30.) This drawing by Ramona Hammerly from ridge northwest 
of Dome Glacier. 
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Niles Werner, well-known to SUMMIT 
readers for his outstanding photo. 
graphs and as co-author of many arti-
cles with his wife, Louise, passed 
away on July 3, 1965. Niles' love of 
mountains had spanned more than 
half-a-centuiy and had taken him to 
the Alps, Canadian Rockies, Cas-
cades, High Sierra, Mexican Ranges, 
and countless other little-known 
mountain regions. Unassuming and 
modest, Niles' strong character was 
reflected in his shrugging off the 
loss of his right arm in a Mexican 
train wreck last December as "only 
an inconvenience." 



MOUNTAINEEP\INQ 

When accidents or illnesses occur in the mountains, 

medical services are rarely available on the scene. It 
is therefore the responsibility of every climber to 
possess a working knowledge of how to examine and 

properly care for disabled persons until professional 

care can be obtained. Certainly on expeditionary 
climbing, and ideally on every climb, a mountaineer-

ing physician should be included in the party. Even 

a fine physician, however, is limited in the care he 
can give by both the terrain and by the available 
equipment. 
Each climber should take a standard first aid 

course and in addition acquire as much additional 
medical data on mountaineering medicine as possible; 
climbing physicians present data of this type in the 
climbing courses sponsored by various mountaineer-
ing clubs. 

In addition, each climber should prepare for pos-

sible injury by being immunized routinely against 
tetanus (requires two to three injections initially, 

and then one injection every three years indefinitely), 

and desirably against typhoid, polio, and smallpox. 

This immunization program can be accomplished 

when the mountaineer consults his family physician 

to obtain prescriptions for the medications in the 

Reprints of this article will be available in small booklet 

form (suitable for carrying in a pack or pocket) in Septem-

ber for Si. They may be obtained from either the Skagit 

Mountain Rescue Unit, P.O. Box 2, Mount Vernon, Wash-

irigton or SUMMIT, P.O. Box 888, Big Bear Lake, Calif. 
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first aid kit which require a physician's authoriza-

tion. 
Turbulent emotions after an accident frequently 

cloud even the finest intellect. There is an optimum 
sequence of actions in first aid and it is well to 
memorize this sequence, and in addition to carry a 
procedure checklist in the first aid kit. Then when 
an accident occurs a dependable formula is avail-
able. For ease in assimilation and reference, the 
following discussion is presented largely in outline 

form. 

General Procedure 

Above all else, keep calm and THINK! There is 

no emergency so urgent that ten to thirty seconds 
cannot be spent in thought. THINK FIRST—THEN 

ACT! 
Carefully examine the patient in the position in 

which he is found (unless impractical due to 

other danger—i.e. rockfall, avalanche hazard, 
etc.); do not move him until the extent of the 

injuries has been determined. 
Immediately evaluate for hemorrhage (bleeding) 

and stoppage of breathing; these are the only true 
medical emergencies and require immediate treat-
ment. 
Then examine for heart beat (pulse in neck or 

arm arteries), shock, fractures, dislocations, 
lacerations, etc. 
Keep the patient as comfortable as possible. Re-
assure him. 



6. Preferably the most experienced person should 
direct first aid. While he makes a careful exami-
nation of the patient, an assistant gathers first 
aid kits and assembles supplies. After the immed-
iate treatment: 

Decide if the patient can be evacuated under 
his own power. If there is any doubt, assume 
that he cannot. 
Decide if the party has sufficient manpower 
for evacuation or if it should summon further 
aid. 

7. If unablp to evacuate the patient, make prepara-
tions for bivouacking in the area. If possible 
transport the patient to timberline; or bring fire-
wood to the bivouac area. A fire (or two fires 
between which the victim can be placed) will 
keep the injured person warm, build morale, and 
serve as location markers for a rescue party. 

(This article is a full preliminary draft 
of the chapter on Mountaineering Medi-
czne which will appear in the second 
revised edition of "Mountaineering: 
Freedom of the Hills," edited by Harvey 
Manning and published by The Mountain-
eers, Seattle, Washington. Prepared by 
Fred T. Darvill, Jr., M.D., F. A. C. P., 
Diplomate of the American Board of In-
ternal Mediczne, the material has been 
reviewed, and suggestions made, by John 
Arnold, M.D., Bellingham, Wash.; Otto 
Trott, M.D., Seattle, Wash.; William Hall-
iday, M.D., Seattle, Wash.; James Wilk-
erson, M.D., Los Angeles, Calif.; Earl 
E. Cammock, M.D., Mount Vernon, Wash.; 
Gene Mason, M.D., Everett, Wash.) 

3-inch ACE elastic bandage 
Small cake soap (or small can of soap powder) 
In appropriate areas, snake bite kit (Cutter) and 
insect repellant (6-1, Off, Cutter, etc.) 
Needle (and thread) 
Tweezers 

Drugs and direction for use: 
I. Burns —small tube of sterile vaseline. Apply 

directly to burn; then cover with sterile gauze 
and wrap firmly with ACE bandage. 
Snow blindness - small tube holocaine eye oint-
ment. Have patient look up; pull lower lid down 
and fill cavity with ointment. 
Mild pain —aspirin0.3 grams #12. Two every 
four hours as needed to relieve pain (headache, 
muscular aches). 
More severe pain - codeine 30 mg. #6. * One-two 
every four hours (with two aspirin) to relieve 
more severe pain. 
Exhaustion —Dexedrine 5 mg. #4*.  One every 
four hours (only postpones needed rest—use 
cautiously). 
Indigestion, stomach upset, diarrhea - Donnalate 
tabs #10*;  if combined with nausea or vomiting, 
Compazine 5 mg. tabs #4*.  Donnalate —two be-
fore each meal and at bedtime; Compazine —one 
every four hours; (these two work together to 
relieve vomiting). 
Infections —Declomycin 150 mg. #4*. Mild infec-
tions —one capsule four times daily; severe in-
fections —one capsule every three-four hours 
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DICINE 
By Fred T. Darvi!!, Jr., M.D. 

The Mountaineering First Aid Kit 
Non-Medicines: 

Adhesive tape and/or gauze roller bandage 
Band aids, several sizes and at least three of 
each size 
Butterfly laceration dressings - at least three 
- commercially available from Johnson & John-
son or can be made from adhesive tape 
Sterile 3 by 3 in. gauze squares -at least three 
Razor blade (Schick best) or bandage scissors 
Safety pins—several sizes 



Mountaineering MeNcine-cont. 

day and night (prevent undue sun exposure while 
taking this drug). 
Heat and heavy perspiration—salt tablets #10. 
One-two tablets with each quart of water or 
fluids consumed. 
Allergies (hives, hay fever, etc.) —Teldrin 
spansules 12 mg. #4*. One capsule every twelve 
hours (makes occasional person torpid). 
Sleeping pills—phenobarbital 30 mg. #6*. One-
three at bedtime to promote sleep; need for and 

effect varies widely between individuals. 
Any medications necessary to treat the climb-
er's individual medical problems. As per pers-
onal physician's instruction. 
Morphine* - 15 mg. (Tubex) #2 - to be carried by 
the trip leader or the climbing physician. Inject 
under skin to relieve severe pain every three to 
four hours. 

(* Available on physician's prescription only; it is 
understood that medications available by prescription 
only will not be used by the climber in self-treatment 
when professional attention is available—i.e., don't 
take these drugs except in a mountaineering emer-
gency.) 
THE KIT: A leather, container is best; metal con-

tainers are poor because of rust. Replace contents 
regularly as used. All capsules deteriorate in heat 
- store in a cool place. Declomycin deteriorates with 
time and must be replaced every two years even if 
not used. 

Hemorrhage (Bleeding) 
The control of significant hemorrhage is urgent and 

takes precedence over treatment for any other prob-
lem (save cessation of respiration which should be 
managed simultaneously). 

Almost all hemorrhage can be controlled by pres-

sure over the wound. Immediately apply the sterile 
3 x 3 gauze dressing from the first aid kit over the 
wound, cover with the cleanest available bulky 
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cloth, and apply constant firm pressure for ten to 
fifteen minutes. If the bleeding is brisk, simply use 
a clean cloth until sterile supplies are available. 
The risk of infection is negligible compared to the 
risk of continued blood loss. If significant bleeding 
continues in spite of this treatment, particularly if 
the blood was spurting from the wound before the 
pressure was applied, a tourniquet should be applied 
over the upper arm or thigh (assuming the bleeding 
is from an extremity) between the body and the 
wound. Note the time of application and release in 
fifteen minutes; if bleeding has stopped, remove the 
tourniquet. Prolonged use of tourniquets is dangerous, 
particularly in freezing weather, but is to be pre-
ferred to persistent bleeding. Tourniquets may be 
improvised from any cloth, roller bandage, etc. They 
are tightened by inserting a long firm object (ice 
axe, etc.) and twisting until pressure is sufficient 
to stop bleeding. 

In desperate cases, the spurting blood vessel may 
be grasped with fingers or an instrument and 
squeezed firmly to stop the bleeding. 

Brisk bleeding from the face or scalp rarely may 
require compression of the artery for a short time 
over one of the "pressure points;" obviously a 
tourniquet cannot be applied to the neck. 
in summary, 95% of all bleeding wounds can be 

controlled by local pressure. Only if local pressure 
fails to control bleeding should "pressure point" 
compression or a tourniquet be used. 

After bleeding has stopped, remove the bulky cloth, 
leave the sterile gauze in place (in order not to pull 
away the clot), apply more sterile gauze if appropri-
ate to cover the remainder of the wound. Then wrap 
the area firmly, but not tightly, with the elastic 
(ACE) bandage. 

If significant blood loss has occurred, the patient 
will be dizzy on standing; more severe blood loss 
will cause shock. A patient who is dizzy or in shock 
after a bleeding injury should be evacuated supine; 
see section on shock. 

Wounds 
Wounds without appreciable bleeding should be 



washed with soap and water, and then dressed with 
a sterile dressing. Gaping clean wounds may be 
closed with "butterfly dressings" when medical 
care is over 24 hours away. These are applied to 
one side of the wound, the wound pulled together, 
and the tape then applied to the other side of the 
wound. Needless to say, the portion of the "butter-
fly" in contact with the wound should be sterile. A 
grossly contaminated wound containing dirt, etc., 
should never be closed in the field. 

Minor or moderate clean wounds do not require 
antibiotic treatment. Grossly contaminated moderate 
wounds and major wounds (such as a compound 
fracture) should receive the Declomycin capsules if 
medical facilities are over six hours away. 

Merthioliate, iodine, etc. are not used in any wound. 

Cessation of Respiration 

Stoppage of breathing is the other medical emer-
gency requiring immediate treatment. in mountaineer-
ing, accidents causing stoppage of respiration are 
uncommon, fortunately. The usual causes are electro-
cution by lightning or drowning; severe crushing 
chest injuries may cause inadequate respirations, but 
seldom complete stoppage. 
The first step in treatment is to be sure that the 

"airway," the passage from mouth and nose to lungs, 
is clear of obstruction. Remove mucous, water, etc. 
and be sure that the tongue has not been "swal-
lowed." 

In general, current medical thinking indicates that 
mouth-to-mouth respiration is superior to any other 
method. This is particularly true if there is a chest 
injury or the terrain is such that other methods can- 

not be used. The only drawback to this method is 
that it is esthetically unpleasant, yet it is often 
life saving. The operator takes a deep breath and 
simultaneously closes the patient's nostrils with 
one hand; he then makes firm contact with his mouth 
over the patient's mouth so no air escapes, and 
exhales deeply. The chest of the patient should 
obviously expand during this procedure; the patient's 
jaw may need to be pulled forward to open the air-
way. Good skin color and adequate chest motion  

indicate the procedure is effective; a blue color to 
the skin and failure of the chest to move indicate an 
immediate need to recheck the airway and the tech-
n 1 qu e. 

If there are no chest injuries and the terrain per-
mits, resuscitation may be by the Holger-Nielsen 
(back-pressure arm-lift) method, which gives approx-
imately twice the ventilation of the older Schafer 
method. The victim is placed in a prone position on 
his stomach with elbows bent, hands placed one 
upon the other under his head, and face turned to 
one side. The operator kneels on one knee above the 
victim's head and grasps the arm just above the 
elbows. He lifts them upwards, at the same time 
rocking backwards, drawing the arms toward himself 
until he meets firm resistance. Then the arms are 
replaced on the ground and the operator moves his 
hands to the midback over the lower part of the 
shoulder blades. He rocks forward, exerting pressure 
almost vertically downward to cause active expira-
tion. The complete cycle is repeated about twelve 
times per minute. If this method does not appear 
effective, mouth-to-mouth respiration must be used. 

Cessation of Heart Action 

In cases of lightning strike (electric shock) or with 
a heart attack, both respiratory action and/or heart 
action may suddenly cease. In these cases, mouth-
to-mouth respiration and restoration of heart action 
must be accomplished immediately (irreversible brain 
changes occur in 4-8 minutes). 
Place the patient on his back over a firm support. 

Kneel beside the patient and place the heel of one 
hand over the lower breast bone; place the other 
hand crosswise on top of the first (lower) hand. De-
press the breast bone about 1.5-2 inches toward the 
spine 50-60 times a minute. Use body weight to pro-
vide pressure. Continue until a physician is present 
or until futility is evident after one hour. 

A second man simultaneously clears the airway 
and gives mouth-to-mouth respiration. If only one 
rescuer is present, he must interrupt the heart 
massage two to three times a minute to give one to 
two breaths of mouth-to-mouth artificial respiration. 
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Shock 
After treatment of hemorrhage, respiratory difficulty, 

or heart stoppage, the treatment of shock is next in 

importance. Shock is a profound depression of all 

body processes caused by circulatory failure. It may 

follow any injury, even a relatively minor one, but 

hemorrhage, pain, exposure (cold), and rough handling 

are intensifying factors. The patient feels weak and 

listless and may faint in the upright or sitting posi-

tion. The skin is cold and clammy, the pulse weak 

and rapid. Shock actually can be more serious than 

the initial injury and must be assumed to exist in 

every accident until proven otherwise. Shock usually 

occurs shortly after the accident, but may develop 

up to several hours later. 
The following measures are used both to prevent 

and to control shock: 
Place the patient in a supine (flat) position; if 

shock persists, raise the legs and thighs while 

maintaining the torso supine. 
Keep the patient warm with all available clothing; 

replace wet clothing if possible. The patient in 

mild shock can still produce body heat so that 

clothing will prevent heat loss; the patient in 

more severe shock loses the capacity to produce 

body heat and therefore no amount of clothing 

will restore body temperature under these circum-

stances. Irreversible shock then occurs and death 

ensues. In cases of severe shock, external heat 

must be applied, but the body must not be grossly 

overheated or burned. The ideal heat source, 

therefore, is the body heat produced by other 

healthy climbers. One, two, or more climbers 

should be enclosed in a "cocoon" of all the 

available material (clothes, sleeping bag, etc.), 

with the patient in order to restore body tempera-

ture as rapidly as possible. This source of 

external heat is always available and a]ways at 

the right temperature. 
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Eliminate contributing factors: 
Control hemorrhage and prevent further blood 

loss. 
Relieve pain with codeine or Tubex of mor-

phine (the latter is preferred if available and 
if no severe head injury is present). 
Avoid rough handling to prevent further injury 

or pain. 
Prevent further heat loss. Most mountaineering 

accidents occur where cold is a problem even 

to the healthy; if circumstances are such that 

the body heat from other climbers is impracti-

cal, external heat from other sources should 

be added with appropriate precautions to pre-

vent burns and gross overheating. 

Head and Spine Injuries 

Injuries to the head, neck and spine give the alpine 

first aider his worst moments. These portions of the 

anatomy are so delicate that the slightest mistake 

may cause further injury, yet often symptoms are so 

confusing that it is difficult to choose a course of 

action. Usually indecision revolves around the 

question of whether or not the victim can safely be 

moved, or whether medical treatment on the spot is 

essential. Many climbers, particularly those who 

have once undergone the agonies of having to make 

this life-or-death decision, carry a detailed checklist 

of symptoms in their first aid kit. The sequence of 

examination is important and must be accurate. 
Head Injuries 

Prevention is better than treatment— wear a hard 

hat! 
The head may be injured in any number of ways -by 

rockfall, wall collisions, or falls. Falling directly 

onto the head is usually fatal. Fracture or severe 

concussion make stretcher evacuation mandatory. 

Minor concussion and surface injuries do not. Treat-

ment, diagnosis and decision as to method of evacu-

ation are thoroughly intermixed. The following is the 

proper sequence of action and thought: 
1. A patient with a head injury who has not lost 

consciousness is unlikely to have sustained any 

significant injury. 



1. Determine if the patient's neck hurts without 
bending the neck forwqrd. If pain is severe, but 
there are no local bruises, suspect a neck frac-
ture or hemorrhage in the membranes covering the 
spinal cord. 

2. A patient with a broken neck is apt to have a 
great deal of muscular spasm and will not want 
to move his neck. 

3. If other injuries permit, test for spinal cord 
damage: 

Loss of muscular power in the arms or legs by 
asking the patient to move them. 
Loss of sensation. Stroke various parts of 
patient's body with a finger, asking if sensa- 
tion is felt. Always check both right and left \ 
sides. If doubt remains concerning presence 
of a neck fracture, trea•t the patient as though 
he had one. 

4. Treatment: Turn the patient on his back, being . 

sure that his body and head are held in perfect 
alignment. One man holds the head and exerts 
slight traction and extension (i.e. pulis gently 	Nk, 

away from the body and backward); he rotates it 
in line with the body as others carefully roll the 
trunk and legs. For evacuation, one pad should be \ 
placed under the neck to maintain neck extension, 
and others on both sides of the neck to prevent 

r 
the neck from turning. A belt or piece of clothing 
tied around the three pads will add stability. 
Patients with such injuries must be evacuated 
by a rigid stretcher. 

Spine In juries - Thoracic or Lumbar (Back) 
Direct fractures of the back due to falling over 

rocks are usually fatal, for the cord of nerves is 
generally torn. Cushing of the vertebrae often re-
suits when a climber falls some distance and lands 
on his feet or buttocks. Vertebral fractures most 
commonly occur in the lumbar region (small of the 
back) or the last two thoracic vertebrae, from which 
the 11th and 12th ribs originate. The first and second 
lumbar vertebrae (backbones) are particularly sus-
ceptible. 
1. Check for loss of motor power and sensation by 

asking the injured to move his legs, feet, and 
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2. Temporary loss of consciousness indicates con-
cussion, which per se is not serious; in this 
situation, there is no permanent brain damage and 
the patient may walk out under his own power 
after he is alert; more prolonged unconsciousness 
indicates more serious brain damage, such as 
swelling, laceration, or bruising of the brain. 
Such individuals must be evacuated. Skull frac-
ture generally, but not invariably, is associated 
with more severe brain damage. The following 
signs indicate skull fracture or brain damage: 

Bleeding from ears, nose or mouth if not due 
to local injury. 
Clear watery fluid draining from ears or nose. 
Unequal pupils (i.e. one pupil larger than the 
other) particularly if the larger pupil does not 
get smaller when a bright light is flashed on 
it. 
Prolonged unconsciousness or stupor. 
Loss of muscle power or sensation in any area. 

First control obvious bleeding from the scalp by 
local pressure as described under control of hemor- 
rhage. If the patient is conscious, evaluate judgment 
and factual knowledge (i.e. Where are you? What day 
is it? Who is President? etc.). 
If judgment and factual knowledge are normal, and 

none of, the above signs are present, test coordina-
tion and balance by a trial walk with a climber on 
either side of the injured individual. If the trial walk 
shows no abnorma1itie, the patient may walk out 
under his own power although he should be observed 
closely until professional attendance is available. 
No specific treatment is available in the field for 

brain damage. Patients with any of the above symp-
toms or findings must be evacuated by litter to the 
nearest medical facility. Morphine should not be 
used when brain injury has occurred. 

Spine In juries - Cervical (Neck) 
Fractures of the neck are most frequently caused 

by a blow on the head during a fall or when struck 
by falling rock. Examination for neck injury should 
always be conducted simultaneously with examina-
tion for head injury. 
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toes, and by testing his sensitivity to touch. Any 

loss indicates spinal cord (nerve) injury. 

Location of pain is important. If it is two or 

three inches to one side of the midline, there is 

probably a fracture of a transverse process (bony 

projection on either side of a vertebra). Pain 

which is deeper and in the midline of the spine 

indicates fractures of the vertebral body (main 

weight-bearing structure of vertebra). 

Treatment: Several people slowly and gently turn 

the patient onto his back, paying very strict at-

tention to keeping legs and back constantly in 

a straight line. Put a small pad under the back to 

hyperextend it, as there is less likelihood of 

injury to the spinal cord if the back is arched 

backwards. If there is any doubt regarding the 

extent of injuries, evacuate by rigid stretcher 

and maintain the arched position. 

Fractures 

There are several degrees of fracture: simple, with 

one fracture line; comminuted, with several frag-

ments; compound, with a portion of one of the frag-

ments protruding through the skin. Several of the 

following signs or symptoms are present: 

Patient feels pain at the point of fracture, except 

in fracture of the hip when the pain sometimes is 

referred to the knees. 
Acute tenderness to touch at the site of fracture. 

Visible deformity. 
Loss of function; the patient is unable to move 

the affected extremity without pain. 

A slight grating sensation —crepitus —may be felt 

or even heard when the extremity is mo'ved. 

Field treatment of arm or leg fractures is to splint 

the involved limb with the most practical available 

material. in general, one should splint both the joint 
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above and the joint below the fracture (except in the 

arm). If the extremity is bent at an angle, gentle 

traction is supplied by a slight outward pull, and the 

extremity straightened. In compound fractures, the 

wound is covered with a sterile dressing and anti-

biotics given every four hours to prevent infection, 

plus codeine to control pain. Above timberline, splint 

materials are scarce and a good deal of ingenuity is 

required to immobilize the fracture. Ice axes or unin-

jured portions of the patient's own body may be the 

only splints available. 

Fractures of the jaw, rather uncommon, are held 

rigid with adhesive tape. It is well to place steri-

pads or bits of clothing between the teeth before 

taping, to allow for later ease in drinking liquids. 

Fractures of the collar bone are held rigid by adhes-

ive tape and by immobilizing the affected arm over 

the chest. Forearm and wrist fractures are best 

treated by taping to a splint applied on the inner 

side of the arm, and then supporting the limb with a 

sling. in fractures of the up per arm or humerus, the 

weight of the patient's arm helps to overcome the 

pull of the muscles, which are in spasm following 

the fracture. The patient's ribs are used as a splint, 

and the forearm supported in a sling. Of course, the 

whole arm may be splinted also if material is avail-

able. For fractures of the hand or fingers, the hand 

is folded around a rock or a rolled bit of clothing or 

bandage, and fastened with the Ace bandage. Frac-

tures of the elbow are immobilized by flexing the 

forearm and bringing the fingertips close to the same 

shoulder and then taping to the chest. Fractured 

ribs, if on one side only, are best treated by four to 

six overlapping strips of 2-inch tape extending from 

slightly beyond the midline in back to slightly be-

yond the midline in front, starting at the top and 

working down. If fractures occur on both sides, one 

band of 2-inch tape around the lower ribs will fre-

quently immobilize the chest enough to control the 

pain and motion. One -three tight Ace (elastic) 

bandages applied around the chest may also give 

relief of pain. 
Injuries to the pelvis are most frequently of a 

crushing sort. There is agonizing pain and possibly 



swelling or bruising at the fracture site. Fractures 
most frequently occur in the front and the greatest 
hazard is rupture of the bladder, symptoms of which 
are inability to urinate or passage of blood. in such 
cases it is essential to limit fluids to less than one 
pint per day. Pelvic fractures are immobilized by 
tying the legs together at the knees and ankles with 
a thick pad of clothing between the thighs. 

A fracture of the thigh is difficult to treat because 
of the powerful thigh muscles. The broken ends tend 
to be displaced inward and frequently slip over one 
another causing great pain. A Thomas splint may be 
improvised with ice axes, the leg then pulled down 
to length, and the leg and splint wrapped well with 
tape. The ankle bone and head of the fibula should 
be well padded to prevent ulceration. Fractures of 
the lower leg or ankle may be treated by splints 
improvised from ice axes, alpine trees, or by taping 
to the opposite leg, making sure to loosen the boot 
lest the swelling impairs circulation. Particular care 
must be used when injuries are suffered under exces-
sively cold conditions. Any minor obstruction of 
circulation under these conditions will predispose 
to frostbite; this factor must be considered in im-
mobilizing any fracture or sprain where low tempera-
tures are present or expected. 
Easily portable plastic inflatable splints,, now 

available, are superior to any other splint material. 

Dislocations, Sprains, and Strains 

Dislocation 
A dislocation is a displacement of the bone from 

its socket, followed by tearing of the ligaments 
around a joint. Most common in mountaineering is 
dislocation of the shoulder. The shoulder appears 
more angular, the arm cannot be moved, the muscles 
are in spasm and there is considerable pain. The 
head of the humerus (bone of the upper arm) is found. 
in front of the shoulder joint. Reduction of a dislo-
cated shouldet should be attempted only by trained 
personnel, since permanent damage can be caused 
by 'improper procedure. If reduction is absolutely 
necessary, it is best carried out by the Hippocratic 
or "dirty sock" method. Mountaineers venturing to  

remote areas would do well to learn the method under 
a doctor's supervision, for the ability to reduce a 
dislocated shoulder may mean that the patient can 
walk out rather than be carried on a stretcher. If 

reduction appears unwise, the arm should be sup-
ported in a loose sling, and the pain controlled by 
codeine. 

Sprain 
A sprain is a tearing of ligaments in the region of 

a joint, followed by hemorrhage, swelling and tender-
ness. The most common and distressing type from 
the standpoint of evacuation from the mountains is 
a sprained ankle. One must determine if minor frac-
tures of the tips of the ankle bones are also present. 
This may frequently be ascertained by pressing the 
leg bones together above the ankle. If there is pain 
in the region of the ankle or in the region of swelling, 
then there is probably a fracture. A person with a 
slight or moderate sprained ankle can usually be 
walked out after adequate support with the ACE 
bandage, but it is unwise to walk a person with an 
ankle fracture or a severe sprain. If a sprain has 
just occurred, the ankle should be elevated for sev-
eral minutes to control internal bleeding, and 
wrapped snugly with the ACE bandage. 

Strain 
A strain is a rupture of the lining covering a 

muscle, or a tear in the muscular fibers. It is dif-
ferentiated from a sprain by its occurrence over a 
muscle belly rather than in the region of a joint. 
Localized tenderness is present. Treatment is by 
heat, plus taping in a position which removes some 
of the strain from the muscle. 

Other Mountain Emergencies 

Other disabilities occur in the mountains, not 
necessarily caused by climbing accidents, but such 
as to prevent a person from walking out under his 
own power, and sufficiently serious to make correct 
treatment mandatory. 

Frostbite 

Frostbite, or freezing of the tissues, most com- 
monly affects the toes, fingers, and face. There are 
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several degrees of severity. in superficial frostbite, 

the frozen part feels doughy; color is white and does 

not change to red after pressure is applied. In deep 
frostbite, the frozen part is white and feels hard 

throughout. 
Frostbite occurs when an extremity loses heat 

faster than it can be replaced by the circulating 

blood. It may result from direct exposure to extreme 
cold or high wind, as happens with the nose, ears, 

and hands. Damp feet may freeze because moisture 
conducts heat rapidly away from the skin and de-
stroys the insulating value of socks and boots. With 

continued cold or inactivity, blood circulation to the 
extremities is steadily reduced, speeding the freez-
ing process. 

Prevention 
With adequate equipment, frostbite does not occur. 

The feet, for instance, can be protected by proper 

boots and socks. The vapor barrier technique is 

mandatory for cold climbs, particularly at high alti-

tude where blood circulation is slowed. Whenever the 
feet and toes feel cold, they should be vigorously 

exercised, and for this reason the boots must not be 
too snug nor too tightly stuffed with socks. Insoles 
and socks are effective insulation only when dry: wet 

socks increase the heat loss some thirty times; ob-
viously a change to dry socks is immensely helpful. 

Hands and face are protected from frost by ade-
quate clothing, but of even more importance is con-

servation of heat in the trunk of the body so that 

blood circulation to the extremities is not reduced. 

Experienced mountaineers know that the addition of 

extra clothing to the torso will result in the warming 

of the feet and hands. 
Treatment 

Incipient and/or first degree frostbite may be 

treated by warming the extremity against the warm 
skin of a companion (abdomen; armpit). More severe 
frostbite should not be treated until facilities for 
rapid rewarming are available. A climber may walk 
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many miles on frostbitten feet, but once rewarming 
has occurred, he becomes a litter case. Rapid re-
warming is performed by immersing with the injured 
part in water between 104 degrees F (note —thermom-
eter is required since temperature must be exact); 

severe pain occurs shortly after rewarming and 
therefore medication for pain relief must be available 
when rewarming is performed. Ideally rewarming 

should be performed in a hospital where sterile 

equipment is available. In any circumstances, hos-

pitalization must be effected as soon as possible. 
Most emphatically, the temperature of the frost-

bitten area should not be raised much above body 
temperature, such as by warming near a fire. Such 

misguided efforts to give speedy relief invariably 
increase the injury. Furthermore, the injured part 

must never be rubbed, especially not with snow. The 

additional cooling and the abrasive action of the 
snow can only add further damage to already devita-

lized tissues. 

Mountain Miseries 

Climbers suffer from numerous afflictions in the 

mountains. In their least severe forms, such miseries 

only lessen enjoyment of the outing, but these prob-

lems can, in extreme cases, be disabling. 

Heat Exhaustion 

This problem may occur from strenuous exertion at 

a hot temperature and is more common if salt or 

water deficiency is present. 
Faintness, palpitations, nausea, and sweating is 

present, along with headache as the usual symptoms. 
The treatment is rest and mildly salty fluids by 

mouth; the condition is not dangerous. 

Heat Stroke 

This may occur under the same environmental con-

ditions as heat exhaustion, but is much more serious. 

Body temperature control is lost due to failure of the 

sweating mechanism. 
Symptoms are a hot feeling and confusion, stagger-

ing, headache, and coma. Body temperature is very 
high (105 degrees to 106 degrees). 



This condition is a medical emergency —body tem-
perature must be lowered immediately. Immerse the 
patient in a cold stream or lake or bury in a snow-
field until body temperature falls to near normal. 

Muscular Cramps 

Leg cramps caused by an accumulation of lactic 
acid in the muscles and loss of salt through perspira-
tion sometimes make it impossible for a climber to 
continue. Such cramps appear suddenly, usually after 
strenuous exertion for several hours, and the pain is 
excruciating. During ordinary activity, the blood 
removes lactic acid as it is formed, but in long 
continued exercise a surplus may build up. Resting, 
to allow the blood to carry away the lactic acid, is 
the first step in the treatment. Deep breathing, and 
stretching of the cramped muscle as quiakly and 
completely as possible —painful as this may be 
—gives further relief. Salt tablets should be admin-
istered immediately to remove the other cause; in-
deed, many climbers, after finding their cramps 
quickly dispelled by salt intake, wisely prevent them 
by using salt tablets at periodic intervals on any 
climb where they perspire heavily. 

Snowbi indness 

Snowblindness is caused by failure to use dark 
glasses during brilliant sunshine on snow or light 
colored rock. The eyes ache and are bloodshot. The 
treatment is applic'ation of cool, wet compresses to 
the eyes, and then having the patient wear two pairs 
of dark glasses. Holocaine hydrochloride eye oint-
ment relieves the burning and pain but does not 
improve vision. Aspirin and/or codeine control the 
pain. Occasionally it may be necessary to cover the 
eyes and lead the casualty out by the hand. Recovery 
may take two or three days. 

Blisters 

Blisters result from rubbing of the skin against the 
socks, either because the boots are too large or 
laced insufficiently tight, or because the socks are 
lumpy or wrinkled. To prevent blisters, shoe and 
sock should be removed at the first sensation of pain  

and the foot examined for reddened skin areas which 
indicate undue friction. A wide band of adhesive 
tape, applied smoothly over—and well beyond—the 
margins of the "hot spot," relieves discomfort and 
prevents blistering. 

Because of the risk of infection, blisters should 
not be opened unless absolutely necessary. If it 

must be done, the area is washed with soap and 
water and a needle sterillzed with a match is insert-
ed under the skin just beyond the blister's edge. 
Fluid is gently pressed out and a sterile bandage 
applied. If the blister has already broken it should 
be washed and bandaged in the same manner and 
carefully watched for subsequent infection. 

Sunburn 

At high altitude and on snow, nothing but coverage 
by clothing is completely effective and a degree of 
burning is inevitable. Lips are particularly vulnerable 
and some climbers develop severe lip sores unless 
they exercise special caution. Reflection from snow 
causes burns in areas not ordinarily affected, such 
as under the chin, around the eyes, inside the 

nostrils and ears, and on the roof of the mouth. Lack 
of a hat when hair is short, thin, or absent, may 
result in scalp burns. 

First degree burns with skin reddening are common; 
second and third degree burns are less common, but 
do occur. The climber often miscalculates the in-
tensity of the sun or is too weary to take preventa-
tive action. As with any burn —from sun or fire —if 
the affected area is large, toxic substances absorbed 
by the body can cause generalized illness. 
Sunburn is better prevented than treated. Use a 

sun cream (Scolex) freely and often. Mild sunburn 
needs no treatment other than aspirin. More severe 
cases should be treated like a thermal burn with 
vaseline, sterile gauze, and the ACE wrap, pius 
codeine if necessary if aspirin does not control the 
pain. 

Headache 

Headache in the mountains usually results from in-
adequate sunglasses, tension in neck muscles, or 
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some pre-existing condition. A rare cause is "water 
intoxication," with actual swelling of the brain 
tissue when, over a period of several days, a climber 

has sweated excessively and drunk great quantities 

of water without taking salt tablets. in any case of 

headache, the source of the trouble should be sought; 

better protection of head or eyes, stretching and re-
laxing neck muscles, or salt tablets may eliminate 

the cause. Aspirin or codeine, if necessary, alleviate 

the immediate pain. 

Mountain Sickness 

Rapid exposure of unacclimatized individuals to 

high altitude causes acute mountain sickness. Symp-

toms may begin as low as 7,000 feet. The most 

common symptom is headache. Lassitude, lack of 

appetite, a vague ill feeling, and shortness of breath 

on exertion are common. Vomiting may occur and 
nausea is frequent. Insomnia is often noted. Irrita-
bility and defects of intellect and judgment are 

common. An occasional individual will even lose 

consciousness. These symptoms are all due to lack 
of oxygen and can be corrected with oxygen. Great 

individual variation in the reaction to the effect of 

high altitude exists; some climbers may be symptom-

free at 15,000 feet and Others miserably ill at 10,000 

feet. No drug or medication will protect from moun-

tain sickness. The best treatment is prevention, 

which consists of gradual acclimatization to altitude; 

other preventative factors are adequate sleep, good 

physical condition, avoidance of alcohol and smok-

ing, and perhaps high carbohydrate intake before and 

during the ascent. 
Acute high altitude pulmonary edema (fluid accumu-

lation in the lungs) may occur over 9,000 feet, 
particularly in poorly acclimatized people. The first 
symptoms occur 6-36 hours after arrival and consist 
of cough, shortness of breath, pressure under the 
breast bone and apprehension. The appearance of a 

dry irritating persistent cough in the absence of a 
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"cold" or upper respiratory infection, in a new 

arrival at a high altitude area is highly suspicious 

of developing acute pulmonary edema. Later, the 
respirations become rapid and noisy; shortness of 

breath is marked, and death may occur in a short 

time. A blue tinge to the skin is common. Treatment 
consists of rest and the administration of oxygen; if 

oxygen is not available, emergency evacuation to a 
lower altitude is mandatory. Many mountaineering 

deaths, previously ascribed to "pneumonia," were 

probably due to pulmonary edema at high altitude. All 

mountaineering parties planning on spending time 

above 10,000 feet should have emergency oxygen 

available for the treatment of this highly dangerous 

condition if it should occur. 
Subacute and chronic mountain sickness also occur, 

but are not usually problems for the mountaineer 

save in expeditionary climbing. 

Snakes and Insects 

Snakes 
Venomous snakes are unknown in high alpine ter-

rain in the Cacades. In the State of Washington, 

their danger to the climber is limited to low altitude 

practice rocks and approach marches. Even in in-

fested country, reasonable alertness is usually suf-

ficient to avoid close encounters. Rattlesnakes live 

on the sunny eastern slope of the Cascades but 

rarely venture above 3,000 feet. in the Rockies and 

Sierras, they range more widely and to much higher 

altitudes. Rattlesnakes will make every effort to 

avoid the climber unless molested or surprised. 

in treatment of snake bite the person bitten must 

be kept quiet to slow circulation of the poison. A 

constricting band is applied close to the puncture 

on the side of the wound nearest the heart, tight 

enough to stop surface circulation but not so tight 

as to stop flow in deeper blood vessels. With a knife 

or razor blade, sterilized over a match flame, a 

quarter-inch cross is cut at least one quarter of an 
inch deep over each fang mark. Incisions in the hand 

or foot must be made with great care lest a tendon 
or artery be inadvertently cut. Suction is immediately 
applied with a suction cup or the mouth —the person 



sucking the wound must be certain there are no abra-
sions in his mouth, and should rinse his mouth with 
water after each suction. Antivenom is injected, if 
available, half around the bite and half farther away 
on the heartside of the wound. As poison spreads 
into the surrounding tissue, swelling also spreads. 
The constricting band should then be moved several 
inches higher. 
Kits containing all the necessary materials are 

sold by pharmacies in rattlesnake country, where 
they are essential equipment for every hiker. One kit 
will treat only one bite at most, and a bite by a 
large rattlesnake may require the equipment con-
tained in several kits. 

Insects 

In some persons, numerous bites cause allergic 
reactions with general sickness and considerable 
pain. Antihistamines may control the allergic reaction 
and aspirin or codeine the pain. Severe itching is 
relieved by local application of calamine or calmitol. 
Anyone known to be highly sensitive to insect bites 
or stings should be desensitized in advance of the 
climbing season by a competent allergist. 

Ticks 
Ticks are a potential hazard to climbers because 

they transmit certain illnesses. 0//is a tick repel-
lant and may be used to prevent tick infestation. In 
addition, climbers in tick-infested areas should care-
fully examine their bodies for ticks at least once a 
day. Ticks that are found should be removed immedi-
ately. Applying ether, chloroform or kerosene to a 
tick or holding a lighted cigarette near the tick may 
cause it to detach itself. If it does not detach, it 
should be grasped with tweezers as closely as pos-
sible to the point of attachment and removed by 
applying gentle traction; it is desirable, but not 
always possible, to remove the mouth parts with the 
rest of the tick. Every effort should be made to avoid 
crushing the tick and contaminating the bite site 
with crushed tick material. The wound should then 
be washed with soap and water and a band aid 
applied. 

Tick bites can cause generalized muscular weak-
ness known as "tick paralysis." Any unexplained  

weakness calls for careful search for, and removal 
of, ticks. 
In some areas of the West, ticks carry germs of 

Rocky Mountain spotted fever, an illness character-
ized by high fever and a red spotted rash. Before the 
advent of antibiotics, the mortality rate was high, but 
with timely treatment with Declomycin, the figure is 
close to zero. The disease may be entirely prevented 
with immunization before entering an area known to 
contain infected ticks. 

Animal Bites 
The primary dangers from animal bites are infection 

in the wound and the possibility of rabies. Any bite 
should be washed thoroughly with soap and water 
and a sterile dressing applied. 

Any mammal, including bats, may carry rabies. If 
possible without hazard, the animal inflicting the 
bite should be captured or killed without damaging 
its head so that the brain of the animal can be tested 
for rabies. Anti-rabies treatment of those bitten 
should start within 24 hours after the bite; time is 
of the essence and professional care should be 
sought immediately. 

First Aid References 
The following references are provided for those who are 

interested in more thoroughly evaluating mountaineering 
medicine. 

Standard First Aid textbook —American Red Cross. 
American Alpine Journal 1962. Pages 1-26. Best arti-
cle on the treatment of Frostbite in print. Washburn, 
Bradford. 
Primary Medical Care for Mountain Accidents in Sum-
mer or Winter, Otto T. Trott, M.D., 1833 Harvard Ave., 
Seattle 22, Washington. 
Medical Problems of High Altitude; Modern Concepts 
of Cardiovascular Disease; American Heart Associa-
tion, 44 East 23rd Street, New York 10, New York. 
Handbook of Mountaineering Medicine, Wilkerson et al. 
To be published by the Seattle Mountaineers about 
1965. 
Medical and Physiologic Notes on Mountain Climbing, 
Gene Mason, M.D., Anesthesia and Analgesia, Vol. 43, 
March - April, 1964. 
Mountain Sickness, A Cerebral Form, R.F. Fitch, M.D., 
Annals Internal Medicine, 60:871, May, 1964. 

S. Mountain Rescue Techniques; Mariner, W. Seattle 
Mountaineers, 1963. 
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It is generally agreed that the best climbing season 

in the Cordillera Blanca is from the end of May to the 

end of August. This is winter and because the range 

lies only 6 degrees to 9 degrees south of the equator, 

there is little or no precipitation during this time in 

the tropical mountains. The temperature variation 

over a 24-hour period can be 50 degrees F. and be-

cause of an almost perpendicular sunrise and sunset, 

the changes are unusually fast for climbers from our 

latitude. The proximity of the equator is also re-

sponsible for the little over 12 hours of daylight. The 

relatively short days work in favor of the climber 

with respect to the danger of overexertion but against 
him in getting things done. A good system, therefore, 
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is to cook in the dark in order to gain an hour of 

daylight available for climbing. 
The snow-line is generally around 15,000 feet in 

the Cordillera Blanca, and there are villages and 

farm houses to almost that altitude. Thorough accli-

matization for these deceiving altitudes cannot, 

however, be overemphasized. The "carry high - sleep 

low" system worked very well for us during our 

climb. 
Dry powder snow is to be expected and usually per-

sists on steep south slopes throughout the climbing 

season while the snow conditions on the sunny north 

slopes improve as the season progresses. 

Local food and water created much inconvenience 



Summit party on the 

South Peak, Nevado Huascaran, 

22,205 feet. 

NEVADO 
"In recording the events, we hope this will aid those comtemplating a similar venture." 

By Expedition Members 

for most members of our group and it was not until 
we were on our own that these inconveniences were 
eliminated. 
A good command of the Spanish language by at 

least one member of the group is essential; otherwise, 
too much time and money is lost. Most deals are 
made by bargaining and at the conclusion a written 
contract should be made. This is especially important 
for the hiring of porters and arieros, as well as 
horses and mules. In all instances without exception, 
charges for a job to be done should be agreed upon 
beforehand in order to avoid annoying arguments and 
embarrassment afterwards. It is customary to advance 
10 to 15 percent of the total sum agreed upon to do  

a job and the advancement, too, should be in the 
contract. 
The party consisted of six climbers—Hans Zogg 

(leader), Vic Josendal, Mike Rees, Gary Rose, Lee 
West, and Hal Williams. The prime objective was an 
ascent of the South Peak of Nevado Huascaran 
(22,205 feet), the highest summit in Peru, in the 
Cordillera Blanca Range of the Andes. 

Our plans differed in two respects from those of the 
most previous expeditions to the area. 

First, we decided to buy all our food in Lima, the 
capital of Peru. This was due to problems reported 
by some previous expeditions in getting their sup-
plies through the Peruvian customs authorities. De- 
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Nevado Huascaran, 22,205 feet, from the west showing the route and camp sites. Base, 13,300 feet; 1, 15,000 feet; 

II, 16,000 feet, 111, 17,400 feet; IV, 19,150 feet. Photo by Leigh Ortenburger, leader of the first North American ascent 

party in 1954. The mountain has been climbed 15 times. 

lays of up to two weeks had been experienced at the 

port of entry. We understood that most American-

brand foods were available in Lima's few supermar-

kets. ConseqTlently, we planned to carry just equip-

ment and personal articles on the plane, keeping 

weight down to 66 pounds per person. 

The other difference in our plan was to climb the 

mountain without local porters. Fees for porters are 
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rising each year and unless one can afford the very 

best, satisfactory performance is not guaranteed. We 

also felt that relaying our own equipment slowly up 

the mountain would help in acclimatization, an impor-

tant factor in the Cordillera Blanca, where access to 

the high altitudes of 14,000 and above is so easy. 

We departed from Seattle on the evening of June 17, 

1964. The 30-hour journey to Lima was broken with 



short layovers in Los Angeles and Mexico City. The 
Mexican Alpine Club expedition to Peru also boarded 
the plane. From Mexico City it seemed that half the 
plane was filled with climbers bound for Peru! We 
learned later that there were 13 expeditions in Peru 
in 1964. The plane landed in Lima very early on June 
19. Upon mentioning the word "Alpinist" we were 
whisked through customs in a matter of minutes and 
on our way to the Hotel Claridge not far from the 
center of town. 
Lima, at this time of year, is a gloomy city. It is 

winter and the coastal region is covered by a persis-
tent layer of low clouds through which the sun rarely 
penetrates. in contrast, the mountainous regions, 
rising just a few miles from the coast, generally have 
brilliant sunshine during this season. In summer, 
however, the reverse occurs, and it is during this 
time that the mountains receive most of their pre-
cipitation. 

Two days were spent in Lima purchasing food and 
other expendable items not brought from Seattle. We 
visited Mr. Wallace Clark, the American Consul, with 
whom we deposited a fund of $1,200, for use in case 
of emergency. We also saw Senor Cesar Morales of 
the Department of Andes in the Ministry of Education, 
who was eager to assist us. We were flattered to meet 
members of the El Condor climbing club of Lima 
who gave us a club pennant to carry on the climb. 
Each member of the expedition also received a Club 
Andeano Peruana pennant from Senor Morales. 

At 5 a.m. on June 22, we loaded our 500 pounds of 
food and equipment onto the roof rack of a public bus 
and boarded it for the 12-hour journey to Huaraz, cap-
ital of the Department (county) of Ancash. Huaraz is 
some 250 miles by road, north of Lima and right in 
the heart of the Andes, beneath the peaks of Cordil-
lera Blanca. The 2-lane, black-topped highway 
hugged the coast for a hundred miles. Then we 
turned inland onto a dirt road and headed for the 
mountains and the welcome sunshine. 

The bus continued to climb out of the green valleys 
into a region of sparse vegetation, and as we reached 
Conococha Pass (13,500 feet) we were suddenly 
confronted with a panorama of snow-capped peaks.  

There were the Cordillera Blanca stretching to the 
north as far as the eye could see and seemingly end-
ing in one massive giant, Huascaran. We huffed and 
puffed sitting in the bus taking pictures at this 
altitude. 
The bus then descended into the Santa Valley 

(Callejon de Huaylas) towards Huaraz, and we arrived 
in the main square just as the sun was beginning to 
set. 

Huaraz is a market town of some 20,000 predomi-
nantly Indian inhabitants, situated at 10,000 feet in 

the Santa Valley. This valley, running roughly north-
south, is bordered by the Cordillera Blanca range to 
the east and the Cordillera Negra range (snow-free, 
treeless, rolling hills up to 16,000 feet) to the west. 
Winter temperatures reach the 70's in the daytime, 
but at night it is cool with often a trace of frost in 
in the mornings. 

By June 26 we had spent four days at 10,000 feet 
and were ready to condition ourselves to higher 
elevation. The next day we left Los Pinos for a five-
day hike in the Cordillera Negra. We travelled light 
—no tents or climbing gear, just food, stove, tarps 
and sleeping gear (about 25 pounds each). 

The importance of the Cordillera Negra trip cannot 
be overemphasized. On it we reached a standard of 
physical conditioning and altitude acclimatization 
without which the climb of Huascaran would have 
been an unpleasant hard struggle. 
The next eleven days were spent in climbing 

Huascaran. Complete details of the climb, community 
and personal equipment, list of food purchased in 
Peru, medical report, transportation and other costs 
is recorded in booklet form and is available for $1 
from V. Josendal, 4020 - 47th Avenue, South, Seattle, 
Washington. 

The members of the expedition believe that the 
Cordillera Blanca will become increasingly popular 
as a climbing area for small parties such as our-
selves and that it also has the potential of a major 
tourist and vacation region. 

This was the fifteenth recorded ascent of the South 
Peak of Huascaran and probably the first time it had 
been climbed without using local porters. 
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Huascaran Jrom Cordillera Negra on acclimatization hike. 

Site of Camp IV, 19,150 feet. 
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North Peak Huascaran from Camp II, 16,000 feet. 

Looking northeast towards Chacraraju from 20,000 feet. 
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summit near the middle 
of the cirque. 
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When June approaches and the snowpack of Cali-
fornia's Sierra Nevada recedes from the relative 
lowlands of the ski resort areas, the average skier 
blocks his skis and puts them away until the next 
season. It is at this time that the High Country 
beckons with all its glory and presents one of its 
most beautiful and awe-inspiring scenes - imposing 
north faces made more spectacular by their vast 
snowfields. All this awaits the early summer skier 
who is not afraid to do a few miles of hiking and 
climbing before putting on his skis. His reward is an 
unforgettable blend of magnificent scenery and a 
long downhill run over trackless and, for the most 
part, treeless snow. 

An outstanding region for these values is the North-
east Cirque of White Mountain, which lies just north 
of the Tioga Pass road in the heart of the Sierra 
Crest. This tour can be made by almost anyone with 
stout legs and serviceable lungs, and requires a 
minimum of time and equipment. It can be made 
anytime after the Tioga Pass road has been opened 
as far as the Tioga Lodge. This year Frank Stout, my 
daughter Terrie, and I, from Ventura, and Jim Lee, 
from Lee Vining, made the trip on June 19. 

The best procedure is to take two cars. One is 
cached about one mile or so up the Saddlebag Lake 



0 Tourinj in the Tioa Pass (rea 
By Paul K. Edwards, Jr., M.D. 

road. From this point you can clearly see White 
Mountain and its northeast face and can identify the 
approach route. In the other car, drive back onto the 
Tioga Pass road and proceed southwest about one-
and-one-half miles beyond Tioga Lodge. At this point 
the road skirts along the terminus of the long ridge 
coming down from the southeast flank of White Moun-
tain. Park here and start the climb up this ridge. 

We strapped our skis to climbing packs which con-
tained light parkas, lunch, and first aid gear. The 
approach climb appears to be about three miles long 
and rises from an elevation of 10,000 feet to approxi-
mately 12,100 feet. In order to give some selectivity 
of snow texture for the run down, it should be started 
early enough to put the party on the summit by 10 
A.M. Our experience indicates that to accomplish 
this, one should be on the climb by 6 A.M. This will 
allow for variations in temperature, cloud cover, 
party strength, etc. 

The approach route ascends a long gentle southeast 
ridge which skirts the north rim of the Gaylor Lakes 
Basin (spectacular cornices) and meets the summit 
at the southeast end of the cirque. The various views 
southwest to the Cathedral Range and beyond into 
the upper reaches of the Merced River drainage, and 
southeast to Mt. Dana, Parker Pass, and Kuna Crest 
will not soon be forgotten. To the north stands Mt.  

Conness and Lundy Pass, and far below lies Saddle-
bag Lake stillgripped in frozen silence. Our climb 
this year required three hours. The lower third was 
half on broken rock and half on hard snow (no cram-
pons required), while the upper two-thirds was pri-
marily a snow climb with occasional islands of talus. 

The best starting point for the run down is right at 
the summit near the middle of the cirque. This point 
is reached by a traverse across the highest and 
steepest part of the cirque and protection will be 
necessary if one attempts to cross this section when 
the snow is hard. The run itself is down into a series 
of stairstep-arranged bowls bearing off in a general 
northeasterly direction and finally ending at the road 
in the meadows below Saddlebag Lake. The third 
bowl down contains a small lake (frozen) and re-
quires a fifty-foot climb to get out over its northeast 
rim. A high traverse along the west (left) shore of 
the lake will reduce the amount of this climb. 
The end of the tour and removal of skis finally 

comes when the creek from Saddlebag Lake is met. 
This ford may result in some soaked boots and wet 
clothing, but the day's accomplishments and the inner 
spiritual impact of the total experience more than 
compensate for this. Who's next? I'm sure we'll be 
back again next year. 
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Campground on 
San Carlos Bay. Designated 
campsites are almost 
non-existent in Mexico. This one 
is on the Gulf of California, 
reached by 8 miles of paved road 
that takes off from 
Highway No. 2, just north of 
Guaymas on the west coast. 
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AP 
camping 

In Mexico you find few tpurists camping outside 

their cars, in spite of the. fact that the climate 

throughout most of the country is ideal for camping, 

especially during November through April. Factors 

contributing to this situation are: uncertainty as to 

whether it's safe, lack of designated campsites, and 

lack of privacy when you pull off just anywhere and 

camp. There is apparently no law against pulling 

off just anywhere to camp, but if you do you stand a 

good chance of spending the rest of the daylight 

hours under close scrutiny from curious Mexicans 

who have a way of appearing from nowhere, even 

when you think you have picked a spot far from any 

human habitation. 
Is it safe to camp in Mexico? Perhaps slightly less 
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so than in the U.S. A working knowledge of the 

Spanish language is your best safeguard. For in-

stance, inability to understand a Mexican who may 

come along with a perfectly good reason why you 

shouldn't camp here, can lead to misunderstandings 

that can jeopardize your safety. The average Mexican 

will beam with pleasure when you make known to 

him, in his own language, your friendly intentions. 

When going into remote areas it is well to hire a 

local man to accompany your party, preferably one 

who has been recommended by an official of the town 

where you leave your car. Technically you may not 

need a "guide" but his presence in your party will 

make you more acceptable to other Mexicans you 

may meet. The cost is trivial and there are other 



Las Tetillas, across 
the bay from the campground. In 

Mexico you are never very 
far from something 

to climb. 

Photos by the Authors AP 	AP 
in mexico By Niles and Louise Werner 

benefits: you have a rare opportunity to observe and 
enjoy the Mexican Way of doing and thinking. There 
are many remote areas in Mexico, accessible only 
by trail, that are unbelievably primitive; it is pre-
cisely these areas that mountaineers will enjoy the 
most. There is a tremendous field for exploration 
here that can contribute to better international rela-
tions. Mountaineers are, for the most part, admirably 
equipped to be among our best ambassadors of 
goodwill. 
Otis McAllister, American-born founder of Club 

Exploraciones de Mexico, has wandered up and down 
the mountains of Mexico for more than forty years in 
perfect safety. He speaks Spanish fluently, of 
course, having adopted Mexico as his home. He also  

studies Nahuati, the language of the ancient Aztecs, 
which helps him to understand many of the Indian 
dialects in use today. Best of all, and most useful 
to his safety, he has developed a sensitivity toward 
these people, so that he knows when retreat is the 
better part of valor. Some Indians practice rites on 
mountain tops, sacrificing birds, etc. At such times 
it is best to give them a wide berth, McAllister feels, 
instead of letting one's desire for photographs get 
the better of one's judgment. 
There are few designated campsites because 

camping for pleasure, as we know it, is practically 
non-existent among the Mexicans. To most of the 
Indians (who make up about 80% of the population), 
camping is a way of life. They live in rude shelters, 
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cook on open fires and sleep on the ground. 

Long-distance truckers often puli off to the side 

off the highway, build a little fire, warm their tor-

tillas and beans and spend the night. This, too, is 

essentially a necessity rather than a pleasure. 

Although wide turn-outs are rather frequent along 

many of the highways, only a determined camper 

would enjoy camping on them. A few U.S. citizens we 

encountered camping this way, laughed at our ques-

tions as to whether they considered it safe. A couple 

said they had done it all over Mexico in perfect 

safety. 
We have found some delightful spots in the depths 

of cactus forests and jungles. Thousands of acres 

of such wild terrain adjoin the highways. The problem 

is to find a turn-off into them. Some are fenced; cat-

tle wander through many of them. In other places a 
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standard car would not be able to negotiate the 

transition from the highway. If these difficulties can 

be overcome such areas usually provide more priv-

acy, but not always. It is well to carry extra food to 

share. We have found children very appreciative of 

our old copies of picture magazines such as Life, 

Look, The National Geographic and Summit. 

Some U.S. citizens are so susceptible to dysentery 

that they cannot enjoy Mexico at all unless they do 

their own cooking, hence camping is a must for them. 

Fresh foods are plentiful and cheap in Mexican 

markets, and it is fun to shop for them. One of the 

best buys is fresh fruit, which can be eaten raw with 

comparative safety if it has a substantial, unbroken 

skin. In the tropical areas along the southern coasts 

you will find luscious, field-ripened pineapples such 

as we rarely get in the States at any price, for around 



five cents per pound; really sweet grapefruit, three 
cents for a big one; cherimoya, tamarindo, quanabana, 
caymote and other exotic fruits that are fun to try, as 
well as bananas, four or five kinds and sizes. A 
fruit lover is tempted to live on fresh fruit while in 
Mexico and it can be done very cheaply. 

Driving down Baja California's thousand miles of 
jeep track one must be prepared to camp most of the 
way because of the scarcity of accommodations. In 
most cases the best one can do is pull off the jeep 
track and camp right there. But the situation on the 
peninsula is different than it is on the mainland of 
Mexico: inhabitants are scarce; you rarely pass more 
than one village per day; the road is little travelled, 
and privacy is not the same problem. However, the 
village usually turns out in full force when a car 
comes through, especially the children, and you will 
be glad if you have brought some food for them, or 
magazines, or used clothing. 

We saw quite a few U.S. citizens camping outside 
their cars in trailer parks which can now be found 
in most cities on the Mexican mainland. They pro-
vide water (sometimes hot and cold showers) and 
toilet facilities. If you plan to use these, send for 
Cross' Trailer Guide to Mexico from Sanborns, Paseo 
de la Reforma, Mexico, D.F. Sorry, we don't. know 
the price. Use airmail, as ground mail in Mexico can 
be very unpredictable. 
Some of Mexico's National Parks and Forests have 

areas along the highways that look good for camping. 
"National Park" does not mean the same there as it 
does in our country. in some cases it merely means 
that the government has taken it out of reach of 
private ownership; improvements do not necessarily 
follow. For instance, in the region around the two 
volcanoes Popo and Ixta, everything above 10,000 
feet has for many years been a National Park. A big 
sign indicated that this is so, and the road has 
perhaps received a little better maintenance, but 
that's about all. 

In the State of Tabasco, in southeastern Mexico, a 
young man mentioned camping in the jungle. "How 
do you camp in the jungle?" we asked. "Do you 
carry a sleeping bag?" 

"Oh, no, we sleep in tree." 
"Is that because of snakes?" 
"Yes, it cooler, too." 
"But how do you stay in the tree? How do you keep 

from falling out?" 
"Oh, we have hamaca." 
Later we heard from missionaries that they take 

youth groups into the jungle for Bible study. Each 
carries a lightweight Yucatecan hammock (very com-
fortable, they say), a mosquito net, beans and rice, 
and a machete, a necessary survival item for cutting 
cocoanuts, banana stalks, palm hearts, snakes, ali-
gators, monkeys, and parrots, as well as for slashing 
trails through the dense growth. 
The State of Chiapas, bordering on Guatamala, 

struck us as a particularly interesting field for 
exploring on foot. The mountains, though they don't 
go much over 9,000 feet, are rugged, and laced with 
trails, which provide the only access to many Indian 
villages. The Indians hereabouts vary greatly in 
costumes and customs, are especially independent 
and resistant to change. The Lacondones, for in-
stance, are one of the very few tribes that never 
capitulated to the Spaniards, fleeing, instead, deeper 
into the mountains. These remnants of an early Mayan 
civilization are now fighting for survival deep in the 
jungle near the Guatamalan border in Chiapas, a 
three day's walk from the nearest truck road at 
Ocosingo. We strongly recommend taking along a 
local man for all such explorations. 

We predict that more gringoes will camp in Mexico 
as time goes by, that more campsites will be desig-
nated, that the natives will lose their curiosity, and 
that there will be laws governing camping and the 
protection of campers. The fact that the foreign 
camper has so little chance of redress under Mexican 
law, has been a discouraging factor. Not all of us 
look forward to these "improvements," however, 
when we consider the crowded conditions in many 
camping areas in the U.S. 

As of now, a camper in Mexico needs to be pretty 
well equipped and self-contained, carrying water and 
water purifier, as well as complete cooking, eating, 
and sleeping facilities. 
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MOUNTAINS and their 

The April issue of Summit contained two articles 

which prompted some reflective thought. The first 

was "Aconcagua Adventure" by Paul M. Williams, 

which told of the tragic death of a fellow priest, 

Father R. P. Ferdando De La Mora. The other was 

"Wordsworth and Mountains" by Roberts W. French, 

which I found to be stimulating both in what the 

author said and in what he left unsaid. Wordsworth 

had a tremendous insight into the beauty and the 

meaning of nature and the mountains. But is not this 

insight drawn from a deeper understanding contained, 

at least implicitly, in Biblical writings? 

In pagan mythology mountains are often identified 

with gods or goddesses. Examples could be given 

from every continent and corner of the globe, from 

the Himalayas to the Cordillera Blanc a, from Mt. Fuji 

to our own Mt. Rainier (or "Tacoma"). in more 

sophisticated pagan cultures the mountain is merely 

the home of the gods, such as Mt. Olympus. 

Turning to the Old Testament, it might seem that 

Mt. Sinai and Mt. Zion are Hebrew counterparts of 

Olympus, the dwelling places of the Hebrew God. But 

closer examination shows that the God of the Israel-

ites is a spirit who does not have an earthly home 
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like his creatures. Sinai and Zion (and likewise Mt. 

Hebron and Mt. Ararat) are rather places where God 

reveals Himself, places where man has encountered 

his God. In a sense, they are places where heaven 

and earth meet. In the Psalms the mountains are seen 

as creatures which silently praise their Creator. 

The New Testament builds on this notion. Mt. 

Tabor, Mt. Olivet, and the Mount of the Beatitudes 

are encounters with God. Mt. Calvary is where love 

of God is climaxed in sacrifice. 

In the Middle Ages men fashioned Gothic spires, 

patterned after mountain peaks, which lift man's 

eyes and thoughts heavenward. Many Christian writ-

ers, such as St. Bernard of Clairvaux and St. John of 

the Cross, have seen the mountain as a symbol of 

God and man's journey to Him. This attitude toward 

the mountain is a natural one, for on the face of the 

earth there is perhaps no more graphic "visual aid," 

no more dramatic reminder of the power and majesty 

of the Creator. The mountains suggest the timeless-

ness of their Maker, and from the summits man gains 

a vision of reality and a feeling of his own insigriifi-

can c e. 
Now one may say, "This is all well and good for 



KE P\ : Some TReflections of a Clergyman 
By Rev. R. David Bielefeld 

theologians and religious zealots, but I admire moun-
tains for their own sake, without any of these ab-
stract theories or spiritual overtones." It is true that 
one can ignore God, or even be an atheist, and still 
enjoy mountaineering. But to do this is to overlook 
another dimension, a higher level. One can appreci-
ate the beauty in a statue or poem, but how much 
more when he understands something of the sculptor 
or poet. If we admire the beauty and the power in 
nature, how much greater must be its Maker! 

If in the Bible the mountain is a place where man 
encountered God, where man offered himself to God, 
then we might conclude that there is some mystical 
experience to be found in the mountains. Few of us, 
however, may ever experience that feeling of the 
supernatural that some Himalayan climbers have 
experienced on the summit of their mountain. Few of 
us may ever experience that unexplainable force that 
seems to drive a climber far beyond his ordinary 
strength in pursuit of a summit. But in a less dra-
matic way we often return from a climb or a hike with 
a feeling of satisfaction in what we have done, with 
tranquillity in the beauty we have seen. This indeed 
is part of the strange lure of the mountains. This is  

perhaps also why it is impossible to satisfy the non-
climber who asks the perennial, "Why do men climb 
mountains?" 

The exhilaration and inner peace found in the 
mountains need not be an end in itself, however; and 
it should never be sought as an escape from the 
world or from ourselves. The thrill of the mountains 
can rather be a means to a greater end, to a greater 
knowledge of ourselves and of life. It can leave us 
with a greater understanding of that which is time-
less, that which is beauty and strength. Mountaineer-
ing can be a symbol of our love and service of our 
Creator; it can draw us closer to the Maker of moun-
tains and men. in short, each sojourn among the 
peaks can leave us mountaineers wiser, better men. 

Father Biele field is an assistant pastor at Ss. Peter 
and Paul Church, Great Falls, Montana, and teaches 
theology in high school. He was ordained in 1963 
and has climbed and hiked in Montana, Wyoming, and 
Oregon. 
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Bolt Etbles . .. 
By Bob Kamps 

Climbing is a sport participated in by many individ-

uals, each with his own desires, reasons, needs, and 

abilities. Each individual should pursue this sport 

in his own way, but he should also feel some re-

sponsibility toward a climbing ethic. He should feel 

that there are definite rights and wrongs and that 

there are standards of excellence toward which to 

reach. There should not be an excellence to which 

climbers must measure up in order to participate, yet 

they should not be perfectly free to do as they see 

fit. Each person should feel an obligation to a purity 

of climbing and a further obligation to respect the 

rights and accomplishments of others. These notions, 

though very basic, are being violated, especially in 

regard to bolts and their usage. 

This "bolt morality" or ethics has two aspects 

- that concerning first ascents and ascents of previ-

ously established routes. 

A party wishing to attempt a first ascent should 

acquaint itself with the standards of the area by 

doing a number of the climbs. Bolt placing should 

then be done relative .to, but certainly not in excess 

of, that context. 

Climbers attempting an established route should 

respect its original form. They can easily learn about 

the difficulties that will be encountered on a particu-

lar route and should judge their abilities to cope with 

them. They should neither place additional bolts nor 

remove existing bolts. Those parties not up to the 

challenge can return another time while those that 

find themselves passing unnecessary bolts can take 

pride in their ability. 
These ideas need to be considered when one is 

climbing away from his own area. He should respect 

the standards of the area that he enters. Local 
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climbers placed bolts according to their needs, and 

a visiting climber does not have the right to impose 

his standards (whether they be higher or lower) on 

their established routes. Such action shows a lack 

of respect for local achievement and reduces the 

enjoyment that climbers can derive from their own 

area. 
Bolts can be removed when they are placed out of 

the context of the above thesis, or when it is a 

majority effort to upgrade in one's own area. No 

single climber has the prerogative to impose his 

standards on the climbers in his own area by remov-

ing existing bolts. More power to him if he does a 

difficult climb without using the bolts for protection 

or for aid. This may well merit our respect. He should 

be condemned, however, if he deprives future parties 

of that protection. 

There seems to be an unfortunate trend from bolt 

removal to "bolt  cnopping. At the onset, climbers 

believed that they were removing unnecessary, ob-

noxious bolts. This no longer seems to be the case 

as competition is now rearing its head in an ugly 

manner. It is no longer the bolt that is being removed. 

It is the person that placed the bolt that is being 

"removed." Bolt chopping is now being construed to 

be a symbol of superiority —person above person, 

area over area. 
Participants in any endeavor should be striving for 

excellence, but will the bolt-chopping trend, which 

is based on disrespect, lead to that end? 

Competition based on mutual respect will carry us 

further in the direction of mountaineering excellence, 

and every climber, having given serious consideration 

to this problem, will act in a way that will advance 

climbing rather than his own ego. 



Backpacking with Children 
By Patricia Armstrong 

Some said we were crazy, and maybe we were. We 
had a plan that would make it possible to take both 
our young daughters, age four and seven, with us on 
a five-day backpack trip in the Big Horn Mountains of 
Wyoming and still be able to tackle some more diffi-
cult adventures on our own. 

This was our plan: we would take a baby sitter with 
us. We had made a practice of taking a teen-age girl 
with us for day excursions and weekend campouts, 
but a week or two was something different. We went 
down our list and found almost all of our regular baby 
sitters were eager to go. What's more important, most 
of their parents were willing, too. We selected the 
most qualified girl according to previous camping 
experiences with our family and talked with her and 
her parents about equipment and other details. 

Planning the equipment was not so hard since we 
already owned our camping gear. Our lightweight, 
two-man tent (made from plans and nylon sold by 
Gerry of Boulder, Colorado) was easy to pack. We 
took sleeping bags, of course, and other essentials 
including: flashlights, full canteens, matches, toilet 
tissue, soap, towel, combs, toothbrushes, maps, 
compass, and first aid kit. Besides the usual band 
aids and merthiolate in the kit, we added salt tablets, 
aspirin, elastic ankle bandage, poison ivy and sun-
burn ointment, insect repellant, and snakebite kit. 
Three cooking pots were enough: a coffee pot, a fry-
ing pan, and a medium sized kettle. Everyone ate 
with his spoon out of a shallow cup. Meals were 
served as they were cooked—one course at a time. 

Our town supermarket furnished 90% of our needs 
with items such as soup, powdered milk, chocolate 
skim milk, puddings, jello, mashed potatoes, pan-
cakes, bisquick, spanish rice, sweetened fruit juice 
powder, macaroni and cheese, cereals, and dried 
fruits. We bought only a few expensive freeze-dried  

stews, beef steak, and powdered whole eggs from 
camping equipment dealers. To save weight, all 
portions were measured out and put in plastic bags. 

Our clothing for backpacking included what we were 
wearing (hat, underwear, two pairs of socks, sturdy 
shoes, long pants, sunglasses, and light shirt) plus 
a change of socks, sneakers, warm sweater or jacket, 
gloves, and rain poncho. 
It was a wonderful feeling to leave our car at the 

Big Horn Reservoir and set out on our own with the 
knowledge that come what may we were prepared to 
live independently, as a family, for at least five 
days. We walked only four miles back to Cross Creek 
Lake the first morning. The main problem with the 
children was monotony. They tired more of the length 
of time it took to walk rather than the actual physical 
labor involved (two weeks before they had walked 
better than ten miles as part of our conditioning 
procedure). 
It was amazing how quickly they recovered from 

being "so tired I can't take another step," when we 
found a creek to wade in with shoes on. 

Water is very important to children. Lakes, rivers, 
puddles —it doesn't seem to matter as long as there 
is some water for them to play in. And the tempera-
ture of the water is not too terribly important, either. 
Our girls could not wait to strip down and splash 
around in chilly Cross Creek Lake (elevation about 
9,000 feet). 

We camped in the woods on the bank of the lake. It 
rained every day and hailed for two hours on one of 
them. Nevertheless, the girls got to swim and fish, 
and Chuck and I got to climb a mountain—possibly 
by a new route. Our baby sitter earned only $5.25 for 
the whole eleven-day vacation, but she is as eager 
as we are to go on another backpacking trip. 
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Routes and Rocks: Hikers' Guide to 

the North Cascades from Glacier Peak 

to Lake Chelan, by Dwight Crowder 

and Rowland Tabor. The Mountaineers, 

Seattle, 1965. 240 pages, 5'/ x 7-5/8 

inches, hardbound. 9 photos, 96 draw-

ings. Three back-pocket maps, 13 x 22 

inches, of overprinted U.S.G.S. Glacier 

Peak, Holden, and Lucerne Quadrang-

les. $5.00. 
Several years ago the U.S. Geologi-

cal Survey commenced preparation of 

a geologic map of the North Cascades, 

selecting as the first unit of the long-

range project the three 15-minute 

series quadrangles extending from 

Glacier Peak to Lake Chelan, includ-

ing a major portion of the Glacier Peak 

Wilderness. In addition to mapping the 

rocks and structures, the team of 

geologists, helpers, and camp follow-

ers undertook to assemble a complete 

and detailed hikers' guide; this book 

is the result. 
Never, to this reviewer's knowledge, 

have the trails and routes of a moun-

tain area of the American West re-

ceived such concentrated attention. 

The information here is not a compila-

tion from the literature and scattered 

reports, with varying degrees of relia-

bility, but was gathered by a single 

group of hikers who devoted scores of 

man-summers to personally walking 

over every trail and high route de-

scribed. Along the way they noted 

mileages from point to point, elevation 

gain and losses, available campsites 

(possible, good, and great), as well as 

how to get from one place to another. 

All trails are fully covered - those 

currently maintained by the Forest 

Service (notations given on frequency 

of maintenance), trails that have been 

abandoned by the Forest Service, and 



Ed Hansen, include a number of maps, 

perspective views of mountains and 

valleys showing particularly intricate 

high routes, sketches of geologic 

structures, and such "mood" drawings 

as typical flowers, animals, and The 

Lady of the Lake, the vessel familiar 

to all who travel the water route of 

Lake Chelan. There are also nine 

photographs by Bob and Ira Spring, 

Tom Miller, Austin Post, John Warth, 

Dave Simons, and the authors. 
A particularly welcome and useful 

feature is that the three U.S.G.S. quad-

rangles are part of the package, placed 

in a back-cover pocket. These are the 

exact official maps, printed from 

U.S.G.S. negatives, with an overprint 

to next page, please 
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old miners' and trappers' trails that 

have never been officially recognized 

but retain some usefulness. 
All the important off-trail routes are 

described, ranging from "easy" (suit-

able for any hiker) to "moderate" to 

"difficult" (ice axe, rope, and climb-

ing skills occasionally required). For 

many a hillwalker, this feature of the 

guidebook wi1l be the passport to 

cross-country rambles of the sort of 

which dreams are made. 

The treatment of "routes" is superb; 

so, too, is that of "rocks." Taking 

the interested but ignorant layman as 

their audience, the authors have inter-

jected throughout the text brief notes 

on features of geologic interest—what 

sort of rocks one is walking over, the 

history of the vulcanism one sees, why 

the valleys look the way they do, the 

explanation of mysterious structures 

along the routes. Working from the 

basis provided by a chapter in the 

front matter that tells "The Geologic 
Story," the notes always pop up just 

at the moment the reader-hiker sees 

something interesting, and wonders 

about it. Thus the book not only leads 

through the twists and turns of the 

high country, but also deeps into an 

understanding of how these mountains 

came to be. 

The authors are cool scientists, me-

ticulous in their descriptions. But they 

are also in love with these hills, and 

though never straying into adjective-

loaded pastoral rhapsody, they show 

a warmth of appreciation that very 

often reads like the most eloquent 

poetry. Aside from practical useful-

ness, the book is memorable alpine 

literature. 

The words are only part of the total 

excellence. The 96 drawings, most by 
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IMPROVED PACK COMFORT 

Padded Back Bands for Popular Packs 

Write for detailed information 
about our UNIQUE ITEMS. 

Manufactured by 

ADVENTURE 16 
Box 101 

Grossmonr, California 92030 

Bags, Padded Straps, and Kits for Home Assembly Backpacks 

THE ALPS .. .made in Italy by FABIANO 
Handmade Imported Boots for the Outdoor Man and Woman... 

5 0 
STYLE 107 Vibram Lug Soles. Ideal for 

	

Rock Climbing and Hiking. 	8 3 	 'iL n 	Padded Quarters and 	 C 
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Tongue. Women-5 to 	 •, 

(Size 

0 0 Slightly higher in the West 

Special zing in Rebuilding Mountain Climbing Boots 

HIGHLAND 0.4dt& 
LIGHTWEIGf(T CAMPING SPECIALISTS 

Southern California's Complete Mountaineering  Store 

WE HAVE iir 
* New Equipment 
* New Variety of Tasty Foods 

 

(3500 feet of Displays) 

s 8Avngs. Closed Sun & Mon  
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end iav4ew 1965 Catalog 

'3593 EighthStreet(Pox 121) 
Riverside, California;  ' - 
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revIews-cont. 
of the trails, routes, campsites, and 
points of geologic interest described 
in the text. 

The tender, loving care devoted by 
the authors is evidenced in many other 
ways. Here and there, as chapter head-
ings or route headings, are relevant 
quotations from mountain literature 
- lines from the Bible, and Winnie the 
Pooh, and in between. The front matter 
has a section on how to travel in the 
North Cascades-what to wear, what 
equipment to carry, what to expect in 
the way of weather. By kind permission 
of The American Alpine Club, an 
appendix reprints climbing routes from 
the latest edition of Climber's Guide 
to the Cascade and Olympic Mountains 
of Washington. Also included is a 
bibliography of books and maps, and 
an index. 

All in all, this is a remarkable work, 
unparalleled in the history of American 
hillwalking, and sets a standard that 
all future hikers' guides must attempt 
to meet. The excellence and the timing 
are particularly appropriate in view of 
the current movement to create a North 
Cascades National Park centered on 
the country here described. To read 
Rocks and Routes is to become a 

TO ALL MAP COLLECTORS 
Your map library will not be complete 
until you have the new pictorial relief 
map "The North Central Cascades." 
This full color half-tone example of 
modern lithography portrays peaks 
laden with snow, ridges clothed in 
their natural greens and valleys drop-
ping away into the blue haze of morn-
ing. Azure lakes nestle in the Uioun-
tain cirques. This intimate study of 
5200 square miles of Washington's 
mountains measures 25 in. x 32 in. 
The full transportation system is 
shown, plus trail mileages. 
If "The North Central Cascades" is 
not available at your mountain equip-
ment store, please send check or 
money order to R. A. Pargerer, 27241 
- 122nd Ave. S.E., Kent, Wn. 98031. 
Price S2.25. 



CUSTOM CLIMBING BOOTS 

$36.50, plus postage, made to order 

convinced supporter of the park. To 
travel the routes is to become a 
fanatic. 

By Harvey Mannzng 

The American Alpine Journal, 1965. 
Published by The American Alpine 
Club, 113 East 90th Street, New York 

New York 10028. $4.00. 
This year's annual contains seven-

teen feature articles of expeditions 

and climbs, including two by Ameri-
cans in the Peruvian Andes; first as-

cents of Talung Peak in Himalayas 
and The Moose's Tooth in Alaska by 
Germans, Mount Huntington .in Alaska 
by French climbers. The Japanese 
Mount St. Elias Expedition is reported, 
and notable rock climbing ascents, in-
cluding three Yosemite climbs, are 
detailed. The pictures accompanying 
the articles are outstanding. 

Of great value to mountaineers is the 
article by H. H. Hultgren on "Treat-
ment and Prevention of High Altitude 

Pulmonary Edema" and "Avoiding 
Frozen Feet—Cold Weather Footgear" 
by William E. Davis. 

Classified 
Ten cents per word. Payment must be 

enclosed with all orders. 

BACKPACKING HANDBOOK. New 
printing (May, 1965). Revised and en-
larged. Over 100 pages, 8'/2 x 11. De-
tails on equipment, clothing, food, and 
technique. $2.15, postpaid. Write R.C. 
Rethmel, 1512 Jefferson, Alamogordo, 
New Mexico. 

ALASKAN EXPEDITION equipment. 
Eleven pieces, almost new; send stamp 
for list. D.P. McBrayer, 16844 Sylves-
ter, Seattle, Washington 98166.  

One piece upper, all leather 
lined, double stitched soles 

and Vibram soles screwed and 
cemented on. Guaranteed 
satisfactory fit. Write for 

measuring instructions. 
We also have down sleeping 

bags, down jackets, and other 
climbing gear. 

Information mailed on request. 

PETER LIMMER & SONS 
Intervale, New Hampshire 

Quality... 
Design . . 
Performance 
You get all 	three from Cmi! 	Superbly de- 
signed offset horizontal and 	Crack Tack 
chromoly pitons hold up after many pound- 
ings. Rock Climber and Mountaineer ham-
mers are guaranteed one full year. Other 
products too. Write for catalog. 

Box 2083C 	Denver, Cob. 80201 

haunt the 
high country 

with 

1964 ISSUES OF SUMMIT available 
unbound, $5.00, postpaid. Send check 
or money order to SUMMIT, Big Bear 
Lake, California. 

of mountaineering equipment MOUNTAINEERING, Ltd. 
BOX 7 

BOULDER, COLORADO 
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WEATHER 
WITHOUT WEIGHT 

that's REEVAIR 
The Weatherproof Material that's Com-
pletely comfortable. Allows for "breath-
ing" and eliminates the perspiration 
problem. Virtually snagproof, withstands 
boiling as well as temperatures to 70 
below. 

Fashioned by the Alpine Hut into rev-
olutionary clothing that answers the 
needs of true outdoorsmen. 

THE ALPINE HUT BACKPACKER 
The basic parka for every outdoorsman. 
Hidden drawstring waist. Elastic cuffs, 
attached hood, Velcro self-sealing pocket 
and 30" double zipper. Sealed seams. In 
midnight, red, forest green, orange or 
tan. SmI, med, Ige, xl. 1 oz. $18.95 
THE ALPINE HUT MOUNTAIN PARKA 
Exclusive Alpine Hut design for climbers 
and hikers. Extra length, drawstring 
waist, elastic cuffs, attached hood 
with its own stuff sack. In midnight, red, 
orange, forest green, tan. Sml, med, Ige, 
xl. 15 oz. $24.95 

THE ALPINE HUT CAGOULE 
Overparka for use as a shell over the 
most bulky climbing gear or regular 
sportswear. Reaches just above the knee, 
36" double zipper, attached hood, zip 
pockets. In midnight, forest green, red, 
orange. SmI, med, Ige, xl. 1 lb. $25.95 

retail outlets Write for FREE 
Seattl in catalog of  

Portland 1,200  
Tacoma. utdoor  o 
P en ton _______ ___________ items. 
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LETTERS 

l)car Editor: 
In his very first paragraph I think 

that John D. Peterson showed that he 

has overlooked an excellent alterna-

tive to his "Mount Ugly." 

For the past seven years I have used 

the stairs to my office on the 6th floor 

as a conditioner. I can't wear my brief-

case on my back, but it often weighs 

a lot. I have found that it's important 

to climb both one and two steps at a 

time. 
Major James E. Banks 
U.S.A.F. Academy, Cob. 

ADVENTq REIN 

Year ar'ound wilderness recreation 
for novice campers or experienced 
outdoorsmen. 	 Brochure. 

Wm. Bird Mounsey: Base Camp 
Box 1012E, Evergreen, Cob. 80439 

THE new ULTIMATE TENT 

No other tent is so waterproof, breatha. 
ble, roomy, easy to erect, and light 
weight. The Bishop Ultimate Tent uses 
a newly designed Blanchard Draw-Tite 
frame, and is an improved version of 
the tents used on the American Everest 
Expedition. Waterproof fly, breathable 
tent; huge, protected window, 2, 4, 6. 
man models. Fitted or flat fly. Frost 
Liner. Write for 16-page brochure. 

BISHOP'S 

ULTIMATE OUTDOOR EQUIPMENT 
6804 Millwood Road 

Bethesda, Maryland 20034 
Telephone: 301 -652-0156 

Dear Editor: 
John Peterson's one page article in 

the May-June issue entitled "Mount 

Ugly" - Backyard Conditioner, was 

very interesting and reminded me im-

mediately of the steps used to provide 

exercise in the performance of an ex-

ercise electrocardiogram. 

In view of the steep construction of 

the steps I would like to ask how he 

descends the other side. Does he turn 

around and walk backwards down the 

steps? 
George A. Simpson, M.D. 

East Orange, New Jersey 

(Editor's Note: The descent is made 

facing forward.) 

Dear Editor: 

The following is taken from the 

March, 1965, issue of the Huntsville 

Grotto (N.S.S.) Newsletter. Perhaps 

some of your readers can visualize 

mountaineering uses for this new rope. 

"There is a new rope in the experi-

mental stage, being developed by a 

Scouts —Campers—Fishermen—Hunters 
Backpackers —Mountaineers—Climbers 

BASIC 
NOUNTA INEERING 

The only book of its kind, designed 
to provide the basic knowledge neces-
sary to travel safely in the mountains 
and the desert. Presented in a con-
cise, illustrated, highly readable form. 

$2.00 a copy -or quantity rates 

Sierra Club, San Diego Chap. B 
P.O.B. 525, San Diego, Calif. 
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German Chemical firm. It has fibers 
that overlap in one direction only, 
something like the scales on a snake. 
Thus it will slide through an opening 
in one direction, but will jamb tight 
on the return pull. The effect is pro-
nounced even on a smooth surface, as 
when sliding over an edge. The rope 
will not, for example, slide off a table 
over the edge in one direction. 
"This new material, described in a 

Government report, NACA 04.01-65, is 
reportedly almost 2.3 times as strong 
as nylon with less elongation than 
nylon. It is reported as being rot,water, 
and fire-proof. Called "Polydolt" by 
the U.S. firm negotiating for the U.S. 
manufacturing lease, the test-rope 
samples were both braided and laid. 
Although flexible like nylon, the ropes 
were extremely abrasion resistant. 
"The implications for cavers is enor-

mous. A brake bar would be just a 
brake bar going down but turn the rope 
end-for-end and the same brake bar 
becomes an ascender. It will slip up 
but not down. Other wierd effects can 
be visualized. No place to tie off? 
Simply lay the rope (in the right end-
for-end configuration) against a rock, 
pile some brakedown on it to keep it 
against the rock, and it cannot be 
pulled free. A whole new set of knots 
has to be learned because once a con-
ventional knot is tied in it it is virtu-
ally impossible to untie. Simple loops 
in this rope become prusiks when used 
on ordinary rope. You can dream up 
unlimited uses. Production and U.S. 
sales are expected to begin shortly. 
Further information is available from 
the rope's developers, Nichtderhandt 
Uberhanden Gmb.H., Schwiesund, West 
Germany." 

Dwight Deal 
Albuquerque, N. Mexico  

Dear Editor: 
I am writing you this letter to com-

ment on an annoyance I experienced 
while reading Royal Robbins' article 
on the North American Wall climb in 
the May-June issue of Summit. This 
annoyance takes the form of the author 
making reference to numerous place 
names during the climb (Mazatland 
Ledge, Black Dihedral, Cyclops Eye, 
etc.), and he has not given the reader 
any idea as to where these places are 
located. A sketch or a photograph, ap-
propriately labeled with the proper 
names would be greatly appreciated 
and would, for me, enhance the inter-
est of the article. 

Burton Janis, M.D. 
San Jose, California 
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Rocky Mountain Guide Service 
 Mountaineering School, Inc. 

Operating: June 20 to Labor Day 
in Rocky Mountain National Park. y 

Write for free brochure 

P.O. Box 179, Estes Park, Cob. 80517 

DAWSON'S BOOK SHOP 
Sierra Club publications, mountains, 
mountaineering, deserts, history of 
California and the West - plus many 
other specialties. New, used and rare. 
Single fine items and libraries bought. 

550 S. Figueroa St., 
Los Angeles 17, California 

quality equipment 
for alpine sports 

Down Sleeping Bags and 
accessories 

Down Clothing and Gear 

Reevair Shell Clothing 
and Gear 

Nylon Packs and Sacks 

Light Weight Nylon Tents 
catalog sent on request 

P.O. Box 1081 
(2939 Peak Ave.) 

Boulder, Cob. 80301 

Seminars 
Five 5-day Sessions at 10,000-foot Camp Muir 

July 3-7 • 23-27 • August 6-10 • 20-24 

Advanced Seminar July 10- 14 (Grads only) 	 1; 

Snow • Crevasse Rescue Techniques ice - Glacier Climbing  

• Snow Camping and Bivouaclezng • Evening Seminar Discus- 
sions • Climb of ,Ifoun1 Rainier. 

INSTRUCTORS 
Dick McGowan, Lute Jerstad, Tom Hornbein, M.D., Pete Schoening, Gary 011iri 

Roy Schwitters and others. 

Training Grounds of 1963 American Mount Everest Expedition 
Cascade Pass Camp August 14-20 

Snow—Ice—Rock Mountaineering Schools •Climbs of all Pacific Northwest Peaks 

RAINIER GUIDE SERVICE & MOUNTAINEERING SCHOOL, INC. 

Send for Brochure 
c/o Alpine Hut, Inc., 2650 University Village, Seattle, Washington 98105 
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mountaineer's creed 

by ronald harrison 

while the youth, 
while in the young leather of my strength, 
I've been to many hills 
doing many things. 

and when then my world 
clasped me narrow. . . near, 
like a tight embrace 
encompassing but a well known space, 

when then a secret glade 
or a mountain, huge with rock, 
a gentle hill 
or a copse so grandly still, 

when such in my wanderings as these 
appeared 
outside the confines of my world, 
slow by slow a birth unfurled.  

though given up to flesh I'd been, 
by the certain Earth, 
it was not yet born I'd been, 
til these became my birth. 

and now I am by totals made 
from sums of rock and sun 
from wind and rain; 
from these a soul I've won. 

so when from body my breath has gone 
the motion will not cease, 
for pines and snow 
will whisper of its peace, 

and when from heart my sight has passed 
neither will the awe be done, 
for crag and meadow 
will know it in each sun, 

for I am born to Earth. 

DOWN1 PARKAS 
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