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2% peripheral circu-
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circumoral pallor, cyanosis, swe-
ating, coldness, depressed. restle-
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ssness, fainting, rapid pulse, hy.
potensiong <FukstAl o},
B] Type of shock
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i) traumatic shock
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Severe tratimazZ <13 massive
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A] Control of bleeding
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B] general measures
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@ fracture of the skull
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® Frequent check & recording
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ing
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