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Yliaeram of fracture of tibia and fibula (by Dr. J. R. Levack, X-ray Department
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20 A MANUAL OF AMBULANCE,

sugar (see Ilig. 24). The food is then swallowed and passes into the
stomach. In the stomach it is acted on by a fluid known as the
gastric juice, which is secreted by glands in the stomach, and by this
fluid the insoluble proteids are rendered soluble and become peptones.
When the food has been sufficiently acted upon in the stomach it
passes through the pyloric valve into the small intestine, and the
partially digested food is now known as chyme. The chyme is
slowly passed along the small intestine by the contraction of the
muscular wall of the bowel, and during its passage comes in
contact with other digestive fluids poured into the intestine from
the pancreas, liver, and intestinal glands, By the fermentative
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Fig. 25.—Lacteals.

action of the fluids in the intestine, the elements of the food which
still remain msoluble are acted on, and become soluble. The food
has now become changed into a liquid, which can be easily absorbed
and is ready to be taken up into the blood.

ABSORPTION. The chyme or soluble food is absorbed from
the intestine into vessels known as lacteals or milk tubes (Fig. 25),
so called from the milk-like appearance of the digested food
which they contain. The lacteals lie in the centre of wvilli, which are
microscopic finger-shaped prominences, with which the wall of the
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{T'e face p. 53. (2)

Skiagram (Fig. 82).—Fracture of middle of shaft of humerus.

a

Skiagram (Fig, 83).—Fracture of both bones of forearm in young patient
(showing lower epiphyses of radiuz and ulna, and ~mf{11.' pin which
fixed bandage).
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T'o jace p. b

Skiagram (Fig. 83).—Fracture of patclia.







To facep. 53. (4)]

Skiagram (Fig. 86).—Fracture of shaft of tibia.

Skingram (Fig. 87)—Fracture of neck of thigh bone
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B A MANUAL OF AMBULANCE.

a solution of the strength of 1 in 1,000, For large manufactories
in which aceidents are common, or for the purpose of taking abroad,
no more reliable or easily portable form of antiseptic store can be
found than a small bottle of Messrs. Burroughs, Wellcome & Co.’s
corrosive or biniodide soloids.

For hospitals, railway depots, ambulance waggons, surgeries,
police stations, and other places where attention to accidents 1s

- - e - A

Fir. 121 —Milne's ambulance stock box.

frequently required, Mr. John Milne, of the Antiseptic Dressing
Factory, Ladywell, London, has prepared an ambulance st ock box
(Fig. 121), containing a variety of dressings of antiseptic gauze,
with wool, lint, plaster, sponges, catgut sutures, and all necessaries
for the immediate treatment of accident cases. It is made in three
sizes. sufficient for the dressing of 300, 100, and 30 cases respec-
tively. The small size costs only £5. The St. John Ambulance
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88 A MANUAL OF AMBULANCE.

also be used with safety, but a sponge that has been in use for household
purposes should on no account be employed to wash the wound. The
mops or sponges should, if possible, be boiled in water before using,
The wound being thoroughly washed with the best antiseptic at hand,

FURCEGH MAJOR BOURKLE
FIRST FIELD ORESSING
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Fig. 122.—Surgeon-Major Bourke's complete wound dressing.

a pledget of cotton wool, soaked in a disinfectant solution, should
then be left over the wound until a suitable dressing can be pre-
pared. Suitable emergency antiseptic dressings may be made from
boric lint, or ordinary lint soaked in a 1 to 40 solution of carbolic
acid or in tincture of iodine, and applied over and fixed to the wound
by a triangular bandage. Masses of cotton wadding soaked in the




















































[T'o face p. 104,

Fig. 128.—Schiifer's method of artificial respiration. Expiratory phase
(operator kneeling astride patient).

Fig. 120 —Schifer's method of artificial respiration. Expiratory phase
(operator kneeling at one side of patient).



















































































































[fo fuce p. 134.
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144.—Skiagram taken in the early days of Roentgen rays, showing
three leaden pellets imbedded in the hand,
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[To face p 138,

Fig. 145 —Method of forming two-handed seat (fingers interlocked). (For
dezcription of ** hook-grip ' sce p. 137).
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forminz three-handed seat.

Fie, 149, —Method of
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Method of forming four-handed seat.
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Fig. 150.—Method of CATTYINg by four-handed seat.
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T face p. 141, ]

Fig. 160. —Stretcher made from blanket and two rifles with
fixed 'rm_".'r:uu'h-'.
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[To face p. 166 |

Fig, 175.—16-20 H.P, Napier motor ambulance (interior).




























164 A MANUAL OF AMBULANCE.

Hand litters are occasionally employed, and consist of stretchers
fixed on wheels. They are occasionally found of service by the
police. Fig. 181 shows the arrangement of a simple hand litter,
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Fig, 181 —Simple litter.

Along with litters may fittingly be described the special eivil.
i hand ambulances which are now so commonly in use. Foremost
among these may be mentioned the * Furley-Headley ™ htter,
manufactured by the Military Equipment Stores and * Tortoise ™

I Fig. 182.—Furley-Headley litter arranged to carry one patient
in & recumbent position.

| Tent Company, 61 Pall Mall. This vehicle consists of the * Furley-
Headley ” stretcher already described (see Fig. 156) and a w]}uel_gd
carriage, -The carriage is supported on two cycle wheels with india-
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166G A MANUAL OF AMBULANCE.

ambulance is that the stretcher needs only to be placed on the
under carriage, when it is automatically and instantly fixed without
the aid of special catches. It can also be used with great advantage
in railway ambulance work, as patients can be wheeled straight
into a guard’s van without the least disturbance.

The Ashford litter (Figs, 184 and 185), which is used by the

Fig, 185.—The :‘sahfm'.cl litter after arrival at depot.

ot John Ambulance Association, consists of a two-wheeled under-
carriage with elliptical springs and a folding cover. By the axle
being cranked the stretcher can be carried between the wheels
instead of bemng lifted over them. The litter 18 light, and can be
carried with the patient in it over rough ground. The handles of
the litter are used as leg-supports when the litter is at rest.

Military cyelist corps are now so well equipped that they carry
with them a bicycle ambulance (see Fig. 187). In the bicycle ambu-
lance the stretcher is carried on safety bicycles, as shown in the
woodcut. A patient can be transported safely, and with great speed
and comfort, to the nearest dressing station or field hospital.
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188 A MANUAL OF AMBULANCE.

sheet ™ will do equally well. It is made of a folded bed-sheet placed
below the part, and so arranged as to be gradually drawn through

as it is soiled, so that a clean part may be brought below the
patient while the soiled part is folded up.

5. Patient’s Temperature.—This should be ascertained every
few hours to see if fever be present, and if so, to what extent. In
ordinary cases it is taken morning and evening. The temperature
18 ascertained by the clinical thermometer (see Fig. 203), the bulb

Fig, 203.—Clinical thermometer.

of which is placed either in the patient’s arm-pit next the skin,
in the groin, or in the mouth below the tongne. The latter method
should not be used in young children, who may bite and break
the glass of the bulb. The thermometer should be left in situ from
three to five minutes. The level at which the mercury stands in
the stem should then be read off and registered on a clinical chart.
The arrow at 98-4° indicates the normal temperature of the body
in health. A clinical chart may be prepared to show a morning
and evenming temperature by ruling a piece of paper in the way
shown on p. 189, The morning and evening temperatures are
indicated on the chart by dots, and the dots are then joined by lines.
The normal temperature (indicated on the chart by a thick line) 1a
98:4° Fahr., or 37° Cent. The thermometer should be placed in
a vessel containing a little weak carbolic solution, and should have
the mercury shaken down to the mark 97° before being again used.
Fig. 204 is a copy of the temperature chart from a hospital case
of poisoned wound of hand and forearm, and shows high fever at
night and a gradual fall of temperature as the absorption from the
poisoned wound decreased nnder antiseptic treatment.

6. Application of Heat and Cold.—Heat is applied either by
poultices, fomentations, or hot bottles. :

Poultices.—Dry poultices consist of a layer of heated cotton
wadding applied next the skin and covered by a piece of oiled silk
to keep in the heat. They are very suitable for application to parts
such as the front of the neck, where the weight of an ordinary
poultice is not well borne. Moist poultices are made either of lin-
sped or oatmeal. A linseed or oatmeal poultice is made by adding
to boiling water a sufficient quantity of meal to make the poultice
thick enough to be spread with a knife, and too thick to run off
when laid on a sloping surface. The poultice, mixed in a bowl, is
then spread with a large warm knife or spatula over a handkerchief
or piece of flannel, an edge of an inch wide being left all round.
This edge is then turned down over the meal so as to leave a square
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