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JOINTS.
A Joint is formed at the junction of two or more
bones. In moveable joints such as the hip, knee,

elbow, etc., the surfaces of the bones are covered by
cartilage, which lessens friction and the shock of a

Fi1c. 6.
LEFT ANKLE.
Fic. 5. Compare Fig. 4, Page 29.

fall. Lubricating the joint is a clear, rather sticky
fluid, the “ joint oil,” or symovia, enclosed within a
capsule. Tying the bones together, but allowing of
movement, are a number of bands or Zgaments.

To explain the formation of limb joints, the
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Large arm-sling (Fig. 13).—Spread out a band-
age, put one end over the shoulder on the sound side,
pass it round the neck so that it appears over the
shoulder of the injured side, and let the other end hang
down in front of the chest; carry the point behind
the elbow of the injured limb, and bend the forearm

Fi1G. 13.

over the middle of the bandage ; then carry the second
end up to the first and tie them ; bring the point
forward, and secure with two pins to the front of the
bandage,

Small arm-sling (Fig. 14).—Place one end of a
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lunzs or other internal organ. If the lower ribs on
the richt side are broken, the liver may be injured,
and a fracture of the lower left ribs may wound the
spleen. Evidence of the fracture is afforded by pain,
especially on attempting to take a deep breath, and by
short and shallow breath-
mg. If the lungs are In-
jured blood, frothy ani
bright red, may be
coughed up and expec-
torated. If the liver or
spleen is wounded inter-
nal hamorrhage (see
page 95) may occur.

TREATMENT.

(a) When the fracture
1s not complicated by an
imury to an internal
organ :—

1.—Apply two broad
bandages round
the chest suffi-
ciently firmly to
afford comfort, with the centre of the first
immediately above and that of the second
immediately below the fracture. The lower
bandage should overlap the upper to half its
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extent. The knots are to be tied rather to
the front on the opposite side of the body.
Another good plan is to apply a strong towel,
folded about eight inches wide, tightly round
the chest, securing it with three or four safety
pins.

2.—Place the arm on the injured side In a

large sling. (Fig. 19).
(b) When an infernal organ is injured—

1.—Do not apply bandages round the chest.

2.—Lay the patient down, inclined a little towards
the injured side.

3.—Loosen the clothing, give ice to suck, and
place an ice bag over the seat of injury.
Treat as for internal hamorrhage (see
page 95).

4.—Place the arm on the injured side in a
large sling.

Fracture of the Breast-bone (sfernum).—
When this fracture can be felt or is suspected undo
all tight clothing, and keep the patient quiet In an
easy position until the arrival ct a doctor.

FRACTURE OF THE BONEs OF THE UrrPeEr LiMBE.

Fracture of the Collar-bone (awicle).—This
fracture is frequently caused by a fall on the hand

or shoulder.—The arm on the injured side 1s partially
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must on no account be so long as to press
upon the blood-vessels at the elbow joint.

3.—Secure the splints by bandages above and
below the fracture. If splints are not
available, secure the arm to the side by two
broad bandages.

4.—Support the
forearm by a small
arm shing. (Fig. 25).
Fractures invol-
ving the elbow
joint, whether of the
arm or forearm, are
attended with so
much swelling, and
it 1s so difficult to
ascertain the exact
nature of the injury,
that when the acci-
dent occurs indoors
the limb should be
laid upon a pillow in
the most comfort-
able position ; ice or
cold water dressings
should be applied to the injured part, but no further

treatment should be attempted pending the arrival of
a doctor.
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neck is likely to occur in old people from very slight
injury, and is often difficult to distinguish from a
severe bruise of the hip, but it may be assumed that
when, after an injury near the hip joint, the patient
cannot, when lying on the back, raise the heel from
the ground, the bone is broken. All the general
signs and symptoms of fracture are usually present,
and a prominent sign is the position of the foot,

which, as a rule, lies on its outer side. Shortening
may vary from one-half to three inches.

TREATMENT.

1.—Steady the limb by holding the ankle and foot.

2.—Gently draw down the foot and bring it into
line with its fellow. When two or three assistants are
at band, it is one person’s duty to hold the fcot in
position until the 5p1ints are secured.

3—Apply a splint on the outer side from the arm-
pit to bl.}fmti the foot.
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When the foot slips in the attempt to prevent a fall
the muscles m the front of the thigh act with such
force as to snap the knee-cap in two (Fig. 31).

Pain, loss of power (the limb will be quite help-
less), and irregularity (a gap may be felt between the
broken fragments of bone) accompany this injury.

TREATMENT.
1.—Lay the patient on his back, raise well and

support the head and shoulders, straighten and raise
the limb. |

2.—Apply a splint along the back of the limb,
reaching from the buttock to beyond the heel.
3.— Apply a narrow bandage with its centre imme-
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foot. If only one splint is available place it on th
outer side.

4.—Secure the splints by bandages (@) above, (4)
below the fracture, (¢) immediately above the knee,
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FiGc. 33

(d) round both ankles, (¢) a broad bandace round
both knees (Fig. 33).

When single-handed, or when the patient is a






























L. Larynx (voice box); T. Trachea (wind-pipe); R.L.
Right Lung ; L.L. Left Lung (the lungs are drawn back to
expose the heart and blood vessels) ; R.A. Right Auricle ;
L.A. Left Auricle ; R,V. Right Ventricle; LL V. Left Ven-
tricle; P.A. Pulmonary Artery ; Ao. Aorta ; S.V.C. Superior
vena cava (the Jarge vein carrying blood from the upper part of
the body to the heart); 1.V.C. Inferior vena cava (the large
vein carrying blood from the lower part of the body to the
heart). The four pulmonary veins cannot be shown in the
diagram.






Fic. 37.
DiacraM oF THE CIRCU-
LATION OF THE BLOOD.

placed on an artery as it passes over a bone. In the
veins no pulse is to be found.

73

Explanation.— In the middle
of the diagram is the heart with
its four chambers. Above the
heart is shown the lung (pul-
monary) circulation. The lower
part represents the general (sys-
temic) cireulation. Vessels con-
taining Impure (venous) blood
ate shown black, while those
containing pure (arterial) blood
arc shown white. The connecting
vessels represent the capillaries.
The arrows show the direction of
the flow of blood.

HAMORRHAGE,

Hzmorrhage, or bleeding, is of three kinds :—
2. Venous. 3. Capillary.

1. Artenal.
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and allowed to cool), and experience, especially in
recent wars, has shown that those wounds which were
provisionally treated with a dry dressing and sub-
sequantly dressed by a surgeon with proper appliances
did best.

Students practising arrest of arterial hamorrhage
should feel the pulse to see when the current of blood
in the artery has been stopped, and should then
immediately relax the pressure made on the artery.
In this way the importance of the accurate application
of pressure will be realised, and the amount of force
necessary will be ascertained.

THE COURSE OF THE MAIN ARTERIES, AND THE
ARREST OF HAMORRHAGE.

(The numbers of the pressure points refer to those
on the Frontispiece.)

THE LARGE ARTERIES WITHIN THE CHEST AND
ABDOMEN.

The Aorta is the central or trunk artery of the
body. Commencing at the left ventricle it forms an
arch behind the upper part of the breast-bone.
From the arch are given off the large branches
which carry the blood to either side of the head and
neck and to the upper limbs. The Aorta passes down
on the left of the spine to just below the navel,
where it divides into two great branches (the iliacs)
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alongside of the carotid artery and is usually wounded
at the same time; (4) To check the flow of blood
from the upper end of the carotid artery itself, which
is often considerable owing to communication kte-
tween the branches (f this artery and those of its

Fic. 39.

fellow. Digital pressure must be maintained, by
telays of assistants if necessary, until the doctor
arrives (Fig. 38).

The Facial Artery crosses the lower jaw 1n a
slight hollow two fingers’ breadth in front of the angle,
and sends branches to the chin, lips, cheek, and
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outside of the nose. Hamorrhage from wounds of the
face below the level of the eye is to be arrested by :—
(a) Digital pressure on pressure point 2 (Fig. z9),
or
(6) Grasping the lips or cheek on both sides of
the wound by the finger inside .and the
thumb outside the mouth or i zersa.

FiG. 40, FI1G. 41I.

The Temporal Artery may be felt pulsating
in front of the upper part of the ear. Hamorrhage
from the region of the temple may be arrested by
pressure applied at pressure point 3 (Fig. 40).

The Occipital Artery supplies branches to the
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3.—Cauterise the wound, if it is quite
impossible to obtain the services of a doctor.
This is best done by burning with a fluid caustic, such
as caustic potash, pure carbolic acid, or nitric acid, orif
these are not at hand, with a red hot wire or a fusee.
The usual solid caustic is insufficient, as it does mot
reach the bottom of the wound, where the poison is.
To ensure the caustic reaching the bottom of the
wound, it should be applied on a piece of wood,
such as a match cut to a point. When the caustic
has been thoroughly applied, but not till then, the
ligatures may be removed.

4.—Cover the wound, after.a while, with a clean
dressing.

5.—Afford support to the injured part.

6 —Treat shock if it occurs (see page 135).

7.—In the case of a bite by a venomous
snake, rub in powdered permanganate of potash and
injzct under the skin in the neighbourhood of ‘the
wound a solution of permanganate of potash.

STINGS OF PLANTS AND ANTMALS.

These give rise to serious inconvenience, and in
some eases grave symptoms: develop.

TREATMENT.

1.—Extract the sting if left in.
2.—Mop the part freely with dilute ammonia
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¥ DIAPHRPACM
: MITRIFF
LIVER..-fom--
&~ STOMAC!|
SMALL )T LARCE
: INTESTINE

INTESTINE |

Fia. 54.

WouND IN THE FrRoNT WALL OF THE
ABDOMEN,
When the intestines o1 other organs profrude through
the wound, whether vertical or transverse. bend the
knees, raise the shoulders, and apply lint, a towel, or
coiton wool wrapped in soft linen, and keep the
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F1c. 55. THE LUN3S AND BRONCHIAL TUBES.

A. Trachea, or Wind-pipe. B. Left Bronchus, C. Right
Bronchus, D. Smaller Bronchial Tubes.
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diaphragm rises ; this lessens the capacity of the
chest and forces air out. The mechanism of respira-
tion is somewhat like that of ordinary household
bellows, but without a valve; the ribs may be
compared to the boards of the bellows, while the
diaphragm corresponds to the leather, the air pass-
ages being equivalent to the nozzle.

As the blood depends upon the air for its purifica-
tion and the oxygen necessary to maintain lfe, inter-
ference with breathing very soon may produce a
dangerous state called asphyxia, examples of which
are afforded by drowning, suffocation, choking, etc.

ARTIFICIAL RESPIRATION.

PROFESSOR SCHAFER’'S METHOD.

1.—\Waste no time in loosening or in removing
clothing.

2.—Lay the patient in a prone position (z.e.,
back upwards) with his head turned to one side, SO
as to keep his nose and mouth away from the ground.
No pad is to be placed under the patient, nor need
the tongue be drawn out, as it will fall naturally.

3—Kneel at one side facing the patient'’s
head, and place the palms of your hands on his
lowest ribs, one at each side, the thumbs nearly
touching one another in the small of the back.
Leaning your body forward, slowly apply firm but
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not violent
back and low
and produci

pressure strayght downwards upon the
‘er part of the chest, thus driving air out
ng expiration (Fig. 56). Drayw

back
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your body somewhat more rapidly and relax the
pressure, but do not remove your hands ; this pro-
duces inspiration (Fig. 57). '
4.—Alternate these movements, by a rhythmic
swaving backwards and forwards of your body, twelve
to ffteen times a minute, persevering until respiration
is restored, or a doctor pronounces life to be extinct.

Dr. SiLVESTER'S METHOD.

1. Adjust the patient's position.—Without
wasting a moment place the patient on his back
on a flat surface, inclined if possible from the feet
upwards. Remove all tight clothing from about the
neck and chest, and bare the front of the body as
far as the pit of the stomach; unfasten the braces
and the top button of trousers in men, and the cor-
sets in women. Raise and support the shoulders
on a small, firm cushion or folded article of dress
placed under the shoulder-blades. .

2. Maintain a free entrance of air into the
windpipe.—Cleanse the lips and nostrils ; open and
wipe the mouth ; an assistant must draw forward the
patient’s tongue as far as possible, and keep it in that
position. 4

3.—Imitate the movements of breathing.

Induce Inspiration.—Kneel at a convenient dis-
tance behind he patient’s head, and, grasping his
forearms just below the elbow, draw the arms
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TION.
INSPIRAT

SO

Fic. 5
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and towards you, with a sweeping

wards. outwards _
=3 ] , elbows touch the ground

movement, making the

Fic. 61. EXPIRATION.

(Fig. 58). The cavity of the chest is thus enlarged,
and air is drawn into the lungs.
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The patient is placed on his back or side ; the

mouth cleared ; the tongue is seized—using a hand-

kerchief or something to prevent it slipping from the

fingers—the lower jaw depressed ; the tongue 1s
pulled forward and held for two seconds in that
position, then allowed to recede into the mouth.
These movements should be repeated about fifteen
times a minute.

Artificial respiration must be continued until
breathing is established, or until a doctor arrives.
When natural breathing commences, regulate the
artificial respiration to correspond with it. Success

may result even after two hours’ time.

Excite respiration.—Whilst artificial respiration
is being applied, other useful steps may be employed,
such as applying smelling salts or snuff to the nostrils,

~ and flicking the chest with a damp towel.

Induce circulation and warmth after natural
breathing has been restored. Wrap the patient in dry
blankets or other covering, and rub the limbs ener-
getically towards the heart. Promote warmth by hot
flannels, hot-water bottles, or hot bricks (wrapped in
flannel) applied to the feet, to the limbs and body.
When the power of swallowing has returned give
hot tea or coffee, or meat extract. The patient
should be kept in bed and encouraged to go to
sleep. Large poultices or fomentations applied to the
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raise the head and shoulders sZg/4#/y when the face 1s
flushed, and keep the head low when the face 1s pale.

4.— Undo all tight clothing round the neck,
chest and waist, unfastening the braces and top
hutton of the trousers in men, and the corsets in
women, the object being to relieve pressure on the
air passages, lungs, heart and abdominal organs. Be
sure that there is no obstruction to the air passages by
the tongue or by a foreign body in the throat. The
possibility of false teeth obstructing breathing must be
considered.

5.—Provide for a sufficiency of fresh air by
opening doors and windows, and by keeping back a
crowd.

6.— When breathing cannot be discerned
apply artificial respiration.

7.—Obtain a doctor’s help as soon as pos-
sible.

8:— Unless unavoidable, never leave the
patient until you have placed him in charge
of a responsible person.

9.—Give no food or fluids whatever by the
mouth while the patient is insensible.

10.— Should the spine or an important bone
of the upper or of the lower limb be fractured,
it must be steadied and maintained at rest as soon as
possible. Should the unconsciousness be prolonged,
the patient may be removed in a recumbent position
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i

_drink is believed to be the actual cause of insensi-

bility, it must be borne in mind that the patient 15 in
‘a very dangerous state, and he must be ‘treated
for Collapse by being covered up and kept warm.

The above general rules will enable first aid to be

rendered efficiently in most cases of insensibility,
although the exact form from which the patient is
suffering is unknown.

CONCUSSION OF THE BRAIN.

The patient may be stunned bya blow or fall on
.the head, or by a fall on the feet or lower partiof the
spine. He may quickly regain consciousness, or in-
sensibility, more or less complete, may be prelonged.

TREATMENT.

1.—Apply the general rules for the treatment
‘of Insensibility

2.—Be very apprehensive of danger ‘in all
cases of injury to the head. The patient may
be stunned, and after a short interval may Tecover
some degree of consciousness, ‘or even ‘the Lram may
apparently have escaped 'injury ; yét in both nstances
there ‘is a grave risk ‘that a 'structure within itire
cranium has been in'ured, and that ‘a 'serious istate
of insensibility may develop later. (See Fracture of
‘thie Cranium, page 43.) A cauation should therefore
Jbesgiven to a patient who has lost consciousness even
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the ground, sometimes with a scream, and passes into
2 state of convulsion, throwing his limbs about.

The treatment is according to the General Rules,
especially Rule 1T.

HYSTERICAL FITS (HYSTERIA).

SIGNS AND SYMPTOMS,

The patient, usually a young girl, in consequence
of mental excitement, suddenly loses command of
her feelings and actions. She subsides on a couch
or in some comfortable position, throws herself
about, grinding her teeth, clenching her fists, shaking
her hair loose; she clutches at anyone or anything
near her, kicks, cries and laughs alternately. The
eyeballs may be turned upwards, and the eyelids
opened and shut rapidly. At times froth appears at
the lips, and other irregular symptoms may develop.

TREATMENT.

1.—Avoid sympathy with the patient, and speak
firmly to her.

2.—Threaten her with a cold water douche, and
if she persists in her “fit,” sprinkle her with cold
water.

3.—Apply a mustard leaf at the back of the neck.

Medical treatment is necessary to cure the condi-

tion of mind and body which gives rise to hysterical
attacks.
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scollapse is the lability to sudden relapse after ‘a
Jtemporary mmprovement, and the utmost care and
Lwatchfulness ‘must 'therefore be ‘exercised to main-
\tain the heat of'the body and‘to guard against failure
«of the heart and lungs.

TREATMENT.

I.—Remove the Cause by arresting hemor-
ahage, attending to injuries, loosening all tight cloth-
ing, especially about the chest and abdomen, remov-
ing from a close or crowded room, using encouraging
words, etc.

2.—Lay the patient on the back, with the
head low. Raise the lower limbs ; when the patient
. is in bed this is best done by raising the foot of

the bedstead.
' 3.—Provide for a free circulation of fresh
‘aitr.

4.— If he2morrhage has been severe and the
‘patient is collapsed, firmly bandage the limbs from the
toes to the hips, and from the fingers to the armpits.

5.—To stimulate the action of the heart, sal
volatile ‘and water may be given 'if the ratient ‘can
swallow, or smelling salts may ‘be held to'the nostrils.

6.— It is of the utmost importance to use
every means of preventing a fall of tempera-
ture below the normal point. To accomplish this
cover the patient with extra clothing, or by placing
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3.—Strip the patient to the wast.

. 4—Lay the patient down, with the head and trunk
well raised.

- 5.— Procure as free a circulation as possible of fresh
‘air, and fan the patient vigorously.

- 6.—Apply ice bags or cold water freely to the head,
neck, and spine, and maintain this treatment until
‘the symptoms subside.

- 72.—On return to consciousness, the patient may
_have water to drink.

CONVULSIONS IN CHILDREN.

- Teething or stomach troubles are the commonest
causes of this ailment.

SIGNS.

~ Spasm of the muscles of the limbs and trunk,
blueness of the face, insensibility, more or less com-
plete, and occasionally squinting, suspended respira-
‘tion, and froth at the mouth are the prominent signs.

TREATMENT.

1.—Support the child in a warm bath slightly
above the temperature of the body (98 degrees), so
that the water reaches to the middle of the trunk.
- 2.—Place a sponge dipped in cold water on the
top of the head.
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- respiration must be applied, taking care that'the
sair passages are not cbstructed, and that there is

sabundance of fresh air.

DROW NING.

Persons completely immersed in water for-even ten
or fifteen minutes have been restored by artificial
. means. Therefore, if the body is recovered within a

reasonable time, absence of signs of life is not to deter

immediate attempts to restore animation.
The first thing to do when the body is recovered is

to get rid of the water and“froth obstructing the air
~ passages, and then artificially to restore breathing,
" This is best accomphshed either by proceeding at
once to perform artificial respiration by Schiifer’s
" ‘method, or as follows :—
5 1.— As quickly as possible loosen the cldthing, and
clear the mouth and the back of the throat.
2.—Turn the patient face downwards, with a pad
below the chest, and with the forehead upon ‘the right
forearm.
3.—Whilst in this position apply pressure by the .
hands to the patient’s ‘back over ‘the lower 'ribs, and
keep the pressure up for three seconds.
4.—Turn the patietit on'the right side, maintaining
that position also for thrée seconds.
s.—Repeat ‘these movements ‘alternately ‘ds longas
froth and water issue from the mouth.
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SWwELLING OF THE TISSUES OF THE THROAT.
Whether the swelling is caused by inflammation

' by swallowing very hot water, as not infrequently

happens to children attempting to drink from the
spout of a kettle, or by the effect of a corrosive poison,
the freatment is as follows :—

1.—Apply a sponge, piece of flannel or other cloth,
wrung out of very hot water, to the front of the neck,
from the chin to the top of the breast-bone.

2.—Set the patient before the fire.

3.—Give ice to suck if it can be had; if not, give
cold water to drink.

4.—Give animal or vegetable oil, a dessertspoonful

~ at a time, to soothe the scalded throat and ease the

in.
s.—If breathing has ceased apply artificial respira-

- tion.

SUFFOCATION BY SMOKE OR (GASES.

1.—Remove the patient into the fresh air. Before
entering a building full of smoke tie a handkerchief,
wet if possible, round the head so as to cover the
nose and mouth. It is well to move slowly, keeping
low, or even crawling, whilst in a room full of smoke
in search of a suffocated person. Every opportunity

of letting in fresh air by opening doors or windows
should be seized.
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 are indiarubber, dry glass, dry bricks, dry silk, dry
cloth, dry wood and dry hay or straw.
2.—Protect your hands from contact with
the sufferer or the electric medium by covering
them with an insulator. Although indiarubber 1is
probably the best insulator, do not waste time in
running for indiarubber gloves, but use dry articles
of clothing ; an indiarubber tobacco pouch or cap, or
folded newspaper, would serve to protect the hands
in an emergency. If no means of insulating the
hands are at hand an attempt may be made to drag
the sufferer away by means of a loop of dry rope or a
crooked stick ; an umbrella is not safe because the
metal tibs would act as conductors® of électncity,
and it is not infrequently the case 'that the “stick " of
~ «the umbrella'is a metal tube.

3.—Pull the sufferer away from contact.
Care should be taken to avoid touching with naked
hands the sufferer’s hands, wet clothing, or boots 1if
the soles are nailed. The armpits should be avoided
as perspiration usually makes the clothing damp
there.

When the sufferer is removed from contact—

1.—Apply the general treatment for insen-

* A conductor is a body through which electricity readily
s. Amongst such bodies are copper, brass, iron, mcisture
and one’s cwn body.
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QUESTIONS ON CHAPTER V.

The numerals indicate the pages where the answers
may be found.

PFAGE
What are the two systems of nerves? ... b S ) L
Of what is the cerebro-spinal system made up 3 R 0
What is the spinal 07 48 1 S
What are nerves like ? a1 TR
Explain the sympathetic system ... e LS
Explain the resplramry system .. e LTI 0T
Explain the acts orf respiration ... 120

How are the expansion and contraction of the chest
effected ? e .y 1200 2%

In what system of artificial resplratmn is the patient laid
back upwarda? S SRy
In what systems is he laid on his back ? ... 123, 126
In what system is he laid on his back or side? ... 127

I» what system is he rolled alternately on his side and
face downwards ? o 130, 140
How long should artificial re iplratmn be persexered with ? 127
What is exciting respiration ? St Sl
What is inducing circulation? ... 127, 128
Why is it necessary to watch the pauent? PR
How may insensibility arise ? - oo N1
Btate the various forms of IHSEHSIbllll} 128

State the general rules for treatment of 1nsen5:b1hty 128 1o 131
Would you examine the patient to see if any bones were

broken? .. < 129
What wrong nplmnn may ‘be formed when the pahenl

smells of drink ? ol (o
Is collapse from drink a serious condition ? SN (7
What is concussion of the brain ? 131

State the rules for treatment of concussion 131, 132
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I'AGE
What two things have to be done in all cases of
asphyxia ? 138, 139
What two things must be s.een to before lt is possible for
artificial respiration to do any good ? 139

Is aruﬁcml respiration likely to do any good if the air
es are obstructed, or if there is not abundance
of fre;h RERD . 5. e
What is the first thing to do in a case of dmwnmrr? oA ST
By what method may artificial respiration be Pﬂl’f{}rlﬂﬁdl

without taking any previous steps? ... 139
What steps must be taken before pmceedmg with,
Silvest»r’s method? ... 130
\What should' be done while artificial r:splraimn is bemg
performed ? i Ca s - THO
State the treatment for strangulauun iss. TOEAD
Sate the treatment for hanging " A i 1
State the treatment for smothering i e
State the treatment for choking- ... 140
How may a swelling of, the tissues of the throat be:
caused ? .. 141
State the treatment for swcllmg of the tissues of. the
throat ... 141
State the treatment for suffocation 1}} smoke or gaar:c; 141, 142
How is electricity conveyed ? : 142
How would you liberate a uﬁ‘erer frnm contact wuh an
electric medium ? A 142, 143
What would you do when the sufferer was removed from
confact'?” « 143

What would you.do: in the-case of a hghtmng stroke 22, 144
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Laudanum, Paregoric, Chlorodyne, Syrup
of Poppies and various soothing drinks and
cordials ; these cause a tendency to go to
sleep, which continues until sleep becomes
deep and breathing sterotorus ; the pupils of
the eves become minutely contracted (pmn-
head pupils).

2. —Those which burn or stain the mouth,
and in the treatment of which no emetic is to
be given. These are of two classes : —

(a) Acids, such as Nitric Acid (Aqua fortis),
Sulphuric Acid (Oil of Vitriol), Hydro-
chloric, or Muriatic, Acid (Spirits of Salt),
strong Carbolic Acid (Phenol), Oxalic Acid,
which is contained in oxalate of potash,
salts of sorrel, salts of lemon and some
pdlishing pastes.

() Alkalis, such as Caustic Potash, Caustic
Soda and Ammonia.

SUMMARY OF SIMPLE DIRECTIONS FOR THE
TREATMENT OF P®ISONING.

1.—Send for a doctor at once, stating what
has occurred and if possible the name of the
poison.

2.—Except when the lips and mouth are
stained or burned by an acid or alkali,
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and is always safe. A handful of tea should be
thrown into a kettle and boiled.

4.—If the lips and mouth are stained or
burned give no emetic, but—

(a) Ifan Acid is known to be the poison give an
Alkali at once. First wash the mouth out
freely with lime water or other alkaline
mixture, such as soda, chalk, whiting, or
magnesia or wall plaster in water, and after-
wards let the patient sip a little of it. Soda
and potash are not to be given in the case
of poisoning by oxalic acid.

(#) If a strong Alkali is known to be' the poison
give an acid at once. First wash the mouth
out freely with lemon juice or vinegar
diluted with an equal quantity of water, and
afterwards let the patient sip a little of it.

In both cases give oil (Rule 3).

5.—When a person has swallowed poison
and threatens to go to sleep, keep him awake
by walking him about and slapping his face, neck and
chest with a wet towel. Strong black coffee may be
given to drink. Slapping the soles of the feet may
also be tried.

6.—If the throat is so swollen as to threaten
obstruction to the air passage, apply hot
flannels or poultices to the front of the neck
and give frequent sips of cold drinks.
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2.—Dash cold water on the head and spine con-
tinuously.
3.—Apply artificial respiration.
4.—Hold smelling salts to the nostrils.
s.—Treat shock and collapse. (See page 135.)

Poisonous MeaT, FisH AND FUNGL
The signs and symptoms are vomiting and purging
(diarrhcea), colic, headache, great weakness, raised
temperature and a quick pulse.

TREATMENT.
1.—Give an emetic.
2.—When the emetic has acted, give castor oll.
3 —Treat collapse. (See page 135.)

STRYCHNINE. .

The signs and symptoms are a feeling of suffocation,

livid features, and convulsions. The patient rests on
his head and feet, and the body is arched.

TREATMENT.

1.—Give an emetic.
2.—Apply artificial respiration.

ALCOHOL.
1.— Give an emetic if the patient can swallow
2.—Treat collapse by keeping the patient warm,

etc. (See page 135 )
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CHAPTER VIL
BANDAGING.

Esmarch’s Triangular Bandage has been described
in Chapter II. It may be applied to keep a dressing
on a wound, burn or scald of any part of the body,
or for an injury of a joint,

For the Scalp (Fig. 62). Fold a hem about 1}
inches deep along the base
of a bandage; place the
bandage on the head so
that the hem lies on the
forehead close down to
the eyebrows, and the
point hangs down: at the
back ; carry the two ends
round the head above the
ears and tie them on the
forehead ; draw the point
first downwards, and then
turn it up and pin it on to.

PG, .62, the bandage on the. top of.
the head.

For the Forehead, Side of the Head, Eye,
Cheek, and for any part of the body that. is
round (as the arm or thigh, etc.) the narrow bandage.
should be used, its centre being placed owver the.
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For the Hip (Fig. 64). Tie a narrow bandage
round the body above the haunch bones, with the
knot on the injured side. Fold a hem according to
the size of the patient along the base
of a second bandage; place its
centre over the dressing, carry the
ends round the thigh and tie them ;
then carry the point up under the

Fic. 65. Fic. 66.

first bandage, turn it down over the knot and pin it.

For the Hand when the fingers are extended
(Fig. 65) Fold a hem along the base of a bandage ;
place the wrist on the hem with the fingers towards
the point ; then bring the point over the wrist, pass
the ends round the wrist, cross and tie them ;
bring the point over the knot and pin it to the
bandage on the hand.
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then draw the point over the
shoulder-and tic it to one of the
ends.

For the Back. The bandage
is applied as the foregoing, except
that it is begun at the back.

For the Knee. Fold a
narrow hem along the base of a
bandage; lay the point on the
thigh and the middle of the base:
just below the knee-cap; cross the
ends first behind the knee, then
over the thigh, and tie them.
Bring the point down and pin it
to the base (Fig. 68).

For the Elbow. Fold a

narrow hem along the base of

a bandage ; lay the .point on the back of the arm
and the middle of the base on the back of the
forearm ; cross the ends first in front of

the elbow, then over thearm and tie them

in front (Fig. 69).

For the Fingers and Toes wrap
a strip of calico or linen round and round
the part; split the free
it
round the wrist or

end, and secure

ankle.
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. —The bearers rise together and step off, the

hearer on the right hand side of the patient with the
right foot, and the left-hand bearer with the left toot.

THE Two-HANDED SEAT.

[his seat may be used to carry a helpless patient.

1 —Two bearers face each other and stoop, one on
each side of the patient. Each bearer passes his fore-
arm nearest to the patient’s head under his back just

G
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Fi1c. 77

Tue ForRe AND AFT METHOD.

This plan of carrying is useful when space does
not permit of a hand seat.
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».— Make holes in the bottom corners of one oOr
two sacks and pass stout poles through them.

3.—Spread out a large piece of carpet, sacking,
tarpaulin, or a strong blanket, and roll two stout poles
up in the sides. Two bearers stand on each side
and grasp the middle of the pole with one hand, and
near the end with the other. They walk sideways.

4.—A hurdle, broad piece of wood, or shutter may
be used as a stretcher ; some straw, hay, or clothing
should be placed on it, and covered with a piece of
stout cloth or sacking ; the latter is useful in taking
the patient off the stretcher.

Always test an improvised stretcher before use.

Stretchers must be carried, and the patient placed
on them, as laid down in the * Stretcher Exercises.”

As a general rule carry the patient feet foremost.

The exceptions are :—

(a) When going up hill with a patient whose lower
limbs are not injured.
(6) When going down hill with a patient whose
lower limbs are injured.

Avoid lifting the stretcher over ditches or walls, but
where these cannot be avoided the stretcher must be
carried in the following ways :—

To Cross A DiTCH.

In crossinga ditch, the stretcher should be lowered
with its foot one pace from the edge of the ditch.
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To Loap A WAGON.

The stretcher is lowered with the foot one pace
from the end of the wagon. Nos. 1 and 2 take hold
of the foot of the stretcher, No. 3 the head. The
stretcher is then raised and carried forward till the
front wheels rest on the floor of the wagon. No. 1
then jumps into the wagon, while No. 2 goes to the
head of the stretcher and helps No. 3. The stretcher
is then pushed slowly into the wagon. If the tail-
board cannot be shut, the stretcher must be lashed
firmly to the sides of the wagon.

To UNLOAD A WAGON.

Nos. 2 and 3 take hold of the head of the stretcher,
while No. 1 gets into the wagon ; the stretcher 1s
then gradually drawn out till the foot-wheels rest on
the edge of the wagon. No. 1 jumps out of the
wagon, and with No. 2 takes hold of the foot of the
stretcher, No. 3 supporting the head. The stretcher
is now gently drawn away one pace and lowered.

With four bearers Nos. 1 and 2 would lift the foot
of the stretcher, while Nos. 3 and 4 lift the head.
This applies to crossing a ditch or wall, as well as
to loading and unloading a wagon.
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CHAPTER IX.
STRETCHER TRANSPORT.

The “Furley” Stretchers (Model 18g99) are of
three patterns, viz., “Ordinary,” * Telescopic-handled,”
and “Police.” In general principle they are alike,
the component parts being designated the poles,

Fig. 81.—TELEscoPIC-HANDLED STRETCHER—OPEN.

handles, jointed traverse bars, foot wheels, bed, pillow
sack and slings.

The Ordinary Stretcher (Fig. 80), is 7 feet g inches
in length, and 1 foot 1o inches wide. The bed is 6
feet 1n length, and the handles 1o} inches. The
height is 53 inches. At the head of the stretcher is a
canvas overlay (the pillow sack) which can be filled
with straw, hay, clothing, etc., to form a pillow.
The jointed traverse bars are provided with joints,
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for opening or closing the stretcher. The Telescopic-
handled pattern (Fig. 81) 1s very similar, but the
handles can be slid underneath the poles, thus
reducing the length to 6 feet. This arrangement 1S
of great value when working in confined spaces, or
when a patient has to be taken up or down a narrow
staircase with sharp turns. The Police stretcher IS
similar to the Ordinary pattern, but is more strongly
made, and has, in addition, straps for securing a
refractory patient.

When closed, the poles of the stretcher lie close
together, the traverse bars being bent inwards, the
canvas bed neatly folded on the top of the poles and
held in position by the slings which are laid along the
canvas, and secured by a strap, placed transversely at
the end of each sling, being passed through the large
loop of the other, and round the poles and bed.

In closing a stretcher care should be taken to raise
the centre of the canvas when pushing in the traverse
bar, as it is otherwise liable to get caught.

To prepare, or open a stretcher, unbuckle the trans-
verse straps of each sling ; remove the slings from the
stretcher ; separate the poles; take hold of each
traverse bar and draw it forward. The slings will
then be folded to half their length, one being laid
neatly over the handles at each end of the stretcher.

As a general rule, the stretcher will be prepared by
Nos. 1 and 3 bearers in Exercises 1., II, and 1IL ;
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time No. 4 places the prepared stretcher on the
ground by the right side of the patient about two

mur; mnh

lr Wiy ey, 1

paces away from him, and then takes position opposite
to and facing No. 2. (Fig. 82).
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3.—* Ready.”—The bearers kneel down on the
left knee and take hold of the patient, No, 1 passing
his hands and fore-arms beneath the patient’s legs.
hands wide apart. Nos. » and 4 pass their hands

Fic. 83.

and forearms beneath the patient’s hips and loins,
and grasp each other’s hands. No. 3 passes his left
hand across the patient’s chest and under the right
shoulder, and his right hand beneath the left
shoulder (Fig. 83).
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4.—*“Lift."—On the word “Lift,” the bearers

raise the patient gently and rest him on the knees of
Nos. 1, 2, and 3 bearers (Fig. 84) ; as soon as he

—

8y,
1 u.,z |

W‘ -; llll. !

is securely rested, No. 4 disengages hands with No. 2,
runs round by tht., nmd of the stretcher and places it
under the patient, close to the other bearers’ feet,
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being careful that the pillow is immediately under the
patient’s head (Fig. 85); he then kneels down and
locks his hands with those of No. » (Fig. 86).

5.—*“ Lower.”—The bearers place the patient on

the stretcher (Fig. 87), disengage their hands, and
then stand up.

Fic. 8s.

6.—“Stand to Stretcher.”—No. 1 goes to the
foot of the stretcher, with his back to the patient ;

No. 3 to the head with his face to the patient; Nos. 2
and 4 remain on each side of the stretcher.

7-—" Ready.”—Nos. 1 and 3 place the slings (if
used) over their shoulders, stoop down, and slip the



179

loops of the slings on to the handles of the stretcher,
which they then grasp.
As soon as all s right the word is given :—

8.—“Lift Stretcher.”—Nos. 1and 3 bearers raise
the stretcher steadily together and stand up.

Note.—Nos. 2 and 4 will now adjust the slings on the
shoulders of Nos. 1 and 3, taking care that each is well
below the level of the collar and lies accurately in the
hollow of the shoulder in front. They will also
lengthen or shorten the slings, having regard to the
patient’s injuries and the relative heights of the
bearers.

9.—‘ March.”—The bearers move off :—Nos. 1,
2, and 4 stepping off with their left foot, and No. 3
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with his right toot (Fig. 87). The step should be 2
short one of twenty inches, and taken with bent
knees and no spring from the fore part of the foot.
“Halt.”"— The bearers remain steady.

10,

II.—"“ Lower Stretcher.”—The bearers place
the stretcher gently on the ground, slip the loops of
the slings off the handles of the stretcher, remove
the slings from the shoulders, and then stand up.
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12.—“Unload Stretcher — Ready.” — The
bearers prepare to take the patient off the stretcher,

as at Orders 2 and 3.

13— Lift.”—The bearers raise the patient as at
Order 4 (Fig. 86); No. 4, 1n this case, disengages
hands from No. 2, removes the stretcher (Fig. 85),
and resumes his former position. If necessary, the
bearers will then steadily rise together, and carefully
carry the patient lo the bed, or other place to which
it has been arranged to convey him.

14.—“Lower.” —The patient is carefully lowered.

EXERCISE No. II
For THREE BEARERS.

1.—Number the bearers 1, 2, 3.

All orders will be given by No. 2, who will look
after the injured part of the patient’s body or limbs,
to see that no bandages or splints become displaced,
and also that No. 1 bearer, in lifting or carrying the
stretcher, does not touch the patient’s feet.

> ‘“Place the Stretcher.”—No. 3 places the
stretcher in a line with the patient’s body, the foot of
the stretcher being close to his head.

3—“Fall In.”—No. 1 places himself on the left
side of the patient in a line with his knees, No. 2 on
the left side just below the patient’s shoulders, and
No. 3 at the right side, and faces No. 2.
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4.—*Ready.”—All kneel on the left knee. No. 1
places his hands, well apart, underneath the lower
imbs, always taking care, in case of a fracture, to
have one hand on each side of the seat of injury.
Nos. 2 and 3 grasp each other’s hands under the
shoulders and thighs of the patient (Fig. 88).

Frc. 88.

5.—"" Lift.”—The bearers rise together, keeping
the patient in a horizontal position (Fig. 89).

6.—* March.”—All take short side-paces, carrying
the patient over the stretcher until his head is imme-
diately above the pillow.
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7.— Halt."—The bearers remain steady.

8 —“ Lower.”—The bearers stoop down, gently
place the patient on the stretcher, disengage their
hands, and then stand up.

Fi1c. 8q.

9.—“Fall In."—No. 1 places himself at the foot
of the stretcher with his back to the patient, No. 2
places himself at the left side of the patient, and No.
2 at the head, with his face towards the patient.
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17.—* Lower."—The patient is carefully lowered.

EXERCISE No. III.

WuEN ONLY THREE BEARERS ARE AVAILABLE AND
THE STRETCHER CANNOT BE PLACED AS IN

Exercise IL

1. —The Instructor numbers the bearers—1, 2, 3.
All orders will be given by No. 2.

2. Place the Stretcher.”—No. 1 taking the
foot of the stretcher, and No. 3 the head, place it on
the ground by the side of the patient, and as close to
him as practicable.

__“Fall In.”—The three bearers take the same
positions on one side of the patient, as laid down in
Exercise No. L.

4.—“Ready.”—Nos. 1, 2, and 3 kneel down on
the left knee, placing themselves as close to the
patient as they conyeniently can, and then take hold
of him as directed in Exercise No. L

_ 5_—“1__,ift."-—-Nos. 1, 2, and 3 raise the patient as
directed in Exercise No. I, and then move in a
kneeling position up to the stretcher.

6.—““ Lower.”—The bearers bend forward, care-
fully lower the patient on to the stretcher, and dis-
engage hands.
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side, and faces No. 2. All kneel on the left knee.
No. 1 places his hands, well apart, underneath the
lower limbs, always taking care, in case of a fracture,
to have one hand on each side of the seat of injury.
Nos. 2 and 3 grasp each other’s hands under the
shoulders and thighs of the patient. _

14— Lift."—The bearers rise together to their
feet, keeping the patient in a horizontal position, and
carry him by short side steps, clear of the stretcher,
to the bed, or other place to which it has been
arranged to convey him,

15— Lower.”—The patient is carefully lowered.

EXERCISE No. 1IV.
For use IN MiNES AND NARROW CUTTINGS WHERE
Two MEN ONLY CAN BE ENGAGED.

Nos. 1 and 2 will carefully place the stretcher in a
line with the injured man’s body, the foot of the
stretcher being, if possible,* close to his head.

No. 1 straddles across the patient’s legs, placing his
right foot, with the toe ttirned outwards, a little below
the patient’s knees, and with the toe of the left foot
close to the heel of No. z; he then stoops down,
passes the left hand under the patient’s thighs and

® It is not advisable to be too particular as to the head or
foot of a stretcher in a mine, as it would probably be quite
impossible to reverse it.
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the right hand across and under the patient’s calves,
No. 2 places his feet one on each side of the patient
between his body and arms, the toe of each foot as
near the armpits as possible. He then stoops down
and passes his hands between the sides of the chest
and the arms underneath the shoulders, and locks

¥1G. go.

the fingers (Fig. go). If the patient’s arms are unin-
jured he may put them round the neck of No. 2. and
by this means greatly assist him in lifting.
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When both are ready, No. 1 will give the order
«1ift and move forward.” The patient is then to
be slowly lifted, just sufficient to allow his body to clear
the stretcher. Both bearers will slowly and gradually
move the patient forward, No. 2 by very short steps.
No. 1 by bending his body forward as much as he can
cwithout moving his feet (Fig. 9g1). No. I now gives
the order “ Halt” whereupon No. 2 remains steady,
and No. 1 advances his right foot to his left, and

aeain advances his left foot till the toe touches the
heel of No. 2. No. 1 then gives the order
“ Advance,” when the patient will again be moved
forward. These movements are to be repeated until






191

-
l..l.lll.l.
_l.l..l.&_ = (Y] "y
-—
“.lli."‘_ I-".l’
.I.l.-..l.ll -__.-1‘ ..ll..l-lll IIII "
.._._........ ......._..._ - e *- ..l.f.‘/,
- - e o
- J—j
-~ b ~
-~
v Jr..r .
~ o

: - %
O 0 B B E B:
H

&

- o

Fi1G. g6.






103

The necessary assistance having been rendered,
No. 4 will give the command—

9. “Load Stretcher.” — The bearers place
themselves as follows:—Nos. 1, 2 and 3 on the left,
Nos. 4, 5 and 6 on the right of the patient; Nos. 1
and 4 at the knees, 2 and 5 at the hips, 3 and 6 at
the shoulders, the whole kneeling on the left knee.
Nos. 1 and 4 pass their hands beneath the patient’s
knees, 2 and 5 beneath the hips, 3 and 6 beneath the
shoulders, care being taken of the injured part, one
of the bearers being detailed for this purpose
(Fig. 95).

10. “Lift.”"—The whole will carefully lift the
patient on to the knees of Nos. 1, 2 and 3.

Zwo. Nos. 4, 5 and 6 will then disengage, rise ;
Nos. 4 and 6 step back one pace. No. 5 turns to
his left, doubles to the stretcher, takes hold of and
raises it, left hand across, the near pole resting on the
left hip ; carrying the stretcher, he returns to his place
between 4 and 6, and places it beneath the patient.

Zhree. Nos. 4 and 6 step forward one pace, and
together with No. 5 kneel down on the left knee, and
prepare to assist in lowering the patient (Fig. 96).

II. “Lower.”—The patient is lowered slowly
and gently on to the centre of the canvas (special
care being taken of the injured part).

Zwo. The bearers disengage, rise; Nos. 1, 2, 3
and 6 turn to the left; Nos. 4 and 5 to the right;

H
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12. “Lift Stretcher.”—Nos. 1 and 3 stoop,
grasp the doubled sling midway between the poles
with the forefinger and thumb of the right hand,
sweep it off the handles, rise, holding the sling at
the full extent of the arm, butkle to the front, take
a side pace to the front between the handles, and
place the sling over the shoulders dividing it equally,
buckle to the right. The slings should be placed so
that they lie well below the collar of the coat behind
and in the hollow of the shoulders in front. In the
event of the slings requiring to be adjusted, either as
regards length or for the greater comfort of the
bearers, No. 4 will detail a bearer to carry this out,
the length of the slings being adjusted, when necessary,
by means of the buckles.

Zwo. Nos. 1 and 3 stoop, slip the loops over the
handles, commencing with the left, and grasp the
handles firmly.

Three. Nos. 1 and 3 rise slowly together, No. 3
conforming closely to the movements of No. 1.

13. “ Advance.”—Nos. 1, 2, 4, 5 and 6 step off
with the left foot, No. 3 with the right, stepping short,
knees bent, feet raised as little as possible.

I4. *“ Halt.” —The whole halt.

15. “Unload Stretcher.”—The bearers place
themselves in the same position at the stretcher as
described for Loading (Order ).

16. “Lift.”"—As described for Loading (Order 10),

H2
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CHAPTER X.

(Being the Fifth Lecture for Females only, in accordance
© awith Syllabus 58.)

BY E.. MACDOWELL COSGRAVE, M.D., F.R.C.P.I,

PREPARATION FOR RECEPTION OF ACCIDENT (CASES.

WHEN news of an accident comes, preparations should
at once be made so as to have everything ready before
the injured person is brought in. Of course the pre-
parations needful will vary according to the nature
and extent of the injury, but the following are the
chief things which may have to be done.

CHOICE AND PREPARATION OF RooM.

A room must be chosen. In a bad case this should
be one easily reached, as it 1s difficult to carry an
injured person through narrow passages and up-stairs.
Unless there is some such reason against it, the
injured person’s own room 1is best.

The way to the room must be cleared, projecting
furniture and loose mats in the hall or in lobbies
should be removed. If the injured person is carried
on a door, shutter, or stretcher, two strong chairs
should be placed ready to support it wherever the
bearers would be likely to require rest.

Useless furniture should be removed from the bed-
room. The bed should be drawn out from the wall
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best done by a person who has been through a * First
Aid"” course. If the injured person is insensible,
another helper should support his head.

The lifters, one at each side, should kneel on one
knee, and pass their hands under the patient’s back at
tae lower part of the shoulder-blades, and under the
hips, clasping each his right hand in the other's left.
The injured patient should, if practicable, place his
arms round the necks of the bearers.

The third helper should attend to the seat of injury ;
if this is a fractured limb, he should support it by
placing the palms of his hands under the limb, one
above and one below the seat of the injury, grasping
it firmly but avoiding unnecessary pressure.

The helpers should remain thus until the order
“Lift” is given, and then they should all lift slowly
and steadily, avoiding jars, attempts to change posi-
tion of hands, etc.

If the injured person is to be placed on a stretcher
or shutter, this should be previously placed with the
bottom end at his head; the bearers should then
move, one at each side of it, until the patient is over
it. The word ““ Lower " should then be given, and the
injured person should then be slowly lowered. A pillow
or folded-up coat should be ready, and as the sufferer
1s lowered this should be placed under his head.*

* Full directions are given in Chapter IX.
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CARRYING UP STAIRS.

In carrying a stretcher up stairs the head should go
first, and an extra helper should assist at the lower
end, so as to raise it and keep the stretcher nearly
horizontal.

The two, three, or four-handed seat may be used
for carrying up stairs; or a strong chair, the patient
being carried up backwards. In the latter case cne
helper should walk after the chair and help to support
it, and to prevent the injured person slipping out.

LIFTING INTO BED.

If the bed is narrow and there 1s room the stretcher
should be placed on the floor with the head close
to the foot of the bed. The injured person should
then be lifted over the foot and placed on the bed.
If the bed is too wide to admit of this, the stretcher
should be placed beside it, and two helpers should
stand at the far side of the stretcher.» One helper
passes one arm beneath the shoulders and one beneath
the middle of the back, the other helper placing his
under the lower part of the back and under the
knees. The injured person is then lifted, another
helper pulls away the stretcher, and after a single step
forward the burden is placed on the bed.
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The preparations needful will depend uponthe nature
of the case. The following hints may be of use :—

A fire in the room helps ventilation, even in
summer. There should be plenty of water, hot,
cold, and also boiling, also several basins, plenty
of clean towels and soap. There should be some-
thing to empty water into; a foot-bath does well.
The basins should be placed on a table, covered

‘with a clean white cloth; a large towel makes a

suitable cloth ; the towels, folded up, should be placed
on the same table, and the hot and cold water should
be within easy reach. The foot-bath should be under
the table or close at hand.

In the case of a burn, absorbent cotton wool, soft
cloths, old linen, oil, and baking soda, should be
ready, and materials should be torn up for bandages.

In the case of haemorrhage, plenty of water should
be boiled and allowed to cool, and pads of absorbent
cotton wool should be baked in a tin box in the oven,
and at least two basins should be ready.

In the case of a person rescued from drowning the
sheets should be taken off the bed, plenty of blankets
should be heated before the fire, and several hot
bottles should be ready.

If poultices are likely to be required. boiling water,
linseed meal, mustard, a loaf of stale bread, a small
basin, a large spoon, sweet oil, and tow, flannel or
handkerchiefs may be required.
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For what cases is this seat useful ?...

How is the two-handed seat made? "1'6:,

For what cases is this seat useful 7...

How can a single helper lift ?

How can a single helper give support? ...

How would you improvise a stretcher? ...

How many bearers are required for this stretcher ?

How should a stretcher be carried upstairs?

How would you carry a patient upstairs on a chair?

How would you lift a patient from a stretcher to a bed?

How should a bed be prepared for an injured person? ...

How should a draw sheet be made ?

What would you place under the draw sheet? ...

What should be done with the soiled part of a draw
sheet? ...

What is the use of a *‘ cradle ™ ?

In what ways may a cradle be improvised ?

How would you remove a coat or shirt in the case of
fractured arm? ...

How would you put on a coat or shirt if the arm were
injured? ...

In the case of a bad burn, what would you do with
clothing that adhered to the patient ? _

How would you remove trousers from a severely injured
limb? .

What preparations would you make for the surgeon’s
T - 52

What would you get ready in the case of a burn?

And what in the case of haemorrhage?

And what in the case of a person rescued from d;;J.xvnin.g.?; :

What would you get ready for making poultices?

And for fomentations ?

What sort of a message would you send te summon a
doctor? ...

FPAGE
162

162
161
200
165
200
200
201
201
201
202
202
202

202

202
202

204
204
204
204
205§
20§
205

205
206






209

Page
Bites of rabid animals ... 106
Bladder ... PP 5 6 Y
Brachial artery ... i, .00
Brain ... B b 7
,» Compression of .., 132
s concusiem of ... I31
Breast-bone Gaiv 20
E fracture of ... 48
Broad bandage ... it 37
Broken bones, see Fracture.
Bronchial tubes... - T4
Brooch-bone ... 25 30
Bruises ... e 102
Bums ... s 102
Capillaries : 70, 72
Capillary h®@morrhage ... 95
Capsule ... ot 21

Carbolic acid, poisoning
by - > I52

Carotid arteries ... =80
= hamorrhage

from ... Foe (OO
Carpus ... e 28
Carrying, means of 160, 200

- upstairs vis 201
Cartilage VIPRRE T
Cerebro-spinal system ... 117
Cervical vertebre vi. 128
Cheek, bleeding from ... 82
Chest, bandage for ... 15¥
Chlorodyne, poisoning by 149
Choking ... ok 440

P,

Circulation of the blood, o

organs of sev . JO
Circulation of the blood,

to induce e )
Clavicle ... oini 20

i fracture of ... 48
Clothes, removal of 19, 202

Cocoyx ... See i

Collapse .., e

Collar-bone RN
o fracture of ... 48

Comminuted fracture ... 3§
Complicated fracture ... 34
Compound fracture ... 34
Compression of the brain 132
Concussion of the brain 131

Conductor vor T43
Convulsions in children 137
Cradle, bed V203
Cranium ... PRy
sy fractureof - .5 ag
Crepitus ... i3 =96
Crushed hand ... Ve ae
e cTobb. s cor 1O
Diaphragm g
Digital pressure... ST
Direct violence ... RN
Dislocation 57 s 02
Ditch, to cross with
stretcher ... 169
Dorsal artery of foot ... g3

s vertebre... T






Ll e

Page

Fracture of forearm ... §4
;s Of knee-cap ... 58

o OF Tephs ae 100

» of lower jaw ... 44
y» Of metacarpus 55
y»  Of metatarsus... 62

s  Of pelvis i R0
=t vofri ey s 46
y»  of spine e 45
y»  of tarsus e o2
y»  ofthigh-bone.., 56
% oftoes ., (S 02

signs and symp-
foms o™ <70 g

sy varieties of* ... 34

I'rost-bite o «ss 108

Fungi, poisoning i}y ies 153

General circulation ... 7o
Granny knot .. o 40O
Green-stick fracture 35, 36
Gums, h&morrhage from 97

H=zmorrhage, arterial ... 74

o capillary... 95
= from gums g7

% from head
and neck 8o

ds from lower
limbs ... 89

o from lungs g7

- from nose

o from stomach g8

Page
Hamorrhage from throat 97

- from tongue 97

i from tooth
socket... 07

33 from upper
limbs ... 84
. internal ... 95
" kinds of ... 73
T veénous .., 03
Hand, bandage for ... 157
% v bonesiof ;.. w20
Hanging ... wvs 40
Haunch-bones ... oy 2R

Headand neck,arteriesof 8o
Head, bandage for e ([
1. Ijury to. ... ¥28) 3T
»» side of, bandage for 155

Heart - ... B 7
y» Tate of contraction of 72
Heat-stroke A 15
Hernia .., R
Hip, bandage for L
History, meaning of ... 17
Howard’'s method of arti-
ficial respiration T & [+
Humerus i N
1. fractureiof © - gz
Hydrophobia .., ... 106
Hysterical fits .., s e
Iliac arteries ... ol 1
Impacted fracture 35, 36
Indirect violence s e

Insensibility .., ... 128






Nervous system ... &
Nose, foreign body in ...

»»» heemorrhage from

Occipital artery ...
Opium, poisoning by

Pad, ring...

s to fold
Palm, hemorrhage from
Palmar arches ...
Paregoric, poisoning by
Patella

sy fracture of
Pelvis
,s fracture of
Phalanges of foot
5 of hand
Phosphorus, poisoning by
148,
(elementary)

-

Physiology
Plantar arch
ys  Artery

Plants, various, poison-
ing by ...

Pleura

Poisoned weapons,
wounds by

Poisoning

Popliteal artery ...

Posterior tibial artery ..,

Potash, caustic, poison-
ing by ...

AW

213

Page

. 117

I1I

Page

Pressure, digital... 74
- point ... sty
Principles of First aid ... 17

Prussic acid, poisoning by 152

Pubes AEL
Pulmonary circulation ... %2
Pulse e
Pupils of eyes Foes
Questions on Chapter I. 21
¥ i~ SR S66

" »» 1L 99

tE 1)y Iv' 1 IS

" » V. 145

13 13 .UI' 154

X. 206

13 - B

Rabid animals, bites of... 106

Radial artery 88
Radius 28
y; fracture of 54
Reef knot . 40
Respiration . 120
ys . artificial
121, 129, 136, 138
y»  to excite e 27
Respiratory system SXTS
Rest, necessity for 18
Ribs ; 26
yy fracture of .., 46

Room, choice and er.:-
paration of . 197






Stretchers, to carry
to improvise

215

T
166

Strychnine, poisoning by 153
Subclavian artery AR
Suffocation . 141
Sunstroke ... 136
Surgeon’s visit, prepara-
tion for o o |
Syllabus of instruction ... 7
Sympathetic system kg
Symptoms, meaningof ... 17
Syncope ... . 134
Synovia ... 31
Systemic circulation 70
Tarsus ... 30
Temporal artery... 82
Thigh-bone oo 530
< fracture of .., 56
Three-handed seat ... 162
Throat, hzemorrhage from g7
»» swelling of tis-
sues of ... Srar LY
L s 30
»» fracture of R
Toes, bandage for . 159
Tongue, hzmorrhage
from .., is IO
Tooth socket, hzmor-
rhage from ... cos . OF
Tourniquet cia® e
Transverse wound  of
abdomen . 313
Two-handed seat . 161

Ulnar artery ...

Ulna

,s fracture of...

Unconsciousness
Upper limbs .,

Varicose veins
Veins
Venous blood
y» h@morrhage
Ventricles
Vertebra ...
Vertebree... ;
Vertebral column :
Vertical wound of abdo-
BN . i
Vitriol, burn by ...
Voluntary muscles

Wagon, to load or unload
Wall, to cross with
stretcher . ;
Warmth, necessity for ...
’4 to promote
Wind-pipe 3
Woman’s dress on fire ...
Wounds by poisoned
weapons :
ss» _ accompanied by
arterial hemorrhage . .
Wounds accompanied by
venous haemorrhage ...
Wounds, lacerated
Wrist

93
70
23
25
23

113

. 102

33

171

. 170

18

ya WD
. 118

105

.. 106

76

04
78
28






HORSE AMBULANCE CARRIAGES & WAGONS.

Registered design 418,030.

A number of improved designs for Ambulance Carriages have
recently been perfected, and several specimens can usually be
seen at St. John’s Gate, varying from a light vehicle to be
drawn by two men or by a pony, costing with india-rubber
tyres to wheels £32 10s., to a large single or pair-horse wagon
capable of accommodating three patients in a recumbent
position and an attendant inside. A fully illustrated price
list will be sent on application.



3 PRICE LIST.

"ASHFORD” LITTERS.

The ‘‘ Ashford” Litter (1899 model) consists of a two-
wheeled under-carriage fitted with elliptical springs, and either
of the ‘“Furley” stretchers, with a cover so arranged on a
jointed frame that it can be folded up inside the stretcher,
or with a hood and apron (as shown above). The under-
carriage, having a cranked axle, the bearers can pass between
the wheels with the stretcher, and thus avoid lifting it over
them. When travelling, the legs of the under-carriage are
raised, and thus forms the handles by which to propel it.
Should it be necessary to pass over rough ground, two bearers
can easily lift the litter and patient. The °‘‘Clemetson ™
stretcher can be used instead of the ** Furley ” pattern.
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5 PRICE LIST,

THE ¢ REA-EDWARDS” LITTER.

THF “ REA-EDwaARrRDs ! L ITTER, with wooden wheels. show-
mg method of loadin g ; also first aid box fitled to axle.

The under-carriage or wheeled portion of this Litter is of
an entirely new {lu]gn. and is adapted to carry either of
the 3¢ F urluy © or ‘““‘Clemetson” Patiern Stretchers in |
cisely the same manner as the ¢ Ashford ” Litter. It is
fitted either with bicycle wheels and extra strong ;w:tr:*.:::'.:-.'_f:
tyres, or with light but strong wooden wheels, either with
solid india-rubber or iron tyres. Owing to tHc n:r:'l“.i--.. In
the height of the wheels it is easy to lift a I aded stretcher



PRICE LIST. 6

over them, and the cranked axle has, therefore, been re-
placed by a straight one constructed of tubular steel.

wheels, showing the “ Clemetson ™ Stretcher.
Ball bearings are fitted to the wheels, both cycle pattern
and wooden, and the hubs are so arranged that the
wheels can be removed from the axle without disturb-
ing the bearings. In place of the four legs made to raise
as handles, two fixed legs fitted with small india-rubber
wheels or rollers are placed at the foot end, while a
combined leg and handle fitted with a crossbar and
capable of being raised or lowered is used at the head
end. When raised as a handle it may be locked in one
of two positions, and when lowered it is locked in a
vertical position. The advantages claimed for this arrange-
ment are simplicity, ease and rapidity of manipulation and
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THE “CLEMETSON"” STRETCHER.

1 e
o e

“ CLEMETSON ” STRETCHER, with back raised, also showing
extending legs.

On this stretcher the patient can be moved as desired, from
the recumbent to the sitting position. There is no complicated

mechanism to get out of order, and the adjustment depends
simply on the balance of the patient’s body. The stretcher
will fit either the ‘¢ Ashford ” or the “ Rea-Edwards” Under-
Carriage. Price £3 3s. ; with extending legs, £4.

Hood and Apron, Ventilated, £2 15s.
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“"FURLEY"” STRETCHERS WITH THE
LATEST IMPROVEMENTS, 1899 MODELS.
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ORDINARY STRETCHER—CLOSED,

The improvements in all patterns of the ‘‘ Furley ”
Stretcher, 1899 Model, are numerous. The comfort to the
patient is increased ; the stretcher is stronger, more rigid,
and lighter, it folds up more closely, and its handles are
more comfortable to hold and afford greater protection to
the hands of the bearers in passing through narrow door-
ways or passages. Should it be necessary to reduce the
width of a loaded stretcher in order, for example, to carry it
iInto a railway carriage, this can be done, either when it is
resting on the ground or supported hy the bearers, without
trouble and without the slightest jar to the patient. The
price of the stretchers is lowered. All minor points have
been most carefully considered, and the stretchers are
confidently recommended as thoroughly efficient in every
“'El.}'.

These stretchers are adapted for use alone or as part of the
** Ashford ” or *“ Rea-Edwards "’ Litter, and the cover, hood
and apron, army rug, and waterproof sheet described in
this list are suitable for use with them.
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THE EQUIPOISE BED.

INVALUABLE FOR INVALIDS, CONVALESCENTS, AND THE
GENERAL PUBLIC.

The movement of the bed to any position is so easily
effected that the person lying on it can regulate the move-
ment of the bed to any angle without assistance. It can be
locked in seven different positions. Price from £5 15s. 6d.

FOLDING CAMP BED.

This can be folded in a very small compass and can be
readily set up to form a comfortable bed. Price, £1 5s.; case
for same, when folded, fitted with carrying strap, 5s. 6d.

Pocket Cork Line and Drag, with 8o feet of line, in
case ; for recovering a drowning person from the water. Price
complete, with instructions for use, 6s. 6d.

Pocket Reel and Ice Line for use in ice accidents, with
80 feet of line in case. Price complete, with instructions for

use, 6s. 6d.
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“LOWMOOR JACKET.”

For use in mines, ships’ holds, etec.,
stretcher (see illustration), which can then be placed in an
upright position. Price £1 3s,

lo secure a patient on a

— e

WATER BOTTLE.

Copper tinned, with carrying
strap.
Price 10s. od.

Enamelled Iron Water Bottle,
Cloth covered, with Strap, §s. 6d.




LAMP.

This 1s fitted with a socket,
by which to fix it to a Litter,
or it can be conveniently
carried by hand, or attached to

a belt or the clothing.

Price complete, 5s. 6d.

Dressing Basin, kidney shaped, made of enamelled iron.
Price 1s. 3f1

Knife with strong blade ... each od. ; per doz. 8s.

Pair of Scissors ... each 1s. ; per doz. 10s.

Carrying Sheets for carrying patients up and down stairs

or otherwise about a house. Designed by J. C. Derham, Esq.,

Blackpool, and Mrs. Alfred Paine, Bedford. The sheet is

fitted with rope handles and detachable bamboo })H]'r.“'-'u and

may be placed on a stretcher without disturbing the patient.
Price Cumpiutu, 158,
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LARGE HAMPER FOR AMBULANCE
STATION AND RAILWAY PURPOSES,
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17 PRICE LIST,

SMALL AMBULANCE HAMPER.
With waterproof cover and
collieries, stations,
and domestic use,

strap, for use in factories,

and large works, as well as for parochial

rs

CCNTAINING

Set Splints. 1 Elastic Tourniquet. 3 Tampons, for wash-
Ing wounds. 2 Packets Lint. 4 Roller Bandages (wide and
narrow). 4 Triangular Bandages.

Cotton Wool ... e S
Boric Wool ... } In Tin Cases.
Spool of Adhesive Plaster.
Knife, Scissors, Thread, Tape, Needles, and Pins.
Weight complete, 6% Ibs.
Length, 1 ft. 61n. Depth, 5in. Width, 7in. Price 41 11s. 64,
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SURGICAL HAVERSAC.

=
— —— — E —

IMPROVED PATTERN, fitted with a tin, so arranged that any
article can be taken out without disturbing the rest of the
contéents.

Contents : 1 Set of Splints, 6 Triangular Bandages, 6 Roller
Bandages (wide and narrow), Cotton Wool, Boric Lint, in tiu
cases, I Roll Adhesive Plaster, 1 Pair Scissors, 1 Knife, 2 oz,

live Oil, 2 oz. Tinct. Eucalyptus B.P.C.. 2 oz. Sal Volatile,
2 oz. Spints Ether Comp., 1 Graduated Glass Measure,
I Elastic Band Tourniquet, Pins, Needles and Thread.

Price £1 11s. 6d.
White Linen Ration Haversacs, 1s. g9d. each.
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NURSES’ WALLETS.
ORDINARY PADLOCK SHApPE
Without Instruments, 4s. 3d.

Fitted complete, containing Bow
] ll'u?ining Forc eps, Spatula,
Probe, 2 pairs Scissors {round
and sharp pointed), Clinical
Thermometer, and Knife.

Advanced price 10s,

ST. JOHN’s PATTERN, as illus-
trated, but improved by the
addition of flaps to protect the
instruments,

Without instruments, 7s. od,

Fitted complete, containing Bow
Dressing Forceps, Artery For-
ceps (also useful for dressing),
Spatula, Probe, Director with
Ear SCooOp, 2 pairs Scissors
(round and sharp pointed),
Clinical Thermometer (minute,
round), Knife, Pencil, and
Safety Pins.

Price £1 1Is.

T.
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FIRST AID BOX FOR “ASHFORD” LITTER
OR AMBULANCE STATION.

This is primarily designed to be placed on the  Ashford.”
Litter (1899 Model), but it is further adapted to be hung up
on a wall. A detachable leather handle is also fitted for
carrying purposes.

For contents see next page.
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Nursing Chart, designed by Miss Inderwick, 4d. each.
Temperature Chart, 4d. each.
Regi . Class Attendance, 2s. 6d. Certificates, 4s. 6d.
ase Report, Is.
Large Physiological Diagrams. For Lecturers’ use. Com-
ensing: The Human Skeleton, the Muscular, Arterial and
enous Systems, the Heart and Circulation of the Blood,
Simple Fracture, Compound Fracture, Dislocations.

Price per set of six, 15s. These may be hired for a course
of ““ First Aid” lectures, given under the auspices of the
Association, for a fee of 5s., or with the addition of Splints,
Tourniquet, and plain Triangular Bandages, for a fee of 10s.

Boxes of Stationery for the use of Class Secretaries and
others connected with the Association, containing twelve
sheets of high-class paper, suitably headed, and twelve
envelopes bearing the device of the Association. Price 6d.,
by post od. Twice that quantity, price 1s., by post 1s. 3d.

Medallions, issued in accordance with special regulations, for
which see leaflet No. 1§45, to be had on application. Coin-
age Bronze, 2s.; Silver, 7s. 6d. : Gold, £2 10s. : including
engraving name and number on back. Morocco velvet-
lined case, 2s.

Labels, to be placedabove Medallions for each subsequent year’s
examination issued in accordance with regulations, as per paper
tsds. Coinage Bronze, 6d. ; Silver, 1s. 6d. ; Gold, 12s. 6d.

NURSING INSTRUMENTS.

Bow Dressing Forceps, full size, 1s. 3d.; small, extra well
finished, 1s. 64d.

Scissors, round-pointed, 1s. 3d. ; sharp-pointed, for delicate
work, 1s. 3d.; small round-pointed, blades take apart for
cleaning 1s. od.

Spatula, od. Probe, 9d. Director, with Ear Scoop, 1s. qd.

Forceps, 2s. 4d. Kauife, very thin, ivory handle,
two blades, 1s. od,
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TEXT BOOKS, &c.=(wntinved).

“ Home Hyciene.” By John F. J. Sykes, D.Sc. (Public
Health), M.D., &c. Illustrated. The authorised Text
Book for the Home Hygiene Course. IS. ; by post, Is. 2d.

«« CATECHISM OoN HoMme NORsING ” (based on Dr. Cosgrave’s
Text Book). By J. Brown, L.R.C.P., Fa B CiSis anthc Jx
M. Carvell, M.R.C.S., L.S.A. Price 6d. ; by post, 7d.

¢ QUESTIONS AND ANSWERS UPON AMBULANCE Work,” B
John W. Martin, M.D., and John Martin, F.R.C.S. Ed.
1s. ; by post, IS. Id.

“ QUESTIONS AND ANSWERS UPON NuUrsiNG.” By John W.
Martin, M.D. 1s. 6d. ; by post, Is. 8d.

“FirsT AIp TO THE INJURED (Six Ambulance Lectures).”
By Professor Frederich Esmarch. Translated from the
German by H.R.H. Princess Christian. 2s.; by post, 2s. 2d.

« ELEMENTARY BANDAGING AND SURGICAL DRESSING.” By
Walter Pye, F.R.C.S. 2s.; by post, 2s. 2d,

Dr. G. H. DARWIN’S ““ FIrsT A1DS,” being a card to hang up,
giving treatment of various accidents. 2d. ; by post, 5d.

“ To RESTORE THE APPARENTLY DROWNED,” printed in
large Type with two Diagrams. Unmounted, 2d. each ; by
post, 3d. Mounted, with red border, and varnished to hang
up, 6d. ; post free, packed, Is.

“* How To Act WHEN CLOTHING TAKES FIRE.” By J. E. H.
Mackinlay, M.R.C.S. Unmounted, 2d.; by post, 3d.
Mounted on card and varnished, 4d. ; by post, packed, 7d.

“ FirsT AID PriNcIPLES.” Cards of concise directions for
waistcoat pocket, 4d. each ; 4d. per doz. Special quotations
for large quantities.

 SpgcIMEN EXAMINATION PAPERS, First Aid, Nursing and
Hygiene Courses.” 3d. ; by post 4d.

SMALL ANATOMICAL Di1ackAM. Showing the human skele-
ton, main arteries, and points where pressure should be

applied to arrest bleeding. 2d.; by post, 3d.
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ROLLER BANDAGES.
(6 yards long.)

Open Fine Grey Calico, Best quality,
Wove or Superior white, with
Grey. White Open Wove.  woven edges.
5. o s, d. 8. i
§ in. per doz. ... — — I 9
1 in. i3 o 9 £:-0 220
IR — 2 6
2 in. o A I 0 3 o
2l G- 2 0 370
3in. ; 2 O 26 4 ©
RO = 3 6 4 6
6 in. o — 4 O Ll

ROLLER BANDAGES in Assortment.

Each packet contains 6 bandages as follows :—

6 yards long—one 6 inch, two 3 inch, one 1 inch; 4 yards
long —two 24 inch.

s, d.
Fine Grey Calico ... w0 ¢ per;packet’ TTO
Plain Triangular Bandages ... perdoz. 4 O

Special quotations for large quantities.

Illustrated Triangular Bandages (after Esmarch) showing
21 applications of the Trnangular Bandage, with
printed instructions s pceacil QG

» - ’s ’ $ perdoz. 4 6
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PLASTERS.
Manufactured by Messrs. A. De St. Dalmas & Co.

Leicester Adhesive Plaster on Cambric, in tins of } yard,
6 inches wide ... 6d.

The Leicester Adhesive
Ribbons, in tin boxes, 6

yards long.

3 mch'wide ... ... 6d.

inch wide . .. 8d.

National Rubber Adhesive
Plaster (Antiseptic),

on spools.

5 yds. 10 yds,
4 inch wide qd. IS.
B 2ot IS. 1s. 6d.

g Is. gd. 2s. 3d.

Ditto in card box, % in. wide, § yds. long ... rpea ) (o |
i lil'l. 1) i 'y i T Aais 31’!
3 2 y e 2 1 3 53 3ll.
LY ¥ 31 }: E] 5 19 ien . aTadk 6(].
" ] 1 ti 'y 5 T 9(_1.

CoURT PLASTER, TRICOLOR.
Large Size, od. ; Medium, 5d. ; Small, 3d.



No. 1,

Arm Badges, with the device, issued under the authority

of the Central Executive Committee, having been first

approved by H.R.H. the Grand Prior as the sole official
and recognised Badge of the :’is&:nciatif:m and Brigade,

N.B.— This design is protected, and must be obtained divect from the

Central {Iﬁgf_

No. 1, for the use of individual certificated pupils— &
In German Silver, Large Size o
Small Size ditto . 0
Small Size for button hole O
In Electro Plate, Large Size i i

Small Size ditto ... . 0
O

o

2

O

b

small Size for button huicq
In Cloth and Silk ... &
In Cloth and Silver (Registered Number, 3522)

QNOVWOWY 0 OV

In Cloth and Worsted : i
small Celluloid Badge, for button hole, arm or
brooch ...
White Satin Armlet, with woven Badge
Black Silk Armlet, with printed Badge ...
N .B.—These Badges are not to be worn as deceralions.

Q
ta

= e
(o o |
=
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No. 2.

No. 2, for members of the St. John Ambulance Brigade,
having the name of the Corps or Division annexed on a
label, only issued in quantities—

In German Silver, first doz., £1 ; subsequent dozs., I2s

In Electro Plate, first doz., £1 12s.; subsequent dozs.,
£ 1 4s.

In Cloth and Silk, per doz., 12s.

In Cloth and Silver, per doz., £1 I0s.

All the above may be worn by members of the St. John
Ambulance Brigade, not wearing uniform, and the German
Silver and Electro Plated may be worn as the Arm Badge for
all ranks on the Brigade Uniform.









33 PRICE LIST.

ELECTROTYPES.

For prices
see

page 32. No. 1 B.



ELECTROTYPES.





































