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Large arm-sling (Fig. 13).—Spread out a band-
age, put one end over the shoulder on the sound side,
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

Fic. 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












47

5. When hazmorrhage accompanies a frac-
ture it must be attended to first, and the wound
covered by a clean dressing.

6. No attempt must be made t6 remove
a patient suffering from a fractare of the
spine, pelvis, or thigh, except in a recumbent
position, preferably upon a stretcher.

7. In every case of fracture it is necess-
ary to cover the patient to keep him warm,
and so lessen the effects of the sHock of the accident.

8. In all doubtful cases, treat as a fracture.

SPECIAL FRACTURES.

Fracture of the Cranium.—A fracture of the
upper part is usually caused by direct violence—for
example, a blow on the head. A fracture of the base
is caused by indirect violence, through a fall on the
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lungs or other internal organ. If the lower ribs on
the right 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-
ing. If the lungs are In-
jured blood, frothy and
bright red, may be
coughed up and expec-
torated. If the liver or
spleen is wounded inter-
nal hemorrhage (see
page 935) may occur.

TREATMENT.
(a) When the fracture
s not complicated by an
injury fto an infernal
organ :—
1.—Apply two broad
bandages round FiG.
the chest suffi-
ciently firmly to
afford comfort, with the centre of the first
irnmf;;rli;ltf'.]}* above and that of the second
immediately below the fracture. The lower
bandage should overlap the upper to half its
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must on no account be so long s 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 twe
broad bandages.

4.—Support the
forearm by a small
arm sling. (Fig. 25).
Fractures invol-
ving the elbow
joint, whether of the
arm or forearm, are
attended with so
much swelling, and
it is 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
‘njury, 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 hand, it is one person’s duty to hold the foot in
position until the splints are secured.

3—Apply a splint on the outer side from the arm-
pit to beyond the foot.
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When the foot slips in the attempt to prevent a fall
the muscles in the front of the thigh act with such
force as to snap the knze-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 the
outer side.

4.—Secure the splints by bandages (@) above, (2)
below the fracture, (¢) immediately above the knee,

Fic. 34.

&) round both ankles, (¢) a broad bandage round
ooth knees (Fig. 33).
When single-handed, or when the patient 1s a




































Fia. 37.
DiscraM 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 imipure (venous) blood
are shown black, while those
containing pure (arterial) blood
are shown white. The connecting
vessels represent the capillaries.
The arrows show the direction of
the flow of blood.

HAMORRHAGE.

Hazmorrhage, or bleeding, is of three kinds :—

1. Arterial.

2, Venous. 3. Capillary,
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alongside of the carotid artery and is usually wounded
at the same time; () To check the flow of blood
from the upper end of the carotid artery itself, which
‘s often considerable owing to communication be-
tween the branches of this artery and those of its

Fic. 38.

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

The Facial Artery crosses the lower jaw in 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. Hzmorrkage from wounds of the
face below the level of the eye is to be arrested by :—
(a) Digital pressure on pressure point 2 (Fig. 39),
or
(6) Grasping the lips or cheek on both sides of
the wound by the finger inside -and the
thumb outside the mouth or zice versa.

I'1G. 40.

The Temporal Artery may be felt pulsating
in front of the upper part of the ear. Haemorrhage
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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region of the scalp from behind the ear to the back
of the head. Hzmorrhage from this region may be
arrested by digital pressure on pressure point 4, four
fingers’ breadth behind the ear (Fig. 41). This point
is difficult to find, and it 1s usually sufficient to apply
pressure immediately below the wound.

Hzmorrhage from
the Forehead or any-
where in the Scalp may
be arrested by applying a
small firm pad on the
bleeding point and securing
it by a narrow bandage with
its centre laid on the pad,
the ends carried round the
head in the direction most
convenient, and tied tightly
over the pad (Fig. 42).

When a wound of the
torehead or scalp is asso-
ciated with a fracture, the
best plan is to apply a ring
pad around the seat of injury. To make a ring
pad, pass one end of a narrow bandage round your
fingers ; pass the other end of the bandage through
the ring thus formed and continue to pass it through
and through until the whole of the bandage is used
and a ring as shown in Fig. 43 is formed.

Fi1c. 42.
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not violent pressure straight downwards upon the
back and lower part of the chest, thus driving air out

and producing expiration (Fig. 56)- Draw back

F1G. §7. INSPIRATION.







Fi1G. §9. EXPIRATION.
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upwards, outwards, and towards you, with a sweeping
movement, making the elbows touch the ground

Fic. 6o. INSPIRATION.

Fic, 61. EXPIRATION,

(e T A .
.E:__._;. 58). 11h{-, cavity of the chest is thus enlarged,
and air is drawn into the lungs,
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3.—The bearers rise together and step off, the
bearer on the right hand side of the patient with the
right foot, and the left-hand bearer with the left foot.

THE Two-HANDED SEAT.

This seat may be used to carry a helpless patient.
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Fi1c. “71.

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












Fic 76.
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Fic. 77.

Tue FoOrRE AND AFT METHOD.

This plan of carrying is useful when space does
got permit of a hand seat.
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time No. 4 places the prepared stretcher on the
ground by the right side of the patient about two
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FIG. 82.

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. 2 and 4 pass their hands
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FiG. 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 Ieft
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'
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FiG. £4.

1s securely rested, No. 4 disengages hands with No. 2,
runs round by the head of the stretcher and places it
ander 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. 2 (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
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loops of the slings on to the handles of the stretcher,
which they then grasp.
As soon as all is right the word 1s given :—

8.—“Lift Stretcher.”—Nos. 1 and 3 bearersraise
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

tient’s injuries and the relative heights of the
earers.

0.—‘“ 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 foot (Fig. 87). The step should be a

short one of twenty inches, and taken with bent

knees and no spring from the fore part of the foot.
10.—‘ Halt.,”— The bearers remain steady.
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Fic. 87%.
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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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4.—“Ready.”—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 (Fig. 88).

-On |

Fic. 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 urti! bis head 1s imme-
diately above the pillow. :
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7.—* Halt."—The bearers remaiu steady

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

F1c. 8.

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.
3 at the head, with his face towards the patient,
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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 strops down
and passes his'hands between the sides of the chest
and the arms underneath the shoulders, and locks

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. r will give the order
“Lift 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
without moving /s feet (Fig. g1). No. 1 now gives
the order ‘““ Halt” whereupon No. 2 remains steady,
and No. 1 advances his right foot to his left, and

again advances his left foot till the toe touches the
neel of No. 22 No. 1 then gives the order
““Advance,” when the patient will again be moved
forward. These movements are to be repeated until




















































































HORSE AMBULANCE CARRIAGES & WAGONS.
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Rej 'I-,t::rul design 418,030.

A number of imprmul designs fur 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.
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“"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-carnage are
raised, and thus forms the handles by which to propel it
Should 1t be necessary to pass over rough grourd, two bearers
can easily lift the litter and patient. The * Clemetson ™
stretcher can be used instead of the ‘‘ Furley = pattern

[ S






PRICE LIST.

THE “REA-EDWARDS” LITTER.

1.“-'-'

LITTER, with wooden wheels, show-
ing method of loading ; also first aid box fitled to axle.

F'He “ REA-EDWARDS'

Che under-carriage or wheeled portion of this Litter is of
an entirely ‘new design, and 1s adapted to carry either of
the ‘“ Furley” or ‘‘Clemetson” Patiern Stretchers in pre-
cisely the same manner as the *‘ Ashford” Litter. It is
fitted either ‘with bicycle wheels and extra strong pneumatic
tyres, or with light but strong wooden wheels, either with
solid india-rubber or iron tyres. Owing to the reduction in
the height of the wheels it is easy to lift a loaded stretcher
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over them, and the cranked axle has, therefore, been re-
placed by a straight one constructed of tubular steel.

““ REA-Epwarns " LITTER, fitted with pneumatic tyred
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
capahle of being raised or lowered is used at the mead
end. When raised as a handle it may be locked in ong
of two positions, and when lowered it is locked in ¢
vertical position. The advantages claimed for this arrange
ment are simplicity, ease and rapidity of manipulation and
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THE “CLEMETSON” STRETCHER.
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“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 it either the ‘¢ Ashford ” or the “ Rea-Edwards” Under-
Carriage. Price £3 3s. ; with extending legs, £4 3s.

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

TELESCOPIC HANDLED STRETCHER—OPEN.

o T o —
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ORDINARY STRETCHER—CLOSED.

The improvements in all patterns of the ‘ Furley”
Stretcher, 1809 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 parrow door
ways or passages. Should it be necessary to reduce the
width of a loaded stretcher in order, fir example, to carry it
into a railway carrage, this can be done, either when it is
resting on the ground or supporied by 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
way.

These l;trt:h_ncn are adapted for use alone or as part or the
** Ashford ” “ Rea-Edwards ” Litter, and the cover, hood
and apron, army rug, and wateriroof sheet described in
this list are suitable for use with them. :









I3 PRICE LIST.

“LOWMOOR JACKET.”

For use in nines, ships’ holds, etc., to secure a patient on 2 8
stretcher (see illustration), which can then be placed in an %
upright prsition. Price £1 3s. '

%
WATER BOTTLE. g
d

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

o ——

Enamelled Iron Water Bottle,
Cloth covered, with Strap, §s




LAMP.

Thih 1S |‘I|_T.t‘=1 ‘ﬁi"_h a '.-'-UC‘I-:&‘T,
by which to fix 1t to a Litter,
or it can be conveniently
carried by hand, or attached to

a I.!t']l or tht‘ Cltllhil'l:__:.

Price f""l'l'l]"ilt"i', 5‘-.. Ei

Dressing Basin,

i-;itlnf-}' sh :pwi, madle

of enamelled iron.

- T '.'::..

i o

Ambulance Station Plate, Enamelled Iron, 3s. 6d. each.
Stretcher Depot Plate, Enamelled Iron, 3s. 6d. each.
Carrying Sheet for carrying patients up and down stairs
or otherwise about a house. Designed by J. C. Derham, ksq.,
Blackpool, and Mrs. Alfred Paine Bedford. The sheet is
| with rope handles and detachable bamboo poles, and
: placed on a stretcher without disturbing the patient,

I’'rice complete, 18s,
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LARGE HAMPER FOR AMBULANCE
STATION AND RAILWAY PURPOSES.

Lo 7 o v il

(-

-

\
L
1
¥
'
¥
1
'

bufan_cgﬂf%f

il
Nl A ‘4

il

i

oIy

i
!
L
|
e

el

f
= i

r
!

il
!

For contents see next page.
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SMALL AMBULANCE HAMPER.

With waterproof cover and strap, for use in factories,

collieries, stations, and large works, as well as for parochial
and domestic use,

COCNTAINING

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

Cotton Wool ... S A D TR L
Bonnc Wool ... 1|L In Tin Cases.
Spool of Adhesive Plaster.
Knife, Scissors. Thread, Tape, Needles, and Pins,
Weight complete, 6} Ibs.
Length, 1 ft. 6in. Depth 5in. Width, 7in. Price £1 112, 6
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SURGICAL HAVERSAC.

AT AR
1 I

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

Contents : 1 Set of Splints, 6 Triangular Bandages, 6 Rolles
Jandages (wide and narrow), Cotton Wool, Boric Lint, in th
cases, I Roll Adhesive Plaster, 1 Pair Scissors, 1 Knife, 2 oz,
Olive Oil, 2 oz. Tinct. Eucalyptus B.P.C., 2 oz. Sal Volatile.
2 oz. Spirits Ether Comp., 1 Graduated Glass DMeasure,
1 Elastic Band Tourniquet, Pins, Needles and Thread.

Price £1 11s. 6d.
White Linen Ration Haversacs, 1s, 9d. each.
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FIRST AID COMPRESSED KIT.

[he box 1s made of wood covered with damp-resisting
material, and is fitted with a lock and key. It contains
number of practical ambulance apphances arranged so that any
article can be withdrawn or replaced without disturbing the
remainder. Being hited with a handle it is portable, and th
lid, when let down, can be used as a table. All bandages and
dressingsare compressed. Size—Length 16§ it idth
height 8 in. without handle.
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Contents: 4 Triangular Bandages, 6 Roller Bandages, ¢ First Aud

Dressings, 6 Small Packets of Cotton Wool, 6 Sinall Packets of Bonic Lint
1 Elastic Band Tourniquet, 1 Measure (Glass, 1 un box containing a R !

Plaster, Boric Lint Patches, Scissors and Pins, 1 tray containing 3 bottles
(Sal Volatile, Tincture of Eucalyptus and Olive Oil} and ; f Bo
Acid, 1 set of improved Splints, with angle piece, 3 Splint Straps (sufficien

for a fractured thigh).

o
e

Price £1 11s. 6d. Each article is priced separately [see Index).
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DRESSINGS AND BANDAGES COMPRESSED).

Jova Ambdatance Association, Price Is. 0d,

si. Joou’s Gate. . :
B rcumelt, Coadow, €.c. By Post Is. 8d.

e

i,

Size 44 by 3% by 1f inches. Suiiable for the pocket.
CONTENTS.

1. Triangular Bandage. 2. First Aid Dressing. 3. Cotton
Wool. 4. Two Splint Straps. 5. Adhesive Plaster 6 Per-
manganate of Potash. i Lanoline., 8. Boric Lint Paiches.

9. Safety and Plain Pins.

Price, each 1s. 6d. By Post 1s. 8d. Per doz. 17s. 6d.

carriage paid.

SEPARATE ARTICLES.

l~."«I }:HI.

1 4d. each or 3/9 per doz. 6 1d. per box or 10d. per doz.
2 2d. 23 e 20 2 7 T8a pertin orI/4 Y,
P SRR 1., R 8 1d. per packet or 10d. ,,
4 2d. perstrapor 1/9,, ,, o 12 1 ‘s IO0 5
§ Id. perboxor 10d.,, ,,

Not less than one dozen supplied at dozen prices.
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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 Mxdel), but it is further adapted to he hung up
on a will. A detachable leather handie i1s also ftted for
CAIrying purposes.

For contents see next page.
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PLASTERS,

Leicester Adhesive Plaster on Cambric, in.tins of 3 yard, |
i N &% PR T =S B 61...

6 inches wilde

The Leicester Adhesive
Ribbons, in tin boxes, 6

vards long.

}inch wide ... ... 6d.

Finch wide oo ... 8ds

National Rubber Adhesive
Plaster (Antiseptic),

on spools.

5yds. 10 yds.

} inch wide od. 1s.
1 o 1%, 1s. 6d.
- B i5. ok 2s. 3d.
Ditto in card box, 4 in. wide, { yds. long ... SR ¢ 1
‘il'l . | I _‘f §4 " PR (i 3‘1-
o= s 9 3 - e 0
oai A 5 .y SR o1
L ¥ ’ "1 4 5 "y » {){1..

COURT PLASTER, TRICOLOR.
Large Size, od. ; Medium, 5d. ; Small, 3d.
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NURSES' WALLETS.
ORDINARY PADLOCK SHAPE.
Without instruments, 4s. 3d.

'i.ted complete, containing Spring
Dressing  Forceps, Spatula,
Probe, 2 pairs Scissors (round
and sharp pointed), Clinical
Thermometcr, and Knife,

Advanced price 10s.

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

Without instruments, 7s. od,

Fitted complete, containing Spring
Dressing Forceps, Artery For-
ceps (also useful for dressing),
Spatula, Probe, Director with
ar SCUUP, 2 ]3‘-21.11':-'- SCISSOrIS
(round and sharp pointed),
Clinical Thermometer (minute,
round), Knife, Pencil, and

Safety Pins.

Price £1 1s.
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Prices

much

Arm Badges,

32
in
many

cases.

with the device, issued under the authority

the Central Executive Committee, having been hrst
approved by H.R.H. the Grand Prior as the sole official
and recognised Badge of the Association and Brigade.

N.B.—This ¢fr'.i‘r':.'_‘.#: 15 f*?'ﬂft‘t‘f!'r"i

No. 1, for the use of individual certificated pupils—

In German Silver, Large Size ...
Small Size ditto :
Small Size for button hole
In Electro Plate, Large Size
Small Size ditto
Small Size for button hole
In Enamel for button hole

- brooch
Iﬂ{‘]'J:T’L and Silk -5 “aie
In Cloth and Silver (Registered Number, 3522)
In Cloth and Worsted
Small fl.".”il]ui*] ]:.1‘!;_:!', Fljl‘" button hole or h't'-'}'*f'Il
Vhite Satin Armlet, with woven Badge
Black Silk Armlet, with printed Badge

Ar o ol
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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., 12s

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

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

In Cloth and Silver, per doz., £1 10s.

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

it A e e i i Sl
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ELECTROTYPES.

For prices
5e0

1 ris g
J'l"l'-‘; 'I.!"‘






























