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PREFACE.

HIS little volume is published in the hope that it will
prove a useful addition to the Royal Army Medical
Corps Training Book; it is specially intended for the

assistance of men who have had no experience of Military
or Ambulance Training, to enable them to form a clear idea of
a command by seeing the order actually carried out.

The Royal Army Medical Corps Training Book has been
my guide—the commands and explanations are the same, and
I have endeavoured to show as far as possible the different
‘movements corresponding with the same command.

The principal movements in the Stretcher Bearer exercises
are shown, but in the carrying and care of wounded I have
gone into further details, as this is the principal part of our
calling—to help our comrades in distress.

The Section referring to Hamorrhage has been omitted
entirely as it is completely illustrated in the Army Book.
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My thanks are due to the Sergeant of our Ambulance
Section, Mr. Macphail, late R.A.M.C. (Volunteers), who has
afforded me the greatest assistance with the Stretcher Bearer
exercises; I also desire to express my thanks to all the
members of our Ambulance Section who so willingly gave
me their time often at great inconvenience to themselves.

Finally, I must thank my Publishers for their suggestions
and co-operation.

Dulwich, 1915. G MID.




INTRODUCTION.
By F. S. CRISP.

Late Colour-Sergeant (Ambulance) London Scotlish; Instructor Velunteer Ambulance School of
Iustruction. Second in Command st (Lambeth) Battalion, South London Regiment V.T.C.

HIS war has proved what a great asset the regimental

stretcher bearer is to his wounded or disabled comrades.

I have always held most strongly that the R.A.M.C.

men cannot do everything. They have all their work cut

out at the collecting stations, and the collection of wounded

in the actual firing line must be largely the work of the

regimental men. First aid stretcher drill is also of the utmost

importance to those who are preparing themselves for Home

Defence, and I recommend that every unit of the new Volunteers
should have its own properly trained stretcher section.

The reading of this admirable work by Dr. Dupuy, who

is a member of our Norwood V.T.C,, has given me the utmost

pleasure. The Illustrations are admirable. I only wish that




in the days when I was instructing I could have had such a
book to recommend to those who were going through the
course with me. A picture and a few simple words of ex-
planation will often save a deal of work and worry both for
instructor and pupil.

I must congratulate Dr. Dupuy most heartily on this little
book, and commend it to the notice and careful study of all
who are going in for stretcher work.




ASPHYXJIA FROM BREATHING IRRESPIRABLE AND
POISONOUS GASES.

SPHYXIA is the condition of the body when unconscious
as the result of defect in the Aeration of the Blood. In
the new methods of warfare imposed on humanity by

a degenerated country disregarding all International laws, it
is necessary to have a certain knowledge of Asphyxia, its
causes, effects and the means of Resuscitation.

Different causes will bring Asphyxia—Drowning, Strangu-
lation, the breathing of irrespirable gases.

In drowning, the lungs are filled with water, but no noxious
gas takes the place of the air, and the chances of recovery
are good if the patient has not been too long under the water ;
the emptying of the lungs of the water and artificial respiration
will do very well, and with patience consciousness will be
restored.

In asphyxiation by strangulation, the same method as for
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drowning, omitting, of course, the emptying of the lungs of
water, will bring the same results.

Asphyxiation by irrespirable gases is much more dangerous
and cruel, and for that reason all civilised nations agreed not
to make use of noxious gases as the means of warfare. By
their use not only the oxygen of the air does not reach the
lungs, but its place is taken by Carbon Dioxide and Carbon
Monoxide, this gas leading to complete oxygen starvation. In
that case the effect on the lungs and the blood is very different
than in Asphyxia by drowning or strangulation, the lungs not
only are filled by the gas, but this last one irritates the
Mucous Membrane, producing a fluid which fills the tubes
Infundibula and the Alveoli, or air cells. The real danger is
then suffocation by slow drowning.

When the soldier or patient is picked up from the field he
is generally unconscious; the first thing to do before any first
aid, is to carry him as quickly as possible out of the zone of
contaminated air ; then loosen his clothes, use artificial respira-
tion—the Schaefer method, I think, is the best, as more air
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enters the lungs and more fluid will run out. When conscious-
ness returns, if convenient, give as much salt and water to drink
as possible. It may make the patient sick, and the effect of
retching will expel quantities of fluid from the lungs. The
patient is then taken to the field hospital, where medical aid
will be given.

General Rules.—The patient will do much better outside
than inside a tent or field hospital wherever it is, and lying
on the side is better than on the back.

It is difficult to fix a limit to the time beyond which Asphyxia
will end in death. One can recognise death by the following
appearances. Besides the absence of breathing and the im-
mobility of the chest, there is suspension of the heart's action,
no pulse, no sounds by auscultation. To be sure that there is no
circulation of the blood, tie the end of a finger with a string or a
thread, or press it between your thumb and fingers ; if thereis any
circulation, the end of the finger will turn red and the pressure
will leave a white mark. The eyes are not completely closed and
the pupils dilated. The body is getting cold and rigid.
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Stand at ease.

Fig. 1.




FORMING SQUADS

Bearers number from right to left. Attention.




FORMING SQUADS

Fig, 3. Left wheel. Number r, full left turn. Numbers z, 3, 4, half left turn.




FORMING SQUADS

Fig. 4. Completed left whesl,
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FORMING SQUADS
Right turn.

Fig. &




SUPPLYING STRETCHERS

ig. 6. Number 3 Bearer right or left turn. Supply stretcher. Quick march.




SUPPLYING STRETCHERS
Fig. 7. Number 3 will march by the shortest route to the stretcher, lay hold
of the near handle of the stretcher, raise it to a perpendicular position in front
of him, runners to the front, stoop, grasp the lower runners with the right hand,
place stretcher on his right shoulder at the slope, rise to the erect position.




SUPPLYING STRETCHERS

Fig. 8. About turn, rejoin his squad in quick time, halting, without further
word of command, as he arrives at his place.
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SUPPLYING STRETCHERS

Fig.'s. The lower handles will be rested on the ground. Stretcher held
perpendicularly.




SUPPLYING STRETCHERS

Fig. 1o, The Bearer will place the stretcher on the ground to the right of the
Squad, by passing the lower handles forward, runners to the right, front end
of the poles in line with toes of Number 1.




SUPPLYING STRETCHERS

Fig. 11. And rises.




SUPPLYING STRETCHERS

Fig. 12. Stand to Stretcher. Number 1 places himself with his toes in line with

front end of the poles, Number 3 with his heels in line with rear end of poles;

remaining Bearars take position one pace behind and covering the Bearers
in front of them.
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Stand at ease.
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EXERCISES WITH CLOSED STRETCHERS
Fig. 14. Attention.
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LIET STRETCHER

Fig. 153. Numbears 1 and 3 stoop, grasp both handles of the poles firmly with
the right hands, 3
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LIFT STRETCHER
runners to the right.

Fig. 16. Rise together, holding the stretcher at the full extent of the arms,

16




LOWER STRETCHER

Fig. 17. Numbers 1 and 3 stoop and place the stretcher guietly
the right, and rise smartly together.,

on the ground, runners to

S




MOVING TO A FLANK

Fig. 18. Right turn.
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Fig. 1g.

MOVING TO A FLANK

About turn. When command is given, Numbers 1 and 3 will seize the handles of the
stretcher with the left hand and cut away the right while turning.




MOVING TO A FLANK

Fig, z0. About turn, resuming the grasp of the handles with the right hand, back of the
hands to the rear, after the turn has been completed.
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MOVING TO A FLANK

Fig. 21. Right turn.
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PREPARING STRETCHER BY NUMBER

Fig. 22 Numbers 4, 5, and 6 taking one pace to the right, Numbers 1 and 3 turn to the right and
kneeling on left knee are separating the poles.




PREPARING STRETCHER BY NUMBER

Fig. 23. Poles separated.




PREPARING STRETCHER BY NUMEBER

Fig. 24 Each takes a sline, doubles it on itself, slips the loop forward o3 the near handle and
places the free end, buckle on top, over the opposite handle, and waits for the word two.




PREPARING STRETCHER BY NUMBER
Fig. 25. On the word two they rise and turn to the left.
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LIFTING STRETCHER BY NUMBER

Fig. 26. Stoopj;ng down and grasping the double sling in the centre with the right hand.




LIFTING STRETCHER BY NUMBER

Fig. 27. Rising and holding sling to the full extent of the arm.




LIFTING STRETCHER BY NUMBER

Fig. z8. At the word two take a side pace between the poles and place the sling on the shoulder.




LIFTING STRETCHER BY NUMBER

At the word three stoop, slip the loops over the handles, commencing with the left, and

Fig, 23
grasp both handles firmly.




LIFTING STRETCHER BY NUMBER

Fig. z0. At the word four rise slowly together.




' ADJUST SLING

Number z turn about and step forward one pacer No. 4 turn to the left. They adjust

Fig. 31
d and in the hollow of the shoulder

the. slings putting them well below the collar of the coat behin
in front.




ADVANCE

Fig. 3z2. They all move together stepping short. Number 3 starting off with the right foot, the
remainder with the left. Numbers 1 and 3z keeping their knees bent, and raising the feet as
little as possible.

32




LOWER STRETCHER BY NUMEER
Fig. 3. Stoop slowly, placing stretcher quietly on the ground.




LOWER STRETCHER BY NUMBER

Fig. 34. Slip loop from handle and stand up together.
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Fig. 3s. At the word two remove sling from shoulder, and holding them up full length, take a

LOWER STRETCHER BY NUMBER

side step to the left and stand to stretcher.

35




LOWER STRETCHER BY NUMBER

Fig. 36. At the word three they stoop, place the slings on the handles as in prepare stretcher,
and rise together.
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CLOSING STRETCHER BY NUMBER
Fig. 37. Turn to the right and kneel on the left knee,




CLOSING STRETCHER BY NUMBER

Fig. 38. Remove the slings, place them en the ground, pushing the traverses, raiss the canvas,
and approximate the poles.
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AT ORI e T

CLOSING STRETCHER BY NUMBER

At the word two they rise together, lifting stretcher, and face each other, handles of the
he right of Number 1, and roll the canvas tightly over the

poles to the right.

Fig. 39.
poles between the thighs, runners to t




CLOSING STRETCHER BY NUMBER

Fig. 40. At the word three each takes a sling and passes the buckle end with the right hand to
the other left hand, and buckles sling tightly on top.
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CLOSING STRETCHER BY NUMBER

Fig. 41. Then grasping both handles with the right hand, back of hand to the right, turn to the
right in a stooping position.
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CLOSING STRETCHER BY NUMBER

Fig. 42. Then rise and turn to the left togeth}?r.lbfearers on right of stretcher take a side pace
to the left.

42




COLLECT WOUNDED

Fig. 43. Squad double by shortest route, halt one pace from head of wounded, and in line with
him, Number 4 proceed to patient, examine and attend to injuries; he is assisted by Number 2, and
if the patient needs the stretcher he gives the command: Lower and prepare stretcher.
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LOAD STRETCHER

rig. 44. When patient is ready, Number 4 gives the command : Load stretcher: then the bearers
will place themselves as follows: Numbers 1, z and 3 on the left of patient, Number 4 on the right,
if patient is very much injured. Kneeling together.

“For the sake of clearness the Squad is reduced to four bearers.”




LOAD STRETCHER
Fig. 4. Will join their hands beneath the patient. Mumber : supports the legs, Number 2 the

thighs and hips, Number 3 the upper part of the trunk, Number 4, if necessary, lock hands with
Number z or attend to the injured part; then they lift patient carefully on the knees of
Numbers 1, z and 3.




LOAD STRETCHER

Fig. 46. Number 4 rises and steps back one pace.
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LOAD STRETCHER

Fig, a7. Turn to the left, double to the stretcher, and take hold of it left hand across.
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LOAD STRETCHER
Fig. 48. And rises resting near pole on left hip.

48




Fig. 49.

LOAD STRETCHER

Return to patient and place the stretcher directly beneath him, and will assist in
lowering patient when he gives his order: Lower.

49




LOWER

Fig. go. Patient is slowly and gently lowered in the centre of canvas. Bearers disengage, rise.

50




LOWER

I Number 4, turn to the right, and stand to stretcher

Fig. gr. Numbers 1, 2, and 3, turn to the left.
as in prepared stretcher.
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LIFT STRETCHER

Fig. 52 Numbers 1 and 3 will lift stretcher as explained before. = Number z collect patient's
rifle and accoutrements. Number 4 place himself in line with Number 1 and on his right, and
Number z on left and one pace behind Number 1.



CARRYING WOUNDED ACROSS A TRENCH

Fig sz Lower patient one pace from trench, Numbers 1 and 3z on left of stretcher, Numbers
4 and z on right.




CARRYING WOUNDED ACROSS A TRENCH

Together they stoop, taking hold of stretcher by both hands as far apart as possible.




CARRYING WOUNDED ACROSS A TRENCH

Fig. s5. Rising slowly together.




CARRYING WOUNDED ACROSS A TRENCH

Fig. 56. Stepping with the feet nearest to the trench.




CARRYING WOUNDED ACROSS A TRENCH

Fig. s7. They cross legs as illustrated.




CARRYING WOUNDED ACROSS A TRENCH

Fig. 58. Then Numbers 1 and 4 step in trench, Numbers 3 and 2 stoop and together push stretcher
as far across as possible.




CARRYING WOUNDED ACROSS A TRENCH

Fig. g9. Numbers 1 and 4 out of trench. Numbers 3 and z in and pushing stretcher clear over the
trench, after lift stretcher as previously explained.




LOADING AND UNLOADING WITH THREE BEARERS

Fig. 60. Stretcher placed at patient’s head. Numbers 1 and 4 at left of patient, Number 3 on
right, and kneel together.
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LOADING AND UNLOADING WITH THREE BEARERS

Fig. 61. Lift patient slowly and gently, patient, if possible, helping by placing his
arms on the shoulders of Numbers 1 and 3.
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LOADING AND UNLOADING WITH THREE BEARERS

Fig. 62. Carry him, head-foremost, over the foot of stretcher, the horizontal position being
maintained throughout the movement.
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LOADING AND UNLOADING WITH THREE BEARERS

Fig. 63 And lay him in a suitable position on the canvas.

63




LOADING AND UNLOADING WITH THREE BEARERS

Fig. 64. When unloading, the patient is lifted and carri
stretcher.,

ed head-foremost over the head of

64




LOADING AND UNLOADINQ WITH THREE BEARERS
Fig. 65. And gently laid on the ground.




LOADING AND UNLOADING WITH THREE BEARERS

Fig. 66. They rise.

Numbers 1 and 4 turn to the left, Number 3 to the right, and together go
and stand to stretcher,

66




LOADING AND UNLOADING WITH TWO BEARERS

Fig. 67. Lifting gently the wounded on their knees, the wounded, if possible, supporting himself
on the neck of Number 1.




LOADING AND UNLOADING WITH TWO BEARERS

Fig. 68. They rise, and carry the patient head-foremost over the foot of stretcher.

68




LOADING AND UNLOADING WITH TWO BEARERS

Fig. 65. And will lay him gently on the canvas.




LOADING AND UNLOADING WITH TWO BEARERS

Fig. 70. Then stand to stretcher. Unloading will be carried out as previously explained when there
are three bearers.

70




LOADING WAGONS

Fig. 71. The squad will return towards the wagon. Lower stretcher. Numbers 1 and 3

will turn to the right, kneel, and will fix the slings by passing the loop of the buckle

over the near handle, carry the sling under and over the opposite handle, close to canvas

back to the near handle, round two or three turns, pass the transverse strap round the

pole between the runners and fasten the buckle outside the sling between the poles.
Bearers rise and stand to stretcher.
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LOADING WAGONS 5

Fig. 72, Numbers 1 and 3 turn to the right, 4 and =z to the left; stoop and take hold of
stretcher by hands as far apart as possible, and rise gently.




g-'" Bfﬂ.ﬁliﬂ FIELD AMBULANCE SERVICE

LOADING WAGONS |

Fig. 73. On the word Advance, they advance towards the wagon, following the same movements ‘
as explained in Fig. s7.
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LOADING WAGONS

Fig. 7a. They halt one pace from wagon, and lifting stretcher on level with the floor of the upper
compartment, place the front runners on it. The stretcher is then gently pushed into its place,
Numbers 1 and 4 making way for stretcher and bearers to pass between them.
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CARE OF WOUNDED

Fig. 75. Number 4 stretcher bearer looking for injuries on the wounded.




CARE OF WOUNDED
Fig. 76. Bandage Top of Head (1) Take a whole cloth. Lay centre on top of heam:!ci

the lower border on the forehead above the eyes. Fold in the edges, pass the en
round behind, leaving ears free, cross below occipital protuberance over the point of
bandage, bring ends in front and knot with granny knot in front and centre of forehead.




CARE OF WOUNDED

Fig. 77. Bandage Top of Head (II1.) Place hand on top of head to steady bandage, draw
the point down on back of head to make the bandage fit to the head, turn it up and
pin on top.
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CARE OF WOUNDED

Fig. 78. Bandage Side of Head (I.) Place centre of narrow fold over the dressing.




CARE OF WOUNDED

Fig. 75. Bandage Side of Head (II.) Pass ends horizontally round the head, cross,
and knot over the dressing.




CARE OF WOUNDED

Fig. 8o. Bandage Side of Head (III.) Pass narrow fold under the chin, centre on
the opposite side of the wound, bring ends round and cross them on top of dressing,
bringing ends horizontally round the head and knot on top of bandage.

8o




Fig. 81.

CARE OF WOUNDED

Chin and Side of Face: Place centre of narrow fold under chin, pass the ends
upwards and knot on top of head, tucking the ends.

81




CARE OF WOUNDED

Fig. 82. Both Eyes. Place centre of broad fold between the eyes, carrying the ends
backwards, cross behind and knot in front.
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CARE OF WOUNDED

Fig. 83. Neck. Centre of narrow fold over dressing, cross over and bring ends,
knotting them on top of the wound.
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CARE OF WOUNDED

. Fig. 84. Chest (I.) Take a whole cloth, put it on chest, point over the shoulder of the wounded
| side, pass ends under both arms and knot blehlnd Oél the same side that the point is, leaving a
ong end.

84




CARE OF WOUNDED

Fig. 85 Chest (II.) Knot point of whole cloth over shoulder to long end in the bacl, knot to be
below shoulder in the back.




CARE OF WOUNDED
Fig. 856. Chest (I_IIJI Dressing finished,
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CARE OF WOUNDED

Fig. 87. Abdomen. Plac2 centre of broad fold on the dressing and knot at the side.




CARE OF WOUNDED

Fig. 88. Greater Arm Sling (I,) Take a whole cloth, throw one end over the shoulder on the
sound side. Place the point behind the elbmat{ 1?1' the injured arm, and bend the injured arm
caremmily.
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CARE OF WOUNDED

Fig. 8s. Greater Arm Sling (I1.) Place it across chest, thumb pointing up, bring
the lower end on top and knot to the other end, on top of shoulder on the
injured side.
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CARE OF WOUNDED

Greater Arm Sling (III.) Draw the point forward, round the elbow, and pin in front.
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CARE OF WOUNDED

Fig. o1, Greater Arm Sling with Broken Collar-bone. Inste=ad of bringing the lower point of the
bandage on top of the injured shoulder, it is passed between the arm and the side, and knotted to the
upper end behind the neck.
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CARE OF WOUNDED

Fig. 0z. Lesser Arm Sling and Shoulder Bandage (I.) Lay the centre of a whole cloth on top
of shoulder, point up, the lower border across the middle arm, fold border, carrying the ends
around the arm, cross and knot them on side opposite.
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CARE OF WOUNDED
Fig. 93. Lesser Arm Sling and Shoulder Bandage (II.) Take a broad cloth, place one end over
shoulder on the sound side, Bend the arm over carefully and place wrist across the middle of
bandage, hand a little higher than elbow, bring the lower end and knot on top of shoulder of the
injured side, and on top of the point of bandage on shoulder, pull point to make bandage fit on
shoulder, bend it above lesser arm sling and pin it.
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CARE OF WOUNDED | Fi

Fig. g4. Elbow. Place centre of whole cloth over the: back of bent elbow, point up, pass the ! of
ends round forearm. cross them in front, pass them around the arm, and cross behind and knot in ot
front, Apply greater arm sling. See Figs. 88, 89 and go.
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CARE OF WOUNDED
Fig. 95. Fractured Clavicle (I.) Place a small pad in the arm-pit of tha injured side, apply centre
of narrow fold to the outer surface of arm, carry front end horizontally across chest. Bring the
other end between arm and chest over the upper margin of the front end, then pass it upwards and
backwards through the loop thus formed to the back of the chest.




CARE OF WOUNDED {

3 : : knot [
ier. o6. Fractured Clavicle (1I.) Exercise a steady traction so as to pull arm backward and
o e %oth ends on the other side of the chest. Then apply lesser arm sling.
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CARE OF WOUNDED

Fiz g7. Hand (1.) Take a whole cloth. place hand palm downwards on the
centre of bandage.
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CARE OF WOUNDED

-

Fig. o8 Hand (II.) Bring the ends toward the forearm.
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CARE OF WOUNDED

Fig. 93, Hand (I11.) Bring the ends over the back of the hand.
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CARE OF WOUNDED

Fig. 100. Hand (1V.) Pass ends round the wrist coming across the point, pass
behind wrist, cross them and knot in front.
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CARE OF WOUNDED

Fig. 101. Hand (V.) Fold point over knot and pin it.

101




-1aljado) payy
@18 S[e} Jamo[ pue Jaddu yjoq jo spua ayj usyy ‘peay jo
doj uo s[ie} Jemo] om3j 8} a1} ‘Ndau 2} pulyaq s[re} iaddn
om} sy} a1} ‘Ulyd jo juiod uo Jus jeljusd veld -Fepueq
panrei-inoy Apddy ME[ J9M0T] JO 2aujdeig 2o Bl

EdNNOM H0 FIVD




moqe a2y} 03 pd-wae ayj jo apisul ay) Buoe ped
EIng (°])Jepmoys 1esu wiy Jaddp) jo ainjoerg ‘“Eor -8

daaNnoMm J0 JEVO




‘apis ajisoddo ayj uo pay} pue
4poq sy} punoJ passed Spus 9yj pu® ULIE 21} IIA0 2IUad
Y3} 'PoJ-peOIq B JO sueaw Aq apls ayj o3 wne a1 adepueq
UaL {°II)J8pPINOYS Jesu Wiy 1addp) jo sanjsed, -box wArg

QEANAOOM J0 ddvVD




-Buls wIe Jassa] sy} Apdde uay ]
(*[II) F2pmoysg Jeau umay Jaddn jo sanjoer,g -Sor -Bi,]

ddaNnNoOM H0 HAYD




‘apis 1832 uo pue puigaq ‘Juoyy ur ‘paidde aie sjunds jioys
mog () wry Jadd jo S[PPIAl o eanjdeig 'gor B

EaNOM 40 HEVD




*Bulls wIre Jassa] o) Apddy  -jurds 13jno jo doj uo sjouy
‘aImjoel) sy} sA0qe pue mo[aq peidde SsdepuEq pP[OJ-MOIIEU
uayy ([I) way Jeddpn jo S[PPIN JO 2Injoelg Lol -Biy

dEaNNOM 40 HAVDI

I()'.,"




‘HOTJBIISNINT Ul umOys se jurds
- ue £ddy (-]) wiy Jaddp) 19m0-] JO aaInjoei 'gor Big

JIdNNOM H0 dFdVD




‘IIE210] 2} U0 INJIEI] MO[a( pue
‘urre Jaddn ay3 uo SINJIEI) J2A0 SaFepueq PloOj-mOIIEU jim
junds par], (°[) way J2dd) JI2m07] JO SINJIEIg ‘601 “8B1q

dHANNOM J0 FHVDI

109




*Buys uire
Iajeais Lddy ("[[[) Wiy Jedd[] Jom07] JO 2INjoBIg OII g

daaNnom 40 =HIVD




‘PUEY jJO }2EqQ 0} MO][2 WOJ] 9U0 J3N0
20} ‘siaduy 03 mof[e woly Juniesr SUO Jouul SY} Lwae jo
SpIsjno pue apis Jauul syl uo sjulds peoiq om} Liddy -Apog
03 pueq jo mjed pue jsowraddn qumy} ‘uure 9y} o3} sapdue
IBLI Je wiealo] oY) pusg (°[) ULIBSIO JO 2INJIBI4  ‘IIr B

ddaNnomMm H0 F¥UVD




‘pdepurq J9jOUE [Iim pUBRL] Apeajs -junds Isjno
uo sjouy ‘sedepueq ploj-molreu yjm -I[qissod I ‘aanjoeay
MO[aq pue J0A0 a8vpueyg (‘[]) WILSI0] JO SINJIEIL] eIl 81

dIaNNomMm H0 HAVO




Jajesrsd Apddy

(III

-duifs urre
) WI¥AI0 JO 2INJIEI -EIX "8 g

HANNOM d0 HEYVD

113



CARE OF WOUNDED

Fig. 114. Fracture of Ribs. Apply two broad-fold bandages firmly around chest
so that the centre of each is above and below fracture. They are tied separately
on the other side, Knots partly in front.
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Fig. 113,

CARE OF WOUNDED

Fracture of Pelvis.

115

Use a broad bandage.
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CARE OF WOUNDED [
Fig. 116. Fracture of Thigh-bone (I.) Bring the foot of injured leg in line with the
sound side by a steady pull. Apply a splint on the outer side long enough to reach
from the armpit to beyond the foot. Secure this splint by two broad-fold bandages
around chest and pelvis.
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CARE OF WOUNDED

Fig. 117. Fracture of Thigh-bone (II.) Apply a second splint on the inside of the
injured leg reaching from fork to knee, and secure it by two narrow-fold bandages
above and below fracture.
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CARE OF WOUNDED

Fig. 118. Fracture of Thigh-bone (IT1.) Another bandag= should be passed aronnd
the leg, enclosing th= long splint.

118




CARE OF WOUNDED

Fig. 119, Fracture of Thigh-bone (IV.) Fasten the ankle to the end of the long splint.
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CARE OF WOUNDED

Fig. 120, Fracture of Thigh-bone (V.) Finally the injured limb is secured to the other leg by two
broad-fold bandages—till then the injured leg has always been kept in position by the assistant.
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CARE OF WOUNDED

Fig. 1z1. Fracture of Knee-cap (I.) Place patient in half-sitting position. Apply a long splint
under leg from hip to heel, fixed by a broad bandage round thigh and round ankle,
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CARE OF WOUNDED

Fig. 12z2. Fracture of Knee-cap (I1.) A narrow-fold bandage is laid above the npper
fragment, crossed behind the splint and then tied in front below the lower fragment.
An ice bag may be applied. The heel should be raised.
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CARE OF WOUNDED

Fig. 123, Fracture of Leg (I.) Limb should be steadied by drawing on foot. Splints reazhing from
knee to below foot should be applied on the inside and ontside of injured leg and secured by two
narrow-fold bandages.

123




CARE OF WOUNDED

Fracture of Leg (II.) Both legs bandaged together by broad-fold bandage.

Fig. 124.
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