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r. GENERAL '1
l .0 l  This sect ion is reissued to include Rescue Breathing as

the Bel l  System preferred choice of  aY-t i6cial  respira-
t ion met l tods.

1.02 It ccnforms to the latest procedures recommended in
the American Red Cross First Aid Textbook which is

standard for Bell System first aid instruction. J

1.03 KNOW YOUR FIRST AID. Do not attempt to save
time and efiort by using second-best methods of First

Aid. It is just as important to know the "don'ts" of First Aid as
it is to know the "do's."

l.M Report all injuries to your supervisor as soon as
Possible.

Z THE WHY AND HO\II OF FIRST AID

2.01 First Aid is defined as the immediate and temporary
care given to the victim of an accident or illness until

the services of  a physic ian can be obtained.

2.02 First  Aid t ra in ing also shows how injur ies occur,  and
helps to reduce accidents by sharpening the desire to

prevent in jur ies.

2.03 In case of  ser ious in jury,  act  quickly as each second
of delay is important.  Be reluctant to make statements

to the v ict im and to bystanders about the in jur ies.  I t  is  not
the First  Aider 's province to diagnose, evaluate,  or  predict .

2.M General Dircctionr

(a) Keep the vict im ly ing down. Do not t ransport  a
ser iously in jured person unless i t  is  necessary to do so'

(b) Treat in order l is ted:
( l )  Severe bleeding (Part  4.)
(2) Stoppage of  breathing (Part  7.)
(3) Poisoning by mouth (Part  8 ' )
(4)  Shock (Part  6.)

(c)  Check for other in jur ies and plan what to do.

(d) Obtain the services of  a physic ian.  (See next part . )

Fr

3.  GETTING THE DOCTOR OR AMBULANCE

3.01 I f  possible,  stay wi th the v ict im and ask someone else
to cal l  a doctor.  I f  necessary,  cal l  the pol ice for  th is

purpose. (Consul t  your List  of  Physic ians and Hospi ta ls,  i f
available.)
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3,02 When the doctor is called, give him the following infor-
mat ion:

(a) Cause and probable extent of  the in jury

(b) Location of the victim
(c) What First  Aid is being given

(d) What First Aid supplies are available

(e) Whether an ambulance is needed

..  WOUNDS AND BLEEDTNG

4.01 A wound is a break in the skin or mucous membrane.
I t  is  caused by force and usual ly extends into the

under ly ing t issue. Control  b leeding and piotect  wounds from
contaminat ion.  The danger of  tetanus ( lockjaw) should be con-
sidered in ALL WOUNDS. Guard against  infect ion.  ( I f  i t
occurs,  see Paragraph 13.12.)

4.02 Woundr yith Scvcre Bleding
(a) Severe bleeding must be stopped without detay.  Apply
_ direct  pressure on the wound, using a c loth pad or even
bare hand, i f  neqessary.  (Fig.  1)

Fig. l-Direct Preuure on thc Wound

(b) Elevate the bleeding part ,  i f  possible.
(c)  I f  an arnr or leg is involved, and direct

be delayed or is not ent i re ly ef fect ive,
pressure at  pressure points.  (Figs.  2 and 3)

pressure must
apply digital

Fig, 2-Finger Prccrure on Brachial Artery

Pressure on the inner hal f  of  the arm, midway between the
elbow and the armpit ,  compresses the brachial  ar tery against
the bone there,  causing | r leeding in the arm, beyond the
point  of  pressure,  to be control led.

@ Amcrlcu Tdepboto atd Tclegrapb Compaay, 1960
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4.03 NccL \toundr: These are most frequently made by
. knives, razors, and windshield gtass. tt J ti.ge ;;.;,

vein, or both, may be cut.
(a) Fint Aid

(l) Apply hand pressure both above and below the cut
and continue to hold untit a aocto, aire.ii-tt aipressure be releas,ed. One need not worry aboui gii-

ting the hand in the wound in such severe cases.
(2) A bulky cgmpress of the cleanest material immedi-

ate-ly- available to maintaiu pressure may bi1
Sreat help.

Fig. 3-Haad Prcourc on Fcmoral Artcry

fr.e;su.re .appl-iqd- just below the groin on the front inner
Llft ot, the. thrgh. compress_e_s the femoral artery against
the underlying pelvic bone. If considerable force is apiplied,
bleeding betow the point of pressure wil l  be conirol lei .  

-- '

(d) Bandage the pad firmly into place on the wound. Do
, not remove it once it is in place. If blood saturates the

dress.ing, Aandage additional layers of cloth on trt ;i;di:
nal dressing.
IC) !!JE LQI/}N-IQUET SHOULD BE USED ONLY IN
__ EIrIREME CASES, WTTERE rT rS NbCESSARV
TO RISK LOSING THE VICTIM'S LIMB iN ONONN
TO SAVE HIS LIFE. I f  i t  is to be used:

( l)  Pla_':e-i t  close above the wound, between the body
and the wound.

(2) lvlake sure that it is applied tightly enough to stop
bleeding.

(3) Wrap the material t ightly twice around the l imb
if possible and tie a half knot. (See A, fig. l.j 

--

(a) Pl_l.S a short stick on the half knot and tie a
full knot. (See B, Fig. 4.)

(5) Twist the st ick to t ighten the tourniqust unti l  the
flow of blood ceases. (See C, Fig. 4. i

(6) Secure the stick in place with the loose ends of the
tourniquet or another strip of cloth. (See D, Fig. 4.)

(7) A notation should atways be made and attached
. !g th9 vict im, giving the t ime of appl icat ion and
tocatlon ot ule tournlquet.
(8) D-O_].IO-T:BELEASE THE TOURNIQUET oNcE

IT HAS BEEN APPLIED.IT IS URGENT THA-
SUCH CASES HAVE MEDICAL ATTENTION AS
SOON AS POSSIBLE.

4.M Minor Wouadr
(a) Firrt Aid

(l) lVash your
and soap.

i! WhicL Blcodia3 lr Not Scqr

hands thoroughly wi& clean weter

(2) Cleanse the injury thoroughly,. usinc pl1il ssap
. and boiled water or if not"avJtaule,'u"i 6rsi aiiantiseptic on a sterite .o-p..rr.-------'

(3) Apply first aid antiseptic from first aid kit if avail-
. able. If not, cover with sterile or clean dressing and
Danoage snUgl] ' .
(4) Arrange to see a doctor promptly if evidence of

infect ion appears.

4.05 Woundr with Intemal Blecdiug
(a) CauseC by head injury-see Paragraph 9.02.
(b) Caused by other than head in jury-may be indicated

by appearance of blood at uninjured morith or ,ro... 
--

( l )  Firet  Aid
(a) Keep the victim lying on his back. Turn the

head to one side.
(b) Raise the head and shoulders if breathing is

difrficult.
(c) If the patient is in shock or unconscious.

turn him on his s ide wi th head and ches[
Iower than hips to prevent blood from being drawn
into the lungs.
(d) Give no st imulants.

4.06 Gunrhot Woundr and Other Deep 'Woundr
(a) Firr t  Aid

( l )  Keep vict im as quiet_as possible.  Moving may ag-
gravate fractures or the existing damage io iniernil

organs.
(2) Do not .give stimulants. If wound is abdominal,

do not give any food or water.
(3) If air passes through a chest wound as the victim

breathes, cover wound firmly with dressing material.
(4) If intestines protrude, do not force them back into

the abdomen; cover wi th ctoths wet wi th water al
body_ temperature. Water and dressings should be ai
sterile as possible under the circumstinces.

5.  BITES AND S'TINGS

5.01 Animal Bitee
(a) Firct Aid

(l) Wash the wormd thoroughly to remove all saliva.
IJse a gauze_ compress and i solution of soap and

water to scrub the wo_und; kitchen or laundry soap is
best, but any_ soap witl do. Thorough washin! of bite
wound should be continued at leasi l0 to lS -minutes;
then rinse with clean running water and apply i
ster i le dressing.
(2) If possible, steps should be taken to confine the

animal so that it will be available for examination
to determine whether its bite may have transmitted
rabies or tetanus.
(3) Always consult a physician promptly.

5.02 Snake Biter (Poironour)
(a) Prcvcntion-Most snake bites can be prevented when

working in snake- infested regions by- wear ing high-
toppgd boots or heavy leggings, and by-being ex- l rem"ely
careful  about putt ing the handJ in placej  where"they mighi
be bi t ten.

Fig. {-Application of Touraiquct
Pogr 2



(b) Symptomr
(l) Bite of a rattlesnake, copperhead, or cotton-mouth' 

moccasin leaves one or two small puncture wounds.
Since the coral snake chews rather than bites, it leaves
no fang marks. Severe pain, swelling and discoloration
of the poisoned part occurs rapidly.
(2) General weakness, shortness of breath, nausea'
' vomiting, weak and rapid pulse, dimness of vision,
possibly unconsciousness.

(c) Firet Aid
(l) Start at once. Have victim lie down and keep' 

quiet, as muscular activity increases circulation re-
sulting in more rapid absorption of the venom.
(2) If bite is on an extremity, tie a constricting band-

rot e tourniquct-firmly above the bite.

(3) Sterilize a lcnife or ra?.c,r blade with a match flame,
first aid antiseptic or alcohol and make incisions.

Trw with one of them to get into the venom deposit
point. Crosscuts, about one-fourth inch long, may be
made at each fang mark and over the suspected
deposit point. Make shallow cuts through the skin in
the crossways direction; longitudinal cuts may be
deeper. Muscles and nerves run in a longitudinal direc-
tion and a deep crosscut may sever theno. Beware of
cutting muscles and nerves of the fingers, hands or
wrist, for they lie immediatety below the skin, and
their injury may cause much disability. Apply suction,
using the mouth or suction cup. Continue suction for
an hour or more.

5.03 SnaLc Bitcr (Non-poironour)
(a) Symptomr

(l) Horseshoe-shaped row of teeth marks.
(2) Absence of symptoms other than those usually

following minor wound.
(b) Firrt Aid

(l) Cleanse wound thoroughly with clean water.
(2) Applv sterile dressing.

5.04 Inrect Bitce and Stingr
(a) Firrt Aid

(l) Remove the "stinger" if stiil present.
(2) If possible, ice or ice water should always be

applied.
(3) Apply a paste made of baking soda and cold cream,

or a compress moistened with ammonia water.
(4) Avoid scratching the bite.

5.05 Tick Bitcr
Rocky Mountain spotted fever is transmitted by tick

bites, and despite its name, the disease can occur in any part
of the country.

(a) Firrt Aid
(1) First remove the tick by covering it with any kind

of available oil. If the tick does not disengage at
once, wait half an hour, then remove all paits of it
with tweezers.
(2) Gently scrub the area thoroughly with soap and

water.

5.06 Spidcr, Sco4rion and Tarantula Bitcr
(a) Firrt Aid

(1) If on an extremity, apply a constricting band for
5 ninutcr only just above the bite. (See Fig. 4.)

(2) Keep the afiected part lower than the rest of the
body and apply ice, ice water or any cold applica-

tion tocally for two hours.
(3) Obtain medical attention.

C SHOCK (DUE TO PHYSICAL INJURY)

6.01 All rcriourly injurcd per.on. rhould bc gircn 6rt eid
for rhock

6.02 Dc6nitior: Shock is a depressed condition of many of
the body functions due to failure of enough btopd to

circulate through the body following serious injury. Causes

tss 3, SECI|ON OIO-100-O0|

6,03 Factorr which makc ehock worrc: Pain, rough handling,
improper transportation, continued bleeding, excessivl

cold or heat, stoppage of breathing, sight of blood. The eftects of
shock may be lessened by keeping the victim lyiug down and
comfortable.

6.04 S5rmptomr
(a) Weakness of the victim.
(b) Skin: Pale, cool, moist-perspiration on forehead, lips,

palms.
(c) Pulse: Rapid, sometimes weak or absent.

(d) Breathing: Fast, shallow, irregular, occasional deep
breaths.

(e) Eyes: Vacant,  tackluster.
(f) General: Thirst, nausea, indifference, restlessness.

6.05 Firrt Aid
(a) Keep the vict im ly ing down.
(b) Do not add heat;  s imply prevent a large toss of  body

heat by cover ing,  i f  necessary,  wi th blanket,  overcoat,
newspapers,  etc.  Do not cause sweat ing.
(c)  Fluids:  Water in smal l  amounts,  i f  v ict im is conscious,

is helpful .

7.  ARTIFICIAL RESPIRATION

7.01 Rescue is usual ly the f i rst  step. Electr ic shock, inhata-
t ion of  gas,  and drowning are the conrmonest causes o{

stoppage of  breathing. Every Plant man should be thoroughly
fami l iar  wi th the rescue techniques where electr ic i ty or gas is
involved, including rescues from manholes,  poles and power
wires,  as covered in Sect ions 010-100-011,010-100-012, and
010-100-013, respect ively.

Some of the important points to remember in ef fect ing
rescues are l is ted below:

(a) Electricity
(1) Cut of f  current supply,  i f  possible.
(2) Break the contact  by separat ing the v ict im from

the source of  the electr ical  power,  making sure that
in the process you don' t  expose yoursel f  to contact
wi th the v ict im or the source of  e lectr ic i ty.  Use rubber
gloves, long dry st icks,  dry rope, dry fo lded cloths and
stand on insulat ing mater ia l ,  i f  possible.

(b) Gas
( l )  Recognize the danger of  explosion.
(2) I f  in a bui ld ing,  shut of f  both gas and electr ic

supply.
(3) Vent i late the space thoroughly before at tempt ing

rescue.
(c) Drowning

Unless you are an expert  swimmer and trained in l i fe
saving, keep out of  the water when rescuing a drowning per-
son. Instead, "Row or throw." (Learn American Red Cross
i i fe saving and w'ater safety techniques.)

7.02 Gcneral Directionr
(a) START AT ONCE AND DOI. I 'T GIVE UP. There are

many cases on record wherein a person apparent ly
dead has been revived af ter  several  hours of  cont inuous
art i f ic ia l  respirat ion.
(b) The purpose is to restore natural  respirat ion by main- r

ta in ing an al ternat ing decrease and increase in the r
expansion of  the chest and thereby an adequate air '
excnange. 1
(c) The mouth-to-mouth rescue breathing method is the t

Bel l  System Standard for gerreral  use. However,  in the I
rare case where i t  is  impract icable to use this methodn
another means of  vent i lat ing the lungs should be used-
(d) The only equipment necessary to perform rescue'

breathing is carr ied wi th you at  a l l  t imes-your hands,
your mouth and your repet i t ive breathing.

low resistance, possibly death.

Poge 3
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7.03 Additional Rclatcd Dircctione (Regardless of method
used.)

(a) Begin art i f ic ial respirat ion immediately.
(b) A mechanical resuscitator operated by a trained per-

sori  should be used wherr avai lable.
(c) I f  assistance is avai lable, have blankets or other suit-

able materiel placed over and under vict im.
(d) When breathing starts, keep the victim lying down and

treat for shock (Part 6). J

7.M MoutL-to-Moutf, (Rescue Breathing) +

. If there is foreign matter visible in the mouth, wipe it
ut quickly with your f ingers or a cloth wrapped around your
ngers.

(a) Tilt the head back so the chin is pointing upward
. (I!C 5). Pull or plsh the jaw inro a lutting-"out posi-

t ion (Fig. 6 and Fig. 7).

These maneuvers should rel ieve obstruct ion of  the airway
by moving the base oI  the tongue away from the back of  the
throat.
(b) Open your mouth wide and place i t  t ight ly over the

vict im's mouth.  At  the same t ime pinch the vict im's
n-ostr i ls_ sh ' l  (Fig.  8)  or  c lose the nostr i ls  wi th your
cheek (Fig.9).  An al ternat ive is to c lose the vict im's mbuth
and place your mouth over his nose (Fig.  l0) .  Blow into the
vict im's mouth or nose. (Air  may be-blown through the
vict im's teeth,  even though they may be clenched.)

The f i rst  b lowing ef for ts should determine whether or
not obstruct ion exists.  This wi l l  bc apparent i f  there is
resistance to your blowing ef for t  and i f  the v ict im's chest
fai ls to r ise.

Fig. l0

(c) 
.Remov-e your mouth, turn you, head to the side, and

. I is ten for thc return rush oi  a i r  that  indicates air  exl
change. Repeat the blowing ef for t .

.  {o.  an adul t ,  b low vigorouslv at  the rate of  at :out  12prearhs per mlnute.  For a chi ld,  take relat ively shal low
breaths appropr iate for  the chi ld 's 's ize,  

" t  
* . ' . " t .  o i  

" f "u izu per mlnute.
(d) I !9 r ise and fal l  of  the v ict im's chest wal l  is  the best
.-  indicat ion that you are corre_ct ly 

"a- in i r f " i i r rg 
R..- ; ;Breathing. "Keep ybur eye on tf," cfr"ii wait:;

(e)  I f  yo.u are not gett ing air  exchange, recheck the head
- .  1 ld 

jaw posi t i , r i . r l , . ig"s.  5.  O 
" .a 'Z] . ' f i -voi  

st i l l  do not
q", !  ?1f  

exchange, quickly turn the v ict im 6n his s ide anJadmlnlster 
-  several  sha-rp_. blows between the shoulderbl?des-for the purpose of  d is lo i lg ing 

""-"  
. l . t r r i t ing matter(Fig. ,  l l ) .  Again iweep y"" .  n ig8. . ' i f , . " , r"gf ,  l r , .  v ict im,smouth to remove foreign marter.

Those who do not wish to come in contact  wi th the per-
son may hold a cloth over the victim's mouth or nose and
breathe through it. The cloth does not greatly afiect the
exchange of air.

Pogc 4
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7.05 Mouth-to-Mouth (Rescue Breathing) Technique for
Infants and Smal l  Chi ldren
If  foreign matter is v is ib le in the mouth,  c lean i t  out

quickly as descr ibed previously.
(a) Place the chi ld on his back and use the f ingers of

both hands to l i f t  the lower jaw {rom beneath and
behind, so that i t  juts uut (Fig.  l2) .
(b)  Place your mouth over the chi ld 's mouth AND nose

/Fig.  l3) ,  making a relat ively leakproof seal .  Breathe
into the child, ueing rhallow puffr of air in order to prevent
damage to the chi ld 's lungs. The breathing rate should be
about 20 per minute.  "Keep your eye on the chest wal l . "

Fie. l3

tss 3, SEcTtoN 010-r@-@l

Fig. 15

7.06 Back Prcuurc-Arm Lift Mcthod
It  is  possible that  because of  the nature of  the in jury

or other c i rcurr lstances, the manual method of  ar t i f ic ia l  respira-
t ion should be rrsed. I t  is  re-emphasized that mouth-to-mouth
(Rescue Breathing) is the prefer ied method because of :  ef fec-
tiveness, practicality, speed of application and simplicity.

(a) Place the victim in the face-down, prone position. Bend
his elbows and place his hands one upon the other. Turn

his face to one side, placing the cheek upon the hands.
(Fig. 16.)

Fis. lfPorition of Victim

(b) Position of the operator-Kneel on either the right or
left knee at the head of the victim, facing him. Placr

your knee at the side of the victim's head close to his fore.
arm. Place your other foot near his elbow. If it is morr
comfortable, kneel on both knees, one on either side of thr
victim's head. Place your hands upon the flat of the victim'r
back in such a way that the palms lie just below an imag
inary line running between the armpits. With the tips o
your thumbs just touching, spread your fingers downwarr
and outward. (Fig. 17.)

J

I f  you meet resistance in your blowing ef for ts,  recheck thel
posi t ion of  the jaw. I f  the air  passages are st i l l  b locked,
the chi ld should be suspended momentar i ly  by the ankles
(Fig. 14) or inverted over one arm (Fig. 15) and given two
or three sharp pats between the shoulder blades, for  the
purpose of  d is lodging any obstruct ing matter.  Check the
mouth for  foreign matter and remove i t  quickly.

--//

Fig. 12

Fig. 14

Poge 5
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(e) Draw his arms upward and toward you. Appty just
enough lift to feel resistance and tension at the victim's

shoulders. Do not bend your elbows, and as you rock back-
ward the victim's armi will be dravun towird yoo. Th.rt
lower the ar-ms to the ground. This completes the-full cycle.
The arm l i f l  expands the ch€st by pul l ing on the c-hest
muscles,_ arching the back, and rel ieving the weight on the
chest.  The cycle should be repeated 12 t imes per r i inute at  a
steady rate. The compression and expansion phases should
occupy about equal 1ir.ne y^i1h the release peiiods being of
minimum duration. (Fig. 20.)

Fig. l7-Porition of Opcrator

(c) Take it easy t Rock forward until the arms are approxi-
mately vert ical and al low the weight of the upper part

of your body to exert slow, steady, even pressure down-
waid upon the hands. This forces air out of the lungs. Your
elbows should be kept straight and the pressure exerted
almost direct ly downward on the back, You do not need
much pressure. (Fig. 18.)

Fig. 20-Expanrion Pharc

8. POISONTNG BY MOUTH
8.01 "Hurry" is the word to associate u,ith poisoninq bv

mouth. Give First Aid'without delay. I f  possibte, lav-e
someone cqll a.d-octor, poison control centei or lrospital-while
you give First Aid.

8.02 Syrmptomr-These vary greatty according to the kind
and amount of poison taken and the l ime elapsed.

Many_poisons cause no symptoms until absorbed into the sys-
tem, Others cause burns in the mouth or abdominal pain. Thire
1nay_ b-e nausea, vomiting, visual disturbances, convulsions,
headache, or deep sleep.

8.03 Firrt Aid
(a) 

-Whcn 
thc poiron ir not an aeid altrali, rb5rcLninc, or

kcroscrc:

(l) Dilute the poison. Quickly administer fluid (milk
and/or water) in targe amounts,

(2) Ind-trce vomiting-Strong baking soda solution or
milk of magnesia. Repeai the dilution and induction

of vomiting until fluid is returned clear. If fluid can not
be administered, use fingers or spoon in the mouth to
induce gagging and vomiting.

(3) If the antidot6 is given on the label, administer it
as directed. If nb specifc antidote is known,

administer a universal antidote of two parts by volume
of crumbled burnt toast, one part strohg tea,-and one
part milk of magnesia.

(b) Whcn tLo poiron ir ar acid:
(1) Dilute the poison. Quickly administer Suid (milk

atd/or water).
(2) Do not inducc vomiting. Neutralize with weak
- alk^ali (baking soda in water, or milk of magresia);

ql.ren give milk,-.olive oil, or egg white to proaect tbe
digestive tract lining.
(3) If the antidote is given on the label, administer it

as directed.

Fig. l&-Comprcrion Pharc

(d) Release the pressure, avoiding a final thrust, and com-
mence to rock slowly backward. Place your hands upon

the victim's arm just above his elbows. (Fig. 19.)

Pogc 6
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(c) \ilLcn thc poiron ir au alkali:
tt) 

-O111-e_the.poison. euickly administer fluid (mitk
ana/ot water).

(2) 9l not irducc vo^miting. Neutralize with weak acid(vinegar, lemon juice). Follow 
-itt, 

mitt,-.iir" 
"iior egg white.

(3) If the antidote is given on the label, administer it
as directed.

(d) Wf,cn thc poiron ir a pcbolcum product ruch ar Lcro-
rclc, rolventr or inrecticidcr:
(f) Dilyte the poison. euickly administer fluid (miik

and/or water).
(2) Vomiting should not be induced-

9. TNJURIES TO BONES, JOINTS, AND MUSCLES
9.01 Frecturcr

(a) Dc6nitiou--A break in a bone,
(l) Simple-closed fracture not associated with an open

wound.
(2) Compound---open fracture has wound extendiug

from the skin to the fracture area-
(3) Comminuted-bone is broken into small pieces. May

be closed or open.
(b) Symptomr-Swelli-ng, _tenderness to touch, deformity,

pain on motion, discoloration, bleeding.
(c) Firrt Aid

(l) For all fractures:
(a) Keep broken ends quiet,
(b) Keep joints on each side quiet.
(c) Treat for shock. (paragraph 6.05)
(d) When in doubt, handle as fracture.
(e) If possible, apply ice bag over painful area.
(f) Do not move before immobilizing. Use splints,

arm sling, newspapers, magazines, etc.
(g) Provide transportation if needed.'
(h) Call a doctor.

(2) Additional measures for compound fracture:
(a) Control bleeding.
(b) Apply ctean dressing to wound.

g.UZ Hcad hjuricr: Concurion and Fracturc of Skull
(a) luporta-ut: A concussion is ao injury to the brain
- 

causeC by a blow to the head and may or may notinvolve a skull fracture. Co""o"ri& 
-Irr-url-i-" 

;;p;;".d'i;any accident due to-force. Whether or noi the ,luit-i.G""_
l$"9 i: not important compared t" ttiJ pi.iiUil;F.it
urerDratn. 'lhe primary treatment for both is the same,-and
rn bott carcr it ir c[cntial to kccp thc victim at quict
er potiblc.
(b) Symptonr-Some or all of the following may bepresent:

(l) Evidence of a blow, head wound, or swelling.
(2) Un-consciousness-total or partial---even if only for

a few seconds after an actident.
(3) Eye pupits unequal in size.
(4) Headache-dizziness.
(5) Paralysis of extremities.
(6) Bleeding from the nose, an ear canal, or the

mouth.

(c) Fint Aid
(1) E4TEEMELY IMPORTANT: KEEp THE VrC-

TIM LYING DOWN AND QUIETI
(2) DO NOT GIVE STIMULANTS.
(3) If his face is flushed, elevate his head slightly.
(4) If the victim is unconscious, turn his head to

one side.
(5) Loosen clothing about his rieck
(6) Merely lay a dressing on the wound.
(7) Reassure the victim, if conscious.

tss 3, sEcTtoN oto-too-oot

9.03 Fracturc of Ncck or Spinc
(a) If at all possible, do not move the victim; summon a

pnysrcran to the scene.

(b) Keep the victim flat on his back.
(c) Do not allow his head to tilt forward or sideways.
(d) I f  t ransportat ion is absotutely essent iat ,  even for a

tew teet, use a hrm support such as a shutter, board,
or door.

9,U Dirlocetionr
(a) Defiritionr-A dislocation is a displacement of a bone

..  end 
- f rom 

the _ jo int .  The surrounding l ig iment ; ;d
other sot t  t tssuo always suffer some in jury.
(b) Symptomr-swelling, tenderness to touch, deformity,

pain on motion, discoloration.
(c) Fint Aid

( l )  Keep the af tected part  quiet .
(2)  Do not at tempt to reposi t ion the distocated bone.
(3) Obtain medical  at tent ion.
(4) Treat for shock. (Paragraph 6.05)

9.05 Streinr and Spraine
(a) DcGnitione

( l )  Strain-A strain is an in jury to a tendon or muscle.
(2) Sprain-A sprain may be descr ibed as a stretching

or tear ing of  the l igaments around a jo int .
(b) Symptomr

(1) Strain-Pain and st i f iness.
(2) Sprain-Pain, swelling, lack of use, discoloration.

(c) Firrt Aid
(l) Strain-

(a) Rest and apply heat.
(b) Rubbing may help.
(c)  In severe cases cal l  a doctor.

(2) Sprain-
(a) Elevate the in jured member and apply cold

appl icat ions.
(b) If ankle is s-prained apply bandage over shoe.

Immobilize if transporlid-.
(c) If lower extremities are involved, avoid weight

bearing.
(d) In severe cases see a doctor.
(e) Always have sprains X-rayed.

rO. BURNS
10.01 Caurcr:. Dry heat, flame, hot metal, hot liquid, steam,

electr ici ty, sunburn, and chemicals. '
10.02 EFcctr: Shock, infection, permanent damage, death.
10.03 Dcgrcer of Burnr

(a) Skin merely reddened-(lst Degree),
(b) Skin bl istered-(2nd Degree).
(c) Deeper t issue destroyed-(3rd Degree).

10.04 Firrt Aid
(a) Thcrmal Burnr

(l) Fxtensive area burns, such as those covering the
back or chest area or a large portion of one or"mori

extremit ies.
(a) Treat for shock.
(b) Exclude air from the burn by the application of

a thick dressing; i f  the drlssing 
- i i  

steri le i t
wilt assist in the prevention of furthir contamina-
tion. Use tint-free material.
(c) The dressing should be kept dr.v.
(d) Do not break blisters.
(e) Transport at once to a doctor or the hospital

(2) Small area burns-apply medicated oiatment and a
sterile dressing.
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(3) Thcrmel burn of thc,cyc. If pain c-an be tolerated,
irrigate the eye gently to remove. foreign mate-rial

Cover the eye with a-dry lterile dressing or clean cloth,
and immediately seek ntedical  a id.  Do not apply oi l .or
ointments unlels necessary to relieve pain pending
medical  care.

(b) Chcmical Burar
(l) Wash away the chemical with targe amounts of

water.  Then, i f  speci f ic  chemicals for  t reatment are
indicated on the labet, apply them, if available. For
creosote burns.  wash with hot water and soap: apply
Creosote Rurn \ \ 'ash. (See Sect ion 010-100-010.)
(2) Acid or ellsali burn of thc oyc. Quicklv irrigate the

eye thoroughty wi th plain tap water for  several
minuies. Remoie any parlicles of the chemical, have
the pat ient  c lose hi i  Cye, place a dressing over the
lid ind snugly bandagc. Obtain immediate medical
attention.

(c) Sunburn
( l )  Mi ld sunburn-medicated ointment,  cotd cream,

salad oi l  or  shortening may be appl ied.  Do not use
butter or oleomargar ine.
(2) Severe sunburn--obtain medical  advice.

IT.  ILL EFFECTS OF EXCESSIVE HEAT

11.01 Exposure to excessive heat may resul t  in heat exhaus-
t ion,  heat stroke, and heat cramps, the f i rst-named

being most common. In exhaust ion cases, the temperature is
approximately normal;  in stroke, i t  is  h igh. I {ost  l ikely to be
affected are the aged, the obese, the very yout lg,  a lcohol  addicts,
and those suffer ing f rom any disease that impairs the strength
of the ent i re body.

11.02 Hcat Erhaurt ion
(a) Symptomr-Fat igue, headache, vomit ing,  nausea'  Tem-

perature remains near normal,  and unconsciousness is
rare.  In severe cases, perspirat ion is profuse, weakness is
extreme, and the skin is pale and clammy. Heat cramps
may be present.  (See Paragraph 11.04.)
(b) Firrt Aid

(1) Provide bed rest .
(2) Every 15 or 20 minutes give a half glass of water

in *'hich a half teaspoonful of salt has been dis-
solved.

11.03 Hcat Strolc
(a) Symptomr

( l )  Usual ly beginb with a sharp pain in the head and

. dizziness, followed almost immediately by uncon-
scrousness.
(2) Skin is dry and very hot, face 6ushed, breathing

difficult.
(3) Temperature is very high. Pulse is rapid and full,

(b) Firrt Aid
(1) Arrange for medical care without delay.
(2) Move victim to a cool place-indoors if possible-

and provide bed rest .
(3) Remove clothing and sponge the body with alcohot

or lukewarm water to reduce the body temperature
to a more tolerabte tevel, as indicated by a pulse rate
of 110 per minute or less. Resume sponging if tempera-
ture rises again.

(4) When victim is fully conscious grve a half glass of
water in which a half teaspoonful of salt has been

dissolved. Provide covering according to victim's
comfort.

11.04 Hcat Crempr
(a) .Sympto-nr-Pain.in abdominal muscles or limbs follow-

rng proluse perspiratron.
(b) Fint Aid

(l) Apply firm, steady pressure to painful part.

(2) Apply warm wet towels to painful part.

(3)  Give a hal f  g lass of  water in which a hal f  tea-
spoonful of salt has been dissolved. Repeat several

t imes at  ls-minute intervals.

12. ILL EFFECTS OF EXCESSIVE COLD
12.01 Frortbitc: The freezing of a part of the body' usually

the nose, eais,  cheeks, f ingers,  or  toes.
(a) Symptomr

( l )  Condi t ion may not be evident to v ict im.
(2) Feel ing of  intense coldness or numbness. Pain in

ear ly stages, later subsic l ing.
(3) Dead white,  g lossy skin,  later changing to yel low.
(4) Bl isters may appear.

(b) Firrt  Aid
(1) Handle a f . rozen or f rostbi t ten part  wi th the great-

est  care.
(2) Firm pressure against the part lvi th the warm

hand i i  helnful ,  but  RUBBING tT WITH THE
HAND OR SNOW IS DEFINITELY HARMFUL.
(3) I f  out of doors, cover the frozen part with woolen

mater ia l .
(4) Make the vict im warm and remove him to a warm

room as soon as possible.
(5) I f  the frozen part is st i l l  cold or numb, rewarm it

by immersing i t  in lukewarm water, or by wrap.ping
in bl inkets.  Do not rub or exPose to extreme heat,
such as a hot stove, hot water bott le, heat lamp, etc.,
because excessive heat may increase the damage.
(6) Onc.e f ingers or toes are rcvrarmed, encourage the

vtc(tm to exercisc them. Do not disturb bl isters.

\2.02 Prolonged Expoaurc to Cold
(a) Syrnptome

(1) General  numbness.
(2) Difficulty of movement or staggering.
(3) Drowsiness or failing eyesight.
(4) Unconsciousness in advanced cases.

(b) Firrt Aid
(1) Give artificial respiration if breathing has stopped.
(2) Move the victim to warm room as soon as possible.
(3) Rewarm the victim as rapidly as possible by wIaP-

ping him in warm blankets or by immersing him
in a tub of warm, but not hot, water.
(4) When the victim reacts to above First Aid, give

him a hot drink and dry his body thoroughly if
water v/as used to rewarm him.

l3. COMMON EMERGENCTES (Listed alphabetically)
13.01 Apoplcry (StroLc)

(a) Symptomr
(1) Unconsciousness usually occurs.
(2) Loud, heavy breathing.
(3) Slow, strong pulse.
(4) Part ial paralysis, indicated in an unconscious person

by lack of muscular tension if one of the extremi-
ties is moved.

(b) Firrt Aid
(1) Obtain medical care immediately.
(2) Place the victim on his back, or if breathing is

difficult, ptace him on his side to allow saliva to
drool from his mouth.
(3) Cover the victim sufficiently to prevent chill.

13.02 Appcndicitir
(a) Symptomr-Abdominal pain, usually generatized in the

,beginning, later. local ize.d_ especiat ly- in lower. r ight
region; nausea, vomiting, mild fever, and constipation or
diarrhea may be present.

(b) Firrt Aid
(l) Obtain medical attention without delay.
(2) Do not administer laxatives, food, or water.
(3) An ice bag placed over the painful area may help

relieve discomfort, but it should be understood
that this merely removes a symptom, and does rrot
correct the condition.

l-
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13.03 Blirterr
This paragraph applies only to blood bl isters and

water bl isters caused by pinching and chafing; see Paragraphg
10.04 and 12.01 for bl isters due to burns and frostbi te,
respectively.

(a) Firrt Aid
(l)  Wash thoroughly with soap and warm water, dry,

and apply a small  amount of f i rst aid antiseptic to
edge of bl ister, puncture at this point with a steri l ized
needle, or other sharp steri le object and press out
the f luid.
(2) Apply a sterile dressing held in place with a light

bandage.
(3) If the blister has already burst, wash with soap

and water and apply steri le dressing.
(4) Consult a doctor if the blister is very €xtensive,

or if there is evidence of infection.
13.04 Boile and Stier

(a) Firrt Aid
(l)  Sties and boi ls in the facial region should be kept

as free as possible of al l  pressure. Boi ls in other
regions may be covered l ightly with compresses satu-
rated with the fol lowing solut ion:

I tablespoonful of Epsom salts
I pint of warm water

(2) Never squeeze a boil. If it breaks, however, wipe
away the pus with a sterile pad wet with rubbing

alcohol.
13.05 Bruiser and Contuaions

(a) Firet Aid
(1) Usually no special care is required. Apply cold

packs, use ice n,'hen a.,'ailable, and elevate the
injured member to reduce swetling and relieve pain.

13.06 Convulcions in Young Chil&en
(a) Symptoma

(1) Muscle spasms and twitching of various degrees.
(2) Stupor or sleep nray follow spasms.

(b) Firrt Aid
(1) Prnvide . bed ..r.est and quiet. Maintain calm de-

meanor in child's presence.
(2) Call a doctor.
(3) Unless directed by a doctor, do not give an enema,

bath, or warm packs.

13.07 Epileptic Fitr
(a) Symptomr

(1) An attack of epi lepsy is general ly preceded by a
loud cry, and the vict im general ly fal ls. This is

fol lowed by unconsciousness accompanied by convul-
sivc, jerking movements of the mriscles.

(b) Fint Aid
(l)  Prevent vict im from harming himself by placing

pi l low, coat or blanket under his head.
(2) Place folded compress, clean handkerchief, piece of

wood or pleated bandage between his teeth at one
side of his mouth to prevent him from biting his tongue.
Do not obstruct breathing.
(3) Dp not restrain convulsive movements or give

stimulant.
(4) When jerking hq^s ceased, loosen clothing about

the neck, and keep the vict im quiet.

13.08 Eyc lnjuricr
(a) Typcr-Eye injuries are divided into three groups for

f irst aid purposes:
(1) Group I cases-injury to the eyelids and soft tissue

around the eye.
(2) Group 2 cases-injury to the surface of the eyeball.
(3) Gro-up 3 cases-injury that extends through the

surface of the eye into deeper t issue.
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(b) Fint Aid
(l) Group I carcr-Open wound should be covered with

a ster i le dressing and snug bandage. Bruises or
"black eyes" may be given cold applications immediately
after injury, followed by .rra.m applications after swell-
ing has been control led.
(2) Group 2 caccr-

(a) If itrjury is due to entry of a chemical, flush
the eye thoroughly and repeatedly with clean

water. Obtain medical attention at once.
(b) If injury is due to entry of a foreign body:

(l) Pull down the lower lid and see if the body
l ies on the surface of  the l id 's l in ing.  I f  so,

i t  can be l i f ted of t  gent ly wi th the corner of  a
clean handkerchief  or  a piece of  moist  cot ton
wrapped around a clean toothpick. (Never use
dry cotton around the eye.)

(2) Grasp the lashes of the upper lid gently
between the thumb and forefinger while the

victim looks upward. Pull the uppei lid forward
and down over the lower eyelid. A foreign body
on the lining of the upper lid can be dislodged
and swept away with the tears.
(3) Flush the eye with a cool solution. This can

be done with an eyedropper or small bulb
syringe, if available.

(3) Group 3 caecr-Lay a sterile compress or clean
cloth over eye, and make no attempt at further

first aid. Obtain medical care as quickly as possible.
If necessary to transport victim, keep him f,al using
stretcher or subst i tute.

13.09 Faiating
(a) Firrt Aid

( l )  Often a person feels fa int  and can prevent fa int ing
by lowering his head as though to tie his shoe. If

further care is necessary, treat for shock. (Para-
graph 6.05)

f3.10 H""tt Attack
(a) Symptomr

(1) Chest Pain.
(2) Shortness of breath.
(3) Bluish color of lips and fingernails.

(b) Firrt Aid
( l )  Keep the vict im quiet  and as comlortable as

possible.
(2) Obtain medical  care at  once.

l3.ll Hcrnia (Rupture)
(a) Symptomr--A protrusion or bulge in any region of the

abdomen from the navel to the crotch.
(b) Firrt Aid

(l) Have the victim lie down and refrain from physical
activity.

(2) I f  the bulge does not subside, apply c loths saturated
with cold water.

(3) I f  the above measures fa i l ,  have the vict im l ie on
his abdomen and br ing his knees up under his

chest.
(4) Do not at tempt to reduce , lhe bulge by pressure.
(5) Send for a doctor.

13.12 Infcction
(a) Symptomr-Pain, swelling, redness, heat, pus, red

streaks, tenderness.
(b) Firrt Aid

(1) Applv hot sotutions (2 level teaspoonfuls of salt oer
. qu.art of boiled water). Be sure applications do irot
DUrn the vtctlm.
(2) Ke-ep the victim-at rest. Keep the afiected part

quiet. Gct mc&cal carc rr .oor^ at pouiblo.
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13.13 Ineulia Rcaction
(a) Symptomr-Confused, stuporous, mentally disturbed, or

unconscious condit ion, with no other apparent reason
for the condition. Diabetics should wear a tag or carry a
readily accessible card to identify them; however, the first
aider should search for such identificatiotr only in the
presence of a witness.
(b) Firrt Aid

(l) Administer any food or drink containing sugar.
(2) Send for a doctor.

13.14 Noreblccd
(a) Firrt Aid

(1) Have the victim sit up with his head thrown slightly
back, breathing through his mouth. Loosen his

collar and anything tight around his neck.
(2) Apply cold packs over his nose.
(3) Pressing the nostrils together firmly for 4 or 5

minutes often stops the bleeding and gives oppor-
tunity for a clot to form.
(4) Have the victim avoid blowing his nose for a

few hours. I f  these measures do not stop the
bleeding, a physician is needed at once.

13.15 Plut Poironing
(a) Typcr-Ivy, oak, and sumac. (See Figs. 21, 22, and.23.)
(b) Prcvcntion-Learn to recognize these plants in their

various forms at al l  seasons of the year and avoid
contact with them at al l  t imes. Even the smoke from
burning plants may be harmful;  avoid i t  wherever possible.
(c) Symptomr-After contact with these plants, the skin

becomes red and swollen and itches violently. Soon
small blisters begin to form, which may unite into large
blisters. Frequently these become infected. Fever and
general discomfort may result.

(d) Fint Aid
(l) As soon as possible, wash the exposg4 part with

soap and water, then sponge it with rubbing alcohol
and apply catamine lotion.
(2) If discomfcrt continues, one part of BuroCs solu-' 

tion diluted with 25 parts of water may be applied
witb a compress for 20-minute periods.

Fig. 2l-poiron lvy

Grows.as a climbing plant and is found on fences, Doles and
Eees. Also, grows as a crawling plant and a low shiub. lraves
.ue green in spring and summel-but turn to Urown in-til-eti
ot tne plant, includin.g the roots, is poisonous. The berrieg
wnen presc[t, are white.

(losely related to the ivy plant, similar in appearance atrd habits
of growth, but with the edges of the leaves more deeply notched-
It is not a tree and is in no way related to the oak fami$.

Fig.Z}-Poiron Sunac

A -shrub or small tree which may grow 20 feet high. Distin-
guished from the no-npoisonous jumac by its loose] drooping
clusters of berries, which are always white. Leaves are orange

t""ift.O 
in spring, green in summer and orange or russet in tf,e

13.16 Splinten
(a) Firet Aid

(l) If the splinter is ne.ar th-e surface, it may be picked
out. Apply first- aid antiseptic to'the sfiin ;;A;move.the splinter with. a knife point, needle, or tweezersthat have been sterilizea. lnaucC- ltieOi"s.

(2) Apply-first aid antiseptic to the wound and cover
with clean compress.

(3) If the .forejsn b."-ay fC buried deepty, or if thewound is of consideiable si_ze, 
"ppii-n'.'.t-"ia ""iilseptic and a proper dressing. Atwivj iei a docioi.----

13.17 Ulconrciourncg{anrc Unloovn
(a) Pooiblc Canrrcr

(f {sotrrxia (See part 7.)
€) Shock (See part 6.)
19) _f_ois9n!rrs, including steeping pills (See part &)(4) Ilead Injury (See ?"."gr"pit'S.02.j--
(5) Heat Stroke (See paragraph 11.fi,.)
(6) Heart Attack (See paraeraph lf.t6.)
(f {nonlexr (Stroke) (See paiagraptr iS.Ot.)
(8) Epilepsy (See paragraph l3.0ZJ
(9) Insulin Reaction (Sie para$aph 13.13.)

Fig.22-poircr Oe&
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(b) Fhrt Aid
'-' 

ifj Clt. artificial respiration if the victim is not breath-

tng.
(2) Move the vict im as l i t t le-as possible unti l  the cause
t- '  

" i"u"aonrciousness 
can be determined'

(3) I f  necessary. to prevent the vict im from choking

on vomrtus, ol'ood, etc', place him on his abdomen'

with his head iurned to one side'
(4) Send for a doctor without delay'

r{ TRANSPORTATION
14.01 In rendering emergency assistance. in serious accident
^'" '  i i  i i i " .r . , ' i ' r t- . . .  is io gieater need for calmness than in

the procedures associated with transportatton'

14.02 The objective is to avoid subjecting. the pa-tient.^to
"'* ;;;;'sarv disturbance during planning' prtqll'ill9i'

and tranifer, to prevent injured bqdy-qry1s--from twtsttng'

f,lTai;-.."Ji'J',r,"tii,g. rAKE iHE NEC-E-s!4By rIME AND
b'Fiiiflb ib" F ioV r n e- -cboD r nn N s poRrAr I oN' ( M ore
ili.-" i.'4.* 

-througrt 
i--pi"ptt . tt"nsportation than thro-ugh

;;-; th.;  *."uur. i . toi i i tJ with emergencv assistance')

14.03 If  a person must be t i f ted to sa{ety before a check for
'""" 

in;ut i . t  i"n b. ,n"l t ,- i t t t  loav shori ld not-be jackknifed'

en 
"tt"*il 

,iroul<l be 
-"a-t 

io-giut'adequate .:ulpott. 
to tach

; ' ; i t ; ; i ty: i ie-h"ad "na 
tt t .  bick, keei ine the entire bodv

in a straight l ine and tt" i . i" ini"g-i t ' immbUii-e'  One method for

accomplishing this is:
(.i f-U"" Hammoctr Carry-Victin Lying Frcc Up-

Supilc
Step l. All carriers kneel on the knee towards the victim's
---'-- iiit- (See Fies' 24 and' 25')

Step2. No. I cradles the victim's tt:1l-"1$-:h"ulders with

his top 
",-. 

Hit other arm is placed under the

vrctim's lower back.
Step3' No. 2 slides his top arm under.the victim's back
-'-'-' ltt" No. I's bottom arm' and nts other arm just

below the buttocks.
Step 4. No. 3 slides his top arm under the victim's thighs
".'' " 

.Lot. N"' i';;oi6;lt* Hit other arm is placed

under thi victim's legs below the knees'

Notc: The hands of carriers No' l. and.No' 2 shoufd be
'-ii"i,"J-iu"rit tt.it"i"v- tnder the victim's bodv at

ihis staee. (See Fig' 26')

Stco 5. At a sicnal, the victim is lifted to the carricrs'
Iti... 

-""na 
i"sted there white thc hands arc slid

fat enoug-tt oiaeiltre"ictim to attow,rotation of the hands
i.-ol- t6- s.J"tc in irterlocking grip. (Sec Fig' ?')

Fig. 27-Poritio of Bcarcrr-Liftin3 Victin to Knor

Step 6. At the next signat, alt carriers stand erect with
the victim.

14.04 If the victim must be pulled to safety, he should be
-'--' 

"un"a 
in the direction 

'of 
the long axis of his body,

not .ideivivi. ti at"it.ti., a blanket or siinilar object placed
beneath th6 victim will serve as a drag and lessen thc oanger
of aggravating any injuries.

(a) Blankct Drag
(1) Place the blanket diagonally beneath the victim'
(2) Cross the arms of the victim over his chest, then
'-' fota tne lower end and sides of the blanket over
the victim.
(3) Dras the victim bv grasping the end of the bt'lkct
' 

neaf the victim's head'

14.06 Mctf,o& of TranrPortetion
(a) Littrr (Strctchcr)
'-' 

ifl If no litter is availa.ble,^one1?I-b:,:totovised' Urc
a cot or ooor' or use two potes wlth-a blanket as

"hofr-i-" 
ris. 30-i'"-itt;"g sheet, rugs' or coats mey bG

substituted for the blankel

Ff. 2l-Hrr"-ocL CrrrY Step l-Poritior of Bcrrcrr

Fi. 23-Poritios of Borrorr-Roedy to ljft

Fif. 25-HenrocL CrrrY-Showiog IntcrlocLing GriP PcAc ll



Fig. 3l!--lsrprovircd ljttcr

(b) Trection BlenLct Lift (5 Men aad Victiro)
Position of victim-supine

Step 1. Pleat a standard army blanket in folds about
I ft, long and place on the floor just above the

victim's head s6 that- the pleated blanliet will "feed
out" from the bottom.
Step 2. Fold back the top pleat so that the man at the

head and the two men at the shoulders can
kneel on the fold.
Step 3. No. I takes the position on one or both of his

- knees and grasps ihe victim's head in the standard
manner for applying tiaction. (See Fig. 31.)

Stco4. Nos. 2 and 3 kneel on one or both knees at the
"'"' " 

;ili"dr-ifioutaiil' placing one hand flat under
nis srtoukler lf"ai 

"oa 
iti othir in his armpit' (See

Fie. 32.)

Ffu. 32-Holding Vietin againrt tlc Pull of tLc Blankct

Step 5. Nos. 4 and 5 grasp the bottom pleat of the blanket
and pull the -bla;ket under the victim while Nos'

l, 2 and 3 hold the upper portion of the victim's body in
place.

Step6. Roll  the blanket t ightlv at. the sides unti l  i t  f i ts
- the contour of the vict lm's body'

Step 7. Nos. 2 and' 3 (on opposite side.s).grasp.the blanket
".'' ' ' 

;it-h 
-the 

too'hants' ii the viciiir's .lhoulder and

the bottom'h""i.- 
"-t 

iii. io*tt back' Nos' 4 and- 5 grasp

;il"ili';-itil'lop r'..at at his hips and. lower hands at

ilii i;;; (b;;; l:";.t. N'. r 
'em'ins 

at his head' holding

sl ight tract ion.(See Fig. 31.)

Step 8. At a signal, Nos. 2, 3, 4 -and 5. lcen back in
--- '--  o"oCsite-direct ions, using the back muscles and
body weiiht. This will lift the victim 6 to 8 inches from
in"'floor"ro that a litter can be slid underneath him'
ii; ;il. 

-procedure 
for victim irr proac position'

Fb-35.)

(c) Surpcrrion Lift
Step l. The victim ties in a pronc position with his bandl
---- -' 

;;J.; his chin- similar to the position assumed
in artificial respiration. (See Fig. 38.)

Fig- 3&-Poeitioa of Vierin

Steo 2. Carrier I kneels on one or both- knees at the
-'-'- 

"i.-ti-t 
tt."a.-gi carefully slides his hands under

the mid-forear-t oit t t .  vict im unti l  the uPturne9,.palms

"i 
trii tt"na" rest under the victim's armpits' (See Fig' 39')

SEClloN olo-100-ool

Pogo 12

Fig.3{-RcUiDg Edgcr TisLdt for Fin Grip

Nff
Fig. 3l-Phcin3 tho BluLct undcr t[o Victim

I

Fig.3fPoritioa of C.rrricr No. I



Step 3. Carriers 2 and 3 grasp the victim's hipbone with
their top hands a^ud his knee cap witb thcir lower

hands. (See Fig.40.)

Fig.,lLPoritiol of Crtriorr

Step 4. On signal, all lift together so that the victim is
raised 5 or 6 inches from the floor (just high

cnough to slide a litter underneath). (See Fig. 41.)
Noto: Care should be taken so that the body is lifted

as a unit. Also, carriers 2 and,3 should shift the weight
toward carrier I when raising the victim,

tss 3, tEclloN 010-100-001

14.07 Mcthodr of Trrnrfcr
(a) These include special methods for short-distance trans-

fers, the walking assist, manual carries, transfer by
supporting devices such as stretchers and cots, and transfer
by vehicles.

It is difficult for inexperienced people to lift and carry
a person gently. Their efiorts may not be well coordinated.
They need careful explanations.
(b) The best device for short-distance transfers is the

stretcher or cot,

It is important to r€member that the short-distance
transfer is harmful unless the injured parts are immobilized.
"Splint them where they lie" unless there is urgent danger
in delay.
(c) Unless there is unusual urgency, it is best to wait until

an ambulance is available.
Aside from rare exceptions, the drive should be at mod-

erate speeds, with gentle stops and starts, and with observ-
ance of al l  safety rules.

15, BELL SYSTEM FIRST AID KITS
15.01 Maintcnancc. The Bell System First Aid Kits contain

standard materials with which first aid work is to be
done on the job. It is, therefore, necessary to become familiar
with their contents, to know where each article should be found.
and to learn the best method of using it. The list of contenti
inside each kit shows the proper location of each article. It is
very necessary that a complete supply be kept in the kit at all
times and each article located where it can-be found without
delay or confusion. A used article shoutd be replaced as soon
as possible so that a supply will be available for the next
emergency,

15.02 Gcucral Prccautionr. Use of the first aid kit should be
in accordance with the precautions given during first

aid instruction.

15.03 Urc of Contcntr. Most of the artictes included in the
first aid kits are placed in individual packages. These

pack_ages- have illustrated instructions on them whiCh explain
briefly the uses and methods of handling the articles they
contain.

F[. ll-Lifting end Placing of Littcr

(d) MANY OTHER METHODS OF TRANSPORTA-
TION ARE USEFUL. LEARN FIRST AID AND

KNOW THEM ALL
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