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This mnanual3crsedes FM 21-11, 7 April 1943

RST A Ii the care given casualties before regular medical or

surgical treatment can be administered by trained individuals. The
Medical Department has the finest equipment available and its personnel

have been trained in the most modern methods of saving life and easing
pain. However, trained personnel cannot be every place at once; there may.be a time when YOU will have to depend on your own knowledge to save
YOUR OWN LIFE or the LIFE OF SOMEONE else. You can save a life if

you know what to do and what not to do, and if vydu act quickly and calmnlv.
If you are injured, don't lose your head and just call for help. Usce first aid
measurecs andl then seek medicall help as soon as possible. KEEP CALM.
BE GEN'IlIE.



YOUR JOB IS TO FIGHT _ - .

I ighting is your primary mission. Anything you can do to keep yourself and others in fighting

condition is part of lhat mission. It isn't all luck that a large proportion of casualties return

to their units to fight again. It is the result of correct first aid and( excelleht medical care. You

can protect yourself and others by your knowledge of first aid.



You are issuedl a first aid pouch containing a drcssing and -tound pills.
Know how and w nIer, to use theCl. Havc them with you at all times. A
good soldier checks his riflc each day. He should be just as careful about
checking his first aid pouch.

FIRST AID POUCH FIRST AID PACKET WOUND PILLS



T A K E A GOOD LOOK

A T T H E W

BUT KEEP YOU R'H ANDS OFF
\Voulnds are the most common conditions requiring first aid. Always look for mlore than one
wound. Tlhe missile may have come out at the opposite side, Before you treat a wound you
must see all of it in order to know exactly where it is, how large it is, and how much it is bleed-
,pg. Usuallv it is better to cut or tear the clothing rather than to remove it. Drawing clothing
over the wound always increases the danger of infection. Moving the wounded p).Its may make
the wound worse and cause needless pain.

KEEP THE WOUND CLEAN.
Keel) vour hands away from the wound. Cover with dressing ilnmediately to prevent infection.



II

-I\

are: sts) bledling, protect the wounlltt Irons intec-
I '\ tion, and pljcvent or treat shock. Everv soldlier siouild

_i. nIrmeilmorize the. three ste3s and ilearn tile silllle
\ hncmtilohis of carr'in; thein out. Now is the time to

learn. Prompt and ctShect first aid fornvoulcids will
\ not only speed healing, bqt will often save a lifc-
\ /,ad Itat Ilife may be yours!'N

1. STOP ILEEDING

2. PROTECT THE WOUND 3. PREVENT SHOCK
0624) 4t, 2



LIFESAVER I

STOP BLEEDING

TO STOP BLEEDING, first apply dressing to

wound with pressure.

Uncontrolled bleeding results in shock and

eventually death. Place the opened dressing (as

shown on p. 10) against thle wound and apply

firl pCressulre. Use the wounded mlan's dressing-not wour own. Use

Iwo dressings i necessary to cover the wound. Wrap bandlage of dress-

ing alout part and tic ends to hold dressing firmly. If wound is in
arm or leg and( bleeding continues, clevate limb.



Hlase the niin lie down with his wounded arm or leg raised as high
as l)ossiblcL If you think there is a broken bone, do not raise the arm
or leg. Moving a fractured limb is painful, dangerous, and will in-
crease shock.V\'hen the limb is raised, blood will not flow into it so
fast, therefore bleeding fromn the wound will be slowed. Of course,
some blood will always flow through the limb so you will still have
to use the bandage and pressure.

If the bleeding does not slow down considerably in a few minutes, it
is time to try something else-a tourniquet. However, nerer apply a
tourniqnut unless blood is gushing fronm a wound or until all other
methods of stopping bleeding have failed.

DON'T WASTE TIME

/L.x ...r



A T 0 U R N IQ U E T lWhen l'ressure and elevation fail lo stol)bUuleeding front a limb, or wlthen blood is gush-

ing frlom a wound, a tourniquet should be

I S U S E D T 0 S T 0 P The tounllillu(let should always be pllced
above the wioulnd; in case of bleeding below

SEVERE B L E E D I N G the klce or elbow, it ShoUld be placed alo\ ethese joints.

W\Thell possible, protect the skin by putting

S'C AB B A RD, tile tourniqLuct over the smoothld slcXe or

8.~ AB Y 0 N E T trouscl leg.
1 1O R S TICK. O,, Once the tourniquet is in place it should not

be removed until the wounded mtlanl can bhe
attended by a medical officer. After 2 to 3
hours. if no medical officer is available, the
tournliquet miay be loosened, but not re-
moved. If there is any evidence of bleeding,

BELT, STRIPS OF CLOTH, it is to be tightenled immediately. If there is
HANDKERCHIEFS KNOTTED no bleeding. the tourniquet is to remain in
TOGETHER, NECKTIE. place, bus not tighltelied.



1. MAKE A LOOP AROUND THE LIMB. 2. PASS A STICK, SCABBARD,.

T 0 U R N I U E TR BAYONE I U E T OR O UER THE LOP.

rTH I S W AY

3. TIGHTEN TOURNIQUET 4. BIND FREE END TO LIMB
JUST ENOUGH TO STOP BLEEDING. TO KEEP TOURNIQUET FROM UNWINDING.



LIFESAVER 2
PROTECT THE WOUND

L. 'l/ ltirst aid balllitgc protectl.s wounds lrom the oulside. It keels dirt and germs out. It prothetts
wounlllds from furlter injury.

~') THE BANDAGE FROM THE TEAR OFF PAPER AND PLACESOFTTHICKCENTERDRESS- WRAP THE BANDAGE*ENDS
FIRST AID PACKET IS GRAB BANDAGE BY ING ON WOUND WITHOUT ALLOW- AROUND INJURED PART AND
CLEAN. KEEP IT THAT WAY. FOLDED ENDS. PULL OPEN. ING IT TO TOUCH ANYTHING ELSE. TIE THE ENDS SECURELY.

IMPORTANT: DO NOT TOUCH' SIDE OF DRESSING WHICH GOES NEXT TO WOUND.



ITaking wound (sulfa) pills, rotccts woultlds from the inside. If you have a bell) wollund, don't
take the pIills (sce page 16).

WOUND (SULFA) PILLS SWALLOW ALL PILLS, ONE DRINK AT LEAST A HALF-CANTEEN THE BLOOD CARRIES THIS
FIGHT INFECTION INSIDE AFTER ANOTHER, WITH CUP OF WATER WITH THE PILLS. MEDICINE DIRECTLY TO
THE BODY. THERE ARE I WATER TO HELP GET WAIT UNTIL YOU GET WATER THE WOUND NO MATTER
OR 12 IN A PACKAGE. THEM DOWN. BEFORE TAKING THEM. WHERE IT IS.

IF YOU DON'T HAVE WATER DON'T TAKE THE PILLS



L I F E S AVER 3

P R E V E N T S H O C K
hI Siho(k is a t'o(iditiolnl of grc;it ivakn¢les oI th e )(tl) (Itll h (a

l'eult ill dcatl. It llax iccollllanl a)l kindl of w.lll(l. l' hc

(iworse thi' Vwotiid Ilhc mrc likel shitc-k will dckclop. iSc\cl

Ilecclinig callses shic:k .- \ lApcrl.on inl shock 1ma; trtl-eilltbc andlt

allppear IIcIous: he Inia) becoiilc vc'i I)ale, wet with >Scal, lidtl :

l'ary Ipass out.

S'hotk iliay iot a{lpc;r l(~r .solnle tilile alter- ;aI ilnjul,. It w.ll

c'Z'y wounderdmtl a til for shlock beforXe he Ihus a chlanlltt to gt't il.

I 2 v
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MAKE COMFORTABLE KEEP HEAD LOW KEEP WARM LAY UNCONSCIOUS MAN
FACE DOWN

TO PREVENT OR TREAT SHOCK ..
M.· -1ake the soldier comfortable. Take ofl his pack and anything else he is carrying. Ioosen his
belt and clothes. Handle him very gently. I)o not move him more than ablsolutely necessary.
If he is lying in a doubled uL) position. mlake sure no bones are bIrokenl before >you straighten
hinm out.

Iower his head andl shoulders or if possible elevate his legs to increase the flow of blood to the
hrail. If the ground slants, turn him gently so that his feet are uphill and his head downhill.
If he is unlconscious, place him face down with his head turned to one side in. case he should
volit.

Keep) the man warm with a I)lanket, coat or potncho. Place something under him to protect
him from the cold ground.
Nlolphine will hell prevent shock. (See page 30.) If the man is un(tonsciois, don't give
miorph inc.

7.1 9'52() 46 .



INJURIES REQUIRING
i~_ ~-0 SPECIAL FIRST AID MEASURES

't ~I hlie tilee lil-savinllg Iruiles, whi(h %()Lt 1hae jiult learnte(ld,
CHEST WOUNDS applyll! to the trcatellnet of all injulries. Iowes(er. thlle are

(ertaill IN'les opiio j ierS whilI iII ad(lit ion, re(II ire specialI
A. . first :aid 1ea:sIlrebs. 'I'1lts- ;ee ars (c w'unlds. b ll o nrun d.vl,

jaw awd f zr u e nu tnds. buris, a lt)(l f)raors (hrokeil bones).

BELLY WOUNDS

s i BURNS

JAW AND FACE WOUNDS FRACTURES



C H E S T W O U N D S . . Cover up air-tight
Chest wounds tlxrough which air is sucking in and blowing out are particularl\ dangerous.

I'lhe chest wound itself isIn I as dangerouls as the air which goes through it into the chest c avity.

Ibhis air squeezes the lunlg, and prevents proper breatlhing.

lhce life of the soldier may depend ul)on how qluickly the wound is mIllade air-tight. Ap\ply a

dlressing which is larg' enlough to c(x cyr the w.c1ild and to stop the flow of air.

Pack the dressing lirmly over the wound. (:(over the dressing with a large piece of raincoat or

(othe1r mIaterial to hiclp make the woundI air-tight. Bind this cooering sc(ur'el witlh belts or

stril)s of torni clothing. Encourage the man to lie on his injured side, If he wishes, Iet him sit

up. I lhis m1ay case lhis breathing.

AN AIR SUCKING CHEST WOUND PRESS BANDAGE FIRMLY OVER COVER COMPLETELY WITH SOME

CAUSES THE LUNG TO COLLAPSE. WOUND TO STOP FLOW OF AIR. ' MATERIAL AND BIND SECURELY.

Ott) ,,- mf-W
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BELLY WOUNDS
COVER WOUND AND TREAT FOR SHOCK

DO'S (;over tihe wound with a sterile drclssing and fasten securely.
'Freatl tile victim for shock.

DO NOT'S 1)°on' try to replace an)y organs i)rotruding from a bell!. If you (do you will
cause infection anti severe shock.

D)on't give (or take) food, water, or wound lablets. Anything taken i)y nmotih
will pass out froin the intestin aid sl)re.I(l gerS in the helly.

;}? . . $

DON'T TRY TO REPLACE PROTRUD- BANDAGE SECURELY AND TREAT DO NOT GIVE FOOD., WATER OR
ING ORGANS. FOR SHOCK. WOUND PILLS BY MOUTH.



JAW WOUNDS
PREVENT CHOKING O.N BLOOD

STOP BLEEDING WITH FIRM PRESSURE OVER \'otunds of the face and ne(k call for special treatment to
BANDAGE. avoid choking on bIood. Bleccling Iomin the face andt neck

is usutallv severe becaus(e ef the manym blood vessels. First, stop
the bleeding by exerting l)rcssure with a sterilce dressing.

Then bind the blandtage so as to lrotect the woun tl. If the jaw
is broken, tic the bandagc a'rotlnl( it and tlp ovlcr the head so

as to give supll)orlt. lake sure oil don't l)revent tile blood
from d(raining out of tihe mouth.

TIE BANDAGE TO PROTECT WOUND AND
SUPPORT FRACTURE. To prevent cfioking on Ilood, a man may sit up with his

/ head held forward and down, or he mnay lie face down. These
positions will allow the blood to drain out of his mouth
instearl of going down his windpip)e. l)o not try to force down
the wotlIl(n tabllts if th( mant., calnnot swallow. Remember

to trealt for shock.

KEEP FACE DOWN AND TREAT FOR SHOCK.
17



PROTECT BURN WITH DRESSING OR PREVENT SHOCK ANO INFECTION. GIVE PLENTY OF WATER-IF POSSIBLE
CLEANEST MATERIAL POSSIBLE. WITH SALT.

B U R N S . . . Prevent Infection and Shock
Svclee bllns al'e jutst as likely to cause shock as any o ilcr sevcie woundl. 'lihere is als(o a great
(langer of infection. I),o not pull clothes away Ironl the burned area: instead cutt or tear Ilth
clothes and gently lift themi off. Do not try to relnove l)icces of cloth that stick to the skin. If
a motor vehicle kit containing burn ointmenic t is available. alp))l) ointment to the burn. (:are-
fully cover tile burned area with sterile dressings whenever plossible. Never Ibreak blisters or
toullh the uliln. It is esl)eci;all il)mpor;lant to trec:t for shock and to prevent infection by giving
wound tablets. llhe victim should drink lots of water because burns cause a great loss of bod. y
fluids. T'lhere is also a great loss of body salts. ITherefore, if possible, add two salt tal)hlts or a 1/
tea.sl)oonlul of, l)ooc salt to each (antecllentl of waNvtcr. I hrcc orl more caullt(e'nl',, sh1ouild be
drunk in 24t hours.

Reunlltll)(:l. ifi \ (m thld 't havc water, doln't take wotd1uil IJills.

. u



FRACTURES
Prevent Shock and Further Injury

g:.'~: :..,: :" -' ; A FRACTURE IS A BROKEN BONE
7'luie lar tlhe signs of a brQken bone . . .

T lcndernelss over the injury with pain on mnovement.
Ialaililt to Illo'C injutled part.
I 'lllatl.ral shape (def(ormity).

* Sweclling and discoloration.

-A fracturc may or may not have all these signs. If you aren't sure,

- COMPOUND FRACTURE give' thle NwoulIded man the benefit of the doubt and treat the
injury as a fracture.

l ~ lsThere arc two main kinds of fractures: (1) A simple break in
s x %w the bone andl (2) a broken bone with a wound fromn the outsidel.

'l:hc second type.lc compoulnd fracdture. can be cause(l by a broke(n

)on(, piercing the skin or by a omissile which pi(r(ces the flesh
a d I)brea ks tie bone.

-¢ ~~~~~~~~~~~~~~~~~~~~~~19



Rough handling can change ..... This

If you think a person has a b)roken bone, handle him

witlh the greatest care. Rough or careless handling

causes pain and increases the likelihood of shock.

Further-nore, the cr~acked ends of the bone are razor- '"

sharp and can cut through muscle, blood vessels, into

nerves, and skin. So, don't move a man with a fracture

unless you have to. In any case, be gentle and keep l)

the fractured part from moving. If there is a wotnd

'itllh a fracture, tr-cat it as you wovuld any other wound _

by applying a dressing and giving woyind tablets.

20(is
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SPLINTING for FRACTURES
hlo.t hiactures require slpliatting. IP'crons with fracturce of long Jbolc, hioUltl I )c sllintced

"wheec tilex lie" beftore ilmoemoirt z1 ianl)ortation olf ai kind is attemptcd. P'o 1)cr splint-

ing greatly relieves the pain of a fracture and often preventIls or reduces slock. Fixing the lhag-

,lents of a broken bone by Ineans of spllints prevents the jagged edges of ithe Ionc I tearing

blood cessels and nerves. In simpl-le fract lrc (one in which there is no .o.lllnunicatlioll bc:t\ccn

the outside of the skin and the fracture) proper application of a spllirit will prxccut the buote

Irom piercing the skin and changiug it inito a compourltd racturc. If the iracttiLe is totplounld.

splinting will prevent further injury to the wound and the inutoductionr of Imolre intecrion.

,',lSM$2(
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THE LEG SPLINT

The standard Army leg splint is the best type for fractures of the lower extremity, particularly
when applied by trained p)ersonnel. IDetailed steps for the application of this splint are de-
scribed in FM 8-50, "Bandaging and Splinting."

First aid in the field may require improvising splints from an) material that is handy. The fol-
lowing pages will show the procedure for applying temporary splints.

22



BROKEN LEG or HIP
The quickest way to splint a broken leg is to tie it to ihe uninjured leg. Tie both legs together
at least in two places above and below the break. You can use a belt, cartridge belt, rifle sling,
strips of cloth, or handkerchiefs tied together. Don't morsea man with a broken leg unless it
is necessary to get him off a road or away from enemy fire. If you must move him, tie his legs
together first. Then grasp him by the shoulders and pull him in a straight line. Do not roll
him or move him sideways.



LEG SPLINT IMPROVISED WITH SPLINT APPLIED FOR FRACTURED LEG, SPLINT APPLIED FOR FRACTURED
BLANKET AND POLES. KNEE, OR ANKLE. THIGH OR HIP.

SPLINTS ... FOR BROKEN LEG, THIGH, OR HIP
II oUI hav;e tinle, Noul l lake a good splint lfoI tihe lower lilb 1)b, using two long sticks or lolcs.

Roll the sticks into a folded blanket from both si des. This forms a trough in which the leg

lsis. Biind th lie lplint fiirlx! at sex\eral places. Splints for I fract'ures of' the leg should extnd

folm a 1)oinl abi)Ve the kince to a little below the toot. 11'i the thigh or hilp is l)roken. the inllsidC

splint should extend to the crotchlantd the outside splint should extendl to the armlIllit. 2\lwa's

be sure that the entls of the sticks are well padded.

21



SPLINTS... FOR BROKEN ARM
\\hlcni ljj(uilblc, keepl a I)Iroke, armlll 1liIn ll lig by sul)l)ortingi it w\ith spllints. Ihis ledutt
pJiI andl 1 Cex lts damnage to the tisstucs. '1 cinlporla v splints can be mlade Ironl boartls, I alill li's,
ba(Ollcts, scabbarl) s, t(c. Splints should alwavs be padded with sonle sott nlalttlial to protct(
the limlll) from pressutre and rubbing. Bind sl)lilnts securely at several p)laces abo\ce and below
the fra( llure but not so tightly as to stop thle flow of blood. It is well io allppl two splints, one
oni either side of the limb. If an in jured elbow is bent do not try to straighten it; it straight,
(1o not bend it. ,

SINGLE STRAIGHT SPLINT FOR FRAC
SPLINTS FOR BROKEN WRIST OR TURE NEAR ELBOW WHEN ELBOW
FOREARM. SPLINTS FOR BROKEN ARM. CANNOT BE EASILY BENT.

/ /V



SLINGS. .
for Injured Arm or Shoulder

.A sling is the (Iquickest ay to stl)}pport a fracttl rcd aril or sloulcler. a ,prainc arm, or an arin

with a painful injury. You can make a sling several ways.

BINDING ARM TO CHEST WITH A BELT SUPPORT FOREAM IN A SLING MADE
TURN JACKET OR SHIRT TAIL UP OVER OR CARTRIDGE BELT GIVES AOODI- FROM A BELT OR STRIPS OF CLOTHING
INJURED ARM AND BUTTON IN PLACE. TIONAL SUPPORT. AND BIND ARM TO CHEST.

~ [ a 9 . . z" - :,: ,'!G-/,,



IN. THIS POSITION, BONE FRAGMENTS CUT SPINAL CORD. IN THIS POSITION, BONE FRAGMENTS ARE IN'PROPER
PLACE AND WON'T CUT SPINAL CORD.

BROKEN BACK
IT IS OFTEN IMPOSSIBLE TO BE SURE A MAN HAS A BROKEN BACK. BE SUS-

PICIOUS OF ANY BACK INJURY, ESPECIALLY IF THE BACK HAS BEEN SHARPLY

STRUCeK OR BENT, OR THE PERSON HAS FALI.EN. THE MOST'' IMPORTANT

THING TO REMEMBER IS THAT THE SHARI' BONE FRAGMENTS WNILL C:U'

THE SPINAL CORD IF THEY ARE MOVED. THIS WVILL CAUSE PERMANENT

PARALYSIS OF THE BODY AND LEGS.

27



FOR A BROKEN BACK
Do ..
.UilI) prt b itacIk ith la blanket roll, p)a(k, ol lti,th,

>::-'~ i:, , ff oh /} li: maif l m must bc ioved, lilt him onto litlw]-
I)oardl ithoutI bending his back. It i, b.st to ha\ t
at ICasl thriee iimeni for this job.

If. ncessan lie h inay be carried face do\Il i'i
;.l..lhktt. (Sce page 59.)

aB'W~ @· Don't...
^i >tf ,> 2 Mo e the victimit unless absolutely\ nC(t.atr\;

Raise his head even ior a drink of water;
l wist his neck or back.

28



Minor Wounds and Burns
S111all wNOlidi, ,nldh as titxs, usttall d(o not bcl)l(d e Sc\ ntch, and will

sto)p bleeding ot(e C d tressing h]as b)len al)liled. I nc·ltionl is the prin-

cipal danger, so anly break in the skin shoul d be protected. 1)o llot

touchll a wounlld with the fingers or allow clothes t., tlouch it. Kc)p it

clean.
)Apply a dressing (er tlhe 'woullnd 'Tl ar-e dliotis sized dressings

herei~ arc aalis g ai PROTECT CUTS WITH A
inll the 1motor %ehittl and othc fiit t aid kits. l'ick ,uti a size which iS DRESSING.

large enough to co\c the oundi adeluiatcly. c (;l carlul nIo1t t1 toucth

the ilnside of the (ifresilig with Ithe lingers.
Sinall bu)rns are a h c(ltIenlt accident andt, unless p0)oplly ,protctctl,

often I)ecome inlc(ted. Bltins imat be causetd ly lry Ie hat, hot liqtiids, COVER BURNS WITH BURN
'sunurl rcquiOINTMENT AND DRESSING.

chemnlicals. 01 electi'icity. Sex ere 511uti 1l)llrI eIli.es siililr first aid

lmeaslures. I a Iist ai( il it cllaiting )i1n 1 (illointmclt is a\itilal)lc,

ap1l ointinl t ri t 1oer thie burl1 tusing the wood(leln alpplicator. Cover

the burned aiea xwith a tIressing of suitable size. If no ointment is

a\-ai-lable at .last 1<Ivcr the llIl w ith tie dressiig hI(t] ),o11 first ai(d , it8

packet. If lli(t burn is xcry extensive, take wounId pills attd dri nk
plenty of walcr (sce page 18). --



FOREIGN BODY IN EYE

If a particle gets in the eye, do not rub the eye. Close it for a few minutes and tears may wash

away the object. If not, have someone examine the eye as follows:

INSPECT EYEBALL AND LOWER 2. IF OBJECT IS NOT IN LOWER 3. PULL LID UP OVER STICK.
LID. GENTLY REMOVE OBJECT LID, INSPECT UPPER LID. GRASP EXAMINE INSIDE OF LID WHILE
WITH A MOIST CLEAN CORNER EYELASHES WITH THUMB AND MAN LOOKS DOWN.
OF HANDKERCHIEF. INDEX FINGER. PLACE MATCH- . GENTLY REMOVE PARTICLE

STICK OR SMALL TWIG OVER WITH A CLEAN CORNER OF
LID. HANDKERCHIEF.

38



Fo r e i g n B o d y i n E a r, No se, o r T h r o at
Ncvcr probe with a pin, wire, or stick for an object in the car. Let the medical officer get it out.

An insect in the ear may be killed with a few drops of oil or water-. Many other objects may

be Hlushed out the same way. However, if the object is something which swells when wet (such
as a bean), do not pux water into the ear.

Probing into the nose will merely janl the foreign body tighter. Try to loosen it by gently

blowing the nose. If this doesn't work, wait until you see a medical officer. Objects in the nose
are usually not dangerous.

If you can reach a foreign body in your throat with the finger, it may be pickedl out. Hold your

head down when you do this. Be careful not to push the object down farther.

!:• " q~



CARE OF FEET
Soldliers ha e to use their feet constanltly. Plrecentionl of foot
troublc is the best first aid for feet.

Keep feet clean. I)rying the feet thoroughly, bespciall) betwCeen
the toes, altcr bathing hells prevent "athleic's foot". For itching
or redness between the toes, apply GI foot powdcer twice daily.
If it does not improve, see your medical officer. l)on't try to treat
it )oursell. l)on't cut a callous or corn unless you want to risk a
serious infection. Report to your medical officer instead.

ITo avoicl ingirown toenails, keep toenails clean and short, cut
theni straight across.

1)ust feet with GI foot powder after bathing and before a march
Foot powder absorbs perspiration and prevents chafing.
'Put on cleanr socks every day if possible. Don't wear socks that

have holes, are poorly darned, or don't fit properly.
B reak in shoes before wearing themrl on a Imarch.



If a blister (Ivceclops alid a miudical otficcr is not as ailabl:

1. WASH THE BLISTER WITH SOAP AND WATER. 2. STERILIZE A NEEDLE BY HEATING IT IN A FLAME.

3. OPEN THE BLISTER BY STICKING IT AT THE LOWER EDGE. 4. COVER WITH BAND-AID OR ADHESIVE PLASTER.
41



SNAKE BITE
Poisonous snake bites must be given ill mmcdiate attenltion. The pCIersoi who is bitten should
remain as quiet as possible and not walk or run about. If possible, kill and keep thie snake so
that it can be identified and proper medicine given by a nledical officer. Howvcer, giving lirst

aid immediately is tle most ilqportalit thing to do.

If pcrson is bitten on an arm or leg, improvise a tourniquet and apply it above the elbow or
knee joint, between the bite and tlh e hlcart. I'he lourlniliquetl nl.st be tight ellough to stop the
flow of blood returning to the heart.

Now, mIake a cross-cut over each fang mark long enough and deep enough to allow free bleed-
ing-lbout 1/ inch long and ]14 inchl deep. Suck the poison fronl the wound, spitting it out
freq(ienit l. Snake poisoni is harmless in tlie Illmoullth unlss there are cuts. Suction should be kept

upl) for at least I hour with tie tourniquet on. A snakc-bit victim can do all these things for
himself.

If thie' bite is on a part of the body where it is impossible to apply a tourniqluet, make the cross
incisions and apply) suction just the samei. After giving lirst aid, obtain medical help as soon
as possibllc.
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APPLY TOURNIQUET MAKE CROSS INCISIONS

SUCK OUT POISON
DON'T RUN ABOUT



P S N PLANTS
Poison ix), poison oak, and poison suLmac cause skin irritation.
Learn to recognize the plants so you will know whei you have
touched them and can start first aid bef'ore a rash app4ears. The
00on1lr V!ou giNe first aid after exp)osure, the milder the effects SCRUB THOROUGHLY WITH SOAP AND WATER

wvill be. l'oison ivx' is a creeper having three leaves on each stell.-The leav-es are shinl. p)ointed,
allnd have prominnit veins. Poison oak anld p<oison suLilac are shrl bS or smiall trees. 11 you dis-
cox er that !ou have been expolsel to a poison l)lanlt. wash the affected parts of the b)ody p)rolnltly
and thll-oroghly with water anlti strong soap. (;C soap is very good. The rash starts 'with red-
ness allnd intense itching. Later little blisters appear. Ift a rash has aldh-cal develoled, do
not wash it. Av-oid scratchiing lot it wilil'ake the c ndilion worse. 'Seek medlical attention.

POISON IVY POISON OAK POISON SUMAC



BROKEN NECK
A broken neck is extremely dangerous.'Bone fragments may cut the spinal cord just as in the
case of a blroken back. Keep victim's head straight and still. Moving may cause his death.
Kee l) the head and neck motionless by placing large stones or packs at each side of tile head

as support. 'Place a rolled blanket under the neck for supplort anti padding. Don't twist or
raise the head at all.
A good way to keep the head in the right position is to wrap two leggings around the neck.
They should be laced andt the free cn(ld of the laces usedt to tic the leggings. The same type of
splint can be made with a folded shirt, jacket, or newspalper.
If the nlan must be moved, get hell)p. One ,person should sul)l)ort the man's head and kee l ) it
straight while others lift him. Transport him on a hard stretcher or board.

'.',5:,' 46 5 NEVER TURN OVER A MAN WHO HAS A BROKEN NECK.

A!;%I li

F ('JYIZW -..- -



IfPain is sev S E GiF Mo R P H I N E

Morphine comes in small collapsible tubes called morphine
svrettes. Xlorphine not only relieves pain, but helps decrease
shock. It puts an injured man in a bettcr condition to bc moved.

To use the morphine syrette

PAINT SKIN WITH IOOINE. REMOVE HOOD, PUSH IN WIRE DON'T TOUCH NEEDLE. THRUST NEEDLE TO AT LEAST
LOOP TO BREAK SEAL. ONE-HALF ITS LENGTH IN ARM,

LEG, OR BELLY. SQUEEZE OUT ALL
THE MORPHINE. REMOVE NEEDLE.
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Don't use Morphi'ne
WHEN SOLUER S MCONSCiOwS
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GAS CASUALTIES
You are provided with equipment with which you can protect yottrself against poisonotus gas.

You are issued a gas mask, Protective Ointment for the skin, and BAL Eve Ointment for the

eyes. When considered necessary, you may also be issued protective clothing, protective covers,

eye shields, and a protective material to put on your shoes. You must know the correct use of

these prote(tinte mensutres. In addition, you must, know the plroper first aid measures, after expo-

sit're, as well as the care that must be taken to Iprevel nl.pll(l-her co()nllanti'n il: gas is still ipr('('nt

Keepl the gas mask on unless you are sure the area is clear of gas.

When without protective clothing, in an emergepcv, apply Protective Ointment to all parts

of the body, especially the areas sensitive to mustard vapor such as the genitalia, grfoin, and

armpits. Keep) Protective Ointment away from the eves.

BLISTER GAS
If a liquid blister gas, such as liquid mustard, gets on the skin, blot off the liquid with the gauze

which comes with each tube of protective ointment. Do not rub the mustard into otir skin

or spread it: Iiscard the gauze after using. Next, apply some protective ointmtllt (o,(r the
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USE PROTECTIVE OINTMENT FOR SKIN USE BAL EYE OINTMENT FOR EYES

area and rub it into vyo(i skin. \ipe off the excess ointment with clean gauze. Appl)l solme

fresh ointment and allow it to remain. This lmtit e d(lone within a few minutes alter exl\osmcre.

the sooner the better.

If a liquid blister gas gets in your eye, apply some BAL Eye Ointment inside the lower lid.

Close your eye and rub for I minute. Then fhush your eve with water from the canseen for at

least 30 seconcs. If your eye carlnot be opened, apllly sonle ointment to the edge of the lower

lid and rub it in. Some will get undlerneath the lid. \\hell tie eye can be opened. appl) the

BAI. Eve Ointment and water as usual.
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Choking Gases. i, (.eI)posed t a cho,,king gasm such
as clltolpicriln or p'hosgenc. . pt on gas nlilsk at once. r

' Ih,,(( a;sts (;isc cr- ing, chloking, coughing. a nd a
light Iccling ill the clest. C;asualties must rest antl
kc()p \.;rlll as Iong as the s!nliptollms last, and( must-

'Blood and Nerve Phoisons. P\ut gi-as mask a"t

Blood and Nerve Pbisons. :,P,, ,.,, K:,s ,,Lask :I
eo1(C'. ()Otherwise cvcCe s;ill)tolls like convlilsiolns

Ian(l paralysis Ila!y develop. : I) breathing stops.
;artificial respiration shotuld l)e given. (See page 53.)

.- ,* , *- .\!yl nitrite is given to counlerac't the effects of cva-
f S *. nlidles (one group of thlese poisons). Crulsh two anvll

nitrite ailpoules (supplied in gas casualty kits). Place
thenll inside victim's gas m;lask. Rel)eat this mneasurc
at least three times at intervals oft 3 or - minutes.

4 ',"' t
... ~iIIl~ h u\c\ \ .



Tear Gases. The effects of tear gas are temlnoary,
and disapllear when fresh air is reached, or if gas
mask is put on and kept on. ,

Vomiting Gases. Slczing, natsea, and vo,,iting
caused I) thlcse gaSeLS a;Ir' not dangerous. Put on gas
mlask. l.ift tlhe gas nlask away from face, in order to
v()111i tltl' e rCpltcc mask immell diatcly. Inhaling
(hllorolfol) (stlip}litd ill gas (astilaltv kits) relievcs

'! 11'1J'''}nl.

White Phosphorus. iI,,,:,,ii, . .,ccso, ,,,,pII
!horuls o( the skin sIhold bi e icilll~s xlin'-
gtishd lt I (ovel'ing vwitih wvatr lromlI the ( aitlln. 1O

pee 1il'l I)Llrdier Iillli iig wct a *u/(w) Spl)' s/)h(' /)ri

;/(';:.Si¢9~/~g:(- t wilh w1atel and al)l)Iy to the hI)l(so)lrius. \\iing the
C (ppr suilphate s lttuttio oi)tll )111 othc pad o( to tl'lc

iiX~~ii..~~ * _ iI)Ih)sphi()rLtis. Remove p)artic'ikes o)l lphlsplhlorus I)y
guti Irl i)in g with thc p ad.

35



COMMON EMERGENC IES

In ad(lition to the first aid pIouch which soldi crarries. special firvt li( lits wvill iftlen

bc available. These are for use in common emergencies like small burns, cuts, and eye injuries.

FIirst ;id kits sutl)j)licd( to niaiv il otol xchiclcs (:ontaill touirni(ltrctS, iodilln swabs, adlhcsive

I)lastcr, burn ointment, eye ointment, and dressings. I.earn to use them correctly and cffi-

ticntly. Directions are included with each kit.

SMALL MOTOR VEHICLE KIT
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UNCONSCIOUSNESS
It is often imposs'il)e to find out the cause of unconsciousness. Bleeding, heat stroke, or head

injury may have been the cause. Give victim the first aid which this manual indicates for such

conditions.

If you aren't sure of the cause, keep the person lying down. I)o not move him unless absoliutcly

necessary, and then do so very carefully. If he is cold, see that he gets warm. If he has suffered

the effects pf excessive heat, give him first aid accordingly. I)o not pour liquids into the muloith

of an unconscious person. If you do, you may choke him. Remove false teeth, chewing guim,

or other object.s frolml Iis mouth which might chokc hill). TIakc olt: his cquiplimen. L).(osen his

clothing. Get a medical officer.

If the man has merely fai,nted, he will regain consciousness in a few minutes. Let hint lie

lquietly. Loosen his clothing. Apply a wet, cool cloth to his face. If he is about to faint or has

actually fainte(l while sitting up, lower his head between his knees so that the blood max flotw

to his head. Hold him so that he does not fall and injure hilnself.



EFFECTS OF HEAT
he11c lfcts of hcalt call coftel Ibe lprivented )by keepi~ng living andt working q(uartlers as cool Ias

i)ossiblce Iby keeping the he11ad ad bIody covereld ulhell in the still: by wearing light. loose-fitling
clothcs; by takiing pIlenty of( salt Nwith food; and )v! (drinkiln eiotough water to whic salt tabl)lts
have Ictnl added.

Heat Exhaustion rest'lls from tx(cssivc Ioss of water a;. l ;1sal v Ilhlt' bod\. I lis causes l)ltItSe
swe;ating. Ih';lcis, d( lidinss and f;li llneCss. Rcimo vi t1 o shadI , loosen clothing nll(l givc hahlt

Heatstroke ;t ver sriomls conditionll ithl ah ligih death rate is chlarl;ct lirtl Ied ! b xtlrellel' high
Iotl! tclllcl;lttlC';I alll tillCOlS( iO()LSl('SS. Ill hot suIrIot111illng ccssalioll of sW(atillg Witlh hot dlrv

skin should steI rve ais a warnV'ing. IrY(eit 1) lo wering o)d l} enleralt lire with i sc' ol sl;I(le, renIoiovitig

(lillitig and inimersiol illn or sprinkling wilh ool1 or (old walctr. .Stck aid of imdic(al officer

Heat Cramps o(,cu ,nh, ;h a pr.son, ha;s h been s(,weating I grcal deal and hasn'l t1b(elln taking estlra
an11otll ofl soll. IeFic la1y' e S'ceicl with mlns(cle c(rat;ilS. (sp(eia;llly ¢d' lti inlistijies.. ;abtlohmin;al

wall :Ian ins. or Ic' . l 1ccillt h\ c xomlits and-is s(c x. ;t (;i-\ k illstnl n ll*lge ;iotints( ot salt water'a.



If a man is knocked out by heat:
(.\RRY IIM '1()\ (:()()
%II.\I)Y P'1A.\(:E AND RIEMO'I()\'F
II IS (I0' flH I NG.

* SP'R,,INKLE,' I-II \H'I'WITH ,'l S
(1" COOL W()(), V'I'ER.

* KEEI' FAN\ NING HIM W\VI'' '
IllS SI IR '.

*\\1IIFN 111' BFI:;(CMI:s (:0N-

\\VI ER ''() I)RINK. '

.Make t hik by disving two salt
ta;l)l ts or 1 tewaspoln of talle s:t
ill a (;antt('nl w) water. lie should 1 '
drink thrle to) II\(' (.antcctill'l in l
12 horts.

WHILE F I RST AID IS BE I N GI V EN GET M E D I CiA L H E L P
OR ARRANGE TO GET THE VICTIM TO MEDICAL HELP..



EFFECTS OF COLD
Trench foot is a serious conlldition resllting fromn cold an(l moisture. It is so named because it
often follows prolongcd standing in cold, wet trenches or fox holes. Merely wearing wet socl.s
andl footgear for a long time will also cause it. Trench foot may be so serious that the feet have
to be anllttalted. You can pl)revent It'lreh foot. ]his is the way:

A.\oid standing in water, snow, or unitd-soake(d areas as much as posible. II' the trench or fox
hole contains water, bail it out or pult some stones or branches at the bottom on which to stand.
If !oou lie (lown, try to prop youtr feet upl on a large rock or yoIlt p)ack. 'T]his position will keep
your feet dry and will hel l) reillove ongemstion due to long periodls of standing.

Exercise your feet and legs whenever possible. If you can't do anything else, move your toes andt
ankles abotlt in your shoes. Avoid cramplled ositions.

Massage your feet at least ontce ceery day. I)o it !ourell or '"pair oil" wit h another soldier adtl
massage each other's feet. A gentle massage for several nIinutls will h(Celp warm !'our feet an1d
restore circulation. Put on dry socks.
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AVOID STANDING IN WATER, SNOW EXERCISE FEET. MASSAGE FEET ONCE DAILY. DRY FEET AND SOCKS AS
OR MUD WHEN POSSIBLE. OFTEN AS POSSIBLE.

C;leall and dry y(onr feet and socks at. least once daily. Every soldier shouldl (carry all extra pair

of trh! *woolen socks andl should Iput Ihem on as soon as l)ossible aftcr his e'cct hiave becollie wet

and cold. 1)rv the feet thoroughly cspelcially bI)etween the toes, all(l dry Ihe insitle of onur

shoes as mIluch as possible.

Avoid socks, shoes. and leggings which are light for these will ilt(rt'cre with the blood circula-

tion. I.oosen !outr leggings while massaging vyour feet.



FROSTBITE
I rostlbite or flcczing of a part of the Iodl (can l)c avoidled 1)y wearing warm clothing and keelp-

ing try. I'roper footgear and mittells are csl)ccially implortant. If any i)art of the clothing ic-

c1nles wCt. it 1111st Ie) driedl or (Il;llged at on(c. Rlntinber tIhat otil (al get overheatei d ind

perslpire inll cold clinates and this )perspiration will Ifrecze insidIe our clothes later o.n .\oid

this by not wearing too hcavy clothing when \ot alre exercising. or b), ope)ning your clothing
it( allow air circulation so th;lt the olioistiarc will cs(;ape.

I)o not touch coldl metal such as v)yur mess gear or c;nitec( with )arel hands or lips. Skin inlilic-

tliat.l(l Ircc/Cs to ~such stlllIaccs: to release it. v;tlli til e I metal.

If a part of the l)oIdv gets lfrostbitten, it )be(onls grayishl or white and loses fccling. Frcquenitly

tlhere is no paini so keel ) watching youLr face a;l1( haands, and thl(se if !v ur comnl)panions, for

signs. The face, hands, ald feet ac lIe phc als most I'frclitcitl firostbitten.

;Ilh;aw a frost-bitten l)art slowly. Put it next to a warlll part of tiur own body)( or next to lthe

warlita 1);rt1l o1 Soll('e)ll( (ses bod.l! F1-r examll)le. put \i1 rilt hln;l(nd ti(.dcr )i left 1ar.pit:

then (o\er Ihc l)t'e withli extra clothing or blankets.



,bm. ·

WEAR WARM, DRY CLOTHING. THAW FROZEN PART NEXT TO WARM BANDAGE, ELEVATE, AND
AREA OF BODY. KEEP IT MOTIONLESS.

If paill beIllcme too SC'vCI(' wilC a part is tha;winlg. slow thc dhawing by cxposinlg il lart to1
c(ol air or water.

I)o )ot 1'II) or b)n(1d a. f)ost-hittenl p)art of tilte body. D)o ,)o! rl ) with Sil ow or D1 i ne. 1) of i
il into) Wilarll water or brilg it close to a lire.

A\ Ioolil into which a flostl-bittenl person is broughilt should I)e onll Ilod;rately ;warml. \\Vr';a
the p)('l'.r)sI ill blankets alld give warm drinks.

.\'ti thl ;lpart has tlhawctl. wrap it ill slcrile dressings. 1Pul it ill anll tlcvald position (armil il
a sling). atnd keep it at rest. 1)o nlo open)( Iistlers. (;Ge a medical olficer.



URUWNINU
AlwaXis It to revive at lperson who seemtis 1) c drownited. Start artificial resl)iratiton imllmecdi-

atelv. Raise his hips to allow water in the air passages to drain olt. Tl'hen la! himl ace doVIwn.
Flrcc his ilmouth open, ptll his tonglle florward. and remove false teeth or debris From moullth
and throal. His head should rest on one arm wihile the bthler arm e.ittend; abol e his head.

KneCel astride the person's thighs. Place ,our hantds on the small 1o his ack,. as far to the
side as possible without slipping off'. Your little fingers should just touch his lowest ribs. Swing
forward slowl-y so that the weight of !oulr botl is gradually brought to hear utpon the person.

'This procedure should take alxut. 2 seconds-long enough to say "one thousand aind one, one
Ihousand and two." Now swing backward q(uickly, so as' to remove all piressure completely
and suddenly. Aftcr about 2 seconds-long enough to say "one thousand and three, one thou-
sand and fotr"'-repeat the procedure from 12 to 15 tinmes a minute, no last;er.

Kee l) ul) artificial respiration for 2 hours or longer withouti stoplping. unless the victimli begilns
to breathe normally sooner. You will not get tired so quickly if you take turns wyith another
person. I)o not break rhythm in changing. Wrap the victim in a blanket. \\Vhen he is conscious,
gix C him a warml di;ink such as coffee or tea.
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"ONE THOUSAND AND ONE, ONE THOUSAND AND TWO" "ONE THOUSAND AND THREE, ONE THOUSAND AND FOUR"



:i Ii

REMOVE FROM WIRE. GIVE ARTIFICIAL RESPIRATION.

ELECTRIC SHOCK
Eltectric shiok is ta freqlltent accident restilting from c.nla(ct withll " live" i'ire. Being struck
by lightning is not so common. If a per5son has come in cntitact with all electric current, turn off
the switch if it is ncalby, but do not waste time looking for it.
Use a dtlry wooden pole, dryl1 clothing. dry rope, or some other material w'hich will not conduct
clectricit!, to retmove the perlson frolll the wire. If a pole is not hllandy. simply drag him otf thce
wire bv mcan.s of a loopl of dr)' cloth. Don't touch wire or Ml;an with your bare hands or you
will get a shock, too.
Electric shock causes breathing to cease, so start artificial respiration immeditely. and keep
it up for not less than 2 hours, just as for drowning.
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OPEN GARAGE DOORS WHEN VENTILATE ROOM OR TENT HAVING VENTILATE CAB OF VEHICLE
RUNNING ENGINE. STOVES. WHEN RUNNING MOTOR.

CARBON MONOXIDE POISONING
Carbon monoxide gas has no odor and kills without warning. Poisoning from this gas occurs
most often from b)reathing miotor vehicle exhaust gas. This happens frequently from running
the engine with garage doors closed or froml sitting in a vehicle with the windows closed and
the motor running, especially when the exhaulst becomes clogged, as with snow. The same gas
is formed by stoves inll poorly vecntilated shelters.

The syNlmptonis may be dizziness. weakness, headache, voiiting-then unconsciousness.

If a persoh is overcome with carbon monoxide, get him out into fresh air and start artificial
respiration imlmediately. Kee l ) him quiet.

There is tno excuse for car-boll moloxide poisoning. It results from carelessness. Prevent it.



TRANSPORTATION OF SICK AND WOUNDED

Knowing how to move seriously injured persons is one of the most important parts of first aid.

Careless or rough handling not only may increase the seriousness of an injury, but may even

result in death. Unless there is a good reason for immediately moving an injured person,

do not transport him until a litter or ambulance is available. Sometimes when the situation

is urgent and you know that no medical facilities are available, you will have' to move the

victim yourself. That is why you ought to know the different ways of carrying casualties.

Always give necessary first aid before attempting to move the wounded soldier.

If the casualty has a broken bone, never attempt to move him unless you have splinted it.
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OPEN BLANKET. LAY ONE POLE PLACE SECOND POLE ACROSS CENTER FOLD FREE EDGES OF BLANKET OVER
LENGTHWISE ACROSS THE CENTER OF NEW FOLD. SECOND POLE.
AND FOLD BLANKET OVER IT.

IMPROVISED LITTERS
Using a litter not onl\ II;tk.k it casici to carrll the t'asuah! but 4lso makes the jot iitne\ aler
anl niolre conlfortalble. It the distance is long. or the patient h'as a fracture of the leg. hip,

back, nc(-k, or skull. hc Imust not be moived except on a litter. A litter can be improvised Irom
inl\n diflerent things.

Pole and Blaniket littcr.-A blanket, shelter half. tarl)aulin, or other material may be used

for the litter bed. The poles may be made flonm strong branches, tent poles, rifles, skis; etc.



POLE AND JACKET LITTER-FOLD TWO OR THREE DOOR OR BOARD LITTER-usE ANY PLANE-SURFACED
BLOUSES, SHIRTS, OR FIELD JACKETS SO THAT THE LINING OBJECT OF SUITABLE SIZE, SUCH AS COTS, WINDOW SHUT-
IS OUTSIDE. BUTTON THEM UP WITH SLEEVES IN. PASS A TERS, DOORS, BENCHES, LADDERS, BOARDS, OR POLES TIED
POLE THROUGH EACH SLEEVE. TOGETHER. PAD THE LITTER IF POSSIBLE.

_'114
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POLE AND SACK LITTER-RIP OPEN THE BOTTOMS OR BLANKET LITTER-IF NO POLES CAN BE OBTAINED, ROLL
CUT THE CORNERS OF SACKS, BAGS, BEDTICKS, OR MATTRESS A BLANKET, SHELTER HALF, OR TARPAULIN FROM BOTH
COVERS. PASS TWO POLES THROUGH THEM. SIDES TOWARD THE CENTER. USE THE ROLLS AS GRIPS WHEN

CARRYING PATIENT:
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CARRIES
Sevel-al ways b, which a casualty may be ioiUved without a litter are shown below. Some of these

carries require only one man, others require two. AMethods of dragging a casual)y when enemy

fire is overhead are also shown. Use the carry which is 'easiest for you and which is best for

the situation.

TFiremain's Carry.-The fireman's carry is the easiest method for one man to carry another,

even an utlconscious man. STRADDLE MAN.AND (PLACING YOUR

TURN MAN FACE DOWN ON GROUND HANDS UNDER HIS ARMPITS) LIFT SUPPORT MAN BY ARM AROUND HIS
AND SUPPORT HIS HEAD ON HIS ARM. HIM TO STANDING POSITION. WAIST AND STEP TO HIS FRONT.

kiwi
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GRASP MAN'S RIGHT HAND WITH LIFT MAN OFF THE GROUND AS YOU THEN GRASP MAN'S RIGHT HAND,
YOUR LEFT HAND. BEND AT THE STRAIGHTEN UP. HOLD HIS RIGHT LEAVING YOUR LEFT HAND FREE. THIS
WAIST, PULLING HIS RIGHT ARM WRIST IN YOUR LEFT HAND AND HIS IS THE POSITION OF CARRY. A MAN
AROUND THE BACK OF YOUR NECK KNEES IN YOUR RIGHT HAND. CAN BE CARRIED SOME DISTANCE IN
SO THAT HIS BODY COMES ACROSS THIS MANNER.
YOUR BACK. GRASP HIS LEGS AT THE
KNEES WITH YOUR RIGHT ARM.

After getting a man off the ground by using the first three steps of the fireman's carry, you can
use any of the following one-mian carries:



A?

SUPPORTING CARRY-SEIZE THE MAN'S LEFT (RIGHT) ARMS CARRY-THIS IS GOOD FOR SHORT DISTANCES.

WRIST WITH YOUR LEFT (RIGHT) HAND AND DRAW HIS ARM CARRY THE PATIENT HIGH TO LESSEN FATIGUE. NEVER USE

AROUND YOUR NECK. THEN THE MAN CAN WALK, USING THIS CARRY WHEN THE MAN HAS A BROKEN BACK OR LEG.

YOU AS A CRUTCH. THIS CARRY IS USEFUL WHEN THE MAN

IS ONLY SLIGHTLY HURT, AS IN FOOT AND ANKLE INJURIES.
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SADDLE-BACK CARRY-AFTER GETTING THE MAN UP, PACK-STRAP CARRY-AFTER RAISING THE MAN, STEP IN
KEEP A HOLD ON HIS ARM AND STEP IN FRONT OF HIM. FRONT'OF HIM. GRASP HIS WRISTS WITH YOUR HANDS AND
THEN STOOP AND RAISE HIM UPON YOUR BACK. HAVE THE SOIST HIM SO THAT HIS ARMPITS ARE OVER YOUR SHOUL-
MAN ENCIRCLE YOUR NECK WITH HIS ARMS. CLASP YOUR DERS. THIS IS A GOOD WAY OF CARRYING AN UNCONSCIOUS
HANDS BENEATH HIS THIGHS. MAN. DO NOT USE IF THE MAN HAS ANY BROKEN BONES.
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DOUBLE-BELT CARRY-THIS CARRY TAKES TWO BEARERS. BACK LIFT AND CARRY-FOR THIS CARRY, THE MAN
FOUR PISTOL BELTS (OR SIMILAR OBJECTS) ARE REOUIREDO. MUST BE CONSCIOUS AND ABLE TO STAND ON ONE LEG.
FORM TWO CONTINUOUS SLINGS OF TWO BELTS EACH. SLIP AFTER RAISING HIM TO A STANDING POSITION, PLACE YOUR-
ONE LOOP AROUND EACH OF THE MAN'S LEGS. ONE BEARER SELF BACK TO BACK WITH HIM. HAVE HIM STRETCH OUT
SLIPS A LOOP OVER HIS RIGHT SHOULDER, THE OTHER HIS ARMS SIDEWAYS. BEND DOWN, PUT YOUR HANDS UNDER
BEARER SLIPS A LOOP OVER HIS LEFT SHOULDER. THEN HIS ARMS, AND GRIP HIS UPPER ARMS. BEND FORWARD,
THEY RAISE THE MAN'AND PROCEED. PULLING HIM ONTO YOUR BACK.
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PISTOL- BELT CARRY-LINK TOGETHER TWO PISTOL LIE BETWEEN THE MAN'S OUTSTRETCED LEGS. THRUST

BELTS INTO A CONTINUOUS BELT. PLACE IT UNDER THE YOUR ARMS THROUGH THE BELT LOOPS. GRASP THE MAN'S

MAN'S THIGHS AND HIPS SO THAT A LOOP EXTENDS FROM RIGHT HAND WITH YOUR LEFT HAND AND HIS RIGHT LEG

EACH SIDE. WITH YOUR RIGHT HAND.
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AS

THEN ROLLING TOWARD THE LEFT SIDE, TURN FACE DOWN- THEN RISE TO KNEELING POSITION. THE CONTINUOUS BELT
WARD, CARRYING THE WOUNDED MAN ONTO YOUR BACK. WILL HOLD THE MAN IN PLACE.
ADJUST SLINGS BEFORE PROCEEDING. IF THE MAN HAS AN
INJURY ON THE LEFT SIDE, GRASP THE MAN'S LEFT HAND
WITH YOUR RIGHT HAND AND HIS LEFT LEG WITH YOUR
LEFT HAND.
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PLACE ONE HAND ON YOUR KNEE FOR SUPPORT, THEN STAND YOUR HANDS ARE FREE TO HELP YOU CLIMB STEEP BANKS
UP. THE MAN IS NOW SUPPORTED ON YOUR SHOULDERS. AND GET OVER OTHER OBSTACLES. BOTH YOU AND THE

'· "" * MAN YOU CARRY CAN FIRE RIFLES.
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THE NECK DRAG-TIE MAN'S HANDS DOUBLE-SLING DRAG-EXTEND TWO PISTOL BELTS AND JOIN THEM
AROUND YOUR NECK. THIS ENABLES YOU IN ONE CONTINUOUS SLING. AFTER PLACING THE MAN ON HIS BACK,
TO CRAWL ALONG, .DRAGQING THE MAN, PASS A LOOP OF THE SLING OVER HIS HEAD AND WORK IT INTO POSI-
WHO MAY BE UNCONSCIOLS. THE ADVAN- TION ACROSS HIS CHEST AND UNDER HIS ARMPITS. THEN CROSS THE
TAGE OF THIS METHOD IS THAT BOTH SLING STRAPS UNDER THE MAN'S HEAD. LIE ON YOUR STOMACH
YOU AND THE MAN YOU ARE CARRYING SLIGHTLY FORWARD TO THE MAN'S LEFT: SLIP THE SECOND LOOP OF
CAN REMAIN LOW ON THE GROUND. THE SLING OVER YOUR ARM AND SHOULDER. THEN ADVANCE BY CRAWL-
THUS YOU ARE PROTECTED, IF IN BATTLE. ING, DRAGGING THE MAN WITH YOU. THIS CARRY PERMITS BOTH YOU
NEVER ATTEMPT TO DRAG A MAN WITH AND THE MAN CARRIED TO REMAIN ON THEI ROUND, PROTECTED FROM
A BROKEN NECK OR BACK. ENEMY FIRE. IT CAN BE USED ONLY FOR VERY SHORT DISTANCES.


