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FOREWORD

The Handbook of First Aid has been prepared
for the supplementary training.of members of
Civilian Defense Units and as a guide for con-
tinued practice after completion of the first aid
course. It is not intended to replace the Text-
book of First Aid of the American Red Cross,
which is the standard reference for first aid
workers. Its purpose is to concentrate the stu-
dent’s attention upon those first aid procedures
which require special emphasis from the stand-
point of Civilian Defense.

Students of first aid are expected to continue
to practice the procedures which they studied
during their course. They should assemble regu--
larly in small groups to practice on each other.
The descriptions and drawings found in the Hand-
book are intended primarily to serve as a guide
for this ‘“‘postgraduate’ work.

It is recommended that nonprofessional mem-
bers of Emergency Medical Field Units, Rescue
Squads, Stretcher Teams, and other Civilian
Defense workers take the Standard First Aid
Course for Civilian Defense (20 hours) followed by
the Advanced First Aid Course for Civilian De-
fense (10 hours), both of which are given by the
American Red Cross. Holders of Standard First
Aid Certificates of the American Red Cross will be
given Advanced First Aid Certificates by the Red
Cross upon satisfactory completion of the Ad-
vanced First Aid Course for Civilian Defense.
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Recognizing the importance of thorough in-
struction in first aid for Civilian Defense workers,
the American Red Cross and the Office of Civilian
Defense cannot encourage alterations in the teach-
ing schedule which would shorten the time avail-
able for first aid instruction and practice. First aid
is one of many subjects studied by members of
enrolled groups of Civilian Defense workers. To
shorten the time necessary to train Civilian De-
fense workers, certain groups may be permitted to
take 10 hours of first aid instruction for qualifica-
tion as an enrolled Civilian Defense worker with
the understanding that they will not receive a
Red Cross certificate as a first aid worker until
they have taken an additional 10 hours of instruc-
tion.

Industrial plants, business establishments, and
other agencies, both governmental and voluntary,
are urged to inaugurate a first aid training program
and to organize Red Cross Volunteer First Aid
Detachments among their employees. The local
chapters of the American Red Cross are prepared
to provide instructions for organization and quali-
fied instructors to train personnel.

Individuals desiring first aid instruction should
apply directly to the local Red Cross Chapter.
In the event of a civilian war disaster, trained
persons will be organized into Stretcher Teams
to transport casualties to first aid posts and casual-
ty stations. Other medical auxiliaries will be
available for other forms of emergency first aid
work.
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LESSON OUTLINE

20-HOUR FIRST AID COURSE FOR
CIVILIAN DEFENSE

LESSON I:

First hour:
General instructions_ _________________
Dressings and bandages_______________
Second hour:
Bandage practice.

LESSON II:

First hour:

Second hour:
Practical problems and practice in the
care of wounds and the control of
bleeding.

LESSON Ili:

First hour:
Internalinjury__ ___ ____ ______________
Transportation of the injured___________
Second hour:
Practical problems and practice in the
care of wounds and the control of
bleeding.
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LESSON 1V:

First 90 minutes: Page
Artificial respiration____________ _____ 49
Causes of asphyxiation________________ 49

Last 30 minutes:
Practical problems and practice in giving
artificial respiration.

LESSON V:

First hour:
Fracturesand splints_ . _____ _______ ___ 30
Second hour:
Practical problems and practice in the
application of splints.

LESSON VI:

First hour:

Burns_______________________________ 26
Sunstroke and heat exhaustion____._____ 66
Heat cramps_________ . ____________.___ 67
Frostbite and freezing. _______ ________ 67

Second hour:
Practice in the application of splints and
traction procedures and transportation
of fracture cases.

LESSON ViI:

First hour:
Wargases__ - ____________ _ 62
Second hour: .
Practice and practical problems in the
prevention and treatment of shock and
the care of burns.
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LESSON VIIl:

First hour: Page
Unconsciousness_ _ . _ _________________ 69
Second hour:
Practice and practical problems in trans-
portation.

LESSON IX:

Common emergencies.
Examination on artificial respiration.

LESSON X:

First 90 minutes:
General Review.

Last 30 minutes: )
Practice and practical problems.

EXAMINATION

LESSON OUTLINE

10-HOUR FIRST AID COURSE FOR CIVILIAN
~ DEFENSE

LESSON 1I:
Page
First hour:
Organization and functions of Emer-
gency Medical Field Units_________ 3
General instructions_ . ___________ . 3
First aid kit_______________________ 5
Second hour:
Careof wounds_ __ ___ ______________ 6

Practice in the application of dressings
and bandages.
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LESSON II:

First hour:

Control of bleeding—elevation, pres-
sure on wound, pressure points,
tourniquet_______________________

Careofburns______________________

Second hour:

Bandage practice—compress bandage,

large dressings, triangle bandage,

LESSON Il

First hour:

Fractures—what not to do, emergency
care, immobilization, spine frac-
tures—neck, back_ _______________

Splints and traction procedures__ ____

Second hour:

Practice in the application of splints

and traction procedures.

LESSON 1V:
First hour:
Artificial respiration___._____________
Prevention and care of shock________
Second hour:
Transportation—demonstration and
practice: lifts and carries, | loading
and carrying stretcher_ _ __________

LESSON V:
First hour:
War gases—decontamination
Unconsciouness
Second hour:
Transportation practice—loading and
carrying stretcher, loading ambu-
lance or truck.

VIII

Page

19
26
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30
36

40
27

53

62
69



CHAPTER 1

ADVICE TO THE CIVILIAN DEFENSE
FIRST AID WORKER

As a first aid worker in civilian defense you
may wonder how you will behave under the condi-
tions of an air raid—conditions which you have
never experienced and find difficult to imagine.
How will you react to the sight of serious wounds
and of blood—how will the cries of the injured
affect you? How will you bear yourself in the
presence of the dead and dying?

This is a serious problem, but as soon as your
imagination is confronted with the reality of the
“incident,” your qualms will vanish. Horror and
its kindred sensations are caused by helplessness;
when we have the power and knowledge to deal
with horror, it disappears. The dark loses its
terror when we turn on the light; a casualty’s
cries will cease to unnerve you when you have the
power to ease the pain that causes them.

While examining and treating an injury, talk
soothingly, almost as you would to a child with a
cut finger. People in pain are like children. En-
courage a casualty to talk if he can safely do so; it
will bring confidence to both of you.

Be gentle and yet be firm in your care of injured
persons. Carefully think out your course and
then stick to it. Take your time. Do not be-
come flustered by those around you.

Never discuss an injured person’s condition or
the condition of other casualties in his hearing.
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He may ask how badly injured he is. You must
make some answer, but remember that a doctor
is the only one with enough knowledge to ap-
praise the situation accurately. If it can be
avoided, do not lie to him about his condition.
On the other hand it would be even more foolish
(and possibly disastrous) to tell him the truth
bluntly. There is a happy medium which you
must find, and it will vary according to the bear-
ing of the patient and the nature of his injuries.

Be as quiet as possible. Try to impress the
casualty with your confidence and competence.

A casualty’s cries do not necessarily indicate
the gravity of his condition. Those who com-
plain the most may be only hysterical. Actually,
the person who cries loudly may be less seriously
injured than the one who does not, because he
has more strength with which to cry.

With your limited experience it would be
unwise for you to try to classify wounds as to
seriousness. Persons claiming injury should be
seen by a doctor no matter how trivial the wound
may appear. Those who seem to be suffering
only from nervous shock or hysteria may be in
as much distress as the one with an obvious
injury. They too should be seen by the doctor.

You must never assume on your own respon-
sibility that a person is dead or that there is no
chance for his recovery.

It is regrettable to make a mistake in caring
for an injured person, but mistakes are made as
easily in first aid as in anything else. If you
should ever happen to make one it must be put
in its proper place—under the heading ‘‘experi-
ence.” By practice and study you will become



expert in first aid, which lessens your chance of
making a mistake.

CHAPTER II

GENERAL CONSIDERATIONS

Emergency Medical Service in
Civilian Defense

In the event of enemy attack, the local emer-
gency medical service will operate as follows:

1. Warnings of the approach of hostile aircraft
will come to the local control center from military
establishments in the area and will be relayed to
civilian defense officers.

2. Air raid wardens will notify the control
center of the location and extent of local damage.

3. They will then enlist trained volunteers to
give first aid to injured persons.

4. The control center or its suibstation will call
out emergency squads comprised of doctors,
nurses, and nursing auxiliaries.

5. These will establish casualty stations near
the site of disaster to give assistance to the in-
jured. '

6. Teams, each consisting of doctor, nurse, and
auxiliaries will be dispatched from casualty sta-
tions to establish advanced first aid posts close to
the scene of emergency to care for the more
severely injured and to evacuate them as rapidly
as possible to hospitals.

7. Rescue squads sent to the scene by the con-
trol center will extricate the wounded and stretcher
teams will conduct or transport injured persons to
first aid posts, casualty stations, or hospitals.



8. Ambulances will be dispatched to the scene
of the incident by the transport officer in the
control center.

9. Severely injured persons will be transported
to hospitals; others will be sent to their homes or
temporary shelters.

Definition of First Aid

First aid is the immediate temporary care given
by a trained person in case of accident or sudden
illness before medical aid is available. It is given
in order to prevent death or further injury, to
relieve pain and counteract shock. To become
expert in first aid requires many hours of training
and practice. '

General Directions

1. Keep the victim lying down.

2. Give immediate attention to serious bleeding
and asphyxia.

3. Examine for injuries not clearly seen.
Keep victim warm.

Fill out identification tag at once.

Make injured comfortable.

Keep the crowd away.

See that someone calls a doctor.

. Do not give an unconscious person anything
to drink.

10. Do not permit casualty to be moved unless
it is necessary and until it is safe.

11. When a casualty has several injuries, treat
the most serious first, especially if it involves
severe bleeding.

12. Remember you are a first aid worker and
not a physician.

©®Nom A
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FIGURE |
First Aid Kit

A belt type kit (fig. 1) similar to the Army
first aid belt containing dressings, cravat bandages,
and identification tags is to be supplied to Air
Raid Wardens, Rescue Squads, and certain other
enrolled groups. The belt should be worn at all
times when the worker is on duty. The belt
contains identification tags which are to be filled
out by the first person to see the casualty. The
tag is illustrated in figure 2.



FIGURE 2

CHAPTER 111

THE CARE OF WOUNDS

- The chief dangers of wounds are severe
bleeding, the introduction of infection and the
development of shock. Bleeding should be con-
trolled at once, for profuse bleeding may be fol-
lowed by shock or result in lowered resistance to



infection. Serious infections frequently develop
in neglected wounds. All wounds should, there-
fore, be treated by a physician.

Make no attempt to clean or wash the wound.
Do not apply any antiseptic, disinfectant, or any
other material such as ointments, salves, oils, or
chemicals. Simply cover the wound with sterile
gauze, fix it in place with bandage or adhesive
plaster, and take the injured person to the doctor.
The gauze used must be large enough to cover
the wound and a margin of skin on all sides. It
must be sterile, and therefore should be from a
freshly opened package. The surface of the gauze
to be placed against the wound must not touch
anything before it is applied. Do not lift the
dressing or slide it about after application.

Casualties with injuries which appear to be
minor should be directed to a casualty station.
Casualties with serious injuries must be trans-
ported by stretcher to a first aid post or sent
by a doctor directly to a hospital by ambulance.
Because injuries may appear minor on the surface
but be severe in the depth, you should not permit
an injured person to go home until he has been
seen by a doctor.

Watch for bomb fragment wounds, which may
be very small, often only a scratch. Such wounds
have black edges. They must be considered ser-
ious because there will probably be damage to
muscle and other tissue below the skin surface,
and the fragment may be still embedded. A
casualty with a wound in the body, however
small, whether made by a bomb fragment or other
missile, should be treated as for internal injuries.

Treatment for shock is important, especially
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if hemorrhage is severe. Lacerated and crushing
wounds are often accompanied by severe shock.
The prevention and treatment of shock will be
considered in chapter VII.

If a limb is severely torn or crushed it should
be immobilized with a traction splint before the
victim is moved. Only moderate traction should
be used in these cases.

CARE OF WOUNDS IN SPECIAL LOCATIONS

Head Injuries

Head injuries are common war wounds. Severe
injury may be caused by a blow on the head
from falling timbers or flying debris, or the victim
may be thrown against a wall or to the ground
by the force of an explosion in such a way as to
cause severe injury to his head. The injured
person may be unconscious or dazed. Shock is
usually present. He often resists efforts to help
him. He may tear off bandages or clutch at the
first aider as he tries to treat him.

In any case of head injury the brain may be
damaged. The skull may be fractured. If this
has occurred, blood stained fluid may leak from
the ears. :

If a casualty is dazed or unconscious and there
is no obvious injury, examine the head first.
Look for bruises or bumps. Even persons with
slight or doubtful head injuries must be seen by
a physician as soon as possible.

Wounds of the scalp are common in warfare.
Because they bleed profusely they are terrifying
to the beginner in first aid. )

First aid.—If there is a wound of the scalp
apply a sterile compress to the wound and hold



it in place with a firmly applied bandage as
described on page 14. If there is bloody or
watery discharge from the ears do not plug them
with cotton and do not try to clean them. Simply
apply a sterile dressing over the ears. Keep the
victim warm and quiet. Keep him lying down
with his head slightly elevated. Fill out identi-
fication tag promptly, for the victim may lose
consciousness, Transport to the hospital on a
stretcher.

Internal Injury

Serious injury may occur in the abdomen or in
the chest as a result of penetration by a missile
or crushing. Penetrating wounds about the hip
joint or buttocks often cause internal injuries.
Internal injury is always accompanied by internal
bleeding and shock. The casualty may tear at
his clothing in an effort to get more air. He may
complain of thirst. If the wound is in the chest
he may cough up blood.

First aid.—Treat for shock, which is always
present. Keep the victim warm. Never give
anything to drink. If the injury is in the abdo-
men keep the victim lying down, but if it is in
his chest prop up the head and shoulders. All
cases of internal injury must be transported on
stretchers to a hospital as soon as possible. A
casualty suffering from chest injuries should be
propped up on the stretcher in a semisitting
position, leaning toward the injured side. A
casualty suffering from an abdominal injury should
be transported on his back with legs slightly bent
at the knees. No attempt should be made to
replace protruding organs. Call a doctor.



Injury to the Face

Probably no injury is so terrifying as an injury
to the face. When facial expression is lost the
casualty appears to lose his identify as a human
being. Bleeding is often profuse. Blood may
run into the mouth or nose and strangle the victim.
The jaw may be broken, in which case the tongue
tends to fall backwards and obstruct the air
passages.

In treating victims with facial injuries the first
aid worker would do well to remember the mira-
cles accomplished through plastic surgery. Al-
though facial injuries are very gruesome, they are
not the most dangerous to life.

First aid.—Determine whether the tongue has
fallen into the back of the throat. If it has, grasp
it in the fingers and pull it forward. Turn the
victim onto his abdomen so that the blood will not
run into his nose or mouth. Apply a liberal num-
ber of sterile gauze dressings to the wound and
bind in place with a triangle bandage as described
on page 13. If the tongue falls backwards pull it
forward and apply a bandage to the chin as
described on page 13.

CHAPTER 1V

DRESSINGS AND BANDAGES

One of the most satisfactory dressings for
wounds is the bandage compress. It is a piece of
gauze attached to the center of a strip of bandage.
The compress is to be opened without touching
the inside, placed over the wound, and bound in
place by the bandage tails (fig. 3).
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FIGURE 3

When a bandage compress is not available, use
a sterile gauze pad of suitable size and thickness
and bind in place with bandage or short strips of
adhesive plaster. In emergency work, triangle
bandages are useful for this purpose. They can
be improvised from many materials. They will
hold a piece of gauze in place and keep out dirt
and contamination. These are intended as emer-
gency dressings which will be replaced with
more permanent dressings by the physician.

Roller bandages are excellent but are difficult
to apply properly. A poorly applied roller
bandage will not stay in place and will admit
dirt.

THE TRIANGLE BANDAGE

The triangle bandage is very useful in first
aid. It may be used to keep splints or dressings
in position, as a sling to support an injured part
or as a tourniquet,
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FIGURE 4

It may be used:

1. As an open triangle spread out to its full
extent (fig. 4 A).

2. As a wide folded bandage (wide cravat).
Carry the point (the angle opposite the longest
edge) to the middle of the longest edge (B), and
then fold the bandage again in the same direction

(©).

FIGURE 5
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3. As a narrow folded bandage (cravat). Fold
the wide cravat bandage once agam long edge ‘to
long edge. T

To tie a square knot.—Take one end of the
bandage in each hand, pass the end in the right
hand over that in the lelt and tie a single knot.
Pass the end now in the left hand over that in the
right and complete the knot. The ends when
pulled tight will be parallel with the folds of the
bandage. The rule for tying a square knot is—
right over left, left over right (fig. 5).

Slings

The large arm sling is used to support the fore-
arm and hand. Spread out a triangle bandage on
the front of the casualty with the point toward the
injured arm. . Pass the upper end around the
back of the neck from the sound side so that it
appears over the shoulder of the injured side.
Carry the point behind the elbow of the injured
arm; place the forearm across the middle of the
bandage. Then carry the lower end up around the
arm and tie to the upper end. Bring the point
forward around the elbow and pin to the front of
the sling.

Slings may be improvised (1) by pinning a coat
sleeve to the front of the coat, (2) by turning up
the lower edge of a coat and pinning it to the
front of the coat, or (3) by passing the hand 1n51de
the coat and then buttoning it.

Bandaging Special Parts of the Bbdy

1. Chin and side of face (fig. 6).—Put the
center of a cravat under the chin. Pass one end
over the top of the head to the temple on the
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FIGURE 6

opposite side. Bring the other end to the temple,
cross the bandage ends so that they go around the
head in opposite directions. Tie at the side.

2. The head (fig. 7).—Take an unfolded tri-
angle bandage and lay its center on top of the
head so that its point is toward the back of the
head and its long lower border lies along the fore-
head just above the eyebrows. Take a short
fold in the long border and then pass the ends of
the bandage around the back of the head above
the ears (A). Cross the ends over the point of the
bandage (B), bring the ends to the front again
and tie in the middle of the forehead (C). Put
your hand on the top of the head to steady the
dressing and draw down the point of the bandage
until the dressing is taut over the top of the head.
Then turn up the point and tuck it under the
bandage going around the head (D).

3. Both eyes.—Put the center of a wide cravat
bandage over the eyes as a blindfold, carry the
ends backward, cross behind the head and tie at
the side. Never cover an eye affected by gas.

4. One eye (fig. 7TE).—Lay a strip of narrow
bandage about three and one-half feet long across
the top of the head so that one end hangs down
over the uninjured eye and the other end hangs
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FIGURE 7
down the back. Place the middle of a cravat over
the injured eye, carry the ends obliquely around
the head so as not to cover the uninjured eye and
tie. Carry the loose ends of the narrow bandage
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strip over the top of the head and tie tightly
enough to keep the cravat above the uninjured
eye. If the eyeball has been injured bandage both
eyes.

5. Elbow or knee (fig. 7F and G).—Bend the
elbow or knee to a right angle and use a cravat
at least 8 inches wide. Place the middle over
the elbow and carry the ends around, crossing in
the hollow. Carry the upper end entirely around
the arm above the elbow, bringing it back to the
hollow. Carry the lower end entirely around the
arm below the elbow bringing it back to the hollow.
Tie snugly at the outside edge of the hollow.

The knee bandage is applied in the same manner
except that the bandage is wider. In folding the
bandage for the knee bring the point of an open
triangle bandage to the center of the base and do
not fold again.

6. Neck.—Put the center of a cravat bandage
over the dressing, cross the ends in back, and tie
over the dressing.

7. Abdomen.—Put the center of a wide cravat
bandage over the dressing. Carry the ends
around the abdomen in opposite directions and tie
at the side.

8. The hip (fig. 7TH).—Pass a cravat bandage
around the waist and tie in front. Then take an
unfolded triangle bandage, put the center over the
hip, point upwards, with its long border folded and
lying across the thigh. Pass the ends around the
thigh and tie on the outer side. Draw the point
upwards under the bandage around the waist, turn
it down over the bandage going around the waist
and tie or pin in place.

9. Shoulder (fig. 71)..- Lay the center of an
unfolded triangle bandage on the top of the
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shoulder, point toward the head, with the lower .
border across the middle of the upper arm. Fold
the lower border, carry the ends around the arm,
cross them inside and tie on the outer side. Take
a cravat bandage, and carry it from the shoulder
of the injured side underneath the armpit on the
opposite side and tie over the shoulder on the
injured side. Draw the point of the first bandage
under the second bandage, fold it back on itself
and tie or pin in this position. Support the arm
in a sling.

10. Chest (fig. 7 J, K, and L).—Using an open
triangle bandage, place the point over the shoulder
on the injured side with the middle of the long
border below the shoulder. Carry the ends around
the chest and tie directly below the shoulder on the
injured side. This leaves a long and a short end.
Carry the long end to the bandage point and tie.

11. The foot.—Place the sole of the foot in the
center of an unfolded bandage with the toes
toward the point. Turn the point over the toes
and instep. Take one of the ends in each hand
close to the foot, bring them forward and cross
them over the instep, covering the point. Draw
the point upwards to tighten the bandage, and fold
it toward the toes. Carry the bandage ends back
around the ankle, cross them behind, catching the
lower border of the bandage. Bring the ends for-
ward, cross them again over the instep so as to
cover the point. carry one end under the foot and
tie on inner side.

12. Lower part of the abdomen.—Pass a
cravat bandage around the waist and tie. Pass
the end of a wide cravat bandage under the first
at the middle of the back, fold it over and secure
it with a safety pin. Bring the other end forward
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