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FOREWORD

[ From the earliest days of the Ambulance Movement the
i ‘alue of Competitions, as an aid to training and as-a means of
k increasing the knowledge of competitors, has been realised.
. In the beginning the arrangements were erude as judged by
[ modern standards. Further, the tests were either con-
cerned mainly with methods of drill or were of a simple
type such as the treatment of a man suffering from a fractured
forearm, For the various steps in treatment ten, twenty, or

i even more marks were allowed, these being apportioned at
! the whim of the competition judge.
4 Later when the need to differentiate between competitors

of equal merit arpse, problems in simple diagnosis were
introduced, while the marking sheets invariably had a final
e called ¢ Extras.”  This, in effect, was a confession

that the test had not been fully solved by the competition
i judge. Also, it was found necessary to increase the number
| of the items of the test and to allot fewer marks per item
I:l: than previously.
I Experience as a competition judge taught me long since
7 that a test must be worked out in full detail beforé the marking
2 sheet is prepaved. Further 1 learned that a judge must be
i prepared to meet possible variations in treatment on the part
£ of the competitors which might he equally effective although
th not exactly on the lines of the marking sheet and to mark
. 3t accordingly.
i\ These factors have been given due consideration by County
! gls Surgeon G. €. Campbell whom I congratulate on compiling
A a most useful “Guide to Competitions.”  Consequently [
i have pleasure in recommending his book to all those who
4 “‘ desive to gain o high standard ol efficiency and who, as mem-
1) bers of Ambulance, Nursing or Cadet representative teams,
'.1‘1 hope to secure first place in the Brigade Final Competitions,
Bl N. CorreT FLETCHER, M.A., M.B., M.R.C.5.
: Surgeon-in-Chief.
1 166 HaversTock HiLL,
Ll_‘ Lonpon, N.W.3.
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Introduction

I have been prompted to write this Guide to St. John
Ambulance Competitions since there appears to bhe no ad-
equate book on the subject. Most of my experience has been
gained in the County of Worcester, and I should like to take
this opportunity of paying tribute to our Commissioner,
Dr. . L. Newton of Malvern, since much of the knowledge
which I have acquired has been due to his guidance at
Competition Committee meetings and conferences.

Members of the medical profession join the Brigade,
generally, with no knowledge of first-aid or of competition
work. The former can be rectificd easily by reading the
standard text-book but the latter is learned only by trial and
crror and more often than not—with too much crror.

This Guide is written as much for them as for the Com-
petitors.

The standard text-book is the basis of our first-aid work and
although it 15 generally recognised that its revision is much
overdue I have included no pure first-aid other than in the
Appendix, where this has heen necessary owing to the loose
wording of some parts of “ First Aid to the Injured.” We
can only hope that a new edition will be forthcoming as soon
as peace will allow, and should this guide mecet with any
degree of success T shall be pleased to revisc it in the light of
the anticipated changes.

I have always been a firm believer in Competitions in spite
of having had my share of the usual recriminations and petty
Jealousics which so often follow. Competitions not only
cause the competitors to know their work more accurately
and so increase the general efficiency of First Aid work in
this country as a whole but also stimulate general interest
i the St. John Ambulance Brigade. In this way competitions
are a means of increasing our strength.  They also acclimatise
the first aider to emergencies and give him  the necessary
confidence to deal with the real thing when the opportunity
arises. :

The Mark Sheets should be forwarded after the Competition
to the Divisional Superintendent via the Surgeons, so that all
should be given the opportunity of examining the marks won
and lost. It is. important not to hand the sheets over to the
teams since I have known it happen more than once that an
error in addition has been made and if the sheets are taken
charge of by the County or Corps Secretary it allows them to
be checked minutely to see that no such crror has happened.

7




Should any error be found which affects the placing of the
tearns it should be the duty of the senior official to inform
the teams and to rectify the mistake.

If comments are given after a Competition they should be
honest and direct so that the teams may know where they
fell short of the standard required. I 'never could appreciate
the sense of attempting to congratulate even the worst of
teams other than for their courage in entering the competition.

I greatly appreciate the very generous remarks which
Dr. Corbet I'letcher, our Surgeon-in-Chief, has made in his
Foreword, and offer my sincere thanks for the care and trouble
he has taken in reading the manuscript and for the corrections
suggested by him.

I am indebted to Corps Treasurer J. H. Watkins for Chap-
ter 16, Corps Secretary Mrs. A, Northwood for Chapter 14,
and Divisional Superintendent K. Northwood for Chapters 13
and 15. Finally I would like to thank Assistant Commissioner
Dr. C. P. Porter and County Officer Mrs. Porter for their
helpful eriticism and advice, and Miss C. J. Voyce, Second
Mistress, County High School for Girls, Stourbridge, for
kindly correcting the Manuscript.

G.C.C.
Brixrrey Hirr,
STALES.
April, 1945.
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CHAPTER 1

General Ideas on Competitions

What is meant by a St. John Ambulance Bricade Com-
petition ?—this must be stated now so that the scope of this
suide may be defined. By it, is generally meant a Competition
between. Ambulance Teams or between Nursing Teams,
and recently between Cadet Teams, staged as realistically
as possible and judged by a qualified medical practitioner.
He, by ““making-up ”* the casualty or by answering questions
as 1o signs and symptoms, will give answers, the interpretation
of which will enable the leader of the team to diagnose the
condition which the team has to' treat, . Finally, he will
arrange for the disposal of the injured by the best possible
means available, so that further treatment may be given in
hospital or by nursing at home. Throughout the Competition
the leader should take no active part in the treatment unless
he considers that his more skilled assistance is required,
hut should work his team so that their co-ordinated move-
ments may exhibit that team work which' isso essential in
first aid,

In short, the Competition must be governed by the Dewar
or the Perrott rules which govern the National Competition
Finals under the auspices of the St. John Ambulance Brigade,
the Dewar Competition being for Ambulance, and the Perrott
for Nursing Teams.

Everyone concerned in the Competition must e serup-
ulously fair, and when the result is announced it must be
remembered that this represents the fudge’s opinion of the
merits of the teams and how the work appealed to him.
Opinions about the work may differ but his decision is the ond
that counts and must be accepted in good faith.

The essentials for a good competition are good organising,
a suitable hall with ante-rooms and good judges who are
experienced in Competition work, There are other [actors
which will be mentioned throughout the book but these three
are paramount. ;

It is now intended to give an account of how the Com-
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petittons are organised in the County of Worcester, since
this is almost ideal. It must be l'.*if‘:!.’lf!lt?(i ht.'rrh-”ti:' :”;F'.‘
St. __]u'lm .-'\3|1]mf.'mr_:" Brigade purposes the Gounty of \\'n:' 'S (3]'
s l]_l\'ltlr-(l into two areas, a Northern and a Southern \\’i(:;.t".'!
I.-\_ssaam!:r Clommissioner and a County Surgeon to (--:vh : ; -jll
[:]In'\;\m'_lht-rn Area comprises two Ambulance (:;n'pq‘I::::i
> Nurs ~ RIS — rern i \ x . = y
|||1|l' llul-..(llti:::i’ﬁsi(ij:_lp-\‘ each with a Corps Surgeon in charge of
_‘:\ (_h.afupvt.iiinm Committee  consisting of the County
(qu1!|11|&:$|!111(‘|'. the two Assistant Commissioners l]‘l;; two
County Surgeons and a Nursing Officer from :"IC}'I area
governs all the Competitions and meets at a r(zn\«"%l*t.d
(’Ifl'lll':—il' point in the County about the middle of the \’m'(-.mlf'-]}[
preceding the Competition Season., At this \'Ir:-{'li :-:“l’!‘-l:
dates and venues of the County Finals for tiu- I'nl[l;gn /i -
year are agreed upon. The time limits for the various v: -
III‘I]III'(!I'}'\ rounds are also fixed. Following this, a meeti lf“j-
l.'&ll'_"ti of the officers in the Northern Area rt';l-)v.fwlinl-:" 'i?g‘hl?
Assistant Commissioner, County Surgeon, tiu- (I(In'u-t\%(';l'i'l' ‘t'
Ambulance Divisions, County Officer f\'n-rs‘i-ng .l divisi 1‘4-_‘
two Ambulance Corps Surgeons, Nursing Corps gll‘“l::‘.’"h-
two f\mimilum'n- Corps Superintendents and Ihl'ilI' I%r:vrr:”f{}:
and the Nursing Corps Superintendent and in-r.S(-.('rv;l'n'('b
At‘lhls is discussed who to invite to act as Judges 'm.(l i nd! i
officers to officiate at the various rounds.” A nlu;-iint'r l' If_Uti;ll
nfhf:n"'rr; uf‘ the Southern Area will arrange }]l’t‘-“l'lllIlH;\' It'u 1"::
petitions i a similar manner.  When judges, etc. have b Il‘l
contacted a sheet can be printed showing all the (.I'un; '.-:'.lit"m. :
with all available data. (See specimen page ."\1.: ')t'nldix 1( s
Below are printed the rules as issued by the (-:tll'll.lll\‘ (f:;;ﬁ-

missioner 1n ASSOCIAto 4} e l (8] ’l -
v n \\-”El Iht.' ( ounty ( mpetition O
mittec. > L

COUNTY COMPETITIONS, 1 945.

Il‘?t\'l_‘ been drawn up by the County Competitions  Sub-
Commitiee and approved by the Commissioner : o

1. Two County Finals to he held each year. one in the

;\mrthvn} Area and one in the Southern ?.‘\l'l.""l The

venue of each County Final to be aliernate imI \-‘t-‘i];

(a). One Final to consist of the Final for the :\111]:;111-1:':(*("

and Nursing Shiclds. This to be held in the

Northern Area in 1945. . .

(). The second to consist of the Pinal for the Captain

['he following regulations governing the 1945 Competitions

)

and  Mrs., Lechmere Cup* and the Newton
Cadet Cup, This to be held in the Southern Arca
in 1045

(¢). ‘Uhe Christopher Darby Hacmorrhage Shicld s
held every other year alternately in the North and
South.  This to be held in the Northern Area in
045

2 One team [rom the Northern Area and one team from
the Southern Area (o compete n the Finals of the
Ambulance and Nursing Shiclds.

One Lteam-—Ambulance or Nursing —from cach Arca
to compete in the Final of the Lechmere Cuap.

One Cadet team—Ambulance or Nursing—i{rom cach
Arca to compete in the Final of the Newton Gup.

One Ambulance and one Nursing Division representative
{rom cach arca to compete in the Final of the Christopher
Darby Haemorrhage Shield.

3. Conditions governing personnel of teams to be as laid
down in Dewar and Perrott Shicld Regulations.

4. Penalties will be as laid down in Regulations for Dewar
and Perrott Shiclds Competitions with the additional
ruling that the Judge be allowed (o deduct marks for
incflicient treatment of patient.

5 The total marks for all Team Competitions to be the

3
same.
Team Test 200
Individual Tests 150 For teams ol 5 members.
Uniform 50 )
Team lest 200
Individual Tests 120 -~ For teams of 4 members.
Uniform 40 |

Each Individual Test to have a total of 30 marks. If
two mermbers are set to do a test together the total
marks for the test to be 6Go.

5a. Lotal marks for both Practical and Oval Tests in

Christopher Darby  Competition 1o he 1oo for cach
secton.

6. The system adopted for marking Tests will be :—

When work is done badly or not done at correct time, a
“ pought 7 will be inserted in the appropriate column
on Marks Sheet.

* Ihis Competition, intoduced in 10947, is competed for by Ambulance
and Nursing Teams. any [our members of a Division Lo constitiute o leam,
and in it (eams meet on equal terms on First Aid s goyerned by the
aurhorised text=book first did o the Diioed.  In addidon it may include
simple hed-muking,

o T
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When work is not done at all——or necessary (uestions
not asked——a “ dash 7 will be inserted in Marks column.
7. The tming of all Competition Tests to be standardised
F'eam Test 2o minutes. Warning-at 15 minuices.
Individual Tests to be timed so as to {inish all Fests at
the same time.
8. l('ams' to be distinguished by a “ Team Letter
according to draw.
Feams of 5 members to be numbered 1, 2, 3 and 4.
Leader to wear Team Letter.
Jf:zlms ol 4 _mvmb(‘rs to be numbered 1, 2, 3 and Leader
will wear l'ecam Letter.
9. Haversack will be provided by Assistant Commissioners.
10. A standard Uniform Mark Sheet has been adepted and
will be used in all County Competitions.

MARKING SHEETS FOR JUDGING OF UNIFORMS

AMBULANGE NURSING

Cap and badge 2 Cap . . ; i)
Hair 2 Hair 2
FFace . 2 Face ' ¥ 2

Jacket 2 Collar and cufly (in-
Belt and pouch g cluding studs) 5

Pouch  contents  (if Dress (may include
Oflicer leads, collar medallion) o e
and tc) s oA Apron 2
Haversack I Badge ) : : 1
\} ater hottle . 1 Belt (including studs) . I
’(v‘lu\'cs I Gloves ! . I
l‘ rousers . I Stockings . : : 2
§ocks 2 Shoes ] 2
Shoes ' 2 =
Total Marks 20
Total Marks : .20 =T
z CAapET NURSING

| JADET AMBULANCGE Cap!: 3
Cap . 2 Hair ! * s
Han‘ L 2 Face (teeth, neck, cars) 2

Face (lr_f:'lh, neek, ears) 2 Dress (including collar
Shirt; tie and badge 3 and hadge) . 4
Haversack 1 Frillies ] 2
,P’,('h 2 Hands and knees 3
I'rousers 1 Socks or stockings 2

il
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Hands and knees o Shoes . ; . 2
Socks ]
Shoces 2 T'otal Marks : 212 1210)
Total Marks . 20

Grand Total to be divided by 2.

INo marks have been included in the Ambulance and Nursing tests
for * hands,”” not only hecause the competitor will be wearing gloves,
but also because sorne competitors may be employed in heavy industry
where the hands become hadly aflected, and these members woutd thus
Le handicapped.)

11.  LFach Assistant Comnissioner to be responsible for the
Final in his Area -
(1). To choose the place and arrange with the Auth-
orities for usc of room, notifving the Gommissioner
of the arrangements made,
). To arrange [or material required, a list of which
will be sent to him by the County Secretary.
). To arrange necessary accommodation on the day.
). To be Officer-in-Charge of Competitions with the
County Secretary (o help him,
(5). All material required to be ready on site one hour
before the Competition is due to hegin,
). All Stewards o report to the Ofheer-in-Charge at
least hall an hour before Competition.
(7). All Teams o report to Olhicer-in-Charge, ready
. in all respeets, 20 minutes before Competition is
timed (o commence,
(8). The Officer-in-Charge to make Draw 15 minutes
before start of Competition.
(9). Any Team rveporting late or not ready without
reasonable excuse (o be liable to disqualification.

ADDITIONAL [NFORMATION FOR County AND Cowrps OFFICERS

(@). A simple tea to be arranged by Assistant Commissioners
for - —

(1). Oflicials, teams and guests.  BExpenses 1o be
charged to County Funds.
(2). Canteen (2 Mobile) for visitors on payment.

(h).  The Tests for the County Finals to be set by the County
Surgeons dand sent o the Commissioner as carly as
possible.  The Commissioner will send a copy of the
Test to cach Judge. The County Surgeon for the
North (o arrange the Ambulance and Nursing Com-

T O T A
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petitions and the County Surgeon for the South the
Cadet and Lechmere Competitions,

(¢)- Judges to be provided by Gounty Surgeons who will

notily the Commissioner giving name and address of

Judges.

(d). Each ring to have an Officer-in-Charge, a Timckeeper
and two Orderlies.

(¢). Results to be read out by the County Commnissioner
who will also make any comments regavding the work
ol competitors., )

[1. Reports for insertion in local newspapers to be made by
Assistant Commissioners.

NEWTON CADET CUP RULLES

The Competition shall be open to all Cadet Divisions in the
County of Worcester and shall be held annually.

The Competition shall be open to teams consisting of
one N.C.O. and three Cadets who will all be members of the
satne Division, and shall compete in Brigade uniforin or
official Modificd Unilorm.

No team. once entered, may change a member without
sanction of the Commiissioner.,

The team shall be in charge of the NLCLO. who shall not do
any lirst Aid work bhut may take part in any transport work.

The Competition shall consist of -

(1)- A Team Test which may include Stretcher and or
other methods ol transport.

(2).  An Individual Practical Test for each member of
the teant Lt is permissible for the Judge_to eall
upon any two menmbers o work together and
members of the team may be called upon for a
briel” viva-voce examination.

(3):  Uniform Inspection.

Judges to be members of the medical prolession and of the
St John Ambulance Brigade.

All work to be judged in accordance with the latest edition
of the Preliminary First Aid Manual of the St. John Ambulance
Association.

Time limits shall be fixed by the Judges and at the expiration
ol the time allowed all work shall be stopped.

The decision of the Judges shall in all cases be final.

The officer in charge of the Division shall decide where the
Cup s 1o be kept and shall be responsible for the insurance,
sale custody and return to the Commissioner at the end of

19
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twelve months or sooner on the request of l]n‘_(Amnmlssl()n‘(1.

The Commissioner reserves the right to withold the Cup

i less (han three teams enter and from time to tine mn.kn-_ s_u(:h

Alterations, additions and amendments to these conditions
as may he nccessary.

Juse as the future of any Adult Division depends on the formation “‘-':‘[
Cader Division, so the success of an ;\n:!u_li;mrll' or a .\ur.:.:!u:. T(:;.l.“.].:“-l.
depend on the preliminary training ‘which !Iu'_r;tdf'll :l‘li"’-l Iluu[.:t}.;'.
Nothing ¢an produce better results than compeutions i .r '?”'U.I“: |
Cadets themselves, based on the Adult tests, and this more lh.m\:].m,_u z'i
the introduction of Cader Competitions. }Il ::K_I:s-:}l:tlz:ll Lai“::u;:l1:11‘”;:]'-?:-‘.'
Cadet Competition together with a “{)I“'-'\;,_\.]!‘i., hnd g pb R pIReS

Diprkit
dloneside those of the Dewar and Perrott
more, competed (or

By means of these comprehensive rules, a high standard of
cificiency: is aimed at and expected from the |u(ilgf'$& :n}d
officials. The rule B in the “.‘\t.i(li[luuill Informaton for
Gounty and Corps Officers,” was introduced to ensure that
the test should be as free from error as p()ssﬂ)lv._ S’IIOIIId
the County Surgeon be satisfied that ll'n:_[ud_m' he invites to
adjudicate is competent to supply a satisfactory Mark Sheet
he would waive his right to set it himself. e :

All tests for preliminary rounds sh.nu][f |‘)c- .\L"['IIHHHS('.(I h‘)
the County Surgeon. A Mark Sheet is t')]l[i:llllt‘[} for cach test
and these should bear the same :'r.-!;lllnri‘lfslll!) of ||!:|l'ks: as re-
;4";-:1'(1:4 Team lests to Individuals and Vivas as laid down in
the tules.  The Mark Sheet should be in detail as far as is
practicable. A series of sheets as ;1m3(‘1|dt-(]vsl_1(.)ul(l be used [ar
all competitions so that the work ol the Lm[.(n'm Judge and
Mark Stewards may be made as casy as possible.

Tur Havz. )

The Hall selected should be the most convenient one
available as regards being accessible to all teams, Tt should
be at least 25-ft. x 50-It., and should have rooms to be used as
Waiting Room for Teams ; Room for Individual ;Im(_] Dual
Practical Tests together with Viva Voce ; N]ark Stewards ;
Tea Room. These rooms should, iff possible, not open
directly into the Main Hall. Seating accommodation for Ih}tf.
s]u:ul:u.ur:c miust be provided and the ‘]ll‘i'_ll_lilhit' HEIITI_!H_T_
should be estimated previously so as to avoid any unnecessary
disturbance at the last minute, 5 - I ‘R

The organisation of the competition building _alm.[\g](—.
ments is covered in the next Chapter where the duties ot the
various ofticials arc enumerated.
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Tne Junce.

The last and perhaps the most mnmportant of the hree
paramount factors is the judge.  This oflicial is commen.cd
upon in the following Chapter also, and readers are referred
to Chapter 2 lor deseriptions of all the duties and attributes
of this most important person,

If time permits it is fairer to the first team in the Coms
petition Team Test if the judge uses a * Trial "Team.”  This
18 4 team of good standard which is generally supplied by the
local division where the Competition is being held, and the
judee goes through the test with them immediately prior to
the Competition.

Stewards will sce that there can be no possible chance of
cither members of the wial team or spectators giving any
information about the test to any of the competitors, and a
warning remark by the Ofthicer-in-Charge of the Competition
before the test beging is advisable.  No-one should be per-
mitted to leave the Competition. Room onee the test has
started.

[t is usual for the result to be announced at the conclusion
ol the Competition by a Senior Oflicial or OHicer-in-Charge,
and for the judges (o make any comments they may wish,
on the work done,

Prior to the announcement”of the result the teams should
fall in at the rear of the Hall in the order of their team letter.
When the name of the winning team has been announced
they should march smartly and take up a position immediately
in front of and to the right of the stage. Subsequent teams
should do likewise when their names are called. It is thus
clearly apparent to the spectators which team, or teams, has
WOl

A programince is an advantage if the Compelition 1s an
important one and adds greatly to the enjoyment of the spec-
tators as well as being a permanent record for the competitors
and otficials.

A suitable layout for the programme, would be -

g

Thi Granp Priory or 1HE BrITISH Ruarum
OF THE
VENERABLE ORDER 0F THE HOSPITAL OF ST. JOHN OF JERUSALEM
AMBULANGE DEPARTMENT
THE ST, JOHN AMBULANCE BRIGADI

Worcersrrr County

AMBULANCE AND NURSING
COMPETITION FINALS.

Towns Hari, Dubrey
thth June, 1945, at 3 p.m.

Trophies will be presented by
ViscouNTESS DEERBURST
County Vice-President
Dame of Grace Order of St. John

Programue : : ! : : : Sixpence

T
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Referce - Dr. V. L. Newroxn, County Commissioner,

Officer-in-Charge = 13. M. CGuarman. J.p., Assistant Com-
missioner.

Stage Management : County Surgeon G. C. CAMPRELL.
Receplion :

Assistant Commissioner Do M. CrHAPMAN, J.p.

Corps Sceretary Fo Licnrroer.

Moark Steweards :
Coounty Secretary Miss . NL Warrox,
County Nursing Officer Muns, €. Porrig.

Mark Sheets Collector :
Corps Supt. G. I, Grirri.

Programmes :
Clorps Treasurer C. GREAVES.

Corps Treasurer W, T, B, Nukrr.

Linal Parade of Teams :
Corps Sergeant Major D. Jones.

Charge of Equipment :

Corps Oflicer W. Orus.

Corps A.R.P. Oflicer P. C. Ben~er.
Seating and Gangway ¢ Cadet Supt. R. R Hines,

Press - Corps Treasarer ] Ho Warkins,

Competrtron Secrefary :
County Secretary Miss H. Mo Warron,

R
(OS]

JUDGES

(Blue Armlet)

AMBULANCE

Team Text o W. C. BENTALL, 0105, 1.R.C.S.
{Asst. Surgeon-in-Chief).

1iva Voce and Individual and or Dual Practical Tests :
T. W, KEMP, M.B., B.CH., B.A.O,

(Div. Surgeon. Coseley).

Uniforne - Corps Supt. Po AL Rusbp (Birmigham).,

NURSING &

Team Test : A C. WHiTE KNOX, M.C., M.B., CH.B.
(Asst. Commissioner No. 1 (Prince of Wales’s) Dist.)

Viva Voce and Individual and or Duwal Practical Tesis :
D. . Nicor, M.¢., M., CH.R.
(County Surgeon, Birmingham).

CUniform @ County Ofticer Mrs. Oniver Lee
(Birmingham).




24
AMBULANCE COMPETITION
for
AMBULANCE SHIELD anD Clommisstoner's Cup
Commence al 3 pan.

STEWARDS
{White Armlet)

Ring - Corps Superintendent T C. Luncrr.
Corps Superintendent J. A, Harris,

Individual Tesis :
Corps Secrctary L G Mives.
Corps Sceretary R. WARING.
Team Guide - Corps Scrgeant Major E. T Pruxce,
Waiting Room = Div. Supt. Fo G. Price, Monp.
Time :
Team : County Officer A. Winpow.

Individual : Corps A R.P. Ofticer H. Rosk.

COMPETING TEAMS :

Brievley Fhll Redditeh
Div. Supt! Ko NorTHWOOD Amb. Ofheer J. GraNt
(Captain]. (Captain).

Pre. I Burrerworers,
Pre. AL 10 Jones,

Pte. . IlaToN.

Pre, I', WaLker.,

Pte. J. 1. Parvier.
Pte. i Haruas.

Pte. I'. Carby.

Hon. Sergt. L. Corrriee.

T
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AMBULANCE COMPETITION TESTS
Team TEST :

There has been a Factory on fire and Five Brigade members
and a party of S. J. A. B. men arc arriving.  Deal with any

casualties.

Time allowed 20 minutes.

Warning at 15 minutes,

InDiviDUAL T'rsTs @

Stage Scenery kindly loancd by Messrs, Kennedy Bros.,

1lippodrome, Dudley.




NURSING COMPETITION
(or Ot Srirerp. Comence at 5,50 p.an.
STEWARDS
(White Armlet)
Ring : Corps Superintendent Miss N. Asiron.
Corps Superintendent Mues., Ko M. NeLIGan,
Inlividual Testy :
Corps Seeretary Mrs. A, NORTHWOOD.
Div. Superintendent Miss Witcomse.
Team Guide -
Div. Superintendent Mgs. Tonks,
Walting Room :
Cadet Superintendent Miss F'REEMANTLE.
Time :
Team = County Officer Miss B, C. Jrakes.
Individual = Covps Otlicer Miss S, WAKEFIELD.

COMPLETING TEAMS

Halesowen
Div. Supt. Miss M. E. Fearnsig (Caplain).
Ambulance Sister Miss M. Sarrir.
SAmbulance Sister Miss 1. Woon.

Ambulimce Sister Miss 1., ANDREWS.

Bromsgrove
Ambulance Officer Muss G, Warkins (Captain).
Cple Miss Po Winnsor.
Ambulance Sister Mus, J. Powrn.
Ambulance Sister Miss N, Harr.,

445 p.m. (approx.t © Demonstration of Physical Training
by members of Brierley Hill Cadet Ambulance Division,
with Cadet Officer M. Pugh (Instructor).

f. 0 P (approx. ) o Declaration of Results and Presentation
ol Trophics.
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NURSING COMPETITION TESTS

Tram Trst @

You are sitting one sunny summer afternoon about [0

vards rom the bank of a river, listening (o the langhter of

the bathers in the viver below and watching the boats in the
distance. You are also intercsted in some of your senior hoy
cadets, who are camping, outside thar tent. There are no
houses in the neighbourhood. You will deal with any emer-

gency which may arise.

Time allowed 20 minutes.

Warning at 15 minules,

Inpivipuar TiEsTS ©

N A 4 b PN
Stage Scenery kindly loaned by Messrs, Kennedy Bros.,

Hippodrome, Dudley.
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COUNTY OF WORCESTER

comprises the {ollowing Divisions :

Nortn WorcrsTersitire CORPS.

,lm/w/um /' /)z'ri\fm[v o Stewarts & Llovds, Langley and District,

I Lench’s, Rowley Regis, Hale sowen, Cradley, Hill
and (Ach(]ll()]C Section,

DUDLLEY AND DISTRICT CORPS
cbnbulance Divisions © Dudley, Stourbridge, Brierley  Hill,

Netherton, Lye, Midland Red (Black Country).
Cadet Ambulance Divisions @ Brierley Hill, Dudley, Netherton,

Sovrn WorcestirsHIRE  Conrps
Ambulance  Divisions : Jromsgrove,  Malvern,  Woreestcer,
Droitwich  Spa, Ewvesham, Malvern Wells, Redditch,
Ki(ldm‘mins!u Midland Red Bromsgrove, Upton-on-
Severn, Pershore, Kempsev, Midland Red Worcester.
Cadet  Ambulance  Divisions : Malvern, Powick, Evesham,
Worcester, Kidderiminster, Redditch

Norraery Arka Nunsine Corps.

Nwsing: Divistons = Dudlev, Lye, Oldbury, Stourbridee,
Halesowen, Brierley Hill, Hill and (ulk(l]]()l(‘ (mdl(‘y
Central (Lye).

Cadet Nursing  Divisions :

HiL Dudley, Fyve.

Halesowen, Stourbridge, Brierley

SOUTHERN AreA NURSING CoRT's
Nirsing Divisions -~ Malvern, Worcester, Droitwich Spa,
Malvern Wells, Kidderminster, FEvesham, Upton-on-

Severn, Kempsey, Powick, [‘lmmsgmw Guarlford Scction,
Redditch.

Cadet Nursing Divisions : Malvern, Powick, Ripple, Worcester,
Field House (Worcester), Evesham, Bvesham Prince
Henry's, Htmmgm\( Finstall, Kempsey, Kidderminster,
Malvern Wells, Bedwardine {(Worcester), Christopher
Whitehead (Worcester).

|
!

CHAPTLER 2

Organisation of Competitions
Notes for Officials

In the pn\mm chapter a broad outline of (!(;11":|_n'iitir:||.
Organisation in the County of Worcester has bheen given as a
hasis on which any Competition could be planned. Tt is now
intended o enumerate the Officials necessary to carny this
Competition through successfully. They arc :

County or Corps Surgeon,
Seeretary.
Officer-in-Charge.

Door Stewards.

Team Stewards.

Time Stewards.

Judges.

Mark Stewards.

Ring Stewards.

“ Runners.”’

Cloakroom Stewards.
Refreshment Stewards.
Press Steward.

Gangway and Seating Stewards.

Clounty orR CORPS SURGEON. -

After the dates and venues of the Competition rounds have
been decided on, the Surgeon can contact the Judges and write
inviting them to judge the Test specified, enclosing cither
the rules of the Test ar referring them to the Dewar or Pervott
rules, whichever is appropriate.  The only  business-like
manner in whieh to do this work is by I}I)t\nlllul leteer,
kt‘t‘[:mu a carbon copy for reference.  On reeciving an accept-
ance, the name of the Judge can ]n entered in the relative
space of the Data Sheot of Ck ompetitions.  The County
Sureeon should make certain that the Judge he sclects z‘.~ fully
competent or heshould scrutinise the test and sec that it con-
forms with the text-book. Otherwise the team mn'mlwr.u'. will
criticise not only the judge adversely, but also the organser,

L
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He should acte as liaison between the Judees and the Seere-
tary and beas helpful generally as hie can be with the provision
ol the staging necessary.,
SECRETARY.
JUhe major part of the Organisation will fall on the shoulders
ol the Seerctary.,
IHe should see that :
the Hall 1s hooked.
all teams know the rules governing the test.
all the encries conlorm o the rules.
ali teams know the date, thme and place of the test,
the First Aid haversack used 1s standard and that a
duplicate is present.
a sullicient number of Oflicials are mvited for the various
tasks to be performed. : -
distinguished guests are seut invitations and are met and
escorted to their seats.
teams are referred to by letters and not numbers,
leaders bear the feam letter,
cach member of the team has a number.
a list ol requisites is obtained from each judge and the
articles named are available at the test.
that the Traphy is returned by the previous holder at
least 20 days before the date of the Competition and
should 16 need repair, get this effected.
that tea 1s provided for Officials, teams and distinguished
suesls.
that the (brms necessavy for the marking ol the (ests
and the subscquent casy determining of the winners
are toehand.
that the letters “ A, B, G0 ecle.. printed separately on
small cards are available for the * draw.™
thut similar letters (and numbers) on cards with cords
attached are available for tying on cach member
competing, (
OFFICER-IN-CNARGE.
He s responsible (o the County Commissioner for the
ctheient discharae of the (1()111[){'liti()h.
Fle should
check everything.,
make the draw at least 15 minutes before the test is due
LG COTMmence.
keep the whole of the Competition running stoothly

and (o TIME,.

-t
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collect the Marking Sheets from the Mok Stewards ol
the conclusion of the Gompetition without any leakage
of inlormation witl he announces the final resull
publicly.
announce the results clearly. : .
c.g. The winner is B team who gained 48 marks in the
Uniform Test.
176 mavks in the Team Test '
Tto marks in the Individual Tests, making a total
of 334 marks out ol a possible goo.
Second team is G team who gained, cte., cte.
deal with any protest or complaint,

DOOR STEWARDS. .

If the Competition is being held at a school it \\'1_11 vencrally
be ound convenient to secure five stewards il possible, two (o
be stationed at the front main entrance and three at the en-
trance to the Hall in which the Team Test is to he staged.

Stewieds at {ront main entrance should be on duty 45
minutes before the Competition is due to cormmence. I'heir
duty is to know the lay-out of the wholce Competition and to
direct evervone to his correct place with the minimum of
delay.

The Senior steward of the thiree allocated to the entrance to
the Competition Hall should allow no member of a competing
team to enter the Hall belore the correct time. He should
allow no-one except officials and distinguished guests (such
as the County: President or Vice-Presidents, cte.) to leave the
Hall until the end of the Competition.  Should anyone he
compelled to leave the Hall for any reason W hatever, he orshe
should be accompanied by one ol the assistain! door stewards
so that no contact can be made with any member of a com-
peting tean.

TEaM STEWARDS.

One ol the Team Stewards should wait in the Waiting
Room with the teams whilst the other steward should wait
in the passage outside and ¢all on the teams when the Judges
require them. 1t has been found a very good rule o use (he
reserve member ol a team as a scrutineer for some other team,
Thus, il cach veserve is allotted to a different team he '15211‘)1(‘ 15
check on the behaviour of that team and this is as perleet a
guarantec of fadr-play as 1t 1y possible 1o obtain.

)

.

_—

e T

e




32
T STEWARDS.

The usual practice in Competitions is for the Team Test
and the Individual or Dual practical tests (o be taking place
simultancously. Thus, at 4 minimum it will be NECEssary (o
supply two Time Stewards. If it is found practicable, four
Time Stewards are suggested because by using two at each
test, any ereor in tming becomes very unlikelv. On the other
hand, however, it would he quite an casy matter for a Steward
to forger to wind his watch and for the watch to stop. I he
was alone it would ruin the Competition completely. In order
to obviate any possibility of error to have either one Time
Steward with two watches at cach test or two Tine Stewards,
cach with a waich, at each test s (he wisest plan.

Jupnces.

The st essential in him must be a good knowledge of the
Handbook. This can be obtained only by reading i, giving
courses of lectures on firse aid and by reading the St. John
Ambulance Brigade Gazetie. Other useful information and
experience ‘may be gained by the prospective judge if he
studies good marking sheets and then practises  planning
tests by himself, including the filling in of all the details. He
should also take every opportunity of seeing other judges at
work and especially those of whom he has heard “good FCPOrtS.

A good judge will set tests which are timed so accurately
that a team will have its time fully occupied o complete the
treatment and dispose satisfactorily of the patient before
“Time ™ is called ; he will set tests which will stimulite
actuzl aceidents in which the injuries will be tairly common
and not too mnprobable ; he will not attempt {I('lil)rrnu'ly
Lo set ““traps 7 but will encourage the teams to give of their
best ; he will not ridicule the fust aiders but should any
amusing incident occurawill he sufliciently human to enter the
mutual enjovment of it with the competitors and audience ;
and he will be as unbiased in his conduct of the competition
as 1t 1s possible to be.

He will award marks as the test progresses and will know
his test so well that he will be able to answer spontaneonsly
i a clear voice all questions asked him by the leader. He
should try te foresee all eventualities, and award marks which
bear a relationship between the important and not-so-im-
portant features.

Fe should appreciate a team’s work if it has been done in
some manner other than that which he visualised and it he
considers it to be as satislactory, should he prepared o award

33
full marks. He should arrange for an additienal judge .;']”:
cach patient over and above the one he can nmlt'u!,‘ He
should arrange his test sheet o groups under the ]n';t‘dm'.%_.\ g
Immediate  action, cxamination, treatment E-ln(l '(115},}.():9:1%._
He may find it better to have the sheets typed with A answers
in red so that should he wish to refer to any sheets for in-
formation 1t will be seen readily. .Ht. will avoid giving
fractions of marks since this complicates the work of _Ih_tj
Mark Steward and has frequently been the cause l'_rl‘f‘]'ll’).]}.
in placing the teams. Preferably |||“s}1-n.1!‘l| hr'nl_'-{_ his ‘_1\\11
¢ patient " with him so that he also will be ml]t.lwndl.ul.{.“]KA
it adds greatly to the enjoyment of |_|(‘1ll|l the .”"."'“I',S .:-mr {t_lu’
spectators if the judge “ makes-up 1]_'::- injuries. _ 1t
patient should have been (:u;u'llf'tl by the Jn.d_u_t: as o ?1:_1\"\ ir.w
act, ¢.g., how tofall, or how to lie down, and if it is nec {’.‘_:srlllg,‘
how to answer questions by the Leader,  Finally, the juc g
will see that his test conforms in every way with the latest
edition of the oflicial text-hook.

MARK STEWARDS. ‘ _ -,
Mark Stewards should be selected for ther ;H‘)llll'\' 1o cast up
correctly and there should always be two. Iach shoul(% ‘be
asked to initial every additon alter 1 has ])(‘(‘,H macle, J hg
various mark sheets should be taken by the “ runners & to
the Mark Stewards without any (otals being entered by any-
one. These sheets will be :
Uniform Inspection Mark Sh(—‘\vl.
Individual Test Mark Sheets for each team,
Team Test Sheets. _
The Mark Stewards will add up the m.'nl.\'.\' on the ]’('5])01'1!\?(‘-
sheets and place the totals m the appropriate space on I'-i‘".f].
mark sheet and so arrive at the I'(‘blll‘l n 1]1<-‘s]1l)l'l<'.\’( possible
time having regard to accuracy. Liis I'H:ﬁl:llll;ll to the 511](74()1-]12
working of this scction of the Competition that the Mar
Stewards arc given a small room to themselves.

RiNG STEWARDS. . _

The Ring Stewards will see that the articles r:-:;l_m‘rc_l Ly
the judge are all accurately present and that the staging s sc I‘
up precisely similar for cach competing team. As soon s .Ulllt
team has left the ring, it is their duty to see that all equipment
is replaced in the same position or that alternative equipme nt
is ready to be substituted for the next team in, It is w isc 1o
have two kits to hand so as to save time.  Whilst the ﬁt'l'tflll(.i
team i in the ring the First Aid haversack used by the first
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team can then be repacked by the Ring Stewards. Valuable
time can be saved in this manner.

 RUNNERS.
It is wisc to have a supply of “runners™ so that mark
cheets can be taken vom the Tests to the Mark Stewards.

A “runner U should be allocated to the Officer-in-Chavge 'of

the Competition so that should he wish to contact anyone
during the Test he is able to send a message at once. “Run-
ners 7 may also be used as Team Guides between the Waiting
Room and the various competition roois.

Croak Room STEWARDS,

If convenient it adds greatly to the comfort of competitors
and spectators of they are able to place some ol their garments
in a cloakroom and know that their property is sale. Par-
ticularly is this the case if the weathor is inclement.  Trwill be
convenient to organise this in two sections, Ladies and Gentle-
men,

REFRESHMENT STEWARDS.

The number of Stewards necessary will obviously depend
an the number to becatered for.  In most cases the school will
POSSESS A refectory or dining hall and the arrangements for
tea will usually work quite smoothly.

Priss STEWARID.

In order to ensure that a correct report will be printed in
the local press it is desirable to appoint an officer who will
know the names of all the officials present and can supply
answers to any questions concerning the competitions which
may be raised by the reporters.

SEATING AND GANGWAY STEWARDS.

I i1 is decided to reserve seats for spectators an adequate
number of stewards should be appointed to act as ushers and
o supervise gencerally the scating arrangements.

REFERER.

This oflicer will deal with any disputes and should give a
ruling for any point raised by either judge or competitor.
He should therelore be a senior officer on the medical side.

CHAPTER 3
On Planning Team Tests -
Ambulance, Nursing and Cadets

The Judge in all cases should be a qualilied medical pract-
itioner and it has been found oselul and more realistic if

judges have taken one of their own patients with them as the

“ casually,” because he or she has some well-defined results of
old injuries. General practitioners will be able 1o recall to
their mind many patients who comc into this category and
experience shows that the patient is only too keen to co-
operate and he enjoys his alternoon-out immensely.,

The procedure of planning Ambulance, Nursing and Cadet
‘Tests is roughly the same for cach but they will be dealt with
separately and their development will bie shown step by step.

AMBULANCE.

‘The Judge should first read and understand the rules
governing the Competition then. having made a note of the
likely patients who could be used, as has been suggested
above, should decide :

whether he intends to set a straightforward test and mark

severehy.

or 1o set a diflicult test and mark leniently.

or 1o set a dilicult test and mark severcly.

whit manner ol aceident he will visualise @ help in this

direction will he aflorded by the studying of accidents
(o which practitioners have been summonced, and also
by those about which full reports have been recorded in
the press. '

[s it to be complicated by an hysterical or over-anxious

relative or friend ?

How many casualues.

What injuries and or poisoning are consistent with such

an accident ?

Does the weather complicate the test ?

Whether test can be staged realisiicatly and casily ?

Are the ollowing available !




Doctor
Ambulance
House
Iospital
15 there any further danger (o paticnt or any damger 1o
Team at scene of accident 2 ez, by wall collapsing.
Is Peam expected to do the mmrmediate treatiment at spol
where patient was lound and then remove the patient to
a nearby house 1o do the main treatment !
Having decided on the above details the Jaudge will prepare
a preamble to the test and this should be typed on a postcard
to be handed, in most cases, to the Leader ol cach team.
This preamble may reveal several salient points i the test
or may merely explain where the team are on the supposed
dav, and that, should any accident happen, they are supposed
to act.
It mayv be convenient for a further card to be given to the
Leader of the team alter a lapse of a few minutes to give 1n-
formation of some new complication.
The Judge must, on the sheet to be sent to the Sceretary of
the Competition, write the ACTION of the test and lastly
he will write an account of the STAGING required.  “Then
using (he method mentioned in Chapter o, ol arranging the
Mark Sheet under group headings of [V MEDIATE ACGTION,
EXAMINATION. TREATMENT, DISPOSAL, proceed to
(i1l in the rough outline ol the test.
1t will now be shown how an Ambulance Test is planned
and as an example the Test set in the County of Worcester
FFinal Ambulance Competition in 1g43, will be used
The rough details were decided as [ollows :
Any patients—no marked disability required.
One man and one boy required.
Site on boy’s hand by ? rabid animal in 7,00,
Father of bov to have apoplexy and fracture of patella.
Weather— very hot summer day.
Then the preamble which had o be worded to fit in with
the above was
“On a very hot dav in August you and your team arc on
duty al a nearby Zoological Gardens. Hospital 1 mile
awav. No doctor available. Ambulance 3 mile away.
You are sitting in vour St. John Ambulance Brigade
Station which contains all you require should any
CHICTEZENCY ATISC,

“1nosuch a case——Act as you would.™

What is the action of the Test to be !

e ——l
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“ A boy aged 1o vears is teasing one of the animals in a
nearby cage.  His father is veading o paper whilst
standing o lew yards away.  'The Zoo attendant goes

towards the boy.  Suddenly there is a cry ol pain [rom
the bov,  The father Jooks up [rom his paper and be-
comes agitated.  Later he collapses as his son is having
the wound couterised. An old lady approaches one
minute after the boy is bitten. She has a parasol.”

What staging iy required ?

Arrange a cage of wire netting over a wooden framework
abowt 6-ft. tall by 5-ft. wide and 1-ft. deep—the  wire
netting being only on three sides,

This can rest against a wall in the Competition Hall and
any stufled animal be placed inside which bears some
resemblance o o jackal.  Label on wire netting ° Clanis
aurcus [ Jackal) Southern Asia and Northern Alrica.”

A chair s by side of cage.

A fow vards ofl make an Ambulance Room complete with
telephone, stretcher, whisky, brandy, sal volatile, in-
dustrial spirit, blue bag, iodine, carbolic aecid, black
coflee, matches, cup, stove, rugs and Surgical haversack,

Arrange for an old Tady carrying a parasol, a man and a
hoy. (Mr. and Master Boot ol Shochorn Lane, Leather-
head) and another man as attendant.

At owset place team in Ambulance Room.

Visits from the patient to Ambulance Room will take one
minute.

In Tinmediate Action it was intended that the team should
approach rapidly and spealk o the patient whom they could
see was conscious,  They should have seen that the cage was
safe, and then have asked the boy swhere he had any pain.
I examinavon of the boy the leader should have deduced
that the Loy had heen bitten by the animal in the nearby
cage, but this could have been confurmed by asking the hov.
Leader should have examined or asked lor signs ol the 1}'[;(‘
of wound and the degree of hacmorrhage.  He should have
seen the name of the antmal and considered whether 1t was
suflfering from rabies or suspected ol it.  He should have re-
membered the type ol day and asked the Judge if the boy
was in the direet ravs of the sun,

In the treatment of the boy one member of the team should

have asked the old lady, who was strolling by, Tor the loan of

her parasol and she should have heen escorted back to the
Ambulance Station where she could have rested until her
parasol was returned. The hoy could then have rececived the




34 ;

treatment advised for a bite by a suspected rabid animal,
and should have been treated on the spot, at the same time
heing afforded some shelter (i.e., shielded from the sun’s ravs
by the parasol). When a member of the team was sent to
the Ambulance Room the leader should have told him: all
the materials which were requived so that ne unnccessary
time was lost.  When these things were available and the boy’s
hand was heing cauterised the father collapsed.

The Immediate Action with thiz patient included rapid
approach to him and quick determinimg whether he was
breathing and or bleeding, the absence of danger and whether
he was conseious or not.  Examination of the father determined
that he had signs of apoplexy. The Immediate Treatment
should have been to apply a cold compress 10 the head and
to send for the parasol which had been returned to the
Ambulanée Room when the son had been taken there.
Further examination ol the father revealed signs of a simple
fracture of the patella. The treatment of the father should
have been done on the spot and finally the leader should have
arranged for the final transport of both patents.

The filling in of the details in the mark sheet is then merely
a matter of referring to Chapter 7 and to the Offic ial text-hook.
Marks awarded for each item mugt bear a consistent relation-
ship to one another and to the importance or oltherwise ol the
treatment, elte., given.

The final Test Sheet will then read as follows -

Marks Marks

IMMEDIATE ACTION., possible gained
Method of reading instructions card and
order to team to approach with haversack 2
Tactlul words to patient. - ) gyl
Ask if cage is safe— (Yes) . . . 2
Ask boy where the pain is (right hand) . &

ExAMINATION OF Bov.
Tell boy to sit on chair . . Y . 2
Ask if animal bit his hand (Yes) . 2

Type of wound (small Taceration and punec-

tured with teeth marks) . H 2
Ask il any Hacmorrhage.  (very slight) :
Note Label (Jackal) on tence . 2
Ask attendant if animal is rabid.  (No) o
Or suspected of sutfering from rabies (Sus-
pected) . ’ . i
Arve we in rays of sun ? (Yes). 2

39
Marks — Marks
TrEATMENT OF Bov. possible gained
Provide shade by borrowing old lady’s
parasol - ) s : )
Ask attendant to hold it over boy . . 2
Send bearer to take old lady slowly up to the
Ambulance Room, and bearer (o remain
there to deal with any other emergencies 2
Immediately promote bleeding by con-
striction by Triangular Bandage from
pouch round upper right arm sufficiently
tight to produce congestion of the limb,
but not tight enough to obstruct arterial
circulation . . - 4
Keep right arm hanging down § o
Send bearer for permanganate of potash
and hot water, whisky, brandy or hot
black coffec . &
Test water lemperature . 3 " : o
Bathe wound with warm water in which
potash permanganate has been dissolved
to make up a pale pink solution . —
Ask age of patient, (1o years) ! . 2
Give brandy or whisky (2 teaspoonfuls in a
wine glass of water) . . N . 4
Or hot coffee . : . ; 5 2
Send hearer to phone for ambulance.  (am-
bulance arrives in five minutes alter
phoned for) . : - ! 2
And bring back match and carbolic acid 2
Cut match-stick to point 2
Remove constriction . . 2
Dip point of match-stick in carbolic acid 2
As Soon as Parrent 1z BrinG CAUTERISED
Fataer or Boy COLLAPSES.
Probe and cauterise cvery tooth mark
separately ; . . . 3
Apply dry gauze, wool and bandage 2
Reassuring words to boy about condition
of father . ; 6
Apply large arm sling 3 ' P
[eave bearer with this patient with in-
structions to remove him to Ambulance
Room pending arrival of Ambulance . 2

= e
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Marks Marks t Marks Marks
possible  gained i i fossible  gained ;
Ivapiare Acrion Wit FATHER. (i Jeera sy ¢ . . | X 2 o
Rapid approach to lather 2 l Splint, ankle, foot and splint . : : 2 il
[s he breathing P (Yes) s 2 i Support foot well off ground . ! ! 2 I
Is there any hacmorrhage ? (No) 2 'i Figure of 8 Bandage round knee : 2 ! ‘
Ave we in any danger 2 (No). ' ; 2 L Cold compress on fracture to lessen swelling 2 i
Speak fo paticut, daes he answer 7 (No) . % Dressing bandage to keep, cold compress in 1
posiion . . A 5 2 .
. EXAMINATION OF ATHER. Neatness and efficiency of work y ! 7 . ii‘
Pulse 2 (Full and slow) g ; A2 :
! Pupils 2 (One larger than the other) ) 2 TransporT OF PATIENTS. uf’
' Temperature of body ? (Raised) . RS0 E Ask if any change in patients. (No) e Ky b
| Colour of face 7 (Flushed) . s ) 2 { Naties and address of patients from boy [
i\ Breathing ?  (Stertorous) . ) (I (Mr. and Master Boot, Shochorn Lane, il
Any convulsions 2 (No) . . J 2 , Leatherhead) . : . : 2 il
Is one side of Batdy more limp than the , Decide: to remove both to hospital in "]';J
! other? (Yes) . 2 . . Fhme 2 ambulance ! : . . By !
i Examine (or Head Tojuries (No) . : 2 4 Phone hospital ; : ; - 2 {
Examine cars, nose and mouth lor blood or Remove father on stretcher, son seated . 4 i
) blood-stained fluid  (No) . . S ; Method of loading stretcher, care of injuries 1 i
i Method of carrying and  of lowering .
IavvEDIATE TREATMENT OF FATHER. streteher ; ! . i
| Cold water to head continuously . s 3 Method of loading ambulance ] . 4 |
Send  bearer to  Ambulance Room  for 4 Method of helping son to ambulance . 4 i
- parasol . 3 . ) . : 2 1 Send bearer 1in ambulance to report to i
! i House Surgeon at hospital . : " 3 !
! ExaMINATION OF FaTtiieir CONTINUED. 1 Remainder to remain on duty. 5 ;
Lfficiency of examination for {ractures of [} Efliciency ol Jeader and team . : .10
_ spine, arms, chest, pelvis and legs. . 5 i "i
0 Right patelta Vv 200
Swelling 2 (Yes) . 2
' Delormity 2 (Yes) 2
| Trregulavity 2 (Yes) . . ; - 2 NURSING.
Wound ? (No) . J . . el 1 The setting of the Nursing Test will follow much the same
i plan as the Anibulance Test, but may include knowledge of -
i TREATMENT OF I'ATHIER, : the infectious  discases and or the  after-treatment ol the "
Raise head and shoulders and support on | patient at any convenient place to which he may be taken.
upturned chair 5 . ; ; f A usclul list of questions for the Judge to ask himsell would i
' One bearer straighten and support right leg 2 i be
Apply splint along back of leg reaching from I How many paticnts ? |
| buttock to beyvond hecl . : = LS 5 Is this to be, (a) an accident ?
i Large pad under hollow of heel to raisc heel ¥ (h) an accident complicated by illness ? l
bone [rom sphnt . ' g . . 1 1. non-infectious. 2. Infectious.
Sceure splint by bandages round thigh . 2 ; (¢) a case ol illness comphicated by injuries ?
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(d) an illness ? : Marks — Marks i
What aceident ? What illness?  or what combination ? " possible  gained |
Where is site of accident or illness ? Doctor—at base hospital. !
! Docs weather complicate the test ? Disposal should therefore, e I
bs alter-treatment required ? Nurse boyv at house pending final disposal.
[ s0, where and to what extent ? {!lTi‘I’])!'l‘HI'I‘ to take man in car to base hospital.
Are the following available : Having sketched thisout roughly, all that now remains to be
Doctor. i done is to fill in the detail.
;.' Ambulance. The test then appears :
! House. TMMEDIATE ACTION.
| Hospital. Introduce vourself to the Interpreter . 2
Can the test be staged realistically and easily ? Illll‘l'pl'l"lt‘,‘l'l .« You may have the full use of
One is so accustomed to the familiar tests where the accident this house as I shall be lcaving tosday.”
t happens almost under the noses of the team, that it is well Ask Interpreter to place notice outside
occasionally (o introduce some incident not so obvious. Such house, saying “NURSE " in several
a test as the following will perplex the competitors and help to lan(fu;'..'r':*‘. =7 ; : ! g i
i stimulate original thought in 11;““‘-‘ . 5 | Ask ]Si!‘.l".p!'l_'l(‘.l' if he knows of any casualties
i Competitors were merely told “ou and your team have oding attention.  “ No, but T will go
' Ve -l[umn-rvd for service abroad and you are posted to a _ :lr;ad:ilU‘-ltﬂt(f/lluou .\O’ . bt )
very small village 10 miles behind the front line in France. Rapid inspection of house and cquipment
\ You have just arrived at the only house remaining AR ] - ) 2
i intact and this is ocenpied by the Interpreter.  Time Select room suitable for surgery ) =
; allowed 20 minutes.  Warning at 15 minules. Sel otit dressings, cotton waol, swabs, bowls,
¢ The stages of planning as visualised were as follows : antiseptics, disinfectant, scissors, forceps, :
Introduction ol leader to Interpreter. i splints, soap, towels, receptacles for '
1 No prepared room. 1 soiled dressings, ete., tables, chairs, couch 10
| Let tcam prepare—so leave all furniture 1 one corner. S e e ) 4 |
) No casualties o enter room but expect leader to organise a Ensure casy access to e 0 |
{ scarch. - Weather 2 Warm summer day 2
' No other occupants of village were encountered on their Light fire in kitcHen g . L
‘. entry to the house. ; After 5 minutes Interpreter returns bringing
i Thus, Interpreter is most likely person to do the scarching one casualty and reporting that he has i
f since hie obviously knows the village and team do not. found a boy who appears to be feverish I
\ Let one casualty be straightforward : o Send No. 1 to boy i I ] . 2 _
! Man : Compound fracture of left' humerus with foreign R ks 2 | ) v . 2 !
| l)ody] in dirty wound. EKIA::B;;;;\'?I}(;IIS é(]) R’?[AN. _
! and the other casualty be unusual : Have you any pain? In my left arm &
Child : Typhoid. Clues : Pains in abdomen. Bsabily where in your Jeft arm 2 Indicates '
' Rigar. middle of humérus . . ! . 2 !
| Rash on body. Lxpose and find dirty wound with foreign i
| Complicated disposal as follows : Body ;  -ORES . ! -
{ }‘{ospilal——milv_s away. Cur{'ﬁilly examine if foreign body is casily ‘
| Telephone-—wires cut. : remosable—find embedded ] e i
'. Transport—rnothing available except [uterpreter’s car Bleeding ? Only small amount of venous

with only enongh petrol to get him to base. haemorrhage . [ : - . 2
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Marks  Marks Marks Marks Al
possible sained possible  gained
Discover swelling, irregularity and deform- Ask child if he has diarrhoca.  (Yes) 2
ity of left  humerus-——bone does not Have vou been drinkmg water {rom this 4
. 2 ; Il
protude . A ; 5 . 2 village 2 (Yes) L ! 2
Does track of forcign body lead to site of Does it hurt you (o pass urine ? (Yes) 2
fracture 7 (Yes) 1 : 2 When did vou have a meal 7 (Yesterday) 2
Ask patient i he heard the o |(}\ of lu‘ hone Take temperatuic. (I()q,”l“.) :
(Yes) 2 Decide that child is probably suflering i
I Diagnose umllmund tmctuu 0[ le ft lmm- from typhoid 4 ;
[ erus, with wound accompanied by a Inform Interpreter and ask i ht‘ l\nm\s of :
it small amount of venous hacmorrhage any contacts with child 2 (No) 4 3
[ and with embedded foreign body 2 Hospital 7 Miles away I
i e Telephone 2 Wires cut . A : . 1
{ UREATMENT OF MaN, I'elepho oy 2R dable exeepling
/ i ! i ] Transport 7 Nothing' available excepting
| Ask patient to keep arm perfeetly sull 2 I
arel i [nterpreter’s car with only enough petro
| Carcfully wash wound, gently pouring
- b W e e : 3 to take him to his base 1
. TS i Doctor 2 Interpreter only knowx of medl(,a]
Apply antiseptic dressing 2
Rt E 10 (v aid at base hospital -~ . 3
Bleeding controlled 2 (Yes) 2 =
ADB e Bad T voa e i1 Decide to nurse suspected 1\|)}1()1d al house
Aonply ring pad 1o avol
S‘l)lli yt o 'ltl lL l‘ £ ! and ask interpreter il he will take first
Splints, secure with bandicres . 5
J ) e Rl 1S ! (,mmh\ to hase hm}:llai when he goes :
| Small arm shing . . . b : 2 (Yes) ' 3 -
. ~ . . - CS . - . <
Ascertain no  further injury, cxcepting o
JUury, PHLS Stretcher is not dleld])l so decide Lo carry
shock 6 2
child in blankets 2
I'reat shock . 4
Leave No. 2 with man nn'l ask Intu re Lu - 5
y § s PREPARATION OF RooM ror Tyeroid PaTiuNT.
to take No. 3 and yoursell to second : :
satient ‘ ) o Choosce large airy room 1
1 . Open wmtlmu ; 1
LoxAMINATION OF CIHILD. Remoye unnecessary {mnmul' t
Ask Interpreter o speak reassuringly to Leaving bed, two tdl)]m wo (,hdll% casy
child . 4 chair, howl with disinfectant for wi 1\111|1g |
Have v ou An\ pain and \\]mt h as he 1})1)( n(‘(l nurse’s hands, pailsc ontaining disinfectant |
Lo you ! 2 for soiled lim‘n, bedpan with  strong i
GithlclE ' I\’[\’ Prlr( nts werce klll(d dlld 1 disinfectant for pouring over excreta 10 i
feel il and my tummy aches 7 Soak sheet in disinfectant and hang out-
Note child s shivering . : - : 5 side bedroom door, end hanging in
Ask child il he feels thivsty.  (Yes) Y ® disinfectant 2
How long have vou been feeling ill 2 About Correct position of bed 2
a week . . . 2 Firc——decide not necessary L - I
Examine body and hmhs [or msh ~(11s( over Find clean bedclothes and put these to
small rose coloured spots on abdomen warm with nightclothes in kitchen 3
and chest . : . : 1 Sce that hedsteads are clean b ! 1
Examine tongue —furredrand hecoming dry Sacking . . . 1 - . I
and red at tp and edges 2 Firm matlress [ . ! . ] I
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Marks — Marks ]
possible  gained
Under blanket . : : / X I
Mackintosh ; ] 1 !
Draw sheet . . ) . : . 1
Pillows in ships I

Top sheet I
Two blankets : g 3 4 . I |
Counterpance ! q [
Read room thermometer . : . 2
Transport ol patient and placing inte bed. 10
Prepare  chart—temperature, respiration, |

pulse, stools and urine : X 6 {
Prepare food—6 tablespoonluls of milk with
2 ol wailer——see that patient takes it
within 5 minutes | ] ! . O
Arrange for this to be repeated every
two hours . . . ; : 2 {
Ask Interpreter to take a full report to base |
including source of water under suspicion 3
Extras for additional intelligent questions
or work . . n - ; T IO
200
CADET,

The scope of a Cadet Team Test is necessarily more limited
than that of the Senior members of the Brigade owing to the
fact that the Cadets are required to know Iirst Aid only as
laid down in their handbook——“ A Pretiminary Course of
st Aid to the Topared.”

Judges should study a copy of this belore setting a test and
he careful to cheek all details alterwards, so that the final sheet
conforms to the standard teaching.

The planning of the test will follow a similar outline to that
for the Ambulance Test and the Judge should, at the outset,
decide the following data :

What manner of accident is to be staged and where ?

How many casualtes ?

What injuries are visualised which arc consistent with the

accident ?

Whether the accident can be staged realistically and easily ? '

Are the following avatlable ?

Doctor,

47

Ambulance.
House or other shelter.
Hospital.
What is the weather ? :
Is there any further danger to the patient or any danger to
team al scene of ageident ? (e.g., wall which may
collapse). R & Xh ‘ .
Probably the best type ol test for Cadet Teams is a simple

ctraightforward onc associated with stiff marking.

The data from the preceding guestions may well be

Bicvele accident in strect.

One casualty. \

Simple fracture ol right thigh bone and a large dirty wound
of left forearm with a pieee of glass embedded.

Accident can be staged casily.

No doctor available.
Ambulance 1 mile away.
Fospital 2 miles away.
House nearby.

Preamble 1o the test can be worded :

«Vou and vour team are walking along a busy streed when
VOu $eC :111)0}’ approach on a bicycle.  When a ll'w_ vards
in front of you the cycle sl;it.ls_:m(l he (‘x‘;l_x‘h('ﬁ into a
Jamp-post. You have a First Aid haversack with you.

ACT.”

ACTION can be described as : ‘

A bov of about 10 years on a cycle allows himsell 1o fall
gently on to the Aoor. Wound can be faked as described
in Chapter 6 with a'picce ol perspex in the wound to
,\-inmi.n;' rlass.  When he lies on cround the bov turns
his right (oot outwards whilst lying on his back. "The
extent of the pavement and road can be defined by a
chalk mark or other method. Boy lies n roadway.,

STAGING.

Required © Boy of about 1o years.
Bieyele.
Several bystanders.
Making-up of casualty.
House nearby to be represented by a screen,
bearing a lavoe label saying < HOUSE”
Articles inside screen to be @ Blankets or rugs.
Cup of hot tea.

e e ]
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TEST.
Marks
IMMEDIATE ACTION. possible
Rapid approach to patient 2
Comfortng words by leader 2
Saving that vou are lirst-aiders 2
and will help hin at once ¢ ' 4
Ask two ])\\l(mdus to control tralhc, one
in cach direction
Allow all trafhc to pass but l\((p (l((n of
scene of accident
Where have you any pain ? (l‘ight l(rg and
left forcarm) 2
Warn to lie stll 4 . . a1 ok
Enqguire re obvious haemorrhage or ex-
amine quickly for signs of bleeding.
(Discovered at left forearm). 6
LIXAMINATION OF Bov.
Type of weather ? (cold but fine) .
Send No. 2 1o house for rugs or blankets 4
Tell No. 3 to open First Aid haversack and
after that (o steady boy's right leg
carelully . . 2
T'ell No. 1 to examine left forearm 2
Discovers torn sleeve aud blood gl
Is bleeding severe and spurting 2 (Yes) 2
Is there any deformity and swelling of arm
bones 2 (No) 6
Raise lelt arm ; 2
Expose wound by )ullmo up sleeve 2
Discover that \\mmd 15 dirty . 2
Discover that there is a tmuun 1)()(1\ n
wound . ] . ; ] 2
That forcign body is not casily removable 4
Decide to apply indirect digital prcssurc
on artery of arm ;
Correct position of indirect (llglt 1l pussun 4
No. 2 returns with g rugs.  Place one over
patient 2

Once under head—not to raise head but
make more comfortable

Reserve one [or underncath him at carliest
nioment .

Cover wound \\1[]1 (‘l(‘.lll dl(ssmg temp-
orarily

Murks

gained

Marks
possible
Examine right leg :
Is there swelling and deformity of thigh
bone ?  (Yes; in middle of thigh) el

Ask patient has he pain anywhere else,

(No, except left arm) . 4
Ask patient to gently try to lift le i (lm ible ) 2
Again warn 1o !\up still 2
Diagnose injuries as dirty unuml e 1'[

forearm, accompanied by foreign im(h 4
Simple fracture of r ight thigh bone 4
Send member of tcam to telephone doctor

(nearest) . : 2

and ll()‘a])ltdl (2 ) and ambulance (2) 4

(after two minutes allow return of bearer
with message that doctor is not available
and that ambulance will arrive in eight
minutes).

TREATMENT.

Remove temporary dressing over wound
in left forcarm . = i
No sterilised water bemq awnlnl)l(‘ apply
dntlsepuc all over wound and surround-
ing skin . . ; 3 e
Dry dressing (3). Pads of cotton wool to
protect foreign body doing any more

damage (3) . : : ; 6
Bandage lightly 2
Relax indirect pressure . 4
Does hacmorrhage restart 7 (No) 4
Large arm sling . 2
Steady right l(rr by h()ldmg ankle and foot 4
Gentl) d1 aw down foot 4
Apply bandage asa figure of 8 Immd ankle

and feet 2
Pass 7 bandages under pdt](‘nt mn follm\mg

order :

Chest = : . . . . 2

Pelvis . ; . : . ; 3

Ankles and feet . . : . ’ D

Both thighs above fracturc . . " 2

Both thighs below fracture . . D

Both legs . . [ . 3 a OB

Fi
1 | i
W
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gained il
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Murks Marks

possiblc -~ gained
Both knees (Broad bandage) : 2
(Half marks only for any bandage placed
in incorrect order)
Place splint along right side of body from
armpit to hevond teet . . 3 2
In the same order tic all bandages on the
splint except the one round ankles, feet
and splint which is tied under soles. ! 4

TREATMENT OF SHOCK.

Rug under patient . d 5 ; 4
Hot water bottle from nearby house a4l
Cup of tea from nearby house . $ 4
Encouraging words all through action of
test o g : : o s 4
Ambulance arvives : Correct placing of
ambulance ! . . . !
Get stretcher from ambulance. 3 . 2
Prepare and blanket . A . |
Correet loading of stretcher (for boys) or
instruction (for girls) . : . TIFER
Correet loading of Ambulance (for boys)
or Instruction (for girls : : ; 0
Ask boy’s name and address ! q
One bearer to go with boy to hospital
Remainder of team Lo take hicyele to boy's
home with tactful message : 1
ENTRAS lor additional intelligent ques-
tions or work . . . ! ! 1
200

CHAPTER 4.

On Planning Viva Voce, Individual and Dual
Practical Tests
Ambulance, Nursing, GCadet

VIVA VOCE.

The most important thing to avoid is the asking of questions
which are responded to by stereotyped answers—the result
of the examinee having learnt the text-book in a parrot-like
fashion. The questions should be so worded that a different
approach is made to the matter under consideration and that
thought is stimulated. The wording should be kept simple
and the meaning should be clear. There is no sense in being
abstruse, and it is not fair on those members of tliec Brigade
who have not been so. fortunate in life in that they have
received no higher education.

The tendency to-day is for the Viva Voce to be either very
short. or absent, since First Aid is essentially a practical
subject and so only ene example will be given for cach section.
Average time given for a Viva Voce is generally about two
minutes.

AMBULANCE TEST.
Instead of asking :
 Give the signs of Internal Haemorrhage,”™ which would
be followed quickly by most candidates answering :
Pallor of face and lips and cold clammy skin.
Breathing hurried and laboured accompanied by yawning
and' sighing.
Pulse [ails and may altogether disappear at the WTist.
Patient throws.his arms about, tugs at the clothing round
the neck and calls for air.
The following could be substituted :
¢ Name the case of Internal Haemorrhage where the signs
are the opposite from those generally expected.”
(the answer being : Clerebral Haemorrhage due to injury
(Compression) or (apoplexy)-

i T SV S e B
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NURSING.
A suitable qlusl\(m to ask would be :

“ What signs, symptoms or conditions would you take to he
contra-indications for a patient to lic flat in a supine
position.”’

If face is flushed. Pulse full and slow. Breathing stertorous.

Hacimorrhage [rom nose.

Haemorrhage from mouth-—especially due to complicated
fracture ol ribs.

Dyspuoca.

Shar p stabbing pains in chest (pleurisy).

Tight [eeling in chest associate d with cough and sputum
(l)mn(hm%)

Fractured patella.

Wound of abdominal wall with protrusion of organs.

Bite by snake or rabid animal.

\sph\‘(m when Shafer’s Artificial Respiration is indicated.

Flatulence.

Hiccough.

CADIT.
In your text- book it says : ¢ Where bones meel, a joint is
formed.” Can you name any exceptions to this :
(r). Bones of head ((,I\C(,l)l lower jaw).
(2). Lower part of spine (as shown in diagram in Ghap-
tev TIT).

INDIVIDUAL.

The planning of an Individual Test is that of a minor team
test, save that there is only onc person to do the treatment.
There is generally little or no staging and there cannot be any
stretcher work unless bearers are provided and then the
member being examined will be expected to instruct them.
Otherwise lhe transport can only be :

cradle if patient is small,
pick-a-back.
or human crutch.

This is essentially a practical test and should be planned with
the usual everyday accident in mind.  Bach step in the
examination, di: wenosis and treatment of the case should be
visualised by the. judge and recorded on the mark sheet.
A reasonable amount of time, up to 8 minutes, should be
allowed [or this test.

AMBULANCE. i
A You are on duty in a public park when you sce a boy walk
through a puddle of water and ery out in pain.

1
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Marks Marks
posstble  gained
Rapid approach to boy : ‘ : 1
Reassuring words constantly . ; ¢ ]
Help him toa nearby seat. (2 by cradle). 1
Ask hini where pain is (indicates right foot) I
Raise right foot and observe hole in shoe . 1
Is anything sticking in hole 2 (Yes, picce of
glass) y J - . > 2
Is 1t casly renovablés (Yes) 1
Remove Im‘mun body I
Remove shoe Jnd stocking ¢ n(full\ 1
What degree and type of hd(lﬂ()]l])ﬁg(‘.
el

(stight, venous) y L : 3
[s there any  swelling, deformity  and
irregularity in bones of foot orleg 2 (No) 2

Is foot dirty ? (Yes) . : d I

Wash with water [rom bottle using cotlon
wool . . y . d 2

Ap])l\' antise pn( Dry Dressing, Bandage
tightly ; 1
Is hacnmnhaw (onll()]l(d P (Yes) 2
Ask name And address 3

Carry to Fist Aid hut and te (‘phonc
ambulance to take him home . o
30

NURSING.
You have been sent to a girl of 10 years and told to give her
a blanket bath.
Marks Marks
possible gained
Place at bhedside :
Washing bhowl
Jug of hot water
Pail
Soap
2 Flannels
Nail Brush ;
Bath and [ace towels . J .
Methylated spirits, surgical spirit or cau-de-
Cologne
Dusting Powder

R e =
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Marks  Marks
possible  gained
o Blankets on a clothes-horse before fire . 2
Close all windows . ; a ; : I
Place patient’s clothes to air and warm . 1
Remove top bedclothes except blanket next
Lo patient . 5 . 9 : 5 1
Cover patient with one of the warmed
blankets and remove bed blanket . I
Roll second warmed blanket under her . 1
Remove patient’s clothing without disturhb-
ing her more than necessary . ; . I
Wash quickly and efficiently s . I
Dry well in all {olds of skin 5 ! ) 1
Attend to skin over bhony prominences :
Massage with soapy hand I
Dry caretully I
Rub with spirit 1
Dust with powder ' : I
Dress in warmed clothes. 1
Cover with warm blanket ' , ; 1
Bath blankets are removed and put to dry 1
Make bed and leave patient comfortable 3
30
Caprr
You sce 4 man rescuc a boy from a canal.
The man knows no First Aid and calls
on your help since he sees you arc in
unmform
1s boy breathing 2 (No) 2
Clan pulse be felt 2 (Yes) : . 2
See mouth is clean and no foreign body 5
Any obvious deformity or swelling ? (No) 2
Correct method of (urning into  prone
position y . 4
Correet position of hands, etc. ] ALpEES
Correct thythm and rate of artificial 4

respiration
After Interval :
Is e breathing yet ? (Yes) . . ; 2

55
Marks Muarks
possible  gained
Regulate avtificial respiration to correspond L

with breathing . , ! - el
Tell man to rub limbs vigorously towards

heart / ‘ . 3 5 ) 2
When breathing is good remove Lo nearest

house 2

30

DuaL PracTICAL.

This is very similar to the Individual Practical Test except
that there can be additional injuries in order to occupy the
two members of the team so examined.  The essential difler-
ence is that transport can now include :

Two, three or four handed seats
and the lore-and-aft method.

A time limit of 15 minutes should be set with a warning at
10 minutces.

AMBULANCE.

The same series of questions as in the tcam test can be
answered by the prospective judge and the injuries visualised
as follows :

Strect accident.

No hysterical relative.

One casualty.

Syncope due to want of food.

IFracture ol left hurmerus.

Doctor arrives i 1o minutes.

Ambulance arrives in 14 minutes.

Hospital 2 miles away.

No danger to patient or team.
Preamble :

You and vour leam mate are passing along a street carrying
your first aid haversack. You notice an clderly man
approaching. you on the same pavement as yourself.
He is staggering slightly.  Suddenly he clasps his hands
to the upper part ol hix abdomen and falls to the pave-
ment.

vy
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Marks Marks
TmveniaTe ACTION, pussible gained
Condition ol weather 2 (LIair) . - I
Rapid approach to patient 1
One bearer o control crowd I
Spedk to patient.  (No response) I
Is patient breathing ¥ (Yes) . ! : I
What type of breathing 2 (Quick, sighing
and irregular) - 3 I

Any obvious hacmorrhage ¥ (Na)| = . 1
T XAMINATION.
Pulse ? (Rapid and weak) .
Colour of face 2 (Pale and dirty)
Examine : Head for injury.  (None)
Fars for hacmorrhage.  (No).
Nose for hacmorrhage.  (No)
Mouth  for odour, hacmor-
rhage, staining, 1B, or
froth. (No) . : b I
Lyes for bioodshot, forcign
body or signs ol hysteria.

—f e s 2

(No) : : : 3
Pupils  (cqual and react to
light) . ; 1 J 2
Bones for deformity, irregular-
ity and swelling.  (Reveals
fracture upper end of lelt
humerus) ; 3
Is there any hacmorrhage 2 (No) 1
Other bearer support left arm . . I
Temperature of skin 2 ( sold and clammy) T
Gently turn patient on to back using help
ol bystanders . . . ; 5 I
Any swelling of abdomen ? (No) . . I
Is paticnt still unconseious ? (Yes) . - 1
Broad Dbandage round left shoulder and
body . : ; : : : I
Small arm sling . ' . ’ . I
Borrow rug trom house or shop . ? I
Note appearance ol man or ask appearance
of man. (Dirty and unshaven) 2

Send bystander with written message (o
telephone for doctor . : ; ’ 1

Send bystander with written message 1o
telephone for ambulance . b A 1

—— e e ———or

e

v
57

Marks — Marks

TREATMENT. possible gained

Decide 1o remove to house or shop i orug,

using hystanders 1
Friction to lower limbs . : 5 . I
Hot water bottles to side and legs, pit of

stomach and over heart : ; ! 1
Give nothing by mouth . ’ ; ) 1
Fan patient . ] y | . I
Sprinkle {ace with hot and cold water

alternately g : ) S h I

Paticnt recovers consciousness.
Speak o him and reassure him . - I
Apply smelling salts (aflter testing) Lo nose 1
Ask name. (Bill Sykes) : . ; T
Ask address.  (No fixed abode) = b

Ask re cause ol Syncope :
“ When did vou have last meal 77 (2 days
ago) . ) . E : y . &
Diagnose Syncope due 1o lack of food . 4
Give food sparingly at first o
Doctor arvives. (1o minutes).
Report to Doctor ’ . . - 1
Doctor examines and advises removal to

hospital.

Disposal.
Help given by two bearers 1o ambulance

driver 6

60
NURSING.

With the introduction of the new cdition of * Homie
Nursing.” it will be necessary for the judge to read this well,
simee it is essential for him to know the alterations and ad-
ditions which have been effected.  ‘The dual test in this
competition may be in a manner similar to that of the Ambu-
lance Test but may differ considerably. Thus it may he
completely on Home Nursing and contain little or no first aid
work.. In order to sec how this would work out a pure
Home Nursing Dual Test will be used as an example.

The Judge should consider what he wishes to set and a few
of the problems which would be suitalile arve :

The making of any of the different heds whether une wenpicd

or occupied.
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‘Ihe changing of sheets or draw-sheets.
Giving of a blanket bath.

Attention to skin over hony prominences.
Preparation of a beverage.

Preparation of a diet tray.

Preparation of an eucrna. :
Preparation of a fomentation or poultice.
Treatment of special symptoms,

The one sclecred here is to be the attention to the skin

which owing to a dirty sheet would include changing the bed.
Preamble :

“You and your team-mate have been asked by Dr. A to

visit Mary Brown who lives next door

to vou,

make her comtortable.  She is suffering  from

discase.
Marks
possible

Greeting to patient, © Hallo Mary 1
Introduction of vour team-mate 1o patient i
State your business @ 1 have heen asked

by Dr. ;\ to call and make vou com-

fortable 5 : - ; 2
How do you R(l (N[)' hack and buttocks

are s(ut) : : 1
We had better examine your ]m(l (observe

redness over spine) . . 2
Examine undev-sheet. (Divty) .
Fiave vou had vour skin attended (o by

washing and rubbing with spivit ? (Nu) 1
We will soon make yvou feel hetter by doing

that and changing this under-shect 2
Do veu wish to use the bed pan? (No) B
Tell vour team-mate to get things required 1
Shect 1o be airing in [ront of lire 1
Draw sheel to be airine in [ront of five I
S:anall blanket to be airing in ront of five . 1
Mackintosh to be aivine in {ront of fire 1

Place these and then get :
Bowl ol hot water .« 1
Soap 1
Ilannel I

Towel . ] . ’ ; > .
Methvlated spirit (or surgical spirit, cau-
de-Cologne)

and to
heart

Marks

vained

Dusting powder
Mixture of methylated spml and olive Gilk
Uncover patient pmtl\
And brush erumbs from bed on bnt}l »!d:
Turn patient ge ntly to one side (generally to
the right '-I(lt' will cause least nilscmnlnu)
Support in this position
Roll under-sheet until it is under 1)<ll]LHt
Place blanket on top of under-blanket
Wash back and buttocks with soapy flanncl
Massage prominences with bi).t}]} hand
Dry thor(mwhl‘, ’ 3
If skin is well nourished and sup )1( apply
methylated spirit
or
1f skin is dry usc methylated spirit and olive
o1l
Rub cither \\(]1 11)10 skin, And .1])1)]\’ (hlblmg
powder
Remove piece of 1)1&111\(
Roll ¢lean sheet into tight r()ll with mad\—
intosh and draw-sheet.
Place alongside soiled sheet
Smooth umoll(d portion tow ards onc nurse
And tuck in under-sheet, mackintosh and
draw-sheet 2 . .
Lower patient on 10 h(l back over rolled
sheet, ete.
Roll patient on to othu \ld( and supp(nt
well covered .
Withdraw soiled roll . ’ .
Unroll clean under-sheet, smooth out and
tuck 1n
Unroll ma(kmmsh smooth out
Unroll draw-sheet, fold and tuck in
Lower patient
T'uck in bedclothes
Ask if comfortable lying flat or wou]d \11(‘
like some pillows
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CADET.

This dual test will approximate closely that of the Ambu-
lance one since itis generally on first aid only. 1t is, therefore,
a hallivay stage lxl\\un the Individual and the ‘Feam Test.

The scries of questions for the Cadet Team Test can be
arswered by the Judee and might be as follows :

A home accident.
One casualty.
Severe burn of baby aged 2 years on right arm and
right leg.
No doctor avatlable
Preamble would be :
“You and your tcam-mate are playing in your own house
when your mother calls you to say that a friend’s baby
has fallen on 1o the fire and no doctor is available.”’

Marks Marks

hossible gained
Immediate approach to patient . 4 2
Calm words to mother of child ! ’ 2
Immediately see that child will have to go
Lo 11()\])1[&1 : ! o

T'ell one of the (wo ]Adu\ Lo plmn(‘ 1()1 ani-
bulance with instructions to come at once

(ambulance will come in 10 minutes) . 2
Carclully remove clothing from  injured

parts . . T2
If any (lothmn 18 .ldh(n‘nl (\1[ with c¢lean

scissors and leave in position i
No blisters to be broken o
Place injured pm ts In water at e mpcmlm(‘

of 98,47 until dressings are procured 4
Ask if any baking soda is available.  (Yes) 2

Add a dessertspoontul o the pint of warm
water and pour over adherent clothing 2

Try (o soak this clothing ofl’ 2
Make fresh solution as above )
Soak strips of lint in this 2
Apply to parts aftfected 2
Cover with cotton wool 2
Bandage lightly 1

Ask own mother to give smmblu ﬂuld (ree l\
to baby . : 2
Send team-mate to tele phom Wi nmng to
Flospital that baby with burns is heing
sent in ] v ] . . . D

Marks
possible
Bany’s MoOTHER FAINTS.
Is patient bre sathing ? (Yes) 2
Lie on back. turn head to one side 2
Is face pale 2 (Y es) I
Raise f(‘tl on to slool (ovued l)& nlgr 1
Undo all ticht clothing 2 5 : 1
See there is plenty of fresh air. Fan _wilh
triangular bandage . I
Has patient any obvious signs of inj jury ?
(No) o
Give no ﬂuld by mnuth 2
Is patient showing signs of rec ovumg
(Yes) . 2
Drink of hot tea wh( N recovere d squcu mly o
AMBULANCE ARRIVES.
Send baby to Hospiml accompanied by one
Cadet 2
Mother of baby to rest 1
bo
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CHAPTER 5,

On Staging a Team Test

]"Ir:_;m the spectator’s point of view the whole Competition is
the Team Test, so that the success of the Competition depends
largely on the merits of the staging of this, its most important
part. .'l'hr more modern the Hall and the better the t'II\-'iI;('ll]-'
ment in which the team will compete, the more enjoyable will
the Competition be for both competitors and onlookers. A
balcony o the Hall ean be of great advantage and will enable
the floor of the Hall to be kept less crowded so that the team
will have plenty of room in which to work. The centre of the
floor will in most cases be chosen to stage the incident and a‘
chalk mark should show the limits over which the spectators
should noet be allowed to encroach on the contest sp;u'r_‘.
In some cases it will be permissible to allow spectators to
su'l'lnm:(i the contest space conipletely, whilst in others it
will be impossible to do so owing to the manner of the staging
\\_iu'l'l' the action of the test takes place alongside or in front
of one of the walls of the Hall. §

Probably the most important feature is the  patient ” and
a member of a local amateur dramatic society will probably
tl(t‘ only Lo pleased to help.  Whether  conscious ™ or

lln(;u.:l.'iF'nnls,” good acting can be most effective especially
when it is accompanied by realistic make-up of the injuries
as described in Chapter 6. 11 conscious ™ the patient should
be well schooled in his actions, his replies when questions
are put to him by the Leader and in his conversation to the
1(:111:1111(1_('1‘ of the team. If the patient is supposed to be
unconscious he should likewise be well schooled as to his

actions : such as the simulating of limpness of the one side of

the body in apoplexy.

M the teams 1o be examined are Nursing or Cadet Teams it
is :}c]\'isuhlr' to provide a *“patient ” who can be handled
casily by the bearers without any undue strain. It is; of course,
realised that in an actual emergency in everyday life these
same first-aiders would be called on to treat any sized ])ztti(inl
and would have to decide then whether 1116;’ were strong

|
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cnough to carry the patient or whether they would have to
abtain help.

It is most important that at a Competition the same
¢ patient ™ is used for all teams incany one contest, 5o that
uniformity in replies and actions is obtained, and that cach
team receives identical conditions of staging.

The sceiie of the aceident .can usually be suggested real-
istically by some quite minor “ props " such as broken
farniture or masonry. A theatrical drop=scene depicting
cither a street scene or a country lane, whicheéver may be
appropriate, conld be hung against one of the walls, or asmall
picee of machinery (or a wooden model of it) placed on the#loor
would serve to represent a work=shop if the accident is to be
an industrial ene. At the Finals of the Dewar and Perrott
Competitions, the helpful aid of the Cinema Industry has
heen most. generously given in making the staging of the
seenc realistic and interesting.

An ambulance may most easily be represented by a table
large enough to accommodate a stretcher.

Should it be necessary to represent a house, it will be found
convenient to do this by means of a screen bearing a large
notice stating  ““ HOUSLE > or a pictorial répresentation.
The contents of the house can be concealed behind the
sereen and two oflicials placed in charge.

It would be the duty of one official 1o allow no compeltitor
to peer round the screen, whilst the other ofticial would hand
only those articles specifically asked for by the team member.
On the other hand, it is sometimes more of a handicap to
place the contents ol the house in [ull view ol evervone, but
in disorder and allow the competitors Lo help themselves (o
those things that are appropriate (o the condition being treated.
The Judge would have to consider what items Lo include
which would 1ot be requirved, but which on being scen by the
competitors would confuse them. This is of advantage not
only to the Judge, who is the more able to pick the winning
team, but also (o the spectators, since it adds greatly to their
cnjoyment.

Should alter-treatment be reguired, it is wise to prepare it

raom. and this can be done by showing the limits by means ol

wooden forms. A wooden door frame set up will also give
realism (o the staging, and it will handicap the entrance ol a
streteher and feam who might, in its absence, walk in through
a wide gap in the lorms.

# A fire-place together with red crepe paper and o lighted
electric bulb can casily be provided and helps to make a
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realistic homely scene. This roon 1s best screened off from the
compelitors’ sight by mcans of curlains suspended on wires,
and it will only be revealed when asked for.  Suflicient
furniture should be placed in the room to make it look natural
and provision made for a patient o be rested on a couch
or put at once into bed.  Eyery article which may possibly
be asked for should be ready to hand either i this room or
behind the sereen already rveferred (o,

If the patient is placed on a rug in order to keep him off the
Aoor, attention must be closely paid that, should the Leader
deeide to move him quickly because of some imminent danger,
his team do not use this blanket as the means of rapid removal.

A most important point for the comfort of and fairness to
the teams is the keeping of silence, and notices 1o this effeet
should be hung in prominent positions in the Hall. It in
spite of this the andience talks and the noisc of conversation
or laughter becomes too loud it would be well for the Officer-
in-Charge to appeal for silence.

CHAPTER 6.

Methods of Making-up Casualties

Yet another help to the success of the Competition is the
realistic appearance of the patients and this will obviate any
possibility of a wrong limb being treated.  When no attempt is
made to depict injuries it is commonly found that a team will
treat the wrong side of the body with a consequent loss of one
third of the marks allotted for the treatment of that particular
injury. This is not only annoying to the team, who would
never make such a foolish mistake in actual first aid treatment,
but also leaves a bad impression with the spectators as to the
efticiency of our teaching.

With a minimum of equipment and a little practice realistic
injuries and conditions can be produced by following the
undcrmentioned directions.

The first requisite is a patient of the desired sex and roughly
of the age and appearance necessary for the particular test in
mind. If possible a patient who has some well-defined injury
should be used since he or she will require less making-up,
Shoeutd such a person not be available, any person will do
since the injuries can be reproduced.  Clothing would be
consistent with the type of character portrayed and old suits
ol clothes or old overalls should be kept specially for this work.
These garmients can be torn at will to reveal fractures, wounds
and other injuries which can be recognised casily by the team
members on careful inspection,

Onc of the most useful helps in make-up 1s Nose Putty,

and with the aid of this many wounds, [ractures and burns
can be depicted with the use of grease paints. The nose putty
and grease paints may be obtained at many stores, but one
of the most reliable sources is that of Messrs. L. Leichner
(London) Ltd., of 30-32 Acre Lane, lLondon, S.W.2. A
colour chart showing their range of grease paints and liners
will be found in the Appendix.

A uschul kit would be a suitable tin box containing :

A stick of Nos. 14

3
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33
5, 0%
20 1 grease paints.
25
28, 32
42

Medium Blue 326
Carmine 1,2 and’' 3
227 In liners.
Astringent lotion.
Cold cream and vascline,
Liquid paraflin. Glyceerine.
Blending powder. (Brownish).
Spirit gum.
Cellophane.
Old cvele mner tube.
Suitable meat bones.
Nose putty.
Small paint brush
Orvange sticks.
The following will be the injuries mosily needed together
with instructions as to theiv make-up.

SHOCK.

Clean the face with Cream and Astringent Lotion.

Apply foundation : apply a few dabs of No. 5 and sm(:OL_h it
all over the face and ears, vight up to the hair line, as thinly
as possible, and pat well in so that a perfectly smooth surface
is obtained. Nos. 1} or 20 may be applied over No. 5 1l a
a paler eolour is required. .

Shade lines and hollows of the face with No. 28 liner, using

lightly and fading out any hard lines with a stub made of

leather and shaped like a pencil, ) : '
Apply blending powder over face with a soft puft patting it
on and brushing off the surplus with a soft brush.
Dab glycerine gently on forchead with cotton wi ol to

simulate beads of sweat.
Do not forget to make-up the hands sinee 1t will look
incongruous Lo see o pale face and ruddy looking hands.

OLDp AGE.

If old age is to be portrayed it should be done by using
No. 5 with the slightest addition of No. 6} for a lean type or
No. 61 alone for an obese type. The facial contour can be
altered by shading the hollows and lips with No. 25 although

Carmine No. g may be preferred for the obese type.
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Hands can be given the appearance of age by drawing

shadows beltween the knuckles with No. g2, These shadows

must be well smudged out and powdered over with blending

powder.  Liner No. 32 may also be used to portray an un-
shaven face.

HAEMORRHAGLE.

Mix Carmine No. 1 or No. 2 with light envine oil for run-
ning arterial blood, and this can best he prepared by placing
one and a hall sticks of the grease paint chosen, together with
half a pint of engine oil in a suitable tin. This is then gently
heated in a saucepan of hot water and the contents stirred.

For congealed blood the grease paint is mixed with vaseline.

Use Carmine No. 3 similarly [or venous hlood.

If it is necessary to avold damage o clothes the (ollowing
preparation can be obtained from any pharmacy and this
will dry in a minute or two alter being applied with a brush.
It should be remembered that it will dry slightly darker in
shade than when applied.

Gum sandrach . ; 1 ounce
Rosin 5 . : 4 ounce,
Ether Meth. 0.73 S.G. . 1o drachms.
Scarlet Red . ; 8 arains.
Safronin . . L 16 grains.
Eosin | . . 8 grains.
Surgical spirit . . Lo 4 ounces.

Ether Meth. on pledgets of cotton wool rubbed on to the
area covered by this synthetic blood will remove it.

AcTIVE HAEMORRHAGE.

By means of small-calibre rubber tubing suitably fixed and
hidden, hacmorrhage can be shown with lifelike realism.
All that is requived 1in apparatus is a small rubber bulb
similar o that htted to a Higginson’s enema svringe, and
having a onc-way valve in the end ol the tubing which will
be inserted into the rveceptacle contamning the < blood.”
The other end of the bulb will he conmected directly 1o the
rubber tubing acting as the artery or vein injured. With the
bottle in his pocket and his hand working the bulh and
suitably hidden, the casualty can operate the flow ol Blood,
varying the kind ol pressure applied on the bulb according
to the type of hacmorrhage depicted.

VARIGOSE VEINS,
This 15 a dithcult condition to fake. It cannot be done
satisfactorily. but the following can be tried @ I'race with
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suitable liners, the usual design of varicose veins on the
patient’s leg or legs, and inone place you can show haemorr-
hage coming from what is usually a very small breakin the Ve,
Thin strips of nose putty can be glued to the leg with spivit
cunt, in a similar design and colour suitably. Fine drainage
tubing, cither of No. 1, 2 or 3 size can be sewn inside a stocking
and active haemorrhave demonstrated. 1t may be well to
use a flesh coloured stocking for thisiand te cover it with a
darker stocking.  The opposite leg to have a dark stocking
to match and the fesh coloured stocking will then represent
skin if the top is fixed either with flesh coloured Iilastoplast
or with spirit gum. .

None of these methods is good but cach can be tried and
perfected until one s found which will satisfy.

HAEMORRIIAGE FROM LUNGS.

Frothy blood associated with haemorrhage from the lungs
can be reproduced by adding a few grains of scarlet red,
cosin. and safronin mixed with a well-known brand of tooth-
paste which produces a copious foam. The teeth are cleaned
with' this preparation on a tooth Lrush in the usual manner
and the casualty should be instructed to keep his mouth as
free from saliva as possible,  Otherwise the foam will dis-
mtegrate and the effect will be spoilt,

Another method is to use hydrogen peroxide which has
been made faintly alkaline, and suitably coloured. A mouth-
ful is taken and held until the appropriate mounient when
the froth can be released.

Wounbs.

Apply nose putty in a lump of sufficient size alier it has been
worked in the hands until soft enough.  Hold in position
with one hand and draw the edge firmly down with other
hand away from the mass until a tapering edge is obtained
which fades into surrounding skin. I dithculty is experienced
in making the putty stick to the skin, this can be overcome
by using a little spivit gum.  Colour the putty with the rest
of the face by using No. 5 and then obtain required tint with
No. 2 or 3. Make 4 mark of required dimension with an
orange stick to represent the wound. Do not make the mark
so deep as to reach the true skin or the putty will hit. Add
“blood ™ to amount required. It should be allowed to tlow
down a glass tube so as to give the correct appearance ol
having run from the wound.
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BRUISING.

Use a mixture of No, 25 and No. 326, cither as o simple
bruise or in association with a wound. Both these Nos. refer
to liners and the one should be applied over the other, followed
by cently fading out with the finger.

A maore spectacular method ol making-up casualtics is by
menas of wax casts which may be prepared as follows :

Wax Casts.

Melt five or six ordinary houschold candles in a suitable tin
and remove the wicks. Obtain a picce ol loosely woven material
about the same texture as a hopsack tweed as the basis of the
cast. A cast [or an arm should be about 6-in. x g-n, and that
for a leg about 8-in. x- 1o-in. Tapes or lengths of one-inch
bandage are sewn to the fowr corners and the material laid
flat on the table.  The melted wax is now painted on wirh a
brush and gradually a thin layer ol wax will be produced.
The material is now veversed and the same process s repealed
until the wax in the tin has been used.  The thickness ol the
cast will now be about -in. and icshould be placed immediately
on to a cardboard cvlinder of suitable diameter in order to set.
The side of the material having the thicker layer ol wax will
form the convex surlace.

It is now ready for the application of the grease paint,

It it is intended to depict a deep wound, an AR P.-type

first aid dressing or some cotton wool wrapped in a piece of

handage should be sewn o the back of the material before the
wax 15 applied. -

If greater depth s requived o the wound, extra small
picecs ol cotton wool suitably dyed can be pressed under the
wound edees to rase them.

If a2 compound fracture is to be demonstrated a small cut
should be made in the material and through this should be
placed a small triangular picee of bhroken bone.  This piece
of hone may be obtained from the butcher, and it should
have (wo small holes drilled into the base. The bone can then
be stitched into position and held securely.

Similarly, any type ol foreign body can be inserted into a
wound and sccured in position or made so that 1t can be
removed easily when the treatment required is performed.

Another method would be by using the first aid dressing,
cutting down into it with a sharp knife or razor blade and
laving a long picce of bone in the battom of the cut. This
bone could be broken transversely before insertion and it
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would then demonstrate what may be seen in a compound
fracture ol the 1bia. ‘

A simple fracture may be shown by moulding the cast to
give the appearance of mis-alignment of the two fragments.
Bruising should also be shown near the seat ol the [racture,

Many other conditions, such as the various types of wounds,
can be demonstrated with a licde ingemuty on the part of the
first aider.

Anpominal, Wounn Wit ProTRUSION OF THE BoweL.

Fake o picce of rubber shecting, g-in. x 11-in. and sew
tapes to cach corner, shorter ones at upper corners and long
ones at lower corners.  Make a vertical or ‘horizontal cut
about 4l-in.——3-in. long, and line the edges with §-in. or 1-1n.
sorbo rubber sccured into positon with rubber cement.
Stufl’ cotton wool into a small length (about r2-in.—18-1n.)
of cycle tnner tube and sew into positon, allowing a small
loop or loops (o show through the wound.  The whole of the
back should be covered with material to make 1t more com-
fortable when placed next to the skin. It is now ready for
the grease l)&lil]l which should be applied as follows :

Rubber sheeting.  (Skin ol .11)(1()111(1)) No. '3 or 33.

Sorbo rubber (subcutancous Tissue—including fat).

No. 1 or 2 Carmine to edge.
No. 327 for {at.

Cycle tube (intestines).  Combination of No. 3 and No, 327.

Add synthetic blood ol any type to suit individual require-
ments.

SIMPLE FRACTURES.

In addition to the method described under Wax Casrs,
simple fractures may be depicted by the use ol nose putty.
A lump large (noutvh for the moulding of the particular
limb concerned is worked up until sufticie nLI\ pliable to adbere
to the skin and is then applied, tapering the edges until they
nierge into the surrounding surface.  The mass of putty
klpphc(l can now be moulded to give the appearance of two
fragments of bone, lving in poor (Lllgmm*nt. This can be ac-
centuated by shading with liner No. 28.

BURNS AND SCALDS.
These may take the appearance of anything between
reddening of the skin, blisters and actual tssue destruction.
Reddening ol the s}\m may be shown by the correct d])[)ll-
cation and |>lcn(lm~ ol No. g or 34 with Carmine liner Nos.
2 or 3.

’
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Blisters mayv. be represented by sealing ce 10[1l|;11::' ol the
desired size and shape on (o the skin by means of spirit gun.
Small blisters where the skin is only just raised from (he
subcutaneous tissue or blisters which have broken can be
shown by painting the arvcas required with Collodin Flex.
Meth., until a sufficient thickness is obtained.

For tissue destruction take a thin ving of putty and lay on to
the supposed position and fix in place by smoothing off
firmly the outer edge with the fingers and thumbs.  Apply
No. 3L and }\uhup\ a combination of this and a httlc No. 28
liner for the charred edge.  Apply Garmine liner No. 1, 2 or 3
to the inner edege and vaseline and synthetic blood to tht'. base.

AMPUTATIONS.

If the person acting as the casualty is not already suffering
from the results of an am])ulfllmn of the leg, it s plﬂ(‘ll(d“)
impossible to fake this injury satisfactorily. It 15, however,
easily cffected in the case of an arm since the  casualty’s
normal arm 7 on the < injured 7 side could be strapped to the
body and larger clothing than normally worn will hide any
bulkiness.

A picee of suitable bone is obtained from the butcher and
the end which will protude from the stump should he broken
to give a shattered appearance.  The bone is wrapped round
with an A.R.P.-type first aid dressing tightly, and in between
the Jayers of the dressing can be placed pieces of white string
to le(\(lll the nerves, and ]mus of small rubber drainage
tubing for the arteries and veins.  This drainage tubing can
be connected up o a reservoir of synthetic blood and the
Higginson’s syringe or other pump can be utilised for giving
the appearance of ““active hacmorrhage.”™

The firstaid dressing could be dyed a dark red, in order to
represent the muscles, previous o it being wrappe d round the
bone.  The dressing can be held in place either by stitching
it or by tying with \'ll'ill_l_:. A }:iuc' ol the skin ol a rece 1111}
killed pig 1s \\1;.1>p<( round the dressing to complete the
stump and the join kept to the inner surface and ‘-111(11«(1

Carmine liner 1, 2 or 3 (o the edges and some ouches of

synthetic blood of the non-drying type will give o most
realistic eflect to the stump when finally pl 1(((1 In postion
m a torn sleeve.

HERNIA.
Take an old table tennis ball and cut about onc third
neatly, taking care that the cut is perfectly level. A small
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picce of thin celluloid is then required, preferably of opaque
or light colour. With the aid of @ match ar brush, the inner
edge of the picce of table tennis ball is painted with either
acetone or amylacetate and the edge of the ball is then placed
on the celluloid and held in position firmly whilst some more
of the liquid_is applied to the outer edge. Tt is then allowed
to dry and a perfeet join will result.  When dry the surplus
celluloid should be removed with scissors. The resulting
model can then be fixed in the position required by means
of spivit gum, and can be suitably colourcd to blend with the
patient’s skin.

Frost Bree.

This will affeet such places as the nose, cars, fingers and tocs,
and can be made up with No. 1} blended with No. 5 or No. 20.
Apply no powder since frost bite gives a waxy appearance.

Rasus.
The following are the descriptions given in ““ Home Nurs-
ing " i—

Cricken Pox.

The small, round spots .\.‘pvrtlily fill with fluid, clear at
first, then becoming pustular and lacer forming scabs. They
are most profuse on the body, face and head, but few are scen
on the limbs.

ScArRLET FEVER.

The rash consists of small, bright red spots which appear on
the second day on the neck and chest, and spread rapidly until
the whole body may assume a searlet appearance. The face
is flushed, with the exception of an area roundd the mouth
referred to as the © Circumoral pallor.”

MEASLES.

The rash, blotchy in appearance, appears on the fourth
day on the forchead, and behind the ecars, and then on suc-
cessive days spreads over the body and limbs. 1t is dusky-red
to pinkish in colour, and, as it fades, becomes brown and
yellow.

GERMAN MEASLES.

The rash, of which the spots are larger than those of scarlet
fever but smaller than those ol measles is often the first symp-
tomnl,

b

73
These rashes can be represented on the person acting as
patient by means ol the following dircctions :

Cuicken Pox,

The papules may be imitated by small drops of collodion
placed at wide intervals all over the tunk.  In between these
can be portrayed the burst papules by means of No. 8§ together
with a trace of collodion.

SCARLET Frvir.
Leave a clear area around the mouth but apply No. 4 and
2 little Carmine 1 or 2 to the vest of the body,  Apply in pin-

point quantity.

MEASLES.

By using No. 3} faintly all over the skin and then making
blotchy marks all over the face and behind the ears with No. 8.
The profuse lachrymation may be produced by holding raw
onion near the nose and the eyes.

GERMAN MEASLES.
Apply No. 4 in small, round or oval marks the size of a pin's
head (o a pea and at fairly wide intervals.
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CHAPTER 7.

Procedure of Leader and Team
“Ambulance Competitions

GENERAL INTORMATION.,

In Chapter 1 it was described how the test is generally
divided into Tmmediate Action, Examination, Treatinent and
Disposal.  The interpretation of what should be done in
“ Immediate Action ” varies considerably according to the
individual opinion ol the Judge. Generally it will vary accord-
ing to the local conditions at the time of the “accident.”
Should the “ weather ™ be given as ““ cold  or should there
be expected danger in the probable collapse of masonry, the
patient should be given that minimum of treatment demanded
by some major sign or symptom and then removed to a place
of safety and shelter where the full and final (reatinent may be
rendered more adequately.  If on the other hand, climatic
conditions are good and there is no danger anticipated the
treatment can be givenin astraightforward, systematic manner.
“Immediate Action > willy in this case, comprise the rapid
approach to the casualty and the prompt treatment of such
things as severe haemorrhage or cessation of  breathing.
The other three sections will then follow normally without
moving the patient.

It will ‘thus be seen that much of the success of a team
depends on the interpretation which the Leader makes and
whether this commcides with that laid down by the Judge m
his Mark Sheet.

Leader and Team should have read the appropriate rules
ol the Competition and understand them.

When the Leader has discovered some injury he should
state this clearly o his tcam so that not only do they know
what is rquired of them but also the Judge is able to credit
the team with all possible marks.  e.g., < No. 1, treat the
patient for a simple fracture of the left clavicle.”

Anather reason why the Leader should issue commands in
a clear voice is that they may be heard by the spectators,
so that their interest is always held. Otherwise the spectators
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will chat and become restive to the detriment of the smoeoth
warking of the team. :
Ouestions must not be asked by other members of the team
111:]?}:.\' pwo or more patients have to be examined and treated
simultaneously, in which case there should be two or more

Judges.

The remaining members of the team should be prepared to
prompt the Leader (sce Chapter |‘j;] sln_»Elhl he appear to
miss any part of the body. or any salient point. _

Listen to the replies of the Judge or ** patient” and consider
these well for they may have great significance, e.g., even silence.
Silence to the question, “ Does patient reply, or * How are
vou > ? would imply that the patient is unconscious. _

" Team Tests are generally of 20 minutes’ (itn'}lliflIll with a
warning at 15 minutes, and the 20 minutes is timed from the
moment that the Leader receives the instruction card.

T'rv to finish treatment by the time the warning comes,

Removal of patient will then be accomplished without
undue haste. )

Certain important procedures can be performed by other
members of the team, calmly, without instructions from the
Leader @ c.g., opening the first aid haversack, preparing the
streteher, unfastening of tight clothing, ete.

Remember that the Judge should be given credit for some
intelligence and that he can appreciate what is being done
and that verbal explanations are not required for all the
practical work done. | * il ‘

The Leader’s duty is to discover the injuries; o decide on
diagnosis and treatment, and to work his team to |-h«- best
advantage without doing any practical work 111_11]5(‘11, unless
he considers that his more skilled assistance s ahsolutely

NECessary. . ]

All practical work must be done quickly but carclully and
neatly. ™

Leader should check over all work and see that it 1s donc as
he directed. :

Every member should remember his number and he must
1't'.sp{m('i immediately when orders [from [,cader are given.

“In treatment ol wounds, cte., all the supposed procedures
must be imitated. . =

Do not foreet to, re-examine the patient whose condition
may haye changed (i.c., concussion tiruing to compression).

When asking pulse, one member of team must be feeling
artery at wrist, or ¢lsewhere, properly.  Otherwise Judge may
1oL an$wWer.

i
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Remember that hot and cold applications may require
re-application.

I needed and not brought with the team, ask for (rst aid
haversack, blankets, hot water bottles and hot and cold
water, clé

Instruct member of team to obtain these.  ((They may be
at some distance [rom the scene of accident and in order Lo
cconomise time Leader should think of evervihing that will

be needed since the Judee may keep member of team out of

Competition 2 minutes for every journcy done to 2 house:)
Remember that blankets can be used  suceesshully under
paticnt as well as a covering. I
Dressings, eten, to he placed on open triangular bandave.
Keep the haversack orderly.
I policeman 1s on the scene. technically speaking, per-
mission should be obtained [rom him to treat the casualty,
since this ofticer, by law, 15 1n full charge,

Thiie Comprrrrion Rooa.

Smart appearance of team, uniforms, shoes, cte,

March team in smartly. Halt in front of Judge. Leader
salutes.

Look round for clues.  Shelier orcover for patient.

Ila card is given the Leader, ic should be read aloud twice,
stressing the various data and indicating the member who iy
particularly instructed to remember the mlormation.

IT weather is not stated on the card and the accident is
out of doors ask, “ What kind of weather is 1t supposed to
D=

Note time allowed @ Set wrist watch to read some particular
hour so that an eye can be kept on the time.

Get to work quickly—Dhut do not rush into a trap.

Visualise the test as an actual aceident and treat casualties
as 1f actual patients.

Rapid approach in formation or detail two to reconnoitre,
with 3 1t reserve in case ol 2 further [all of bullding, ete.

I patient is to be removed to nearby house for shelter,
send member of team 1o ask permission and prepare room.

Consider the surroundings @ (a) danger ;. (B) clues o
chagnosis 1 (¢) help available 7 (d) appliances available ;
(¢) shelter s () transport available 5 mcluding method of
communication by telephone.  See that any source of danger
15 controlled 1 possible, c.g., machinery stopped. t

Wateh the action of the test and for any accident which may
happen.

Consider 1f patient can be treated where he s ¢

It not. attend to immediate needs and move quickly but

carciully to place of safety.
=1 t pr»ssil)h:, move anything 1)1‘(‘\('111.1,11}4 all round approach
to the patient.

Detain, if reasonable; any passer-by who ¢an be of usc.

Ask whether Le is a velative or friend of the patient.

Is he injured or shocked ? L g = I e

Il physically able, make full use ol him il he s \_\'11]1:1}4’.

11 hvitevical. detail ene member of team or fricnd among
bystanders o deal firmly with patient. .

“[f more than one patient, divide your team with deputy
leader taking charge of other section.

Control crowd and or trathe,

Encouraging words Lo patient. .

Tell him vou are St. John Ambulance Brigade men who
will help him.

Warn him to lie still

Treat with utimost.care. .

Doctor and Ambulance.  (This scction should come during
the examination of the patient but is placed here 5o as not to
break the continuity of the examination).

Il these are n(-(‘v;sm'y ask Judge if :1\%11\;{1)1«).

Ask if telephone is available. [t not, consider _olln-r means

trustworthy bystander possibly in car or on lm_'y(‘]v. .

I ambulance does not arvive in reasonable time consider
sending another message, since the first messenger may have
had an accident and been prevented [rom delivering the
MESSAYC.. o

Also consider taking patient to shelter if nearby.

Write message.

Clorrect use of telephone.

Ask if it is the Doctor who is spwlking,.

Give resumé of Injuries and site of accident.

Remember [ree use of telephone for Ambulance and Police
and method of obtaining, which differs with a dial telephone
{rom the exchange type.

On arrival ol doctor report your findings and be ready to
help.

On arrival of ambulance, mect attendant and get the
ambulance parked in exact spot _1‘('(|\1il'(‘(l, braked 'rmd.l]u‘.
engine switched offt  1f .]);-n.it'nt is (0 be sent to hnﬁpltarl,
telephone hospital and give warning. 'll 111111)'11];111(;0 is not
available, consider other means of removing patient.

— e —————r
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Rouvrine xavinarion or UNconscrovs Parie.

Note position in which patient ts (ound.

Remove debris, ete., which may have fallen on body.

If neither patient nor judge replies 1o question, < How. are
vou,” Lo patien(, interpret that patient is unconscious and do a
routine examination.

Consider question of sleep.  (e.gi, road accident in country).
Do pupil test to contitm that patient is unconscious.

Or, if confused answer is obtained do a routine examination.

Examine whether patient is bleeding.

I bleading s discovered examine more (ully and treat.

Lixpose wound,

Ascerrain type of haecmorrhage.

Is it bright red and spurting from side of wound nearest
heart ?

Dark red and flowing from side of wound furthest from
heart ?

Oozing gently ?

Consider possibility of foreign body in wound ov (racture
nearby.

It o fracture consider possibility of dislocations.

If no contra-indication clevate Iimb.  Otherwise support
limbh suitably.

Always ask judge whether your treatment has the desired
cffect.

If not, check aver position of pressure.

Wash or apply spirit to hands. 4

Treat wound adequately, having regard to possible foreign
body or dirt, cte.

Il tourniquet is thought desirable note the time applied.

Shield patient’s eyes when he regains consciousness so that
he cannot see the haemorrhage,

Wash any hacmorrhage off the body or limbs which would
be seen by patient later.

Instruct member of cam to apply appropriate treatment.

Fixamine i patient is breathing.

If s0, note type.

[f test for breathing is negative apply best appropriate type
of artlicial respiration.

I breathing is failing apply best appropriate type of
arctiheial respivation, e

Il breathing is present and good, turn head 1o one side
(except in the obvious case of a fracture of the cervical spine).

The side the head is turned to is indicated by any local
conditions (e.g., cut on one.side of face).
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Keep chin forward and give good airway. o 4142
Remove any [oreign body in mouth and throat (including
dentures). < ] il £ (e i
Examine in position found, unless artificial respiration has
to be performed, when quick exammation of bones will be
NECESSATY. . ]] il
If patient has to be turned, all possible help must be used.
Examine Puise.
Examine CoLour OF Fack. _ .
Examine Hean (including facial bones and lower Jaw)
for wounds, bruising, wregularity, swelling and burns.
Examine Fars. _ : i
Hacmorrhage : Local wound, foreign body or fracture
ol base.
I'xamine Nosi. : gt A
Hacemorrhage : Local wound, foreign body or fracture
ol base
Examine MoutH. |

: T | S = P
Lxamine LYES. L Sec Appendix.
Pxamine PupiLs. J

Examine paticnt in a sin[_)im" position as being the most
convenient for o tuller examimation. . '

Note quickly any tears or marks in clothing which may
indicate injuries nearby. _ .

If not in such a position, examiue spine, smpula’ and
throughout skeleton hefore turning, by using all help ;1\";111:1])1-(-.

Get blankets under patient and keep wrapped up as much
as possible if conditions d(‘}n.and me.

o save words and repetinon say

No. 1 examine lor swelling, irregularity and deformity o

the :
Spine.
Right and left scapula.
Right and left clavicles.
Right and left humert,
Right and left radii and ulnae.
Right and left carpi, metacarpi and phalanges.
Sterna.
Right and left ribs.
Pelvis.
« Right and left femurs.
Right and left patelle.
Right and left tibia:.
Right and left fibula. |
Right and lelt tarsi, metatarsi and phalanges.

E .
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No. 1 will examine carcfully keeping time with the order of
the bones stated.

[ another member can be spared it may be convenient
for cach to examine the two sides simultancously.

This examination must be thovough since, if faking is used,
a cursory examination may fail to reveal the injuries in
patient.

It faking is discovered indicating an abnormal condition
it is well to compare with other side.

Then examine all joints for swelling, deformicy or fixity.

Compare bath sides of body far musele tone and limpness.

Examine TEMPERATURE OF SKIN.

Rouvtrive Examinarion or Conscious PATIENT.

Il patient replies to questions and judge says answers can be
relied on

Note whether patient is breathing well.  If not, note type of
bhreathing.

Enqguire whether he has any pain.

If no pain other than that indicated by patient do not
waste time in routine examination, except to consider pos-
sibility of frost bite which is often unnoticed by patient until
observed and pointed out to him by an onlooker and in-

juries below the level of a fracture of the spine where pain

would be absent owing to paralysis,
Decide whether to warn patient to lie still.
Consider whether it is wise to ask him if he can move all his
limbs.
Enquire for dampness of clothing. c.¢., haemorrhage.
Examine quickly but adequately any part where pain is
mdicated.
Remember paticot may have heard a “snap
been fractured.
Other conditions which may be present at site of pain :
Displaced cartilage of knee.
Sprains.
Strains or ruptured muscles.
Bite by snake or rabid animal.
Internal haemorrhage.
Bruise.
Forcign body in throat.
Liflect of poison.
Scalds and burns.
Stings of plants and insccts.
Needle or fish hook embedded in skin,
Rupture.

“ila bone has

Toreign body in eye, ear, nose or stomach.
General conditions to be considered :
Shock.
Hysteria.
Concussion and compression (carly).
Sunstroke and heatstroke (early).
Keep encouraging the patient i conscious.
No. 3 to colleet and safeguard patient’s property.
Obtain patient’s name and address cither by asking him
or from a bystander or from Identity Card.
Tactful message 1o his home by member of team saying
what has happened and if he has been sent to hospital,
One member to collect and pack equipment.
Return borrowed articles from ? nearby houses and thank
OWNeLs.
Thank any helpful bystanders.
Give information to police if they came on scene or have
been surmmoned.

StTrRETEHER WORK.
Practice in accordance with  ““ Fiest Aid o Injured,”
Chapter XVIIT, which includes crossing ditch and wall.

When ambulance arrives, 1f team is short, ask judge if

ambulance diriver or attendant may help.

IT required, ask 1 bystander may help.

I so, instruct him carefully and, 1l used, place so that he is
not handling the njured part.

Consider position in which you require ambulance to be
—whethier there is a hill, and if there is no contra-indication,
which way patient wishes to be loaded into ambulance,

Remember ambulance will have blankets and ? hot water
bottle.

Consider how windows, venulator and blinds i ambulance
should be regulated.

ALTERNATIVE M1urnon or TRANSPORT TO AMBULANCE,

If one bearer available @ Cradle.
Human crutch.
Pick-a-back.

I two or more bearers @ o handed seat.
3 handed scat.
2 handed scat.
Fore and aft.

Tn deciding method

adopted consider : Nature ol injury.
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Severity of injury.
No. of helpers available.
Distance to shelter.
Nature of route to be covered.

If stretcher s used see that it is sccurely fastened in am-
bulance.

When this is done check over treatment to see that there
1s no hacmorrhage.

Sce whether or not dressings, cle., are in position.

Re-examine for any worsening in patient’s condition,

Send at Ieast one member with ambulance.

Inform ambulance driver of name of hospital to which he
15 to drive.

Final report to judge of injuries found and treatment given.

Cease work when “ Time 7 is called.

Parade team Leader salutes Judge. March off.

Alternative (o removing patient (o hospital may be re-
moving to First Aid Room at a works or suitable room in a
nearby house :

Sclect room of casy aceess.

Clear passage or staircase ol furniture and mats.
Prepare bedroom.

Prepare bed.

Provide stimulants.,

Prepare for doctor.

Prepare clean clothing.

CHAPTER 8.

Procedure of Leader and Team —
Nursing Competition

Considerable changes have taken place in the new edition
of Home Nursing, and Nursing Teams will find much work
in studying this very greatly improved text-book. Having
acquired a good knowledge of this book, Nurses will realise
that .the important fact about Nursing Competitions is that
the Leader must, at all times, be thinking well ahead.  Either
she should be considering the possibility ol a casc of an
infectious  discase  or should be planning  whether after-
treatment is required and if so, where and when.  She should
also kecp in mind the possibility of some constitutional
trouble wnch as heart discase, renal discasc, cte. These are
listed later in the Chapter but their carly consideration
in the teat may be vital,

Leader and Team should proceed as in the previous
Chapter but should ask if the paticnt has a Rasu,

If 50 consider :

Chicken Pox.
German Measles.
Measles.

Scarlet Jever.
Erysipclas.

If not, ask if he has been in contact with a case of infectious
diseasc.

I not, and patient looks ill, consider whether he may be
suflering [rom :

Diphtheria.
Mumps.
Whooping Cough.
Influenza.
Tuberculosis.
Lobar Pneumonia.

If one of the infectious discascs is diagnosed or suspected
do all you can ta prevent spread of infection.

Leader may have to arrange for a sick room,
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Whether the patient is suffering from an infectious disease
or not, choose the patient’s own room if it is a suitable one.
If not., choose the best room from a nursing standpoint
which is available.
Remove all unnecessary furniture and arrange the room as
described in Home Nursing.
Prepare bed.
If patient is already in bed consider whether it is necessary :
T'e change the sheets. \
To change the draw-sheet.
To change the top sheet.
To turn the mattress.
To prepare a bed for a special case :
Blanket bed.
Fracture bed.
Operation bed. - -
Remember the aids to comfort in bed :
Hot water bottles.
Electro-thermal pads and blankets.
Water or air pillows.
Bed rests.
Knee pillow.
Bed cradles.
Bed table. -
Consider whether patient has a great tendeney to slip down
in the bed and might be helped by raising the foot of the bed.
When the doctor arrives report the patient’s condition
together with all the information which has been ascertained
in your examination.
These include :
Temperature.
Pulse.
Respirations.
and perhaps :
Stools.
Urine.
Vomit.
Sputum.
Medicines.
Food.
Rest—hours of sleep.
Any other signs or symptoms.
If doctor orders, or if it is thought necessary, to give any of
the following :
Blanket bath.

Massage of skin over all bony prominences.
Bed pan or urinal.
Attention to mouth.
Hair, a wash.
Food.
Under the last heading the Leader should enquire whether
the patient has had a meal recently or whether he is hungry.
If the patient is hungry, or, in a gastric case, it is time that a
feed should be given, prepare the appropriate meal.
If the food is not stored in the correct place alter it when
groceries, etc., are being replaced.
Should the patient require a beverage consider :
Albumen water.
Barley water.
Beef tea.
Does the patient require the beverage in a feeding cup ?
Is it time for any medicine to be given ?
If so, the correct dose should be administered after careful
checking and may be given by mouth :
In liquid form.
In pill.
In powder.
In tablet.
In oil.
By inhalation :
Oxygen.
Steam.
Spray.
By hypodermic injection.
By inunction.
By rectum :
Enema.
Suppository.
Remember that treatment may be applied externally.
Corp. To whole body :
Cold sponging.
Cold pack.
To part affected :
Cold compress.
Ice bag.
Hot. To whole body :
Hot, dry packs.
Hot bath.
Medicated warm bath ; brine, alkaline, mustard,

sulphur.
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To part affected :

Hot water bottle.

Sall bag.

Hot (bmentations @ plain, turpentine, surgical.

Poultices :  linseed, bread, kaolin, mustard.

Medicated baths @ saline, boracic.

Counter irritants : liniments, iodine, mustard leaf
and plaster.

Enquire from the patient as regards :

Vomiting.

Sleeplessness. ©

Lxpectloration.

Dificult breathing.

Hiccough.

Flatulence.

Swollen ankles.

Rigors.

Paralysis.

History of cardiac discase.
renal discase.
respiratory diseasc.

Tousilitis.

Quinsy.

Laryngius.

Acute bronchitis.

Pleurisy.

Pains in joints. (*° growing pains ™).

As part ol the after-treatment, roller bandaging may be
required and it may be necessary to instruct male helpers in
stretcher work.

Should a bed be unobtainable, it may be necessary Lo
mprovise and use a couch.

If the patient has fully recovered from an infectious disease
it may be necessary (o deal with the disinfection of the patient
and the sick room.

CHAPTER qg.

Procedure of Leader and Team —
Cadet Competitions

The scope in Cadet Competitions is nothing like so cxtensive
as either the Ambulance or the Nursing Tests, owing to the
elementary standard of the Handhook, ¢ A Preliminary Course
of First Aid to the Injured,” and to the fact that this book
contains no chapter on the routine examination of patient.
A systematic ecxamination of the patient similar to that
taught to the adult divisions which will be within the scope
of the present official text-book will be indicated below.

In spite of the handicap referred to, a high standard of work
is expected and it would be wise for the team to read the
Preliminary Notes on : ““ General Information,” * Competi-
tion Room >’ and “ Doctor and Ambulance,” which com-
menced Chapter 7.

Aftersthe usual preliminaries the Leader should :

Consider if the paticnt is still in danger.

If so, remove cause or patient [rom cause.

Are team in danger ?

If so, control cause or source of danger.

Examine for HAEMORRHAGE.

If 5o, expose wound.

Examine type of bleeding.

Is it severe or spurting (avterial) ?

Is bleeding slight (capillary) ?

Is it severe and not spurting (venous) ?

Is bleeding under the skin (bruise, ?

Consider foreign body or dirt in wouncd.

Consider fracture or dislocation nearby.

Treat adequately.

Is bleeding due to burst varicose veins ?

Special treatment for nose bleeding.

If bleeding is very serious consider whether lo use a
St. John tourniquet or an inprovised onc.

Preliminary control of bleeding at a pressure point may
be necessary.
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Haemorrhage may be under the skin.  (L.e., bruise).
I so---treat,
Ls paticnt BREATHING ?

[ not, or itisseen to be failing, apply artficial respiration.

Remove any foreign body from mouth.

Before turning patient for artificial respiration to be
performed ask :

“1s there any obvious sign of deformity ’

Il answer 18 ° No ”’— turn patient gently using all help
available.

I answer 18 “ Yes 7——control fracture or dislocation
and turn paticnt as gently as possible.

(The important thing is to get the patient breathing
since it 1s very rare that a fracture is the cause of death
except in old age, whercas 1f a person stops breathing
~—death will  soon follow if respiration cannot be
induced quickly).

Keep patient covered with blanket or rug if conditions
demand 1t.

Consider getting rug under patient.

Examine Corour or Face.
Pale : Keep head low and raise fect.
Red or dusky : Raise head and shoulders.
Speak to patient.

Docs he answer 2 Can answer be relied upon ?

If not,.do a systematic examination of the patient since
you can generally interpret getting no reply from the
patient or the judge, as meaning that patient is sufter-
ing from insenstbility. Consider, however, possibility of
fracture of the lower jaw, where the patient may be
unable to speak.

Treat cause of Insensisirrry which may be due to :

Suffocation.

Strangling.

Hanging.

Choking.

Swelling about throat.

Suffocation by smoke or poisonous gas.

Convulsions.

Sunstroke.

Instruct one member of tcam (o examine for swelling and
deformity of :

Skull.

Spine.

Right and left shoulder blades.

>

Right and left collar bones.
Right and left bones of the arm.
Right and left forearm.
Right and left wrist, hand and fingers.
Breastbone.
Right and left ribs.
Pelvis.
Right and left thigh bones.
Right and left knee caps.
Right and left shin and brooch bones.
Right and left ankles, feet and toes.
A member, of the team must examine at same rate as Leader
names bones.
He must examine carefully in order that any abnormality
may be found, especially if faking 1s used.
Compare both sides of body if faking is {ound.
If any fractures are found, (reat.
Ask if there arc any displacements of bones at a joint.
If so : treat for dislocation.
Any swelling or dislocation at onc of the joints ?
1If so, treat for sprain.
Any signs of burns or scalds
Other conditions to be considered are @ stings of insccts
(i.e., on tonguc). Wounds caused by a venomous snake or a
rabid animal. Grit in eye.
It patient replies to questions and judge says patient’s
answers can be relied upon :
Ask where he has any pain.  Examine place indicated.
If he has no pain other than that which he indicates do
not waste time in a complete examination df the whole body.
If pain is indicated in joint—ask if use of joint increases pain.
Enquire for dampness of clothing.
If yes : examine for bleeding and (reat.
Consider the amount of shock present and treat.
Consider giving a stimulant :  Hot milk, strong tea or
coffec or even cold water.
Consider injuries described under the examination and
treatment of the unconscious patient.
Consider giving application of :

2

Cold compress : case pain, lessen swelling.
control internal bleeding.
Hot compress : case pain.

Prepare blanket and siretcher.
Transport of injured patient :
4 handed seat.
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2 handed seat.
Stretcher (for boys only).

i Tmprovised stretchers.

i Keep encouraging the patient if conscious.

| No. 3 to collect and safeguard patient’s property.

i Obtain patient’s name and address cither by asking him CHAPTER 10
it or from a bystander or from Identity Card. 3

i Tactful message to his home by member of tcam saying

what has happened and if he has been sent to hospital.

One member to collect and pack equipment.

Return borrowed articles to nearby houses and thank
owners.

Thank any helpful bystanders.

Give information to police if they came on scene or have
been sent for.

Re-examine for any worsening in patient’s condition.

Final report to Judge of injuries found and treatment given.

Cease work when ““ Time ™ is called.

Parade team Leader salutes judge. March off.

On Judging a Team Test

The first thing which a Judge must do is to familiarise
himself with the Test so that he knows the injuries and the
action of the Test, and will be able to give spontaneous
replies to the questions made by the Leader. Lt will bealmost
impossible for him to get the marks gained hy the team re-
corded properly unless he has these facts at his immediate
command. If he has set the test himself, this should be an
almost automatic reaction. The test should be typed on to
shects of paper of a convenient size and these should be
clipped at the top edges on to a piece of cardboard or 3 ply
wood to act as a support. There should be a fresh set of sheets
for each team, and the team letter should be placed at the top
of each shect. A clear signal must be decided upon previously
so that the time-steward will know when to start timing the
test, and this is generally from the moment that the leader
is given the instruction card. The judge should concentrate
on every move and action of the team and record the marks
as they are gained. He should, however, review all the test
sheets after the time limit has cxpired and complete the award
of points, since it is often impossible to record the marks
completely at the same time observing all the work done by
the team.  When the work done is too late or badly done
it should be marked with an O but when it is not done at all
it should be shown by a dash. The judge should either
make-up his casualty so well that it will be unnecessary to
answer questions or he should give his answers quickly,
clearly and in an identical manner for cach team. If he does
not think it necessary to answer questions he should inform
teams beforehand that the test is as near to an actual accid@it
as it is possible to stage one, and that they will find conditions
and injuries as they arc portvayed. It has been known for
teams used to the question-and-answer method to be
completely non-plussed at a judge’s silence to their repeated
questions. This is not helpful behaviour on the part of the
Judge and a word to all the teams before-hand would save

e ——
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misunderstanding in a test il this method is adopted.  The
Judge should not be deliberately out to trick the teams,
or to be funny at their expense. He should treat each team
with the same attention and paticnce afforded to the first
team judged, however long the competition may be.

If any team treats a casualty in a different way from the
one visualised by the Judge he should be prepared to award
full marks if he considers the method chosen as satisfactory
as his own choice.  He should record at the bottom of the last
mark sheet any intelligent questions asked by the Leader
or any merilorious work done by the team, which he had not
forescen when planning the test.  Likewise, any mistakes
should also be noted so that a review of each team can be
correctly given at the end of the Competition.

When observing the work done by a team do not show by
your actions any clues to the correct diagnosis and treatment.
Should you require a second Judge for a casualty, he should
be waiting ready with his own marking sheet, but should
remain out of sight of the team. ‘This is essential should this
sccond casualty not be revealed at the start of the Competition.
In this case there would be a clue, perhaps a shoe lying near
the scene of the accident in which the owner of the clue had
been catapulted over a hedge or a wall and was unconscious.

It will be [ound necessary for the Judge to keep moving in
order to sce all the work done, and it is therefore impossible
to sit down comlortably whilst judging a team test. At
short intervals, however, it may be possible to sit on any
convenient resting place.

If the Judge has occasion Lo alter a figure, he should cross
it out and place the correct one by the side and initial the
correction.  This will avoid any accusation later that someone
clse has altered the marks. The Judge should never add up
the marks, but should hand the sheets to the “ Runner ”
so that they can be taken to the mark stewards.

The following are the main points to be looked for in a
good team :

Docs Leader of team assume command and direct his
bearers calling each by his respective No. ?
#is Is there instant response to his command ?
or
Do the Leader and team join in prolonged conference
over the problem ?
Rapid approach to the accident having regard to the
local conditions and the possibility of danger to the
team.
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Realisation that patient may be in position of more
danger and needs removal 10 place of safety.

Control of that danger, if this is possible.

Atterition to immediate treatment if this is of any urgency.

Thoroughness of examination lm}-’ing regard to whether
patient is CONSCIGUS OF UNCONSCIOUS. i

(;luirk_mrss of decision that (|t)(fi‘l_lll.,. .lhlil])lfl:'”l(?, .;‘.M}m“,.
police, ete., are needed,  Correet use of tclephone
when these are informed. x

Utilisation of any shelter for patient if c‘m_ldll_u NS Warrant
removal there before main treatment 1s given.

Manner of speaking to an injured person who needs
sympathetic words. _ o vien i

Efficiency of treatment, with priority for more serious
injury or morce seriously injurcd person.

Neatness in bandages, etc.

Collection of patient’s belongings.

Correctness of stretcher work.

Proper disposal of patient. :

Sympathetic handling of message to relatives.
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CHAPTER 11.

On Judging Viva Voce Individual or Dual
Practical Tests

Viva Vocr Trisr.

The questions should be typed together with the answers
in detail on sheets of paper, allowing a separate series of sheets
for each team. The members should be brought into the
examination room by one of the team-stewards when
required, and it is kind to put them as much at ease as possible
by inviting themto be seated. Tt is usual to give: one member
of the team a Viva Voee.  The questions can either be read
to the Gompetitor or a card may be given him with the
questions typed on it. Tt is usual to allow a definite time in
which the Vivie Voce guestions should be eompleted, and this
is often about 2 minutes.  No prompting must be given
by the fudge, and marks should be given for correet answers
only, and since the standard is gencrally high the judging must
accordingly be strict.

INnpivibuarn Trsrs.

The same procedure can be adopted with advantage here
as was suggested in judging the tcam test—that when the
work is done badly or too late it should be marked with an O,
but when it is not done at all, it should be shown as a dash.

It 1s usual to give two members of the team an Individual
Test ¢ach. This again should be read to the competitor, or a
card on which the test has been typed should be handed to
him.  Marks will be recorded in much the same way as in.a
team  test, except that the member will he working and
asking questions, or if the casualty is made-up he will be making
obvious deductions which can be observed by his treatment.
Marks will (hus have to be recorded quickly, since this test
will generally only take about 5 minutes, but may have a
time limit as long as 15 minutes,  Marks should be awarded
for quickness with which the competitor appreciates any
danger to the patient’s life and for the prompt and efficient
treatment given 3 for the consideration shown the patient in
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his trouble ; for the thoroughness and the systematic nature
of his examination if the cause of the trouble is obscure ;
for the re-examination of the patient should the Judge in-
timate that a lapse of time has taken place ; for the clean.lincss
of his dressings and the neatness of the bandages and slings ;

for the means of transport chosen and for the rapid and
considerate disposal of the patient.

Duar Practicar TESTs. '

Any two members are generally tecamed logcthew: in a dual
practical test, and this is a more claborate version of the
previous test, but not such a complicated one as the team test.
By the previous test and the dual test it is possible to sce
whether cach member of the team 1s a competent {irst aider
and capable of treating a casualty when away from the help
and direction of the Leader. Marking will follow in much
the smine way as in the Individual practical test, together with
an extra assessment of how the two work in harmony. Little
or no staging is required and the mmimum of make-up will
suffice, unless time allows of more elaborate faking.

Marks will be given for similar attributes to those mentioned
under the judging of the Individual test, but the success of
the dual test will obviously depend on how the two members
work together. If there is harmony between the two bearers
and the work is apportioned well, the patient will be treated
calmly and fully and a large percentage of the possible marks
will be gained. This co-operation between the two members
should he looked for and marked accordingly.




CHAPTER 12.

On Judging a Uniform Test

Judges, whilst the clothing coupon regulations are in force
should give equal credit for the general care and cleanliness
of an old uniform, as they would do had the uniform been new.
Marks should mot be subtracted because of wear and tear
if these have been attended to in accordance with the general
principles of *“ Make do and Mend.”

The regulations governing this test will vary from time to
time and the Judge as well as the team would do well to check
all the particulars with the latest edition of Dress Regulations
for the respective Ambulance, Nursing, Cadet Ambulance or
Cadet Nursing Division.

The Judge should obtain a form such as is shown in Ap-
pendix and should assess the merits of each uniform and the
smartness and cleanliness of each member of the team,
marking in the appropriate space the figure awarded.

AMBULANCE TEAMS.
The regulations give the following data : = g J
If a Divisional Superintendent or an Ambulance Officer
leads the team he should wear a uniform according to the

following instructions, which have been extracted from .

Dress Regulations Ambulance Corps and Divisions, Revised
1944.

Jacket : Black cloth, army service pattern, 1942, with one
pair of badges No. 103 on collar and g silver stars on each
shoulder strap or 2 stars if Ambulance Officer.

Trousers :  Black cloth, army service pattern, 1942.

Head Dress : Service pattern cap, black cloth, black welts,
St. John pattern black lace band, black enamelled leather
drooping peak, approved pattern, black enamelled leather
slide chin strap {-in. wide, buttoned on to 2 regulation
buttons, No. 1g9. Badge No. 101. Plain peak of approved
pattern.

Shart : White shirt or white front.

Collar : Stiff white linen double collar.
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Tie.; Regulauon pattern black silk, approved pattern
tied in sailor’s knot.

Gloves : Brown doeskin.

Boots or Shoes = Black (it shoes are worn black socks mist
be worn and bottoms of trousers must cover tops of echu:x_t;)_ :

Water Bottle and Ration Haversact: @ Water-Bottle and black
haversack of approved pattern.  (To be worn in same Hanmer
as directed for N.C.O.'s and privates.)

N.C.O.’s and Privatss should wear :

Jacket : Black cloth, army service pattern (1g20), stand
and fall “St. John™ collar. Regulation buttons Nos. 1 and o.
Badges . Collar—pair of No. 104. Shoulder strap— Arm
Sergt.— 5 bar chevron peint down midway between point of
shoulder and clbow. Corporal—2 bar, ditto. Lance Cor-
poral-—1 bar, dito.

Trousers : Black cloth of approved pattern, seams, piped
white, 2 side pockets, plain bottams.

Head Dyess : Service pattern cap, black cloth, black cloth
welts, white cloth band, 1§-in. deep, black enamelled leather
drooping peak, black enamelled leather slide chin-st rap,
buttoned on to 2 regulation buttons No. 3. Badge No. 102
to be worn in ¢entre of cap band in front. '

Ration Haversack :  White duck, approved pattern, with
Brigade button No. 2, to be worn unrolled on lefi hip to the
rear, the strap passing under right shoulder straprand under
the belt, both in front and rear, top of haversack level with
bottom edge of waist helt.

Water-bottle :  of approved pattern, worn on the right hip,
ta the rear, the strap passing under the left shoulder strap and
under the waistbelt behind and over it in front.  “The buckle
of the. haversack and water-bottle ‘will be on the chiest. the
loose ends of the straps hanging downwards and  seeured
neatly o the straps by runners.  Water-bottle to be filled
with fresh water.

Belt and Pouch :  of brown bridle leather, with Brigade
white metal furniture.  Belt should not be worn loose. Pouch
to be worn on left front of belt.

Gloves :  of white cotton.

Bools or Shoes : same regulations as officer,

Pouch fittings : ~ One  triangular  bandage.  One 1-in.
wrapped roller bandage.  One 2-in. wrapped roller bandage.
One }-oz. packet plain lint.  One toz. packet absorbent
cotton wool.  One pair scissors.  Six safety-pins.  1-0z. bottle
containing surgical spirit.  One picee strong cane to tighten
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improvised tourniquet,  1-oz, bottle containing lig. ammnion,
aromat. Once measure.

NursiNG T'Eams.

If a Divisional Superintendent or an Ambulance Officer
leads the team she should wear a uniform of regulation pattern
made in vegulation black and white washing material.

Remainder of team who will be Ambulance Sisters should
wear a unilorm made in regulation grey washing materials

Dress - Four-gored skirt, eased at back and hips and [ull at
hemline : no tucks 3 5-inch hem ;. to be 14 inches ofl the
aground all round ; pocket in right front skirt seam.  Plain
bodice, lined ov unlined, pleated into ré-inch waistband ;
front fstened with 6 buttons under a 2-inch pleat ;  straight
neckband approximately f-inch wide with frone and back
studholes ;. medinm sized coat sleeve with. 4 small pleats at
shoulder and 7-inch opening fastencd with 4 pearl buttons ;
shoulder straps of same material, 24 inches at base narrowing
to 14 inches at top, with pointed ends, fastened with regulation
button No, 14 ; two small pateh pockets, one on cither side
of bodice ; left side watch pocket size 34 inches deep by 2F
inches wide ; right side pencil pocket size 51 inches deep by
14 inches wide.

Apron » Plain white linen, no hemstitching,  Skirt o be
r inch shorter than the dress @ to have shaped panel 1 [ront
the hip and back fullness to be made by gores and gathers ;
to overlap 14 inches the whole length of the back opening
hemt o be approximately 2 inches wide, no pockets. Round

bih to reach under collar, with straps approximately 24 mches
wide erossing right over left at the back.  Bib and skirt 1o be

set into a2 inch waistband and fistened at the back with
two huttons. A St John Cross, 5 inches square, (o be outhined
in black in the middle of the bib : outine to be stemstitehed
with Clark™s No. 18 embroidery thread, stitehes to be 3 inch
Jong,

N.B.—"The apron bib should be adjusted closely under the
collar so that no gap occurs. A gap showing the dress between
the collar and the apron bib is incorrect.

Collar - Plain white starched linen, rounded edge, approx-
mmately 1§ inches deep in front and 2f inches deep at the back,
or 1} inches deep at front and 1§ inches deep at back, fastened
with white stud,

Cuffs . Plain white starched linen cuffs, 3 1nches deep,
square ends fastened with white studs i line with sleeve
opening.

(
2
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Waist Belt = Starched white linen belr, 21 inches deep, with
square ends, worn over apron, fastenced with two white studs
on leftside in a line with the edge of the bib of the apron.
On no account must this belt be worn without the apron,

Stockings : Black.

Shoes : Plain black.

Gloves :

CAprr AMBULANCE T'EAMS,

Shirt ;- Flannel or flannclette, grey, of approved pattern,
double voke back, plain, front collar band with buttonholes for
stud, back and front, and two buttonholes and buttons down
front.  ““ Lancer  front, trimmed black mohair braid laid
on stitched right shoulder, right side, base, and 4 inches in
left side, remainder of left side and shoulder fastened with
four regulation buttons No. 2. Shoulder straps same material
1} inches at base, with buttonhole fastened with regulation
buttons No. 2, loose turn-down collar same material,

Tie: Regulation, knitted, black and white, tied sailor’s
knot.
Shorts : Serge, black of approved pattern, 24 inches waist-

band, three belt loops, fly front four buttons, side pockets,
side searms piped white cloth,

Trousers : Boy Cadets of not less than 5 1. 6 in. in heighe,
or over 16 years of age may, at the diseretion of the Cadet
Superintendent, wear grey flannel trousers of similar shade
to the shirt or Brigade Rank and File Trousers, instead of
black shorts.
~ Stockings © - Regulation pattern, wool, grey, knitted, 3% In.
l;m.cy turn-over top, 1 in. grey, +oin. white, 1 in. black, Lin.
white, 1 1n. grev.

Belt o Web, black, full 2 in, wide, regulation furniture.

Cap o Balmoral, black cloth, approved design.  Badee
No. 1o5 on silk rosette on lelt front. ‘

Iicld Service Cap may be worn provided that all members
of the Division wear the same type.

Boots or Shoes : Black.

Ratwns Haversack : White duck, approved pattern with
Brigade button No. 2. “T'he haversack will be worn uniolled
on the left hip to the rear, the strap passing under the vight
shoulder strap and under the beli, both in front and rear,
top of haversack level with the bottom edge of the waist bell.

CADET Bapars.
Cadet Ifficiency wards and how worn @ For the first year—
)
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one stripe of black and white herringbone braid, 14 inches in
length point outwards, placed transversely on the right sleeve
3} inches above bottom of cuff. For the second year—A
further stripe of herringbone braid to be placed } inch aht_?w*
the first stripe.  For the third year—One Serviee Star. The
two stripes previously awarded being removed.  The service
star will be affixed in the centre of the sleeve 51 inches above
the bottom of the right cufl.  For the fourth year—A stripe of
herringbone braid to be worn } inch beneath the service star.
For the fifth year — A further herringhone stripe to be worn
1 inch below the previous stripe.  For the sixth year—"Two
service stars, the stripes being removed.  The service stars
will be affixed 3l inches above the bottom of the cuff, points
of both stars meeting in the centre of the sleeve.  In the case
of Cadets who obtain sanction to wear the adult uniform,
they shall wear their Lfficiency Badges on the left arm, the
first badge being 8 inches (rom bottom of cuff.

Cadet Proficiency Badges :  Proficieney Badge shall be worn
1 inch above middle of the left arm between the point of the
clbow and the shoulder. Two proficiency badges to be worn
horizontally } inch space Between cach badge.

Grand Prior’s Cadet Badee : Cadets who have heen awarded
the Grand Prior’s Badge will wear ic on the left sleeve midway
between the point of elbow and shoulder and will discontinue
to wear the proficiency badges.

Mugician’s Badee : To be worn } inch below proficiency
badges on left sleeve.

Signaller’s Badge :  'T'o be worn | inch below proficiency
badges on left sleeve. If worn with Musician’s Badge to be
worn horizontally with + inch between.  The Signaller’s
Badee to be worn on the nside.

Nursing Badge : To be worn g4 inches above the bottom of
the cufl” on left arm.

AR.P. Badge : To be worn 34 inches above the hottom of
the cuft on left sleeve. I worn with Nursing Badge will be
1 inch above.

Caprr NURSING TEAMS,

Frock :  Grey cotton or serge regulation dress material ;
sizes 4 lo 10 inclusive to the knee, sizes 11 to 13 inclusive
1 inch helow the knee ; lapped secams ; back cut in one

picce ;. plain sleeve, elbow length, with 1! in. turn-back

cufl’ of the same material 3 plain neckband of material,
not more than § in. deep, to take white collar : 13 in. opening
in front, 4 buttonholes, 4 buttons No. 14; 2 pockets in
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front, 63 by 61 inches laid on; 2 in. belt loop cach side,
belt same material 1) inches wide, finished 2 buttonheles
and 2 buttons No. 14. Badge 106p on right breast.

Collar :  Regulation pattern Peter Pan shape with rounded
ends.

White Rucked Cuffs . White Rucked Cufls to be worn over
rolled up long sleeves or over cufl of short slecves.

Cap ;. White handkerchief cap with badge No. 1ogp in
front.

Shoes : Black, Plain.

Socks :  White. In cold weather black stockings may be
WOrR.

Badges :  District title on each shoulder strap.  Cadet’s
Sergeant—3 bar chevron on right sleeve frock, the point of
last stripe to be worn on the middle of the arm between
shoulder and top of white rucked cufl.

Cadet Corporal—-2 bar chevron worn in a similar position
to the Sergeant’s chevron.

All ranks—right Dbreast of frock, overall Badge No. 106p
to be worn 1n line midway between first and last button.

GENERAL.

Proficiency Badges :  One badge to be worn 4§ in. above
middle of left arm, between shoulder and top of white rucked
cuff, centred on slecve. Two badges to be worn side by side
horizontally, } in. between cach badge.

Grand Prior’s Badge :  The Dbase of the badge to be just
below the centre of the left arm, hetween shoulder and white
rucked cufl.  Proficiency badges to be removed.

Lfficiency Awards = First efliciency stripe 1o be worn }oin.
below .middle of right arm between shoulder and white
rucked cuft.  Sccond stripe } in. below first.  First star will
replace first stripe, second stripe being removed.  Subsequent
awards will be worn } . below previous awards.

War Service Badge :  The Cadet War Sevvice Badge 1s worn
on the untlorm dress on the right hreast |} in. above the
Overall Badge. Second and third, cte., hadges will be worn
horizontally alongside the first with } 1n. space between.

Signaller’s and Musician’s Badge : Vo be centred on arm
1 in. below Proficiency Badges. If both are worn the Signal-
ler’s to be § in. to the right of the Musician’s.




CHAPTER 13,

Selection and Training of an Ambulance
Team

Cons11IruTioN OF A TEAM.

The Rules of the Competition for the Dewar Shield state
that a tcam shall consist of five members, the Leader having a
rank not lower than that of Corporal. The remainder,
should, unless special permission is obtained, be Privates,
and 1t 1s advisable to have a reserve who shall also be of that
rank. The chiel’ purpose of Brigade Competitions is, of
course, to merease the efliciency of as many members as
possible, therefore, a winning team must change at least
onc member for the next vear. The leader 1s not allowed to
take part in the actual practical work of the Team Test.
Other Competitions may allow a different constitution from
the above, ¢.g., a leader and three men is quite a popular
number in which case the leader 1s usually allowed to take a
share in the transport of the patient(s).

All members of the Competition Team must be members of
asingle Division of the Brigade and it is really the responsibility
of the Divisional Superintendent to make the final selection,
although the sctuing up of a small Commnittee, which will give
him help and advice, in what may prove to be a difficult
problem, will possibly be of great assistance.

Should the Division have had previous experience in
competition work, the most suitable Officer or N.C.O. to act
as Leader may already be known, but just because a man has
previously acted as a Leader does not mean that he is neces-
sarily the best choice for the future.

SELECTION OF THE TEAM MEMBERS.

It is suggested that in order to stimulate interest in Com-
petition work amongst its members, a Division should possess
a trophy for an annual individual competition.  All members
should be encouraged to enter for this trophy and the Super-
mtendent should note the names of leading competitors as
possible members for the team. Thwe Officer or N.C.O. with
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the highest inavks in this test is obviously a likely first choice
as leader, but other factors must be considered :——

Is he a man who will definitely command lovalty from his
team ?

Has he the necessary confidence in front of an audicnce to
make his team carry out their work efliciently ?

Can he speak clearly and concisely without unnecessarily
shouting and losing his coherency ?

1f the prospective leader fulfils most of these requirements
the Superintendent should explain to him at once and ask if he
is prepared to take the responsibility and extra work involved.
Should he agree o do so. the next step would be an interview
with the other  possibles 77 during which it should be ex-
plained to them that competition work, if the team 1s to do
well, really means WORA, and that at least two mectings
per week for practice are necessary for a period of (wo or
perhaps three months before the first competition.

Anyone who 1s unable to fulfil this requirement is not
normally considered a suitable team member unless he has
exceptional ability and can make up any leeway duce to en-
forced absences from one or two practice meetings.  The
chosen reserve should also take his practices just as seriously
as the team members because he may be called upon to take
part at short notice.

It has been found from experience, that it is wiser to choose
team practice meetings to take place at times which do not
coincide with Brigade “ drill and practice nmights > or other
tunctions.

NUMBERING OF TEAM.

Having thus cstablished the names of the five tcam members
and the reserve, the men should then be tentatively allocated
theiwr numbers. 16, during the carly practices, these numbers
appear to be suitable for cach man they should be adhered to
and every member should automatically answer to his number
instead of his name. 10 any change is deemed necessary make
1t as soon as possible so that everyone will get used to the
difference before the competition day. The leader and the
team (raincr should also take every possible care to use numbers
when giving instructions so that it becomes second nature to
everyone to think in these terms, Next to bad first-aid there 13
little worse on the Competition floor than the leader calling
“Joe ™ or “ Bill 77 to do this or that.

The choice of numbers 1s not usually a serious matter but the
following facts should be borne in mind @ firstly the strongest
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man should be No. 4 as he has the heaviest weight when
lifting a large patient ; secondly a man of roughly the same
height as No. 4 should receive the No. 2 position because
together these men will have an obvious advantage when
carrying a stretcher which should be kept horizontal.

The Nos. 1 and g are then allocated to either of the two
remaining men, bearing in mind that No. 1 will have the job
of investigating all the portions of the patient’s anatomy for
injury when instructed by the leader. It is a good idea at this
stage to consider the possibility of two or more patients
requiring treatment and this being so, there may be more
than one judge. In this case an early question by the leader,
“Will the second judge answer questions from a member of
my team ?”’ may be answered in the aflirmative. If so,
the man most easily spared from the main casualty, in order
that he can examine the second, will be No. 3. Therefore,
it should be understood that this bearer must be well prepared
for such an eventuality. In any case choose a man capable
of being trained as deputy leader as No. 3.

Having thus established the teamn members and the reserve,
the next time is the important one of the selection of the man
to act as 'l'cam Trainer. It is not fair to expect a great deal
from a team which does not have the chance to try itself out.
under similar conditions to actual competition work beforc
the “ great day.”

SELEGTION OF A TEAM TRAINER.

Therefore the trainer should be a man whe has had previous
experience in competitions himsell, either d4s a judge or a
competitor, or both. The Divisional Surgeon. if he is * com-
petition minded 7 could be an excellent choice for this
position, if he would consent to undertake the work. He
should, of course, be assisted by others from the Division,
especially the Superintendent and Officers, whenever he
requires any he Ip.  Certain Corps Officers, or higher ranking
Ofcers in the Bri igade may be glad to assist at um(s lhmui,h-
out the training period, ‘These Officers will, by virtue of
their rank. be absolutely unbiased as their duties in the
Brigade are concerned with more than one Division. They
have the efficiency of the work of the Brigade at heant and
can be relied upon to give anv Division “which: asks for it
the benefit of their experience and advice.

It should be miade elear to the prospective team that who-
ever is chosen to be their trainer should be given every con-
sideration by them, and his word should be law with 1(1,‘11(1
[£5] \ll]‘l}]ll_!:. Ill(i lil.—il !.l(t i]rllnlnt,

et
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The following paragraphs are therefore chiefly addressed to
the trainer as he is the man who will now try to weld five
individuals plus the reserve into ONE TEAM, each member of
which must pull his weight. It must be remembered that in
competitions, as in other walks nl life, ““ the strength of a chain
depends upon its weakest link 7, so that if any member does
not work as he should he may be the means of the whoie
team falling down at a critical time.

PROGRAMME FOR STUDY.

It must be assumed that each member has already a fairly
good ]\mw\hdu' of the current edition of *F lrsl Al d 1o the
[n]lll(d the text-book of the Brigade. This ¢ fair 7 know-
ledge must be firstly changed to an * excellent ”” one. Whilst
it is not suggested that the team must be able to recite whatever
is printed on the pages of the book, word for word, as if the
members were five wonderfully trained parrots, it is felt that
every sign and symptom and every item of treatment for any
injury mentioned in the book should come to their minds
instantly when necessary. The only way to achieve this end
is by mutual progress and it is suggested that the trainer
should set a steady pace from cover to cover (with less emphasis
on the appendices as these are not taken within the scope of
the Dewar Shield Competition syllabus).

The Team members should be given the following parts of
¢ First Aid to the Injured ”’ to study at home for the practice
nights as enumerated below :

For Practice No. 1 Chapters I and I1.

EH] » 2 III IV and V.
3 39 3y 3 I VI and VII.

3 3 }3] 4 VIII and IX

39 1) ') 5 iy X and XI.

33 3 3] 6 " XII and XIII.
2 35 51117 ve XIV.

LH 3 3 8 +y XV.

3 » s 9 . ¥s XVI and XVII.
5 T » 10 ¥ XVIII.

AIDS TO MEMORY.
Pracrice No. 1.

Chapters I and 11 should be studied before the first meeting
and the trainer should ask questipns set from these so that the
Team Members can answer them verbally with all present.
The-answers can be noted and any weaknesses which are found
can be revised. It should be realised that the words printed
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i i
it 106 . : 107
it - . . 4 ' \ o | 1

: in black type are shown thus, in the book, for emphasis and i trainer can compose and use any such aid when they thirk it
.-',', therefore they should be remembered really thoroughly, suitable.

il Some first-aiders are fond of making use of sentences which | The last part of this évening can be spent in practising the
H they learn by heart as aids to memorising certiain parts of the application of the triangular bandage for the scalp, forchead,
: o] 2} P Pl G oy i :
il Fext‘b()ok, e.g., the thirteen Principles of First Aid enumerated shoulder, etc., as laid down in the text-book Chapter V.
W in Chapter 1I commence with the following letters D R 8§ A Evervone of these should be carried out speedily, neatly and
il = - g ) : ) 1t speedily, neatly
WR WWPTRST. Using these for the commencement | exactly as instructed, particular attention being paid to the
I - ‘ LnEgthe xactly , p g p

| of words a simple mnemonic or “ memory sentence » is — size of the hem required.

1l “ Doctor Roberts Shot A War Revolver When Walking Past

i The Railwav, Shooting Thomas ! * SUBSEOUENT PRAGTICES

1! No_doubt there are other sentences which could be used in 2 e s

I\- a similar manner and they would achieve the same purpose | Th_e other practice nights should follow the. same lines—
5 which is, of course, the elimination of the probability of the questions and answers succceded by pl'?l!'ll.Cal work on/
s competitor forgetting one or more of the Principles when he fractures. | As all the fractures cannot bepuagtised uhysevenys
1 is asked to state them: This method is not aid down as abs hoch‘ on one night, it is better to take a few only each time
it solutely necessary but it is included here as one which could while continuing with the study of the text-book. When
i be used if the trainees desire it. cvery type of fracture has been successfully treated by each
1" Alter knowledge of the two Chapters has been thoroughly ‘fm?l‘nl)cx:_ B 10EkEhe pcrfe(':tly sy possible all other practical
i established the Team should have a little practice with the instructions which are given in the book should be followed,
i triangular bandage. Each man knows how to put up the e.g., hot and cold compresses shogld be made and applied.
1| . three types of arm sling but practice makes for extra speed burns should be treated, insect stings attended to, ete.

| ?l.lll! neatness. Do not always have the patient standing or

:: sll.ltlng1 for i;l's!"rl]i(l.\'\-'(ll'k of any kind, but try him lying down InpiviDUAL TESTS.

1 and then the job is not guite so readily done. The remowve: . . .
i S 10N so readily done. “The removal Oh completing this programme the trainer should then,
b of the patient’s clothing, as laid down in the book, can also . . s : : :
il s . < g : ) : provided that he is satisfied with the progress of his team,
! be practised with advantage. The evening should close with - - . R = .

s A R S commgencée giving simple individual tests to every man. The

instructions by the trainer that the competitors should read : ] i

{ Tt . ; : sl : question and answer method will save time and the trouble
i Chapters L1, 1V and 'V ready for examination during the 2 ; i

{ . - of making-up the casualties and only simple cases shou e
1 next practlce.. - f king L) th ’(.llt . d L ]Y .pl_ hould b
i given at first.  The chief object is practice in the use of the
BracriastNo ) 2 : : : routine examination of the patient as laidd down in Chapter XVI
: BL = R . . d of the text-book. The trainer should make his comments and
! T'he second training night should commence with this : S [
g ANl S g iy gt Sk ;. suggestions for each individual’s improvement after every
i examination and if the trainer is not satisfied with the answers, test in as friendly and encouraging a manner as possible
lj il he should make the trainces read again through the parts of - i ging RIS OB

i the chapters in which he has discovered their weakness.

| Incidentally the Rules for the treatgpent of Shock should all Team Tests.

: i be remembered without exception and it may be NeCessary Part of each practice night should also be given to a Team
i 1o use ;m_mhf:r mnemonic here to help the competitors should Test. The trainer could make use of old tests which have
4 they desive it. I they consider it necessary it is suggested I appeared in print and give the team the marks which, in his
: I}I-:-l[ thev are asked to make up their own septence as'in doing opinion, they warn.  After the test the trainer should go
|. Ilnf- they \\'|.|| be learning the necessary Rules which is the through the case with all the trainees, giving emphasis to all
i “1“”_1“1" object anyway. This idea of mnemonic can be points that were badly missed or incorrectly done. As the
}P .'lI:]')lIt'.(' LO: many passages Ii':t‘uughm_lt the text=book but it - practices: continue so the percentage of marks obtained by
I will not be mentioned again in this Guide as it is entirely a the hard worked team should rise, even though the tests
'P' matter of choice and when they wish it the candidates or the become more difficult each time.
i
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TrANSPORT AND STRETCHER WORK.

The transport of the patient or patients must also be
practiced until all trainees are absolutely familiar with all the
methods of carrying, shown in Chapter XVIIL. The loading
and carrying of the stretcher are very well explained therein,
but it is to be clearly understood that the leader of a five-man
team should allow No. 1 to give the orders “ lift patient
and ““lower patient ’ during the loading of the stretcher.
This is obviously because No. 1 is in a far better position to
note the degree of preparedness of each of the other three
bearers.

Good practice in stretcher work gives a team an extra
smartness on the Competition floor which may be quite
impressive, and a certain amount of time spent on this training
can be well rewarded.  All movements should be safe, steady
and speedy, and if the bearers imagine the patient to be really
mjured the first two requirements will develop automatically,
but the speed will only be attained by means of practice.

It is pointed out that the text-book is not as explicit as it
could be with its instructions on the method by which the
bearers, after depositing the patient on the stretcher, take up
the correct positions. It is rarely necessary to lift a patient
with No. 1 Bearer on any but the right hand side of the
patient. The following instructions apply when No. 1 is on
the right :

As soon as the casualty is lowered to the stretcher No. 3
should collect the patient’s belongings, if any, and place them
near to hand. The other bearers meanwhile should see to the
comfort of their charge with the aid of blankets, etc., and
then all bearers should remain kneeling in their ‘“load
stretcher ™ positions. At a prearranged signal from No. 1
the four men rise smartly to their feet and then make a right
or left turn to face in the same direction as the foot of the
stretcher.

Simultaneously, bearers Nos. 1 and 2 then step forward
to place their toes in line with the end of the poles while
No. 4 steps backwards and places his heels in line with the
opposite end, and No. g takes one side pace to his left. The
latter, while the others stand to attention, makes a left about
turn and then doubles round No. 4 and the head of the
stretcher, to halt in his position in line hehind No. 1 and level
with No. 4. The reason for the left about turn is obviously to
fulfil the rule that the bearer should always turn away from
the loaded stretcher,

In the event of the bearers being on the opposite side of the
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patient when loading the stretcher, the above lm:thng{ of
taking their permancent positions cannot operate successtully.
When the men rise to their feet the simplest method would be
for Nos. 2, 3 and 4 to make a right turn and No. 1 to do like-
wise and face the head of the stretcher—all four then march
round the stretcher in an anti-clockwise direction and each
man will halt when he reaches his permanent position.
Nos. 2 and 4 will then right-about turn and all should then
be ready for lifting the stretcher.

ADJUSTING SLINGS. o :

When Nos. 1 and g adjust the slings it 1s very likely that
one or the other will finish before his fellow bearer. In order
that they should right turn simultaneously it is wise to arrange
a visual signal to pass between them when both are ready.
No. 3 then places the patient’s property if practicable, on to
the stretcher.  The leader then proceeds with the usual
orders which follow in stretcher work.

Towards the end of the training programme it is advisable
to get other people than the trainer to set the tests and if
possible to introduce the making-up of the casualtics. 'The
team should also be limited in time as the competition day
draws nearer, and time-saving methods may thus be found to
enable quicker work to be performed.

LEADERS PRELIMINARIES.

There are a few fundamental things which a leader can be
trained to say or do as soon as a competition commences.
The method of approach to a real casualty is laid down in
Chapter XVI and this should be followed, as near as possib.h:
but in a competition there are other facts which can'l)c dis-
covered promptly so that the diagnosis can be carried out
with a clearer field of thought. These facts are :—

1. What type of weather (unless stated on card).

Where 1s the nearest doctor (unless stated on card).
Where is the niearest hospital (unless stated on card).
Where is the nearest telephone (unless stated on card)
Where is the nearest shelter (unless stated on card).

. Where is the nearest ambulance (unless stated on card).

Throughout team practice the leader must be made to
realise that it is mainly up to him to keep cvery member of the
tcam doing somcthing. Nos. 2 and 4, without instructions,
should prepare and blanket a stretcher and place it three
paces from the patient’s head, if possible, and then report to
the leader, It is imperative that no team amember should

S o 0
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stand about doing nothing during a test. If any bearer finds
himsell idle and the leader is too busy to give him instructions
the man himself should look round to find some little job---
such as fanning, which he could do with profit. i

PrOMPTING THE LEADER,

Fvery bearer must carry out, without delay, any order he
receives [rom the leader: Onlyalittle talking among the bearers
should be necessary and each man should listen to his leader
carclullv. If he is sure something has been missed he should
prompt at the first available opportunity.  Good prompting
may be the means of winning a competition, but if it is over-
dene it mavdestroy the leader’s train of thonght and make for
confusion. The leader must be trained to be receptive to
skilful prompting.

PERSONALITY OF TEAM MEMBERS,

During all the practices the trainer can study with advantage
the personalities, of the team members. Some men may be
very able first-aiders but may suffer from nervousness in front
of spectators, or they may even have an inferiority complex.
It is part of the trainer’s job ta do his best to help such people
with encouragement and by gradually bringing the trainee
to carry out his practices with as many people present as
possible. In time the nervous man will get used to the spectators
and when this end is achieved he will probably be a better
team man than was at first thought. He will t“t'l‘li.\iltl)' have
more confidence when he has a real casnalty 1o deal with in
i\llil‘l“‘t. and this is, alter all, the chief purpose of first aid
training,  This can also be said of every member of the
Hl']l_u.'l.lic‘ who ll{uil'rlnkrﬁs to trainiand make himsell it to take
part in (‘mnl')(‘llli(ms.

‘#

CHAPTER 14.
Selection and Training of a Nursing Team

ConstirurioN oF Tram.

The question of the sclection of the team members has
already been fully dealt with in the previous chapter and the
advice given applies equally well 1o the choice of nursing
team personnel.

PROGRAMMI FOR STUDY.

A team which is to enter a competition for Nursing Divisions
has a wider svllabus to study than an Ambulance Team, the
members of which know that first aid and tansport are the
only subjects with which they will be concerned.  The nurses
have, in addition, to be prepared for a Team Test and In-
dividual Tests to include Home Nursing.

The fact that first aid enters into the Competition to a great
extent means that a Nursing Team can, with advantage,
adopt most of the suggestions set out in Chapter 13 of this
hook. 1t a trainer is appointed, he or she will have to allow,
when setting out the progranmme, the additional time required
for instilling (he extra knowledge ol the “ Home Nursing Book ™
into the minds of the team members, and would do well
to go through the “ Home Nursing Book,” chapter by chapter,
as well as First Aid To The Injured.  Afier each chapter,
questions should be put to the team members in exactly the
same manuner as required in training an ambulance team.

Pracricar WoRk.

Practical training in Home Nursing should be insisted upon
and the work should actually be carried out as [ar as possible,
e:g., poultices should be made, temperatures taken, pulse
vecorded, and roller bandaging should be often practised.

It is suggested that a team should, at least once during the
training period, preparce a room for the reception of an accident
case, and to do this as far as possible as laid down. A sur-
prising number of marks may often be gained by collecting
the required articles in readiness for the doctor and it is a

= r————
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good plan to make one member of the team responsible for
remembering o specifie List although of course, all members
must have a sound general knowledge, as circumstances do
not always permit ol one previously selected person being
able o carry out the job in the actual competition.
Bed-making should be practised until it can be done neatly
and speedily although again, it is often a good plan for two
specific members to be the recognised © bed-makers.”

Disprosat.

The leader would be well advised to consider the disposal
of patient(s) earlv in the Competition as often much time can
be caned. I for mstance, 1t 1s obvious that a bed will have
to be prepared - -one member may be detailed (o do so with
the aid of a housewile who may be in the Competition, and
thus avoid patient and team waiting whilst 1t s huarriedly
prepared. -

INFECTIOUS DISEASES.

As the making-up of casualties is becoming increasingly
popular with judges, the team leader may find herself in the
position ol having to diagnose a specific inlectious disease by
the appearance of a rash applied to the patient’s body by
means of grease paint, cte.  Therefore, all members and
particularly the leader should inspect coloured  pictures
of rashes peculiar to various discases.

Leabrr AND TRANSPORT.

In accordance with the rules of the Perrott Challenge
Shicld Competition, there will be only f{our people in a
nursing team and * the Officer or Member-in-Charge of the
team shall usually only instruct members thereol and supervise

the work generally ;- and she shall not participate in the

actual treatment, alter care or transport.  Should, however,
an emergency arvise, for which, in her opinion, there is absolute
need for her more skilled assistance she may<help practically.

Judges will penalize any unnccessary manual interference on

her part.” 1t is therefore, important to impress upon the
team the use of hystanders, il any are allowed 1 the Compet-
ition, particularly the importance of retaining men who may
be instructed in stretcher and transport work.  Although all
members of the team should be trained in hand-seat drill,
stretcher and  wansport work, they should also practice
iustructing strangers in these dutdes.  Particularly should the
leader be trained to instruct non-first aid people how to load
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and carry stretchers with the care necessary, as it can bhe far
more difficult to give this direction than actually to do the

job. It 1s obvious that nurses cannot be expected to transport

heavy patients themselves.  Hence the importance of obtain-
ing any help which may be available for this purpose.

Work in front of an audicnce is likely to involve o strain on
team members, so that whilst 1t 15 advisable to practise other
than on Brigade mights, it 1s a good plan for the Superintendent

to invite the team to do a test occasionally before the rest of

the Division—--actual Competition Day setting to be imitated
as far as possible.  Constructive criticism should be en-
couraged, and the team members made to realise that they
are entering the competition for the honour ol their Division.

e —



CHAPTER 15.
Selection and Training of Cadet Teams

Caprr COMPETITIONS. * .

At the present time there is no .\"f\lli()l]ﬂ'] (fn_mprmlm‘; for
Cadet Teams: but, as interest is increasing in the g,adc-l
movement in the Brigade, it is possible that a trophy for an
open competition may be in existence in the future. Certain
Counties already hold an Annual Cadet Competituon, 1“{nw-
ever, and cach one probably has its own Rules. |hat“u[ the
County of Worcester is known as the “ Newton Cup ™ com-
pvtitinh and the Rules state that a team shall consist of four
Cadets only, including an N.C.O. to act as the leader, who
directs the team and only takes an active part in the transport
of the patient(s). The Competition consists of a team test,
individual tests, and a uniform inspection.. Nursing, as well
as Ambulance, Cadets are allowed to enter, :111!1011;{!] P}ll?
competition is judged on the St. John Ambulangce Association
book which is entitled, “ A Preliminary Course of First Aid to
the Injured.” Preliminary Home Nursing is not taken into
the syllabus. '

[t is known that Gadets of 16 years ol age, or over, are
required to pass the S.JLAA. examination for th‘:'_lllll course
“ First Aid to the Injured,” but if Cadet Compettions are set
on this latter book it gives an unfair advantage 10 the older
boys and girls, and it is desired that the younger Cadets
shoult) have an equal chance of winning the trophy.

SELEC TTON AND NUMBERING OF TEAM MEMBERS.

The remarks printed in Chapter 13 of this l)rmk.:-lppl}-‘
equally well to the selection of (Indcl."l'ral_us. In this case,
however, the leader has the No. 1 position in stretcher work
and the other bearers are numbered 2, 3 and .

TRAINING.

The trainer, who may very well be the Cadet Super-
intendent, should carry out a similar procedure with the Cadet
Team to that laid down for the raining of an Ambulance
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Team. Care should he taken to work stricly (o the Prelim-
mary First Aid Book, however, and it is suggested that the
Cadets are given one or two chapters_to learn in preparation
for each night. It is emphasised that it is important that
cvery traince should carry out, at some time during the
training, every item of practical work which is set out in the

book.

EXAMINATION OF PATIENT.
As there are no instructions printed for the routine exam-
ination of a patient in the “Preliminary First Aid Book,” it

would be helptul if the Cadets were taught the contents of

Chapter XV of “I'irst Aid to the Injured,” as these will serve
them in good stead when they become members of the
Senior Division.  Among other things neither the pulse nor
the pupils of the patient’s eyves are mentioned in the junior
text-book, therefore the Gadets need not worry about them
when in the competition room.

MAINTAINING INTEREST OF CADETS.

The trainer should remember that he is working with
young people and < all work and no play makes Jack a dull
boy.” Therefore as much lightheartedness as it is possible to
introduce should be made use of throughout the training.
It is suggested that small prizes for individual competitions
amongst the Cadets whoe are taining should be given in order
to suimulate extra interest ; forfeits can be extracted from the
losers—forfeits of a fun-producing nature are o be preferred
so that all present at the end of the practice can have a little
amuscment.  In this manner the Cadets will develop a team
spirit and an centhusiassm which would be impossible with
nothing but first aid training.

Many of the comments in Chapter 13 of this book apply to
Cadet Team training, and any reader mterested should note
its contents and make use of any suggestions found to be
applicable. A good team will not only be a source of pleasure
to those actually taking part, but will also be the pride of its
Division. The Cadets who have taken part in a Competition
team invariably prove to he extremely useful later on in helping
th run the Division, and they usually make very successful

Cadet N.CLOs.




CHAPTER 16.

Questions for a Team Quiz

The questions which follow are specially compiled for
members of competition teams.  For this purpese variety
must be intraduced and more diflicult questions asked as the
training progresses. The majority of the questions call for a
really good knowledge of the text books and the answers
given are as they appear in the text. :

The text books used in their compilation are the authorised
ones of the St. John Ambulance Association, viz. -
“Jirst Aid«o the Tujured 7 (3gth Ldition).
“ Home Nursing 7 (7th Edition).
“A Preliminary Course ol First Aid to the Injured, ™
hased on the 39th Edition of the Authorised Text Book.

AMBULANCE.
Q. Give the “Do Nors ™ which are mentioned in the
Chapter on Fractures.
A. Do Not attempt extension in the case of a compound
fracture when the bone protrudes.
Do Now apply bandages round the chest in complicated
[racture of the ribs.
Do Nor let go uniil the splints have been fixed.
(. When are First Aiders told to Stoor other than in
Suretcher Work ?
A, T'o turn the patient to the prone position in Schafers’
method of Artificial Respiration.
In 2, g and 4 handed seats.
(). When are yvou instructed to use a teaspoon for measure-
ment ?
A In measuring a dose of Sal Volatile.
In measuring the salt to make normal saline solution.
In measuring alcohol to give to a child suffering from
Hydrophobia. ]
In measuring Castor Oil to give to a child suffering
from Irritant Poisoning after the emetic has acted,
Q. When are you told that ApHEsIVE PLASTER can be used ?
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In the treatment of fractures and if suflicient bandages
are nol available adhesive plaster can be used to secure
the splints.

Whatare you told must be Avornen in dressing a wound ?
Fingering the surface of a sterilised or improvised
dressing, whichever is being used.

When are yvou told to use MepiciNar Paravrin?

Im swelling of the tissues ol the throat.

After the antidote has been given in the cases of
Corrosive poisons.

To relieve the pain in cases of Irritant poisoning.

If readily available as the antidote in Carbolic and
Lysol poisoning.

When a foreign body is cmbedded in the eye-ball.

In what cases are you told to give Ersom or GLAUBER
SALTS ?

Sunstroke or heatstroke.

In Carbolic Acid or Lysol poisoning if medicinal
paraffin is not veadily available.

In phosphorus poisoning.

In what cases are you instructed to give NorHing By
Tue MouvrH ?

When a patient is insensible.

When there is a wound of the abdominal wall with or
withoul protrusion of organs.

In Haemorrhage [rony internal organs except from the
lungs.

To a patient who has a Foreign Body in the Stomach.
In what conditions is the Breathing stated to be
SHALLOW ?

Shock, Concussion.

In what condition is the Breathing stated to be SHORT
and SHALLOW ?

Simple tracture of the ribs.

In what conditions is the Breathing stated to be
Hurrien and Lasourep ?

Internal and severe external hacmorrhage.

I'n what conditions is Breathing stated o Brcome
STERTOROUS ? :

Compression, Hypnotic Poisons. Tt also may become
stertorous in sunstroke and heatstroke,

In what condition is hreathing stated to be HeLp ?
Infantile convulsions.

In what condition is breathing stated to be Quick,
SIGHING and [RREGULAR ? :
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Faimnting.
In what condition is Breathing stated to be STERTOROUS ?
Apoplexy.

I what conditions is Breathing stated to be Dirricurt 2

Corrosive poisons and at first in Sunstroke and Heat-

stroke.

In wha( conditions is the Breathing stated to be

PANTING ?

Prussic Acid and Cyanide of Potassium poisoning.

In what conditions is the colour of the face stated to be :

LxtremELy Pare : In the fust stages of Infantile

Convulsions.

PALE : Shock, Internal and severe Exter-
nal Haemorrhage, Concussion,
Fainting, Collapse. Later stages
of Alcoholic Poisoning.

In the early stages of Iipilepsy,

Compression, Apoplexy, carly

stages of Alcoholic Poisoning.

Very Frusuep : Sunstroke and Heatstroke.

Livin ¢ Later stages of Epilepsy, Convuls-
ant Poisons, Strychnine, Opium and
its preparations and pain relieving
and sleep producing tablets and
preparalions.

Brue : In the later stages of Infantile
Convulsions. -

When are you instructed to use a DusserRT Sroon for

measurement 2

For measuring Bicarbonate of Soda to make @~

Solution for treatment of burns.

Alkaline solution in treatment of Corrosive Acid

burns 1o the eyes and skin.

For what fracture are you told that a towel can be used ?

Simple fracture of the Ribs.

I'or what can Ice be used in treatment of Haemorrhage?

To suck in complicated fracture of the Ribs involving

the Lungs.

To place bag of it over region if the seat of internal

haemorrhage 1s known.

To suck in Haemorrhage [rom the cheek, tongue, gums,

socket of a tooth or the throat.

When is rest not allowed to the patient ?

In Hypnotic Poisoning.

When are you told the pulse is Stow and Weak.? |

FrusHED :
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Opium and its preparations and tablets and prepar-
ations which are used to relicve pain and induce sleep.
When are you told the pulse is Furn and Stow ?
Compression and Apoplexy.
When are you told the pulse 1s Quick ?
Deliriant Poisons.
When are you told the pulse is Quick and Weak ?
Concussion.
When are you told the pulse s Rarin and FEgpLr ?
At first 1 shock.
When are you told the pulse is Ravip and WEeak, or
ALMOST IMPERCEPTIBLE
Famting.
When are you told the pulse is Quick and BOUNDING ?
Sunstroke and Heatstroke.
When are vou told the pulse may be IMPERCEPTIBLE
At THE Wrist ?
In the later stages of shock.
When are you told the pulse Farws?
In Internal and severe lixternal Haemorrhage.
When may the pulse Disarrear Ar Tair Wrist ?
In Internal and severe xternal Haemorrhage.
When are you told the pupils of the cyes

May nE UNEQUAL ? Compression.
ARE UNEQUAL ? Apoplexyv.

AR¥, Fixep ? Cloma.

ARE CONTRACTED ? In bright lLight.

Are MinuterLy Con-
TRACTED ?

ARE DILATED ?

Opium and its preparations

Deliriant Poisons, Farly stages

of Alcoholic Poisoning.

Darkness.

ARE DriLATED AND In later stages of Alcoholic
Fixen ? Poisoning.

When are you told Mirk can be given ?

As a Stimulant.

If a patient suffering from snake bite can swallow.

If no antidote is readily available in Corresive poisons.

In all cases of poisoning.

To mix Epsom or Glauber Salts in Carbolic Acid or

Lysol Poisoning.

To mix with white of eggs as antidote for Corrosive

Sublimate poisoning.

What is one told not (o do in the treatment of wounds ?

Do not scarch {or Forcign Bodies which cannot be seen.
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Which is the one First Aid Dressing which should not

be covered with Cotton Wool ?

A Cold Compress:

What uses has Cotton Wool in the treatment of burns ?

To cover the injured parvt when Medical Aid or Hospital

1s readily available.

T'o cover the injured part when Baking Soda or warm,

strong tea are not readily available.

To a hurnt face over the mask of lint which has been

soaked in Bicarbonate of Soda Solution. j

What (ype of bandage 1s applied when part of a mb is

cut or torn ofl'?

Elastic Bandage.

What are you told must be Avoipep in the treatment

of Frost Bite ?

The application of moisture in any form.

Are vou told that tape is of any use in the treatment of

any arterial haemorrhage.

Yes 3 from the fingers.

For what injurtes are you told to exclude air?

Burns and scalds.

For what conditions or injuries is a CoLb CoOMPRESS

used ?

To ease pain, to lessen swelling or to control internal

bleeding.

Applied to seat of injury 1n complicated fracture of the

Ribs.

To a fracture involving the elbow joint.

Lo a fracture of the patella.

To a dislocation ; to displaced cartilages (both : at fivst).

To scat of haemorrhage, il known, in haemorrhage [rom

an internal organ il an ice bag is not available.

To a bruwse il Spirit 1s not available.

To a rupture if Tee 1s not available.

What are vou told to AVOID in the treatment of
fractures ?

Jarring the patient whilst working the bandages into

their correct position.

L'or what are vou told to use very hot water ?

I'illing Hot Water Bottles and for making Hot Com-
press.

What are you told Never to do in the treatment of
wounds ?

Wash the surrounding parts towards a wound.  Disturh
a blood clot.

.

tot
When are you told a patient suflers fromn intense thirst ?
In lodine poisoning.
When are vou told a TasrLesroon should be used lor
measurcment ?
‘To measure Alcohol (o an adult sullering [rom Hydro-
phobia,
To measure Lipsom or Glauber Salis in sunstroke, heat-
stroke and i Carbolic Acid, Lysol and Phosphorus
Poisoning,
T'o measure whitening,
Acid potsoning.
To measure Salt and Mustard Powder as emetics.
To measure Castor Oil m Trritant Poisoning.
To measure Condy’s fhuid 1 posoning by Opium and
its preparations.

What are you told to AVOID as a first aider, in
removing a patient from contact with clectricity ?
Touching with the naked hands the patient’s skin,
especially the armpits; wet clothing or the boots if the

soles are natled:

When are you told to apply Iek to the head ?
Concussion, Compression, Apoplexy, Sunstroke and
Heatstroke.

Of what use can a towel be i the treatment of Hypnotic
Poisoning ?

As a stimulant by wetung 1t and slapping the face,
neck and chest of the patient.

When are yvou told to use a Hor Comrress ?

To case pain.

Treatment of dislocation when cold ceases to give
comfort.

Treatment of displaced cartilages when cold ceases to
give comfort.

Treatment of sirams and ruptured muscles.
Treatment of swellimg of the tssues of the throat,
Treatment of corrosive poisons alter antidote has been
given to be apphed to the front of the neck.

When are you told to use Castor On, ?

In lrritant Poisoning after emetic has acted.,

For foreign body embedded i the eve-ball.

What are vou told must be prevented in cases ol S1nock?
Any aggravation of the original injury or injurics by
temporarvy measures until arrival at shelter.

When are you told  to apply Iricrion ol the
limbs ?

chalk or magnesia for Corrosive




As a stimulant, Fainting, Artificial Respiration after
the patient has commenced to breathe, Frost Bite.
When are you told I'roTn may appear at the lips ?
In Epilepsy, Hysteria and Infantile Convulsions.
When 1s 15 minutes mentioned  in the  Text
Book ?

In changing the application to a wound of the abdom-
inal wall when Tnternal organs protrude through the
wound.

What is 1t you are told to Avom in the treatment of
Insensibility.

Leaving the patient until he has been placed in the
charge of another responsible person.

What are you told has to be the size of (2) Billiard Ball
and (b) Lawn Tennis Ball ?

(@) Hard pad in the armpit for arresting haemorrhage
from the Axillary Artery. (b) Pad placed on pressure
point for Femoral Artery.

What are you told must be prevented in the treatment
ol Fractures ?

A simple fracture from becoming eompound or com-
plicated ; an injured limb from further movement on
the parl either of the patient or the bystanders.
Which pressure point is it vou are told is most difficult
to find.

The one for the Occipital Artery.

With what fractures are you told deformity is not
always noticeable ?

When only one bone is broken in cither the leg or the
forearm.

How are you told may asphyxia be brought about ?
Obstruction of the air passages ; Inhaling poisonous
gases : Pressure on the chest ; Nervous aflections.
What are you told may cause obstruction of the Air
Passages ?

Drowning, pressure from outside (strangulation, hang-
ing, smothering) ; by a foreign body such as.a piece of
food, false teeth, cte., in the throat ; choking : by
swelling of the tissues of the throat which may be
caused by inflammation ; scald of the throat, poisoning
by a corrosive or stings of insects.

In what cases are you told vomiting may be encouraged
by putting two fingers to the back of the throat ?

[n choking il thumping the back between the shoulder
blades is not successful and in the treatment of non-
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corrosive poisons il an emetic is not immediately
available.

In which poisons are you told to give the antidote
before the emetic ?

Corrosive sublimate (Perchloride ol Mercury) lodine.
When are you told vomiting may oceur ?

Shock, fractured base of the skull, fracture of the lower

jaw, choking, 1rritant poisons, alter an emetic, atter

passing two fingers to the back ol the threat, Hernia.
When are you told a first aider can give ALCOHOL to his
patient and in what doses ?

In Hydrophobia. © To an adult 2 tablespoontuls or in

the case of a child 2 teaspoonfuls in a wine glass of

walcer.

In poisoning by prussic acid or cyanide of potassium.
If patient can swallow give it {reely diluted with an
cqual quantity of water.

To what parts ol the face does the Facial Artery supply
blood.

Chin, lLips, cheek and outside of the nosc.

When are you told to apply constrictions ?

With wounds ot a limb caused by a venomous snake
or rabid animal.

What are yvou told must he AVOIDED in the treatment
of Hysteria ?

Sympathy with the patient.

What arce the differences in adjusting the patientCs pos-
1tion 1 Silvesters’ and Schalers” methods of artificial
respiralion ?

SILVESTERS, )

Place patient on his back on a flat surlface, inclined if
possible from the fcet upwards.  Undo all tight ¢lothing,
Raise and support shoulders on a small cushion (firm)
under the shoulder blades.  An assistant must draw
patient’s tongue forward to prevent obstruction of the
windpipe.

SCHAFERS.

Lay patient in prone position.  Arms above head.
Head (0 one side so as to keep nose and mouth away
from ground. Do not waste time loosening clothing,
No pad is to be placed under the patient. No need to
draw-out the tonguc as it will [all naturally towards the
lips.

In which two bandages (o keep a dressing in position
15 the depth of the hem given as narrow ?
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For the elbow and knee.

Upon what are you told will the method or methods of
transport adopted in any particular case depend ?
The nature of the injury ; the severity of the injury ;
the number of helpers: available ;  the distance to
shelter 5 the nature of the route o be traversed.
Give a definition of Derormity as per the text-hook,
The limb assumes an unnatural position.  In the case of
fractures it 15 mis-shapen at the seat of fracture whilst
i a dislocation 1t is mis-shaped at the joint.

Compare an incised wound with a lacerated wound.
INcISED. '

Claused by a sharp instrument such as a razor.  Wound
has clean cut edges. Bleeds freely,

LACERATED.

Caused by such things as machinery, piece of shell or the
claws of an animal. Wound has torn and irregular
edges.  Bleeds less freely and bleeding may he delaved
for a time. ' '
In which cases is it specifically mentioned in the Text
Book that the patient must be cautioned not to resume
physical or mental activity without the consent of a
doctor ?

Electrie shock.  Any case of head injury, even if the
patient has only been unconscious for a moment.
What are you told must Never be done to the ear ?
Syringed or probed.

When is 5 MiNuTES mentioned in the Text Book ?

In the treatment of non-corrosive poisons repeat emetic
every 5 minutes until vomiting occurs.

There s a gencral rule set oul in the treatment of
Irritant poisons which:should not be applied in onc of
the Irritant poisons which requires special treatment.
The giving of castor, olive or salad oil or medicinal
paratfin in the tweatment of Phosphorus poisoning.
OF what condition are you told that the patient docs
not always know he is suffering ?

Frost Bite ? :

NURSING.

Q.

A.
Q.

o

In which illness can the patient, in some cases, dictate
the treatment ?

Asthma.

Inl which 2 discases are sulphonamide drugs of great
value ?
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Erysipelas and Lobar-pneumonia.

On what beds is only one pillow used ?

On an operation bed and in Rheumatic Fever.

For what diseases should the patient be in a horizontal
position ?

Cardiac discases 1f possible.  Diphtheria.  Lobar-
pneumonia unless breathing s embarrassed. In any
exhausting disease.

When in a sitting or propped-up position :
Flatulence, Bronchitis, Asthma, Pncumonia, Cardiac
diseases if necessary.  In any discase where the breath-
g s difficult.

When does a patient prefer to lie on his back with his
knees drawn up ?

Inflamimation of the howels.

When does the book say a patient prefers to lie on his
face ?

When he is suflering from Colic.

When are 2 in——-24 . roller bandages to be used ?
For bandaging the hand and the fore-arm.

When are 24 1. roller bandages to be used ?

For bandaging the head, car, eye, foot and barrel
bandage for the jaw.

When are g 1n. roller bandages to be used ?

Figure of 8 bandage for elbow, leg, knee, ankle, shoulder
spica, hreast, both breasts, gromm or hip, jaw, many-
tatled bandage (strips) many-tailed bandage for stump
of limbh.

When are 1 in. voller bandages to be used ?

Simple spiral for the fingers, recurrent bandage for the
finger, spica for the thumb.

I'or what purposes are you told to use Soda ?
For destroying bacteria, as putting in botling water for
washing patient’s china and silver when he is suffering
{fromn Phthisis.  Also put in hot water for washing
urinals.

For what purposes is Bicarbonate of Soda used ?

For destroying bacteria.  To mix in solution for cleaning
the teeth of a helpless patient.  In solution tor rheu-
matism and also for allaying skin irritation.  In
hiccough and flatulence. To allay uritation in Chicken
Pox and Mecasles.

What are you told to Avom in giving liquid to a helpless
patient ?

Undue bending of the patient’s neck.

)




What are you told must Never be done when taking
temperature ?

Taken in the mouth for at least a quarter of an hour
after the pauent has had a drink. Taken in the armpit
or groin just after the patent has been washed.  The
patient allowed to take his own temperature,

When are you told the breathing is difficult ?
Bronchitis, Asthma, Pneumonia, Whooping cough,
some heart discases. It may ‘be difhicult in Diphtheria
and Erysipelas.

When are yvou told that the breathing is hoarse ?
Diphtheria,

When are you told that the patent may become in-
creasingly short ol breath ?

Pleural eflusion.

Ins what discase are you told that the patient may
literally have to fight for his breath ?

Asthma.

Why must a sick person never be lefl unattended i a
bath ?

Because he may faint,

What are vou told should Nevir be done when
applying Roller Randages,

More than a few inches of the bandage to be unrolled
at a tiune.

What forms of counter-irritation must only be applied
by a tramed nurse or under the direct supervision of a
doctor ?

Blistering.,  Cupping and the application of leeches,
In what ways are you told Corn can be applied ?
General, to the whole of the body as i cold sponging
and cold pack ; and local; to the part aflected as
cold compress and ITce Bag,

In what ways are veu told moist heat can be applied to
the alleeted part?

Hot fomentations (plain, turpentine and  surgical),
poultices (Lnsecd, bread, kaolin and mustard), and
medicated baths (saline and horacic).

In which discases 1s 1t passible for a patient to obtain
considerable reliel by sitting in an arm char ?

Cardiac discases.

In which infectious discases 1s there a rash ?
Chicken-pox. Scarlet Fever, Measles, German Mcasles.
Of what use is  vaseline in  applylng counter-
rritants ?
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It is used to outline the part to be painted when Todine
is to be applied.

What is a disadvantage of medicated steam mhalations?
The patient is more susceptible to cold or chill after
themn.

How can ointment be rubbed into the skin ?

By thorough massage with the whole of the hand, the
nurse wearing rubber gloves. By mecans of a large,
flat topped stopper from a bottle.

For what purposes arc you told enemata containing
salt may be given ?

To destroy worms, to replace fluid lost owing 1o
haemorrhage ; scvere diarrhoea or vomiting, cte. :
to give nourishment (Nutrient) or as a stimulant to
counteract shock.

What are you told is one of the greatest deterrents to a
patient’s recovery and what is the remedy for it ?

A close and stuffy atmosphere. A well ventilated
room provides the ideal conditions {or return to health.
For what types of patient is it necessary to protect the
mattress by a mackintosh ?

Children, unconscious patients, helpless patients and
those who are incontinent.

What are you told must NEver be done in hed making?
The comfort of the patient must not be sacrificed to
appearance although neatness of the finished bed adds
to the well-being of the patient and the tidiness of the
room.

For what uses are you told chairs can be put in bed
making ?

T'wo placed back to back at the foot of the bed on which
the top bed-clothes, as they are removed from the bed,
are placed. Clean bed-clothes can also be placed on
them.  One small square-backed chair placed upside
down at the head of the bed and securely tied can be
used as a bed rest.  Two squarc-backed chairs can be
used when a small child needs to be supported in a
sitting position.  T'wo strong chairs can be used to
raise one end of the bed. The end bed rail being
placed across the seats of the chairs.

With what types of patient are you told great care
must be taken in applying hot water bottles and tins,
and why ?

Those who are unconscious and those suftfering from
paralysis and dropsy, because they are insensible to
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leeling and very serious vesults may follow a burn or
scald [rom o hot water bottle or tin.

For what discases ave you told to use a blanket bed ?
Cardiac, rheumatic and renal.

What is the maximum rate at which the pulse can be
accurately counted ?

160 heats per minute.

In illness, between what rates, which can be recorded,
can the pulse vary ?

Between 2o and 160 beats per minute.

Of what colour and condition arc you told a patients
skin may be ?

Flushed, pale, vellow, blue, covered with a rash.
Dry, moist, sweating, hot, cold, clammy, puffy or
swollen.

What are you told may be a patient’s facial expression 2
Calm, anxious, pinched or drawn with pain, apathetic,
OF what consistency may sputum be ?

Watery (mucous), thick and sticky (purulent), {rothy,
mixed with blood.

How are (he rashes in the various infectious discases
deseribed in the hook ?
CrickeN Pox : Small round spots, which
speedily fill with {luid, clear
at {irs; then becoming pus-
tular and  later forming
scabs.

Small, bright red spots.
Blotchy, dusky-red to pink-
ish colour, as it fades be-
comes brown and yellow.
Spots are larger than those
of scarlet fever hut smaller
than those of measles.

What are you told should be given to all patients
suffering from an infectious discase ?

Abundant fluids.

What discases may Phthisis follow ?

Pncumonia, pleurisy, whooping cough and measles.
How may bacteria be destroyed ?

By sunshine, heat and chemicals.

How may bacteria be destroyed by heat ?

By fire, boiling water, flaming, baking, stcam under
pressure,

How can bacteria enter the hody ?

SCARLET FEVER :
MNEASLES :

GERMAN MuaSLES
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By the air passaces, digestive (ract and by the skin,
How may bacteria be destroyed by chemieals ?
By fluids, such as carbolic acid, perchloride of mercury,
iodine or by proprictary preparations specially recom-
mended by the doctor ; or by gases such as form-
aldehyde or sulphur dioxide.
What mineral salts are essential for normal growth and
health ?
Iron, iodine, calcium, socdium, potassium and phos-
phorus.
Why should iron be necessary ? Name a few articles of
food in which it is present.
It 18 necessary for the formation of blood. Lean nieat,
egg yolk, liver, groens, [resh fruits, raisins and pruncs.
Why are the inhabitants in some districts liable to
develop goutre ?
Because the soil in certain districts s poor in iodine
which the body needs for the normal functioning of the
thyroid gland.
In what forms may medicine be given by the mouth ?
Liquid, pills, powders, tablets, capsules and oils.
What are the main food-stuffs that may be used i
“hguid 7 or fluid diet ?
Milk, plain or flavoured with cocoa. ete.. milk diluted
with soda water, raw egg and milk ; fruit juice sweet-
encd with sugar or glucose, strained soups, tea, albumen
water and barley water,
Why should eggs and butter be kept away from any
food with a strong smell ?
Because they quickly absorh other flavours.
What arc the grades of designated milk mentioned in
the text book ?
Tuberculin tested, aceredited and pasteurised.
What ave vou told must be Avoen in the method of
appilcation of the simple spiral bandage ?
Straight civeular turns, because they interfere with the
circulation.
What ave the advantages of many-tailed bandages ?
They are valuable for fixing dressings on an abdominal
wound because they give good support and remian in
position extreniely well.  They are also frequently

used for limbs since the wound can be examined or a
dressing changed without unduc disturbance of the
patient.

Whatis the ideal position (or the bed in the sick-room ?
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So that the patient is not in a draught and so that sun-
licht does not fall divectly in Tas eyes, bul in such a
position that he can see the fire and look out of the
window.

What bappens ilice bags are kept i position too long ?
Loss of sensation and possible damage to the tissues may
resull.

What cood eflect does the general applicagon of heat
to the whole of the body have 1in some kidney diseases
and why ? '

The increased How of blood through the vessels of the
skin, which this heat causes, promotes perspiration and
thus reduces the work of the kidneys in excreting
walter,

What are vou told may cause vomiting ?

Dictary indisercuon, disturbance of the digestive sys-
tem, infectious discases and certain cerchral conditions,
With what may prominences be rubbed to prevent
bed-sores ?

I skin is well nourished and supple, ruly with methy-
lated or surgical spiric o with cau-de-cologne, When
the skin tends to be dry, 1t is better 1o use a mixture of
cqual parts ol olive o1l and spirit.

How may mfection, 1o a considerable extent, be pre-
vented [rom entering through the digestive tract ?
Obtaining milk, water and other foods from reliable
sources.  In doubtful cases water and milk may be
rendered safe by botling and other foods by adequate
cooking,

What purposes does a sheet soaked in weak disinfectant
and hung outside an inlectious patient's room door serve ?
T'o prevent the seaitering ol dust both from and mto
the sick voom, Fo remind other occupants ol the house
not to enter the room.  Only the nurse and anthorised
visitors should be allowed to enter anul the danger
ol infection 1s over,

Why is white fish the kind usually given to ivalids ?

It has lictle or no fat. Ieis usually fine v texture and
breaks up casily during digestion,

What are vou told usually corresponds to the duration
of the rash i eruptive fevers ?

The fastugium, the period during which the high
lemperature 1s maintained.

What precautions are you told must be taken to prevent
the spread of an infectious discase ?

S ad L
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Notification of the disease when required. by law,
Isolation of the patient at home or in a fever }llI)SI'I]l:l[.
Disinfection of linen and notification of same 1o the
I;l}lndl‘}’ authorities.  Current and terminal disinfeetion.
Visitors allowed only under special conditions. Good
hygienic conditions.  Patient given adequate rest in
bed.  Doctors orders with regard to, medicines and
special treatment to be obeyed.  Light diet.
[n what may infection of a wound result ?
Much: maore delayed healing. Tt may lead to severe
toxacmia, scpticaemia and specific diseases,; e.p., ery-
sipelas, tetanus and gas gangrene, N\ .
What complications does the text book tell you can
follow: diphtheria ? :
Asphyxia,' heart  failure, paralysis,  Dbronchitis  and
pneurmonia.
What complications does the text book tell vou can
follow measles ? 4
Inflammadon of eyes and ears, bronchitis and pneu-
monia.
What complications does the text hook (el vou can
{ollow whooping cough ? Y
Vomiting, convulsions and prieumonia,
What “complications does the text book tell vou can
follow scarlet fever ? :
Inflammation of the middle car and inflammation of the
kidneys.  Others are rheumatism, heart discase and
abscesses.
What complications does the text book tell vou can
follow german measles ? :
These ave uncommon but may include painful swelling
of the glands of the neck and bronchitis. .
Give two examples of how infectious discases may be
spread by carriers ? |
Diphtheria: by carriers who have sufficient bacteria in
the throat to spread the disease by droplet infection,
Typhoid by stools and urine of people who have
recovered irom an attack of the disease and remain
infected.  Many outbreaks of Tvphoid have been
traced to water supplics contaminated by sewage and
others have occurred as a result of a carrier beine
employed in the preparation of food. )
Give typical symptoms during the invasion period of an
infectious discase.
Rigors, rising temperature, heada he, general feeble-
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ness, thirst, dry furred tongue, 1 1pi(] full pulse; quick-
ened re spiration, sometimes vomiting and diarrhoea.
What tvpes of purgative enemata are me ntioned in the
text book ?

A, Soap and water, olive oil or castor ml‘ and "]\'(‘t‘I’li]t

(). What are you told may relieve pain ?

A, Application of heat or cold, hot drinks, rest or move-
ment, rubbing or change of posture,

0. How are you told vomiting may be re lieved ?

A. Keeping the patient I\mg down, loosening the clothes
and affording fresh air.
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In the objects of first aid what is it the first aider is
told he must endeavour to PREVENT ?

The aggravation of the injury or condition.

In what fractures are youite!d tc use enly cre Eandage ?
(slings to count as bandages).

Fractured ribs, elbhow, bones of the foot or toes (crushed
foot).

In what fractures are you told to use two bandages ?
(slings to count as bandages).

Fracture of the lower jaw and collar bone.

In what fractures are vou told to use three bandages ?
~(slings to count as bandages).

Tracture of the arm-bane, fore-arm, bones of the hand
or fingers (crushed hand) and spine.

In what fractures are vou told a cold compress is part of
the treatment ?

Fractutes or injuries at or near the elbow joint. Frac-

ture of the knee cap. .
What warning are you told must be given to a patent
who is bleeding from the nose ?

Not to blow the nose.

How far should a tourniquet be |urh1: ned,

Just enough to stop the bleeding and no' more:

What are the air passages of the human body 2
Nostrils (or mouth) the throat and tubes |uulll|§’ to the
right and left lungs. ) <
What may cause asphyxia ?

Drowning, suffocation, choking hanging, strangling,
swelling about the throat, mlmllm, POISONOUS gases,
crushing and conditions which make the musctes of the
chest unable to raise the ribs.

When must artificial respiration be resorted to ?
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When natural breathing is seen to be failing or cannot
be discerned.

What steps should be taken, with a patient whose
IJ:rdtth{ 1s not apparant, to ensure that the breathing
is possible ?

That the air passages are not obstructed, that pressure
does not prevent the necessary expansion of the chest
and that there is an abundance of pure air.

Why is insensibility such a grave danger to the patient ?
Insensibility is due to some cause which has thrown the
brain out of working order and as the brain controls
all the actions of the body, it will readily be seen why
insensibility is such a serious condition,

How can you ensure an abundance of pure air to an
msensible person ?

Open windows and doors ; keep back a crowd ;
remove from harmful gases or impure atmosphere.

Give two “Do Nors™” which are mentioned in the
general rules for treatment of a wound when bleeding
1s slight ?

Do Nor disturb blood clots. Do Nort search for what
you suspect but cannot see (foreign bodies).

What are there in veins which are not present in
arteries ?

Valves.

What pressure points are mentioned in the Preliminary
First Aid Book ?

That for the facial artery, temporal artery, the artery
behind, the collar bone, the artery of the arm, the artery
of the thigh.

What are you told are the great dangers of burns ?
Shock and the entry of harmful germs.

When are you told ice can be used ?

For the treatment of a dislocation (at first) bruises and
sunstroke.

What are you told seriously aggravates the condition of
the patient in snake bite ?
His natural alarm.

What are you told must be continued perseveringly ?
Artificial respiration until respiration is restored or
until a doctor pronounces life to be extinct.
How would you know that a constriction placed on a
limb had obstructed arterial circulation ?
The limb would become pallid, the pulse could not be
felt and any bleeding would cease entirely.
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Hl : : ; A To prevent. contaminatic olect :
I (). When are vou told that alcohol should be avoided ? | N (l nt ‘”“”‘1‘“ ”1]‘ lm .P‘”'I‘(‘ ! F”UWL 10{
| o5 ) 3 . yroinote healing, or 5 LU : ;
i Ao TInoall cases except under the orders of a doctor. Lt is I & ving, or to help an o the apphcation o
| correct pressurc.

, specially mentioned to avoid giving any to a patient
\J ~ - . .
i suffering from snake bite.
| What is a varicose vein ?
One which is winding and knotty and which has be-
come so laree that the valves do not act, thus allowing N :
o - = Ao To ease pain.
the backward flow of blood. e R 3
(O . Describe the brooch hone. T & ]nl( 1 [irst and dressing 1s not covered wath cotton wool?
i . . - : ; A Cold compress.
It lics on the outer side of the shin bone ; 1ts upper end : } i1k )
does not reach the knee but its lower end forms part Q. What are you told ave the uses of triangular bandages ?
RS ankle-joint : | A, To retamn splints or dressings i position ; to afford

(). When are you told the breathing is short and shallow ? support to an injured part, as in an arm sling ; (o

Q. What are the uses of a cold (‘01111511‘55 2
Ao To case pain, to lessen swelling or to control internal
bleeding.
I Q. What is a hot compress used [or ?

S
—

Pl s e it make pressure and so reduce or prevent swelling.

il < 2. Ty A7 : 3 "y P : oo AR . o e el R

(). When are vou lold the breathing may be difficult ? LRSS CEA DR kaols !)( A s

e e ; . Because they are apt to slip.

0. Whe is l]i(;.l‘()lll‘—hall(i(‘d Lenriameeldm Q. From what articles may bandages be improvised ?

A, When the patient can assist the bearers by using one s keSS, SRS RIges i ek georigny
e s : prece of linen, calico, tape or cord that comes to hand.

O SWiTEnkis the-two-handediseatased s Q. When would you use the large arm sling ?

A, Mostly 1o carry a patient who is unable to assist the S sRnestisshandaceatgutierhand S htiokined Tuibs,

fore-arm and crushed hand.

(. When would you use the small arm sling ?

A, Inapplving a bandage (o the shoulder,  Iracture of the
arnt bone.  May be for injuries at or near the clbow
Jjoint.

(. Yor what injury would vou use a St. John arm sling ?

Ao Iracture of the collar bone.

bearers by using his arms,

(). Which bearer has his palm upwards in forming a two-
handed seat ?

A, The one on the left side of the patient,

(). Yow should the bearers who are carrying a paticnt on a
hand scat step ofl'?

A The bearer on the right hand side of the patient with

. < L 5 ] "he Y 1T1: BEs A5 oS )
the right foot, and the lelt hand bearer with the left foot. (;v ,},\Ih\ll '(_1,(’(1‘“4 lh(l\ “;“ ‘%ll(” '1“ sling support :
(). How should the bearers walk when carrying a patient = N AR oL T x
™ YR % i ! Q. How may slings be improvised
on a hand scat : < > .

A, Pinning the sleeve o the clothing @ turning up the
lower edge of the coat ; passing the hand mside the
buttoned coat or waistcoat,

0. How may a simple fracture become compound or
complicated ?

A With the cross-over step and not by side paces.
(). What does a < Furley 7 Stretcher consist of ?

I "I'he poles with handles, traverses (which keep the poles -
apart), runners, a canvas bed ftted with pillowsack and
shings with transverse straps.

i A T T o S g 7 T f A As aresult of carcless movement or lack of support.
1 o . B B e 19 ~ Fyaee 1 s
A, Shock o a greater or lesser degree. i (T)’ l\\]']("l(' 5 lb'm oL e . J .
(. What must receive the Orst attention no matter what | T 1]”‘\[‘\11]”)“” ‘lli" SR PEAOSE ]’T“(!“()]r 1111(' spllnc i\” i 11’““”
] < ey . where the nodding movement o » head takes place.
| other injuries are present ? O it st ThaL 1« Jlfd v ! R { ’]‘ 18 ]‘( iz, ‘: P “‘I
i ‘ ; . P S T e o it il (). What 13 at renders a broken back such an extremely
i A Stopped breathing or severe bleeding. ! AT )
il (). What is necessary before any treatment can be given e S . - !
# to a patient ? ' : A The presence of the spinal cord within the spine, the
| e ! 3 5 5 - 5 i) . :
" T T e e (B 1oH o spinal cord being a continuation of the brain,
| A X v 1 - (A ’ (). Decseribe the pelvis
'r[ (). What are the uses of a dry dressing ? i PiEbas
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It is formed by the two haunch bones which meet in
front and are frmly joined behind with the lower part
ol the spine, which s placed between them. They are
provided with sockets to reccive the heads of the
thigh-hones at the hip joints. The pelvis supports the
abdomen and its contents.

When a bone is broken what may cause the broken
ends o overlap ?

The shortening ol the muscles attached to the bone.
What spectfications are necessary 1n splints ?

Iirm and long enough to keep the joints immediately
above and below the fractured bonc at rest.

How must bandages be applied ?

Firmnly but not so tightly as to stop the circulation of
the blood in the limb.

With a fracture of the arm bone and no splints are
avallable what 1s the treatment ?

Sceure the hmb to the side by one or two broad
bandages.

What is frequently mistaken for a sprained ankle ?

A fracture of the brooch bone 3 or 4 inches above its
lower end.

What 1s necessary in the treatment of wounds ?

To stop the bleeding ; to lessen the effects of shock,
and to protect the wound against the entry of harmful
germs.

Y, —

APPENDIX 1.

The loose wording ol some scections ol ““ Iirst Aid to the

Imjured 7 makes it desivable to set out in tns appeadix the

variations of pulse and temperature of the skin mentioned in
the text ol that book and it is convenient to note here the
other signs which may be obscrved in a routine examination.
They are listed below together with the conditions which

cause them.

Typrr o BREATHING.
Shallow : ; .
Stertorous ) . :
Becomes Stertorous .

Deep and Stertorous
Suspended

Emotional : ]
Quick, sighing & irregular
Hurried and laboured ac-
companied by yawning
and sighing

Panting

Difticult

Tvype orF PuLSE.
Rapid and teeble
Quick and weak
Rapid and weak .
Quick and bounding
Full and slow
Slow and weak

Quick . ThiE ] :
CoLoUR OF I'ACE.
Pale

Shock, Concussion.

Apoplexy.

Sunstroke, Heat-stroke, Com-
pression.

Hypnotic poisoning.

Illectric Shock,  Suffocation,
Infantile Convulsions,
Strychnine poisoning.
Hysterta.

Fainting (syncope).

Internal haemorrhage.

Prussic acid and Cyanide of

Potassium poisoning.
Corrosive  poisoning ;  sun-
stroke and heatstroke (at hrst).

Shock.

Cloncussion.

Syncope.

Sunstroke, Heatstroke.
Compression, Apoplexy.
Hypnotic poisoning.
Deliriant poisoning.

Internal  hacmorrhage, Col-
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lapse, Shock, late stage al-
cohol poisoning, Fainting {syn-
cope), concussion.
Flushed . ; . Compression, carly stage al-

carly stage cpilepsy.

Very flushed . ; Sunstroke, heatstroke.

Livid . : . . Later stages epilepsy 5 con-
vulsant and hypuotic poisons ;
strychnine poisoning.

T e i ey

==

Extreme pallor; later turn-

H ing blue : 3 . Infantile convulsions.
1 Waxy white Early stages of [rostbite, cars
or nose.

Congested and of a purple
appearance Later stages of frostbite.
ExAMINATION OF MouTH.

Odour . . . . Alcohol, Carbolic poisoning,
Prussic acid, ete.
Tooth extracled, abrasion or
cut, fractured jaw, blood from
lung or stomach (? fracture

of 1b).

Haemorrhage

I'roth . : Epilepsy, infantile convulsions,
hysteria (sometimes).
Foreign body : . Choking.
| Scald . ; . Hot liqud.
,]i Staiing ; : . Carbolic acid poisoning, etc.
i
el
jf: ExaminaTion or Eves,
'L :'l Blood shot eye May denote fracture of base of

i skull if orbit is involved.

L'| Foreign body in eye Grit, quicklime (or other cor-

m; rosive alkali) o1l of vitriol (or
other corrosive acid).

(M (particularly must question of foreign body be thought of

J. when patient returns to consciousness because this may
1! cause intense pain.

i Lyeballs turned upwards . Hysteria.

| 4

i b = P .

1|-_| ExaMinaTion or Puris.

Ll Unequal . 4 . Compression, apoplexy.

-IH.‘ . Y ¥ :

il Dilated . . ' . Delirtant poisoning, alcohol.
Contracted . " . Hypnotic poisoning.

cohol  poisoning,  Apoplexy,
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Pin point ; . . Opium and its. preparations.
Squint : - Infantile convulsions.
React to light. Stupor.
Fixed . : : . Coma.

TEMPERATURE OF SKIN.
Cold and Clammy Shock, internal hacmorrhage,

syncope.

Beads of cold sweat . Shock,

Cold : : . Concussion.

Temperature raised. Compression, apoplexy.

Dry and burning Sunstroke, heatstroke. :

Temperature lowered Late stages of alcohol poison-

ing.

APPENDIX 2.

To be given to the Officer-in-Charge when he makes the
Draw for position of Teams.

Team Letter Name of Division | Corps

A |
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To be given to the Uniform Judge.

(similar sheets should be prepared for the Nursing and Cadet
Uniform Inspection).

Max.
Uniform Item | Marks pil a1 193 LA BRireo Sk

Cap & Badge 2

Hair 2
Kace 2

Jacket 2

Belt & Pouch 2 |
Pouch Conltents

(ifofficer leads| 2

—collar & tic)
!' .

Haversack 1|

Walter bottle | 1 |

Gloves rull

Trousers | '
|

Socks 2

Shoes 2

Torar 20 !
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To be given to the Mark Stewards and finally to the
Officer-in-Charge. :

Letler Uni- { Indiv: | [
Final of | Name of Dimsion, form | Team | and |Tolall
Placing = Team Inspec. | Test | Dual |
| 1st. |
= = - —|
2nd. | ;
. |
- f— — B}
!
gndie |
4th.

APPENDIX 5.

“DewaAr ”® CHALLENGE SHIELD, ‘Symons FEccLes”
Cuavrenge Cup, “TRiMBLE ’ TrRoPHY, AND “‘ Erris ™
CravrLence Cup.

CONDITIONS OF ANNUAL COMPETITIONS

1.-—The Competitions shall be open to teams consisting of a
Divisional Superintendent, Ambulance Oflicer,  Warrant
Oflicer, or N.C.O., and of four privates. In special circum-
stances and with the sanction of the Commissioner a Clorporal
may be substituted for one of the privates. The whole shall
be members of the same Corps or Division in the District,
County, or Arca which they represent (vide para. g) and shall
wear the uniform of the Brigade.

The winning team of Preliminary Competitions must
change one member if it competes in the following year ;
and no tcam, once entered for the Competitions, may change
a member except with the sanction of the Chief Commissioner.

Lit. G. Dull Yellow.
Lit. K. Combination of Shades 5 & 9
Lit. L. Delicate Brownish Yellow.
Lit. O. Light Reddish Brown.
Lit. P. Deep Reddish Brown.
Lit. R. Delicate Light Reddish.
Lit. S. Greenish Yellow.
Lit. T. Grey Green,
Lit. U. Yellowish Red.
Star Girl Very Light Fleshing.
Lady Matt Fleshing.
Madam Light Ivory Fleshing.
334 336 Green [, 11, Il

22 White




Whitish Pink. Lit. G. Dull Yellow.

Pink. Lit. K. Combination of Shades 5 & 9
Rose Pink. Lit. L. Delicate Brownish Yellow.
Deep Rose. Lit. O. Light Reddish Brown.
Medium Reddish. Lit. P. Deep Reddish Brown.
Deeper Red. Lit. R. Delicate Light Reddish.
Dark Red. Lit. S. Greenish Yellow.

- Reddish Brown. Lit. T. Grey Green.

lvory. Lit. U. Yellowish Red.

Dark lvory. Star Girl Very Light Fleshing.
Reddish Dull Brown. Lady Matt Fleshing.

Sallow Grey Brown. Madam Light lvory Fleshing.
Dark Reddish Brown. 334 336 Green |, I, [l

Bright Red Brown. 22 White.

Dark Yellow. 25 Lake.

Deep Greenish Yellow. 28 Brown.

Deep Brownish Red. 28a Light Brown,

Dull Yellowish Brown. 30 Red Brown.

Deep Dark Brown, 31 Light Crey.

Black. 32 Dark Grey.

Red Black. 39 Blue Green.

Medium Brown. 42  Black.

Dark Sun Burn. 326 Blue, Lighf, Medium and
Bright Light Brown. Dark.

Dull Brown. 327 Yellow, Light, Medium and
White. Dark.

Dait Biowi. 331 Citron.

. B. Bright Sun Burn, 332 Orange.

. C. Light Yellowish Brown, 333 Orange Extra.

.D. Bright Brown Yellow. 337 Mauve, Light, Medium and

. F. Deep Yellow Brown, Daris,

Ni— Ni=

Ni—

Ni—

N—

1
]
2
2
3
3
4
43
5
5
6
6
7
8
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. The subjeets in which the teams will be adjudged shalt
be (a) first aid, and (b) transport by hand-seats or stretcher
(Furley pattern) or both.
© Al first aid work and transport by hand-seats or stretcher,
ishall be judged in accordance with the latest edition of
First Aid 1o the Injured, which is published by The St. John
Ambulance Association.
| 3.—The tests shall consist of two parts, as follows :—
" PART I.—Ixpivibual or Duar Pracricar Test.—FEach
imember of a tcam (the Officer or N.C.O.-in-Charge included)
shall be required to diagnose and to treat a casc of supposed
idisability.
1t shall be permissible for the Judge or Judges to call upon any two
members of the team ta work together ; and the trealment of the
Ssupposed injury may involoe artificial respiration or methods of earrying
by hand-seats.  Members of the team may also be called upon to submit
o' a brief vivasvoce examinalion on their cases.
PART 11.—Tram Tesr.— The team shall be required-—
(a) to treat a supposed disabled person or persons accord-
ing to card (or cards) of instruction handed to team,
markings on patient (or patients), or other information
supplied to team ; and
(b) to arrange for transport by stretchier, ambulance, or
other conveyance to doctor, home, or hospital, as the cir-
cumstances of the supposed emergency may require.

4— Al first aid must actually be carried out as far as is practic-
able in the supposed circumstances ; and only the ambulance
material and appliances provided may be used.

Anv supposed injuries may be depicted by chalk or other
markings.

A supposed disabled person’s clothing must not be cut or
temoved indiscriminately. . ;

Patients shall as far as possible be selected from persons
without a knowledge of first aid.

Clompetitors may not use any pait of their uniform as
jovering or as a pillow [or the patient.

" The Officer or N.C.O~in-Charge shall usually only in-
kruct his team and supervise the work generally ; and he
hall not participate in the actual treatment or transport.
thould, however, an emergency arise for which, in his opinion,
here s absolute need for his more skilled assistance, he may
telp practically.  Judges will penalize any unnecessary manual
nterference on his part.

A meniber of a competing team detailed by the Officer or
{.C.O-in-charge for any specific duty which would in reality

i
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necessitate leaving the team shall veport himself at once (o the
Judae or Judges, who will decide how long he is (o he absent
from the team.

The treatment of a wrong limb or side shall involve the loss
of one third of the marks actually gained for the treatment
the supposed injury,

5 The Judges shall be members of the medical profession
and of the St John Ambulance Brigade.  Lach shall judge
the same portion of the work of each team throughout the
competitions, whether Preliminary or Final.

No Judge who has adjudicated in Preliminary Competitions
may act i this capacilty in the same part ol the Final Com-
petitions.

The Judges for Preliminary Competitions shall be selected
by the Officer-in-Charge of the District, County, or Arca,
and f{or the Iinal Competitions by the Chief Commissioner.

At the conclusion of Preliminary Competitions the result
may be announced,

In the cvent of a tie the team, which has gained the higher
warks in the individaul part of the Preliminary or TFinal
Competitions shall be adjudged the winners.  Should, how-
ever, the marks in this part also be equal. the deciding test
shall be left to the Judee or Judges and shall include every
member ol the team. 11 a te results for any Individual
Trophy or Cup the Judge shall set a further and deciding test.

The decision of the Judge (or Judges) shall in all cases be final.

O.—The tests for the Preliminary Competitions shall be
arranged by the Judges, and shall he identical for all competing
Teams.

The tests for the Final Competitions shall be prepared at
Brigade Headguarters by tnembers of the medical profession
appointed by the Surgeon-in-Chiel” and approved by the
Chief Commissioner,

7.—Marks shall be given lor (¢) prompt and correct
answers to questions 3 (h) skill and accuracy in diagnosis of
mjury or illness 5 (¢) correct application of the first aid
treatizent  appropriate to  the case with the ambulance
material provided and with special reference to the skill and
promptitude with which the treatunent is given and also to the
neatness and care in the application of the appropriate
splints, dressings, and bandages @ (/) judgment as (o means of
transport necessary in cach case ;. (g) skill and dextenity in
preparing, loading, and  carrying  stretcher, loading  an
ambulance and unloading a stretcher if necessary or carrying
by hand-scats : (f) verbal explanation of any further treat-
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ment and arrangements for after-care considered desivable,
if required by the Judges © (g) general smartness 5 (h) correct
and neat uniform ; (7) co-operation ol leam as a whole ; and
(1) leadership of Officer or N.C.O.-in-Charge ol team.

A time limit (which will include the time required for
reading the cards of instruction) shall be fixed by the Judge
(or Judges) m all parts of the Competitions ; and this shall
be announced before the Competitons conunence. At the
expiration of the tme allowed all the work shall be stopped ;
and marks shall only be given {or the work actually done.

Competitors must bear in mind that the Judge (or Judges)
arc closely observing their work ; and that 10 is therefore
quite unnecessary to explain what is being done.  Should
the Judge (or Judges) require any further information they
will ask it. It 1s, therefore, distnctly to be understood that
no member of a tecam should make any verbal explanation of
the treatment which is being demonstrated although qucestions
relative to the condition of the patient may be asked.

Non-observance of these and the foregoing (para. 4) conditions shall
wncur loss of marks.

8.—TFor Preliminary Competitions cach team shall provide
a regulation surgical haversack and contents, and also a
squad water hottle. Tor the Final Competitions the stretcher
and all material and equipment shall be provided ; and no
other may be used.  The cquipment of cach team shall be
identical for all Gompetitions.

g.——liach District of the Brigade (including the Priory for
Wales) as at the g1st December, 1924, shall be entitled to
enter one team for the Final Competitions ; and the Ofheer-
in-Charge may arrange for holding Preliminary Competitions
within his District for the purpose of selecting a team (o rep-
resent it in the Final Competitions.

In the event of anv District as above defined (including the
Priory for Wiles) being re-organized under the County
system, such County or Areas thereof shall not each he en-

ttled to enter a team for the Final Compeutions.  But if

suflicient teams desire to enter in each County or Area,
climinating Competitions shall be held to select a represent-
ative team. The teams so selected shall then compete at
Preliminary Competitions Lo be held within the hinits of the
District as above defined, the winners of which shall be
cligible to enter for the Final Competitions. If the County
or Arca is able o raise one team only, that team shall represent
it in the Preliminary Competitions.

10.--The Officer or N.C.O.-in-Charge of a Corps or Division
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desiring (o enter a team must send the citry form correctly
completed, together with an entrance fee of two shillings and
sixpence, to the Officer-in-Charge of his District, GCounty-
or Arca.

11.—The Oflicer-in-Charge of a District, County, or Area,
entering o team lor the IFinal Competition, shall notify the
Chief Commissioner by 31st March in cach year, and send the
entry form (no fee required) for the selected team to Brigade
Headquarters on or before twenty-one days prior to the date
of the Final Competitions in London.

12.— The ¢ Dewar 2 Challenge Shield shall be held for
twelve months, or until the next competition should 1t be
necessary to hold it within that period, by the District, County
or Area sccuring the first place i the Final Competitions.
In like manner, and under the saume conditions, the © Symons
Fecles ' Challenge Cup, the “I'rimble 7 Trophy, and the
“ Vs 7 Challenge Cup shall be held by the Distriet, County,
or Arca sccuring the sccond place, the highest total of marks
in the practical tests, and the Team Leader gaining the highest
marks in his Individual Practical Test and in the Competency
of Officer section of the team test vespectively.

19— The Oflicer-in-Charge of the District, County, or
or Arca winning cither the Shield, Trophy, or Cups, shall
decide where these are to be kept and shall be held responsible
for their insurance, safe custody, and return to the Chief
Conunissioner at the expiration of twelve months, or as
provided for in the preceding paragraph.

14.-— The Chiel Commissioner reserves the right to withold
the Shicld, Trophy, and Cups from competition if less than
three teams enter, and [rom time lo time to make such
alterations, additions, or amendments to these Conditions as
may be necessary.

J. DUNCAN.
MAJOR-GENERAL,
Chief Commisstoner.
Bricapr HEADQUARTERS © )
ST. JOHN'S GATE,
CLERKENWELL, 1939.
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APPENDIX 6,

¢ Perrott ** Challenge Shield, ““ Corbet Fletcher ”* Trophy,
“Ellis 7 Challenge Cup, ““ Chalmers” Trophy, and
“ Lady Mountgarrett > Cup.

CONDITIONS OF ANNUAL COMPETITIONS

1.-—The Competitions shall be open to teams consisting of a
Lady Divisional Superintendent or Lady Ambulance Officer
and of three Ambulance Sisters.  In special cases approved
by the Commissioner, four Ambulance Sisters may comprisc
the team, the senior Ambulance Sister being leader ol the
tcam. The whole shall be members of the same Division in
the District, County or Area which they represent (vide para. g)
and shall wear the uniform of the Brigade.

The winning team ol -Prehminary Compeltitions  must
change one member if it competes i the following year;
and no team, once entered for the Competitions, may change a
member; except with the approval of the Lady Superintendent-
in-Chief and the sanction of the Chief Cominissioner.

2.—The subjects in which the teams will be adjudged shall
be (a) Virst Aid (which may include superintendence of
methods of ransport) ; and (b)) Home Nursing.

All first aid and nursing work shall be judged in accordance
with the latest editions of (he Ofhicial Text-books, First Aid
to the Injured and Home Nwsing, pubilshed by The St John
Ambulance Association.

Instructions given by the Oflicer or Member-in-Charge of a
team for the removal of the supposed injured by hand-scat or
stretcher shall be judged in accordance with the latest edition
of First Aud (o the Injured.

3.— The tests shall consist of two parts, as {ollows -
PART I. I~pivipual. or Dual Pracrican Tesr.-—-ach
member of a team (the Otheer or Member-in-Charge included)
may be required——
(¢)  Todiagnose and render first aid to a case of supposed
disability ;
(b)) To nurse a case of supposed disability ; and
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5-=I'he Judges (@) for first aid work shall be members of
the medical profession and of The St John  Ambulance
Brigade, and (b) for nursing work, onc or more Matrons of
General Hospitals, if available, or fully qualified members of

(¢) To demonstrate her skill in |)t‘(h‘n;\kin.g.rf—Any~1w0
members of (the team may be sclected for lhlsrpm‘t .()f the
test. T'he “bed ™ may be of any type (see B.O. 576) and
marks shall be awarded for quickness, neatness, and deft

handling ol the patient. Yo
‘ . ) ; - G the nursing profession.
1t shall be permissible for the Judge or Judges (o call upon any two Ne juti?l'l \iholhasoadindicatsdiin (P dliminar Compet: _
free members of the team io work together @ and the treatment of et e : AL 21 TP |
“/7 $HEres "“"// O ol '/fﬁf;ll respiration.  Members of ¥ wons may act in this capacity in the same part of the Final
the supposed inpoy nay involve w al re < vl Sy . T N e e R e T S R e
the /-{;/,, may also be called wpon to submil lo a brief viva-voce Competitions. Each simil_]ud_u‘, the same portion of 1].&1 work
AR //' : é of each team throughout the Competitions, whether Prelim-
examinalion on their cases. Pt
e i . mary or Final.
PART IT. Tram TEest.-—The team shall be required (a) to I'I}‘ Preli il C Srition the- Judicss Sor: st aidkall |
b a supposed disabled person or persons according to a OIEATeIminary “Liompe l}“”l‘”‘ 16 MGEESIom: T1i5E alcllisha .
TR Sl et e - : e o be selected by the Officer-in-Charee of the District. County,
card (or cards) of instructions handed 10 the team, markings ) ‘ )

A ! / ; : : SNSRI NR apnlicdl or Area ; and for nursing by the Officer-in-Charge of the !

| Atie atie r other information supplied to Ty = L . k ; |

B on patient (or patic m‘\.)' or oth R e H, i Distriet, County District, or Area in consultation with the

;éi team 3 (b) to arrange for transport of the patient by ‘hand- s Lt ey e Ot o For the. Final i |
i it or stretcher (Furley pattern) toa given point and tounload -ady Distriet or other appropriate icer. or the Fina i

ol e hicl -pose male bearers will be provided) ; and Competitions the Judges for first aid shall be selected by the L
il (for which puw 13"""{_ Fha > § i ' ? Surgeon-in-Chief, and for nursing by the Lady Superintendent-

{ - » e Ar=Care ¢ - s . Ty . - NS (e e e

I (c) to arrange for after-carc an 8 in-Chief, subject to the approval of the Chiet Commissioner.

.I’f_ * ) Pl

) At the conclusion of Preliminary Competitions, the result

All first aid ¢ wirsing musi actually be carried out as far
i e S an g ; ‘may he announced.

e

e e e e e —— e —

! : ; ] £ sedd circumstances ;. and only the -
) as is practicable in the supposed circumstances ;. anc ) T HESEALES i s Lo S At

‘4; ﬂl]l])lll]‘(l]l(‘t‘ material and appliances provided may be used. _Illjk‘th.{' {"'I"[_" .Ui]'.'_?l; Iliin l_t ._un ;.\h;( })’ }[’,'a_“\]-.‘-"fdl‘]'f'd_ ‘[ht'_h;%hl Il | |
il Any supposed injuries may be depicted by chalk or other MALKS 1n ithe mdviaual part of the reluninary ‘or diina {
.'fr ‘ L ZADEO! - s ; ’ Competitions shall be adjudged the winners.  Should, how-

LUSICLIY 55 Lo ever, the marks in this part also be equal, the deciding test |
ot : atient’s clothing must not be cut  or indis- 26 NarKs $1} an ‘qual, ec g les |
i A .*lll’l’l”'\‘ d l)““‘lm A 5 shall be left to the Judge (or Judges) and shall include every i
- criminately removed. s er oE tha e "3 tie resilts for any individualt ;

4] 3 - : = e member of the team. Ifa tie results for any individua trophy I

4 DA 18 as far as possible be selected from persons : g b

| Patic ”[“]“l“’“}dl i 11[}{] 1‘1id I or cup, the Judge shall set a further and deciding test. !
(i v a knowledge of first aid. it oFihs Tudve lon Todomeh holhs . i

i \»11}3011[ iy ((.h( TS Er i o R R T Ihe decisions of the Judge (or Judges) shall in all cases be final. l

!:l (mlll[)t‘nU)ls may not use any part o |
| covering or as a pillow for the patient. A R e [ e |, Fnaalsatr n LT v i i

The E)”i('('l' or Member-in-Charge of the team shall usually 6.-—The tests for the Preliminary (.A(Jﬂl])‘( titions shall be |

‘ arranged by the Judges, and shall be identical for all corn- .

only instruct the members thereof and supervise the work
cenerally @ she shy articipate 1n the actual treat- Hy . ¥ ‘ -
Sgsielie ndiihenshall ndt ST g I'he tests for the Final Competitions shall he prepared at
ment, after-care, or transport. Should, however, an emergency Rl ]'_{ e Y Iy oty l\‘l e
arise, for which, in her opinion, there is.absolute need for her ”-i-’»_““ ¢ i‘-]‘“ ‘1”]‘”“%5 7 m(.m("l]‘? QI l(l meadica ]]’“;‘-““?“
more . skilled assistanice she.-mas help practically.  Judges i!i’l}i“”i{”c'_‘-‘ )}'q e Surgeon-in-Chiel and approved by the
N i f 3 iy T Miel Gommissioner.
will penalize any unnecessary manual interference on her part. ¢ n
h ing e ‘tailed by the Officer-

A member of a competing team detailed by the ! ~ i L ) _ ’ "
or Member-in-Charge (or any particular duty, which would in e _1‘\1“71 ks 51‘1‘.‘“ .b.(l "F’“ffii‘,” ff” d(”)‘ _presnpl ”i}d . "*’."I.W;
reality necessitate leaving the team, shall report herself at once _dﬂﬁ“_t'l&r {“_H“‘Sl“””“ ] (b) “ I. ‘f” ij“ curacy In diagnosis _“I
to the Judge or Judges, who will decide how long she is to be mjury or  Hdiness ; (1) correct applic ation of the hrst aic

bsent from the t ) treatment appropriate to  the case with the ambulance
absent from the teann.

peting teams,

The reatment of a wrone limb or side shall involve the loss | material provided and with special reference to the skill and
of ‘one-third of the marks actually gained for the reatment promptitude with which the treatment is given, and also 1o
S the neatness and care in the application of the appropriate

splints, dressings, and bandages ; (4) judgment as to means of

of the supposed injury.
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transport necessary in each case, correct and explicit instruc-
tions to bearers, who are supposed to be untrained in lifting
patients, loading, carrying, and unloading stretchers, and in
the formation of hand-seats and carrying patients by such
means ; (¢) skill and dexterity in preparing for the alter-
treatment (nursing) of (he ease 5 (f) verbal explanation of
further treatment and arrangements considered desirable of
vequired by the Judses : (g) general smarimess 3 (A) correct
and neat uniform ; (7) co-operation of team as a whole ;
and () leadership of Officer or Member-in-Charge of team.
A ume limit (which will include the dme required for
reading (he cards of instructions) shall be fixed by the Judge
(or Judges) in all parts of the Competitions ; and this shall be
announced hefore the Gompetitions commence. At the ex-
piration ol the time allowed, the work shall be stopped and
marks shall only be given for the work actually done.
Competitors must bear in mind that the Judge (or Judges)
are closely observing their work ; and that it is therefore
quite unnecessary 1o explain what is being done. - Should the
Judge (or Judges) requive any further informaton, they will
ask 1. 1t s therefore distinetly to be understood that no
member of a team should make any verbal explanation of the
treatment which is being demonstrated, although questions
relative (o the condition ol the patient may be asked.
Non-observance of these and the forcgoing (para. 4) conditions
shall incwr loss of marks.

8. For Preliminary Conipetitions cach team shall provide
its own cquipment, which will be specified by the Ofhcer-in-
Charge of the Diswrict, County, or Arca.  Nursing appliances,
il required, will be provided by the District, County, or Area.
For the Final Competitions all necessary material and equip-
went will be provided, and no other may be used.  The
cquipment for cach team shall be identical for all Comipet-
itions,

Il streteher bearers are required in the Preliminary Com-
petitions they shall be provided by the Officer-in-Charge of the
District, Countv, or Area, and in the Iinal by the Chief
Commissioner. It is distinetly to be understood that the bear-
ers are supposed to have no knowledge ol the work and must
therclfore be instructed by the Oflicer or Member-in-Charge
of the team.

g.—liach District of the Brigade (including the Priory for
Wales) as at the grst December, 1924, shall be entitled to
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enter one team for the Final Competitions ; and the Officer-
n-Charge may arrange for holding Preliminary Competitions
wllhi‘n his District for the purpose of selecting a team to repre-
sent it in the Final Competitions.

Pri]‘ill.:_}If;‘[:;.\-’t‘l\:\l}'i;lv. any District as above defined (including the
y ales) being reorganized under the County
system, such County or Areas thereof shall not each be en-

titled to enter a team for the Final Competitions,  But, if

suf]i:'i:’.rll teamns enter in cach County or Area, eliminating
competitions shall: be held o select a representative team,
I'he teams so selected shall then compete at Preliminary
Competitions to be held within the limits of the District
as above defined, the winners of which shall be cligible to
enter for the Final Competitions. Il the County or Area
is able to raise one team only, that team shall l't:‘.p]'t‘svt'Jl i
in the Preliminary Competitions.

1o——The Officer or Member-in-Charge of a Nursing
Division desiring to enter a team must send the entry {orm
correctly completed, together with an entrance fee of two
shillings and sixpence, to the Officer-in-Charge of her District
County or Area. . i

11 The Officer-in-Charge of a District, County. or Area
entering a team for the Final Competitions, shall notify the
Chiet Commissioner by 31st March in each year, and send the
entry form (no fee vequired) for the selecred team. to Brigade
Headquarters on or before twenty-one davs prior to the date
of the Final Competitions in London. ‘ -

12.—The Shicld shall be held for twelve months. or until
the next Competition, should it be necessary to ]mIt.l,i! within
that period, by the District, County, or Area represented
by t?w team securing the first place in the Final Co mpetitions.
l.n like manner and under the same conditions the * Corbet
Fletcher ™ Trophy and the  Chalmers ™ Trophy shall be
l.::rld I)ythrll Nistrict, County, or Area securing the second place
and the highest total of marks in the first aid part of the
Illdi\'i(lu;l.l Practical or Dual Section respectively in the Final
Competitions.  The “ Lady Mountgarret (‘!up shall  be
awarded to the team gaining highest marks in bedmaking
in the Dual Practical Test. The * Ellis Clup shall be awarded
to thv.‘ team leader gaining the highest marks in her Individual
Practical Test and in the Competency of Officer section of
the team test. '
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13— The Officer-in-Charge of the District, County, or
Area winning cither the Shield, Trophies; or Cups shall
decide where these are to be kept and shall be held responsible
for their insurance, safe custody, and return to the Chief
Commissioner at the expiration of twelve months or as
provided for in the preceding paragraph.

14.—The Chief Commissioner reserves the right to w1thhold
the Shield, Trophies, and Cups from competition should less
than three teams enter, and from time to time to make such
alterations, additions, or amendments to these cenditions as
may be necessary.

J. DUNCAN
MaAjJor-GENERAL,
Chief Commissioner.
BricapE HEADQUARTERS :
St. JoHN’s GATE,
CLERKENWELL. 1939.
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APPENDIX 7.

Winners of Dewar Challénge Shield

Year Winner District
1897 St. John’s Gate Div. I
1848 Wellingborough Corps TII
1899 East Ham Division I
1goo  South African War

1go1  East Ham Division I

1902 Wellingborough Corps III
1903 Cyclists Division I
1904 Birmingham Corps 111

1905 Newport Division VI
1906 Causton Division 1
1907 Newport Division VI
1908 Northampton Corps  IIT
1909 Kendal Division v
1910 Sittingbourne Div. 11
1911 Sittingbourne Div. 11

1912 Murton Colliery Div. VI

1913 Paddington G.W.R. Div. I

1914 Northampton Corps  III

1915-19 European War

1920 Snow Hill Division
(Birmingham Corps) III

1921 Abertillery Division Wales

1922 Wolverhampton Div. III

1923* Brierfield Division XI

19241 Bricklayers’ Arms. Div. XI

1925 Wolverhampton Div. III

1926} Bricklayers’ Arms Div. XI

1_}37§ Bricklayers’ Arms. Div. VI

1928 Nelson Division X1

1929 Bricklayers’ Arms. Div. I

1930 Mitchells and Butlers Div.
(Birmingham)

1031 Bricklayer’s Arms Div.

1932 Crewe Division

1933 Horsham Division

1934 Crewe Division .

1935 Wolverton Division

1936 Horsham Division

1937 Wolverton Division

1938 Crewe Division

1939 Brighton Police Division

1939-45 Wor]d War

Runner up District
East Ham Division I
East Ham Division I
Wellingborough Corps IT1
Wellingborough Corps IT1
Brierfield Corps 18%
Kendal Division v
Cyclists Division I
Newcastle-under-Lyne Division V
Northampton Corps 111
Northampton Corps IT1
Kendal Division 18%
Sittingbourne Division 11
Kendal Division v
Six Bells Division VII
Sittingbourne Division VIII
Northampton Corps IIT
Acton Hall Colliery Div. v
Hampstead Division l
Dublin Division XII
Sittingbourne Division VIII
Bricklayers’ Arms Division XI
Hampstead Division 1

Bricklayers’ Arms Division XI
Littlehampton Division VIII

Cardiff Division Wales
Bricklayers’ Arms Division XI
Wolverton Division 11

Middlesborough (Central) Div.

Brierfield Division
Horsham Division
Southampton Division
Hitchin Division

Crewe ‘““ A" Division
Crewe ' A" Division
Hereford Division
Redruth Division
Hetton-le-Hole Division

*Team Test thxs year realistically staged with improvised material.
tTeam Test realistically staged with real theatrical effects in this and

subsequent competitions.

+(-!ll::!'nmngra.ph film introduced for Team Test of this and subsequent
competitions.  Certificates were also presented to individual members of
winning team in this and subsequent competitions.

§“ Trimble ** Shield presented and awarded to best team in Individual
Tests in this and subsequent competitions.
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APPENDIX 8.
Winners of Perrott Challenge Shield

Year Winner Dustrict Runner up District
1922 Dublin Headquarters Ciraigs Court Division 1
Division NII

1923 Craigs Court Division I Elswick Works Division VI
1g24%* Ramsgate Iivision VITT London Bridge Division 2]
1925 Hampstead Division 1 sl

London Bridge Div. XI AR
1g26% Flampstead Division 1 Liverpool Division v
1927 Liverpool Division 1V Elswick Waorks Division VT
1928 Guildiord Division VI Bourneniouth Division Il
1929 Bournemouth Division 1 Hampstead Division 1
1930 Guildford Division Llanelly Diviston
1931 Liverpool Division Llanclly Diviston
1932 Weslgate-on-Sea Division Temple (London) Division
193 Wellingborough Victoria Hull (Kingston) Division

Division

1054 Shrewsbury No, 2 Div,
1935 Paignton Division
1936 Flerne Bay Division,
1937  Herne Bay Division
1938 Wevimouth Division
1930 Horsham Division
1039-45  World War

*

Ripon Division

Shrewsbury Division

Kingston (Hull) Division
Kingston (Iull) Division
Hampstead (London) Division
Barnstaple Division

am Test realistically staged with full theatrical cHects in this and
subsequent competitions.

T Corbet Fletcher ™ Trophy presented this year and awarded (o munners-
up in this and subsequent competitions.,

Fibn introduced for Team Test in this and subsequent compelitions.

Ceruficates also presented to individual members of winning team.

1 Chalmers " Trophy presented and awarded to best team in Individual
Fest i this and subsequent competitions.

* Perrott Shield ™ presented on st December, 1921, by Lady Perrott,
ROR.CL, Lady Superintendent-in-Chiel of I'lrig.'ui(u in the names ol Sir
Herbert Perrott and of hersell, for Annual Competition in year 1922, and
alterwards among Nursing Divisions of the Brigade.

APPENDIN q. "
Winners of Police National Competitions

1928 Lancashire Constabulary

192 Scarborough Borough Police

1930 Birmingham City Police

1931 West Sussex Constabulary

1932 Mommouthshire Consiabulary

1933 Monmouthshire Constabulary

1934 West Sussex Constabulary (No. 6 District)
1935 Liverpool City Police (No. 1 District)
1936 Metropolitan Police (' ' Division)
1937 Liverpool City Police

1938 Brighton Borough Police

1939 City of London Police

1939-45  World War

APPENDIX 10,
Winners of Metropolitan Police Competitions

U Parsons T SHIELD AND PLAQUE,

19534 SR or Flammersmith Division

1635 NV or Wood Green Division

196 SN or Wood Green Division

1937 ¢ G oor Finsbury Division. = G and © F ™ Divisions tied tin
Plaque = |

1938 SN or Wandsworth Diviston, W ' or Tooting Division won

the Plaque.
1939-40 Gompetition not held
1041 CE 7 or Hammersmith Division = ;
1042 G or Finsbury Division, = Y " or Wood Green Division tied
with G 7 for the Plaque.
1943 M or Southwark Division
1944 “F " or Hammersmith Division

“Lapy Assiss 7 CHALLENGE Bowr.

1041 No. 3 District {Fast and North East Londoun’
1942 No. 4 District (South-east Tondon)
1643 No. 4 District {South-cast London;

LG4 No. 4 District (South-cast Londaon)
“Vivieny Roaers ™ Trorny.

1945 Police Constable Ferris of ** M 7 or Southwark Division
1044 Station Sergeant Clay of © F ' or Hammiersmith Division

“ Parsons ' Shield and Plague was given by Major Parsons, at one time
a Chiel Constable in the Force.  All Divisions and the Women Police
compete and the Shield is awarded 1o the winning team, the Plagne o the
team with the best aggregate of marks in the ™ Individual ™ tests,

“Lady Abbiss 7 Challenge Bowl was presented in 11, to create and
maintain interest in firsi-aid amongst the Women Police and is competed
for annually by teams of Women Police from all parts of the Metropolitan
Police District.

* Vivian Rogers " Trophy was presented in 19473, by Major V. B. Rogers,
D.S.0.. O.B,E., M.C., Commandant-in-Chiel of the Mcetropolitan Special
Constabulary and is awarded annually (o the best individual first-aider in
the Service,
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Winners of Inter-Railway Competitions

1897
1898
1899
1900
1901
1902
1903
1904
1905
19ob
1907
19o8
1909
1910
1911
1912
1913
1914
1915-19
1920
1921
1922
1923
1924
1925
1926
1927
1928
1929
1930
1931
1932
1933
1934
1935
1936
1937
1938
1939

APPENDIX 11.

Great Eastern Railway

Great Eastern Railway

London and North Western Railway

Great Northern Railway

North Eastern Railway

Metropolitan Railway

Great Eastern Railway

Great Eastern Railway

Alexandra Docks and Railway

Lancashire and Yorkshire Railway

Great Eastern Railway

Lancashire and Yorkshire Railway

London and North Western Railway
Alexandra Docks and Railway

Midland and Great Northern Joint Railway
Alexandra Docks and Railway

Furness Railway

Lancashire and Yorkshire Railway

Great War

Alexandra Docks and Railway

London, Brighton and South Coast Rai way
Alexandra Docks and Railway

South Eastern and Chatham (Bricklayers’ Arms
Southern Railway (Hither Green)

London, Midland and Scottish Railway
Southern Railway (Wimbledon)

Southern Railway (Waterloo)

London and Northern East Railway (Gorton)
Southern Railway (Waterloo)

Southern Railway (Waterloo)

Southern Railway (Barnstaple)

Southern Railway (Horsham)

Great Western Railway (Pontypool Road)
Great Western Railway (South Lambeth)
Southern Railway (Horsham No. 1)
Southern Railway (Waterloo ‘* A’")
Southern Railway (Waterloo ‘“ A"’)

L.M. and S. Railway (Crewe Machine Shop)
L.M. and S. Railway (Camden Goods)

1939-45 World War

= ey et |

1911
1012
’ 1913
¢ 1914
1915

APPENDIX 12.

Winners of

Great Western Railway Competitions

First

Paddington
Paddington
Oxford

Oxford

Newport Dock St.

! 1916-19 Great War

| 1g20
1921
1922
1923
1924
1925
1926
1927
1928
1929
1930
1931

1932
1933
1934
1935
1936
1937
| 1938
| 1939

Newport Dock St.
Newport Dock St.
Gloucester
Newport Dock St.
Newport Dock St.
Newport Dock St.
Newport Alexander Dock
Newport Dock St.
Swindon
Newport Dock St.
Newport Dock St.
Wolverhampton Stafford
Road
Newport Dock St.
Cardiflf Newtown
South Lambeth
Smal) Heath
Swindon
Cheltenham
Pilning
Barry Loco

1639-45 World War

1938
1939

Second

Newport Alexandra Dock
Plymouth

Newport Alexandra Dock
Newport Dock St.
Newport Alexandra Dock
Newport Dock St.
Newport Alexandra Dock
Newport Alexandra Dock
South Lambeth

South Lambeth
Pontypool Road
Pontypool Road
Fishguard Harbour
Fishguard Harbour
Necwport High Street
We:tbury

Fontypool Road

Women’s Competition

Shrewsbury
Paddington

| 1939-45 World War
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APRPPRENIDING 553
Winners of London, Midland and Scottish
Railway Men’s Ambulance Competition

19206 Stockport

14927 Liverpool { North Docks)
1928 Learnington

192¢ Crewe (Machine Shop)

1430 Liverpool i North Docks)
1931 Saltord Goods

1032 Wolverton

1G53 Manchester (Mayfield)

1G5 Crewe (Machine Shop)

1935 Agecroft Loco

1930 Crewe Machine Shop
1937 Manchester (Mayhield)
1938 Wolverton

1934 Crewe

1940 45 World War

Winners of London, Midland and Scottish
Railway Women’s Competition

1g50 Liverpool (Waterloo Dock)
1931 Liverpool  ditto A ™
132 Liverpool  ditto A7
1939 Fuston Oddments

19534 Fuston Audit

1935 Luston Oddments
1936 Clasgow RV
1937 Glasgow “ A
1998 London @ G
1939 London ** €V
1a40-45 World War

Winners of London, Midland and Scottish
Railway Male International Competition

142q Liverpool (North Docks)
1930 Crewe (Machine Shop)
1G4yl Motherwell

1932 Crewe (Machine Shop)
1033 Manchester {Mayheld)
1034 Dundee West

1935 Ageeroft Loco
1936 Crewe (Machine Shop)
1037 Maunchester (Maylicld)

1938 Wolverton
1939 Crewe (Machine Shop)
1940-45 World War

59

APPENDIX 14a.
Winners of The London and North Eastern
Railway Great Central Trophy

1903 Hull
1904 Hull

16035 Newton

1900 Godley Engincers
1907 Godley Fngineers
1908 Hill

160G Ashburys

1410 Newton

1911 Newton

1912 Manchester

1913 Wath Yard
1914 Wath Yard

1915 Hull

1916 Neasden (Loco)
1917 Wath Yard
1918 Neasden {Loco)

191y Wath Yard
1920 Wath Yard
1921 Liverpool
1922 Gorton Warks
1923 Wath Yard
1G24 Gorton Works

1925 Gorton Works
1026 Dukinficld
R 7 Gorton (Loco)
1g28 Dukinfield
1G2Q Gorton (Loco)

1930 Dukinficld
1931 Dukinfield
1G32 Dukinficld
1943 Dukinficld
1034 Dukinfield

1935 Tuxiord
19306 Dukinficld
1G37 Tuxforcd

1938 Tuxford
1939- 44 World War
UEERS) Langwith (Loco)




i 160 2 LL 161 -
,3|: \ APPENDIX 148. ]
i Winners of The London and North Eastern
i Railway Great Eastern Trophy
I;'!u ! p APPENDIX 14c.
il 1893 Norwich Thorpe =
Ef | 1895 Liverpool Street ' Winners of The London and North Eastern
il ? 1895 Norwich Thorpe Rail
e 1896 Bethnal Green ailway Great Northern Trophy
I'PI 1897 Liverpool Street
I 1898 Liverpool Street 1898 King’s Cross
;H 1899 Liverpool Street 1899 King’s Cross
il 1900 Stratford 1900 King’s Cross
[§ 1901 Colchester l 1901 King’s Cross
‘ll 1902 Liverpool Street . 1902 King’s Cross
i 1903 March f 1903 King’s Cross
! 1604 March . 1904 King's Cross
i 1905 Thorpe-le-Soken 1905 Doncaster Plant
I 1906 March 1906 Doncaster Plant
1607 March 4 1907 King’s Cross
i 1908 March 3 1908 King’s Cross
it 1909 March | 1909 King’s Cross
i 1910 March B 1 1910 Spalding
1911 Lynn 1911 King’s Cross
1912 Lynn i 1912 | Spalding
I I 19193 Lynn 1 1913 Spalding
| 1914 Stratford it 1914 Spalding
i 191519 Great War ! 1915-18 Great War
! 1920 Stratford I\ 1919 Spalding
l 1921 Harwich and Parkeston 1920 Hitchin
1922 Harwich and Parkeston . b 1921 Hitchin
1923 Stratford ‘) 1922 Hitchin
1924 Harwich and Parkeston i 1923 Boston
it 1925 Harwich and Parkeston L 1924 Bostor
i 1926 Harwich and Parkeston : 1925 Hitchin
i 1927 Harwich and Parkeston . 1 1926 Holloway (Electric Light)
I" 1928 Harwich and Parkeston 1927 Hitchin
|:." 1929 Harwich and Parkeston i 1928 Hitchin
il 1930 Harwich and Parkeston | 1929 Boston
i 1931 Harwich and Parkeston 5 1930 Colwick
_']' 1932 Harwich and Parkeston . 1931 King's Cross (Goods)
I8 1933 Harwich and Parkeston [ 1932 Welwyn Garden City
'! 1934 Harwich and Parkeston i 1933 Leeds Central )
i 1935 Harwich and Parkeston 1934 Boston
_;li 1936 Harwich and Parkeston i 1935 King’s Cross (Goods)
1% 1937 Harwich and Parkeston i 1936 New England
|-} 1938 Bishopsgate *“ B** Team : 1937 Nottingham Victoria
'j 1939 Bishopsgate “ B ' Team : 1938 King’s Cross (Loco)
| 194044 World War ; 1939 King's Cross (Loco)
: 1945 Bishopsgate . | 1940-44 World War
i 1945 New England
:
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It APPENDIX ;
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i
1§ Winners of the Area Shield of The London
'er' - and North Eastern Railway, North Eastern
i : APPENDIX
i Area 142
1 Ll
-! t 1g07  York Carriage Shops \ Winners of London and North Eastern
1904 York Carriage Shops . a
it 1904 York C. and W. Shops E Rallway Challenge Shield
i} 1610 York Carriage and Wagon Departient I
g1t Park Lane, Gateshead | sk
e Yoark Carringe and Wagon Class \ 192{75 p e: se“
1913 York Carriage and Wagon Class i 0% I—iorm(/)' e 4 Parkest
i 1g1g York Carriage and Wagon Department 'S ::9;2:,!91 Hﬁ;l L Ol
i 1g1n-1a Kuropean War L o PSRy o
lg-.z{:. York Carriage and Wagon Department ; :E;;: I\IE;I:: II:-:I' l:md Parkeston
1921 Leeds Police 49 SN A fh L.
i 1g20 Leeds Police ::—::i H:’I‘::E:‘!h and Parkeston
1923 West Hartlepool i =34 St X 1
{ R L Gt s i
i 1925 Hull, Alexandra Dock No. 2 ' 3 Hi Tyvne Dock >
B 1926 Hull, Alexandra Dock No. 2 lggg : I’Zrmlu-ilu
by . Ay e 1 A o
i 1927 ijtls Palice : | 1939 Dunfermline
{t 1928 Hull Pﬂl":ligﬂﬂ No. 1 / 1940-45 World War
it 1929 Leeds Police D pl :
Iif 1930 Hull Paragon No. 1 Area Shield was presented in 1007 by the late | Llovd Wharton.
| 1941 Darlington Works The original Shield was exhibited in York Station and gwing to ciemy
i1 132 Tyne Dock action was totally destroyed by fire in April, 1942, The Shield will be
il 1934 Hull Police f yeplaced as soon as circumstances permit and in the meantime a duplicate
i 1044 Tyne Dock has Leen provided.
i 1935 Tyne Dock Challenge Shiled was presented in 1927, for annual compriition between
(i 1436 Hull Dairycoates teams Of the Company representative of England and Scotland.
b 16537 Tyne Dock
I8 136 Tyne Dock
1034 Tyne Dock
.:l“ 1640 York Carriage and Wagon Class
l 19¢41-43 World War
,.] 1944 Tyne Dock
B 1945 Darlington Engineers
il
Il
i
|
.|:|




Competitions as Metropolitan Lines Centre
of London Passenger Transport Board

1034
1935
1936
1937
1938
1039

Traflic Department

Traflic and Permanent Way Engineer's Departments
Traffic Department

Mechanical Engineer's Department

Mecchanical Engincer’s Department

Mechanical Engineer’s Department

1940 45 World War

fIN
’|: 164 165
"
il
| APPENDIX 15,
| London Transport Ambulance Competitions ' |
107 Carrtage Departiment, Neasden Works [
1908 Carriage Department, Neasden Works
190O¢ Traflic Department |
1910 Traflic Department i |
9t Traflic Department |
g1z ‘I'raffic Department
1G13 T'rafhic Department &,
1914 Traffic Department b APPEN : |
1915 Mixed Team drawn from 27 entrants | IR G |
1916 Mixed Team drawn from 18 entrants 1 |
1917 Mixed Team drawn from 20 entrants & i r 1 1 |
1918 Trathe, Signals and Permanent Way Engineer’s Departments— § W LIRS Of SOUthern Rallway COInpetlthllS :
Mixed Team §
1910 R - 2 Winner Runner up)
1920 Traflic Running Department ? |
121 Trafhie Running Department 1926 V\‘vlmblv(lon Redhill
1G22 Trafhc Running Department G2y “:,m“jl(rm Barnslaplc
123 Carriage,  Engincers, Permanent Way  Engineer  and  Traffic 1928 \N'almlm) AT Bﬁ‘l'llslzli)l(:‘
Departments— Mixed Teamn = 1929 Waterloo A Bricklayers” Arms
1924 Traffic Department 1930 Waterloo ©* A Horsham No.
| 1925 Traflic Department 1931 Sou[hampt(}n West No. 1 Barnstaple No, 1
t “‘mi; Engincers Departient 1932  Horsham ]\{r). t W.:ltr-rl(m S AY L
} 1;427 IaARG Department 1933  Horsham I\Jv(). 1 Waterloo A
i 1028 Traflic Deparunent 1934 Uvorsham po. 1 Walterloo L
r.. 1929 Traffic Department 1935 V\halcrlou - A 1 Horsham No. 1
I 1930 Traflic Department 1936 Waterloo ** A Horsham No, 1
9: : ; Vi Gy e :
|iH 1931 Carriage anud Traflic Departments 1937 “AFUIOO A ]jl()r.\lmm No. 1. d
FI 1032 Carriage and Permanent Way Engineer’s Departments 1938 Horsham :\v”' L h‘,‘“’”“‘h ~]‘““(“0n No. 1
Bl 1953 ditto 1939 Horsham No. 1 Wiaterloo ““ A
] i (R 1940 45 World War




