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IMPORTANT NOTICE

In accordance with a resolution of the XVth International 
Red Gross Conference, the International Red Cross 
Committee and the League of Red Cross Societies jointly 
undertook the organization of a Conference of Experts to 
study the organization of relief services and the role of the 
nurse and voluntary aid in war and disaster.

This “ Study Week ” was held from January 25th to 
29th, 1937, at the headquarters of the League of Red Cross 
Societies in Paris.

Embodied in the present volume are : the Joint Circular 
No. 20 of the League and the International Committee, 
with the agenda of the Conference, the list of delegates, 
the text of the reports submitted followed by a summary 
of the discussions to which they gave rise, the provisional 
conclusions of the Conference, and an account of the 
proceedings at the closing session.

These documents appeared in the Revue Internationale 
de la Croix-Rouge in February, March, April, May and 
June 1937. The English version is given in the following 
pages.



Joint Circular No. 20

Organization of Relief Services and Role of the 
Nurse in time of Disaster.

L e a g u e  o f  R e d  Cbo ss  I n t e r n a t io n a l

So c ie t ie s  R e d  Cr o s s  C o m m it t e e

Translation
August 7th, 1936.

The following resolution was passed at the XVth 
International Red Cross Conference at Tokyo in 1934 :

“ XYI. —- T r a i n i n g  o f  n u r s e s  a n d  v o l u n t a r y  a i d s .

The XVth International Red. Cross Conference,
Having studied the report submitted to it by the International 

Red Cross Committee,
Approves fully the conclusions of the said report concerning the 

training of nurses and voluntary aids for emergency service in time 
of rvar or disaster,

And expresses the hope that a conference of qualified experts 
may be held as soon as possible to study the principles of disaster 
relief nursing services. ”

This resolution, which was adopted on the basis of 
the report submitted by the International Red Cross 
Committee, has been carefully considered by that body 
and the League of Red Cross Societies. Following this 
exchange of views, these two bodies have decided to 
summon a conference of experts to meet from January 
25th to 29th, 1937, at the headquarters of the League 
of Red Cross Societies.

This conference is intended to lay down directing 
principles for the organization of a relief service in time 
of war or disaster in order to improve the training of 
nurses and voluntary aids by defining their duties.
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Relief Service
and Role of the Nurse.

The agenda are being prepared and the attached 
programme will give an idea of the subjects which will 
be treated from the nursing standpoint.

The question of organization in time of war will not 
require to be studied in view of the fact that this activity 
of national Societies automatically comes under the 
direction of the military authorities on the outbreak of 
hostilities. At the same time, the role of the nurse in case 
of chemical warfare from the air, requires to be defined 
in view of the relatively novel character of this method 
of combat.

With regard to disaster, the plan of organization for 
relief services, especially nursing services, requires careful

The organizers of the conference propose to invite :
1) a certain number of disaster relief experts who will 
be asked to speak on the different points of the agenda ;
2) the members of the Nursing Advisory Committee of 
the League; 3) the chiefs of Nursing Divisions of Eed 
Cross Societies, and 4) representative leaders of Eed 
Cross volunteer activities in different countries.

The International Eed Cross Committee and the 
League of Eed Cross Societies will be very much obliged 
to the national Societies if they will forward any sugges
tions they may wish to make, together with the names 
of the delegates appointed to represent them at the 
conference, before October 15th next. The attendance 
of relief experts from all Societies which include disaster 
relief work in their programme, and their participation 
in the discussion will be greatly appreciated.

study.

( Signed)
For the League oj Bed 

Cross Societies :

P . D r a u d t .

For the International Bed 
Cross Committee :

D r. G . P a t r y .



AGENDA

1. History of the Bed Cross :
a) Its foundation and the Geneva Convention.
b) The International Eed Cross Committee and 

the League of Eed Cross Societies.
c) Bole of the Eed Cross in disaster.

2. The International Relief Union.

3. General Organization of Relief in time of War and
Disaster :
a) General organization of a relief service in time 

of war or disaster (different types of disaster).
b) Financial resources necessary for the organiza

tion of a relief service.
c) Eed Cross collaboration with : official services, 

private associations, international bodies.
d) The role of aid detachments in the general 

organization of relief work.
e) Composition of aid detachments : doctors, 

nurses, voluntary aids, pharmacists, liaison 
officers, subordinate personnel, etc.

f )  Belief material for aid detachments : shelter, 
food, clothing, medical stores.

g) Supervision and registration of· victims.
h) Eole of nurses in Eed Cross detachments.

4. The Training of Voluntary Aids.

5. Medical Assistance :
a) In time of war :

i)  Treatment of war wounds and subsequent 
infections ;

Programme of
the Conference.
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Programme of
the Conference.

ii)  Medical equipment of the army and navy, 
and its utilization : emergency appliances 
to be used in case of necessity ;

in )  Defensive measures against vermin-borne 
diseases.

b) In case of attack by gas :
i)  General organization of an emergency 

service. Treatment of the gassed. Aid 
posts. Collective shelters. Disinfecting 
detachments.

ii) Role of the nurse and voluntary aid.

c) In disasters :
i)  Hospital services, urban and rural (reserve 

hospitals, maternity hospitals, first-aid 
posts) ;

ii) General hygiene of disaster sufferers and 
refugees.

d) Organization of means of transport :
i)  Training of staff detailed to travel with 

trains, boats, aeroplanes and ambulances ·,
ii) Air ambulance services.

6. Social Assistance :
Technical study of the rapid distribution of urgent
relief.
General relief. Individual cases. Investigations.
Keeping of records and registration of cases.
Distribution of shelter, food and clothing.
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List of Delegates.

LIST OF DELEGATES.

Belgium :
M. Dronsart, Director-General of the Belgian Bed Gross.
MUe Kaeckenbeeck, Director of the Nursing Division of 

the Belgian Bed Cross.

Bulgaria :
Mlle Pashedjieva, Director of the School of Nursing of 

the Bulgarian Bed Cross.

Chili :
Colonel H. Luco, delegate of the Chilian Bed Cross.

Colombia :
Professor L. F. Calderon, Governor of the League.

Costa Rica :
Professor Dobles Segreda, delegate of the Costa-Bican 

Bed Cross.
Czechoslovakia :

Mlle Molnarova, Director of the Czechoslovak Bed Cross 
Nursing Service.

Denmark, :
Lieut.-Colonel Knudtzon, delegate of the Danish Bed 

Cross.
Dominican Republic :

Dr. Canela Lazaro, delegate of the Dominican Bed Cross.

Egypt :
Hussein Bamzy bey, delegate of the Egyptian Bed 

Crescent.
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List of Delegates.

France :
Marquis de Lillers, Vice-Chairman of the Board of 

Governors of the League.
Mme Lyautey, President of the Ladies’ Committee of the 

S.S.B.M. (French Bed Cross).
Surgeon-General Spire, of the French Army Medical 

Service.
Surgeon-General Sudre, of the French Army Medical 

Service.
Surgeon-General Sieur, of the French Army Medical 

Service.
Countess de Galard, President of the A.D.F. (French 

Bed Cross).
Mme Barbier-Hugo, President-General of the U.F.F. 

(French Bed Cross).
Mlle d’Haussonville, Vice-President of the Ladies’ Com

mittee of the S.S.B.M.
Mme de Margerie, Director of Teaching, A.D.F. (French 

Bed Cross).
Mme Brunet, Director-General of Personnel, U.F.F. 

(French Bed Cross).
Colonel Meckler, Director of Social Work, S.S.B.M. 

(French Bed Cross).
M. Pitet, Vice-President of the National Life-Saving 

Federation.
Maître Julliot, Vice-President of the « Amis de l’Aviation 

sanitaire en France ».

Germany :
Colonel P. Draudt, Vice-Chairman of the Board of 

Governors of the League, Vice-President of the German 
Bed Cross.

Professor Otto, delegate of the German Bed Cross.
Frau Generaloberin von Oertzen, Director of German Bed 

Cross Nursing Services.
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List of Delegates.

Great Britain :
Dame Beryl Oliver, Director of V.A.D. Service, British 

Bed Cross.
Mrs. Borne, Director of the Nursing Service of the British 

Bed Cross.

Guatemala :
Dr. Valdès Blanco, delegate of the Guatemalan Bed 

Cross.

Hungary :
Baroness Apor, Director of the Hungarian Bed Cross 

Nursing Division.

Iran :
Dr. Ispahany, Member of the Board of Governors of the 

League.

Italy :
Marchesa di Targiani Giunti, Director of the Italian Bed 

Cross Nursing Services.

Japan :
Mr. Yamanouchi, Vice-Chairman of the Board of Gover

nors of the League.

Latvia :
Mlle Kushke, Vice-President of the Latvian Bed Cross 

Nurses’ Association.

Lithuania :
Mme Gustaitis, President of the Lithuanian Bed Cross 

Nurses’ Association.

Luxemburg :
Mr. Bockenbrod, Director of the Luxemburg Bed Cross.
Mile de Waal, Head Nurse, Luxemburg Bed Cross.
MUe Bettendorf, Head Nurse, Luxemburg Bed Cross.
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List of Delegates.

Mexico :
Señor Bodolfo Ñervo, delegate of the Mexican Eed Cross. 
Señora Abril de Bueda, delegate of the Mexican Eed Cross.

Netherlands and Netherlands East Indies :
Dr. Theunissen, Vice-President of the Netherlands East 

Indies Eed Cross.
Paraguay :

Dr. Leyba, delegate of the Paragayan Eed Cross.

Peru :
Dr. J. G. Calderón, delegate of the Peruvian Eed Cross.

Portugal :
Countess de Faria, delegate of the Portuguese Eed Cross.

Salvador :
Dr. de Sola, delegate of the Salvadorian Eed Cross.

Siam :
Dr. Chaloem, delegate of the Siamese Eed Cross.

Switzerland :
Herr von Fischer, Secretary-General of the Swiss 

Eed Cross.
United States of America :

Mr. Eobert Bondy, Director of Belief Services of the 
American Eed Cross.

U.S.S.R. :
Dr. Sternglus, delegate of the Eed Cross and Eed Crescent 

Alliance of the U.S.S.E.

Yugoslavia :
Mlle Hellich, member of the Yugoslav Eed Cross.
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List of Delegates.

International Red Cross Committee :
Dr. Patry, Vice-President of the International Bed Cross 

Committee.
M. Des Gouttes, member of the International Bed Cross 

Committee.
Mlle Odier, member of the International Bed Cross 

Committee.
Colonel Thomann, Head Pharmacist of the Swiss Army. 
Mme Prick-Cramer, honorary member of the International 

Bed Cross Committee.

League of Red Cross Societies :
M. de Bougé, Secretary-General of the League.
Dr. Sand, Technical Counsellor to the League.

League Secretariat :
Mrs. Carter, Director of the Nursing Division.
Major Petersén, Director of the Belief Division.
Mr. de Gielgud, Under Secretary-General.
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Paul DES GOUTTES,
Member o f  the International R ed Cross Committee.

The Mile-Stones of the Red Cross
and of the Geneva Convention l.
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I .  T h e  B e g i n n i n g .

1. Definition. —  With good reason, 1863 is quoted 
as the year of birth of the Bed Cross, and 1864 as that 
of the Geneva Convention.

The Bed Cross stands in one word for aid to the sick 
and wounded, whoever and wherever they may be, 
primarily for the injured in war, and later for other 
victims of wounds or diseases. Although at the service 
of Governments, such aid is voluntary and free, above 
all in time of war, and, step by step, also in time of peace.

The Geneva Convention assures the action of the Bed 
Cross in time of war thanks to the binding pact between 
States, which gives it effect by the guarantees it offers and 
the limitations it imposes. The Geneva Convention has, 
therefore, been created primarily for armies and army 
medical services, and it carries into armed conflicts the 
health-giving emblem for which it stands.

The Geneva Convention could exist without the Bed 
Cross. As a matter of fact, the first Convention of 1864 
gave the Bed Cross no well-defined legal status. But the 
Bed Cross could not, in its original spirit and creation, 
exist without the Convention. Without it, the Bed Cross 
could not intervene in wartime, at any rate within an 
army, and it would be merely an ordinary aid society, a 
peacetime charitable institution. To reduce it to this 
rôle would be to emasculate it.
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The Red. Cross stands for action ; the Geneva Conven
tion, for legality.

In the foundation and the development of the Inter
national Red Cross, these two institutions keep step, like 
two vehicles following a parallel course, the one represent
ing private enterprise, the other the belligerent States 
in their international relations with their adversaries.

The aim being aid to the wounded in war, the means 
was the respect for, and protection of, first aid personnel 
and material, and their identification by a distinctive 
emblem.

Formerly, reference was made to the neutrality of the 
wounded and the inviolability of first aid personnel. 
These two terms, expressive of definite ideas, were 
inexact. To be neutral implies not belonging to any 
belligerent, not taking part in a war. The wounded person 
does not cease to belong to his nation and his army, but 
he loses the character of an enemy, and he should be 
treated as a friend. To be inviolable would be almost 
tantamount to being rendered invulnerable. And who 
could confer such a property ? But the first aid worker 
should be able freely to continue giving his services ; 
he should be exempt from capture, and the enemy does 
not have the right to arrest him and thus prevent the 
exercise of his first aid functions. 2

2. Retrospect. — Aid to the wounded certainly did not 
begin with the Red Cross last century. Throughout 
history, there are many examples of it. There are 
glimpses of it even in ancient times. But such aid was 
strictly limited to the occasion requiring it, and it ceased 
once the battle was over. On the other hand, the distinc
tive feature of the Red Cross is the continuity of the 
voluntary aid it renders. It was not Henri Dunant who 
originated first aid for the wounded, but it was his flash 
of genius which proclaimed the necessity for the uninter -

The Mile-Stones of the Red Cross
and of the Geneva Convention.
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rupted character of this aid ; if it is to be effective, it 
must he prepared in advance. The committees concerned 
must in peacetime work incessantly on the training of the 
personnel and the preparation of the material which will 
be necessary in wartime. Only on this condition will they 
really be useful and save most lives.

On the other hand, and on parallel lines, throughout 
the ages there has been a development in the conceptions 
of neutralization with regard to the rights of the wounded 
and of those who attend on them. The stages in this 
development are more clearly defined, but here it is 
possible to refer to only some of them. One of the very 
first examples occurred in Switzerland in the XIYth 
century. It is the Covenant of Sempach (or Frauenbrief) 
of July 13th, 1393, between the Cantons of Switzerland as 
it then was. This pact proclaimed, among other things, 
respect for the wounded. In Japan, from the X llth  and 
the X lllth  centuries, this same thought for the care 
of the enemy wounded, of respect for prisoners of war 
and civilians, is already to be found. Later, and from the 
XYIth century onwards, this principle spread and, when 
wars and combats occurred, many agreements of this 
character were concluded. One of the most complete is 
the Cartel de Francfort of June 27th, 1743, between 
Austria, France and Great Britain : the wounded must be 
respected, fed and cared for, and even receive double pay. 
Above all, they must be yielded up without ransom, the 
lists of the dead and wounded must be exchanged, and, 
lastly, the personnel caring for them must be set free and 
yielded up. These principles, it will be seen, already go 
further than those of the Geneva Convention. But 
these humanitarian agreements remained of a special 
character and lacked permanence. Further, the distinc
tive emblem had not yet made its appearance.

In the XYIIIth century, these generous ideas spread 
and became international. Several writers demanded an
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international convention assuring respect for the sick 
and for hospitals. 1 These humanitarian claims received 
support from the teachings of Montesquieu and Rousseau. 
In the Sonderbund civil war in Switzerland, General 
Dufour, Commander-in-Chief of the Swiss Army, before 
starting his campaign, issued, on November 4th 1847, 
an order which is a sort of informal Geneva Convention 
applicable to civil war. The wounded were to be cared for 
without discrimination, the prisoners were to be given 
up on their promising not to take up arms again, hostages 
were to be properly treated, the churches respected, and 
reprisals avoided. And Napoleon III, a pupil of General 
Dufour, inspired by him, proclaimed similar principles 
in an order on May 8th 1859, during the Franco-Austrian 
war. Doubtless several similar examples could be found 
in other continents.

It was thus that little by little the cradle was prepared 
for the almost simultaneous birth of the Red Cross and 
the Geneva Convention.

The first Red Cross nurse on the European Continent 
was destined to be Florence Nightingale. W e are familiar 
with the fine part played by this great personality who 
set forth as a volunteer, after having received official 
sanction, for the Crimea in 1854, to fly, with her staff of 
volunteer nurses, to the aid of the miserable wounded, 
dying by the hundred. Here it is necessary merely to 
refer to this act of heroism. But necessary it is.

A parallel movement was the development of efforts 
to supplement these humanitarian aspirations by the 
necessary legal guarantees. About the same time, 
Dr. Palasciano at Naples, the chemist Arrault at Paris,

The Mile-Stones of the Red Cross
and of the Geneva Convention.

1 Further details will be found in a small work : La Groix-Bouge 
internationale avant, pendant et depuis la guerre mondiale. Paris, July, 
1923. See also Raoul Genet : La revision de 1929 de la Convention 
internationale de la Croix-Bouge. Lecture given on November 15th, 
1937.
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and Henri Dunant in Switzerland were loud in their calls 
for multiplication of first-aid personnel (the Eed Cross) and 
at the same time for the neutrality of this personnel and 
of the patients in their charge (the Geneva Convention). 
But it fell to Henri Dunant and his collaborators of Geneva 
to realize these ideas and to give them root in the whole 
world. And history ranks him as the initiator of the Bed 
Cross and the Geneva Convention.

It must, however, be admitted that he would not have 
succeeded alone in creating the Bed Cross or in giving it 
international roots as has been the case. The founders 
of the Bed Cross are the five citizens of Geneva who 
formed themselves into an International Committee. 
Most prominent among them was this body’s organizer 
and its President for 40 years : Gustave Moynier.

3. The Birth of the Bed Gross. — The history of the 
birth of the Bed Cross is well known ; here it will suffice 
to recall it in a few lines.

Henri Dunant, a philanthropist of Geneva, interested 
in young men’s Christian associations and travelling on 
their behalf, sought to meet Napoleon III  in June 1859 
to submit a memorandum to him. He was at the head 
of a Franco-Sardinian army which had taken the field 
against the Austrian army of Francis-Joseph. It was 
thus by chance that Dunant happened to be present at the 
battle of Solferino on June 24th, 1859. Shocked at the 
sight of the sufferings of the wounded, abandoned or 
inadequately cared for owing to lack of attendants, he 
himself provided, with some auxiliary welfare workers, 
voluntary first aid. At the call of a clergyman, Professor 
Merle d’Aubigné, at Geneva, who proclaimed the wounded 
as “ neutral from the moment that they suffered ” , 
a small group of students proceeded to Lombardy to bring 
aid to both sides, impartially be it noted. Here they were 
joined by Dr. Louis Appia, a specialist in wartime surgery,



who had recently published an essay on the subject, and 
who wished to test a new apparatus for the transport 
of the wounded. He was the first civilian doctor on the 
field of battle. The detailed letters he wrote to his friend, 
Dr. Th. Maunoir at Geneva, formed the basis of an essay 
on “ Chirurgie á l ’ambulance ” which he published in 
1859. Here we have already three of the founders of the 
Bed Cross at work.1

Back at Geneva, Dunant waited three years before 
publishing in November 1862 his Souvenir de Solferino, 
a stirring portrayal of what he had seen. This work, to 
parts of which Dr. Appia had contributed, evoked an 
enormous sensation. In it, Dunant demanded on the 
one hand the constitution in peace-time of voluntary aid 
societies ready to succour the wounded in wartime (this 
was the Eed Cross) and, on the other hand, the ratification 
by an international congress of the sacred principle at 
the basis of the action of these societies (this was the 
Geneva Convention in embryo). 2

4. The Institution of the Bed Cross and the Geneva 
Convention. — Here are the years in which these two 
ideas were realized :

1863 foundation of the Eed Cross
1864 signature of the first Geneva Convention.

Dunant, who was more of an apostle than an organiser, 
sent his book, among others, to Gustave Moynier, also of 
Geneva, who had devoted his life to law and philanthropy. 
Captivated by Dunant’s idea, Moynier proposed submit
ting it to the Société Genevoise d' Utilité Publique, of 
which he was President. It was devoted to social and 
workers’ problems. At the meeting of February 9th, 1863,

The Mile-Stones of the Red Cross
and of the Geneva Convention.

1 For further details see Le Berceau de la Croix-Bouge by Alexis 
François, Geneva 1918.

2 Pp. 102 and 113 of Un Souvenir de Solférino.
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the subject was introduced under this title : “ Ee the 
Attaching of a Body of Voluntary Aids to Belligerent 
Armies.” A commission composed of five members was 
nominated. It was the International Committee of the 
Bed Cross, thus designated, spontaneously and courage
ously by itself some days later, on February 17th 1863. 
The Eed Cross was born.

This Commission of Five was composed of Dunant, 
Moynier, Dr. Appia, Dr. Maunoir —  nominated as a 
matter of course —  and of General Dufour. Commander- 
in-Chief of the Swiss army, the last-named was at once 
a true soldier and a great humanitarian. In the war of the 
Sonderbund of 1817, he had succeeded in ending this 
internecine strife between Swiss citizens in less than a 
month, and almost without bloodshed. His place in this 
Commission was marked out, and, being older than his 
fellow-members, he accepted for the time being the 
Presidency. Dunant was the secretary.

Moynier devoted himself entirely to this work which 
became all-absorbing. For 40 years he was President of 
the International Eed Cross Committee, whereas Dunant 
disappeared, on account of private affairs, as early as 
1867 from the Eed Cross stage.

a) 1863 : The Bed Cross. — The Commission of Five 
set to work. Europe had to be converted to the idea. 
Dunant travelled, Moynier secured the support of England 
to his cause, and General Dufour that of France thanks 
to his relations with Eapoleon III. Moynier and Dufour 
prepared a draft convention, and the Commission of Five 
had the courage and faith to convoke a conference of 
experts for the autumn of 1863.

On October 26th, 1863, a consultative assembly of 
36 delegates, representing 16 States, met in the building 
of the Athénée, in Geneva, under the Presidency of 
General Dufour.



At the end of three days, the charter of the Eed Cross, 
which it has cherished ever since, was voted.

It foresaw the constitution in every country of a 
committee with the mission to bring voluntary aid to the 
medical services of armies. This committee would 
secure for this co-operation the agreement of its own 
Government, and would prepare personnel and material 
in peacetime. With the consent of the army authorities, 
the auxiliary personnel of belligerent nations would 
come into action, and appeals could be made to neutral 
societies. This personnel would wear the distinctive 
emblem of a red cross on a white background. Interna
tional meetings of the national committees could be 
convoked, the Geneva Committee remaining the central 
organ of communication.

The Eed Cross was founded. Later, it was insisted that 
each country should have only one recognized society. 
The new machine began to function. Dr. Appia, sent to 
Germany during the Sleswig war in 1864, wore for the 
first time the brassard with a red cross on a white 
background.

b) 1864 : The Geneva Convention. —  But the Geneva 
Convention was needed for the Eed Cross to develop its 
benevolent functions in warfare.

Now, the Governments alone could bind themselves 
to certain obligations. Thanks to the support of 
Napoleon III, the Federal Council convoked on 
August 6th, 1864, at Geneva a diplomatic conference. 
Sitting in the hall later to be known as the “ Alabama ” , 
under the Presidency of General Dufour, this conference, 
composed of 26 delegates representing 16 States, voted 
on August 22nd 1864 the First Geneva Convention.

The main principles enunciated in this Convention and 
further defined and supplemented in the course of 
successive revisions in 1906 and 1929 are well known. 
They are :

The Mile-Stones of the Red Cross
and of the Geneva Convention.
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The care and protection of the wounded, whatever the 
nation to which they belong ;

Respect of the personnel and medical supplies ; exemp
tion from seizure ;

A distinctive emblem, the Red Cross on a white 
background, marking this personnel and these supplies, 
and giving them its protection.

At this stage, the aid societies were still too young 
to be recognized ; only the health services were protected. 
It was not till 1906, when they had fully won their colours, 
that these societies, provided they had already been 
granted official recognition, were allowed to enjoy the 
promised immunity.

II. — T h e  D e v e l o p m e n t  o f  t h e  W o r k .

Thus created and well established on a double founda
tion, practical and legal, the institution pursued its 
development; the Red Cross by the multiplication of aid 
societies, adopting the title of Rational Red Cross 
Societies, and by the extension of their activities ·, the 
Geneva Convention by the gradual improvement of the 
pact of 1864, and by the more general and strict applica
tion thereof. These are the two wheels of the vehicle 
advancing on the path of charity between the armies. 
The device inter arma caritas, is that of the Red Cross. 
It was not adopted till 1888, on the 25th anniversary of 
its foundation, but this was always the ideal pursued from 
the outset, the first objective to attain.

(a) The National Societies soon found themselves 
obliged by the force of circumstances to extend their 
field of action. However numerous wars may be, they 
are neither universal nor incessant. To be ready for war, 
it was necessary to prepare personnel and material in 
time of peace, to train the former by exercises, and to
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renew the latter in conformity with the progress of 
science and of treatment. Thus it was that the National 
Societies were little by little called on to combat endemic 
diseases and national disasters. In the countries in 
which welfare work was little developed, the Eed Cross 
was quite naturally called on to deal with tuberculosis 
and other diseases, and to succour the victims of famines, 
floods, earthquakes etc. Soon the Eed Cross was at 
hand wherever there were sick to care for and wounded 
to succour. It is always ready to render first aid. It 
establishes schools of nursing, teams of stretcher-bearers, 
first aid units and dressing stations, and it builds hospitals. 
Most recently and with the development of motor traffic, 
it has collaborated in the care of the victims of accidents, 
or it supervises the aid brought them. The Eed Cross 
has become a synonym for the aid given to all victims of 
disease and accidents to such a degree that there is a 
tendency sometimes, particularly in time of prolonged 
peace, to lose sight of its original aim —  that of succour 
to the wounded in wartime. But this fundamental 
principle remains, and this essential task must never be 
forgotten.

One of the characteristic features uniting the National 
Societies in one family is the solidarity which is proclaimed 
and which exists as a reality among them. It can safely 
be said that not one suffers without the others coming 
to its aid, if only it be asked for. And that is one of the 
most beautiful jewels in its crown : the mutual, inter
national aid in disasters, catastrophes and armed conflicts.

(b) The International Committee at Geneva has 
remained for long what it was at the beginning. It may 
be said to be so still. Only the number of its members 
has grown. It has drawn up its statutes, and it has 
acquired a legal status according to the terms of the Swiss 
law operative at Geneva where it has retained its seat.
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Its original duty, which is its alone and which it alone 
has the power to discharge, is to intervene in warfare on 
behalf of victims (the wounded, the sick and the prisoners) 
with the belligerents, thanks to the neutrality and 
impartiality which have always been its characteristics, 
and which have always constituted its strength and 
assured its prestige. This is why, although essentially 
international in its action, it continues to be composed of 
Swiss citizens, i.e. persons belonging to a country whose 
neutrality has always been deliberately willed by the 
nation, at the same time that it is universally and 
officially recognized by the States. The numerous 
attempts made to internationalize it in its composition 
have always been shattered before this sine qua non 
condition of the efficacy of its action, of the absolute 
independence of all political influence and of all Govern
mental bonds.

The International Bed Cross Committee is considered 
by tacit but general consent as the guardian of the 
principles of the Geneva Convention, and is charged by 
virtue of its moral authority to defend the respect for it 
by Governments and the commanders of armies. It does 
so by memoranda, representations, requests for explana
tions. And the Governments, warned of violation, have 
almost always striven to justify themselves or to explain 
certain conduct in warfare, the acts or the methods 
contrary to the dictates of this humanitarian pact. If its 
intervention in favour of prisoners of war is more 
debatable in principle than that concerned with the sick 
and wounded, it has been very extensively allowed to 
visit the camps of prisoners of war, to claim those 
guarantees on their behalf which have been included 
in the code of July 27th 1929, and to assure them in all 
respects the most humane treatment possible.

Even in time of civil war, its intervention is, as a rule, 
permitted though, from a strictly legal point of view, the
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international conventions are not necessarily applicable 
in such a case. But considerations of humanity prevail, 
as also do the cogency of reciprocity and the craving for 
equality of treatment on the two sides of the barricade. 
Anticipating events to which there will be no further 
reference, mention may be made of certain examples. 
In the Russian revolution in the summer of 1918, the 
International Committee successfully maintained the 
authority of the International Red Cross, and was able 
to undertake the succour of children and political priso
ners, as well as combating the epidemics. In the 
Hungarian revolution of 1919, the Committee’s delegate 
succeeded by his energy in imposing respect for the 
institutions of the Red Cross. He organized the rescue 
of strangers, hostages and political prisoners by the happy 
inclusion of them with the sick and enemy prisoners 
provided for in the Conventions of Geneva and The 
Hague. He also succeeded in protecting part of the 
civilian population. Last of all there is the very present 
example of the civil war in Spain where only the delegates 
of the International Red Cross Committee, quartered 
in different towns and working on both sides, have 
succeeded in effecting certain exchanges of political 
prisoners, the repatriation of children, and the liberation 
of certain civilians. This may be a drop in the ocean of 
the horrors of civil war in this country, but nevertheless 
this humane and effective action has victoriously 
proclaimed the principles of charity.

These missions are the historical and logical sequel to 
the first delegation sent as early as 1864 to Sleswig 
during the Danish war. This was the beginning of these 
humanitarian actions in time of war which later assumed 
the character of international Information and Aid Agencies 
on behalf of the sick and prisoners of war. Among the 
chief of these interventions was that of Bale in 1870 
during the Franco-German war. On this occasion the
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work on behalf of prisoners of war was left to the Green 
Cross, created for this purpose. Another intervention 
was that of Trieste in 1877 in connexion with the Balkan 
war. There was another in Vienna in 1885 during the 
Serbo-Bulgarian war, another in Belgrade in 1912 and 
1913 during the Balkan wars. Lastly, by far the most vast 
in proportion to the scope and extent of the war, there was 
the International Agency of Prisoners of War in Geneva 
from 1914 to 1918. In reversal of the first practice, aid 
to prisoners of war and their families formed the main 
task for two reasons. The National Societies had 
developed to such a degree that they could take charge 
of the sick and wounded ; and, on the other hand, the 
Washington Conference of 1912 had officially announced 
that the care of prisoners of Avar should, as a general rule, 
form part of the task of the Bed Cross.

The action of the Agency of Geneva during the Great 
War deserves a paragraph to itself. (See Chapter III, 
p. 39).

In general terms, —  and here we have one aspect of the 
independence, always claimed and respected, of the 
International Bed Cross Committee — it insists that one 
of its rights is freedom to accept or refuse the mandates 
offered to it, as well as to take that initiative which it 
considers compatible Avith the role it plays and Avith its 
duties.

The bond which closely attaches the National Societies 
to the International Bed Cross Committee is their 
recognition by it. No new Society may be received into 
the international body unless the International Bed 
Cross Committee has recognized it and notified the other 
Societies to this effect. And the International Bed Cross 
Committee does not do so unless the fundamental 
principles of this institution are observed : official 
recognition by the Government of the country, accep
tance as an auxiliary to the medical serA/ice in time of war,
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acceptance of all citizens of the country without distinc
tion. There must be a central committee, the emblem 
adopted must be that of the red cross on a white back
ground, and the principle of solidarity between the Eed 
Cross Societies must be adhered to. These are the uniform 
principles constituting the unity of the Eed Cross and the 
force of the international work.1

Apart from the rôle concerned with the Eed Cross as 
an international institution and as a link between the 
National Societies, the International Eed Cross Committee 
has a constructive and active part to play in the legal 
preparation of international conventions. Here, as has 
already been pointed out, we have the second wheel of the 
international vehicle (Eed Cross and Geneva Convention). 
The signing of the Convention of 1864 certainly did not 
end its legal task.

It has been necessary little by little to induce all the 
Governments to ratify this Convention or to adhere to it 
in such a way as to establish the Eed Cross on the only 
legal basis which allows it to exercise its essential functions 
— succour to the wounded on the field of battle.

As a matter of fact, there are barely some six States, of 
no great importance, which have not signed the Conven
tion of 1864, of 1906, or of 1929.

Further, the International Eed Cross Committee has 
never ceased to work on the improvement of the initial 
pact, and on the completion of the legislative arsenal 
in the humanitarian domain. There is the project of 
Gustave Moynier, President at the time, which constituted 
the effective basis of the first revision in 1906 of the 
Geneva Convention. There is also the project of the 
International Eed Cross Committee which was discussed 
and approved by the international Eed Cross conferences, 
and which served as a basis for the second revision of
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1929. It is also the International Red. Cross Committee 
which, as a sequel to the Great War and the experiences 
thereof, prepared the Code of prisoners of war which was 
adopted by the same diplomatic conference on 
July 27th, 1929.

The revision of 1906, desired and prepared since 1868, 
would deserve by itself to be regarded as one of the 
stages in the history of the Red Cross. A brief analysis 
of the revision will be found on another page (B, p. 37).

In the same legislative domain, the International Red 
Cross Committee has prepared, as the result of prolonged 
studies, two drafts of conventions, the one dealing with 
Air ambulances in time of war, the other with the Protection 
of an enemy civil population in an occupied country. 1 
These two drafts, already submitted to other States by 
the Swiss Federal Council, will constitute the programme 
of a forthcoming diplomatic conference.

Lastly, the International Red Cross Committee is at 
present at work on the revision of the Geneva Convention 
of 1929, which has rapidly aged in the presence of the 
development of methods of warfare and of the perfecting 
of the means of combat (bombardment from the air), the 
experiences of the most recent hostilities having demon
strated the need for clarifying certain conceptions, defining 
certain conditions, and, perhaps, even extending the 
immunity claimed. Enquiries on this subject are at the 
present time being addressed to the National Societies, 
for the International Red Cross Committee cannot and 
will not do anything without their effective support in the 
work to be undertaken on the field of battle as well as in 
preparation for it in time of peace.

Since 1869, the International Red Cross Committee 
has published a Quarterly Bulletin which in 1919 became 
a monthly publication, with the title of Revue Inter-

1 See Chapter Y  to follow, p. 46.
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nationale de la Croix-Bouge. It keeps the National 
Societies informed of the activities of the I.E.C.C. and of 
each other’s experiences. Since 1919 it has contained 
technical articles and others of general interest to the 
Red Cross. Since its foundation, the International Red 
Cross Committee has kept in touch with the National 
Societies by means of circular letters giving information 
about its activities or appealing for their support. The 
first of these letters, written by hand, was dated 
July 12th, 1864. The number of the circular despatched 
at the end of 1936 was 332. The International Red Cross 
Committee has also issued numerous publications dealing 
with various historical or legal subjects. 1

(c) International Funds. — The National Societies have 
also instituted international f unds which are administered 
by the International Red Cross Committee. There is the 
Augusta Fund of 1890 for practical achievements within 
the Red Cross. The Marie Feodorovna Fund of 1902 is 
for inventions in the domain of aid to the wounded. 
The latter fund was swallowed up in the revolutionary 
torment in Russia. There is also the Empress ShôTcen 
Fund of 1912 and 1934 for tuberculosis and public 
disasters. It was much added to at Tokyo in 1934, and 
has since been administered by a joint commission of the 
International Red Cross Committee and of the League 
of Red Cross Societies. Lastly, there are the Nightingale 
Fund and Medal of 1912 destined for the most deserving 
nurses. Their allocation by the International Red Cross 
Committee is decided on with the support of information 
provided by the League.

(d) International Conferences. — Lastly, after the 
National Societies and the International Red Cross
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Committee and even before mention is made of the 
League, reference must be made to the supreme court 
of the Eed Cross — the International Conferences.

From the outset, and to secure the faggot firmly, the 
National Societies have felt thé need of meeting periodi
cally in International Conferences. Since they began in 
1867, i.e. four years after the constituent assembly of 
1863, they recurred at first at irregular intervals, and, 
after 1887, every five years. They became more frequent 
after the Great War (1921, 1923, 1923, 1928 and 1930) 
and, since 1930, they have adopted a four-year cycle, in 
conformity with the statutes of the International Red 
Cross of 1928.

The Conferences are not legislative assemblies ; they 
do not issue compulsory orders but merely instructions 
and recommendations. Their resolutions have, however, 
an unquestionable moral force, for up to a certain point 
they may be considered as enjoying the patronage of the 
Governments, the delegates of the States signatory to 
the Geneva Convention being official members of the 
International Conference. The National Societies give 
an account of their experiences, record the results 
obtained, seek to improve the work, and trace the 
lines to be followed in the future.1 The National Societies 
examine the drafts for a convention prepared by the 
International Red Cross Committee and give them the 
sanction of their experience. It is thus that the Interna
tional Conferences of 1921, 1923 and 1925 prepared the 
considerable legislative operation of 1929 (the revision 
of the Geneva Convention and the Code for prisoners of 
war). 2

1 Their resolutions are collected in tlie Manuel de In Croix-Bouge 
Internationale of 1930.

2 See the following Chapter IV, p. 42.
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(e) The League of Red Cross Societies. — It is now time 
to come to the creation of the League of Red Cross Societies 
in 1919, and to the constitution of the international Eed 
Cross which was the consequence of it in 1928, ten years 
later. The League was founded on the initiative of 
America by the Eed Cross Societies of the United States, 
England, France, Italy and Japan, with the object in 
peacetime to give suffering humanity the benefit of the 
active forces which had developed during the World 
War. Its very vast objective, inspired by Article 25 of the 
Pact of the League of Nations, is the improvement of 
health, the prevention of disease, the mitigation of 
suffering. By 1922 this programme had taken concrete 
form in the four points which today constitute the 
nucleus of the League’s work in the technical field : 
disaster relief, health, nursing and Junior Bed Cross. 
Since that date, Paris has been the seat of its Secretariat. 
One of its fundamental aims is also to promote the 
foundation of National Societies in new countries, always 
with dqe respect to the principle of their previous recogni
tion by the International Eed Cross Committee.

The League constitutes a veritable federation, with its 
representative assembly, the Board of Governors on 
which every National Society which is a member of the 
League is represented, and its Executive Committee 
which directs its work.

Hitherto, there had been no federation formed by the 
Eed Cross in the world, although the necessary elements 
could easily have been found in the National Societies, 
the International Eed Cross Committee and the Interna
tional Eed Cross Conference. But it had deliberately not 
been formed, first of all to avoid the risk, at that time, 
of any limitation whatever upon the independence and 
autonomy of the National Societies, and secondly to 
leave the International Eed Cross Committee its integral 
character of a neutral body, independent of Governments,
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foreign to all political considerations and all personal 
ambitions, having no other motive than that of charity 
in suffering.

(f) The Constitutional Charter of the International Bed 
Cross. — Long and laborious efforts were required for 
the constitutional charter of 1928, whose object was to 
unite these two bodies, the International Eed Cross 
Committee and the League, and to trace in unity of 
action the limits proper to the activity of each. The 
result was the International Bed Cross. It had not 
existed till then, but now the edifice was constructed 
whose pinnacle was formed by the International Confer
ences, and whose two main arches are formed by the 
International Eed Cross Committee and the League.

The character of these three bodies remains unchanged. 
The International Conference does certainly not become 
a legislative assembly whose decisions have the force of 
law, the International Eed Cross Committee retains its 
independence, and the League its role. But the statutes 
common to all assure their harmonious functioning, with 
the object of a well co-ordinated humanitarian activity. 
Each has its own sphere : the International Eed Cross 
Committee its work in wartime —  its historic and 
exclusive mission —  the League, its work in peacetime, 
but without water-tight compartments, in co-operation 
destined to assure the maximum of effective effort on 
behalf of the victims of wars and disasters.

The last booklet, published in 1936, on the International 
Eed Cross (Geneva and Paris) defines it thus : The 
International Eed Cross Committee, an independent, 
essentially neutral institution, the guardian of the 
fundamental principles of the Eed Cross ; the League, an 
association of the National Societies, united with the 
object of practical co-operation and mutual assistance in 
peacetime. In 1936, there were 63 National Societies, 
with a membership of more than 30 millions.
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(g) Associate Institutions. —  Mention should also be 
made of associate institutions : the Save the Children 
International Union founded in January 1920 under the 
patronage of the International Bed Cross Committee; 
its title indicates its functions. There is also the Inter
national Belief Union, a federation of the Governments 
with the object of succour in disasters. It was constituted 
by the Convention of July 12th, 1927, and its central and 
permanent secretariat is provided by the International 
Bed Cross.

B. — The Geneva Convention of July 6th 1806.

The revision of the Geneva Convention of 1864 marks 
such an important phase that it is entitled to a brief 
mention here, even though all the principles were 
maintained at the time of the second revision in 1929.

The Convention owes its present structure, its division 
into chapters and the conciseness of its stipulations, to the 
noted French legal expert, Louis Benault, who well 
deserves the sobriquet of ‘Architect of the Convention’ , 
which has remained attached to his name. The terms of 
‘ neutrality’ and ‘ inviolability’ have been replaced by 
the more accurate ones of ‘ respect’ and ‘ protection’ .

Belief societies which are duly recognized and sanc
tioned as auxiliaries of the Health Service (whether Bed 
Cross Societies or not) are accorded full rights. Since 
1863 they have won their spurs and have established them
selves as a force in the humanitarian sphere. Neutral 
societies, by virtue of the admirable spirit of solidarity 
which pervades the entire institution, may come to the 
aid of belligerents, but only with the authorization of 
their Government and after prior notification to the State 
which they desire to help.

Their medical formations and personnel alike are 
respected and protected, on condition, of course, that

The Miie-Stones of the Red Cross
and of the Geneva Convention.

—  37 —



Paul Des Gouttes.

they refrain from committing any acts which might 
prove harmful to the enemy. If any member of such 
personnel falls into the hands of the enemy, he must be 
yielded up with the least possible delay in order that he 
may resume the exercize of his humanitarian mission. 
The equipment of such formations is considered as 
private property and respected in every circumstance 
except for the general right of requisition which the 
military command is entitled to exert. These principles 
apply to evacuation convoys for Avhich special provision 
is made in a separate chapter of the Convention.

Finally, the distinctive sign —  the red cross on a 
white ground — is confirmed, in tribute to Switzerland, 
as the inviolable emblem of a sacred neutrality. If, 
however, the relief personnel is required to wear the Red 
Cross brassard, stamped by the military authorities, it is 
only with the consent of the latter that the emblem may 
be adopted by medical formations and establishments. 
The Governments undertake, through appropriate 
national legislation, to prevent abuses of the Red Cross 
emblem, which is henceforth exclusively reserved for the 
use of army medical services and the Red Cross.

Such are the broad outlines of the revised Convention 
of 1906, extended on the model of 1864, which constitutes 
a striking humanitarian monument.

III. —  T h e  R e d  Cr o s s  D u r in g  t h e  W o r l d  W a r .

The World War of 1914-1918 was, perhaps, after the 
birth and the always continuous development of the 
work of the Red Cross, the third great phase in its career.

One or more volumes would be necessary for a fairly 
complete account of the action in the world during these 
years of the Red Cross —  action as unique as the condi
tions which evoked it. Even a summary would exceed
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the limits of this short study. Here we must content 
ourselves with a sketch as it is impossible to pass over 
this glorious page in silence. 1

At the outbreak of hostilities in August 1914, the 
International Bed Cross Committee which, as already 
stated, had been charged by the Conference of Washington 
to serve as an intermediary on behalf of prisoners of war, 
a task officially allotted to the Bed Cross, established 
of its own accord, on the initiative and under the direction 
of its President, Gustave Ador, the Agence Internationale 
des Prisonniers de Guerre at Geneva.

Its activities, which assumed gigantic proportions a few 
days after it was started (a few half-score letters received 
at the beginning mounted up to 30,000 per day at the 
height of its work) were soon organized in four branches :

I. The service of information to families concerning 
the missing.

II. The forwarding of letters, parcels and money.
III. The improvement of the conditions under which 

prisoners of war lived.
1Y. Lastly, the repatriation or admission to hospital 

in neutral countries of those categories of priso
ners who ought not legally or morally to be 
detained by the enemy : army medical personnel, 
the severely w'ounded, and, later, healthy persons 
who had undergone a prolonged captivity.
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taires sur l’Activité de VAgence Internationale des Prisonniers de Guerre, 
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All this vast improvised organization was directed by 
Gustave Ador, President of the International Eed Cross 
Committee from 1910 (after the death of M. Moynier) 
to 1928, a period broken only by his term of office as a 
member of the Swiss Federal Council and President of the 
Swiss Confederation (1917-1919). In all these multifarious 
activities, complicated continually by the march of 
events, the great chief Gustave Ador found an admirable 
field for the exercize of his great gifts of intelligence, rapid 
assimilation and prompt decision, as well as for his 
exceptional capacities as a statesman and a man of 
heart.

This activity was extended to civilians, to whom 
Dr. F. Ferrière, member of the International Committee, 
at the side of Gustave Ador, sacrificed all his energies 
to the point of forfeiting his health. Those unhappy 
civilians, caught up all unwittingly in the tide of war and 
bereft alike of all legal status and de facto protection, 
were a cause of grave concern to the Committee.

This immense and limitless task was accomplished on 
parallel lines on behalf of both the Allies and the Central 
Powers, with sub-divisions into sections, French, German, 
British, etc., one for each belligerent, the only levers 
employed being those of humanity and reciprocity. The 
system at first followed was to obtain lists of prisoners 
of war or information by every possible means, — inves
tigations, enquiries —  requests for information being 
recorded on one card, the answer thereto on another. 
Their co-ordination was effected by name and by an 
accurate alphabetical index giving the desired informa
tion. The French section contained 2 y2 million cards, the 
German section, 1 % million. There were 100,000 enquiries 
on the side of the Allies, 60,000 on that of the Central 
Powers. The Agency employed up to 1200 persons at a 
time. Missions were despatched, visits of inspection in the 
camps of prisoners of war were undertaken, and repatria
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tion of individuals was carried out. Forty-one delegates 
undertook 524 visits of inspection, 450,000 prisoners of 
war were repatriated, and about two million parcels and 
18 million Swiss francs were forwarded.

Side by side witb this intense and benevolent action, 
in which the National Societies participated with all their 
force and in a magnificient communion of effort, (in 
Copenhagen particularly, an international agency under
took a similar work, more especially for the Northern 
countries; at Paris, and at Francfort, agencies for prisoners 
of war were created), the International Eed Cross Com
mittee pursued its routine task of assuring the defence of, 
and respect for, the principles of the Geneva Convention 
on behalf of the wounded, the sick, and prisoners of war, 
and of upholding respect for the distinctive emblem 
(censure of reprisals, of the torpedoing of hospital ships, 
of propaganda cam ps).1 It also protected the National 
Eed Cross Societies against attack or Governmental 
invasions (the Eussian and Belgian Eed Cross Societies). 
The International Eed Cross Committee even went so 
far as deliberately to depart from its role and, in the name 
of humanity, it addressed itself to the conscience of the 
belligerent States (an appeal against the employment of 
poison gas). It negotiated on an equal footing with 
Governments and, before public opinion and the con
science of the world which it represented, the States 
replied, striving to explain and to justify themselves.

Mention should here be made of the intervention of the 
International Eed Cross Committee in the spring of 1921 
in Upper Silesia, in connexion with civil disturbances, 
when the member of the International Eed Cross Com
mittee delegated by it obtained for the medical services 
the protection of the Geneva Convention, and succeeded 
in setting at liberty prisoners and interned civilians.

1 See Jetes clu Comité International pendant la Guerre, 1918.
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In November 1921, an international undertaking of 
great scope was created under the high direction of 
Dr. Nansen for the relief of the starving in Russia. 
Lastly, in August and again in November 1923, and in 
April 1924, a thrice repeated mission was depatched to 
the occupied Ruhr area on the request of the German 
Red Cross on behalf of prisoners, hostages and civilians 
(with regard to this subject see the Rapports Généraux 
of the International Red Cross Committee for 1921 to 
1923, pp. 15 and 65, also for 1923-25, p. 43).

In May 1923, the International Agency for Prisoners 
of War definitely closed its doors. But the work was not 
completed, and the International Red Cross Committee 
is certainly not at the end of this its task.

Even today the world has utterly failed to recover its 
balance and peace.

I Y .  —  F r o m  t h e  I n t e r n a t i o n a l  A g e n c y  
to  t h e  C o n v e n t i o n s  o f  J u l y  27tii, 1929.

The consequences of the war were far from being erased, 
and the victims were still in need of help. There were, and 
indeed there still are, victims of the War, families 
scattered or without news of one of their members. 
The investigation section of the International Red Cross 
Committee still exists, notably thanks to its permanent 
delegate in Russia (a score of requests every day). On the 
other hand, it was necessary to improve and complete the 
existing international Conventions, and, lastly, to con
struct the International Red Cross.1

In view of the development of chemical warfare, the 
International Red Cross Committee founded, in June 
1928, an Information Office for the material protection

1 A complete account of this activity will bo found in the Rappoits 
Generaux of the I.R.C.C. presented, one after the other, to the Inter
national Conferences of 1921. 1923, 1925, 1928, 1932 and 1934.
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of civilian populations. It communicates its information 
to those of the Red Cross Societies who require it, and 
publishes regularly in the Revue data which are useful 
in this sphere.

On account of the proven importance to the wounded 
of the standardization of medical supplies, a permanent 
commission was appointed during the 12th Conference 
in 1925 at Geneva. It was given the title of the 
Commission de Standardisation, and later of Commission 
<V Etudes du Matériel Sanitaire. The experts on this 
Commission, representing several countries, meet every 
year at Geneva, and the results of their labours are 
published in the Revue, and are then reprinted in annual 
volumes. A material complement to these studies is the 
Institut de Materiel Sanitaire which one after the other of 
several Red Cross Societies has enriched. The creation 
of this Institute assures the conduct of research and 
useful comparisons.

Beside the prolonged labours which finally led to the 
creation in 1928 of the International Red Cross — (See 
Chapter II (f) p. 36) —  the legislative activities of the 
International Red Cross Committee have been concent
rated on the revision of the Geneva Convention and the 
elaboration of a Prisoners of War Code destined to give 
victims the benefits of the experiences of the Great War.

The labours of the International Red Cross Committee, 
(first presented to the International Conferences of 1921 
and 1923, and the drafts for conventions approved by 
the above after having been studied in commissions) 
served as a basis for the deliberations of the diplomatic 
conference which it proved possible at last to convoke 
on July 1st, 1929, with this double programme. On 
July 27th, the two Conventions were voted by the 
47 States represented. At the present time, 40 have 
ratified or adhered to them. These Conventions are well 
known, at any rate as far as their principles are concerned,

The Mile-Stones of the Red Cross
and of the Geneva Convention.
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and it will suffice to quote them very briefly, reference 
being made to the Gommentaire, published in 1930 by the 
International Eed Cross Committee.

Firstly, the Geneva Convention, this fine structure, 
bu ilt1 in 1906, has retained its architecture, and its main 
lines may be briefly recalled.

The wounded and the dead are sacrosanct. They are 
entitled to all possible care and respect, without any 
distinction of nationality.

Medical personnel and material are respected and 
protected in all circumstances. The former must be 
allowed to fulfil their mission to the end. They may not 
be captured, and must be returned without delay to the 
belligerent to whom they belong when they have fallen 
into the hands of the enemy.

According to the new Article 18, even aeroplanes are 
protected so long as they confine their activities to their 
mission of mercy and do not fly over enemy territory. 
As far back as 1925, at the X llth  International Eed 
Cross Conference in Geneva, the International Committee 
secured the acceptance of a draft convention adapting 
the principles of the Geneva Convention to aerial warfare. 
Although this draft was not included in the official 
programme of the Conference of Eevision in 1929, the 
question of aircraft was so much to the fore that it was 
introduced into the discussions at the eleventh hour. 
It constituted, in fact, one of the chief innovations of 
the 1929 Conference.

The distinctive emblem, the red cross on a white 
background, is exclusively restricted to the health service 
of the Eed Cross ; none else may employ it. It is worn in 
wartime with the consent of the military authorities. 
All the States have imposed severe penalties for its abuse.2

1 See above B, p. 37.
2 See Becueil de Textes, 1934.
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Since 1929, all imitation of the emblem, i.e. all exploita
tion of an easy confusion, and even all employment of the 
reversed colours (the Swiss arms) are strictly forbidden. 
It may he said in passing that too often has the mistake 
been made of defining the shape and dimensions of the 
cross too accurately, —  a point on which, with wise 
caution, the legislators of 1906 and 1929 omitted to make 
precisions. Such rigid definition provides the clever 
swindler with a loophole when he departs slightly from 
the official model.

Since 1906, the aid societies duly recognized by their 
Governments, and accepted by them as auxiliaries to the 
Army Medical Service, have received full rights. Their 
personnel is immune from capture, as is that of the Army 
Medical Service, and must be returned ; their material, 
including hospital buildings, remains private property, 
and cannot be diverted from its destination as long as it 
serves the needs of the wounded ; whereas the j>ermanent 
buildings of the Army Medical Service are subject to the 
rules of war (Articles 14 and 16). In peacetime, the 
National Societies have the right to use the emblem 
to mark their humanitarian activities and, as an excep
tional concession, they, and they only, have the right to 
authorize the use of the emblem outside their sphere as 
marking the position of free first-aid stations. (Article 28, 
paragraph 4).

Lastly, —  and this, with aviation, is an important 
innovation of 1929 —  Article 30 provides an interna
tional penalty in the form of a compulsory enquiry opened 
in the case of an alleged infraction, and its immediate 
repression should it be proven. 1

In the second place, the Code of Prisoners of War. This 
is a development of the provisions already contained in

The Mile-Stones of the Red Cross
and of the Geneva Convention.

1 The conflict in East Africa very nearly gave rise to the first 
application of this article.
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Convention IV  of the Hague of October 18th, 1907, to 
which most States have subscribed. This Code applies 
to all prisoners of war, whether they have been captured 
on land, sea or in the air. Retaliatory measures are 
forbidden as far as they are concerned. They must be 
treated with humanity, and their rights respected. 
Detailed rules prescribe the conditions of their activity. 
They receive news through the aid and information 
offices provided for by the Hague Convention, or by means 
of the neutral agency which the International Red Cross 
Committee is free to organize. Those who are very ill and 
severely wounded must be repatriated, and all the others 
as soon as peace is concluded.

Visits to the camps of prisoners of war may be organized 
by the protecting Powers.

The two Conventions remain in force between the 
contracting Powers, even if among the belligerents there 
is a State which is not a party to the Convention. In their 
entirety, these two Conventions represent a magnificent 
conquest of charity and humanity over military demands 
and conveniences.

V. —  From 1930 to t h e  P r e s e n t  T i m e .

This is contemporary history. It is in the memory of 
all, and there is not yet perspective enough to describe 
it in detail. It will suffice to sketch the main outlines.

The International Red Cross has pursued its tasks, the 
League those which are its own, the International Red 
Cross Committee the fulfilment of its primordial functions 
— intervention in armed conflicts on behalf of victims on 
the one hand, the perfecting of legal standards providing 
for their protection, on the other.

(a ) In the legislative domain, the International Red 
Cross Committee which, since 1928, has been presided 
over by Professor Max Huber (former President of the
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Permanent Court of International Justice),1 has promptly 
set to work to perfect, according to Eesolntion III  of the 
“ Acte Pinal ” of the Conference of 1929, the protection 
of air ambulances (Article 18 of the Convention of 1929) 
and it presented to the Conference at Brussels in 1930 a 
complete draft of a convention based on the stipulations 
of the Geneva Convention revised in 1929 which was 
approved by the Conference and communicated to the 
Swiss Federal Council. This draft, since improved by 
French experts, will serve as a basis for the deliberations 
of the diplomatic conference contemplated in the near 
future.

Another draft of a “ Convention dealing with the status 
and protection of civilians of enemy nationality on the 
territory of a belligerent or on a territory occupied by 
him ” has been prepared. Like the first, this draft, 
ratified by the Tokyo Conference in 1934, has been 
communicated to the Swiss Federal Council for the 
same purpose.

Beside, the International Bed Cross Committee has 
concerned itself with the ameliorating of the Geneva 
Convention of 1929 in the light of the experiences of the 
latest wars, and meetings of experts will be held in 1937 
to bring this work up to date.

Mention must also be made of the enquiry which the 
International Committee is at present conducting among 
the national Societies concerned with a view to adapting 
to the Hague Convention X  of 1907 on naval warfare the 
improvements introduced into the Geneva Convention 
of 1929.

(b )  In the domain of armed conflicts, the International 
Bed Cross Committee has been requested to intervene 
three times :

The Mile-Stones of the Red Cross
and of the Geneva Convention.

1 See : Les trois presidents du Comité inicrnationcl in Festgabe fiir 
M ax Huber, Basle, Dee. 1934.
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In the Chaco in 1933, where it at first sent two delegates 
from March to July 1933 to Paraguay, and then to 
Bolivia ; then once more, from September 1934 to 
January 1935, one of its members was sent. They 
obtained the application and then the ratification of the 
Geneva Conventions of 1929, the restitution of medical 
personnel, and the exchange of Bolivian and Paraguayan 
prisoners captured on one side or the other.

In Abyssinia, in the Italo-Abyssinian war, from 
October 1935 to June 1936, when two delegates (one of 
whom was one of its secretaries) contributed most 
effectively to the organization of the Bed Cross which 
till then had not existed in this country. They 
co-ordinated as best they could the remarkable work done 
by the ambulances sent by several neutral Bed Cross 
Societies in a magnificent impulse of solidarity and spirit 
of sacrifice.

By force of circumstances, the International Bed Cross 
Committee was unexpectedly called upon to play to some 
extent the part of a protective power, for the Govern
ments applied to it, for example, to notify the belligerent 
parties of the sending of ambulance units to East Africa 
and to guarantee the constitutionality of such units.

Lastly, in Spain, since August 1936,1 in the civil war 
in which the chief delegate of the International Bed Cross 
Committee, already trained in the Abyssinian war, 
directs a host of delegates who are distributed on both 
sides, and who devote all their efforts to easing the lot 
of the victims, to enabling the information agency 
improvised at Geneva in the offices of the International 
Bed Cross Committee to provide as far as possible the 
news so eagerly sought by relations, to obtain the libera
tion of women and children, and to effect the exchange of 
political prisoners.

1 See above II b, p. 29.
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If, as we take a bird’s-eye view of the beautiful work 
of the Red Cross from its beginnings to the present time, 
we seek the source of its unity and its inspiration, we 
shall find it in the great wave of faith and Christian 
charity which, irrespective of all personal feelings and 
with absolute disinterestedness, has inspired the founders 
as it continues to-day to guide the true servants of this 
noble conquest of humanity. And as long as this spirit 
remains the sole guide and unique inspiration, the work 
of the Red Cross in the world will retain all its nobility 
and all its beauty.

The Mile-Stones of the Red Cross
and of the Geneva Convention.
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Vice-President o f  the German Red Cross, 
Delegate o f  the League to the International 

R ed Cross Committee.

Colonel DRAUDT,

The International Red Cross Committee and the 
League of Red Cross Societies.

Ladies and Gentlemen :
The extremely complete report which has been made 

by M. Paul Des Gonttes has given you an admirable 
picture of the origin of the two great International 
Eed Cross bodies and their respective functions. The 
historical method adopted by M. Des Gouttes permits 
me, I think, to dispense with any statement on historical 
lines. The successive stages in the history of the Inter
national Eed Cross have been most clearly and objectively 
summarized by the distinguished jurist whose report 
preceded mine.

I shall therefore confine myself, if you will allow 
me to do so, to an endeavour to answer certain questions 
which may have arisen in the minds of those of you who 
are not acquainted in detail with the machinery of the 
International Eed Cross. It would be in no way 
surprising if people whose devoted work for the Eed Cross 
is given in a specialized field, and who may be interested 
only in a quite general way in the general organization 
of the movement for which they are working, should find 
this organization somewhat complicated, and if they 
should ask, for example : Why has the Eed Cross not one 
but two international bodies, the International Committee 
at Geneva, and the League of Eed Cross Societies in 
Paris ? What is the fundamental difference between the 
Committee and the League ? How and in what fields 
does co-operation exist between them ?
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These are the three questions which I shall endeavour 
to answer. In the first place, then, why have we two 
international Red Cross bodies ?

❖
❖  *

Perhaps I may be allowed to recall in this connection 
that I was privileged to be with M. Huber, President 
of the International Red Cross Committee, one of those 
responsible for the Statutes of the International Red 
Cross, which were adopted by the X lllth  International 
Red Cross Conference at The Hague in 1928, and which 
since then have regulated the international life of the 
Red Cross.

The Statutes of the International Red Cross were 
not in any sense an improvisation. The text adopted at 
The Hague represented the result of very careful study 
and lengthy negotiations which, during seven or eight 
years, had occupied the attention of the leaders of the 
Red Cross world. It had been hoped, at one moment, 
that a formula might be found allowing of the fusion of 
the International Committee and the League into a single 
body. The study undertaken, however, led to its being 
recognized beyond a shadow of doubt that each of the 
two bodies represented for the Red Cross movement a 
factor of unquestionable value, and that it would be just 
these factors whose value would be lost if fusion was 
attempted. For this reason, we all agreed in 1928 to a 
formula which, on the one hand, brought into real 
existence a single International Red Cross, but on the 
other hand, specifically recognizes the co-existence of the 
Committee and the League, and guarantees the complete 
independence of each of these two bodies.

It had to be recognized that the Red Cross really 
needed both bodies. On the one hand, the Red Cross, 
considered as a world movement, could no longer, by the

The International Red Cross Committee
and the League of Red Cross Societies.
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time the League was founded, do without a federative 
organization. The national Societies, which represented 
the great mass of the active strength of the movement, 
could no longer be satisfied to have no official link between 
them beyond that which was provided by International 
Red Cross Conferences and by intermittent mutual 
relationships. I should like to recall here the remark made 
one day by M. Max Huber, who said that if the League 
did not exist it would have to be invented. If the League, 
when first founded, was necessarily an incomplete 
organization, this obstacle to its permanent value was 
quickly overcome, and since then its value has been very 
completely demonstrated to the general satisfaction of its 
member Societies. The Societies have found that the 
meetings of the governing bodies of the League give 
useful occasion for friendly interchange of views, and that 
in them their representatives, in complete freedom from 
all outside influence, can discuss among themselves all 
questions connected with the League’s programme. 
The national Societies have, moreover, in the League 
Secretariat an international instrument of their own. 
The Secretariat’s work is laid down by bodies which, 
since 1934, are representative of all the national Red 
Cross Societies of the world. The Secretariat works in 
accordance with a programme which is approved in 
advance and Avhich can be modified as circumstances 
dictate, thanks to the regularity of the meetings of the 
Board of Governors and the Executive Committee. 
This enables account to be taken of unforeseen events, 
of unexpected needs, and of any fresh tendencies which 
may reveal themselves.

You are, of course, acquainted with the great services 
rendered by the League in technical fields. The conference 
now in progress, in which I feel it an honour and a pleasure 
to participate, is a concrete illustration of this, which 
you will all be able to appreciate. I only wish to empha



size the fact that if the only service rendered by the 
League to the national Societies was to facilitate frequent 
contact between their representatives, and increasingly 
numerous occasions for their delegates to become 
acquainted and to exchange views, this would in itself 
be more than sufficient to justify the League’s existence.

I have ventured to speak first of the League because 
it is the younger of the two international Eed Cross 
bodies. It is, moreover, perhaps hardly necessary that I 
should refer to the work of the International Committee, 
in view of this committee’s recognized prestige and the 
luminous outline of its history presented by M. Des 
Gouttes. I will nevertheless say a few words about the 
Committee, in order to answer the second question to 
which I referred just now, and explain the character 
of the difference between the Committee and the League.

It is sometimes said that the Committee is a neutral 
body, whereas the League is not neutral in the same way. 
Neutrality and impartiality are, indeed, the fundamental 
basis of the work of the International Committee, and 
due tribute is always paid on all sides to its fidelity to 
those principles. At the same time, is it not true that 
neutrality and impartiality are at the basis of all Eed 
Cross bodies and all Eed cross work 1 As regards the 
League, its neutrality is formally laid down in its Statutes 
—  and, indeed, what better guarantee of neutrality can 
be imagined than the world-wide character of the League, 
whose membership includes every recognized national 
Eed Cross Society in the world ?

It seems to me, therefore, that it is not in virtue of its 
neutrality that the International Committee is in a 
special position and that the maintenance of this special 
position has been recognized to be essential. It is rather 
because the Committee derives its neutrality, not from 
a world-wide and representative type of organization, 
but from an independence of a special kind related to a

The international Red Cross Committee
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privileged geographical position. This peculiarity enables 
the Committee, not only to defend essential humanitarian 
principles as does the whole Eed Cross movement, but 
also to take at all times in complete liberty any initiatives 
which it considers necessary for this purpose.

It can be conceived that a federation such as the 
League might be obliged, in certain exceptional circum
stances, precisely in order to remain faithful to its statutory 
principle of neutrality, to maintain for a certain time an 
attitude of extreme caution. If it is true that the Eed 
Cross represents an aspect of human consciousness in 
revolt against human sufferings, it must be considered 
that the International Committee represents the part of 
this conscience which can make its voice heard even 
in circumstances when opinion is divided, and when, 
in consequence, the League, which represents this opinion 
as a whole, must still preserve silence. It is consequently 
in the most delicate circumstances, when responsibilities 
are heaviest, that the value of the role of the Interna
tional Committee will be best appreciated. I  am happy 
to have this opportunity of expressing once more on this 
occasion the gratitude and admiration which the national 
Eed Cross Societies of the whole world feel for the work 
of the International Committee.

In paying this tribute to the International Committee 
and its distinguished President, I should like also to 
express my thanks for the friendly understanding shown 
by the Committee in all circumstances, which has so 
greatly facilitated my task as the accredited represen
tative of the League to the Geneva body. During a period 
of nearly ten years, in the course of which I have 
endeavoured to carry out this responsibility, I have 
been able to realize how well the International Conference 
of 1928 was inspired in laying down in Article 9 of the 
Statutes of the International Eed Cross that the Inter
national Committee and the League “ co-operate in
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fields which affect at the same time the work of both 
bodies, notably as regards relief work in national or 
international disasters

It wonld nnduly lengthen my report if I undertook 
to explain to you here all the details regarding this 
co-operation. The fact that you are here today, under the 
joint auspices of the International Committee and the 
League, is a sufficient illustration of the fact that the 
Article in the Statutes which I have just quoted is loyally 
adhered to in the spirit and in the letter. I  would like 
only to add that since 1928, whenever a disaster of 
exceptional severity has called for intervention by the 
Red Cross as a whole, this intervention has been undertaken 
in response to a joint appeal by the Committee and the 
League. In the same way when, as in East Africa in 1935 
and in Spain today, heavy responsibilities have fallen 
upon the International Committee in its own field, the 
League has hastened to offer its assistance and the 
Committee to accept it. Consequently, the most effective 
work by the international bodies at the disposal of the 
Eed Cross is always ensured when exceptional circums
tances call for Eed Cross intervention.

It should be added that the co-operation between the 
two bodies is by no means confined to abnormal circums
tances. The detailed work of preparing for International 
Bed Cross Conferences is carried out jointly by the two 
bodies, who also share joint responsibility for the working 
of the Permanent and Central Services of the Interna
tional Belief Union. Similarly, the League is now 
associated in a certain number of responsibilities, such as 
the administration of the Empress Shoken Fund, which 
used to be the sole responsibility of the International 
Committee ; and on the other hand, the representatives 
of the International Committee sit with the League 
delegates on the governing body of the Mghtingale

The International Red Cross Committee
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Foundation, whose creation was due to an initiative of 
the League of Eed Cross Societies.

I need not give you further examples. The conclusion 
which I would like to suggest to you is that the 
co-existence fo the League and the International 
Committee is not only essential to the Eed Cross move
ment, but enables these bodies to offer an example of 
harmonious co-operation of which the happiest effects 
are felt by all who have the privilege of taking active part 
in the international work of the Eed Cross, and who 
remain faithful to the spirit of service.
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B. de ROUGE,
Secretary General o f the League of Red Cross Societies.

The Role of the Red Cross in Disaster.

Mr. Chairman,
Ladies and Gentlemen,

I will endeavour to develop the subject which I am 
called upon to treat today as briefly as possible, but 
I would first ask leave to add to the words of welcome 
which have already been said by the Marquis de Lillers 
and subsequent speakers, one word in my capacity as 
Secretary General of the League of Eed Cross Societies. 
I merely wish to say that my colleagues in the Secretariat 
and I particularly appreciate the fact that the distin
guished people who are participating in this meeting 
have assembled at the headquarters of the League.

I can promise to be brief, first of all because I know 
you are anxious to go on with the consideration of the 
technical problems which form the main part of your 
agenda, and also because the role of the Red Cross in 
relation to disasters is too well known for any long 
statement to be necessary. To show how definitely the 
Red Cross, from the very beginning, undertook a policy 
of providing relief for disaster sufferers, it will be enough 
to recall that a resolution of the International Red Cross 
Conference, assembled at Berlin as long ago as 1869, 
recommended “ that aid and relief should be given in 
disasters with which peoples may be stricken in 
peacetime ” .

It may be of interest to draw attention to the motive 
stated in this resolution, for the same idea recurs, 
formulated in slightly different terms, in the resolutions 
of subsequent conferences. In the Berlin resolution 
relief work on behalf of disaster victims is characterized
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as being “ something which is necessary for the vigorous 
development of the Societies, and valuable for the 
preparation of their wartime work.”

It is the stress laid upon this motive which, I  think, 
differentiates Eed Cross work in this field during the 
first half-century of its existence from its work today on 
behalf of disaster sufferers. Nowadays this work is 
regarded as a direct Eed Cross responsibility. The 
primary function of the Eed Cross, of course, continues 
to be the care of sick and wounded soldiers in wartime ; 
but nevertheless, the failure of the Eed Cross to act in 
face of an outstanding disaster would today be quite 
inconceivable. We live in a time when public opinion, 
once it realizes that conditions have arisen winch entail 
a tremendous mass of suffering, expects to see the active 
forces of the Eed Cross set to work promptly to alleviate 
this suffering.

This was not always the position. As is shown by 
the text I quoted just now, and by similar resolutions 
adopted in 1884, 1892 and 1902, Eed Cross work on 
behalf of disaster sufferers was long considered as being 
not a definite responsibility, but a sort of manœuvre — 
manœuvres which of course enabled the Eed Cross to do 
valuable work and to relieve suffering winch it was 
imperative to relieve, but which more particularly gave 
the Eed Cross the opportunity of trying out its personnel, 
its material and its methods in circumstances similar 
to wartime conditions, the relief of suffering in wartime 
being regarded as the sole specific reason for the existence 
of the Eed Cross.

This does not mean that the disaster relief work 
done by Eed Cross Societies in the pre-war period was 
in any sense a negligible quantity. Many lives were 
saved and endless suffering was relieved thanks to the 
work done by Eed Cross Societies in calamities during 
that period. Indeed, it was during the first years of the
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twentieth century — especially in America, in connexion 
with the numerous catastrophes which occurred in various 
parts of the United States —  that the Red Cross won 
its place among the organizations best qualified in disaster 
relief operations. The experience which the Red Cross 
acquired, at this time, taught it many lessons, as the 
result of which it was found possible to develop a special 
technique of Red Cross disaster relief wmrk —  a technique 
which justifies us in saying that the Red Cross today is 
the best equipped body in the world to undertake work 
of this character.

Among the historical disasters of this now distant 
past, the only one to which I  wish to make specific 
allusion is the Messina earthquake. I want to refer to 
this for two reasons. In the first place, it was I think 
the first occasion when public attention throughout the 
world was drawn to the action of foreign Red Crosses 
in coming to the assistance of the national Sopiety of a 
disaster-stricken country. The name of Colonel Bicknell, 
who played a leading part as director of the American 
Red Cross work on behalf of the victims of the Messina 
earthquake, will always be remembered in this connexion. 
In the second place, I need hardly remind you that it 
was under the shadow of the Messina tragedy that the 
idea took root in the generous mind of Senator Ciraolo 
which was destined, twenty years later, to bring the 
International Relief Union into existence. For these two 
reasons I believe we can consider 1906 as having marked 
a turning point in the history of disaster relief work.

The next period in the history of this work reached 
its culminating point in 1921. You are aware of course 
of the tremendous development which the Red Cross 
underwent in the interval between these two dates, as 
the result of the vast responsibilities which it had to 
assume during the Great War in all the belligerent 
countries, and to the admirable way in which it discharged
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its responsibilities. It was this development which made 
possible, and indeed necessary the foundation of the 
League of Red Cross Societies. I think I should mention 
here —  for it is not without signification in relation to 
the problems before us today — that the League was 
called upon, almost as soon as it was formed, to undertake 
work which was at once a relief operation and a preventive 
measure to avert the threat of a tremendous disaster in 
Europe. You may remember the appalling ravages made 
by typhus in Eastern Europe in 1919. The problem 
was, on the one hand, to prevent the typhus epidemic 
from spreading, and on the other hand, to help the 
countries in which it was already rife. The League of 
Red Cross Societies, although its organization was 
at the time hardly complete, was asked by the League of 
Rations to intervene ; and its representatives in Poland, 
in Czechoslovakia, and elsewhere -were able to do very 
useful work. They co-ordinated foreign relief, acted as 
advisers to the newly-founded Societies of these newly 
independent countries, and did what was possible to 
help the Government authorities.

The experience then acquired was of value two years 
later when another disaster occurred which impressed 
public opinion throughout the world. The Russian famine 
of 1921 brought death and suffering to millions. World 
opinion was stirred, and relief work on an immense 
scale had to be hastily organized. The initiative was 
taken by the two international Red Cross bodies — 
the International Committee and the League — which 
convoked in Geneva a conference which appointed 
Dr. Nansen High Commissioner and enabled him to get 
rapidly to work.

1921 was also the year in which the plan for an Inter
national Relief Union took definite form, in a statement 
made by Senator Ciraolo to the Nth International Red 
Cross Conference. The resolution adopted by the
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conference showed, on the one hand, that those responsible 
for the destinies of the Eed Cross realized the importance 
of the rôle which the Red Cross could play on behalf of 
disaster sufferers. It showed, on the other hand, that they 
were determined to be no longer satisfied with improvisa
tions in this field. We may date from this time the 
adoption by the Red Cross of a definite policy of 
systematic disaster relief preparedness, this policy being 
based on the splendid example which had by then 
already been given by a certain number of national 
Societies. The American, Italian and Japanese Red 
Cross Societies may be regarded as the pioneers of this 
policy. These Societies had specialized relief sections at 
their headquarters, and they have been principally 
responsible for working out the methods which today are 
those of Red Cross relief operations throughout the 
world.

Other speakers whom you will hear will be better 
qualified than I am to speak of these methods in detail. 
I should like, however, to emphasize one point which I 
think should never be forgotten in considering the 
problems of Red Cross disaster relief work. This point is 
the auxiliary character of such work. It does not in any 
way reflect upon the Red Cross to admit that a national 
Red Cross Society cannot normally assume entire respon
sibility for the relief to be given following a disaster. 
This is a Government responsibility. It is the Govern
ment’s duty, when the normal life of a country is thrown 
into confusion by a great calamity, to restore normal 
conditions. What the Red Cross can and must do, 
according to the policy followed practically everywhere 
by national Red Cross Societies and by the International 
Red Cross bodies, is to serve as the auxiliary of the 
Government authorities in relief operations, in just the 
same way as it serves as the auxiliary of the army medical 
service in wartime. From the practical point of view,

The Role of the Red Cross
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this means that the Red Cross has specially heavy 
responsibilities during the first period immediately 
following a disaster, when the needs are greatest and 
when official action may be slow in getting to work. It is 
for this reason that the main problem of the Red Cross in 
disaster relief is the problem of providing first aid to the 
sufferers with all possible speed.

I hope I have not given you the impression that all 
national Societies have followed the examples which I 
mentioned just now in setting up relief sections at their 
headquarters. While a number of Societies have adopted 
this system with eminently satisfactory results, others, 
and especially those which are not very rich in resources 
or in personnel, have adopted simpler methods, so as to 
be able to mobilize, when a disaster occurs, not a single 
specialized section, but the whole of their headquarters 
staff. It should be said, however, that among the 
Societies which have done this, a certain number have 
nevertheless felt it necessary to make at least special 
financial provision for dealing with disasters. Many 
Societies have constituted special relief funds which 
cannot be touched for other purposes, but which are made 
immediately available, in case of disaster, to finance the 
necessary relief operation.

I will not take time to give you a long list of the 
disaster relief operations undertaken by the Red Cross 
during the past fifteen years. But I must allude to the 
worst of all the calamities which took place during this 
time —  the terrible Japanese earthquake of 1923. I am 
sure you will all remember the wonderful way in which 
the Japanese nation met the situation, and the astonish
ing rapidity with which the wrecked cities were rebuilt. 
I would, however, like to remind you of the importance 
of the part played by the Red Cross. The Red Cross 
Society of Japan gave actual aid to a million people. The 
Red Cross Societies of other countries co-operating with
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the Japanese Society raised funds for the sufferers which 
totalled some twelve million dollars. This is an invaluable 
indication of the scale on which international relief may 
be undertaken if the Eed Cross appeals to the public 
in the right way and at the psychological moment.

Among the statistics established by the Relief Division 
of the League Secretariat, is a table of the disasters 
which have occurred since 1922 on a scale which justified 
the International Committee and the League in appealing 
to the solidarity of the Red Cross Societies of countries 
other than that in which the disaster occurred. Thirty 
such appeals have been made — an average of two a 
year — and the total of the donations received in reply 
to these appeals is more than 63 million Gold Francs. 
You will readily realize from this figure how vast a debt 
of gratitude is felt to be due to the Red Cross by those 
who have suffered from the effects of disasters, and have 
received Red Cross relief.

As regards the policy pursued by the League in 
promoting and encouraging the disaster preparedness 
work of national Red Cross Societies, I may perhaps say 
a few words. We are trying to accomplish two things : 
first, to induce the national Societies to adopt standards 
of preparedness which will enable them, so far as possible, 
to meet the responsibilities which may fall upon them in 
an emergency ; and secondly, to obtain of them, in virtue 
of the feeling of solidarity by which they are all inspired, 
their co-operation in relieving when necessary the 
sufferings of disaster victims in other countries. In other 
words, what we contemplate is that each Red Cross 
should be in a position to do its duty when a national 
disaster occurs on what may be termed a normal scale, 
and at the same time that every Society shall also be 
prepared to do its share in an international relief operation 
when such an operation is necessitated by a calamity of a 
more than usually appalling kind.

The Roie of the Red Cross
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It is in this respect that the purposes of the Interna
tional 'Relief Union coincide with those of the Red Cross. 
I am sometimes asked what is the practical reason, 
apart from juridical considerations, for which the 
International Red Cross bodies have felt it their duty to 
accept responsibility for the working of the Permanent 
and Central Services of the International Relief Union. 
The answer is, on the one hand, that we hope the 
co-operation contemplated by the Union will facilitate 
the work of the Red Cross. In the second place, the 
formation by the Governments which have joined the 
Union of an inter-governmental federation for the 
specific purpose of assisting disaster sufferers, entails for 
these Governments not only a moral but an actual 
obligation to discharge their own responsibilities effective
ly in relation to sufferings arising out of disaster. This 
implies their helping the Red Cross in carrying out its 
share of the task.

I need now only sum up briefly the points to which I 
have ventured to direct your attention. The main point 
I have wished to stress is that the role of the Red Cross, 
in alleviating the sufferings due to disasters, is nowadays 
recognized throughout the world. Public opinion, without 
of course ever forgetting that the origin and the prestige 
of the Red Cross are due to the services which it can 
render in wartime, no longer considers that the Red 
Cross should cease to function when the “ cease-fire ” 
is sounded. The responsibility laid upon the Red Cross 
when the League was founded, and when it was laid down 
in the League Statutes that its purpose was to alleviate 
suffering, no longer represents a mere pious hope. Public 
opinion today, whenever it is roused by the realization 
of exceptional sufferings, whatever their cause, thinks 
instinctively and at once of the Red Cross. This has been 
illustrated during the last few months in connexion with 
the Spanish tragedy. The fine work undertaken by the
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International Committee, in which the League has been 
glad to he able to give some measure of co-operation, 
was simply what was expected by public opinion 
throughout the world.

Public opinion today is exacting, and in consequence 
Bed Cross responsibilities during the last few years have 
grown steadily greater. So much is expected of us that 
there can no longer be any question of our being satisfied 
—  I will not say with improvisations — but even with 
at all inadequate preparations. It is the duty of the Bed 
Cross today, not only to he organized so as to be able to 
bring relief wherever it is needed, but also to make sure 
that its organization comprises the best modern technical 
methods. It is for this reason that the Bed Cross appeals 
for the co-operation of the most highly qualified experts, 
and I am sure that I  can say on behalf of Bed Cross 
people everywhere that we are infinitely grateful to the 
distinguished experts who have come today to meet with 
the representatives of the national and international Bed 
Cross bodies. We feel sure that their co-operation will 
enable us to have at our disposal information and 
suggestions which will raise still further the standard of 
Bed Cross disaster relief work, and that the Bed Cross 
will thus be in a position to render ever more and more 
effective aid to suffering humanity.

The Role of the Red Cross
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President o f  the Executive Committee o f the 
International R elief Union

Senator CIRAOLO,

The International Relief Union.

I am happy, in availing myself of the privilege 
accorded me by the organizers of this Conference of 
Experts, to take this opportunity of drawing their 
attention to the International Eelief Union.

1) When first outlined, this Union, which its promoter 
conceived as a project at the time when he assumed the 
duties of President of the Italian Eed Cross Society, 
gained the sympathies and the co-operation of the Tenth 
International Eed Cross Conference, which was held in 
Geneva during April and May 1921. During the sixteen 
years which have elapsed since then, most of the time has 
been devoted to furthering the work of investigation in 
regard to the initial project, which investigations were 
stimulated and encouraged by the League of Nations, 
and to assembling the ratifications of the nations which 
approved the covenant of the International Eelief Union, 
established by the Diplomatic Conference of Geneva 
in July 1927. This covenant became effective in December 
1932.

The Union started its work of organization in July 1933. 
At that time already thirty nations were repre
sented in the Union’s executive committee. These 
nations have by now either ratified or approved of the 
covenant. Since then the Union has availed itself of the 
generous collaboration of the International Eed Cross, 
which, in compliance with article 14 of the statutes, acts 
as secretariat by means of its central permanent 
committee.
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2) The initial idea of this Union is due to an almost 
elementary truth which impressed itself on the mind of 
an expert while visiting the site of a disaster which 
occurred in his country towards the end of 1909. He was 
struck by the fact that nature, in her ruthless outbursts 
of wrath, has for thousands of years continued to 
overwhelm the populations of the same regions with the 
same disasters. Man, having realized the impossibility 
of avoiding them, has for a very long time either aban
doned all attempt to forestall these disasters in good 
time and to provide himself with indispensable measures 
of protection, or else has sought to organize merely 
partial local measures in accordance with the limited 
possibilities of the various populations threatened by 
such catastrophes, without taking into account the 
disproportion between separate attempts at resistance 
of various groups and the concentrated forces of the 
unloosed elements. He had not realized that a coalition 
of all groups of humanity would scarcely avail against 
the furies of earth, water and air, that a preparation is 
necessary to attain this object, that such preparation 
can be neither improvised nor limited by the frontiers 
of states, which nature does not recognize and which are 
powerless to stop her devastations, and that, finally 
this preparation calls for a coalition of nations equally 
concerned in opposing a methodical resistance to a 
common enemy.

Eventually an elite, consisting of persons, impervious 
to the appeal of conflicting national passions and interests, 
was able to come to a general understanding with a view 
to undertaking this preparatory work. 3

3) We have called for the formation of such a chosen 
group. We have appealed to men of science and philan
thropists to group themselves in various parts of the world 
with a view to defining geographical zones where nature
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is in the habit of expending her wrath with especial 
severity on the populations and to providing for all 
possible means of defence against the onslaught of the 
elements.

Men of science have answered our call, with the result 
that at present methodical investigations have begun : 
in France, regarding floods in the south and invasions of 
locusts in Algeria, Tunisia and Morocco ; in Italy, 
regarding earthquakes, landslides and epidemics : in 
Switzerland, regarding the general preparation of these 
investigations, which have found a moving spirit in 
Geneva in the person of M. Montandon and an organ in 
our review “ Matériaux pour l’étude des calamités », etc. 
Lastly, the establishment of a map of threatened regions 
is now a recognized aim.

At the present moment in ten different countries ten 
investigation committees are at work, each with the 
object of defining the special menace to which its country 
is exposed.

We may therefore affirm that the scientific movement 
is now under way and look on it as the first blossoming 
of the fertile idea which gave rise to the Union.

On the other hand, charitably minded persons in Red 
Cross organizations to whom we have appealed, have 
included, among their other duties, this work of inter
national solidarity which aims at establishing a new 
bond between governments and populations with a 
view to preparing the great mobilization of human efforts 
against the warfare waged by the blind forces of nature. 
The International Red Cross Committee and the League 
of Red Cross Societies are working together to perfect the 
work of international solidarity represented by the I.R.U.

For carrying through this fight we have acquired the 
co-operation of a number of nations by appealing to their 
respective governments to introduce a modicum of 
mutual co-operation in establishing the guiding principles
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of an international order, and to work in harmony with 
the great humanitarian institutions founded for the 
assistance of mankind. Lastly, various governments, 
who are desirous of assisting the work of these chosen 
groups and regard human charity as one of the duties 
which every nation owes its fellow associates in the 
international order, have established organizations within 
the Union, which, slowly but surely, will co-operate in 
the organization of the international life.

4) But we regard all this as merely a beginning, for 
we look to science for a co-ordination of methodical 
research in every domain, with a view to preparing 
various groups of humanity to unite their efforts on the 
basis of precise data in order to diminish, as far as possible, 
the effects of great disasters on humanity in general.

We appeal to the great relief organizations, whether 
or not they are members of the Bed Cross, after having 
already achieved such noble results, to continue on their 
way to further attainment, so that every region may be 
supplied with a complete organization of defence measures 
against great calamities. Bor in the great majority of 
countries these measures are at present empirical, partial 
and disorganized.

We call on governments to adhere to the Union, so as 
to form the ramparts of the mutual aid of states and the 
solidarity of nations, and — in so far as they share 
responsibility in their efforts —  to give effective aid to 
specialized technical organizations for the accomplishment 
of their humanitarian task.

5) You may ask me, what is the rôle of states that are 
members of the Union ? What is the rôle of private 
societies, and especially of national societies of the Bed 
Cross ?

I might reply that, in accordance with the declaration 
contained in the preamble of our Covenant, the 44 states

The International
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which brought into being the International Belief Union 
had resolved to develop mutual assistance in disasters, 
to encourage international relief by the methodical 
organization of the resources at their disposal, and to 
prepare all possible advancement of international law in 
this domain. All this obviously forms part of the ideal 
machinery conceived as the basis of this work. At the 
same time it must take positive form in concrete acts on 
the part of each member state.

These acts, in our opinion, should consist in an increa
singly efficacious and technical preparation, which every 
state, either through its legislation, its administration, its 
equipment, or through its co-operation with specialized 
private societies, should strive to realize in order to assure 
a maximum of safety to its own people and to the federa
tion of nations, in the event of their being threatened by a 
great disaster. In order to carry through this programme, 
each state should perfect the public services concerned —  
such as hygiene, social relief, transportation —  and 
at the same time should standardize their technical 
methods and practical equipment, so as to enable it on 
its own territory, as well as the states that are members 
of the International Belief Union, to realize, in case of 
disaster, a constant and common measure of action.

Since in its programme the Union includes a campaign 
against empirical methods of relief, and also the scientific 
preparation of a clear and precise geographical plan of 
possible disasters, as well as technical ways and means of 
action, it is in a position to communicate the results of 
its studies and investigations to member states and to 
help them attain the standardization of the afore
mentioned ways and means.

6) In a later stage the member states, by the interme
diary of the Union, should concert their efforts so as to be 
able to mobilise and synchronize their services with
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increasing precision and efficacy, and by this means 
bring them to work in close unison for the relief of 
populations overwhelmed by disaster.

For the time being the object of the Union is to 
establish contact between governments and their respec
tive private societies and to ensure government assistance 
to the societies for perfecting their preparation for relief 
work. It is, however, obvious that this alone cannot be a 
guarantee that their combined forces will suffice to cope 
with the exigencies arising from cataclysms. In order 
to ensure international relief, what is needed is a general 
mobilization, not only of private societies, but also of 
competent and specialized public services. This is already 
the case when there is a mobilization for national ends. 
Thanks to the International Kelief Union, such a mobiliza
tion will also be realized on an international scale and 
within the limits of the disaster zone.

The task of the Union is full of difficulties and it can 
only be realized slowly. But the mere fact of striving to 
realize this task is an honour to the Union which, by 
these means, will be able to assist the member states to 
carry out the resolutions contained in their pact of mutual 
charity and international solidarity.

7) One of the aims of the Union is to establish new 
applications of the insurance systems. To several experts 
in the matter of insurance policies it has made the 
suggestion that they establish an equation between 
risks and premiums with a view to covering populations 
threatened by earthquakes, floods, epidemics, famine, etc. 
This suggestion has already produced certain results, 
which, so far as I know, are for the time limited to studies 
undertaken in Switzerland, in the United States and in 
Japan, and of which you will find several extracts in our 
review “ Matériaux pour l ’étude des calamités ». It has 
even caused certain investigations to be undertaken in

The International
Relief Union.

71 —



Senator Ciraolo.

Switzerland, the credit for which belongs to the 
Ee-insurance Union of Bern, which quite recently sent 
me the following communication :

“ Your proposition concerning the realization of an 
insurance against disasters has also been a determining 
factor in our work. On the basis of a prolonged study of 
this question, the majority of cantonal house-insurance 
companies have, as regards Switzerland, introduced the 
insurance of buildings against all risks resulting from the 
forces of nature, so that today 93% of property insured 
against fire with cantonal firms, amounting to 26.9 
milliards of Swiss francs, is covered against damage 
caused by the forces of nature. In view of the fact that 
since January 1st., 1936, private fire insurance companies, 
forced to follow the example of cantonal firms, have also 
decided to insure in a large measure and gratuitously 
against damage caused by the forces of nature to buildings 
and immovable property insured with them, practically 
all property insured against fire in Switzerland today 
benefits by an insurance against damage caused by 
natural forces.”

The two large and important volumes which the 
Ee-insurance Union of Bern has just published, under 
the title “ Elementarschaden und Yersicherung ” , contains 
a detailed account of damages due to natural causes in 
the cantons of the Swiss Confederation, and of the 
progressive development of methods of compensation.

It only depends on the talent of insurance experts to 
give the desired conclusion to their studies and prepa
ratory investigations regarding insurance policies and 
thereby to acquire for their work the great glory and 
possibly the incalculable profits which would accrue to 
this noble branch of human activity from a practical 
application of our idea.
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8) The states which established the covenant at the 
Diplomatic Conference consented to giving a special 
mandate to the national Eed Cross Societies, to their 
international organs, and to other public and private 
organizations capable of exercizing the same activities 
in favour of populations suffering from disaster, if 
possible in collaboration with Eed Cross Societies and the 
above-mentioned institutions. Thus, according to the 
covenant and the statutes of the Union, these organiza
tions are privileged to carry out relief work in their 
respective zones on behalf of the International Belief 
Union. This mandate, which appears for the first time in 
an international agreement, raises the great technical 
relief institutions to the rank of missionaries of inter
national solidarity, charged with the duty of limiting the 
ravages caused by the forces of nature. This mandate 
entrusts the above-mentioned institutions with the role of 
collaborators and mandataries of the states in a sphere 
first outlined by the founders of the Eed Cross, and of 
which the limits are constantly being extended by ever 
vaster concentric circles. The states delegate the functions 
of international charity to these institutions and, by an 
international agreement, undertake to act as patrons of 
the charitable work accomplished in their name and to 
accord on their respective territories every facility to the 
organizations which are their mandataries. By the 
fact of this common responsibility, solemnly proclaimed 
in an international pact, the states and institutions 
specialized in relief work assume a common function and 
pledge themselves practically in an equal measure to this 
task of redemption.

We believe that never a greater power or a greater 
honour have been conferred on private organizations.

9) How shall they be able to accomplish these duties ? 
Doubtless, to begin with, by perfecting the activities 
which their respective traditions have so far outlined for
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them. But the accord with the International Belief 
Union would he useless, and the scepticism of those who 
are opposed to new responsibilities would be justified, 
should the intervention of the Union not succeed in 
raising the standard of preparation for relief and, by 
perfecting them, in increasing the methods and equipment 
at the service of the governments’ generous mandataries. 
It is therefore necessary that the co-operating organiza
tions, in accordance with the invitation contained in the 
covenant of the International Belief Union and in 
collaboration with the latter’s directing organs, examine 
.the various types of agreement and collaboration which 
permit of an ever increasing utilization of the services of 
the Bed Cross and similar organizations. Our desire is 
that they may all be in a condition to accomplish their 
work in their respective spheres with a maximum of 
efficiency, of equipment and of resources on behalf 
of a programme which, in as much as it is intended in 
future to be applied in a large measure on the interna
tional scale, calls for constant improvement.

In order to obtain these results neither the interna
tional Belief Union nor the afore-mentioned organizations 
have so far fully established all the problems to be solved 
and all the solutions to be adopted. Eighty years of 
labour and of merit have consecrated the traditions of the 
national Bed Cross Societies, which for this very reason 
envisage with a certain reserve the greatness of the 
role which the covenant of the Union calls on them to 
assume. They are considering the appeal made to them 
by a select group of their friends and enthusiasts, who 
are endeavouring to make the first attempts at a better 
organized international life.

But no matter. It always happens, in the case of every 
institution, that on the threshold of a new activity it 
hesitates before launching itself on a more audacious 
venture.
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The Red Cross Societies throughout the world will not 
fail to estimate the grandeur of the new mission confided 
to them, and it will be their aim to become the centres of 
similar great institutions in every part of the world, 
thanks to which an army of relief workers will be placed 
at the disposal of the federation of states that have raised 
the standard of the salvation of humanity. They will 
understand that for the moment the culminating point 
of their history is represented by the covenant of the 
International Relief Union, and that never have they been 
entrusted with a higher function than that of being the 
executory agents for guaranteeing the accomplishment 
of a pact of international solidarity established by the 
general consent of nations.

10) The essential factor in this new undertaking will 
be the nurses. Daughters, sisters, wives and mothers, they 
represent for us ail the symbol of human charity in action. 
All forms of assistance for the relief of nations may 
undergo radical changes. But no reform will ever permit 
that organized human charity be deprived of the collabo
ration of women, trained by the Red Cross in the work 
of bringing relief to large numbers of victims. Great 
disasters necessitate the distribution of food supplies, 
medicaments and clothing, as well as the erection of 
shelters for families who are often overhelmed by terror 
and despair in face of their ruined homes. The task then 
is to improvise new homes and, by dint of charity and 
relief, to infuse them with a confidence in life. All these 
material and moral forms of relief call for practical 
efficiency in the treatment of the various sufferings 
produced by various disasters. They likewise call for an 
adaptability and warmness of heart of which only a 
woman, entirely devoted to such a noble cause, is capable. 
Women are better constituted by nature for acquiring 
the particular technique that is needed for relieving,
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so far as is possible, a great number of individuals, for 
they are more apt to perceive and to assuage human 
suffering. An entire population, which, as the result of a 
great disaster overwhelming all its members, has become 
a derelict mass, is endowed with a peculiar sensitiveness 
and receptivity, which call for an exceptional and 
specialized form of assistance.

I therefore ask you to include in the programmes o f  
your training shools for nurses, in so far as this is not 
already provided for, instruction in the activities and 
aims of the International Relief Union and preparatory 
training in the work which nurses may be required to 
perform for the relief of populations overwhelmed by 
some great disaster. Thus these active apostles of 
charity, prime factors in the relief and consolation of 
sufferers, whether they be victims of war waged by man 
or of the war engendered by the elements, will become 
ever more the re-organizers of homes and the sanctity of 
family life, wherever human society has been devastated 
by cataclysm and disaster.

11) During the first three years of its existence the 
International Relief Union has not had occasion to 
render any marked services. Nevertheless, it has been 
able to collect large sums required for the relief of victims 
of the Baluchistan earthquake disaster in India. Further
more, last December, at the request of the British 
Government, the Union having declared itself to be 
competent for the task, accepted to co-operate in Spain 
in organizing extensive relief work on behalf of non- 
combatant populations which had become victims of the 
civil war, provided that the government authorities 
concerned were willing to accord it such exceptional 
facilities as were necessitated by so large and costly an 
undertaking. While expressing the hope that in the 
conflict of ruthless forces human life will be more and
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more safeguarded, the International Relief Union conti
nues to make the same appeals for the intensification 
everywhere of preventive relief organizations. It will also 
continue to direct and encourage the study of measures 
against disaster, and to propagate the watchword of 
international solidarity, which it is proud to have made 
its own. It will persevere in its research for a form of 
insurance against great calamities ; it will react vigorously 
against the egotism, provincialism and individualism 
which oppose a large and active conception of our duty 
to all men —  that is, to work for the reconstitution of the 
unity of the human family —  and it will not tire in its 
demand that it be ensured means in proportion to the 
grandeur and extent of the mission confided to it.

To you all, who bear the proud title of experts of human 
suffering, we appeal to aid us in our multiple efforts.

Discussion of
Senator Ciraoio’s Report.

Discussion of Senator Ciraoio’s Report.

Me. Mater, Legal Advisor to the League of Bed Cross Societies, 
stressed the fact that the International Belief Union is a union of 
governments which have hound themselves by two texts (Art. 25 
of the League of Nations’ Covenant, and the Convention of 1927) 
to help the Bed Cross. Meanwhile, the States composing the Inter
national Belief Union have as principal and almost exclusive 
auxiliaries the national Bed Cross Societies, which are united here 
today for the purpose of perfecting their relief organization. The 
Societies should not forget, however, that one of their main tasks 
is to study the reactions of the crowd and to guard against those 
which disasters produce spontaneously, since they are extremely 
harmful for the successful conduct of relief operations. It is essential 
to make a study of the psychology of crowds in time of disaster, 
and the Bed Cross Societies could gather some very useful data on 
this subject.
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Dr. G. Patry, Vice-President of the International Red Cross 
Committee, was very glad that Me. Mater had emphasized the 
importance of studying mass psychology, and he was of the opinion 
that each Red Cross Society should take this study in hand and 
endeavour to teach the public how to discipline and direct its reflexes. 
Such an effort should be carried out on a national basis, for reactions 
vary considerably from one country to another. Nurses could be 
very helpful in this work.

Professor Luis F. Calderón thought it desirable that each Red Cross 
Society should make a careful study of the means and resources 
which could be brought into action in time of general emergency. 
Certain types of disaster annihilate all the resources of a country 
and the insurance companies are unable to cover the full extent of 
the damage. Public health nurses have proved extremely useful 
in the disasters which Professor Calderón has witnessed.

Discussion of
Senator Ciraoio’s Report.
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E. DRONSART,
Director General o f  the Belgian Red Cross Society.

General Organization of Relief in Time 
of War and Disaster.

It is necessary at the present time that the Relief 
Services of the national Red Cross Societies should be in 
absolute order.

For fifteen years the populations, which have seen the 
force of the Red Cross and the results obtained in most 
countries, have become more exacting ·, they expect a 
great deal from us.

Furthermore, the public authorities in all countries, 
on their side, have made great progress in the organization 
of their Relief Services. It is the responsibility of the 
Red Cross therefore always to adapt itself to new situa
tions in which it is called upon to assist.

*
*  *

A. —  G e n e r a l  O r g a n iz a t io n  o f  a  R e l i e f  S e r v ic e

Apart from daily activities, the Relief Services of the 
Red Cross are called upon to assist :

I. In time of war.
II. In case of disaster.

III. In case of calamity.

I. Relief Service in time of war

The Red Cross is the auxiliary of the Army Medical 
Service.

Its organization varies according to the agreements 
made between it and the national health services.
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The programme undertaken by the Eed Cross generally 
includes the following services :

Auxiliary hospitals 
Relief for gassed
Canteens and first aid posts at stations 
Workshops
Relief for children and inquiries for the families 

of prisoners 
Supplies
Re-education of the disabled.

It is unnecessary to refer further to those different 
questions, which have, for the most part, already been 
dealt with carefully by the different national Societies.

The essential thing for the Red Cross is “ to be 
prepared ” .

It is useful to foresee in time of peace the exact 
measures to be applied for :

1. The recruitment of personnel.
2. The choice of localities.
3. The purchase and acquisition of material.

Exact instructions to the local sections :
a)  during the period of warning ;
b)  during the period of mobilization.

The preparation, for each section, of a handbook on 
mobilization with the technical details.

Discipline and authority.

II. Relief Service in case of disaster

A disaster is a sudden accident, unexpected, requiring 
immediate relief.

In order to be able to give rapid assistance :
1. The demands which may be made upon the Red

Cross should be foreseen ;
2. The Services should always be ready to function.
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Examination of the different types of demand to be 
foreseen : railways, factories, service of waterways, etc.

How the service in time of peace can immediately be 
adapted at the time of a disaster.

Programme :
1st Phase : Establish contact immediately with the 

responsible authorities : director of the factory, 
station master, medical authority, heads of the 
different departments, etc.

Medical and Public Health Assistance : first aid, 
transport, care of the dead.

Social Assistance : reception of families, immediate 
relief, plan for the assistance of the sufferers and 
their families.

2nd Phase : Relief proper :
a) Organization of the Committee — Precautions 

to be taken : obtain the collaboration of all in 
order to safeguard neutrality.
Be guided absolutely by local requirements 
and wishes.

b) Investigations (to be made immediately).
c) Distribution of relief :

Immediate relief : to permit families to resume 
a normal life as rapidly as possible ;

Assistance (final) : continue the financial assis
tance as long as possible in order to give weight 
to the influence of the Committee amongst the 
the families from the health, educational and 
moral point of view.

Example : Relief in case of a disaster in mines : 
indemnities, Saving Bank books, affiliation to 
Mutualities, etc.

General Organization of Relief
in Time of War and Disaster.
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III. Relief Services in time of calamity

More important disasters which result in the violent 
upheaval of family life and economic conditions (floods, 
tornadoes, famines, earthquakes, etc.)

The usefulness of Eed Cross intervention depends upon 
the following factors :

1. Bapidity.
2. Importance of assistance.
3. Unity of action in the different parts of the 

country stricken by the calamity.
The following relief should be assured simultaneously :

Immediate relief : rescue, feeding, transport of the 
sufferers, medical care, etc.

Elaboration of a programme for permanent relief. 
In each district : setting up of a Belief Committee : 

choice of permanent headquarters.
Unity of action will be assured by the presence 

of the delegates of the Central Committee in each 
district or group of districts.

Functions of different Services.
1. Rescue :

Equipment.
Quarters.
Specialized personnel.

2. Supplies :
Distribution of relief.
Canteens and dormitories.
Purchase of supplies.
Stores.
Finance.
Gifts — Inventories.
System of cards : advantages and disadvantages.
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3. Distribution in the Homes :
Division of the district into sectors with 

responsible chief.
Free supplies and paid supplies.
Precautions to take for the distributions in 

money and kind.
Purchase of tools.

4. Housing :
Dormitories.
Housing in families and in institutions.

5. Case Study :
Eecords —  simple.
Distribution of immediate relief.

6. Medical and Public Health Service :
Be guided by the local public health Services. 
Introduce reforms and set up new Services with 

tact.
First obtain the consent of the public authorities 

and private organizations.
Measures for disinfection.
Measures for vaccination.
Distribution of drinking water ; analysis and 

transport.
7. Finance :

Importance of this Service (very great). 
Account books to be simple and to be prepared 

beforehand.
They will be ready with the necessary material 

at the depot of the Central Committee.

General Principles

Good collaboration and discipline is indispensable 
amongst the members of a Belief Service.

Absolute authority of the responsible chiefs.

General Organization of Relief
in Time of War and Disaster.

83 —



E. Dronsart.

The collaborators will be chosen in taking into account 
certain local factors, psychology of the population, 
language, special tendencies, etc.

Yery strict impartiality and justice.
It is necessary to be guided by the local wishes and 

customs of the population but the decision will always 
be taken independently without being affected by 
political, religious or other influences.

Great kindness towards the sufferers in spite of their 
pressing demands, often excusable.

Permanent contact between the Services of the Red 
Cross and those assured by public authorities and the 
various private charities.

B. —  F i n a n c i a l  R e s o u r c e s

1. In normal times : it is indispensable that each Red 
Cross Society create a Relief Fund (inalienable).

The interest of this fund may be employed for the 
preparation of Relief Services.

This fund will be separate from the budget of national 
Societies.

Special appeals will be made to augment the capital.

2. After the disaster.
The same day : appeal to the population (press and 

posters) —  arrangements to be made with the directors 
of the public press —  requests to the various public 
bodies to obtain authorization for collections, manifes
tations, etc.

Steps to obtain certain things free of charge : transport, 
telegrams, correspondence, etc.

Measures to be taken to control the abuse of collections, 
etc.

Administrative services and finance departments 
(very strict).
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Special service to acknowledge the receipt of funds and 
for the publication of subcription lists.

Preparation of registers and account books, lists, 
identity cards, etc.

C. —  T h e  C o l l a b o r a t io n  o f  t h e  N a t i o n a l  R e d  Cr o s s  
w i t h  O f f i c i a l  B o d i e s , p r i v a t e  c h a r i t i e s  a n d  
w i t h  I n t e r n a t i o n a l  O r g a n i z a t i o n s .

General Principle :
The Red Cross should be the auxiliary of the public 

authorities.
It should not insist upon directing, but should offer 

its technical help and provide the responsible authorities 
generously with assistance.

It cannot succeed if it is not in perfect agreement with 
the authorities.

Its success depends upon the following factors : 
the technical value of its assistance 
the competence of its direction 
the generosity of its help 
the discretion of its collaborators.

It is therefore essential that a constant collaboration 
exist in normal times between the Red Cross and the 
public authorities.

It is indispensable that the public authorities have 
absolute confidence in the Central Committee as well as in 
the Local Committees.

The public must, furthermore, at all times, have 
confidence in the technical methods, the administration 
and the finance of the Red Cross Societies.

The action of the Red Cross in time of calamity will 
always be easy if the national Society is prepared for 
this work and if it has the confidence of the public. 
It will be impossible if this preparation is not precise and 
if confidence does not exist.

Genera! Organization of Relief
in Time of War and Disaster.
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Success depends more upon these factors than upon 
the individual value of those who collaborate.

D  an d  E . —  F ir s t  a i d  D e t a c h m e n t s

When relief on a large scale is necessary, the division 
of work for various personnel is indispensable.

At the same time, in the majority of cases of average 
importance, the officers must be able to demand of their 
personnel service of the most varied nature.

A flexible organization is indispensable.
Order and absolute subordination to superior officers 

is necessary.
The question of choice of officers is very important but 

the problem of the preparation of subalterns is no less 
difficult.

The preparation of the subaltern personnel of the 
detachments for relief ought to be given special 
attention by the Eed Cross Societies.

If “ Aid Detachments ” can render service in certain 
determined cases, it appears dangerous to give them a 
form which is inflexible.

Experience of relief work has shown that often what 
has been foreseen theoretically has had to be modified.

F . —  E q u ip m e n t

It seems difficult to deal in detail with the question 
of equipment required in case of disaster. This question 
has already been treated elsewhere on several occasions.

One must not exaggerate the difficulties which arise 
for the purchase or acquisition of material.

One of the ways to aim at is to set up at the central 
headquarters and in the local branches records of firms 
which undertake to provide at short notice the necessary 
equipment.
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It is, at the same time, necessary to store certain kinds 
of material in the depots : material for transport, for 
lighting, special clothing, tanks for the distribution of 
water and portable kitchens, etc....

Comments on M . Dronsart’s Report.

In presenting his report, M. Dronsart drew attention to psycho
logical and technical considerations founded on the experience of 
Belgium. In time of disaster, the Central Committee of the Belgian 
Bed Cross is responsible for co-ordinating relief operations. The 
collaborators whom the Committee sends to the disaster- 
stricken areas must combine technical ability with tact, so as to be 
able to act in complete harmony with the local delegates and to 
understand the problems and needs of the inhabitants.

Permanent contact should be maintained between the Bed Cross 
and the authorities. As regards relief funds, an inalienable capital 
should be constituted. Local sections should be instructed in their 
rôle. Measures of control and supervision must be adopted as soon 
as a disaster occurs. The Bed Cross collaborates with official and 
private organizations, as well as with international bodies. Disaster 
preparedness is an important item in the Bed Cross programme. 
To the idea of detachments —  with their suggestion of inflexibi
lity —  M. Dronsart prefers the formula of health and relief personnel 
which can be trained to adapt itself to the needs of the moment ; 
such personnel should be as numerically strong as possible.1

1 The debate which followed the presentation of M. Dronsart’s 
report is summarized on pages 98-99.
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Robert E. BONDY,
National Director, Disaster R elief , American National R ed Cross.

General Organization of Relief in Time 
of War and Disaster.

The effective organization of relief in time of war and 
disaster implies a knowledge of the problem or hazard 
involved. In such time of emergency, the concern of the 
Eed Cross the world over —  and this has been a cardinal 
policy of the American Eed Cross — has been for the 
well-being of people. The Eed Cross has been concerned 
that their human necessities be met and that their life 
be restored as nearly as possible to the state existing 
before the emergency. The Eed Cross has not been 
concerned with assuming the functions of government, 
the maintenance of law and order, the restoration of 
streets, highways and bridges, sewer systems and public 
buildings. It has not considered itself responsible for 
the restoration of business and industry. It has been 
concerned with people. Therefore the problems that 
concern people in time of great emergency or the hazard 
they face in the event of disaster is the concern of the 
Eed Cross.

Whether in war or disaster, the problem confronting 
people — with the family as the unit — is the lack of, or 
need for help in securing, the human necessities of life — 
food, shelter, clothing and medical attention. Whatever 
the emergency, these four human necessities are the 
common denominator of need ; and it is when families 
are unable to provide these necessities as a result of war 
or disaster that the Eed Cross is expected to organize for 
the assistance needed. Where war is possible or where 
disaster constitutes a hazard, the development of a plan
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of organization for extending aid is part of the Eed Cross 
responsibility. Each Eed Cross Society in the face of 
such demands upon it should know what its plan of action 
will be and should be prepared to act when the emergency 
comes. Such preparedness makes of the Eed Cross no 
more an advocate of war or disaster than does the doctor 
become an advocate of disease or the lawyer an advocate 
of legal controversy. An unprepared Eed Cross in the 
face of possible demands upon it would surely be an 
anomaly. Each Eed Cross Society, therefore, is concerned 
with determining how it shall organize to provide the 
necessities of food, shelter, clothing and medical attention 
in time of war or disaster. What I shall say applies 
primarily to disaster relief but the same principles of 
organization and action are generally applicable to 
meeting the needs of civilians in war time ; and I shall 
speak from the point of view of my own experience 
in the American Eed Cross.

In the American Eed Cross a Disaster Service or 
Department exists, with a National Director and a small 
staff, for formulation of policies, organization of pre
paredness and relief measures, and the direction and 
supervision of relief operations in time of disaster. The 
members of this Staff are not only experienced in disaster 
relief but in the general Eed Cross organization and 
program. This Staff acts for the executive officers who 
have general responsibility for disaster relief. The 
Congressional Charter of the American Eed Cross makes 
it responsible for disaster relief and in addition, its 
activity through the years has brought a· popular expecta
tion or mandate that the Eed Cross will act for the 
community, the State or the Nation in time of disaster 
emergency. Disaster relief is considered so primary a 
responsibility of the Organization that members of the 
other department staffs are available upon call to assist 
the Disaster Staff ; and in addition, there is a considerable

Genera! Organization of Relief
in Time of War and Disaster.

—  89



Robert E. Bondy.

reserve of several hundred, experienced people available 
on loan by the local Eed Cross chapters, and by other 
public and private welfare organizations.

This national direction or control is essential for 
several reasons. It gives to a country a common front 
and policy in meeting disaster problems resulting in 
uniformity and action based on evaluated experience. 
It assures the use not only of full local resources but of the 
tapping of national resources to supplement those local 
measures. It facilitates the giving of Government 
co-operation. It makes for broad popular understanding 
and support. It is vital to effective local action. It is the 
first indispensable element in the organization of relief 
in time of disaster.

But of equal significance is the essential of local 
organization to complement this national organization. 
The American Eed Cross has a system of local chapter 
units each with an assigned geographical jurisdiction 
conforming generally to the county unit, and in total 
blanketing the entire Nation. These Chapters are 
established by the National Central Committee of the 
American Eed Cross and they derive all their authority 
from that source. They are the local part of the one 
national body or corporation. They are officered by 
local business and professional men and women serving 
as volunteers and chosen by the Eed Cross members 
within the chapter territory. These Chapters have 
committees of disaster preparedness and relief, similarly 
made up of local people. Through this committee and 
with the support of the Chapter as a whole, the Eed 
Cross prepares for and acts in time of disaster emergency 
with the general direction and supervision of the National 
officers and staff.

Such local organization has the merit of fixing local 
responsibility. Local resources in personnel and supply 
are thereby organized and utilized. Man power is enlisted.
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Through the committee, local disaster hazards are 
studied and plans formulated for meeting each known 
hazard. In America a wide range of disaster hazards 
exist including floods, tornadoes, hurricanes, fires, explo
sions, earthquakes, epidemics and drought, each of which 
brings different needs although the human needs of food, 
shelter, clothing and medical attention are common to 
all. Whatever the hazards of each locality, the Red Cross 
Chapter studies the possibilities and maps its plan of 
action accordingly.

Then this local organization facilities prompt and 
immediate relief in the emergency. There need be no 
waiting for the arrival of National officers. The Chapter 
responds immediately to meet human need. The mandate 
to act in behalf of the Red Cross and the Nation is upon 
it. It acts, confident of the support of the National 
Organization of which it is a part. And it acts in the 
spirit of organized neighborliness, in the communal spirit 
of the whole community aiding its members in need 
because of nature’s ravages. When the local Chapter acts, 
the Red Cross acts and there follows a smooth planning 
of the joint action of the National Staff and the Chapter 
in a single unified relief undertaking. In the American 
Red Cross, therefore, there is a blending of national 
and local action, the National Organization carrying the 
mandate of action from the whole country, organizing 
its own experienced Staff and acting through and in 
unison with its local Chapters that are acquainted with 
local resources and capable of marshalling local leadership. 
Prior to disaster, the local Chapter studies its local 
hazards ; on the occurrence of disaster the local Chapter 
goes into action to meet the immediate needs; the 
National Organization is notified ; National Staff repre
sentatives arrive on the scene and take charge ; the staff 
and supply needs are determined and provided for ; funds 
are raised through popular subscription to meet the

General Organization of Relief
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estimated budget ; and families unable to recover through 
their own resources are aided to rehabilitate themselves.

The financing of disaster relief has a two-fold aspect:
First, it is important that the Eed Cross have sufficient 

resources or credit to enable it to make immediate 
expenditures or commitments so that immediate relief 
needs will be met without waiting for public subscriptions 
or funds from other sources. The American Eed Cross 
carries an item for disaster relief in its annual budget. 
From this appropriation, allotments are made to meet 
immediate needs and to supplement local resources and 
funds later subscribed. In addition, the National Organiza
tion has built up a Disaster Eevolving Fund from 
which withdrawals are made to meet needs not covered 
by popular subscription when those needs are beyond the 
annual budgetary appropriation. The Eevolving Fund 
is replenished through reversions of unexpended disaster 
appropriations in the years of low disaster expenditure. 
Over the years the American Eed Cross experience has 
been that these National funds meet approximately one- 
third of the total cost of Eed Cross disaster relief, the 
other two-thirds being met through popular subscription 
made at the time of the disaster.

The second aspect in disaster financing is in the raising 
or securing of funds to meet the bulk of the need in each 
disaster situation —  in the American Eed Cross 
experience this means approximately two-thirds of the 
amount required and not met through the national 
treasury of the Eed Cross. These funds raised at the time 
of disaster have always been secured in the American Eed 
Cross experience through popular subscription. The 
American Eed Cross has never received any funds 
from the Government although as will be seen later it 
has had the benefit of certain Government services and 
supplies. As soon as the relief budget of each disaster 
operation has been estimated and the National Eed Cross
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has determined the amount it will contribute toward the 
budget, a public appeal for money is instituted. If the 
disaster is small, the need is generally met by contribu
tions from the immediate community. Where the need 
is larger, the area of the financial appeal is expanded to 
the natural trade or commercial area or to the state or 
section of the country or, in a few instances, to the country 
as a whole. During the last ten years there have been but 
six instances in which the entire Nation has been asked 
to contribute to a national disaster fund. Those instances 
are the Florida and West Indies Hurricanes of 1926 
and 1928, the Japanese Earthquake, the 1927 Mississippi 
Biver Flood, the Drought of 1930-31 and the Spring 
Floods and Tornadoes of 1936. The amount requested 
was over-subscribed in each of these instances.

The local chapter organization is utilized to raise the 
money in the area of appeal. In America, the financing 
of the World War activities of the American Bed Cross 
was carried on in the same manner, through nation-wide 
appeals for popular contributions. In those countries 
in which the National Bed Cross Societies receive funds 
from Government sources, the financing of disaster relief 
operations would, no doubt, be accomplished either solely 
through the appropriation of Government funds or 
through a combination of Government appropriation 
and popular contributions. In any event, the important 
feature is that the amount needed in each disaster be 
determined and a regular plan be followed for securing 
needed funds.

In the American Bed Cross popular appeals for 
contributions for disaster purposes, all of the known 
channels of publicity and propaganda are utilized. 
Statements of the relief need and of the Bed Cross plan 
for meeting it are given in the newspapers. Statements 
are broadcast over the radio and well-known radio perfor
mers make appeals as part of their programs. Addresses

Genera! Organization of Relief
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are made before meetings and organized groups. Letters 
are written to prospective contributors. The movie news 
reels report the situation. The contributing public is 
asked to forward or deliver its contributions to the local 
Red Cross office. Although the raising of funds through 
popular subscription has a natural dependence on such 
publicity and propaganda devices, direct solicitation of 
individuals for contributions is made. The Red Cross 
Chapter Committee lists the individuals considered able 
to give. Volunteer solicitors are then recruited from 
among the business and professional men and women of 
the community. These solicitors call upon the prospective 
givers to furnish the opportunity to give to the Red Cross 
Relief Fund. Even in recent periods of depression these 
methods of raising disaster relief funds have been 
successful and have enabled the American Red Cross to 
continue its disaster relief without lowering the standard 
of service or relief given.

The American Red Cross occupies not only a position 
as a popular democratic organization made up of millions 
of adult and junior members supported through private 
contributions for disaster purposes, but it occupies also 
a semi-governmental status by reason of the Charter 
given it by the Congress of the United States. The 
President of the United States is the President of the 
American Red Cross. One-third of the governing body 
of the American Red Cross is designated by the President ; 
the other two-thirds by the local Chapters and the 
Board of Incorporators. It is natural, therefore, that the 
organization should always have enjoyed the hearty 
co-operation of the Federal Government and of state and 
local governments in its disaster activities. Vo funds have 
ever been appropriated by the Government to the 
American Red Cross for disaster ; but invaluable contri
butions of service and supplies have been and are made 
in time of disaster. The weather reporting and forecasting
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services of the United States Weather Bureau are indis
pensable and always available. This service is particularly 
important in enabling the Bed Cross to take preliminary 
steps in anticipation of hurricanes and floods. The 
United States Army Engineers in their improvement and 
flood control programs maintain a service available to 
the Bed Cross, on river stages and flood expectations. The 
radio and other communication facilities of the Army, 
Navy and Coast Guard are available. Expert service on 
agricultural, industrial and credit matters is furnished 
through certain federal departments.

Definite understanding exists between the Bed Cross 
and the U.S. Coast Guard, the Army and the Navy for 
utilizing the personnel and facilities of those branches 
for rescue purposes, evacuation of refugees and transpor
tation of Bed Cross personnel. Army and Navy equip
ment, such as tents, cots, blankets, cooking facilities, 
is available on loan to the Bed Cross, generally with 
details designed to assist in the use of the supplies. The 
established credit, work relief and social insurance 
resources of the Government are known to the Bed Cross 
and, through close working arrangements, disaster 
sufferers are given expedited service when eligible for 
such Government benefits. The Government co-operation 
is, therefore, a very vital feature of disaster relief.

Similarly, understandings exist with private organiza
tions and professional groups for their co-operation. 
Through the established Bed Cross enrollment of nurses, 
the nurses required for disaster are recruited. Any nurse 
may volunteer her services ; those nurses recruited by the 
Bed Cross for disaster service from its nursing enrollment 
are paid an established salary plus expenses. The medical 
and dental professions are organized through their 
professional associations and through representation on 
the local chapter committees, particularly through a 
Sub-committee on Medical Aid, the Chairman of which

General Organization of Relief
in Time of War and Disaster.

—  95 —



Robert E. Bondy.

is usually a physician. It has come to be the established 
practice that physicians give their services in individual 
disaster cases without the charging of fees to the indivi
dual unable to pay or to the Eed Cross. The Eed Cross 
strives to maintain a normal physician-patient 
relationship. The Eed Cross has its own National Medical 
Officer and in those disasters where supervision of medical 
and health services requires the attention of medical 
officers, the Eed Cross employs such professional men. 
It should be clear, however, that the Eed Cross recognizes 
the place of public health authorities and of all govern
ment health facilities, and does not supersede such 
government officials or services in the health field, but 
undertakes merely to supplement them.

In addition to these professional groups, many national 
and local organizations work under and in co-operation 
with the Eed Cross in time of emergency, including the 
veterans’ organizations, the established governmental 
and private welfare agencies, hospitals, churches and 
various men’s clubs and women’s organizations.

In all disaster relief activity in the United States, the 
Eed Cross is the recognized agency for relief. Its organiza
tion position, national and local, its relation to the 
Goverment and co-operating organizations as described 
in this paper, enable it to marshal the resources of the 
community or Nation and extend relief in a unified, 
coordinated manner. Its preparedness organization 
contemplates the existence in its Chapters through its 
Committee on Preparedness and Eelief, of nine sub
committees ready to act when disaster strikes, namely : 
Survey, Eescue, Medical Aid, Shelter, Food, Clothing, 
Transportation and Communication, Eegistration and 
Information, Fund Eaising and Public Information. The 
various services of relief are carried out through these 
committees ; and as the emergency needs are met, the 
whole relief operation is merged into the single purpose
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Presentation of 
Mr. Bondy’s Report.

of restoration of families. Bach committee is responsible 
for locating the material, supplies and personnel required 
for its work. There is central control of purchases and 
central furnishing of certain given services to all 
committees such as transportation and communication, 
fund raising and public information. The kind of relief 
and services rendered to families is described more 
fully in another paper, but the organization plan described 
herein has proven itself through years of experience to 
be adequate for extending the relief and service required 
by those who suffer in time of disaster.

Presentation of Mr. Bondy’s Report.

Mr. Bondy began by summarizing Ms report. He then illustrated 
the relief work of the American Red Cross by a few examples taken 
from the year 1936. Finally, he recapitulated the principles which 
should guide the efforts of doctors and nurses : 1 2 3 4 5

1) The task of caring for sick and injured persons is primarily 
incumbent on the doctors of the stricken region (who usually 
give their services free of charge) ; the presence of the Red 
Cross does not absolve them from this responsibility.

2) The Red Cross endeavours, with all possible speed, to re-establish 
between doctors and patients the relations which existed 
between them before the disaster ; this applies also to the 
relations between nurses and patients.

3) The Red Cross usually finds that doctors are willing to forego 
their fees in the case of patients unable to pay.

4) The Red Cross arranges with local hospitals for the accommoda
tion of patients and pays their fees when they are unable to do 
so themselves.

5) Nurses for disaster relief have been enrolled as Red Cross 
nurses and their services are secured by the local Red Cross 
committees.
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6) The supervision of public health is incumbent on the Depart
ment of Public Health (control of epidemics, etc.) ; when the 
Red Cross can act as its auxiliary, it offers its aid to the Depart
ment by providing vaccines, setting up hospitals, lending 
personnel, etc.

As regards nurses, Mr. Bondy pointed out that, hi order to qualify 
for enrolment in the service of the Red Cross, they must be profes
sionals, i.e. holders of diplomas issued by a recognized school. In 
the event of disaster, the American Red Cross can count on 50,000 
nurses at short notice.

Discussion on Reports of
M. Dronsart and Mr. Bondy.

Discussion on Reports of M. Dronsart and Mr. Bondy.

Colonel Meckler, Director of Social Work of the S.S.B.M. (French 
Red Cross), placed at the disposal of the delegates a circular (dated 
1934) on emergency relief, the text of which was the fruit of long 
study.

Herr von Fischer, Secretary-General of the Swiss Red Cross, asked 
M. Dronsart what was the role of the Belgian Red Cross in time of 
war, what measures were taken for the mobilization of voluntary 
aids and nurses, and what were the. contents of the “ mobilization 
register ” .

In reply, M. Dronsart stated that, in time of war, the Red Cross 
is required to undertake the administration of existing hospital, all 
auxiliary hospitals, canteens, and infirmaries in railway stations ; 
to care for gassed persons, the work of detection and inspection 
being entrusted to combatants, i.e. to men not wearing brassards 
and therefore not protected by the Geneva Convention. The registra
tion of nurses is recorded on index cards, which are kept constantly 
up to date. The mobilization register contains instructions as to 
measures to be taken during the alarm period and subsequent mobi
lization.

Lieut.-Colonel Knudtzon paid tribute to the nursing profession 
the members of which, as he had observed for himself in Bulgaria, devote 
themselves in time of disaster to the mitigation of suffering even 
among foreigners whose language and customs are unknown to them.

Mile Pachedjieva, Secretary of the Nursing School of the Bulgarian 
Red Cross, asked M. Dronsart and Mr. Bondy what kind of work 
nurses undertake when they are not required for disaster relief.
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Are the nurses who work in time of disaster the same as those who 
staff the hospitals in normal times ? Can they be mobilized for 
disaster work, and, if so, by whom are they replaced during their 
absence from the hospitals '? Do they take supplementary courses f

Mr. Bondy replied that the 50,000 nurses on the register of the Ame
rican Red Cross for disaster relief work may, in the intervals between 
disasters, work in private or public institutions, etc. The American 
Red Cross has not instituted special courses for them.

Mrs. Carter, Director of the League’s Nursing Division, asked 
Mr. Bondy if he considered that the general training given to nurses 
was sufficient to prepare them for disaster relief work. When five 
or six hundred nurses are gathered together in a single relief operation, 
is the co-ordination of their efforts satisfactory ? Is not a supple
mentary course necessary for those who have not been trained in a 
Red Cross school %

Mr. Bondy replied that, while it is necessary to give special training 
to nurse leaders for this work, it is impossible to organize special 
courses for the rank and file.

M. Dronsart added that the most essential things were discipline 
(learnt in the nursing school), a spirit of self-sacrifice, common sense 
and initiative. Public health nurses adapt themselves more easily 
to the difficult conditions of disaster relief work than hospital nurses 
who are accustomed to finding the best of equipment and supplies 
constantly at hand. In his opinion, training for emergency relief 
should form part· of the curriculum of all nursing schools, in order to 
develop a spirit of resourcefulness in nurses and enable them to meet 
unusual situations. There is no danger of too many nurses being 
registered by the Red Cross for disaster service ; it would indeed 
be bad policy to withdraw nurses from their work in hospitals for 
this purpose. In reply to the question whether nurses should be paid 
for relief work, he stated that in Belgium the voluntary system has 
been maintained, the expenses of board and lodging alone being met 
by the Red Cross.

Countess Tarnowska, President of the Polish Red Cross Nurses’ 
Association, described the steps taken in Poland to prepare nurses for 
emergency service. The army has asked that nurses attend the 
manoeuvres with a view to perfecting the ambulance arrangements. 
Hospital training leaves them quite unprepared for such contingen
cies. It is planned to remedy this state of affairs by organizing 
each year, during the summer vacations, a programme lasting from 
a month to six weeks and comprising sports and cookery courses 
in equal proportions.

Discussion on Reports of
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Dame Beryl Oliver thanked M. Dronsart for his excellent report 
hut was unable to share his opinion on “ units ” , known in England 
as "Voluntary Aid Detachments. These detachments have been 
functioning in Great Britain for the last 26 years with complete 
success. Circumstances dictate the number of detachments to be 
called upon for any given emergency. Without the local committees, 
such an organization —  comprising 25,000 detachment members —  
would not be possible. If required, members can be mobilized 
separately, although it is preferable to leave them with their group. 
Discipline is inflexible. Each detachment must be jwepared to 
serve under any officer.

M. Dronsart expressed himself in agreement with Dame Beryl 
Oliver in so far as the word “ unit ” applied to local groups.

Discussion on Reports of
M. Dronsart and Mr. Bondy.

100



Director General o f  Special Services at the Italian Ministry 
o f  Public Works.

Dr. Domenico ROMANO,

The Italian Organization of Emergency Aid Services 
in Cases of Public Disaster.

SUMMARY.

Disasters due to natural causes and in particular seismic plieno- 
mena (page 101).

The action of the Fascist Government : (a) in reconstructing districts 
damaged by earthquake ; (b) with a view to ensuring the safety 
of buildings in seismic districts and the organization of relief 
services in order to forestall future disaster (page 102).

Guiding principles in organizing State relief (page 103). 
Preparation of relief equipment and training the staff (page 103). 
Relief train and long distance communication (page 105).
Order in which relief is carried out under the authority of the Ministry 

of Public Works : announcement of the disaster and reconnoitering 
of the district struck by same ; initial intervention of the local 
authorities; relief trains, rescue work and first aid ; mortuary 
police ; town reconstruction work under the management of the 
public authorities ; measures to be applied for searching for the 
homeless ; discipline of communications and transit ; furtherance 
of a return to civil normal living (page 106).

Co-operation of the Italian Red Cross : working of its services 
(page 110).

The organization of State relief in actual practice : results obtained 
subsequent to the earthquake which took place on 23rd July, 1930, 
in the El Vulture zone (page 112).

The earthquake is one of the most appalling natural 
calamities, for it causes the most wide-spread disaster 
to persons and property and brings about the utmost 
disturbance in civil life by reason of the striking 
phenomena which accompany it.

Science may scarcely be said to have discovered any 
factor enabling the origin and development of seismic
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displacements to be accurately followed, the nature and 
the cause thereof to be diagnosed or, what would be of 
greater interest still, the determination of future quakes 
to be envisaged. Not long ago, a famous Italian seismo
logist, Signor Baratta, stated : “ The problem of how to 
determine future earthquakes is still the keystone of 
seismological research work, but it should be mentioned, 
so as not to promote any false illusions, that the faintest 
beginning of a solution is still distant. ”

Faced with this stark reality, the Fascist Government 
has acted, as usual, with orderly and rapid measures ; 
after having founded, in the General Management of 
Special Services at the Public Works Department, an 
office properly equipped to apply the necessary remedies 
to cases of public disaster, it took the required steps to 
bring to completion in less than ten years, a vast work of 
reconstruction, both in the districts which had been 
suffering from the effects of less recent earthquake 
disasters, such as those which ravaged Calabria and Sicily 
on 28th of December, 1908, and the Marse on the 13th 
of January, 1915, and in the regions laid waste by 
earthquakes of average size in recent years, such as the 
Vulture (23rd July, 1930), the Marches (30th October, 
1930) and Majella (September 1933). It is beyond the 
scope of this paper to set down in detail the methods and 
the results of this work of reconstruction ; it will suffice 
to quote a few statistics to demonstrate the importance 
of the work done. In the districts in question, 18,700 
economical, popular and ultrapopular houses or 
employees’ houses have been built on anti-earthquake 
lines ; more than 100 government public buildings have 
been fitted o u t ; 5,500,000 square feet of roadways have 
been laid in the new inhabited centres ; multiple hygienic 
institutions have been organized. The cost to the State 
for these different categories of work, supplemented by 
subsidies for the reconstruction of private houses,
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churches and buildings in connection with local organiza
tions, amounts to about 25 millions.

The Fascist Government, however, has not only 
tackled the problem of the return to normal life in 
districts which have already been hit hy earthquakes, 
but has also adopted the most adequate measures for the 
protection of human life, should fresh disasters develop. 
With this end in view, two collateral systems have been 
devised : on the one hand, special municipal regulations 
have been enacted governing building operations in the 
seismic zones, so as to ensure an adequate resistance of 
all buildings to disruptive forces ; on the other hand, to 
create a permanent relief organization, based on the 
principle of the efficiency of prompt action to minimise 
the effects of the disaster and reduce the number of 
human lives threatened.

The object of this paper is briefly to set forth the 
structure and the working of this organization, which, 
as will be seen, includes not only all Government action, 
but also that of such organizations as may be specially 
trained to bring relief and first aid to the victims of 
disaster, and above all, the ever-valiant Fed Cross. In 
this connection the research conference, which is at the 
origin of these brief notes, owing to the fact that its chief 
object is to bring into being all the possible technical 
improvements to the natural disaster relief services, can 
but arouse throughout Italy the keenest interest and the 
most heartfelt encouragement ; in particular the Public 
Works authorities, while being grateful for the admiration 
expressed in the international publications of the Bed 
Cross for their relief institutions, wish the conference 
every success, in the certainty that the result of its work 
will constitute a precious contribution to the future of 
this noble work of mutual assistance that Man’s pity 
is called upon to carry out, when Nature’s brute force is 
unshackled.

Emergency Aid Services in Cases
of Public Disaster.
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*❖  *

The guiding principles of the emergency relief system 
are contained in the Eoyal Decree-Law of 9th December, 
1926, No. 2389, and in the Ministerial Decree of 15th 
December, 1927 ; these regulations have been devised 
along the following lines : Maximum rapidity of signali- 
zation of a disaster and the evaluation of its extent ; 
centralization of the orders to be issued for directing the 
relief work, under the management of the Public Works 
Department; pre-organized co-ordination of the different 
means of relief so that they may, if necessary, be employed 
immediately with maximum efficiency.

Eather than devise special expedients, it was found 
preferable to work out the best way of utilizing the means 
at the disposal of the Authorities for normal purposes, 
except in so far as it may be necessary to have recourse 
to rapid commandeering. Thus as regards the transport 
of persons, equipment and materials to the site of the 
disaster, such trucks, lorries or cars as may be required 
are to be supplied by the army, which possesses numbers 
of such vehicles at its disposal; it will be likewise possible 
to have adequate recourse to the Army for clothing, 
woollens and blankets, likewise for revictualling and 
camping the inhabitants of zones laid waste by the 
disaster.

As regards the ambulance corps, the necessary equip
ment may be prepared, apart from the civil and military 
medical authorities, by the Italian Eed Cross. Finally, 
to provide in particular the indispensable materials and 
equipment for first aid workers, large stocks are deposited 
in the warehouses of the State Eailways, the distribution 
of which throughout the various zones of the national 
territory is particularly favourable. This Department 
possesses considerable supplies of equipment which can 
be used for immediate relief purposes (stretchers, disinfec
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tants, fire pumps, etc.) ; materials for erecting huts (wood, 
oiled canvas, tarpaulins, sheet iron etc.) ; material fox- 
beds and fittings for huts ; tools and building materials ; 
excavating plant and tools ; lighting fixtures and cable 
and finally food products and general stores (torches, 
charcoal, firewood, sacks, etc.).

As regards the State services which should be utilized 
in cases of public disaster, it was considered more conve
nient to appoint the members of such services in advance 
and to draw up appropriate lists of names, which are 
kept up to date by the Public Works Department. The 
members of this staff are supplied by the various Depart
ments concerned with personal identity cards which they 
can use as special passes to enable them to accede to the 
danger zone.

Since, as was mentioned above, this organization is 
under the management of the Public Works Department, 
it was indispensable for the Minister of Public Works 
to be able to travel to the site of the disaster without 
delay, together with his staff and the technical equipment 
necessary for him to carry out his leadership. For this 
reason, a ministerial relief train was suitably designed and 
is comprised of carriages for the staff and offices and in 
addition two special cars, one of which is intended for the 
transport of automobiles and carries two, and the other 
specially fitted out for electrical communication services. 
Another car can be added to this train, containing an 
infirmary, operating theatre, etc., likewise a sleeping-car 
and a restaurant-car belonging to the Compagnie Inter
nationale des Wagons-Lits.

As regards the long distance communication services, 
the efficiency of which is an essential factor in the rapid 
execution of relief operations in the danger zone, it 
should be noted that the special car is fitted with a radio- 
telegraphic transmitting and receiving set and carries a 
number of portable sets, intended to be distributed

Emergency Aid Services in Cases
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throughout the danger zone, as well as an extensive 
telegraphic (Hughes and Morse) and telephonic plant, of 
both fixed and portable variety. The apparatus installed 
is sufficiently powerful to guarantee radio, and if possible 
ground-wire communication, throughout the country. 
The working of these apparatuses is under the control of a 
picked crew, chosen from the Public Works Department, 
and trial trips are often carried out in the course of the 
year so that both plant and crew are ready for any 
emergency. The distribution of the portable radio sets 
throughout the danger zone is carried out from special 
automobiles, each of which is fitted with the necessary 
equipment for individual operation.

*
*  *

Plans prepared in advance and the iron discipline of 
fascism ensure a prompt, orderly operation of the relief 
services ; at the required moment, it is sufficient to 
send out an order of mobilization for an army, whose aim 
is not to sow death and destruction but to save human 
lives, to enter into action speedily and methodically. 
This is how this army is brought into being.

As soon as a disaster occurs anywhere on Italian soil, 
all the local authorities, telegraph offices, geo-dvnamic 
and meteorological observatories, semaphore stations 
and vessels belonging to the Eoyal ilavy are obliged to 
transmit the news immediately to the Public Works 
Department. As regards earth-quakes, it is provided that 
they should be signalled as soon as the intensity of the 
quake reaches 6 and 7 degrees on the Merca-lli scale. 
Since in the first stages of the disaster the telegraph and 
telephone wires may be put out of order, the air force is 
charged with immediately reconnoitering the danger 
zone from the air, so as to determine the extent of the 
devastated region and, if possible, the amount of damage
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incurred, the results of this reconnaissance to be 
communicated immediately to the Minister of Public 
Works. The latter, being appointed to organize the relief 
work, immediately notifies the Head of the Government, 
all the Ministers, the Commander-general of the Voluntary 
Militia, the Central Italian Red Cross Committee and the 
Sovereign Military Order of Malta, so that they may 
immediately send reinforcements and equipment to 
the danger zone.

It is, however, obvious that, however rapid the inter
vention may be, it is impossible for the central relief 
organization to obtain instantaneous action and hence the 
competent civil and military authorities and Red Cross 
Committees in the danger zone are ordered by law to 
apply immediate emergency measures under the direction 
of the Prefect of the devastated Province, up till the 
arrival on the spot of the Minister of Public Works.

Within the limits of human foresight, everything has 
been calculated so that the population in the danger zone 
may immediately feel that the Nation is backing them 
up, in a burst of sincere solidarity. Everything is done 
for them, from the coupling up and the departure of the 
ministerial relief train and of the hospital trains, to the 
mobilization of the staff of the various Departments of 
State and of the relief organizations, designated in 
advance to proceed to the danger zone and to work there 
under the direct authority of the Minister of Public 
Works.

In pursuance of a predetermined scheme, these 
elements will be directed toAvards the following objectives:

1) Limiting the danger zone and preventing access 
thereto, rescuing and applying first aid to the injured, 
mortuary police Avork, demolition and strutting of 
crumbling buildings, taking charge or effecting recovery of 
valuables and other articles.

Emergency Aid Services in Cases
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2) Camp organization, billeting, re victualling and 
public hygiene, aid to orphans under age or abandoned, 
and to the helpless in general.

3) Communication and transport police work in the 
danger zone carried out in close interconnection, 
protection of public order and property rights, rigging 
up temporary installations for carrying on public services 
and to meet the requirements of justice and religious 
creeds.

4) Reorganization of local institutions to pave the 
way for a return to civil normal living.

In deciding on the measures to be adopted, the Minister 
will be assisted by the upper grades of the various Govern
ment Departments, who will take care of the services 
which correspond to the training and capabilities of each 
individual civil servant. Thus, each service will be 
headed by a qualified staff, both as regards the Civil 
Engineering section : sanitation, railways, postal delivery, 
electric current supply, and also the State monopolies : 
salt and tobacco.

A special information bureau will be constituted under 
the direct supervision of the Ministry with a view to 
compiling daily lists of the dead which it has been possible 
to identify and of the injured, rescued from beneath the 
ruins, and to dealing with any other information which 
may be deemed of interest to the moral and material 
welfare of the population in the devastated regions and 
finally to publishing extensively throughout the columns 
of the press the said lists and the news obtained.

Special measures will then be taken to ensure by means 
of the assistance rendered by the military authorities and 
by the organizations and committees, the revictualling 
of the population in the first few days and in particular 
bread manufacture, whereas for safeguarding the public 
peace and disciplining the road traffic, all highways
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leading into the danger zone -will be guarded and, where 
necessary, barricaded. The evacuation of refugees will be 
taken care of to perfection.

Finally, special regulations have been drawn up to 
regulate the arrival in the danger zone of national offers 
of charity and private rescue gangs, which shall not be 
allowed into the district without an authorization from 
the Public Works Department, to which notification 
shall be made by the Prefectures throughout the 
Kingdom, of the numerical composition of such rescue 
gangs and the equipment and means at their disposal.

Transport of rescue workers, refugees, materials and 
goods by the State railways and all other public services 
granted to private enterprise shall be charged to the 
Public Works Department in current account with the 
organizations in question and authorization shall be 
granted by the Prefects and other authorities delegated 
thereto in the shape of the issue of travelling cards 
empowering the holders to commandeer the most conve
nient form of transport. The corresponding models, 
as per the models attached to the ministerial decree of 
15th December, 1927, hereinabove cited, are filed at the 
prefectures and the Offices of Civil Engineering.

*❖

As has been shown, all the other Government Depart
ments come to the assistance of the Public Works authori
ties in their complex task of managing and co-ordinating 
the relief services and in this they are aided by all the 
organizations which, by reason of their special 
competence, may be deemed efficacious for the work of 
succouring the population of the devastated regions. Now 
in order to ensure the accurate, simultaneous working 
of the various services in time of need, each Department 
or organization has carefully drawn up in advance
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comprehensive regulations for controlling its own scope 
of action and training a skilled staff to the services it 
will be required to render in case of disaster, thus 
gradually contributing to the formation of a corps of 
experts in rescue work and at the same time instilling 
a high sense of social solidarity face to face with the 
perils of Nature.

Naturally the institution which has held the forefront 
of this campaign has been the Italian Eed Cross, whose 
glorious banner is ever to be found in the midst of pain 
and suffering. In merest justice, one can but recall, 
however briefly, the initiatives that the Italian Eed Cross 
has sponsored, culminating in the important part which 
has been entrusted to it in the orgnizat.ion of effective 
aid to the victims of public catastrophes.

When it be considered that the Italian Eed Cross 
is organized on a centralized system throughout the 
Kingdom, comprising Provincial Committees, Sub
committees and Delegations, under the leadership and 
authority of the Central Committee whose seat is in 
Eome, it may be deemed remarkable that, in the case 
of the eventualities under review, provision has been 
made for the formation of emergency aid crews by the 
District Committees. These crews are composed for the 
most part of 3 medical officers and 1 administrative 
officer, if possible not above the grade of captain, seconded 
by 25 troopers. All the men and officers forming the 
emergency crew must make a written declaration to the 
effect that they are willing to assume service at the 
immediate call of the Committee and, in the case of 
serous disasters, spontaneously without any warning.

The Committee keeps ready prepared equipment for 
the use of volunteers in a special store-room, so that the 
latter can easily come to take delivery of their equipment 
as soon as they receive warning. The emergency crews 
follow a course of theoretical and practical instruction
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in medical and ambulance work and in the use of the 
Association’s equipment, and periodical verification is 
made to make sure that this equipment is always in order. 
The Committees are required to provide the Central 
Committee with an up-to-date list of the members of 
the emergency aid crew and of the reserve staff.

The preparation of emergency equipment is governed 
by strict regulations ; thus, the Committees are obliged 
to keep in good order the full equipment of a mountain 
ambulance, including the corresponding camping equip
ment, which, where necessary, shall be completed by an 
adequate stock of medical and first aid stores, food 
products, tools and lighting sets. All these stores and 
equipment shall be kept together packed in special kit
bags, bearing the name of the volunteer and containing, 
moreover, the neutrality armlet. Special regulations 
also control the storing and removal of the said stores 
and equipment and the Committees are required to take 
care of its transport to the site of the disaster, either 
by the automobiles at their disposal, by rail, or by 
ordinary means of transport. In respect of the conveyance 
of equipment and means of relief and emergency aid, 
and also the transport of emergency crews by the State 
railways, and by tramways and interior navigation 
companies run by private entities, or by provincial or 
communal authorities, and public motor coach services, 
etc., the Red Cross enjoys the same free-of-charge 
facilities as those granted by the State to all organizations 
taking a part in the relief work.

As soon as the disaster takes place, the Committees, 
while ensuring the immediate departure of the crews 
and equipment prepared by them for emergency action, 
shall not fail to get into touch with the Central Committee 
without delay, so that, if necessary, the latter may 
decide upon the immediate departure of the “ Permanent 
emergency aid crew ” recruited in Rome, together with
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the equipment kept on hand for cases of extreme urgency. 
The Head Officer of the emergency crew must report on 
the site of the disaster to the representative of the Italian 
Eed Cross, if the latter is already on the spot, and in his 
absence, to the Provincial Medical Officer, under whose 
direction he shall remain temporarily until the Minister 
of Public Works takes over the direction of the various 
services on the site of the disaster.

As may be seen, the Italian Eed Cross emergency 
crews are organized to cope with a public catastrophe, 
along the same orderly lines, and with the same allotment 
of duties according to each man’s individual competence 
and capacity, as are all the ramifications of the State 
relief services. The similarity in structure and working of 
the whole and each of its parts enables the adequacy of 
the Italian Eed Cross’s conception to be fully appreciated, 
and, with perfect understanding of the end which it is 
striving to attain, the central organization concluded the 
instructions originally forwarded to the Committees, by 
these noble words which it is meet to reproduce in their 
entirety : “ The moral and material importance of the 
appearance first and foremost of the Eed Cross Plag on 
the scene of the disaster cannot be underestimated and 
it is to this end that the Committees should apply the 
greatest interest to the organization of this important 
relief corps, particularly now that the right of the Eed 
Cross to intervene in cases of disaster or catastrophe has 
again been recognized officially by the State in the 
Eoyal Decree-Law of 9th December, 1926, No. 2389 ” .

At this point, the impartial observer may ask when and 
how the relief organization prepared by the State has 
been tested out in practice up to date. Such a question 
is amply justified in that a mechanism, however perfect
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it may seem in theory, may well be proved to possess 
certain definite disadvantages when put into execution 
and so not comply in every detail with the ends which 
it has been brought into being to attain. In order that 
no doubt whatsoever may subsist as regards the efficiency 
of the Italian organization, we can but state, to use a civil 
engineering expression, that it has passed the inspection 
tests, which may be said to have been held when the 
Vulture earthquake took place.

It is unnecessary to stress the gravity of this catastro
phe, which occurred on 23rd July, 1930, and ravaged 
the provinces of Avellino, Benevenuto, Poenza, Foggia·, 
Naples, Salerno and Bari over a total area of roughly 
2,300 square miles, causing serious damage to persons 
and real estate. This is how the State relief action was 
developed :

The Minister of Public Works decided that the train 
should leave immediately, carrying with it, in addition 
to the car carrying the electrical liaison equipment, the 
administrative and technical staff appointed to take 
charge in cases of public disaster, and an adequate supply 
of medical and camp equipment. On the afternoon of the 
same day (the 23rd) the train arrived at the heart of the 
devastated region and as soon as telephonic and telegra
phic connection had been made between the local 
authorities and the central government, it· was possible 
to get an accurate idea of the extent of the catastrophe 
as a whole and to determine which points had suffered 
the most, so as to decide where the relief forces and 
equipment should be concentrated. The Minister, having 
gauged by personal inspection the extent of the initial 
action carried out by the local authorities and civilians, 
decided that all equipment and relief forces should be 
directed towards one point so as to be sorted out in 
accordance with orders issued from the train. At the same 
time, he decreed that the relief action should be
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commenced by the military forces scattered throughout 
the zone affected by the earthquake and to this end the 
latter was divided into sectors, each placed under the 
command of an officer of superior grade, under the 
leadership of two Zone Commanders, ranking as generals. 
To each sector was assigned the task of looking for the 
injured, who were subsequently to have their injuries 
treated and be evacuated, and distributing food, clothing 
and blankets to the homeless. The technical services, 
comprising the estimation of the damage, measures to be 
taken for safeguarding property and the organization of 
definite relief work, were entrusted to the Civil Engineering 
Department, under the direction of three Commissaries 
of the Public Charitable Societies of the Campanila, 
the Basilicate and Apulia. Another charitable work of 
the greatest importance consisted in searching for 
orphaned or abandoned children, insisting on medical 
prophylactic measures being carried out and maintaining 
public order, all of which tasks were entrusted by the 
Minister to the provincial and local political Authorities, 
aided by the staff of the General Direction of the Military 
and Civil Public Health Departments, by the National 
Charitable Society for Mothers and Children, by the 
M.V.S.N., and by the local fascist organizations.

All the civil and military authorities, as well as the 
directors of the technical and medical services, kept in 
permanent contact with the General Staff on the relief 
train, reporting all news in connection with first hand 
information and the development of their concerted 
action, and receiving orders and instructions for the 
pursuance of the work to be carried out.

The fact that all this was efficiently carried out in 
the minimum of time is exclusively due to the organiza
tion prepared in advance from the relief train, which 
enabled the Minister to direct and co-ordinate on the 
spot all the services under his control without scattering
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or disorder. The extreme promptness of reception and 
transmission of orders and information was the essential 
result of the efficiency of the electric liaison apparatus 
with which the train was fitted and the importance of this 
unit may he shown from the fact that, during the short 
stay of the train in the devastated regions, 7,000 words 
were telegraphed, 12,000 words were radioed and 1,200 
calls were put throught. Eadio connection was used in 
particular to keep in touch, by the intermediary of the 
station belonging to the Ministry of the Interior, with the 
General Direction of the Public Health Department, 
so as to obtain the immediate despatch of medical stores. 
Telegraphic communication was used for contacting 
with the Ministry of Public Works, the other head offices 
of the Central Administration and such Offices and 
organizations which could not be reached by telephone. 
Finally, the telephone net-work was used for communica
tion throughout the zone affected by the disaster.

The results obtained confirmed the advantages of 
pre-arranged systems of relief organization and the value 
of the criteria and the methods used in elaborating this 
system. In the course of the 24 hours which followed the 
disaster, 3,520 sick and injured, the most serious of which 
numbered 774, were rescued and given first aid treatment 
and then evacuated to the neighbouring towns for 
further medical attention, and 1,404 corpses were 
removed from the ruins. Then, in a short space of time 
the orphaned or abandoned children were gathered 
together and placed in orphanages or camps (1,413 
children). Food and clothes were distributed to a popula
tion of 70,000 inhabitants. Approximately 34,000 tents 
were dealt out to the homeless as temporary lodgings. 
About 40,000 destroyed or damaged houses were 
inspected. The result of these measures was that life 
in the devastated regions resumed its normal course 
within but a few days after the disaster. Thus it was soon
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decided no longer necessary to maintain a barrier round 
the devastated region, this barrier having been enforced 
above all with a view to maintaining law and order.

Despite the vast extent of the disaster, and the impor
tance of the measures which were required to bring 
relief to the population suffering from the effects of the 
earthquake, the efficiency of the system and the self- 
denial and activity of all those who lent their services 
enabled all the relief forces to be demobilized on the 
6th of August, 1930, i.e., only 15 days after the first shock. 
In the course of this period, the programme of permanent 
relief work had been put into practice and the first 
allotments hqd seen work being started on the little 
houses for the homeless families. In this realm, also, the 
efficiency of the technical organization involved enabled 
the end in view to be obtained fully and rapidly. The 
system adopted after preceding earthquakes and consist
ing in the erection of huts, the deplorable sanitary and 
social effects of which are universally recognized, having 
been abandoned, the building of anti-seismic houses was 
pursued on an ever-increasing scale, with the result that, 
at the end of October, i.e. three months after the earth
quake, it had been possible to finish 961 houses, compri
sing 3,746 apartments, which sufficed to house about 
20,000 persons who had been left homeless in 39 villages.

Discussion on Dr. Romano’s Report.

In Dr. Romano’s absence, information relating to disaster relief 
and war-time service was given by the Marchesa de Targiani-Giunti. 
In Italy, disaster relief organization devolves on the Government, 
and the Red Cross provides assistance in the form of “ medical units ” 
(hospitals, huts, infirmaries, shelters for refugees, etc.). According 
to the needs of the moment, the Red Cross forms detachments directed 
either by nurses, State officials or doctors. The Society is prepared
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to provide personae! and supplies for any emergency. The Italian 
Red Cross has organized an ambulance service (free of charge for the 
poor) -which is giving entire satisfaction.

The Marchesa de Targiani-Giunti recalled that, a few years ago, 
the various welfare organizations having no legal entity of their own 
were incorporated in the Red Cross by State decree.

In time of war, the Red Cross is called upon mainly to protect the 
civilian population. The Army has its own medical service, in which 
Red Cross nurses are enrolled by Royal Decree and are obliged to 
serve if requested to do so, but the choice of such nurses is left to the 
Red Cross Central Committee. The Red Cross also designates heads 
of nursing detachments to supervise discipline, uniforms, etc., but, 
the nurses are responsible to the army chiefs so far as the technical 
side of their activity is concerned. The Society maintains five schools 
for professional nurses, seven for public health nurses, 81 for volunteer 
nurses, and 173 schools for voluntary aids established in the small 
provincial towns. The volunteer nurses work under the super
vision of certificated Red Cross personnel. Red Cross nurses also 
become active in the event of epidemics.

The Marchesa de Targiani-Giunti enumerated the measures taken 
on behalf of nurses : vaccination, limitation of working hours, State 
supervision of health (of the 451 nurses enrolled for service in East 
Africa, not one case of sickness was reported). These measures 
were inspired by the Government.



Lieut-Colonel K. KNUDTZON,
Delegate o f  the Danish R ed Cross.

The Organization of Refugee Camps, Hostels, 
Shelters, Crèches, etc.

It is a relatively simple matter in all countries to find 
competent personnel to organize and manage camps. 
But a refugee camp is much more difficult to establish 
and run than an ordinary camp. In my opinion, therefore, 
we have been well advised — in considering the disaster 
relief problem as a whole — to devote a few minutes to 
the question of refugee camps : the difficulties involved 
in their organization, and the means by which these 
difficulties might be overcome.

Almost all great disasters raise the urgent problem of 
finding immediate and improvised shelter for the sufferers 
— perhaps for many months — and the organization 
of one or several camps seems often to be the best 
solution.

In 1923-24, thousands of Greek and Turkish refugees 
(interchangeable) were installed in camps, as were large 
numbers of Armenian refugees in Syria, Bussian refugees, 
etc., I was personally responsible for Turkish refugees 
exchanged when about 30,000 unfortunate people were 
at one time congregated together round Salónica, unable 
to find shelter and unable to leave, exposed to the dangers 
of the coming winter and the risk of epidemics.

The Turkish Bed Orescent, responsible for safeguarding 
the humanitarian treatment of those refugees, succeeded, 
in collaboration with the Mixed Commission for the 
Exchange of Greek and Turkish Befugees, in 
improvising a camp for about 12,000 persons with material 
borrowed from all sides, especially from the Italians. 
The camp was not, however, a model for the future, the
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means available not being sufficient for the organization 
of a camp with such requirements. All the same, it 
served its purpose and saved many lives.

A fine example of the rapid and effective action of a 
national Eed Cross Society in an urgent situation was 
given by the Greek Eed Cross which, after the earthquake 
at Corinth on April 22nd, 1928, sent to the stricken regions 
on the 23rd a first-aid unit directed by a counsellor, 
assisted by two doctors, two senior nurses and five staff 
nurses. On April 24th, a Eed Cross camp had been 
organized, comprising :

4 large tents for sick and injured,
1 tent for isolation of contagious diseases,
1 tent for maternity cases,
1 tent for pharmacy,
1 tent for dispensary,
1 tent for supplies,
1 tent for administration,
1 tent for doctors,
1 tent for nurses,
1 tent for kitchen.

The organization and management of a camp must 
obviously conform to the needs, which vary considerably 
according to the season, climate, local facilities and the 
temperament of the victims. It may be that the majority 
are injured, or perhaps uninjured but without material 
resources. However, one is always confronted with the 
fact of a congregation of people in a limited space ; 
consequently the first essential is order and discipline, 
with a chief who can take matters in hand and direct 
the work.

The first responsibility of the chief is to choose the site 
of the camp, taking into consideration the possibility 
of water supplies and roads available for transport and 
evacuation. A site sheltered from the wind is desirable,

The Organization of Refugee Camps,
Hostels, Shelters, Creches, etc.
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and the ground on which the tents are erected should be 
dry. If evacuations by aeroplane are envisaged, the camp 
should be near a landing ground. It is scarcely necessary 
to emphasize the advantage of being near inhabited 
places where the available resources (houses, electricity, 
etc.), can be Utilized.

A site chosen, the camp must be marked out according 
to the needs. It will be divided into groups or parts 
separated one from the other to limit the danger from 
fire. The management of large numbers of refugees will 
always be rendered much easier by dividing them into 
groups, each administered by a trustworthy person or 
directed by a small committee, chosen from among the 
refugees themselves, through which the necessary orders 
can be transmitted and executed.

The tents should be erected on the ground available 
in a practical manner according to the purpose for which 
they are required. Let us first examine the kitchens :

The feeding of large numbers of refugees always 
presents a complex problem. We had some experience 
of this in Bulgaria during the winter of 1925/26, in 
connexion with the relief operations on behalf of Bulgarian 
refugees instituted by the Bulgarian Bed Cross in conjunc
tion with the League of Red Cross Societies and with the 
assistance of several sister Societies. At that time, 
24 public kitchens were set up in different parts of the 
country, through which hot meals were served to some 
5,900 refugees a day, mostly children; 14,000 other 
refugees were assisted with foodstuffs, which they cooked 
themselves ; they were also provided with fuel.

The lesson to be drawn from this is that, however 
capacious may be the canteens established for emergency 
feeding, it is always well to provide for distributions of 
foodstuffs as well, otherwise it will not be possible to 
assist more than a limited number of refugees. In planning 
the camp, therefore, special places should be set aside
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where refugees can build a fire and prepare their food. 
If the stay in the camp is likely to be protracted, provision 
must be made for stoves, but tents are hardly suitable 
for this purpose. It would be better to instal them in 
neighbouring houses or sheds. Most armies have light 
huts, which can be easily moved about and put together.

As regards crèches, maternity tents, baby clinics, sick 
bays, and other tents for medical purposes, the majority 
of the delegates at this meeting are more competent 
than myself.

While dealing with the subject of localities used in 
common, I should like to stress the importance of choosing 
a suitable site for the latrines and privies, if the risk of 
epidemics is to be avoided. Frequent inspection and 
disinfection are absolutely essential.

The tents which serve for the personnel, i.e. director, 
office staff, doctors, nurses, voluntary aids, orderlies, 
supervisors, stretcher-bearers, etc., should be grouped 
apart.

❖
He He

Whereas a military camp is occupied by soldiery, who 
are disciplined bodies, a refugee camp involves the 
accommodation in one or more tents of entire families. 
Thus installed the families must live, and this entails 
uncleanliness and disorder of every description. Moreover, 
the system of installation by family, under which each 
family must be allowed to live its own life, makes the 
administration of the camp very difficult and necessitates 
the organization of a police and patrol service. For this 
purpose, the collaboration of the army and police authori
ties must be sought, although trustworthy persons from 
among the ranks of the refugees might also be called into 
service. hTeedless to say, several shifts must be arranged 
for, so that there is someone on duty night and day.

The Organization of Refugee Camps,
Hostels, Shelters, Crèches, etc.
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Another important question is the careful supervision 
of hygiene and health in refugee camps. This is a matter 
for the camp physicians, of course, hut I would like to be 
allowed to suggest that there is a fruitful field here for 
public health nurses who, by their friendly contacts with 
each family, are particularly well placed for giving the 
advice and exercizing the supervision which will even
tually make the camp health-conscious.

*❖  *

As we have already pointed out, the planning and 
arrangement of a camp depend on so many uncertain 
circumstances that many things must be improvised 
at the last moment. It is, however, possible to prepare in 
advance:

1) A plan of mobilization of material of all kinds, not 
only tents and huts but also mattresses, camp 
beds, straw, etc.,

2) The transportation of such material to a given 
spot, and means of transport necessary for 
travelling from one part of the camp to another; 
arrangements might be made for the establish
ment of a fleet of lorries stationed at a fixed 
place and manned by personnel designated in 
advance.

3) Personnel of all types, whose selection in advance 
and training for their task will greatly facilitate 
the undertaking.

In countries always threatened by disasters which 
occur at regular intervals, the national Eed Cross 
Societies have an important mission to fulfil in collabo
rating with the civil and military authorities, and with 
private and charitable organizations, with a view to 
preparedness for disaster emergencies.
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In conclusion, I would like to draw attention to a 
remark made at the Tokyo Conference to the effect that 
the aptitude of the nurse for improvisation is a natural 
quality. With this quality one and all hope that nurses 
and voluntary aids will know how to adapt themselves 
to the necessities of the moment. A study of training in 
improvised methods is of great importance and would 
have excellent results.

The Organization of Refugee Camps,
Hostels, Shelters, Crèches, etc.
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Member of the International Red Cross Comittee■

The Training of Voluntary Aids.

At the present time, in face of the important work they 
may have to carry out, national Bed Cross Societies 
seem convinced of the importance of voluntary aids. 
It is needless to repeat that professional nurses are unable 
to meet the needs in times of great emergency and that 
a non-professional group of well trained voluntary aids 
can temporarily assist the nurses in their work. The 
serious epidemic of influenza in 1918 has shown that- the 
professional staff was insufficient in nearly all countries 
and that a great many lives have been saved through 
the devotion of the Bed Cross voluntary aids.

It is not without due reason that national Societies 
have always been concerned with the role and training 
of Bed Cross voluntary aids. This question has been 
discussed at nearly all regional and international Bed 
Cross Conferences. At the last Conference of Tokyo in 
1934, this subject was on the programme of the 
Illrd  Commission. The League of Bed Cross Societies 
and the International Bed Cross Committee had agreed 
to submit reports on this subject. The International 
Committee put forward in its report the leading principles 
which should, according to its point of view, be adopted 
for “ the training of nurses and voluntary aids for times 
of war and disaster ” (: ) without coming back on this 1

1 See XVth International Red Cross Conference, Tokyo. October 20 
1934·. Document No. IS.
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report, which remains the basis of its study today, it is 
desirable to emphasize two important points :

I . —  T h e  b o l e  o f  V o l u n t a b y  A id s  i n  T im e  of  W a r

AND DISASTER.

In time of war and disaster, the efficiency of relief 
activities depends upon their speedy and efficient orga
nization. They must therefore previously be prepared with 
great care. It appears, however, that in most countries, 
the previous organization of relief activities is inadequate.

How can the role of Eed Cross voluntary aids in time 
of war and disaster be established if a general plan of 
action has not been prepared, if the organization of 
relief, which includes a great number of services 
co-operating for the welfare of the community, has not 
previously been established ?

We should like to consider today these principles of 
organization, so as better to define the role of Eed Cross 
voluntary aids. The same principles cannot be applied 
in time of war and in time of disaster.

A. In  time of war.
The Geneva Convention provides that, in order to 

benefit by the Convention’s protection in time of war, 
the Eed Cross personnel should not only be recognized 
by the Government, but must be placed under the 
direction of the Army Medical Service. It becomes the 
Army auxiliary corps and is submitted to the military 
laws and regulations. (See Art. 10 of the Geneva Conven
tion of 1929). The Eed Cross is only concerned with the 
training of a nursing personnel which it places at the 
disposal of the Army Medical Sendee. This personnel 
may be called upon to work alone in a post at the front 
or the rear. It may be called in groups to work in different 
hospitals. In this case, the Eed Cross would do well to 
study with great care the composition of its groups, in

—  125 —



Lucie Odier.

order to obtain the best possible output. An enrolment 
service and control of the nursing personnel should be 
established by each nursing division of the Eed Cross. 
This should be kept up to date with records stating the 
age and health of each nurse and voluntary aid, in order 
to attribute to the most active amongst them the more 
advanced posts.

In order to organize co-operation between the military 
authorities and the Eed Cross personnel, and to regulate 
all details, several Eed Cross Societies have considered 
the need of appointing, in time of peace, a Committee for 
the direction of the sanitary personnel. This Committee, 
which includes officers of the Army Medical Service and 
leading Eed Cross personalities, establishes the role of 
doctors, nurses and voluntary aids in time of war ; it 
arranges for their distribution in the different services, 
approves their plan of studies and supervises their 
training. We should like to emphasize the usefulness of 
these committees in time of peace, which give detailed 
instructions to the Chief of the Nursing Division that 
enable her to prepare a suitable programme of practical 
studies for the nursing personnel.

Until recent years, national Eed Cross Societies have 
been concerned with the training of a nursing personnel 
sufficient only to meet the requirements of armies in the 
field, i.e. to provide an adequate staff for the military 
hospitals at the front and behind the lines.

At the present time, the change in methods of war, and 
particularly the chemical air warfare, have considerably 
increased the dangers to which the civil population are 
exposed, as well at the front as behind the lines. Although 
the chemical air warfare has been prohibited by the 
Protocol of Geneva in 1925 and has been condemned by 
public opinion, it still is a threatening danger. For this 
reason, all countries are increasingly concerned in recent 
years with active and passive air defence methods.
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What is the part played by the Bed Cross in passive 
air defence, the only form of air defence with which it is 
concerned ? We know that this problem must be solved 
on a national basis and that it is the responsibility of the 
Government rather than of the Bed Cross. However, 
we should like to call the attention of national Societies 
to the efficient contribution they can bring to their 
country by co-operating with this service for the 
protection of the civil population, in preparing a 
well-trained and numerous personnel to give nursing 
care to the gassed. It is important that this personnel 
be judiciously recruited and distributed over the whole 
country, that in every town, in every village, in every 
factory, it can be mobilized in a few minutes. It appears 
to be one of the most urgent duties of Bed Cross voluntary 
aids to become prepared for this kind of service.

B. In time of disaster.
A great number of national Bed Cross Societies have 

recognized the need of establishing special committees or 
relief divisions responsible for the organization and 
direction of relief work in time of emergency. It hardly 
seems possible to establish leading principles suitable 
for all countries, on account of the great diversity of 
disasters in the different countries requiring adequate 
measures of relief at such times. The Bed Cross may have 
to take responsibilities of an extremely varied and 
complicated nature. Nevertheless, in most cases, the 
Bed Cross takes an active part in the medical and social 
aspect of relief activities. It must consequently prepare 
its auxiliary personnel to give adequate aid in both 
branches of relief work.

Upon the occurrence of disaster, the Bed Cross may 
be asked to provide, not only the nursing personnel, but 
also the medical personnel to direct it, and the subordinate 
personnel (cooks, aids, chauffeurs, etc.) to complete the
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staff. Several national Societies liave solved this problem 
by the organization, in peace time, of relief units, inclu
ding doctors, administrators, nurses, voluntary aids, 
stretcher-bearers, X-ray specialists, aids, etc. These 
units have been accustomed by frequent practical 
exercises to work together smoothly and rapidly in a 
spirit of efficient co-operation. They are provided with 
the necessary equipment for setting up relief posts and 
with the means of transportation required to move 
easily from one point to another, to ensure the units 
feeding and its liaison with the nearest centre.

Moreover, in time of disaster, the Eed Cross may be 
responsible for various social activities, such as the 
remittance of relief allowances, the distribution of food 
and clothing facilities for housing the victims. When 
the danger has been averted, the Eed Cross personnel 
often contributes to the work of rehabilitating the stricken 
population, helping it to return as soon as possible to 
normal life.

We can ascertain that the functions attributed by the 
Eed Cross to their voluntary aids in relief work varies 
from one country to another and in different cases. In 
certain countries voluntary aids work independently and 
provide for the personnel convalescent homes, day- 
nurseries, homes, canteens, cloakrooms, shelters, etc. 
Other Eed Cross Societies prepare their voluntary aids 
to assist the trained nurses in the various hospital depart
ments, in maternities, dispensaries or in the various 
branches of public health and social work.

Although the type of work may vary, the principle 
remains the same. The Eed Cross has been established 
to assist the victims of war and disaster, without any 
distinction and -with the greatest efficiency. Voluntary 
aids must be prepared for this difficult and responsible 
mission. However, if they were only called upon to act 
in time of war and emergency, they would often remain
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inactive, because fortunately these sad events seldom 
occur. On the other hand, in their daily life they 
frequently come across poor people who are grateful for the 
voluntary aid given them in time of need. Such is the 
work accomplished by many Eed Cross voluntary aids, 
when they have been carefully trained to help others 
•without exceeding the responsibilities assigned to them.

II. —  T h e  T h e o r e t i c a l  a n d  P r a c t ic a l  T r a i n i n g  
o f  t h e  V o l u n t a r y  A i d  b y  t h e  N u r s e .

National Eed Cross Societies have all recognized that 
voluntary aids must have successfully followed a theoretical 
and practical course in nursing in order to be of any use 
in relief work. They should besides possess the physical 
and moral qualifications required by the Eed Cross, 
enabling them to accomplish with regularity and devotion 
the difficult and fatiguing mission with which they may 
be entrusted in time of war and disaster.

For a long time, the theoretical and practical training 
of voluntary aids was limited to a few hours’ courses in 
first aid elementary nursing. In recent years, owing to the 
development of child welfare and social service, these 
first courses have been completed by others in infant 
welfare and social service. At the present time, these four 
courses constitute the basis of training of nearly all Eed 
Cross voluntary aids. After having regularly followed 
these courses and successfully passed the theoretical and 
practical examination, voluntary aids are entitled for 
Eed Cross enrolment and for further instruction in one 
of the numerous specialized branches of relief work.

*
* *

In its report submitted at T okyo1, the International 
Eed Cross Committee has stated in a general way how

1 See document No. 18, p. 12 and following.
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national Societies have organized the training of voluntary 
aids. Without coining back to these questions, today 
it will try and consider the part played by the chief of 
the nursing division of the Eed Cross and by the nurse- 
instructors.

In most countries, the theoretical instruction of 
voluntary aids is partly given by doctors and surgeons 
responsible for Eed Cross services ; after the doctor and 
the surgeon, no person is better qualified than the trained 
nurse for completing this theoretical instruction by 
practical training in the care of the sick. The chief of the 
nursing division should carefully organize this practical 
training by adequate stages in the different hospital 
departments and in public health and welfare work.

Some national Societies have entrusted the chief of the 
Nursing Division with the preparation of a plan for the 
enrolment of voluntary aids and their assignment, in 
case of an emergency, to the hospital departments. She 
must not forget that voluntary aids will be required, not 
only for the care of the sick, but also in administrative 
departments, in cloakrooms, canteens, homes, day- 
nurseries and the various branches of social work which 
spontaneously arise after important disasters.

However, if the chiefs of nursing divisions will allow 
us to express an opinion as the outcome of experience, 
which is that the quality of auxiliary personnel is more 
important than the quantity. In an emergency service, 
it is more important to have a small number of capable 
and well-trained and well-disciplined people, on whom one 
can rely, rather than a large number of less qualified aids, 
requiring constant supervision.

The chief of the nursing division must consider the 
importance of the selection of the teaching personnel as 
all nurses do not possess the necessary qualifications for 
teaching with enthusiasm, clearness and precision. It 
seems desirable that, before selecting the nurse-
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instructors, the chief of the Nursing Division should 
interest her colleagues of the national nurses’ associations 
in the relief work of the Eed Cross, and obtain their 
co-operation for the training of auxiliary aids. It is 
essential to bring all the active forces of the nation 
together for the preparation of such an important task.

The quality of voluntary aids will depend greatly upon 
the nurse responsible for their practical training. In time 
of war and disaster, voluntary aids are usually entrusted 
with the daily nursing care and the simple treatments 
in the hospital departments where they work. They must 
consequently be taught these procedures in their practical 
stages. The nurse who teaches them must see that they 
accomplish their work with gentleness, regularity and 
devotion, and she must insist upon the therapeutical 
value and the comfort they bring to those who suffer.

Besides being qualified for teaching, the nurse-instructor 
must have a great deal of tact and psychological insight, 
for without discouraging her pupils, she must make them 
understand that their training in the practice of nursing 
is elementary and that consequently their competence 
is very limited. At the end of their course, voluntary aids 
must have a clear appreciation of the serious errors they 
may commit, in case they try to go beyond the duties 
assigned to them. It must be understood that the practical 
training given to voluntary aids would be of little value 
if it only included elementary notions of sick nursing, 
without developing at the same time their desire to be of 
use and their attachment to the Bed Cross ideal.

In many countries, the value of the practical training 
of voluntary aids by nurses has been recognized. It brings 
together both groups of Bed Cross nursing personnel; it 
encourages mutual understanding and co-operation. In 
supervising the practical stages of voluntary aids, the 
nurse knows exactly the work they can be entrusted with 
in time of emergency. She gets to know the individual

The Training of Voluntary Aids.
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qualifications, faults, and powers of resistance. It is with 
a thorough knowledge of their possibilities that she is 
able to choose the more qualified for enrolment in the 
Red Cross services and in this way she contributes to the 
training of voluntary aids able to render invaluable aid 
in time of need.

On the other hand, we should like to call the attention 
of the nurses to the manner in which they should direct 
voluntary aids in emergency services. Here we touch 
upon a delicate question from a psychological point of 
view, which cannot be solved in the same way in all 
countries.

In general, Red Cross voluntary aids receive a very 
elementary training in the care of the sick. For this 
reason it is necessary to place them in hospitals under the 
supervision of nurses with good professional training and 
practical experience. We must however keep in mind that 
by their enthusiasm and good will, their devotion in the 
accomplishment of their duties, voluntary aids render 
invaluable assistance. The nurse responsible for the 
direction of voluntary aids in active service must use a 
great deal of tact and judgment in the choice of the work 
she gives them. If she entrusts them with dull and 
tiresome tasks, which discourage them and kill their 
enthusiasm, she has a destructive influence which may 
do a lot of harm to the relief work. While maintaining 
strict discipline and a hierarchy which is necessary 
among the nursing personnel, it is easy to develop the 
technical knowledge of voluntary aids, to interest them 
in their work, and to encourage the spirit of devotion and 
enthusiasm, which helps them to accept with cheerfulness 
the difficulties of a task which is not always pleasant and 
interesting.

All nurses and voluntary aids who have taken part 
in Red Cross relief services realize that the unit’s output 
is considerably increased when the work is accomplished
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with discipline and enthusiasm and in a spirit of close 
co-operation.

By adequate organization of the work and frequent 
practical exercises, this co-operation should be based on 
mutual confidence and on high common ideals. Our aim 
should be to maintain, amongst nurses and voluntary 
aids, this desire to perfect their work, with the develop
ment of the Bed Cross spirit which places the interest 
and relief of the victims before all personal considerations.

Presentation of Mlle Odier’s Report.

Mlle Odier pointed out that documents submitted by the Inter
national Committee on nursing questions could only treat with 
quite general principles, and rather vaguely at that, in some cases ; 
the training of nurses varies so much from one country to another 
that it would be impossible to lay down any specific rules which would 
be applicable to all national Societies.

To avoid any misapprehension, she reminded the delegates that, 
according to the 6th resolution of the Brussels Conference, the 
description of lied Cross ‘voluntary aids’ —  sometimes called ‘Sama
ritans’ , ‘volunteer sisters’ or ‘nurse aids’ —  applies to members of 
the Red Cross health personnel who have not undergone full training 
in the care of the sick. The same resolution stipulates that the title 
of ‘Ked Cross nurse’ should be given only to those nurses who, after 
taking complete theoretical and practical training in a school of 
nurses, have obtained the State diploma or an equivalent certificate 
entitling them to exercize the nursing profession in their own country.

As a general rule, nurses and voluntary aids collaborate in relief 
work, and are consequently entitled, in an equal measure, to the 
consideration and protection of the national Societies.

As other reports have made clear, nurses are very anxious that 
preparations for relief services should be scrupulously studied in 
normal times, and that the role of voluntary aids shoud be defined 
as clearly as possible. In the majority of cases, voluntary aids take 
part in the care of sick and injured, and in social work on behalf 
of disaster victims. They must therefore be trained for this dual 
mission.

—  133 —



Training of Voluntary Aids. —  Mlle Odier’s report having been 
distributed to the experts, the author refrained from reading it but 
picked out one or two points for discussion. In the event of disaster, 
a Red Cross voluntary aid must have received prior training if she 
is to be of any use. The broad outlines of such training were sketched 
in the report, but it was essential to stress the importance of practical 
training for voluntary aids. They must know how to give the everyday 
care which is of such value in the therapeutic sense and so comforting 
to patients ; they must also be prepared for their social work. The 
importance of the different practical tasks designed to prepare the 
voluntary aid for her dual role cannot be too strongly emphasized. 
It should nevertheless be borne in mind that, in times of emergency, 
a small group of well-qualified and thoroughly disciplined voluntary 
aids can be more useful than a large, untrained staff.

The nurse’s responsibility in the training of Voluntary Aids. —  The 
nurse has a great responsibility in preparing voluntary aids for their 
duties, for it is she who, in most countries, directs the practical side 
of their training. Addressing herself to the nurse leaders present 
at the conference, Mlle Odier suggested that they should exert their 
influence to strengthen the bonds between the Red Cross nurses and 
the national Nursing Associations of their respective countries, and 
endeavour to interest all nurses in the training of Voluntary Aids, 
if only for the sake of the assistance which they could render them 
when overwhelmed with work.

Supervision of the work of Voluntary Aids. —  In countries where 
the nursing profession has not yet been regulated, the activities of 
Voluntary Aids should be very strictly supervised in normal times 
to avoid the possibility of their accepting paid situations with patients, 
as such situations involve responsibilities which are generally too 
heavy for workers of this category.

The choice of Nurse Tutors. —  Nurse tutors should be possessed 
not only of the required pedagogical qualifications but also of the 
psychological sense, tact, discipline and devotion to duty which 
they are responsible for passing on to their pupils. At the completion 
of the course, in addition to elementary technical knowledge, the 
voluntary aid should be imbued with the enthusiasm which over
comes all obstacles, a perfect sense of discipline, and the physical 
and moral qualities needed to enable her to perform the duties required 
of her in time of war and disaster.

Presentation of
M1]e Odier’s Report.
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Discussion on Mlle Odier’s Report.

Generaloberin von Oertzen, Director of the German Red Cross 
Nursing Service, stated that three types of Voluntary Aid are trained 
in Germany : (1) Samaritans (who follow a course of 20 lessons of 
two hours each, given by doctors and nurses) ; (2) assistants (who, 
in addition to the Samaritan course, take 20 hours of theoretical 
instruction and three months practical work), and (3) nurses’ aids 
(whose training comprises six months of hospital work). The courses 
conclude with an examination. These women work only for the Red 
Cross ; in the course of the last few years, they have twice been 
engaged in large-scale operations, viz., in combating epidemics, and 
in staffing the relief posts organized in connexion with the Olympic 
Games. Many of the girls end by adopting the nursing profession.

Baroness Apor, Director of the Hungarian Red Cross Nursing 
Division, informed the Conference that, in Hungary, the training 
of Voluntary Aids lasts six months, but that very few ladies enrol 
for the courses.

Dame Beryl Oliver, Director of V.A.D . Services of the British Red 
Cross, described the system adopted in Great Britain, where the 
national Society has found it preferable to give Voluntary Aids 
special tasks of their own instead of elementary nursing training. 
Candidates take a course of nine lessons in first aid, given by a 
doctor, this being followed by nine hours’ theory given by a nurse. 
After their incorporation as members of detachments, they are encou
raged to take up practical work in hospitals and to undergo supple
mentary training in child hygiene, first aid, anti-gas measures, etc., 
All these courses are given by specialists. Dame Beryl Oliver stressed 
the importance of continuing the training of Voluntary Aids after 
enrolment and of interesting them in practical work. Under the 
leadership of doctors and nurses, Voluntary Aid Detachments staff 
the temporary dispensaries set up by the British Red Cross during 
the hop-picking and herring-fishing seasons. She was of the opinion 
that discipline should be strictly enforced in Voluntary Aid Services 
and instanced the fact that, in virtue of the very distinct line of 
demarcation drawn between Voluntary Aids and nurses, large num
bers of V .A .D .’s have been working for years in the hospitals without 
considering themselves as nurses.

M1Ie d’Haussonville, Vice-President of the Ladies’ Committee of 
the S.S.B.M. (French Red Cross), explained that in France the Red 
Cross nurses —  although they are not given as complete a training 
as professional nurses —  continue, from long custom, to be styled
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‘nurses’ . In principle, the Eed Cross schools were designed for the 
training of volunteer nurses, and the instruction they provide has 
given every satisfaction. During the last war, all the army hospitals 
were staffed by volunteer nurses, under the supervision of a few 
professional nurses. The training comprises two degrees : (1) the 
simple diploma, which can he obtained after six months’ theoretical 
instruction, supplemented by practical w ork; (2) the advanced 
diploma, demanding ten months’ hospital work. In 1922, a minis
terial decree instituted the State diploma for professional nurses. 
In some forty of its schools, the Red Cross extends its training to two 
years for hospital nurses and three years for public health nurses, to 
enable pupils to sit for the State examinations. The basic instruc
tion is therefore the same for all types of Red Cross nurses, voluntary 
or professional. Mlle d’Haussonville recalled the magnificent work 
performed by volunteer nurses at the time of the floods in South- 
West France a few years ago. The French Red Cross is convinced 
that strict discipline is essential in nursing services, although this 
spirit is somewhat out of vogue at the moment. As regards anti- 
gas measures, all Red Cross nurses are given general instruction 
hi this subject. Replying to a question of the Chairman, Mlle d’Haus
sonville stated that student nurses do not reside in the school of nurs
ing during training but return home every evening, as this system 
is more in keeping with the French conception of the family spirit.

Mile Kushke, Vice-President of the Latvian Red Cross Nurses’ 
Association, explained that, in her country, the Red Cross is respon
sible for training in accident first aid, and gives courses to men and 
women members of the Civic Guard. In 1936, the Government 
passed legislation on this subject and instituted a Committee com
posed of representatives of the Army Health Service, the Health 
Department, the Red Cross, the Civic Guard, the National Association 
of Nurses, the State Railways and the Riga Town Council. This 
committee organizes, directs and controls the courses for Voluntary 
Aids, Samaritans and health personnel, which are run by the Head 
Physician of the hospital and his assistants, with a certificated Red 
Cross nurse as instructress. To avoid any misapprehension, it is 
clearly specified that auxiliaries are trained solely for voluntary work. 
The pupils take 46 hours of lessons, spread over three months, on 
home nursing, child hygiene and social welfare. In the event of 
disaster, the volunteers work under the direction of certificated 
nurses who are also given supplementary training for emergency 
service.

Mlle Kaeckenbeeck, Director of the Belgian Red Cross Nursing 
Division, stated that, in case of need, the Belgian Red Cross calls
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upon State certificated nurses and on ambulance workers of both 
sexes. Ambulance workers are given fifty hours of training, compri
sing both theory aud practice, after which they undergo an examination 
and can be enrolled as Red Cross public health auxiliaries. Their 
training is later supplemented by courses in home hygiene, child 
welfare and social work. The respective tasks of the nurse and the 
voluntary aid are very clearly defined : nurses are professionals and 
constitute the main body of the personnel for emergency service, 
whereas Voluntary Aids may be considered in the light of reinforce
ments in times of exceptional need. Discipline is based on mutual 
aid and intelligently-conceived collaboration. In the event of a 
small-scale disaster in a given area, the Belgian Red Cross is able 
■—  thanks to its registration system —  to mobilize the necessary 
personnel on the spot, so that it has at its disposal a group of colla
borators familiar with the language, living conditions and resources 
of the region.

The Marchesa di Targiani Giunti, Director of the Italian Red Cross 
Nursing Service, stated that her Society gives volunteer nurses two 
years training in theory and practice (120 hours per annum). She 
wondered if it might not he useful to establish distinctions between 
different types of voluntary aids in order the better to determine 
their respective roles in time of emergency. She believed that 
such distinctions would facilitate discipline.

Countess Tarnowska, Chairman of the meeting, remarked that 
there were indeed many different categories of voluntary aids, and 
suggested that the League might be prepared to go into this question 
which, in Poland, is somewhat acute.

According to Ivllle Pachedjieva, Director of the Bulgarian Red 
Cross School of Nursing, courses for Voluntary Aids were started 
in Bulgaria in 1912. They comprise six months’ instruction in gene
ral and personal hygiene, followed by a month each of medicine, 
surgery and pediatrics ; success in the final examination entitles the 
students to work as auxiliaries in hospitals. There are very few 
certficated nurses in Bulgaria, so there is all the more need for Volun
tary Aids ; their functions are defined by law, and they can only 
work as auxiliaries, never as nurses.

M me Gustaitis, President of the Lithuanian Red Cross Nurses’ 
Association, pointed out that Voluntary Aids in her country are 
required to take a course of 60 hours, plus four months free instruction 
in hospitals, before they can be enrolled in the Red Cross.

M. Dronsart, Director-General of the Belgian Red Cross, called 
attention to the fact that the question of Voluntary Aids is a very 
complex one, and that their functions vary considerably from one
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country to another. Generally speaking, Voluntary Aids are designed 
to second the activities of nurses. Might it not he useful to establish 
a more concise programme for the future, and direct their efforts 
towards the numerous social activities which, although outside the 
sphere of sick nursing, are nevertheless of considerable value to the 
Tied Cross, e.g. hostels, libraries, case work, popular health instruction, 
etc.! Consideration might also be given to the possibility of organizing 
supplementary courses with a view to preparing nurses to direct 
relief services and take their full share in the training of Voluntary 
Aids.

The Chairman voiced a principle which should be respected in all 
countries, viz., that the professional nurse alone should care for the 
sick, receiving the assistance of Voluntary Aids only in time of war 
or disaster. In Poland, Voluntary Aids are given three months’ 
theoretical and practical training by a certificated nurse, after which 
they work in a hospital for two or three months. It frequently 
happens that pupils discover a vocation for nursing and eventually 
go in for training as professionals.

M1Ie d’Haussonville, Vice-President of the Ladies’ Committee 
of the S.S.B.M. (French Red Cross), considered that the first duty 
of the Red Cross was to serve as the auxiliary of the Army Medical 
Service ; this being the case, Voluntary Aids should be trained to 
care for sick and wounded so as to be in a position to lend assistance 
in case of need.

Dr. Patry, Vice-President of the International Red Cross Commit
tee, emphasized the necessity for Voluntary Aids being trained to 
give everyday care to the sick. He did not believe it would he 
opportune to attempt to bring about uniformity in the training 
of Voluntary Aids. Each Red Cross Society must be allowed the 
greatest possible latitude in preparing health personnel to meet 
the specific needs of the country. The value of a meeting like the 
Conference of Experts was that it enabled the delegates to pick up 
useful suggestions which could be adapted to national conditions.
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Surgeon-Genera! SPIRE,
o f the French Army Medical Service.

The Treatment of War Wounds
and of the Resulting Infections.

It is, indeed, a vast subject which I am to discuss 
with you, for does it not, in fact, include the whole of war 
surgery ? I must confess to having been a trifle discon
certed in face of its extensiveness, and I am obliged to 
limit my brief discussion to a mere summary of the 
present status of the treatment of war wounds in so far 
as they may interest Eed Cross nurses, some of whom 
must give their valuable aid to the front-line services.

The subject is, besides, very technical. I shall not, 
however, advance too far into the domain of pure 
technique and, without being able altogether to avoid 
scientific terms, I shall try to limit their use as much as 
possible.

What is meant by war wounds ? They may be defined 
as traumatic lesions of variable importance, involving 
the tissues and organs, and caused by the action of wound- 
inflicting agencies such as cold steel, rifle and machine- 
gun bullets, shells, bombs and grenades. Clearly, a soldier 
may suffer on account of war from concussion, as in a mine 
war, or from internal injuries caused by explosions. I 
propose to limit my discussion to a study of war wounds. 
The part they play is altogether predominant.

On this subject, a masterly report was presented in 
1923 to the International Congress of Military Medicine 
by Dr. (Médecin Principal) Duguet. It still remains valid, 
and my discussion is inspired by its main features.

Without discussing in detail the injuries caused by 
various. wound-inflicting agencies, I would say that cold 
steel (the sabre and bayonet) usually provokes straight,
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not sinuous wounds. Rifle and machine-gun bullets, which 
strike directly, inflict a point-like wound of entry, and a 
torn and gaping wound of exit, with internal lesions 
which are more or less important according to the course 
taken by the projectile through the body. There is 
splintering with multiple cracking of the bones, produc
tion of splinters etc. And when a bullet has ricochetted, 
its breaking up into fragments, its distortion, and its 
change of axis may have more severe explosive effects, 
while it introduces earth and scraps of clothing. Shells, 
bombs and grenades produce sinuous wounds, often 
multiple, which are contaminated by soil and tatters of 
garments. According to recent statistics, these severe 
wounds constitute 70 to 80 per cent, of all the wounds.

The Severity of War Wounds. —  This, of course, 
depends on the degree of injury to the tissues and on the 
importance of the organs injured, but it is essential to 
remember this important point that every war wound is 
infected, so that quite apart from the organic disturbances 
provoked, there is the element of infection. It is so serious 
that an apparently innocent wound may, in the course 
of events, give rise to grave complications due to infection 
or poisoning if treatment is not instituted early. The 
infections are due to microbes, the poisonings are due to 
devitalization of the tissues.

The Evolution of War Wounds. — It is this evolution 
which determines the treatment. As far as poisoning is 
concerned projectiles kill the tissues encountered, not 
only in their immediate vicinity, but at some distance 
which depends on their dimensions, their velocity, and 
the resistance they encounter. This devitalization is 
instantaneous : cells normally containing poisonous 
products retain them no longer, but empty them rudely 
into the body. In breaking up, they produce in their 
turn new poisons, highly virulent.
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Here, then, is my first point. From the very outset, the 
war wound becomes poisonous, and this poisoning plays 
a great part in the state which we are wont to call 
traumatic shock.

My second point is this. Added to this poisoning of a 
wound is its contamination by various germs introduced 
by the projectile itself or the foreign elements it has 
carried in with it. Eesulting from this contamination 
is an infection which finds favourable conditions for 
development in the bruising of the tissues. But the 
infection does not occur at once as does the poisoning. 
After a latent period which may be put at about 8 hours, 
the infection begins to develop, and sometimes with great 
rapidity. This varies according to the tissues and organs 
involved. The brain and the lungs are comparatively 
resistant, and the spread of infection in the peritoneal 
cavity may not occur till 20 hours later. On the other 
hand, infections develop rapidly in the soft structures 
wounded, especially when muscles have been injured, and 
they may become considerable after the 12th to the 
24th hour.

Further, certain regions, such as the buttocks, thighs 
and armpits, are particularly liable to infection. Facts 
such as these at once proclaim the urgent necessity for 
early treatment, i.e. from the 12th to the 24th hour after 
the infliction of the wound.

Let me remind you that the pathogenic germs respon
sible belong to two large groups. There are the anaerobic 
and the pyogenic germs, the former provoking early 
septicaemia of a putrid character (gangrene), the latter, 
retarded septicaemia of a purulent character. To these 
may be added a special bacillus, that of tetanus, of which 
I shall have more to say later.

It has seemed fitting to me to give these data concerning 
the biology of war wounds, because their treatment will

War Wounds and
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be the better understood in principle. These data repre
sent the foundation on which surgical intervention should 
be organized.

General Principles of Treatment.

From the outset, surgery has striven to disinfect wounds 
by the intensive employment of antiseptics. We shall see 
how they have failed, apart from the employment of the 
hypochlorides (Carrel’s method) whose application is, 
unfortunately, difficult in the front line.

There was yet another step to take. It was taken in 
1915 by Gray of Great Britain, by Leriche and Gandier 
of France. These surgeons showed the possibility of the 
rapid healing of wounds if they were transformed, during 
the first few hours after they were inflicted, into aseptic 
and non-toxic wounds by means of incisions, the extrac
tion of projectiles, the systematic removal of blood clots 
and, lastly, the excision of all contused and lacerated 
tissues, with careful arrest of haemorrhage.

Thus treated, wounds are rendered fit for immediate 
suture and heal as rapidly as do recent, clean wounds, 
merely because they have become aseptic.

This method, which has been generally adopted to the 
great benefit of the wounded, is known as immediate 
primary suture. It is indicated whenever it can be applied 
within 12 to 18 hours of the infliction of a wound, i.e. at a 
stage when there has not yet been time for an infection 
to develop in its entirety. There is but one exception to 
this rule. It is absolutely contra-indicated when the 
wounded cannot be kept under observation by the 
surgeon or his assistants while healing by scar formation 
is taking place, i.e. during 8 to 10 days.

How, as you will easily understand, the conditions of 
warfare may interfere with such a method and profoundly 
modify surgical technique. Without the necessary
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organization, the treatment of war wonnds is apt to he 
most haphazard, and such organization is, therefore, a 
successful element of treatment.

In fact, when the wounded are numerous, when the 
army medical services are overworked, and when the 
war has become one of movement, immediate primary 
suture is out of the question, ideal though it is. It is 
suitable only for warfare under stationary conditions. 
Two solutions of the problem must then be considered. 
To keep within the limits of infection, the wounded may 
be operated on in trains with a radius of 50 to 100 kilo
metres of the clearing stations. The other solution is to 
modify surgical technique. Sometimes the first solution 
is possible, but it is often necessary to modify surgical 
technique.

It has been found that the wounds treated early by 
free incisions, extraction of projectiles, excision of 
bruised tissues, and then treated with an aseptic dressing, 
remain sterile for 3 to 5 days, and closure of the wound 
may he delayed for the same length of time. This partial 
intervention will have outrun the infection. This method 
is known as delayed primary suture (Duval).

Lastly, when an infection has broken out, it is well to 
let the suture of the wound he guided by the nature of the 
infecting germs, and it is here that the aid of the bacter
iologist is invoked in the treatment of war wounds. The 
wound will be subjected to progressive sterilization 
(Carrel-Dakin). Later, by the 20th to the 25th day, 
secondary suture may be practised, and it depends less 
on the number of surviving germs than on their variety.

Combating Wound Infections. —  We have seen how 
surgical intervention represents the most effective anti
septic, the knife removing all trace of infection, but also 
how difficult the application of this ideal method may be 
rendered by the conditions of warfare. One is, therefore,

War Wounds and
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obliged not entirely to discard non-surgical methods 
opposing an obstacle to the threat of complicating infec
tions. Modern research must seek preventive measures 
capable of diminishing the gravity of infections, if not 
actually rendering them practically innocuous.

In this instance one may either treat the wound 
directly in trying to modify the bacterial flora, delaying 
or suppressing its development; or one may seek to 
re-inforce the defences of the body by biological means, 
i.e. by the employment of a vaccine or serum.

Much cannot be expected of the first alternative. As 
already indicated, the so-called coagulating antiseptics 
such as perchloride of mercury, iodine which has been 
used to excess and not without doing harm, and carbolic 
acid — all these antiseptics have enjoyed a vogue which 
has not survived the test of experience. Powdered 
chloride of lime (Vincent) seems alone worth retaining ; 
it appears for the time being to immobilize germs. But 
its employment is indicated only when there is difficulty 
in evacuating the wounded, and when well defined wounds 
are superficial and widely gaping.

More successful is the employment of solvent antiseptics 
represented by the hypochlorite group (Carrel-Dakin), 
particularly for prolonged disinfection and under well 
established and undisturbed conditions.

It is, indeed, necessary to repeat that, apart from the 
early and complete surgical operation, there is no 
practical and reliable method for the local sterilization 
of war wounds, because the action of antiseptics develops 
only on the surface, remaining incomplete and transitory.

Faced by what has rightly been called the bankruptcy 
of the antiseptics, the surgeon and bacteriologist have 
turned to the biological methods represented by serums 
and vaccines.

To what extent can one hope to protect the wounded 
against the development of the anaerobic and pyogenic
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germs ? In any given case, it is very difficult to ascertain 
what is the exact nature of the germ infecting a wound. 
The position of the wound, the degree of soiling, sometimes 
the area in which a wound was inflicted, are clues to the 
diagnosis. There is every likelihood of wounds of the 
lower limbs and pelvis, soiled by earth and faeces, being 
infected with anaerobic germs. Certain areas seem to be 
particularly favourable to infection with the germs of 
tetanus or gas gangrene, but it is not enough to know or 
assume what is the family to which the responsible 
pathogenic germ belongs, for there are many different 
varieties of the same species (streptococci).

On the other hand, the more the body is exhausted, 
and this is the case with the soldier who has just been in 
battle, the slower is the action of vaccines. They inevi
tably remain inert when the course of an infection is 
rapid. Preventive sera can, however, as Professor Delbet 
has said, be described as ‘ bottled immunity Their 
action takes effect at once, and though it is short-lived, 
injections can be repeated until recovery has taken 
place.

Important results have been achieved against the 
gangrene-causing anaerobic germs, as against those of 
tetanus, by serum treatment. In the last resort, much is 
to be expected from the employment of anatoxins. I 
must, however, return to the same conclusion — that 
all the claims of operative treatment still hold good, that 
treatment with vaccines and sera must be considered as 
only supplementary, for it is impossible to relegate to a 
place of secondary importance the teaching of early 
and complete operation on the principles just outlined.

The Treatment of Complications.
We have just seen what should be the proper treatment 

of war wounds, the surgeon’s knife being, in theory, that 
which should save the wounded from all complications.

War Wounds and
Resufting infections.
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But I have already shown you that the disturbances 
inherent in the very conditions of war, the difficulties 
of retrieving the wounded, the long distances of primary 
evacuations, their duration, the sometimes enormous 
influx of wounded, — all these circumstances combine to 
render the application of well-ordered treatment either 
impossible or at any rate very difficult. In war the 
surgeon does what he can, he cannot always do what he 
wishes.

This is why one cannot hope to avoid the complications 
of war wounds, and why their study is necessary. I will 
deal only with the most important — the infections, 
haemorrhage and shock.

Infections. — Apart from the bacillus pyogenic infec
tions, the suppurations, there remain two great complica
tions to be feared — tetanus and gas gangrene.

In former wars, before the era of Pasteur, a terrible 
scourge of man was tetanus which is due to the invasion 
and development of Mcolaiier’s bacillus. At the present 
time we have an effective weapon in vaccination with 
anatoxin, and in preventive and curative treatment with 
serum. Pending the institution on a larger scale of 
anatoxin vaccination, the injection of serum should be 
made as early as possible and repeated on the 7th day and, 
indeed, even on the 14th day, a supplementary injection 
(‘ injection de rappel ’ ) being given as a preliminary to 
any secondary operation on the wounded.

Like tetanus, gas gangrene was formerly a scourge of 
war. This terrible infection, which occurs chiefly in 
burrowing wounds, lacerated and soiled by earth and 
faeces, is due to various anaerobic germs, the septic 
vibrion, perfringens, the oedema-producing germ, to 
mention only the most important. The wounds assume 
a nasty appearance, the tissues turn the colour of dead 
leaves, blood is extravasated, and bubbles of gas escape 
from an abnormal effusion.

Surgeon-General Spire.
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Happily, the laboratory has given us a poly-valent 
serum which is effective both for prevention and for cure. 
Here also early injection is indicated.

Hcemorrhage. —  The treatment of haemorrhages 
constitutes an important chapter in the training of nurses, 
but I will deal with it in only a few works. The arrest 
of a haemorrhage is effected by the pressure of a dressing 
if the haemorrhage is ‘ en nappe ’, by the application 
of a tourniquet — essentially a temporary measure on 
account of the dangers of leaving the tourniquet in 
place — and by forceps left in place pending the time 
when arrest of the haemorrhage can be effected by an 
operation, with ligature or suture.

The circulation is now stimulated, the head being 
placed low, and cardio-vascular tonics being given if 
medically indicated. Lastly, the lost blood is replaced 
by the subcutaneous or intravenous injection of physio
logical serum, Lock’s serum and, in the last resort, by 
blood transfusion.

It would take me too long to linger over this most 
important chapter of blood transfusion which continues 
to be much to the fore, and which gives rise to much 
research. However efficient it may be in peacetime 
medical practice, its adoption in wartime still requires 
the attention of army medical services if it is to be 
feasible in practice. The problems are those of finding 
donors, determining blood groups, and of apparatus.

Traumatic Shock. —  A person who is wounded, often 
in several places, comes to a dressing station with a 
very low arterial blood-pressure, a weak and rapid pulse, 
a low temperature, and embarrassed respiration. His 
face is pale, and there is marked loss of sensation. He 
is suffering from shock, and his debility is sometimes 
so great that he cannot tolerate the smallest operation. 
It is of supreme importance to restore his general condi
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tion by a finely adjusted, watchful and sustained treat
ment. He needs bodily and mental rest, warmth, oxygen, 
cardiac stimulants and, as soon as possible, surgical 
treatment with arrest of haemorrhage, and cleansing 
and clearing of wounds with the object of limiting the 
production of toxins.

S-pecial Indications in Certain Wounds.

I will confine myself to the wounds most commonly 
observed, those of the bones — fractures. War fractures, 
owing to the character of the agencies causing them, 
are always open. This means that the break in the 
continuity of the bony system is complicated by the 
evils of an infected wound. We have here a typical, 
complicated war wound. I cannot expatiate at length 
on the treatment of war fractures, and I wish merely 
to emphasize certain particularly important points.

Never has the versatility of the surgeon been tested 
in so vast a field as in that of the treatment of war 
fractures in which, it may be said, he has had to revise 
every previous conception, notably in the matter of 
apparatus. Though this can be unified and standardized 
for peacetime fractures, the conditions of warfare require 
treatment stage by stage. Between the moment when 
the bone is fractured on the field of battle and the stage 
when permanent apparatus is applied in an established 
medical centre, a whole series of operations must 
intervene. There are the improvised devices in the 
front line, the adjustment of fittings providing for the 
evacuation over distances of variable length, and permanent 
dressings and apparatus.

You will easily understand that most attention has 
been paid to the means of transport. At the present 
time it may be said that the solutions found to the 
problems have yielded well tested apparatus suitable for
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the different stages. A war fracture is assured early 
treatment which guarantees, with a minimum of suffer
ing, a recovery approaching the ideal.

War Wounds and
Resulting Infections.

Certain Other Problems.

There are two problems, gas injuries and anesthesia, 
which I  cannot ignore. The former presents great 
difficulties, notably in the treatment of blistering gases. 
Indeed, it is clear that the relative gravity of a wound or 
a gas injury must determine the decision which to treat 
first. The victim of blistering gases should be treated as a 
veritable contagious case. The problem is simple if his 
state renders it feasible to neutralize his contagious 
condition before any surgical operation is undertaken. 
But if the needs of an operation are so urgent as to come 
first, it must not, in the vital interests of the gassed 
patient, be delayed; and it is necessary to consider 
the provision of special teams of surgeons operating in 
clothing devised to give protection by isolation and in 
rooms fitted out for the purpose.

Here we have a most important problem of organiza
tion about which I cannot speak at length. It must 
suffice to mention it.

There remains lastly the problem of anaesthesia which, 
though it deserves detailed discussion, I must once again 
deal with briefly. Even in peacetime it is much debated, 
and the difficulties it raises in wartime remain acute. 
When the wounded are suffering from shock, or are 
suffocated by gases, deep general anaesthesia must not 
be attempted, and refuge may have to be taken in local, 
regional, or spinal anaesthesia. Each case has its own 
solution which must depend on the surgeon’s clinical 
sense.
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The Influence of Technical Considerations 
on Organization.

Now that we know the conditions under which war 
wounds develop, it is possible to define the various 
problems of surgical organization in armies. It will have 
to meet two claims, — those of technical requirements 
and those of combat, although the two are often mutually 
antagonistic.

It has sometimes been maintained that surgery is 
essentially unchangeable, whether it he practised in 
peace or in war. Between them there is, however, an 
unavoidable difference — that of the conditions under 
which surgery is practised. In peacetime, an injured 
person usually finds technical aid on the spot. At any 
rate time and distances are comparatively short in the 
matter of transport. In wartime, the wounded person 
cannot be treated on the spot, nor even in the neigh
bourhood of it. He has to he removed from the danger 
zone because it is dangerous and because it is impossible 
to provide technically complete equipments near the 
front. Then there is the problem of retrieving the 
wounded, transporting and evacuating them, removal 
being aided by the support of an arm, a stretcher, or a 
contrivance on wheels, in difficult country, often at 
night, without shelter. It is only by successive stages 
that he will make his way to a medical unit, with at 
least relative security, which can aid him in a complete 
and lasting fashion.

Obviously, the ideal would be to provide these fully 
equipped services close to the field of battle. But as I 
have just remarked, the character of warfare at the 
present time, with the always increasing range of fire
arms and the concentrated action of bombing aeroplanes, 
means that it is impossible to deploy medical services. 
In a danger zone in which the targets for bombardment
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are numerous, the protection of the Bed Cross becomes 
chimerical, and it is only in the rear that a safety zone 
can be found.

W e cannot, therefore, escape from the task, often 
painful, of evacuating the wounded by stages, and 
organizing treatment centres far back. This implies 
improving the transport services in order to facilitate 
and hasten evacuation of the wounded. In this instance 
it is the duration of transport which comes before all other 
considerations.

On the other hand, consideration must be paid to the 
degree of the severity of wounds. This implies the 
necessity for an intense technical sifting of the wounded 
in order to determine the urgency for the need of operation 
in each case, and to assure a technical distribution of the 
evacuation stream.

The following different categories of the wounded 
must accordingly be provided for :

the wounded who are certainly unfit for transport, 
the dying and the inoperable ; 

the wounded who require transport for a short 
distance, the so-called first urgency cases ; 

the wounded who are to be transported greater 
distances, the so-called second and third degree 
urgency cases, but under conditions of time 
compatible with the evolution of war wounds.

Here the surgical service has to develop veritable 
tactics of technique based on the therapeutic ideal of 
early treatment as modified by the often unforeseen 
conditions of warfare, equipment difficulties, action and 
organization, all of which may at any moment necessitate 
variations of treatment.

It follows that, in the last resort, wartime surgery 
becomes a speciality, just as organization becomes a 
science; both require much reflexion, elasticity and

War Wounds and
Resulting Infections.
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initiative. One has continually to compromise between 
technical principles which in theory are unchangeable 
and imperious and, on the other hand, the dictates of 
circumstances.

I have felt obliged to show you the difficulties of the 
task, and how impossible it is to treat some system of 
organization as a perfect formula not to be modified.

In itself, the evolution of armaments is too transitional 
to allow pausing at any given conception of an invariable 
character. Technical organization must follow the 
conditions of warfare, and whatever may be said of the 
complexity of the treatment of war wounds on account 
of the diversity of the factors involved, there are certain 
main principles which, it seems, ought to be at the basis 
of a satisfactory organization :

it is necessary for units to combine all the facilities 
for treatment adapted to scientific indications ;

it is necessary to provide numerous and rapid facilities 
for evacuation ·,

it is necessary to provide means of treatment in stages 
distributed over a long radius.

With regard to the second point, it is clear that great 
progress should be achieved by the employment of air 
transport. Light aeroplanes can retrieve the wounded 
from a point comparatively near the front line, and heavy 
aeroplanes with a great carrying capacity can effect 
evacuations over long distances in a limited time and in 
perfect conditions of comfort to established centres of 
treatment, away from the fluctuations of a battle. Here 
the wounded can receive prompt treatment lasting till 
recovery has ensued ; and thus a whole series of stages 
and painful changes can be avoided.

It has seemed to me that this incursion into the domain 
of organization might be helpful to you by giving you a 
comprehensive view of the problem of the treatment 
of wartime wounds. It comes to this that the treatment
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of these wounds constitutes a single problem whose 
component parts are indissoluble —  technical necessities, 
the means of their realization, and organization without 
which technique could not achieve its task.

This rapid survey has no other object, as I said at 
the beginning, than to give you a summary of the treat
ment of war wounds ; and I cannot conclude without 
saying something of the role of the nurse in this scheme 
whose outlines I have just sketched. This role, it seems 
to me, deserves to be emphasized at a meeting at which 
the representatives of most of the National Red Cross 
Societies are present.

I consider this role as of the highest importance.
The problem is that of nursing before and after opera

tions, and it is all the more acute because the surgeons, 
usually overworked, cannot incessantly watch the 
wounded in their charge. There is an indispensable need 
for assistants who are well trained and devoted, whose 
understanding of their duties is intelligent. Thus aided, 
the surgeons’ minds are set at rest by the conviction 
that their technical instructions will be understood and 
carried out according to all the rules of science.

By her constant supervision of the wounded the nurse 
can, indeed, achieve great things ! Her powers of obser
vation will often enable her to draw the surgeon’s atten
tion to such and such a symptom, however insignificant 
it may seem, indicative of an impending complication. 
A slight grimace by a wounded patient, difficulty in 
swallowing, the complaint of a little stiffness in the nape 
of the neck, and fugitive cramp may make the skilled 
nurse suspect that tetanus is impending. Or the wounded 
patient may complain of the tightness of his dressings, 
of a sense of tension or pulsation in his wound, whose 
smell is peculiar, and suspicions are raised of the insi
dious onset of gas gangrene. A word from the nurse to 
the surgeon, and the patient’s life may be saved.

War Wounds and
Resulting infections.
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Discussion on
Surgeon-General Spire’s Report.

I have selected these two examples, as the most stri
king, to illustrate the importance of the technical role 
of the nurse. And what of the spiritual part she plays? 
Her devotion, her gentleness, her innate tact are so many 
factors in the recovery of the wounded. She is in every 
respect the dispenser of spiritual healing who knows how 
to keep up hope, often by pious digressions from the 
truth. And if she can do nothing more, she will listen to 
the last sigh of the victim, and will close his eyes with a 
mother’s heart. Hers is a wonderful role which it is 
impossible for me not to emphasize as I conclude these 
words.

It is with faith and courage that the physicians, 
surgeons and nurses of the Red Cross continue to follow 
their sacred calling. In the midst of the horrors of war, 
in which they are called on to show so great devotion, 
they will always remain ready to prove that human 
charity will never surrender either its rights or its duties.

Discussion on Surgeon-General Spire’s Report.

M. Dronsart, Director-General of the Belgian Red Cross, stressed 
the fact that several national Societies have organized Blood Trans
fusion Services. He thought the national Societies might he well 
advised to note on each donor’s identity card the result of his blood 
test and the blood group to which he belongs, as this would facilitate 
the selection of donors in specific cases.
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Colonel Dr. Georges PATRY,
Vice-Chairman o f  the International Red Cross Committee.

Army and Navy Medical Supplies and Their Utility. 
Extemporised Apparatus Employed in an Emergency.

According to the agenda, I ought to limit myself strictly 
to the supplementary training to be given to nurses 
and auxiliary volunteers. It has, however, seemed to me 
advisable to discuss from the outset the composition of 
this material. Of course, it varies according to different 
countries, for each of which I cannot give detailed 
indications. What, it seems to me, matters is to ascertain 
what are the characteristic features of this material, and 
what distinguishes it from ordinary medical supplies. 
I do this, always keeping in mind the training of nurses 
and of auxiliary volunteers. 1

1) It should he noted that the Army and Havy do not 
employ instruments or apparatus differing in type from 
that employed in civilian life, with the exception of 
apparatus for transport. The instruments and apparatus 
employed by the health services are, in other words, those 
used in jiaily medical and surgical work, but there are 
various types which differ completely from each other.

Let us take, for example, blood transfusion apparatus, 
of which there are many different sorts. They are, 
indeed, so different that one might suspect they were not 
destined for the same use. Each doctor, each surgeon, has 
his own preferences ; the technique and the apparatus 
he employs may be special to him alone. In the hospitals, 
the followers of the chief use the apparatus he adopts and 
become accustomed to it. This is how, in certain towns 
and areas, almost all the doctors use the same apparatus.

It is thus that nurses trained in a certain hospital or 
area are familiar with only one kind of transfusion
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apparatus. When they come to another hospital or area, 
they find themselves obliged to use apparatus so different 
that they do not know how to work it, and they may 
perhaps take some time in mastering it. In spite of the 
differences in the instruments employed in civilian life, 
nurses in practice have only a limited choice of apparatus. 
The choice depends solely on the surgeon who employs 
them. The material chosen by the Army and Navy 
usually depends on the decisions of a Commission of 
Experts which gives its opinions as to the best apparatus 
under the special circumstances in which it will be used. 
Here there are no variations. The type of apparatus or 
instrument is standardized for the whole army. To 
return to our example, that of blood transfusion 
apparatus, the same type will be found in all the services 
of each army. Red Cross nurses serving in the army will 
therefore have to work with standardized material. It is 
all the more necessary that they be familiar with it.

2) Another characteristic feature of army medical 
supplies is that they are destined for mobile units. They 
must, therefore, be easily transportable and take as little 
space as possible. This is why they are packed in boxes, 
canteens, baskets, etc. devised in such a way that no 
space is wasted, and each object has its own place. An 
instrument or apparatus out of place is liable to prevent 
the box or canteen being shut.

I know a certain superb outfit, the packing of which 
constitutes a veritable puzzle. I  much doubt if this 
magnificent outfit could be employed when a unit had 
to move on suddenly, and in wartime it is always necessary 
to be prepared for such an emergency, or for a departure 
at night in bad light.

It is therefore necessary for nurses to be familiar with 
the composition of the boxes and baskets, pigeon-holes 
and pockets, to be able to find at a moment’s notice what
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they need. They should also know how to pack material 
in the boxes, for this will save much excitement, loss of 
time, and even the abandonment of material.

*
* *

Recently there has been a discussion of the medical 
supplies of first aid detachments in time of disaster. I 
do not propose to refer to this subject, but it may be 
useful to make a few remarks.

What will probably happen in great calamities, parti
cularly when many persons are injured, is that the army 
medical service will come to the aid of the civilian popula
tion, sending health units to which nurses are attached, 
or lending army material. This is one more reason for 
being familiar with it. I would go even further and say 
that it is desirable, from every point of view, that the 
Red Cross Societies adopt in peacetime the medical 
material employed by the army. As we have already seen, 
the army material has been specially studied with a view 
to its being easily transportable, —  a condition which 
also meets the needs in cases of disaster.

This material would probably be used in time of 
disaster. Further, it would be well if the Red Cross 
Societies could endow with such material the units 
created by them in wartime. It would, therefore, be well, 
during peacetime, to provide reserves of this material. 
This is what was done in the first years of the Red Cross. 
Later, after a long period of peace, the utility of such 
material seemed to be of secondary importance, and 
certain Red Cross Societies have devoted all their 
activities to peacetime work, for the benefit of which 
they have allocated sums which formerly they used to 
reserve for the acquisition of material.

After the war, hopes of peace had the same effects. At 
the present time, I doubt if there are many Red Cross 
Societies holding important stocks of material. It is

Medical Supplies and
Extemporised Apparatus.
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natural that the Eed Cross Societies should not be 
willing, in the difficult times through which we are 
passing, to immobilize funds for an activity which it is 
be hoped will not materialize. But if not earmarked 
solely for war purposes, this material may be employed 
by the Eed Cross in time of disaster, and the expenses 
thus incurred become fully justified. Lastly, it would 
be very advantageous if all the Eed Cross Societies were 
to possess stocks of material Avhich could be employed 
for the training of nurses and auxiliary volunteers.

*❖  ❖

With regard to the training to be given to nurses and 
auxiliary volunteers, in connexion with army medical 
supplies, there is one point to be mentioned at once. As 
distinct from their peacetime activities, nurses, and 
particularly those trained in operating theatres and 
surgical dispensaries, are more or less specialists, whereas 
the work awaiting them in wartime will be very varied. 
Further, it will not always be possible to take account 
of their special training. As nurses and auxiliary 
volunteers may be attached to any service, they should 
be given, in the course of their training, instruction which 
will enable them to adapt themselves to all the duties 
to which they may be called. It is therefore necessary

1) that they all have a general knowledge of 
army medical supplies ;

2) that they know how to use them ;
3) that they know how to keep them in proper 

condition.
To achieve this result, I consider that the training of 

nurses and auxiliary volunteers should be directed 
principally to the following points :
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a) Knowledge of the supplies :
1) The names of apparatus, instruments, 

utensils and dressings ;
2) packing, i.e., the composition of the boxes, 

canteens, baskets and sets of instruments.
It would be well to show them how these boxes, etc. 

are loaded on lorries.

b) Employment of the supplies :
1) Taking to pieces and putting together 

apparatus and instruments.
2) Their application, particularly that of straps 

and extension apparatus for fractures.

c) The care of the supplies.
Apparatus and instruments should always be ready 

for use. It is therefore necessary to be very careful 
in keeping them in good order. It is always difficult and 
sometimes impossible to replace supplies. Apparatus and 
instruments, so often subjected to severe tests in moments 
of stress, should therefore be kept clean and in good 
order, with even more scrupulous care than in civilian 
hospitals. My remarks apply particularly to blood 
transfusion apparatus and syringes.

As a general rule, training should be given in the form 
of practical exercises. It would be very useful to choose 
the instructor from among the surgeons perfectly familiar 
with army medical supplies. It is well not to invoke the 
aid of the men who, however skilled in practice, are apt 
to prefer too personal methods. Such folk are generally 
inclined to talk about their own methods, to praise 
highly the apparatus they have invented, and to speak 
slightingly of the inventions of others.

This training, being essentially practical, will serve 
at the same time for demonstrations in the application

Medical Supplies and
Extemporised Apparatus.
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of dressings, principally the appliances to be used for 
fractures.

Here I would like to tell you that in the Swiss Army, a 
militia, many hours were devoted to demonstrations of 
medical supplies. At the present time, these demonstra
tions are most profitably replaced by the actual employ
ment of this material in practical exercises in dressings and 
in the care of the sick.

*
î j î  ï jî

With regard to extemporised apparatus to be employed 
in emergencies, you will surely not expect me to give 
detailed descriptions. From their very nature, they can 
hardly be described in advance. On the other hand, I 
consider it would be perfectly justifiable simply to refer 
to them, and to note that this subject is on the agenda.

It is certain that, either in wartime or in case of 
disasters, there will often be need of extemporised 
apparatus, particularly for the treatment of fractures. 
It also seems to me very useful that, during practical 
instruction in medical supplies, the teacher should as 
often as possible draw the attention of his class to the 
general principles governing the apparatus employed. 
Building on these principles, he should try to induce his 
class to invent apparatus adapted to the same need. 
On every occasion the gift of improvisation should be 
stimulated in the nurses and they should be taught to 
extemporise.

Such a mentality can certainly be developed, and 
nurses will often be found who, after a little practice, will 
be capable of rendering valuable service in medical units 
and first aid detachments.

❖
*

*
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Presentation of Report by 
Colonel Dr. Georges Patry.

In conclusion, I would insist on the following points :
instruction with regard to army medical supplies is of 

far greater importance than is often supposed to be the 
case.

This instruction can also serve in case of disaster if 
the Red Cross Societies adopt army models.

I venture to insist all the more on this point as I have 
the impression that this instruction is occasionally, at 
the present· time, a little neglected ; and I am convinced 
that, when given in a practical· way, courses on medical 
supplies would greatly interest nurses and auxiliary 
volunteers.

Presentation of Colonel Fairy’s Report.

In presenting his report on ‘Army and Navy Medical Supplies and 
their Utility : Extemporized Apparatus employed in an Emergency’ , 
Dr. Patry called particular attention to the following points : 1 2 3

1) the need of acquainting nurses with the army and navy medical 
supplies of their country, the contents of medicine chests, 
upkeep, setting up and taking down, packing, transport and 
sterilization of surgical instruments and apparatus employed 
by the units of the army and navy health service. He made 
special reference to the blood transfusion apparatus, which 
may be of a very different type from those which the nurse 
has seen used in the hospitals where she has worked and 
studied. Such instruction should be obligatory in all Red 
Cross nursing schools and in all supplementary courses organized 
by the Red Cross for disaster relief nurses ; .

2) the advantage for national Societies now constituting or reple
nishing their stocks of medical supplies, to seek uniformity 
with the medical supplies of the army. Medical stocks for war 
purposes should be perfectly suitable for disaster relief opera
tions ; it is both practical and easily transported, and such 
uniformity would simplify the instruction given to nurses;

3) in preparation for disaster emergencies, it would he useful for 
each national Society to have a reserve stock of such material 
which could serve, in normal times, for the practical training 
of nurses ;
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4) it is highly desirable that nurses should have a thorough 
knowledge of the treatment of fractures, as well as of the dif
ferent types of splints used and apparatus for holding fractured 
members in place ;

5) in time of war and disaster, the Medical Service usually works 
under extremely difficult conditions, without always having 
at its disposal the requisite material. It is therefore essential, 
in training nurses and Voluntary Aids, to develop their 
faculties of improvisation so that they may he able to make 
the best use of whatever material comes to hand.

Standing Commission
on Medical Supplies.

Standing International Commission on Medical Supplies.

In response to questions which, have been asked about 
the Standing International Commission on Medical 
Supplies, Colonel Patry gave the following details :

At the time of the Xth International Red Cross 
Conference (Geneva 1921), the desire was expressed that 
the national Societies engaged in war work should 
make known their experiences in regard to medical 
supplies. Governments were requested to provide the 
International Committee with reports on medical supplies, 
and the International Committee was asked to set up a 
commission to examine these reports. It was also decided 
to organize an exhibition of medical supplies used by the 
Red Cross and army health services respectively, and 
this exhibition was ready in time for the X llth  Interna
tional Conference (Geneva 1925). A.t the latter conference, 
the International Committee was requested to make a 
study of the standardization of medical supplies. For 
example, the stretchers of certain countries could not be 
used in others, and this resulted in loss of time and the 
infliction of unnecessary suffering on the wounded. 
Without claiming to impose any immutable type of 
strei her on the different armies, the Commission 
determined the most appropriate dimensions and general

— 162



specifications. There followed studies on apparatus for 
transportation of patients by railway, motor vehicle, 
aeroplane, etc., with a view to their adaptation to 
standardized stretchers. The Commission sought to 
determine the best type of motor ambulance, the most 
satisfactory system of fixing stretchers on skis for moun
tain transport, etc. It was officially entrusted with the 
task of standardizing the ‘identity card’ for medical 
personnel, and the ‘medical record’ for soldiers. It 
instituted various competitions, usually with prizes.

Having completed its studies in regard to standardiza
tion, the Commission had its scope enlarged by the 
XVth International Red Cross Conference (Tokyo 1934) 
and was rechristened ‘Standing International Commission 
for the Study of Medical Supplies’ and instructed “ in 
addition to the work which it may undertake looking 
directly towards standardization, to endeavour to comply 
with the requests which may be addressed to it, through 
the intermediary of Governments, for investigations and 
information on particular points ” .

Such studies, carried out in an international 
atmosphere, might prove extremely useful, said Hr. Patry, 
who, in concluding his statement, reminded the delegates 
that the International Committee had set up at Geneva 
in co-operation with Governments and national Red Cross 
Societies, an International Institute for the Study of 
Medical Supplies, which constitutes a veritable museum.

Standing Commission
on IViedica! Supplies.
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By Professor Dr. OTTO,
Delegate o f  the German R ed Cross.

Preventive Measures against the Infectious Diseases, 
with Special Reference to Those transmitted by Vermin 

in Time of War and National Disasters.

In the programme of the conference of experts to be 
held in Paris, the term “ diseases of parasitic origin ” 
will be interpreted here as referring to all the infectious 
diseases caused by living, pathogenic germs. The micro
organisms provoking these diseases are very varied, but 
each is peculiar to any given disease. Our knowledge of 
them comes from the micro-biological studies based 
on the researches of Louis Pasteur and Robert Koch. 
It is exclusively owing to the findings of these investiga
tions that it has been possible to undertake an effective 
campaign against these diseases, before which we were 
formerly impotent.

In order to ensure the effective collaboration of nurses 
and voluntary aids in the execution of preventive measures 
against the infectious diseases, the first essential is an 
adequate knowledge of the cause and epidemiology of 
these diseases, above all of the mode in which pathogenic 
germs are disseminated. Then only can nurses and 
voluntary aids take an intelligent part in the execution 
of preventive measures in time of war and disaster.

With regard to the causes, we know that the infectious 
diseases are, in part, due to bacteria which one can 
cultivate (typhoid and paratyphoid fever, cholera, bacil
lary dysentery, plague, diphtheria, epidemic cerebro-spinal 
meningitis, and wound infections including tetanus and 
gas gangrene) and in part to protozoa (amœbæ, plasmodia
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etc.) among which may also he included the spirochsetes 
(amoebic dysentery, malaria and relapsing fever for 
example). Beside these bacteria and protozoa there are 
organisms so infinitely small that they are not visible 
with the instruments at our disposal, and which pass 
through filters which arrest bacteria.

After an acute infectious disease, even when it has 
been mild and has caused no serious clinical symptoms, 
the body possesses a more or less considerable resistance 
to a new infection by the same pathogenic agents. This 
immunity is often associated with changes in the serum 
of the blood. Specific anti-bodies appear in the blood, 
and if they are injected into other persons, they confer 
on them a specific immunity to the self-same disease. 
It is true that many anti-bodies do not possess this 
most important protective power. But their appearance 
shows that the patient has undergone such and such an 
infection. Their demonstration serves thus to confirm 
the diagnosis. This is the case with the Gruber-Widal 
reaction in typhoid fever. Thanks to delicate laboratory 
tests, it is often possible to demonstrate the presence of 
these anti-bodies at the onset of a disease.

Each infectious disease presents distinctive features of 
time and space. These diseases are particularly dangerous 
because, under certain conditions, they cause mass 
infections. A distinction is made between epidemics and 
endemics, and in the course of each a phase of onset and 
of development may be distinguished, as well as a phase 
of culmination and one of recession or extinction. Certain 
epidemics are caused by exotic pathogenic agents foreign 
to the country concerned. Particularly dangerous are 
the epidemics of acute infectious diseases, such as plague 
and cholera, which often lead to pandemics, extending 
to numerous countries and various parts of the world. 
All the infectious diseases are to be dreaded in times of 
social distress, i.e. famines, great disasters and war.

Preventive Measures against
the Infectious Diseases.
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The reasons why the infectious diseases spread like 
wild-fire in wartime are many. Firstly, the dissemination 
of infectious germs is favoured by the collection of human 
groups whose component parts are constantly being 
changed. This danger is less in peacetime, for then 
international measures may be taken against plague, 
cholera, yellow fever, typhus and smallpox. On the 
other hand, in wartime, the inclusion of non-infected 
groups in infected armies leads constantly to the outbreak 
of new epidemics among the troops. The same pheno
menon has been studied experimentally on mice.

Further, the risk of infection by contaminated food 
and drinking water is much increased during a war, in 
the course of which it may be impossible to exercise that 
strict supervision which is the rule in peacetime. It is, 
therefore, necessary, to obtain safe drinking water, to 
employ apparatus for its sterilization or filtration. In an 
emergency, water is boiled or chemical substances are 
added to it.

The same factor — the relaxation of public health 
control — is the cause of the extension of epidemics in 
time of war or disasters.

Knowledge of the mode of propagation of the various 
infectious diseases is of supreme importance to the prevention 
of and campaign against epidemics. To illustrate this 
point, examples may be taken from bubonic plague and 
exanthematic typhus. It is only thanks to the knowledge 
of the part played by rats (rat plague) in the development 
of bubonic plague and its spread by the rat’s flea that 
it has been possible to take effective measures against the 
dissemination of this disease, notably in connexion with 
maritime commerce. In typical exanthematic typhus ; 
the campaign against it was waged successfully because 
it was known that the infection was conveyed by the 
body louse before it was ascertained with certainty that 
the infecting agent is the Rickettsia Prowazeki.
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At the present time four groups of infectious diseases 
are distinguished according to their mode of propa
gation :

1) Diseases whose germs enter the intestines by the 
mouth, their transmission being promoted by contami
nation with the stools or urine of patients. Such 
contamination may be effected (a ) directly by infected 
hands (contact infection) or (b )  indirectly by polluted 
food, water etc.

2) Diseases whose germs penetrate by inhalation, in 
(a) droplets passing directly from the patient when he 
speaks or coughs, or (b )  dry dust containing germs coming 
from the sputum or droplets of saliva of a patient.

3) Diseases whose germs penetrate the skin or through 
wounds.

4) Diseases whose germs are transported by inter
mediate blood-sucking hosts (ticks, insects) infection 
passing from man to man or from animal to man. Flies 
can also transmit germs mechanically.

Among the diseases of particular interest here because 
of their frequency in wartime, we find in the first group 
the infectious intestinal diseases, such as typhoid and 
paratyphoid fever, cholera and bacillary dysentery. 
Belonging to this group are the diseases caused by the 
consumption of the meat of diseased animals (certain 
paratyphoid fevers).

In the second group are the diseases contracted by 
inhalation — diphtheria, measles, scarlatina, epidemic 
cerebro-spinal meningitis, pneumonic plague, and 
influenza.

In the third group are wound infections, including 
tetanus and gas gangrene, as well as the venereal diseases 
and those due to contact with diseased animals (anthrax, 
glanders).

Preventive Pleasures against
the Infectious Diseases.
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In tlie fourth group we find malaria, relapsing fever, 
exanthematic typhus, five-day fever, and bubonic plague.

During the World War, apart from influenza 
the most important diseases were those of the first 
group — the infectious diseases involving the intestines.

The same rules of prevention and treatment apply to all 
four groups of infectious diseases. These rules are :

1) The early discovery of the first cases. This implies 
the immediate notification of cases even when they are 
doubtful and, in many infectious diseases, the bacte
riological examination of certain dejecta or the serological 
examination of the patient’s blood. These tests should 
also be applied to persons in contact with the patient. 
Experience has shown that thus one often finds persons 
who, though in good health, harbour and spread the 
germs of disease (germ-carriers).

With regard to the bacteriological diagnosis, it may be 
established by the demonstration of some germ on a 
microscope slide, a film of blood, for example, in the case 
of malaria. In other cases it may be necessary to cultivate 
the germ in question, as in diphtheria, for example, or to 
identify it by serological reactions by means of specific 
anti-sera obtained from animals, as in the case of typhoid 
fever and cholera. Or it may be necessary to inoculate 
animals, as in the case of plague.

The object of the serological examination of the 
patient’s blood is to confirm the diagnosis indirectly by 
demonstrating the appearance of certain given anti
bodies in the patient’s blood. This is what is done, as 
already pointed out, by the employment of the Gruber- 
Widal test in suspected cases of typhoid fever. The test 
consists of the clumping together (agglutination) in a 
test· tube of typhoid bacilli under the influence of the 
anti-bodies in the patient’s blood.
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2) The second important point in the campaign against 
the infectious diseases is the isolation of the patients and 
of the persons who have been in contact with them, and who 
are suspected of being ill or of having been infected. They 
are isolated in special quarters in a hospital or similar 
institution. The object of this isolation is to avoid the 
dissemination of dangerous germs by the patient. The 
isolation lasts till the disease has run its course and the 
bacteriological examination has shown that there is no 
longer any danger of infection, the convalescent being 
rid of all infectious germs. But this measure cannot 
always be applied in its entirety in relation to certain 
diseases. In such cases, when the patient leaves hospital 
as a permanent germ-carrier, it should be made clear to 
him that he is still infectious, and care should be taken 
that his occupations do not constitute a danger to others. 
It is, as a matter of fact, very difficult completely to 
prevent the dissemination of germs by patients whose 
disease exists in a mild form, and by germ-carriers, for 
it is often impossible to trace them. When they can be 
traced, they should be treated as patients, and to begin 
with they should be isolated. Of course, if the person 
concerned dies, care should be taken that his body does 
not become a source of infection.

To prevent the propagation of the infectious diseases, 
there must be supervision of traffic, particularly at the 
frontiers of an infected country. It is in the case of an 
epidemic of cholera that the supervision of water-borne 
traffic is of special importance. It is also necessary to 
supervise ah’ traffic in an epidemic in order to prevent 
spread of the disease.

3) Among the other preventive measures are disinfec
tion and disinsectization. Disinfection may be completed 
by sterilization which rids utensils and culture media 
of all germs. In practice, these two measures are often 
inseparable.

Preventive Measures against
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The aim of disinfection is to destroy the germs 
discharged by the patient in such a way that the objects 
in question are rendered as completely sterile as possible, 
i.e. free from all germs. This is achieved by consistent 
disinfection at the bedside and by terminal disinfection 
undertaken when the patient has recovered or died.

In the case of infectious intestinal diseases, germs are 
mainly spread by the stools and urine, and sometimes 
by vomited matter. Disinfection should, therefore, aim 
at the destruction of the germs in these dejecta. When 
infectious diseases involve the upper respiratory passages, 
the germs are disseminated by the sputum and the 
droplets of saliva which escape when the patient coughs. 
In such cases, disinfection is directed to the expectoration 
and to the objects (linen, bedding, and personal belon
gings) soiled by what escapes from the mouth. The 
dissemination of germs would be considerably reduced 
if everyone were to submit habitually to ‘ cough disci
pline ’ . The patients who cough should hold a small pad 
of gauze in front of mouth and nose. Persons who are 
well should also make a habit of always holding a 
pocket handkerchief to the mouth and nose when they 
cough, sneeze, or clear the threat. In the case of wound 
infections, the risk of contagion during the changing of 
dressings depends on the direct spread of germs by the 
hands from wound to wound, and on their indirect 
dissemination by the soiling of dressings. All who dress 
wounds should observe the most scrupulous cleanliness. 
In wartime, wounds are often already infected before 
treatment is started. Such infection comes from the soil, 
dust, splinters of wood and various other objects, 
particularly when they have been soiled by dung.

The object of disinsectization is to destroy vermin, 
notably in so far as the spread of germs from one host to 
another is concerned.
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Physical and chemical means are employed for disinfec
tion,' sterilization, and disinsectization. The most simple 
way of destroying germs is to burn the objects infected 
by them. This procedure is particularly useful for objects 
of little value such as matting and the bodies of dead 
animals. In other cases, use may be made of hot air, 
boiling water, and steam. As a rule, special apparatus 
is required.

There are many chemical disinfectants. Preference 
should be given to those with a high disinfectant capacity, 
even against the resistant spores of bacteria and acid- 
resistant germs. The chemical disinfectants should, as 
far as possible, be colourless, soluble in water, non- 
poisonous, and non-irritant. They should also not 
decompose readily in contact with other substances, and 
they should not smell too strongly.

Apart from liquid chemical disinfectants, use may also 
be made, for the disinfection of rooms, of formalin vapour 
which may be generated in various ways.

There are different means for disinsectization i.e., the 
destruction of vermin capable of conveying infectious 
diseases. The part played by lice as intermediate hosts 
of exanthematic typhus and of European relapsing fever 
is now known, as is also that by ticks in African relapsing 
fever, by the rat’s fleas in certain forms of endemic 
typhus and bubonic plague, and by mosquitos in malaria 
and yellow fever.

I will not describe in detail the methods employed in 
the destruction of these animals, and I will limit myself 
to a description of the usual methods of delousing.

Their object is to protect uninfested persons from lice, 
and to destroy them in houses, on persons and on the 
objects infested by them.

Before I discuss these methods, I must make some 
remarks on the biology of the body louse. Normally, 
it is to be found only on human beings, either on their
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garments or on the hairy parts of the body on which it 
lays its eggs. The louse dies if it has not sucked blood for 
eight to ten days. Its eggs survive longer, and may hatch 
out at the end of four weeks if the temperature has been 
low. The larvae hatching out from these eggs can 
dispense with food for seven days. Louse-infected 
garments, put away without treatment, cannot, therefore, 
be considered as free from live lice till after an interval 
of 39 days.

Lice are sensitive to high temperatures, but stand 
cold well. When gaseous insecticides are employed, lice 
may seem to be dead, although they are only numbed. 
A sure sign of death in the louse is a red-brown or dark 
red discoloration of its body which shrivels up and 
becomes hard. Ointment kills lice by permanently 
obstructing their organs of respiration. Delousing may 
be practised on :

(1) Human beings,
(2) Garments and other objects,
(3) Eooms.

The human being to be deloused should, to avoid 
scattering lice about him as he undresses, stand on 
canvas impregnated with a soapy solution of cresol. When 
he has been completely undressed, he undergoes delousing, 
being shaved and bathed, those parts of his body which 
cannot be shaved being treated with an epilatory ointment 
such as one containing sulphite of strontium. If it is 
impossible to provide him with new linen and clothing, 
he must wait until his garments have been completely 
disinsectisized.

The delousing of linen and clothing is preferably 
effected by physical means, i.e. disinfection by steam or 
hot air. When the latter is employed, it is well, in order 
to spare the objects disinfected, to maintain a moderate 
temperature for a considerable time than to exceed a
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temperature of 80° to 85°C. A very sirrrple procedure 
to be recommended is to pass a hot iron over garments.

Use may also be made of chemical methods, liquid or 
gaseous. Among the former, mention may be made of a 
soapy solution of cresol which, at room temperature, 
should be allowed to act for one to four hours according 
to its strength. Perchloride of mercury is less effective in 
destroying lice, and a solution of formalin cannot be used 
for this purpose. Prominent among the gaseous chemicals 
is sulphur dioxide (SO 2), but the use of hydrocyanic acid 
gas (HOIS') is becoming more and more frequent, it is 
obvious that great precautions must be taken when these 
gases are used. An advance has been realized by the 
replacing of hydrocyanic acid gas by zyklon (the carbonic 
ester of hydrocyanic acid) which is almost odourless. 
At the concentration necessary for disinsectization, 
zyklon violently irritates the mucous lining of the respi
ratory passages and thus fair warning is given in the 
rooms in which the gas has been liberated.

Apart from these physical and chemical measures, 
destruction of lice may be undertaken on biological 
principles depending on exhaustion and starvation of the 
lice. As already pointed out, 39 days are required in 
which to starve lice to death. The length of this interval 
renders such a system unsuitable except under certain 
conditions as, for example, when rooms have to be 
deloused and other methods cannot be employed. Often, 
however, in small country houses, one must be satisfied 
with such mechanical methods as washing with a soapy 
solution of cresol.

When soldiers or a whole community have to be 
deloused, a delousing station must be constructed, with the 
“ infested side completely separated from the “ clean ” 
side. Xo one is allowed to pass from the one side to the 
other unless his body and belongings have been completely 
deloused. All contact of an infected person with the

Preventive Measures against
the Infectious Diseases.

— 173 —



Professor Dr. Otto.

“ clean ” side must be forbidden. Even in the most 
elementary delousing stations, three rooms should 
separate the “ infested ” from the “ clean ” side, the first 
being for the delousing of human beings (bath), the 
second for the delousing of their belongings (disinfection 
apparatus), and the third for the delousing of objects 
requiring special treatment, such as leather, which do 
not stand disinfection by steam.

During the Great War, successful use was often made 
of portable disinfection stations (tents and trains). The 
steam of the locomotive serves to heat the water for the 
douches, and the air in the disinfection rooms. When it 
is necessary to delouse many soldiers from time to time, 
the importance of such stations grows with the calls 
made on them.

To make sure that disinsectization is complete, it is 
well to repeat it after 8 to 10 days, for a few eggs may 
have escaped destruction and have hatched out lice.

I will return later to the individual precautions to be 
taken.

It is not enough to destroy vermin ; the campaign must 
be extended to flies and the animal pests, such as rats and 
mice, which serve as reservoirs for various diseases such 
as plague and endemic typhus. To destroy flies, special 
attention should be devoted to the hiding places where 
they multiply (rubbish and dung heaps and latrines). 
Use is made of poisons in the campaign against animal 
pests, but the most important thing is to eradicate 
unsanitary conditions.

(4) Lastly, to avoid infectious diseases, measures must 
be taken to protect the healthy, either by (a ) vaccina
tions or inoculations, or by (b ) precautions taken with 
persons coming into contact with patients.

Vaccinations are classed according as they are active or 
passive. In the former, specific immunity is induced by 
1he injection of certain substances.
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The most important vaccination, employed in all 
modern armies, is that against smallpox. Human beings 
are inoculated with the virus of cowpox (Jenner) which 
corresponds, in a certain sense, to the smallpox of man. 
The potency and duration of this vaccination are remark
able ; and though none of the other vaccinations 
employed in armies is equally effective, they have a 
certain value. In many armies, vaccination is undertaken 
against typhoid and paratyphoid fever, cholera, bacillary 
dysentery, and diphtheria. Tor these vaccinations 
use is made either of dead cultures of bacteria (typhoid 
fever, cholera), or of attenuated microbic poisons 
(diphtheria, tetanus and Shiga dysentery).

Passive vaccination or immunization is employed 
against certain diseases such as tetanus and gas gangrene, 
an injection being given of some animal serum containing 
protective substances ready to act at once.

There can be no doubt as to the preventive action of 
antidiphtheria serum. Preventive vaccination against 
tetanus has proved to be remarkably effective. Successes 
have also been achieved in gas gangrene by the injection 
of serum, but as relatively large doses of it are required, 
many doctors await the appearance of the first signs of 
gangrene before giving this serum.

With regard to measures of personal protection, it 
should be remembered that the doctor, in all he does 
during the transport of a patient and at his bedside, is 
aided by nurses and voluntary aids who are thus much 
exposed to infection. Hence the necessity for individual 
precautions which vary with the nature of the disease, 
for the different diseases spread, as we have just seen, in 
different ways, according to the behaviour of the group 
in which we have classed them.

But whatever be the infectious disease in question, the 
most effective defence against infection is applicable to all 
the diseases. It is cleanliness. It is particularly effective
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in preventing infection by the bands and food in the 
case of the intestinal diseases. To wash one’s hands 
before preparing food and eating is a simple and effective 
preventive of infection due to soiled objects. When a 
hospital worker goes off duty, a bath and clean linen 
should be at his or her disposal.

Among the general measures assuring cleanliness are 
the destruction of refuse, the sweeping away of crumbs 
in the sickroom and dwellings, and the campaign against 
flies which may play an important part in the distribution 
of the germs responsible for the intestinal infections. 
The part played by flies is particularly dangerous when 
latrines are not sanitarily efficient.

In the case of the infectious diseases of the respiratory 
passages, the attendants are less exposed to infection 
by the patient’s expectoration than by the droplets of 
saliva which he coughs up, and by the fine, dry dust 
containing the germs from droplets or sputum. In such 
cases mere cleanliness of the person and of the sick-room 
may not prove sufficient, and special protective precau
tions may have to be taken. In addition to those already 
mentioned when patients cough, the doctors and atten
dants in charge of him should undoubtedly wear masks if 
he suffers from pneumonic plague. In other diseases, 
such as exanthematic typhus, for example, care must be 
taken to avoid the escape of lice from the patient to the 
personnel in charge of him. Absolute security is not 
assured by insect powders and chemical preparations ·, 
garments devised to keep out lice should be worn by 
persons who are in attendance on infectious cases, 
and who take part in their examination and transport, 
when they have not yet been deloused. The best garments 
are perfectly smooth, the lice being unable to rove over 
or attach themselves to them. Inunction with ethereal 
oils is recommended as a deterrent to fleas.
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Other diseases transmitted by intermediary hosts, such 
as malaria, are combated by the employment of mosquito 
nets in the Tropics, with the object of avoiding insect 
stings. Another preventive measure against malaria is 
the taking of certain drugs such as quinine and atebrine.

Much caution is required in the treatment of infected 
wounds which must be protected not only from other 
patients, but also in connexion with the persons in 
attendance. The latter must pay special attention to their 
hands. Intact skin is the most effective barrier against 
infection from suppurating wounds. Germs deposited on 
intact skin are easily destroyed by disinfectants.

During the transport of infectious cases, the dangers 
are not limited to the patients themselves, the stretchers 
etc. coming in contact with them being also dangerous 
if inadequately cleaned or disinfected. This is why the 
transport of infectious cases, whatever their nature, 
should always be effected in special vehicles easy to clean 
and disinfect.

In the preceding pages, I  have attempted to deal with 
all the questions about which it is essential for nurses and 
voluntary aids to be informed if they wish to give effective 
aid to the doctor in the prevention of infectious diseases 
and the protection of themselves. These theoretical 
considerations concern the causation and behaviour of 
the infectious diseases, as well as their mode of spread 
in certain cases. I have described the measures required 
for the prevention and treatment of various infectious 
diseases. I have mentioned the steps to be taken in 
order to prevent the dissemination of infectious germs, 
and the measures of individual protection which should 
be employed by the persons undertaking to nurse and 
feed infectious cases. In particular, I have dwelt on the 
importance of disinfection and disinsectization, demon
strating the part played by vermin in the transmission of 
various infectious diseases, notably exanthematic typhus.
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Discussion on
Professor Dr. Otto's Report.

It is not enough to give only theoretical instructions to 
nurses and the personnel in charge in order that all the 
necessary measures may he understood and applied correctly. 
It is most important to complete such instruction by 
practical education effected by courses covering the 
above-mentioned subjects. These courses should be 
specially adapted to the requirements of the personnel of 
hospitals and detachments destined to nurse infectious 
cases. Without practical experience, the best theoretical 
knowledge is valueless. Only a personnel with both 
theoretical and practical knowledge can help a doctor 
successfully in the campaign against the infectious 
diseases, particularly in the difficult surroundings created 
by war, armed conflicts, and great disasters.

Discussion on Professor Dr. Otto's Report.

Dr. Chaloem, delegate of the Siamese Red Cross, spoke of the 
large number of deaths due to typhus epidemics during the Great 
War. This disease takes an epidemic or sporadic form, and 
Dr. Chaloem called the attention of the delegates to the localization 
of certain forms of typhus, e.g. the American form found in the eastern 
States and more especially in the Rocky Mountains ; the Mediter
ranean form, found in Italy and Northern Africa ; and the Asiatic 
form, occurring in Japan, the Philippines and the Netherlands East 
Indies. The speaker emphasized the importance of the contribution 
made by Dr. Otto’s report to the problem of disinfection in the case 
of diseases caused by vermin, and stressed the excellent results 
achieved by the Spencer and Park system of anti-typhus vaccination, 
which has reduced mortality from this disease from 80 to 11 per cent.
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General Organization of a First Aid Service 
in a Gas Attack. Treatment of the Gassed.

First Aid Posts. Collective Shelters. Disinfection Squads.

In the last phase of the World War, the ratio of gas 
shells to explosive shells grew more and more in favour of 
the former. In 1918, this ratio was 75 to 77.5% according 
to the statistics. It is evident, from this fact, that in 
the next war, I  will not say in the imminent war, the 
chemical arm will play a more and more dominating 
part. During the Great War, civilian populations were 
only occasionally affected, but today it is necessary, in 
view of the prospects of a “ totalitarian ” war, to employ 
current slang, to consider the peril which menaces the 
populations far from the fighting line. Toxic gases will 
henceforth be employed, thanks to the progress made by 
aviation, not only as a weapon of offence against vital 
combatant centres (factories, railway stations, harbours, 
aerodromes, etc.) but systematically against populations, 
so as to demoralize them.

The reaction of public opinion to this prospect was at 
first passive. It was supposed that there was nothing to 
be done and that one must submit to the inevitable. 
Those who wished to do something did not know what 
actually to do. In France, under the inspiration of 
Marshal Petain, the subject has been studied, and in 
1931, a system of organization was devised and entrusted 
to the civilian authorities, prefects, municipalities, etc. 
It would take too long to comment on this system, and I 
will limit myself to a resume of the arrangement provided 
for collective security.
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I would, like to draw your attention to the points of 
most direct interest to the health services of the Eed 
Cross, i.e., the shelters, first aid posts, the treatment of 
the gassed, and disinfection. We will assume that an 
urban centre is under a chemical attack. We must 
remember that it can be carried out by substances which 
are not always gaseous, but to which, in every-day speech, 
the term of “ warfare gas ” continues to be applied.

By way of definition in brief, it may be said that the 
substances used are gases or a mixture of a gas and a 
vaporized fluid, or solid bodies pulverized, rendering the 
air unfit for respiration and harmful to the organs.

These substances can be roughly classified according 
to their main modes of action :

Suffocating (type : phosgene)
Irritating (type : arsine)
Blistering (type : yperite)
Toxic (type : hydrocyanic acid gas)

But often the degree of their concentration, the dura
tion of impregnation and atmospheric conditions, may 
give rise to complicated injuries. As, for example, in the 
case of chloropicrine gas which, at first an irritant, may 
become suffocating :

Yperite may according to 
circumstances be

i suffocating 
| blistering 
I toxic.

The gas which at present enjoys the most lurid 
reputation came from America at the end of the World 
War and has not yet been consecrated on the field of 
battle :

Lewisite

Irritating
Suffocating
Blistering
Toxic.
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In order to institute rational treatment, it is essential 
to know how these bodies act.

A. At first, the object of the irritating gases was to 
render the wearing of a mask impossible, no device having 
been provided to prevent their passage through the mask. 
These sneezing gases are represented by the arsines. The 
tear-gases are represented as type by bromine-benzyle 
or bromacetone etc. Their action is instantaneous but 
they do not destroy organic tissues.

The tear-gases exercise a selective action on certain 
elements of the nervous tissues, notably the nerves of the 
cornea and of the conjunctiva;. They provoke burning 
pain at first, followed by spasmodic contractions of the 
eye-lids, and an abundant flow of tears.

The sneezing gases act on the nerves of the respiratory 
system (the nose, larnyx, trachea, bronchi and lungs). 
Their action is instantaneous but it diminishes quickly, 
and the normal functions are completely restored.

B. The suffocating gases. Types of these gases are 
chlorine-phosgene, cliloropicrine, palite, etc. These 
substances act on the pulmonary tissues, arresting their 
action by the lesions they provoke rapidly. They can 
cause death by suffocation.

At the time when these poisons are inhaled, there is a 
short period of reflex defence, with acceleration of the 
respiratory movements. Then the capillaries of the lungs 
dilate with resultant congestion of blood. If enough gas 
has been absorbed, the epithelium lining the air spaces 
in the lungs is destroyed, the result being the invasion 
of the lungs with an cedematous fluid derived from the 
lymph and from the blood. This fluid is at first confined 
to the inter-cellular spaces. Then it fills the air spaces 
in the lungs, the bronchioles, and lastly all the pulmonary 
space. The persons thus gassed are drowned in their own 
fluids (dryland drowning). This pulmonary congestion
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throws excessive work on the heart which becomes 
fatigued, and ceases to heat normally.

The patient sometimes feels so well that his recovery 
is taken for granted. This phase may last for twenty-four 
to forty-eight hours and may thus prove disastrous.

The equilibrium between the reduction in the 
respiratory capacity of the partially injured lung, and 
the reduction of the circulation of the blood, is essentially 
unstable. This equilibrium may suddenly be disturbed 
under the influence of lack of oxygen caused by even 
moderate muscular exertion, or simply by the work of 
digestion or a chill. I will refer only to one example, that 
of an officer gassed at night in a calm sector, refusing to 
allow himself to be evacuated and dying of sub-acute 
oedema of the lungs as he left his shelter.

At the height of an attack, the patient’s face shows 
great anguish, and he does all he can to introduce a little 
air into his inundated lungs. He suffers from a spasmodic, 
violent and uncontrollable cough ·, his face is cyanosed, 
his nostrils quiver, the expansion of his chest is 
diminished, and he expectorates a very profuse, serous, 
frothy, bloodstained fluid.

When the symptoms have been comparatively mild 
in intensity and duration, there may be a phase of 
remission giving rise to a dangerous illusion. The 
breathessness ceases, the cough becomes gradually less 
violent, and the only symptoms which persist are slight 
discomfort on eating and pain on inspiration.

C. The blistering gases. On account of their chemical 
affinities, the suffocating gases react violently on the 
protoplasm, but this action is fairly short-lived. They 
injure the delicate tissues (the lungs) but they do not 
succeed in traversing the horny layers of the skin, nor 
even the mucous surfaces of the eye when it is watered 
by the secretion of tears.
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On the other hand, the blistering gases are soluble in 
the substance of the tissues. Their chemical affinities are 
less fixed, they decompose slowly, and they therefore 
penetrate more deeply into living tissues. Their title is 
derived from the character of their action. The prepara
tion most used is yperite (sulphur of etliyle dichloride). 
It is still called mustard gas or yellow cross (the mark of 
the German shells). It is toxic and caustic, and it destroys 
the cells with which it comes in contact, attacking the 
tissues slowly but penetrating deeply.

The characteristic features of its action are its 
permanence and its insidiousness. The ground and the 
objects with which it lias come in contact may remain 
contagious for weeks. It is insidious in this sense that at 
first it gives rise to no distressing symptoms ; there is no 
redness nor itching. Only after a latent interval of several 
hours, do local and general symptoms develop and 
betray the true state of affairs. At this stage the patient 
suffers from nausea and vomiting. Then the first signs of 
blistering appear, associated with a sensation of pricking 
of the eyes, photophobia, and redness of the skin. On the 
second day, the patient experiences difficulty in swallow
ing, and there is a slow and progressive involvement of 
the air passages and lungs. The general condition soon 
fails and emaciation sets in early.

According to the concentration of the gas, the injuries 
to the eyes may be limited to simple conjunctivitis with 
oedema and swelling, or there may be more intense 
involvement, the cornea itself being injured, and the 
mucous lining of the nose being perhaps also affected. 
The eyelids tend to stick together, and this has a great 
effect on the mentality of the wounded who imagine 
they are definitely blinded.

On the second day, the oedema tends to diminish, and 
it disappears at the end of a fortnight, the cornea 
recovering its transparency. Except in very severe cases,
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complete recovery is effected by the third week, hut the 
eye remains very sensitive for a long time.

With the exception of the palms of the hands and feet, 
and of the hairy scalp, the whole surface of the body may 
be attacked by ypérite. A skin which is soiled is less 
sensitive. The most vulnerable parts are the flexor 
surfaces, the spaces between the fingers, the genital 
organs, and the region of the arms. The pressure exerted 
by clothing, and soiled bedclothes may cause blistering 
of those parts of the body which have been in contact 
with them. The injuries develop more slowly and are less 
serious when the weather is cold ; for then the vaporization 
of yperite is less active, the skin is less moist, and the 
clothing is thicker.

The interval between contact with the gas and the 
appearance of the first symptoms varies also according 
to the individual sensitiveness of the patient, the atmos
pheric temperature, and the dose of gas.

If the yperite is vaporized, the first symptoms are 
slow to appear, and they do not develop till six to twelve 
hours after contact with the gas. When yperite is 
deposited in droplets on the skin, the symptoms appear 
in only three to seven hours. The onset of symptoms is 
marked by flushing as after sunstroke. The surface 
involved is slightly raised and with ill-defined borders 
with a tendency to oedema. The patient experiences a 
sense of burning and tension, and pain is provoked on 
touch. The red flush tends to assume a brownish hue, 
and this phase ends with desquamation, but the 
pigmentation lasts several months.

If the lesion has been more serious, the stage of flushing 
is followed, after twenty-four hours, by the appearance of 
vesicles or blisters. The development of these blisters is 
promoted by rubbing, the pressure of the teguments, 
notably by straps.
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The size of the blisters varies. The epidermis where 
they occur is detached and they are filled with a clear 
yellow fluid. It is well to note that this serous fluid 
does not contain yperite. The transparent character of 
this fluid helps to distinguish the action of arsine from 
that of yperite. From the beginning, the blisters caused 
by arsine contain a cloudy fluid in which there are 
numerous leucocytes. This serous fluid disappears 
gradually, and the epidermis becomes dry and heals.

When it has been impossible to avoid a secondary 
infection, there is a discharge of pus, and crater-like 
ulcers form. These wounds are slow to heal.

The respiratory tract is remarkably sensitive to 
yperite ; there are several stages, from hoarseness with 
burning of the throat and a dry cough, to severe forms 
of the lesion with rhinitis which assumes a diphtheria-like 
character, intractable cough, violent respiratory distress, 
and attacks of suffocation sometimes terminating fatally 
on account of obstruction of the bronchi by false 
membranes. The secondary infections may also give rise 
to broncho-pneumonia, whose course is particularly 
severe, with abscess formation and gangrene of the lungs. 
With regard to the digestive system, there is nausea with 
abdominal pain, the vomiting of matter which is 
sometimes blood-stained, and diarrhoea. Albuminuria is 
nearly always present.

The general condition is, of course, more or les affected. 
The patient is weak and drowsy, but sometimes there 
are signs of mental excitement and convulsions.

There is constant fever even in the slight forms. The 
pulse is rapid, and it does not fall during the first few 
days as is the case with poisoning by suffocating gases. 
A first attack of yperite poisoning renders the patient 
very sensitive to subsequent attacks (Moynier). 
Emaciation sets in early and rapidly, being intense and 
of long duration.
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Arsine. At first used as an irritant, arsine has in 
practice been found, when used in concentrated doses, 
to have a blistering action. With this object, use has 
been made above all of dichloride of phenylarsine and of 
lewisite.

Like yperite, these arsines wound the eyes, skin and 
respiratory tract as well as provoking general poisoning, 
the wound being aggravated by becoming at once 
purulent. The pain is more acute and the healing of the 
wound slower. The general condition is always serious, 
and the patient is drowsy, suffering from vomiting, 
diarrhoea, etc.

D. The toxic gases.
a) Hydrocyanic acid gas.

This colourless fluid has an acrid taste and the smell 
of bitter almonds. Being volatile, it diffuses rapidly in the 
air. To counteract this inconvenience, it is mixed with 
fume-producing chemicals.

It attacks primarily the central nervous system. After 
a short period of excitement there is a stage of paralysis 
of the pneumo-gastric nerves and of the vaso-motor and 
respiratory centres. The tissues being rapidly robbed of 
oxygen, convulsions follow. The pupils are dilated, there 
is severe headache, and the patient feels very weak.

The toxic dose for a man is from five to seven 
centigrams. If the dose is large enough, death follows 
rapidly, in a few minutes, with coma.

(h) Carbon monoxide.
This explosive gas is colourless, tasteless, and odourless. 

Its attack is therefore very insidious. It is endowed 
with a selective affinity for the haemoglobin in the blood 
corpuscles, with which it forms carboxy-haemoglobin. 
According to some authorities, it acts by asphyxia, 
according to others by intoxication, an explanation which
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accounts better for the sudden death which brutally 
overwhelms the organism when massive doses have been 
absorbed.

The poisoning may prove fatal in fifteen, ten, and even 
five minutes if the proportion of carbon-monoxide has 
been two, three or four per cent.

In severe forms, there is headache with giddiness, 
visual hallucinations, and other phenomena suggestive 
of drunkenness. The mental faculties are dulled, and 
sleep overtakes the patient imperceptibly until death 
ensues. Coma is often preceded by violent agitation.

In the slight forms, the patient awakes from a deep 
sleep, with no memory of what has happened, his face 
flushed, his words incoherent. Care must be taken that 
he does not become the victim of regrettable 
misconceptions.

After this rapid survey of the new methods of attack, 
and before I deal with the means of protection, I would 
like to refer in passing to the employment of incendiary 
bombs whose composition has been perfected since 1918. 
Typical of this class is the “ electron ” bomb. In the 
limited time at our disposal I cannot deal fully with this 
matter.

Bacteriological weapons.

It is well to mention bacteriological methods of warfare. 
They were little employed during the Great War. 
Attempts were, however, made to disseminate the bacilli 
of glanders among horses and cattle.

In spite of the protocol of Geneva, signed in 1925, it is 
very probable that this method will be employed. How ? 
Possibly through vermin such as lice, giving rise to 
typhus, rats, fleas capable of disseminating bubonic 
plague, etc. Lastly, water may be employed as a vehicle 
for the germs of cholera, dysentery and typhoid fever .
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The use of aeroplanes for the watering of certain areas 
with broth cultures of virulent germs, or the discharge of 
glass balloons containing tubercle or other bacilli, has 
even been contemplated. However, pathogenic germs 
are very sensitive to atmospheric conditions and their 
survival remains very problematical.

The means of prevention consist of vaccination, the 
wearing of a mask, the emission of clouds of antiseptics, 
and the supervision and disinfection of water supplies.

Before we deal with the treatment of gas wounds, it is 
well to refer briefly to the organization of protective 
measures. We will deliberately disregard matters 
concerned with the battlefield, and we will confine 
ourselves to air bombardment of urban centres by 
aeroplanes.

In principle, the object of protective measures is to 
enable human beings to live and attend to their duties 
during a gas attack. Passive defence consists of :

(a) Measures of general security (look-out, warning 
signals, extinction of lights, camouflage).

( b)  Preventive measures (shelters, protection of 
personnel, dispersion of the population).

(c)  Remedial measures (detection of poisons and care 
of the wounded and gassed) ; fighting fires, and 
disinfection.

It is also well to provide for the instruction of personnel 
(chiefs of sections, doctors, firemen, nurses and stretcher- 
bearers).

Collection of material (against fires, masks, disinfection 
apparatus, drugs, etc.).

The installation of special premises : telephone stations, 
shelters, first aid posts.

Being obliged to be brief, the only measures we will 
consider of all these necessities are those which directly
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concern the health service, i.e., individual protective 
measures (masks, private and collective shelters, and first 
aid posts).

Personal protection is provided by masks. They must 
be strong, light, easily fitted and worn, air-tight, 
impermeable to gas, and of moderate cost.

The mask must enable its wearer to breathe the 
necessary quantity of air, and the respiratory discomfort 
must be reduced to the minimum. A mask must cause 
neither sweating nor troublesome salivation.

The provision for sight is most important. The goggles 
should be transparent, large, strong, and provided with 
an apparatus counteracting mist-formation. The mask 
is fitted with a cartridge intended to keep back dust and 
toxic gases. The expired air is conveyed to the exterior 
by means of an expiratory safety valve. Without 
undertaking to describe in detail the construction and 
composition of the well-known masks which are much 
alike in the different countries, I propose to describe the 
cartridge of mask A.E.S. (Appareil Eespiratoire Spécial) 
which is in common use in France. This mask is of 
metal, truncated in shape, and its essential contents are :

(a ) A compound of oxide of zinc, carbonate of sodium, 
charcoal, and permanganate of potash.

(b )  A layer of activated carbon.
(a) Gauze impregnated with urotropine.
(d) A felt cap against the arsines.
The cartridge remains effective for a period which 

varies and depends on atmospheric conditions (wind and 
rain), and on the concentration of the gases against which 
it is used.

The time during which the Tissot apparatus is effective 
is practically unlimited.

The mask should be kept from the influence of heat 
which affects the rubber ; its hardening can be prevented
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by the employment of paraffine oil or vaseline. Humidity 
diminishes the fixation capacity of the contents of the 
cartridge.

Disinfection may be effected by a solution of cyanide 
of mercury : 1 in 2,000, or of quinosol in a solution of 
1 in 1,000, kept in contact with the structures to be 
disinfected for twelve hours.

Formaldehyde has this inconvenience as a disinfectant 
that it lasts a long time, during which the mask cannot 
be used.

For the personnel required to work in a gassed atmos
phere, protective clothing carefully fitted to the individual 
is indispensable. It may consist of a combination of 
oiled cloth, wooden-soled shoes (leather and rubber are 
attacked by yperite), and gloves of the same material as 
the rest of the clothing. Care must be taken not to touch 
with bare hands the special garments after they have been 
used. It would be well if populations in centres likely to 
be bombarded were provided with masks.

As from January 19th, 1938, the inhabitants of Paris 
who pay no income tax will receive these masks free of 
charge. Special terms will be provided for tax-payers.

Collective Protection.

As masks cannot be worn for a long time without 
inconvenience, it has been necessary to organize shelters 
impermeable to poison gases and strong enough to resist 
the action of bombs which are explosive, asphyxiating, 
or incendiary.

The provision of a system of shelters raises problems 
which vary in different towns. Both in France and 
abroad, numerous studies have been undertaken with 
regard to the situation of the shelters, their structure, 
and their impermeability to gases, and these questions are 
being publicly discussed.
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In private houses, an attempt should be made to 
employ as a shelter some room whose openings and 
position facilitate its conversion into gas-tight space. 
Cellars have of course been considered in this connexion, 
but in certain countries other rooms are preferred. In 
any case, if a cellar is not strongly built, and the rest of 
the house is solid, some other room in its centre may be 
preferable, particularly if it does not communicate 
directly with the exterior. A pneumatic system assures 
air-tight doors. In the passage leading to the shelter, an 
“ ante-chamber ” should be rigged up. Provision should 
also be made for a reserve supply of water in a protected 
vessel. Food must also be protected and illumination 
should be by electricity, as all other sources of light 
consume oxygen. Holders containing oxygen or alkaline 
peroxides should also be available for the regeneration 
of the atmosphere.

The multiplication of shelters, so that each house has 
one, would be advantageous, and provision should be 
made for communications between different shelters. 
Such a system would be preferable to large collective 
shelters. However, in a town like Paris, the possibilities 
provided by the underground railway, the catacombs, 
etc. must not be overlooked. Organization under police 
supervision would help to avoid panics.

The first aid personnel should be chosen with great 
care in peacetime, for their tasks will be difficult and 
dangerous. They should be taught to wear masks, 
notably while at work, and to keep cool whatever 
happens.

An important place in this organization is reserved 
for the Eed Cross. Its component parts, being trained 
in peacetime, and being absolutely devoted to their 
duties, will give their support from the outset in carrying- 
out passive defence. Special signs should mark public 
shelters which should be easily found. They should
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preferably be situated at intersections of main streets. 
They should be provided in such public buildings as 
hospitals, various schools, town halls, barracks, etc. and 
in certain buildings, such as factories, which are suitable 
for the purpose.

The entries should be lit and camouflaged, the persons 
entering and leaving being numerous. The doorway 
should be provided with an “ ante-chamber ” with an 
interval of one-and-a-half metre between the two doors. 
This interval should be increased to three metres in first 
aid posts to facilitate the passage of stretchers. The air 
should be renewed by a system of filters worked by an 
internal combustion motor which at the same time 
serves the dynamo for the electric current.

In the shelter there should be drinking water in 
impermeable vessels, eatables, wash buckets, dry sand, 
and such implements as spades and hoes, etc. It may be 
necessary to remain in the shelter for several hours, and 
therefore provision must be made for the feeding of the 
children it may harbour.

When the signal is given that the danger is over, 
certain precautions must be taken on leaving the shelter. 
One of its occupants will wear his mask as he leaves alone, 
and he will shut the door after him. He will reconnoitre, 
and to do so he will remove his mask. Let it be said at 
once that such reconnoitering cannot be improvised ; 
it would be well in peacetime to train a reconnoitering 
staff from among firemen, scouts, etc. The detection of 
persistent gases is effected by the employment of small 
animals such as mice and canaries which are very sensitive 
to gases. Be it noted in passing that bombardments will 
often be carried out with a varied assortment of 
substances. Chemical detection requires a special 
apparatus. Kling and Bouilly recommend the employ
ment of a special vessel containing distilled water slightly 
coloured with bromo-plienol. If the air which is bubbled

— 192 —



through this vessel contains even a small quantity of a 
poison gas, the colour of the chemical will turn from 
violet to yellow.

As soon as the shelter has been evacuated, its air must 
be purified by the opening of all its apertures widely.

The disinfection of the shelters, of houses, and of 
public thoroughfares is necessary after a chemical 
attack. Knowledge of the character of the chemicals 
to be dealt with will assure the correct choice of the 
neutralizing agents, but the problem is not so simple as 
all that, for a mixture of poison gases modifies their 
reaction.

The persistent gases require total disinfection : Chlorine 
is neutralized by Solway’s solution ; phosgene by alkaline 
solutions (soda or ammonia). Solway’s solution does not 
act on a mixture of these two gases, and hypochlorites 
must be used instead.

The most important problem is that of the destruction 
of yperite. This is effected by chlorine and the 
hypochlorites.

Dry chloride of lime may be distributed by means of a 
special pulveriser whose place can be taken at a pinch 
by certain types of sowing machinés. Twenty kilos of 
chloride of lime are required to destroy one kilo of 
yperite.

The spraying of liquid disinfectants may be effected 
with Vermorel pulverisers, such as are used for spraying 
vines. Mechanic watering pots may also be used.

In the large towns, disinfection will be carried out by 
teams of firemen. After a bombardment, the wounded 
will be attended to by first aid teams organized and 
trained in peacetime, so that they know what to do and 
what not to do. They will wear masks and gauntlets, 
and carry a knapsack containing dressings, and a spare 
mask.
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Apparatus for transport such as stretchers, and 
stretchers on wheels, will he obtained at the first aid 
stations. When such material has been used, it should he 
disinfected or rendered free of poison gases, together with 
the outfit of the first aid workers.

First Aid Stations.
The object of first aid stations is the emergency 

treatment of the victims of all sorts of accidents. The 
towns are divided in this respect into first aid sectors, 
each of which has its station. They should be easily 
reached and well protected against attacks from the air 
(walls, sandbags, etc.). The installation consists of :

(a) Waiting rooms and separate compartments in 
which the victims of suffocating gases can be 
sorted out from those of blistering gases.

(b ) Three shelter rooms: for men, women and 
children.

(c) A  room for applying dressings.
(d) A room for the asphyxiated.
(e) Waiting rooms for the departing occupants.

These waiting rooms should he reserved, some for 
blistered patients, others for suffocated patients. There 
should be two exits provided with doors forming an 
“ ante-chamber ” .

The composition of the personnel varies with the 
importance of the station. In principle, there are a 
medical chief and, if there is no fully qualified orderly 
or nurse, two orderlies or first aid workers, and a team of 
stretcherbearers.

The technical outfit includes the instruments necessary 
for minor surgery, and material for oxygen inhalation, 
dressings, drugs, notably tablets of permanganate of 
potash, ampoules of camphorated oil, ether, bicarbonate 
of soda, ipecacuanha powder, anti-tetanus serum, etc.
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Other supplies include disinfectants (Solway’s Solu
tion : ten degree soda), dry chloride of lime, electric 
lamps, a reserve of drinking water, apparatus for 
artificial respiration (Cot, Hederer) etc. Illumination 
will be by electricity in principle, with extemporised 
lighting (lamps, candles).

The first aid stations sort out the persons brought in 
and give them first aid. They are then evacuated to 
other centres according to their respective needs.

Stations for Washing and Disimpregnation.

In the French system of passive defence (practical 
instructions, annex hlo. 6), provision is made for stations 
reserved for washing and disimpregnating the persons 
gassed. These posts should, when possible, be in hydro
pathic establishments. Their range of action is more 
extensive than that of first aid posts. Apart from the 
rooms in which the patients are sorted, there are in such 
establishments rooms for treatment, for dressing and 
undressing, and for douches. Further, there are quarters 
for treating the mucous membranes (the nose, eyes, 
larynx and ears), a room for the hairdresser, a linen room 
and one for change of garments.

The personnel varies with the importance of the 
installation and is similar to that of a first aid station.

Detection.

At the basis of the treatment of the victims of a 
chemical attack is detection, —  a system of measures for 
the discovery of the presence and the character of the 
poison gases discharged. This system should indicate 
when protective measures (masks, disinfection, ventila
tion) should be taken. The same system provides for 
estimates of the state of the air, and control of the
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supplies of provisions and material which may have 
been infected. Detection should be rapid ; the outfit 
needed for it must be simple, and the tests must be 
sensitive and specific. The most elementary tests are 
those provided by the five senses.

(a ) A cloud of arsine or fumigene may be detected at 
sight; thenceforth masks must be worn.

(b ) Some poison gases are detected by their smell. 
Yperite smells like garlic, lewisite like geranium, phosgene 
like rotten leaves, palite like chocolate. Phosgene renders 
the smell of tobacco intolerable. Specialized personnel 
can thus learn to recognize these substances according 
to individual aptitutes. But one soon becomes accustomed 
to certain conditions, and it is necessary to beware of 
insidious poisons which cannot be detected by their 
smell.

Such sense tests are therefore not accurate enough, 
and are too subjective. It is therefore necessary to employ 
physical and chemical methods which require the aid of 
specialists with laboratory facilities.

The Treatment of the Gassed.

In every case, no time must be lost in detecting gas 
poisoning and instituting immediate treatment. A sine 
qua non of success is the speed with which treatment is 
given. There is not, at the present time, and there will 
not doubtless exist for a long time to come, any specific 
cure or antidote for gas. Treatment is therefore essentially 
symptomatic. In most cases, the patient is found to be 
threatened by suffocation. The first step is therefore to 
remove him from a poisoned atmosphere. He should be 
given a mask if he has not already got one, and he should 
then be undressed if his clothing has become gassed.



Before oedema of the lungs sets in :
(a ) Diminish the air requirements of the body,
(b ) Diminish the obstacles to respiration and 

circulation,
(c)  Increase the quantity of oxygen available for the 

organism (Moynier).

To achieve this, no movements must be allowed. The 
patient is kept strictly lying down and motionless, even 
if he declares that he suffers no discomfort. He should 
be transported lying down, and should be examined in 
his bed, not being allowed to leave it on any pretext 
(a bed-pan etc. should be used). His anxiety should be 
relieved and reassurances given him. Every ten minutes 
a little ether may be given, but no morphine. He must 
be kept warm and, as the work of digestion entails the 
consumption of much oxygen, a very strict diet is required 
during the first day.

At this stage ipecacuanha should be given to clear the 
lungs, but its action is, however, beneficial only if the 
heart is working satisfactorily, and this drug should not 
be given if the heart shows signs of flagging. To facilitate 
its action, it may be well to bleed the patient as this 
facilitates the circulation of blood in the lungs and 
lightens the work of the right side of the heart. Bleeding 
also prevents thickening of the blood by the withdrawal 
of a considerable quantity of serum from the capillaries 
of the lungs. This treatment is applicable to all suffocated 
subjects of gas-poisoning ; from 500 to 700 cubic centi
metres of blood should be withdrawn as early as possible, 
for the more bleeding is delayed, the less effective it will 
be. When oedema of the lungs has set in, the blood 
is thick and viscous. In such a case it may be necessary 
to resort to arterial blood-letting. Wet cupping does not 
give as good results.
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It is often necessary to repeat bleeding, even up to 
three times in the twenty-four hours, and sometimes on 
two successive days. Subsequent bleedings should not 
amount to more than 150 to 200 cc. of blood.

Directly after the bleeding the gassed patient 
experiences a definite sense of relief. Cyanosis and 
difficulty in breathing, as well as anxiety and excitement, 
become less.

To make good the want of blood, oxygen is inhaled. It 
should be given by a special inhalation mask which fits 
exactly to the mouth and nose and is provided with a 
safety valve regulating inspiration and expiration.

The oxygen should not be given under pressure lest 
emphysema of the lungs be provoked. Moisture and 
warmth are added to the oxygen by bubbling it through 
hot water to which menthol has been added. By this 
means, the respiratory distress is relieved. The good 
results obtained by bleeding are improved by the 
inhalation. Respiration becomes slower, the face loses 
its congested colour, and mental confusion disappears 
(Moynier).

If possible, these inhalations should be continued 
throughout the critical period, and they will be limited 
by the supply of oxygen and by the number of gassed 
persons to be treated.

Oxygen can be replaced without inconvenience by a 
more economical mixture of air and oxygen (60 per cent, 
of the latter). Certain authorities (Cot) recommend the 
addition of carbonic acid gas instead of air, but it seems 
that this mixture is above all useful for suffocated 
persons not suffering from injuries to their lungs. 
Remember that the organism requires at least 20 litres 
per hour.

During the height of the symptoms, precautions must 
be taken against heart-failure and secondary infections. 
The heart is stimulated by cardiac tonics. Digitalis,
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however, is advised against by certain specialists because 
it slows the action of the heart. This unfavourable opinion 
of digitalis is not, however, shared by the German doctors 
who employ it in the form of digipurat, on the same 
footing with strophantine. In France, Prof. Parisot also 
recommends it in association with ouabaine (digibaine).

Injections of camphorated oil may prove beneficial.
Adrenalin promotes oedema of the lungs because of 

its vaso-constrictor and hyperpietic properties. For the 
same reason, physiological serum is contra-indicated.

Acidosis, which is common, must be combated by 
alkalines. Patients suffering from suffocation should be 
nursed in pure air, and should not be classed with other 
patients suffering from some germ disease such as 
tuberculosis or broncho-pneumonia.

The patient must be kept under close supervision 
during convalescence, for the lungs and heart remain 
weak for a long time, recovering their functional 
equilibrium but slowly.

Yperite.
There is a certain interval between a gas attack and 

contact with gas on the one hand, and the appearance 
of symptoms on the other. However short this interval 
may be, advantage must be taken of it to diminish the 
seriousness of the injury.

All the benefits of treatment intended to limit the 
action of mustard gas on the skin and at the same time 
on the eye, nose, throat, and digestive system, depend 
on its being given early (Hederer).

The gas penetrates clothing and leather shoes in a few 
moments ; disinfection of yperite should therefore be 
undertaken as quickly as possible, and until this is done, 
the patient remains contagious. His clothing and shoes 
are therefore removed as quickly as possible and are 
placed in watertight vessels containing an alkaline soap

First Aid Service
in a Gas Attack.

199 —



Surgeon General Sudre.

solution, which should if possible be hot, with a view to 
disinfection at a later date. It is essential that the 
personnel in charge should be provided with masks and 
special clothing.

Every part of the body is now subjected to prolonged and 
tepid soaping, care being taken to avoid vigorous rubbing. 
If the patient is also wounded, protect the wound during 
this manipulation so as not to allow the yperite to 
penetrate into it. Use is now made of a lotion prepared 
with Dakin’s solution or diluted Javel water.

The eyes are now bathed with a 0,05 per cent solution of 
permanganate of potash or of bicarbonate of soda, and 
the patient is made to draw a watery solution of bicarbo
nate into his nostrils. He also gargles with oxygenated 
water and is made to drink alkaline waters.

It is well to avoid ointments with complicated formulas 
as the yperite is apt to be fixed by them with aggravation 
of the injuries. Tightly fitting dressings which favour the 
development of blisters, wet compresses on the eyelids, 
the application of chloride of lime, particularly at the 
beginning of the rash, are all so many things to be 
avoided.

Curative Treatment.

(a ) With regard to the injuries to the eyes, the patient 
must not be put in a strong light, and he must continue 
the irrigations with permanganate of potash as well as 
of a weak solution of cocaine. Even after recovery, the 
eye remains very sensitive.

(b ) With regard to the injuries to the skin, the patient 
must use ointments containing peroxide of zinc and 
peroxide of titane, etc.

(c )  With regard to the second degree lesions, in the 
blistering stage, attempts must be made to prevent the 
secondary infections, to prick the blisters under aseptic 
conditions, and to dress them with a 0.3% solution of
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permanganate of potash. The subsequent treatment is 
that of ordinary wounds. Avoid irritating ointments 
(Reclus), picric acid, and the powders which form crusts.

(d) With regard to the injuries to the respiratory 
system, give sedatives for the cough. There is nothing 
specific or unusual in the treatment of the pulmonary 
complications.

(e) With regard to the injuries to the digestive tract, 
treat the ulcers of the mouth and throat with a methylene 
blue and cocaine solution. Bicarbonate of soda, taken 
internally, will relieve gastric and intestinal pain.

The injuries inflicted by the arsines in doses causing 
blistering are similar, although they appear earlier, and 
are sometimes more serious (Lewisite). They should be 
treated on the system already described.

General Poisons.

Hydrocyanic acid gas is typical of this class. The 
patient must be removed rapidly from its influence, be 
placed in fresh air, and be given the treatment suitable 
for all cases of suffocation in which there is no primary 
injury to the lungs. The object of this treatment is to 
restore the functions of the respiratory and circulatory 
systems.

Firstly, practise artificial respiration, either by the 
manual method (Schaefer) or by the method with special 
apparatus (Panis, Chdron, Cot, Hederer) adding thereto 
rhythmic traction on the tongue. Secondly, give carboxy- 
gene (oxygen +  3 per cent, carbon dioxide). The 
presence of C O 2 stimulates the respiratory centre. 
Thirdly, give chlorhydrate of lobeline by intravenous 
injection. Fourthly, stimulate the respiratory centre by 
cold or hot douches on the nape of the neck, by general 
massage, by smelling salts to the nose, and by the 
injection of ethereal camphorated oil.
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Carbon monoxide. In acute poisoning and with large 
doses, the effects are crushing. In theory, the interval 
between the cessation of respiration and that of the heart 
beats does not exceed ten minutes. In practice, one must 
not count on an interval longer than five minutes. After 
that, the chances of recovery are practically nil (Hederer).

Blue asphyxia. Practise artificial respiration, with 
the patient lying down, his head horizontal. Give 
intramuscular injections of ten cc. of camphorated oil 
if there are circulatory disturbances, and bleed the 
patient to the extent of 300 to 500 cc. of blood. Keep 
him Avarm, apply mustard plasters to the nape of the 
neck, hot air, etc.

White asphyxia. This condition may be observed Avhen 
someone is apparently dead. Sometimes it may last long, 
and it may then give place to an unexpected recovery 
after treatment has lasted several hours. Bestore the 
breathing by artificial respiration, with the patient lying 
flat, his head low, while rhythmic traction is exerted on 
the tongue. Stimulate the bulbar centre by intra-A'enous 
injections of chlorhydrate of lobeline. To stimulate the 
circulation, inject into the veins ten c.c. of ethereal 
camphorated oil. Subarachnoid injections of lobeline, 
after high intervertebral puncture, have been tried 
(Cot), but this is a difficult operation, even when 
performed in hospital. Large injections (500 cc.) of 
isotonic serum glucose may be given into veins, and, 
when this is possible, blood transfusion should be 
undertaken.

Late treatment in suffocation. After being restored to 
life, persons who have been suffocated remain delicate 
and subject to pulmonary complications (attacks of 
asthma and acute oedema of the lungs) or nervous 
complications (contractures, peripheral neuritis, head
aches, and confusional states). These conditions may be
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treated by bleeding should the doctor in charge consider 
it necessary. The patient is kept warm, local revulsion 
treatment around the chest is given, as well as inhalations 
of oxygen. Antispasmodic drugs may prove beneficial.

Conclusions.

Henceforth the employment of more and more toxic 
substances as weapons of war must definitely be taken 
for granted. Protests are as useless as those made by 
Montaigne in the XYIth Century against fire arms whose 
first projectiles aroused the indignation of the knights 
in armour bright.

My report, whose imperfections and incomplete 
character I would ask you to excuse, implies that it is 
possible in great measure to protect oneself and to 
diminish the deadly effects of gases even in a civilian 
population. But this is so only if the danger is faced and 
precautions are taken by organization, for passive 
defence cannot be improvised.

It is therefore necessary to educate and warn the 
public. The Bed Cross can do much by education in this 
field. This new weapon gives the Bed Cross new duties, 
and all honour to it for having understood it and for 
having resolutely shouldered its share in the organization 
of passive defence.

This work requires new material and spiritual efforts 
on the part of the Bed Cross whose personnel has 
understood and will know, as always in the past, how to 
rise equal to this task and wholeheartedly serve country 
and humanity.

First Aid Service
in a Gas Attack.
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Chief o f  the Voluntary A id Department, 
British R ed Cross Society.

Dame Beryl OLIVER, D.B.E., R.R.C.,

General Organization of an Emergency Service 
in case of attack by gas. Treatment of the Gassed. Aid 
Posts. Collective Shelters. Disinfecting Detachments.

I ntroduction.

The use of poison gas in war is forbidden by the Geneva 
Gas Protocol of 1925, to which nearly all the countries of 
Europe are parties, and though it is sincerely hoped that 
resort will never again be had to it, the risk of its being 
used is nevertheless a possibility which cannot be 
disregarded. Precautionary measures must therefore be 
taken, and this is the view of the majority of European 
nations as well as that of countries in other parts of 
the world.

Measures for safeguarding the civil population against 
the effects of gas attack from the air differ from the 
provision needed for other forms of national defence in 
that they must be organized locally, district by district, 
and that activity on the part of the central organization 
cannot compensate for the failure of any district to take 
effective measures on its own account.

The necessary organization should involve augmenta
tion and training of various services such as Police 
Forces, Fire Brigades, etc., while any general scheme 
should embrace arrangements for air raid warnings, 
lighting restrictions, maintenance of essential public 
services etc., etc. These considerations are, however, 
outside the scope of this memorandum, the purpose of 
which is to outline the type of organization which would 
provide first aid and hospital treatment for air raid 
casualties, and means of treating persons who had been 
contaminated with gas,.whether or not they are also 
casualties requiring medical treatment.
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The first step should be to draw up a general plan for 
the arrangements required in each district. This would be 
primarily a matter of framing the appropriate organiza
tion and preparing lists and schedules of the buildings 
and equipment required, including details of any 
necessary adaptations of buildings. When the plan had 
been prepared the further action would fall under two 
heads, the training of the necessary personnel and the 
assessment of any further equipment needed to 
supplement that already available.

Types of Casualties.
In considering the buildings which may be required 

it is desirable to distinguish three main classes of patients 
who might require attention

fa ) Persons who are suffering from physical injuries 
due to bomb explosions or fire, or requiring 
treatment because they have inhaled gas, but who 
are not affected or contaminated with persistent 
gas ;

(b ) persons suffering from such physical injuries who 
are also contaminated with persistent gas ;

(c)  persons whose shin or clothing has been 
contaminated with persistent gas.

It is suggested that all these classes should be dealt 
with by one organization combining the normal type of 
ambulance and hospital service for the treatment of 
accidents with special arrangements for dealing with 
gas contamination of persons and their clothing.

Nature of Organization.
Provision for dealing with casualties and contaminated 

persons would be governed by considerations of situation. 
The scale of hospital accommodation and equipment 
would vary with the locality, and in urban areas first aid

Emergency Service
in Case of Attack by Gas.

—  205



Dame Beryl Oliver.

parties and first aid posts would be provided at frequent 
intervals, so that the parties could quickly reach any 
scene of damage, and no casualties would have to walk 
far to reach a post.

Personnel for Casualty Services.

The personnel required will be considered under two 
headings, professional and non-professional. The profes
sional assistance needed would include the medical and 
nursing staffs of hospitals, supplemented by private 
medical practitioners and nurses. The non-professional 
personnel would include first aiders, drivers of 
ambulances, and persons employed in the decontamina
tion of patients and their clothing. It is assumed that 
on the non-professional side at any rate most of the 
required personnel would have to be specially enrolled. 
So far as possible the personnel of first aid parties, the 
staff of first aid posts and auxiliary decontamination 
services should be selected in advance and trained in 
their duties. Arrangements should also be made in 
advance for supplementing if need arose the nursing 
staffs of hospitals. All the staff should be given anti-gas 
instruction.

Outline of Organization in a town.

An official should be selected to have general charge 
of the casualties organization, and he would draw up an 
appropriate scheme. The organization would include :

(a) First aid parties available to be despatched to any 
place where aid raid casualties occurred.

(b ) First aid posts to which persons with compa
ratively minor injuries, or suffering slightly from 
gas, or with contaminated clothing could walk 
or be carried for treatment, and if necessary 
change of clothing.
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(c) Hospitals to which more serious cases could be 
taken by ambulance, detained and treated.

(d) It might be desirable to organize other hospitals 
at some distance from the town, to which cases 
could be evacuated from the hospitals mentioned 
above.

(e) Ambulance service for use in conjunction with 
first aid parties and for the movement of stretcher 
cases from first aid posts to hospitals.

( f)  Laundry etc. services for decontamination of 
contaminated clothing.

(g) A clerical organization for keeping records of 
casualties, their property and valuables, and their 
places of treatment.

First aid parties.
It is suggested that such parties should be composed 

of four men. In large towns 12-15 parties should be 
formed for every 100,000 population. Men of these 
parties would require respirators and protective clothing. 
First aid parties should be stationed in depots so 
distributed that any part of the area could be reached in 
a short time. The depots should contain accommodation 
for the members of the parties, their equipment and 
transport. The depots should be on the telephone. It is 
desirable that they should be near a Police or Fire 
Station. The depot should include facilities for the 
members of the parties to wash themselves when coming 
off duty for the removal of possible contamination. There 
should be an officer in charge of each depot who would be 
responsible for sending out the parties as required, and 
arranging hours of duty.

First aid posts.
First aid posts should have combined facilities for 

first aid and for washing to remove contamination.

Emergency Service
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Accommodation for both purposes should be provided in 
the same premises because, if gas were used, casualties 
might be contaminated as well as injured.

Sufficient posts should be provided to make it unneces
sary for anyone to have to walk further than a mile to 
reach the nearest post.

As regards the choice of premises, the requirements of 
a first aid post are complicated by the need of keeping 
contaminated and uncontaminated persons apart, as 
well as maintaining separation between the sexes. The 
result is a need for a number of separate rooms arranged 
to allow a certain system of inter-communication. Best 
rooms and feeding rooms for the staff would have to be 
provided, with supplies of clothing to be issued to 
contaminated patients in exchange for their contaminated 
clothing which will have to be sent for decontamination. 
Arrangements for decontaminated clothing to be 
eventually returned to its owner would also need consider
ation. The staffs of the posts would comprise both men 
and women, and they would require respirators and 
protective clothing.

Arrangements for first aid posts.

A first aid post should be planned and equipped for 
the treatment of casualties of all kinds not sufficiently 
serious to be taken straight to hospital by ambulance. 
Some serious cases might reach the post on foot or on 
stretchers, because no ambulance was available. In 
addition provision should be made for persons whose 
clothing or skin was contaminated (whether or not they 
were wounded) to be washed and get a change of clothing. 
Each first aid post should therefore be capable of dealing 
with all kinds of casualties.

Each first aid post should be prepared to handle three 
classes of casualties of each sex, and as each class requires
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separate accommodation, the post should have six 
separate sets of rooms. The classes of casualties and the 
sections of the post in which they would he treated 
are :

(a ) Section A —  wounded or gassed who are not 
contaminated with persistent gas ;

(b )  Section B — wounded or gassed who are also 
contaminated with persistent gas ;

(c )  Section C —  un wounded persons whose skin or 
clothing is contaminated. These would not be 
“ casualties ” at all if they got early decontami
nation.

These three sections should each be duplicated to meet 
the needs of the two sexes.

Separation into sections is important because casualties 
in Section A would require first aid only and should be 
kept entirely apart from the contaminated casualties 
admitted to Sections B and C. Section B is a combination 
of cleansing and first aid, and it would be desirable for the 
wounded who were contaminated to be kept apart from 
the unwounded who were in Section C. Lack of space 
might make it necessary to carry out the cleansing of all 
contaminated persons in one section however. Those 
requiring first aid would then be transferred to section 
A for treatment. Whatever arrangements were made, 
it would be of primary importance to keep contaminated 
and uncontaminated casualties separate.

The non-professional personnel for one half of a post, 
i.e. for the accommodation of casualties of one sex, would

Emergency Service
in Case of Attack by Gas.

be as follows :
O f f ic e r ............................................................... 1
C le r k s ............................................................... 4
Store M e n ......................................................  2
Bully trained first aid personnel..................  8
Auxiliary trained first aid personnel . . .  11
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This staff would be duplicated for casualties of the 
other sex. These figures do not include auxiliaries such 
as furnace men, doorkeepers, or domestic staff.

Hospitals.

Would normally be the local hospitals where operating 
theatres and beds would be available for more serious 
cases. On a threat of air attack beds in these hospitals 
might be freed by the evacuation of all patients who 
could be removed in safety to hospitals in out-lying 
districts. Following an air raid, casualties who were fit 
to be removed might be conveyed to such out-lying 
hospitals in order to ensure that as many beds as possible 
were kept free for further casualties. Unless a first aid 
post were close at hand a hospital must be prepared 
to deal with the same class of casualties as a first aid post. 
The staffs of hospitals would need respirators and a 
proportion would need protective clothing.

Ambulance Services.

Ambulances would be required :
(a ) for transporting to hospitals casualties picked up 

by first aid parties ;
(b ) for transferring serious cases from first aid posts 

to hospitals ;
(c)  for transferring cases from hospitals in towns to 

those in the country.
Drivers and attendants would be required. All drivers 

and attendants would need respirators and must be 
trained in antigas precautions as well as in first aid if 
possible. Those engaged on work with first aid parties 
would need protective clothing. The ambulance service 
should be under an appropriate officer who would in turn 
be under the official responsible for the casualties services
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as a whole. He should he in close touch with the officers 
in charge of the first aid parties and the hospitals, as 
well as with the Police and Fire Brigade.

Laundry etc., Services.

An organization would be needed for the decontamina
tion of clothing. This is an elaborate process demanding 
suitably equipped premises. The organization should be 
capable of dealing with clothing of the air raid precautions 
services discarded at their depots, as well as the clothing 
of the public discarded at home or at first aid posts. 
Trained personnel would be required for handling and 
treating contaminated clothing, because of the risks 
involved, and transport would be required for the 
carrying of contaminated and decontaminated clothing.

Emergency Service
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Records.

Clerical staffs should be provided to enable records to 
be kept of casualties and their treatment at every first aid 
post and at every hospital including the arrangements 
for the custody of patients’ clothing and valuables. A 
central records section would be required.

The Enrolment of personnel.

(a) Professional. As regards the hospitals, the doctors 
and nurses would be available, but if new hospitals were 
to be opened in out-lying localities as suggested above 
hospital staffs would need augmenting. The assistance 
of private medical practitioners and of trained nurses 
generally should therefore be secured.

(b) Non-professional. In Great Britain, for the first 
aid parties and staffing of ambulances and first aid posts,
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reliance will be placed in the Detachments of the British 
Bed Cross Society and Order of St. John of Jerusalem, 
both men and women. In addition the Society and 
Order are organizing an Air Baid Precautions Beserve 
of men and women.

Each town should prepare an estimate showing its 
requirements under the following headings :

(a ) Professions :
Doctors.
Trained Nurses.

(b ) Non-professional:
Trained personnel, men.
Trained personnel, women.
Semi-trained personnel, men.
Semi-trained personnel, women.

This makes it possible to recruit up to the numbers 
needed.

Duties of personnel.

The casualty services would be responsible for dealing 
with all casualties.

(a ) wounded or gassed but not contaminated with 
persistent gas ;

( b)  wounded or gassed and also contaminated with 
persistent gas ;

( e) unwounded persons whose skin or clothing is 
contaminated.

They would not be responsible for the decontamination 
of the streets, buildings, and materials generally, including 
decontamination of the clothing of contaminated patients. 
Such duties should be carried out by persons specially 
trained for the work.
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Training of personnel.

In Great Britain the Detachments of the British Bed 
Cross Society and Order of St. John are required to hold 
certificates in First Aid and Home Hursing. In addition 
they are now undergoing special training in First Aid in 
Chemical Warfare. The strength of such Detachments is 
shown in Appendix A, and the syllabus of training in First 
Aid in Chemical Warfare in Appendix B. Training in 
First Aid, Home Is ursing, and First Aid in Chemical 
Warfare, is carried out every year and is progressive.

In addition to the course in First Aid in Chemical 
Warfare which every member is expected to take, the 
Government organizes advanced courses at the Anti-Gas 
Schools, and selected Officers are expected to undergo 
such instruction in order to act as instructors. Each 
Detachment has its Anti-Gas Officer, who is responsible 
for the training of the Detachment.

Air Raid Precautions Reserve.

In addition to the trained personnel a Beserve is 
organized in order to enrol large numbers of people to 
carry out duties which may be safely entrusted to persons 
with less specialized knowledge. Members of the Beserve 
are required to hold a certificate in First Aid in Chemical 
Warfare and to re-qualify in this subject each year. 
They are trained to carry out specific duties under the 
control of Officers of Detachments, sections of the 
Beserve being attached to each Detachment.

Instruction of the public.

It is part of the task of the British Bed Cross Society 
to instruct the general public in air raid precautions and 
this is done by means of public lectures. As it is considered 
that the safety of the public in an air raid would be

Emergency Service
in Case of Attack by Gas.

213  —



Dame Beryl Oliver.

achieved, by decentralization, the ideal to be aimed at is 
to instruct householders in the means of protecting 
themselves and their houses from the effects of bombs and 
gas, and in giving them simple rules of conduct during air 
and in cases of injury or gas contamination. The con
struction on any extensive scale of shelters is impracticable.

AP PE N D IX A.

St r e n g t h  o f  a  D e t a c h m e n t . 
lien's Detachments.

Officers :
1 Commandant 
1 Asst. Commandant 
1 Medical Officer 
I Anti-Gas Officer 
1 Quartermaster
1 Transport Officer (if required).

Other ranks :
1 Pharmacist (if available)
Section Leaders (one for each Section of 12 Members)
Members.

Women's Detachments.
Officers :

1 Commandant 
1 Asst. Commandant 
1 Medical Officer
1 Trained Nurse (Lady Superintendent)
1 Anti-Gas Officer 
1 Quartermaster 
1 Transport Officer (if required)

Other ranks :
1 Pharmacist (if available)
Section Leaders (one for each Section of 12 Members)
Members.

Each of these Detachments shall consist of not more than six 
sections of 12 Members, and may be registered at the Headquarters 
of the Society when a strength of 12, including Officers, is enrolled.
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APPENDIX B.

Sy l l a b u s  of F ir st  A id  in  Ch e m ic a l  W a r f a r e .

Lecture I. Nature and Properties of War Gases ; 
What is meant by Gas ;
Division of gases into two main groups :

a) non-persistent,
b) persistent ;

Methods of attack from the air;
Effects of weather ;
Effects produced by gas on personnel.

Lecture II. Types of the more important gases :
a) Tear Gases,
b) Nose Irritant Gases, 
o) Lung Irritant Gases, 
d) Blister gases ;

Characteristics of Blister Gas ; 
Detection of Gases ;
Chemical Indicators ;
Detection of various types of Gases.

Lecture III. Protection of the Eyes and Lungs ; 
The Respirator.
Service Respirator ;
Civilian Duty Respirator ;
Fitting ;
Drill.

Lecture IV. First Aid for Gas Casualties :
a) Tear Gas,
b) Nose Irritant Gas,
c) Lung Irritant Gas,
d) Blister Gas ;

Injuries produced by Blister Gas ; 
First Aid for Blister Gas ;
Notes on Mustard Gas and Lewisite ; 
Treatment of developed damage.

Lecture V. The Respirator : 
Care,
Inspection,
Cleansing,
Disinfection,
Drill.
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Lecture V I. Protection of the Body :
a) Skin against Blister Gas,
b) Protective Clothing,
c) Use of Protective Garments,
d) Order of Dressing and Undressing;

Anti-Gas treatment of persons and decontamination
of clothing and equipment ;

Preventive Cleansing for Members of Air Raid 
Precautions Services :
a) Decontamination of Clothing,
b) ,, of Respirators,
c) ,, of Stretchers;

Station of Depot for Air Raid Precautions Services. 
Lecture VII. Poisonous substances not likely to be used as offen

sive agents:
a) Carbon Monoxide,
b) Nitrous Fumes,
c) “ Paralysing ” Gases,
d) Trinitrotoluene (T.N.T.),
e) Phosphorus Burns ;

General Anti-Gas precautions and Protection of 
Buildings against Gas :
a) How to avoid becoming a casualty,
b) Precautions for those out of doors in a gas

contaminated area,
c) Gas protection for buildings,
d) Air locks,
e) Selection of rooms for gas protection. 

Lecture V III. A.R .P. Casualties organization, general scope :
How to detect gas casualties ;
Handling of combined gas and wound casualties; 
Organization of a First Aid P ost;
Sections for dealing with contaminated cases ; 
Suggested lay outs of posts ;
Staff for a first aid post.

Lecture IX . General Principles of Decontamination ;
What decontamination involves ;
How to deal with non-persistent gases ;
Methods of decontamination for persistent tear gases ; 
Contamination by blister gases ;
Principles of decontamination for blister gases ; 
Methods and materials used in decontamination 

for blister gases.
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Presentation of 
Dame Oliver’s Report.

Presentation of Dame Beryl Oliver’s Report.

Dame Beryl Oliver first of all emphasized the magnitude of the 
problems raised by the use of chemical warfare. Never in the course 
of its history had the Bed Cross traversed such a grave crisis : instead 
of devoting its efforts in time of war solely to the care of wounded 
combatants, as in the past, its duties must henceforth include the pro
tection of civilians against the effects of this new and far-reaching 
arm. It is a colossal task, hut the Red Cross will show itself equal 
to the occasion, as always.

Dame Beryl called attention to the indications contained in her 
report, relating notably to the three types of victims, the relief 
organization, the training of personnel, detachments and their duties, 
and stressed the importance of the laundry service (which does not 
come within the province of the Red Cross). The speaker concluded 
her statement by describing how the British Red Cross and Order 
of St. John are training personnel and enrolling ‘ reserves’ with a 
view to meeting all contingencies ; the Society is also endeavouring 
to instruct the public in the dangers of chemical warfare and methods 
of mitigating its effects.
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Social Assistance.

The rapid distribution of relief in time of disaster
implies and requires the existence of certain conditions :

1. There should be official designation and recognition 
of the Eed Cross as the agency of relief. This action 
removes uncertainty and permits of other necessary 
steps.

2. There should be central direction of relief under the 
Eed Cross. Central control in the chaos and emergency 
of the disaster is as necessary as unified military 
control in war time.

3. The Eed Cross must have some resources or credit to 
enable it to proceed promptly pending the receipt of 
funds for relief purposes. Meeting the immediate 
human necessities of people should not await the 
organization of a fund raising campaign or the pro
cesses of Government appropriation.

4. The plan of Eed Cross organization, nationally and 
locally, should be so conceived that prompt and 
immediate action obtains upon the occurrence of 
disaster or upon the forecast of disaster. Organization 
for relief should be kept as simple as possible yet 
complete enough to cover the essential services. Lines 
of authority should be clear with duplication of 
function or responsibility entirely eliminated. The 
Eed Cross should be so well accepted as the proper 
agency of relief that it will go into action without 
invitation but bearing the moral mandate of the 
people.

— 218 —



Social Assistance.

5. Emergency relief must be adequate. The first concern 
of the disaster administrator is with the adequacy of 
emergency relief immediately following the occurrence 
of the disaster. People in need must be fed, clothed, 
housed and given medical attention. The test of any 
disaster organization is in the adequacy of this emer
gency relief and in its ability to promptly and 
effectively restore families to their previous condition 
of living.

6. Fund raising through popular subscriptions or through 
Government appropriation with the necessary 
attendant publicity and propaganda should be in
stituted immediately on the occurrence of the disaster. 
Popular interest in the plight of the disaster sufferers 
should properly be capitalized to secure the necessary 
funds. Delays in the provision of funds will make 
an adequate relief fund more difficult to secure.

7. Early survey and estimate of the need and funds 
required is obviously vital. Upon this action depends 
the preparation of the budget, the securing of funds, 
the recruiting of personnel, and determination of 
supplies and material required. The disaster relief 
administrator should as soon as possible determine 
and report on the kind and severity of the disaster, 
its area, relief action being taken, casualties and 
possible need for medical aid, homes destroyed and 
damaged and shelter needs, adequacy of local supplies, 
local money raising plans and need for assistance in 
personnel and funds, and estimate of total funds 
required.

8. The disaster administrator should have early under
standing with the local and national public officials 
concerned, particularly those responsible for main
taining law and order, those responsible for the usual 
provision of public assistance benefits, and those
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responsible for such governmental services as are 
called into action in time of great emergency. A 
harmonious working arrangement with the Govern
ment departments is essential and should be readily 
accomplished through an early written or verbal 
working agreement. In this connection, it is important 
that there be clear understanding as to the services 
and relief the Eed Cross will be responsible for and 
the services and benefits that Government and other 
organizations will be responsible for.

9. The disaster administrator should make prompt and 
early report to his headquarters and continue to keep 
his organization fully advised by regular reporting.

It is important in the administration of disaster relief 
to keep in mind two phases that obtain in every relief 
operation, namely the emergency or mass care phase, 
and the rehabilitation or individual family case treatment 
phase.

The emergency phase obtains during the first hours or 
days following the occurrence of the disaster, and varies 
in length with the nature of the disaster. In floods, for 
example, the emergency phase may continue for weeks 
and months. Generally speaking, the emergency phase 
continues as long as people must be cared for in the 
mass rather than in individual family units, or, in other 
words, as long as the disaster sufferer cannot occupy 
his home. The necessities of food, shelter, clothing and 
medical attention may all be present during this period.

The American Eed Cross has found the following 
provisions for mass shelter to be workable. Every effort 
should be made to reestablish the family in their home 
at the earliest possible moment. The assemblage of large 
groups of people in camps is to be discouraged. The 
conditions of camp life are radically different from those 
of ordinary home life ; sanitary problems will arise, and
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sickness once started has opportunities for spreading 
that differ somewhat from those in private homes. There 
is always the possibility of disease in epidemic form 
which may create greater havoc than the disaster.

The most practical method of housing refugees is with 
friends and relatives, in vacant houses or with a temporary 
shelter on the site of the former residence and every 
effort should be made to accommodate families by these 
methods. However, in large disasters it may be necessary 
to use public buildings, tourist camps, box car concen
tration centres, or relief camps constructed with tents 
or barracks. If necessary, food allowances may be made 
to families living with friends or relatives. A share of 
the rent may be paid if necessary. Emergency expendi
tures may be made for building material with which, 
when used with salvaged material, the disaster sufferer 
may construct a temporary shelter at the site of the 
former residence.

In whatever form mass shelter is given, the Red Cross 
Administrator must never forget that he and his organi
zation are responsible for the whole welfare of the 
refugees. Water if not available in the camp or shelter, 
may be supplied by piping from an established water 
supply or it may be brought in by tank wagons or cans 
from springs or city supply. Sometimes it is advisable 
to drive a well, in which case it should go to the second 
stratum. The water used in a camp must be approved 
by the local health department or medical officer.

When a shelter is to be used for several weeks and it 
is not practicable for each family to prepare its own food, 
it is advisable to build a small house for use as a kitchen. 
The building should be well screened and located near 
the water supply. If possible, the water should be piped 
into the kitchen. Adequate refrigeration should be 
provided. Pits and other improvised outdoor cooking 
equipment should be used only as a last resort. The
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meals should be served under shelter if possible. The 
cafeteria or serve-yourself system is the most practicable 
method of serving the refugees. When necessary, a milk 
depot should be established with adequate refrigeration 
from which milk will be dispensed to families with small 
children. Whenever possible, pasteurized milk should be 
served.

Papers, sweepings and other ordinary camp litter should 
be burned. Unless convenient to a city sewerage system, 
sanitary pit privies must be provided.

If the shelter is to be maintained for a prolonged 
period, bathing and laundry facilities must be provided. 
A canopy tent or a frame building of sufficient size 
should be constructed to serve as a laundry. The size 
of the shelter will determine the size of "the building 
required. Two bath houses should be constructed, 
equipped with showers. The bath house for women 
should be equipped with benches and basins for the 
bathing of children.

Details concerning health and sanitation are important. 
Immunization of the refugees against contagion may be 
required. Medical and nursing service should be available 
as needed. The public health authorities should be taken 
into account so that the Fed Cross is working in close 
co-operation with them.

Police and guard duty is the responsibility of the local 
law enforcement officers, and adequate arrangements 
should be made for this service on a day and night 
basis. Whenever deemed advisable, playground space, 
equipped as the occasion demands, should be provided 
for children. Frequently some local organization will 
be very willing to provide adequate supervision. Careful 
attention must be given to fire hazards and provision 
made for fire protection.

Where livestock and poultry must be evacuated and 
the respective owners are unable to provide for their
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stock, corrals or pastures should be established with 
suitable provision for marking the ownership of the stock 
and poultry.

In all feeding operations, nourishing food should be 
simply prepared in forms that are easily digested and 
palatable. The problem of providing food involves 
consideration of the physical and mental condition of the 
refugees whose appetite and digestion have been affected 
by the nervous strain to which they have been subjected, 
available facilities for cooking, food donations, racial and 
regional food customs and cost.

In the first few hours after a disaster strikes, persons 
will be found who are the victims of shock, fear, 
exhaustion, excitement and worry, but whose condition 
is not severe enough to demand the care and treatment 
of a physician. The feeding of these victims during the 
first few hours should include foods which will not require 
extra work on the part of the digestive organs. Nervous 
states are quickly reflected in the stomach and may 
unfavourably influence appetites and digestion. Foods 
should be served which are nourishing, easily digested 
and quickly assimilated. Usually there is little cooking 
equipment available so that foods which can be quickly 
and easily prepared must be chosen.

When camps are established for the mass feeding of the 
refugees of a disaster, food of a greater variety as to kind 
and method of preparation can be offered. Usually two 
meals a day consisting of sufficient quantities of each 
food served is all that is necessary since the refugees during 
the emergency period are not engaged in work involving 
great physical activity.

Cooking equipment is often greatly limited and in 
many cases must be improvised and very simple. Under 
such conditions little cooking other than stewing and 
boiling can be done. This necessitates a greater use of 
fresh fruits and vegetables which can be served without
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cooking, dried foods which require little cooking when 
properly soaked, and canned products.

Nourishing food in sufficient quantities should be 
prepared. In most instances, it will be necessary to 
estimate amount of food required for groups of 100 or 
more. A table listing common food items with the 
amounts allowed per individual serving and per 100 
servings should be prepared.

Where families may be served in their homes or in the 
homes of relatives or friends, food allowances should be 
made in accordance with the size of the family and a fair 
standard of diet, and in accord with the established 
customs of the people. Such food may be provided either 
by issuance from commissaries or by individual orders on 
merchants.

Clothing should be made available by purchase or 
donation as needed. Frequently it will not be necessary 
for any purchases to be made as the donated clothing 
will meet all needs. A central depot should be opened at 
once for receiving and sorting, making over, cleansing, 
and distributing clothing. Yolunteer women workers may 
be in charge of the clothing depot. Care should be 
exercised not to press the appeal for donations of clothing 
too vigorously or indulge in excessive purchases. Such 
courses tend to prolong mass distribution thereby 
defeating the main object of the relief —  the restoration 
of normal family life and business conditions.

The second phase of the relief operation, that of 
rehabilitation or individual family case treatment, follows 
the emergency period. This mass relief in the essentials 
of food, shelter, clothing and medical aid should be 
terminated at the earliest possible date and further 
assistance given upon the basis of the needs of each 
individual f a m i l y .  In this connection, several of the most 
important policies which the American Eed Cross has 
developed in this field are the following :
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(a)  The only proper basis for assistance from the 
relief fund is need — not loss.

(b)  Disaster relief funds may not be used to meet 
needs not due directly to the disaster.

(c)  Mass relief is extended during the period imme
diately following a disaster ; but it is terminated 
at the earliest possible date and further needed 
assistance given upon the basis of the needs of 
each individual family.

(d)  iTo loans will be made; help is freely extended 
and creates no obligation on the part of the 
recipient.

(e)  Families moving away from the area will receive 
the same consideration as those remaining.

( f )  Cash grants will be given when the facts established 
in the case investigation indicate conclusively 
that this is the best way to help the family.

(g)  Individual awards and case records must be 
strictly confidential.

(h) Whenever possible, orders for supplies will be 
placed with local merchants, for in this way both 
the beneficiary and the merchant —  who is often 
also a disaster sufferer — are assisted, and the 
whole community benefited.

The resources of the community and of the various 
national societies will, of course, determine the extent 
to which it may be possible to assist individual families 
in the restoration of their homes after emergency care 
has been given. Early in its disaster relief experience, the 
American Eed Cross found that its limited resources 
permit it only to meet the essential human needs during 
the emergency period. At its work became understood, 
financial support was forthcoming in larger amounts and 
it became possible to extend the relief and service rendered 
beyond the period of the emergency to those fundamental
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and far-reaching services of rehabilitation. Such assis
tance has come to include the basic needs of food, shelter, 
clothing and medical attention, and also rehabilitation 
needs such as building supplies for repairs to homes, 
household furnishing, tools and equipment for artisans, 
and implements, livestock and feed for farmers. In 
planning the rehabilitation of families, every effort is 
made to place within their reach the standards of living 
which they enjoyed prior to the disaster. Always the basic 
policy governs that the basis for assistance is need, 
resulting from situations in the family created or 
aggravated by the disaster. Although persons may have 
sustained heavy losses, if their situation is such that the 
losses can be borne, they are not eligible for Bed Cross 
assistance. All are expected to undertake as much of their 
rehabilitation as their actual and potential resources 
will permit. Wherever such resources are inadequate to 
meet the minimum needs, they will be supplemented by 
Bed Cross assistance. The decision as to the amount and 
nature of such assistance is arrived at after a careful 
appraisal of all the facts in each case. The family is the 
unit, served. Aid is extended to each family in whatever 
form or forms will contribute most effectively and 
speedily to its rehabilitation. Assistance is extended 
without political, religious or racial discrimination. 
Belationships with families are confidential. Only 
families suffering from the effects of the disaster and only 
those situations in the family which are produced or 
aggravated by the disaster are included in the relief 
program. All other family problems are referred to an 
agency equipped to handle them.

The American Bed Cross considers that the primary 
responsibility for the care of the sick and injured in 
disasters rests upon the local officers. The Bed Cross 
medical service does not substitute for the services of 
local physicians but co-operates with them and assists
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them by organizing and directing medical relief work 
and by providing the facilities which they lack and need 
for the emergency.

Every effort is made to maintain, and re-establish as 
quickly as possible, the pre-disaster relationships between 
physicians and their patients. In the first few days of 
the emergency relief it is often essential to apply aid on a 
mass basis in emergency medical stations without regard 
to the patients’ prior relationships with physicians. This 
practice is discontinued as soon as possible and the 
patients referred to their own physicians. The supervision 
of the public health in disaster areas is a primary respon
sibility of public health departments, the Eed Cross 
assisting whenever help is needed.

The American Eed Cross has developed a procedure, 
in its dealing with individual families for rehabilitation, 
of careful registration of each family Avith the important 
identifying information. Workers are then assigned a 
giA'en number of families to Arisit and investigate. It is 
the aim of the investigation to work out with the family, 
a plan for rehabilitation. Information on the family’s 
recent history, health, special problems, resources and 
liabilities, losses, and needs is secured. Eeputable citizens 
are visited for statements on the family. As a result of 
the investigation, the Eed Cross relief administrator 
determines on the basis of the worker’s recommendation 
whether the family needs assistance and, if so, the amount 
of the assistance. The assistance is not generally given 
in materials or in grants of cash, but in purchase orders 
on local merchants. This procedure puts business into 
its normal local channels and facilitates the recovery of 
the merchant and the community as well as the individual 
family. The merchant is then paid on the presentation 
of his individual bill and a copy of the Eed Cross purchase 
order. Complete control of the money in the interest of 
the contributor and of the beneficiary is thereby assured.
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In the conduct of disaster relief operations, it is the 
policy of the Eed Cross always to avail itself of the 
services of volunteers and to associate with itself strong 
local advisory committees representing all interests of 
the affected areas, such committees to work with the 
Eed Cross representatives and to be kept fully advised 
of and consulted on the conduct of the work, and the 
way in which financial control is maintained. The 
administrative responsibility for the proper distribution 
of relief rests on the director as the official representative 
of the Eed Cross. The advice of the advisory committee 
is sought in determining the amount of assistance or the 
award to be given each family. The committee being 
made up of local people assists in meeting criticism of 
the relief work and in explaining the services being 
rendered.

As soon as the assistance to be given a family is 
determined, an award is made. It is then the duty of the 
disbursing office to advise the family of the award made 
and to assist the family in carrying out the plan agreed 
upon. Advice on purchasing household goods, on secur
ing a contractor for rebuilding or repair of the home, or 
in purchasing other items provided for in the award is 
given to the beneficiary. The disbursing officer works 
closely with the merchants and contractors so that the 
Eed Cross policy is understood and so that the purchases 
from these local business men will not only meet the 
beneficiary’s need but will aid in community recovery 
itself through increased local business.

This whole process of emergency care and individual 
family rehabilitation is intended to result in family 
restoration and thereby in community restoration. It is 
the application through organized Eed Cross channels 
of the desire of others to help in the re-establishment of 
families and communities laid waste by disaster. It is 
dramatic and spectacular. It is permeated with drama
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and tragedy. It makes of tlie Red Cross not merely an 
agency of aid, but a popular organization standing in the 
eyes of people as their representative to assist those in 
need.

Presentation of
Kir. Rondy's Report.

Presentation of fiflr. Bondy's Report.

In presenting Ms report, Mr. Bondy took the points in the order 
in which they appeared in the text. Beferring to point 5 (page 219) 
he recalled the days when the vaguest of ideas were entertained in 
regard to disaster relief, it being generally supposed that relatives 
and friends would look after the victims. But the American Bed Cross 
knew that nothing could be left to chance and that it was its duty 
to shoulder the burden of relief. Speaking of tents, camps 
and huts, Mr. Bondy mentioned the interesting report presented by 
Col. Knudtzon to the Conference. He commented with humour 
on the surprises often awaiting Bed Cross workers when opening 
parcels of clothing received from sympathizers ; some of the garments 
were so antiquated and moth-eaten as to constitute a minor calamity 
grafted on to the main one ! The task of reconditioning them and 
making them fit to wear took up an enormous amount of time.

In many countries, as in the United States, it is the ambition of 
the Bed Cross to prove as useful to disaster-stricken populations 
during the second phase of relief operations as during the first, and 
to assist in their rehabilitation. Mr. Bondy expressed the hope 
that, in time, all the national Societies would adopt this conception. 
The most important task is the rebuilding of wrecked homes. In 
this connexion, it is essential to draw the line between “ needs ” and 
“ losses ” ; the Bed Cross is not an insurance company, and is only 
concerned with needs, each case being judged on its own merits. 
The American Bed Cross has published a brochure containing a 
14-point questionnaire; before deciding to extend assistance in any 
given case, it awaits answers to the following questions : 1) Family 
name ; 2) Address ; 3) Number of persons in family ; 4) Age (or ages); 
5) Family M'story (with details relating to standard of living before 
the disaster) ; 6) Health (with details of illnesses); 7) Losses sustained 
as a result of the disaster ; 8) Besources (the Bed Cross must know 
to what extent the family can contribute towards its rehabilitation);
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9) Available possibilities (money possessed by the family); 10) Assist
ance already received from the Red Cross or any other organization ; 
11) References (sources of reliable information in regard to the 
family) ; 12) Plans of the family with a view to regaining its former 
status ; 13) Particular difficulties preventing the family from carrying 
its plans into effect; 14) Assistance required from the Red Cross. 
Point D (page 225) is extremely important, in Mr. Bondy’s opinion.

Referring to nurses and to the role assigned to them in several 
countries, Mr. Bondy pointed out that their mission goes far beyond 
the boundaries of ordinary nursing work ; in many communities 
the nurse is the only person with the necessary knowledge and capa
cities for social work. In the event of disaster, the Red Cross can 
congratulate itself on having a reserve of collaborators of that 
quality. No-one can do better work than the nurse ; it is often 
she who questions the disaster-stricken f a m i l ies.

Discussion on
Mr. Bondy's Report.

Discussion on Mr. Bondy’s Report.

Countess de Galard, President of the A.D.F. (French Red Cross), 
described in brief the work of the French Red Cross a few years ago 
in connexion with the floods in South-West France. The wells 
had been contaminated, and epidemics were feared. Nurses distri
buted apparatus for purifying the water and supervised its use. 
Thanks to their efforts in the field of rural hygiene, the danger of 
epidemics was eliminated.

M. Dronsart, Director-General of the Belgian Red Cross, discussed 
the problem of rehabilitation after a disaster. The Red Cross cannot 
make good the losses sustained by the victims of disaster, but it can 
help to hasten their return to normal living conditions. In the case 
of mining or railway accidents, the question is relatively simple 
and consists in the main of providing the stricken families with 
emergency relief. But where a major disaster is involved (floods, 
earthquakes, epidemics, etc.), the problem is altogether different, 
and the Red Cross cannot assume single-handed the colossal task 
of collecting relief supplies and distributing them more often than 
not, it can do no more than lend its co-operation to the authorities 
in these large-scale relief operations. Leaving the State to cope
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Mr. Bondy’s Report.

with the material damage, it endeavours to mitigate the distress 
of individuals, protecting them from cold, hunger and disease and 
helping them to resume normal conditions of life by providing them 
with implements, grain, etc. The Bed Cross is concerned only with 
the situation resulting from a disaster, not with the economic factors 
which preceded it. It deals directly with the victims, not with their 
lawyers or intermediaries. Belief operations should he carried out 
with all speed, and Bed Cross personnel should not stay too long 
a time in a stricken area, for the inhabitants must be encouraged 
to achieve their own rehabilitation as far as lies in their power.
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Organization of Means of Transport for Sick 
and Wounded. The Personnel of Trains: Hospital Ships, 

Motor-Ambulances and Aeroplanes.

Men put out of action must be removed from the 
danger zone, on the one hand, and on the other, they 
must be classified, sorted out and treated as quickly as 
possible in the treatment centres ready to receive them. 
The need for these two activities entails a search for the 
most rapid and comfortable means of transport.

But the variable conditions of the surroundings (the 
ground, and the intensity of the enemy’s fire) necessitate 
the employment of means of transport which vary 
according to the openings presented for their use. In 
those areas where proper roads are available and where 
vehicles can therefore be used, motor-ambulances will be 
employed.

In the rear, apart from the network of roa,ds, the three 
means of transport which can be employed are :

(a)  Bailways 
(h)  Water-ways
(c)  The air.

In addition to these three principal means, there is 
transport by road effected by stretchers, horse-drawn 
vehicles, and motor-cars.

The Railways, their Organization and Personnel.

The railway means of transport are constituted by 
ambulance trains and motor-rails. Among ambulance- 
trains there are :

the permanent, 
the semi-permanent, 
the improvised.
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The permanent ambulance-trains are constructed 
specially for the purpose in peacetime.

An inquiry conducted by the International Eed Cross 
Committee has shown that few countries possess such 
ambulance-trains which in peacetime constitute cumber
some and costly material which is immobilized.

The semi-permanent ambulance-trains are usually 
composed of passenger carriages which can easily be 
transformed into carriages for lying down cases, the 
wounded and sick, thanks to the necessary apparatus 
stocked in advance. This apparatus enables carriages 
to be rapidly fitted with means of suspension and support 
capable of receiving either standardized field stretchers 
or “ couchette ” stretchers, constructed in such a way 
that the vertical and lateral oscillations are reduced to a 
minimum. These semi-permanent trains are constructed 
on a uniform system as far as rolling stock is concerned, 
and are provided with systems of self-feeding and inter
communication, and they are heated and lighted by a 
central system. According to Spire and Lombardy 1 
the following is the standard type :

(a ) Trains for lying down cases :
1 service waggon,
9 waggons fitted with suspension apparatus,
1 first-class personnel waggon,
1 restaurant waggon,
9 waggons fitted with suspension apparatus,
1 service waggon.

22 carriages.

Organization of Means of Transport
for S ick  and Wounded.

1 Service de santé en temps de guerre.
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(b ) Mixed trains :
1 service waggon,
4 passenger carriages : one first-class and three 

2nd and 3rd class,
1 first class personnel carriage,
1 restaurant waggon,
7 waggons fitted with suspension apparatus,
1 service waggon.

15 carriages.

The accommodation of the trains for lying down 
cases : 300.

The accommodation of the trains for mixed cases : 
120 lying down, 240 seated.

The rolling stock is provided by the executive of the 
railways which introduces the necessary modifications 
at the proper time, either on mobilization for war, or, 
perhaps, in case of national disasters also. The ambulance 
material, including what is needed for lying down cases, 
will be stocked by the Army Medical Service. In the 
Swiss Army there are medical service units known as 
“ Trains sanitaires ” , which have their mobilization points 
and their own material which enables them to fit up 
semi-permanent ambulance trains, for they possess all 
that is necessary for the care and treatment of the sick 
and wounded, as well as for the working of the general 
services.

As the available number of semi-permanent ambulance- 
trains will probably not always be sufficient in wartime, 
improvised ambulance-trains will be required. They may 
be composed of a variable number of passenger carriages 
for the wounded and sitting up cases, or for lying down 
cases after the necessary readjustments have been 
made. Further, these trains may include goods carriages 
in which suspension and fixed support apparatus may be
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fitted. In an extreme emergency, waggons may be 
employed without any preparation.

According to Spire and Lombardy, the average 
capacity of improvised trains composed of first, second 
and third class carriage is from 500 to 600 places. As the 
capacity of these improvised trains largely depends on 
their composition, it may vary greatly. This class of 
ambulance train is also amenable to the measures 
indicated for the semi-permanent trains in the matter of 
inter-communication, lighting, heating, water depot or 
reservoir, W.C. or portable apparatus for the same use. 
The semi-permanent ambulance trains of the Swiss Army, 
intended for circulation in wartime on the federal railway 
system, are thus composed :

Ten passenger third class carriages, each of which is 
fitted up for the transport of 14 to 16 lying-down 
cases sick or wounded.

Five second and third class passenger carriages, without 
special fittings, capable of transporting about forty 
sitting up cases per carriage.

One first or second class carriage for the ambulance 
personnel.

One restaurant waggon.
One service waggon.

They can thus take from 140 to 160 lying down cases 
and about 200 sitting up cases. In addition to these 
ambulance-trains circulating on the main lines of the 
Federal railway system, we anticipate the provision of a 
certain number of small trains circulating on the mountain 
lines. Their composition ranges from three to ten 
waggons, and their capacity from 14 to 80 lying down 
cases, and 40 to 105 sitting up cases.

The improvised trains of the Swiss Army are composed 
of 10 closed goods waggons, each fitted for the transport

Organization of Means of Transport
for Sick and Wounded.
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of 8 lying down cases, sick or wounded. In other respects, 
they are made up like the semi-permanent trains. Their 
capacity is :

80 places for lying down cases, sick or wounded, and
200 » » sitting up cases, sick or wounded.
With regard to the employment of motor-rails for the 

transport of the sick and wounded, we are faced by a 
novelty in railway management. Whatever the type to 
which these motor-rails belong, they may most satisfac
torily he employed by the Army Medical Service. It 
would he easy to make use of these vehicles in the front
line to which it is difficult for whole trains to have access, 
and these isolated units can easily be used to make 
connexions with normal and regular points of embar
kation.

According to a communication presented by Surgeon- 
General Marotte to the International Standing Com
mission for the Study of Ambulance Material, it appears 
that in France provision is made for the employment of 
these vehicles in army zones with a range of 30 to 50 
kilometres, in advance of the primary evacuation 
hospitals.

This should relieve transport on the roads in the front 
line, and should effect urgent transportations under the 
best conditions of speed and comfort. The capacity of 
motor-rails depends on their size, and their fitting up 
presents no great difficulty. My own tests with motor- 
rails employed on the Federal railway system have 
shown that these vehicles can accommodate :

16 lying down cases, sick or wounded, and
10 sitting up cases, sick or wounded.
With regard to the motor-rails in France, Surgeon 

General Marotte has stated that they have a capacity of 
12 to 15 lying down places, and 25 to 30 sitting up places, 
according to the type employed. In his communication
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on the health service in the motorized units, Surgeon 
General Schickele has written as follows : 1

“ Doubtless the ambulance-train will remain a good 
method of transport to be employed, but it will often 
happen that the capacity of the train will exceed the 
requirements of a motorized division. The services that 
can be provided by ambulance-motor-rails must therefore 
be considered. These vehicles, fitted up so as to accom
modate 12 lying down cases and 25 or 30 sitting up 
cases, possess most valuable features for the evacuation 
of motorized divisions. Light, easily adjustable, speedy, 
and comfortable, they can without difficulty reach the 
advanced station in contact with the motorized units. 
It would certainly be easy to count on an average speed 
of 60 kilometres per hour. Under such conditions, distant 
hospital bases may be reached in less than 6 to 8 hours, 
and this would assure really satisfactory evacuation 
conditions.”

After having given a brief review of the organization 
of ambulance-trains, I would like to discuss their 
personnel.

The International Standing Commission for the Study 
of Ambulance Material, in its sessions of 1935 and 1936, 
has devoted long discussions to the railway transport of 
the sick and wounded. It has, it is true, concerned itself 
essentially with the different types of ambulance-trains, 
their composition and their material. Only brief attention 
was paid to their personnel. The Commission did, 
however, make the following recommendation :

“ The personnel includes one doctor or several, a 
chemist, an administrator, orderlies and if need be nurses 
in variable numbers for the technical and general 
services.”

Organization of Means of Transport
for Sick and Wounded.

1 Archives de médecine et de pharmacie militaire, July 1935.
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As will be seen, these lines refer to the employment of 
nnrses without mentioning their numbers. The number 
of the personnel with which a train is staffed will depend 
on the organization and composition of the train, as well 
as on the number and character of the sick and wounded 
requiring transport. The length of the journey will also 
play a certain part. As a general rule, it may be stated 
that the personnel of the Army Medical Service will not 
suffice for the staffing of such a train. It will therefore 
be necessary to provide ambulance trains with an auxi
liary personnel which should be selected and trained in 
peacetime.

This auxiliary personnel is obtained from two sources :

1. Fully qualified hospital nurses.
2. Yoluntary nurses, “ Samaritaines ” , already trained

in the tasks they will have to undertake in time 
of war or disaster.

Voluntary nurses or “ Samaritaines ” work in teams 
under the direction and supervision of fully qualified 
nurses and co-operate in every aspect of first aid. They 
cannot work alone until they have given proof of their 
aptitude and experience, and doctors have given their 
consent thereto.

For the semi-permanent ambulance-trains of the Swiss 
Army circulating on the main railway lines of the 
Federation, about whose composition I have already 
spoken, the following personnel is provided :

Two doctors,
One chemist,
Two non-commissioned officers of the Army Medical
Service,
Twenty Army orderlies (soldiers and salaried 

personnel),
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One Eed Cross Detachment composed of : 
five· fully qualified nurses and 
ten “ Samaritaines

The small mountain trains mentioned earlier are 
provided with a more limited personnel made up as 
follows :

two doctors,
one chemist,
two non-commissioned officers of the Army Medical 

Service,
five to ten army orderlies (soldiers and salaried 

personnel),
two to five fully qualified nurses,
two to five “ Samaritaines

This personnel will he distributed throughout the 
different waggons of the train with due reference to the 
character of the sick and wounded to be transported. 
Lying down cases are particularly in need of the care of 
well trained personnel. In improvised ambulance-trains, 
the necessary number of the personnel will depend 
on the number of lying down cases.

Whatever the character of the ambulance-train, it 
would seem, provision should be made for one army 
orderly, one fully qualified nurse, and one “ Samaritaine ” 
for every waggon with lying down cases.

We calculate for two waggons carrying lying down 
cases :

one army orderly,
one nurse,
two “ Samaritaines ” .

For all the semi-permanent ambulance-trains required 
for the Swiss Army, 128 fully qualified nurses and 228 
“ Samaritaines ” will be needed.

Organization of Means of Transport
for Sick and Wounded.
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The Organization of Bed Cross Detachments 
and of Voluntary Aid Personnel.

These detachments should already be organized in 
peacetime. They should know where and when they will 
he needed on mobilization. With us, the organization 
is as follows : Already in peacetime, the fully qualified 
nurse receives a mobilization order accompanied by 
an identification card. This order tells her when and 
where she will have to begin service. Each nurse goes to 
the mobilization centre to which she has been assigned. 
The various “ Samaritaine ” Societies receive from the 
Swiss Association of Samaritaines information as to the 
number of “ Samaritaines ” they will be expected to 
put at the service of ambulance-trains. These Societies 
themselves choose the “ Samaritaines ” and give them 
their mobilization instructions. The Societies undertake 
to provide personnel sufficient in numbers and quality. 
The “ Samaritaines ” turn up by detachment at the 
mobilization centres to which they have been assigned. 
They must be there at the appointed day and hour.

It is for the chief doctor of the Bed Cross, member 
of the Executive of the Swiss Red Cross, to organize 
the whole of the mobilization of these detachments. 
Already in peacetime he is the liaison officer between the 
Swiss Red Cross and the Executive of the Army Medical 
Service.

The duties of the chief doctor of the Red Cross in 
peacetime and wartime are fixed by the Rules of the 
Army Medical Service.

The fully qualified nurses are the former pupils :
1) of the two Red Cross nursing schools, or
2) of a certain number of other schools.

All these institutions are bound by contract at once to 
supply the army on mobilization with a given number of 
nurses.
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While on service, this auxiliary personnel (nurses and 
“ Samaritaines ") are entitled to full maintenance, fair 
pay, the benefits of army insurance, all at the cost of 
army ad ministr atlon.

Organization of Means of Transport
for Sick and Wounded.

The training of the auxiliary personnel.

(Aurses and " Samaritaines ” ).

The theoretical and practical training of the auxiliary 
personnel of the Army Medical Service, designed to 
supplement it, should be as complete as possible. This 
training should be associated with the inculcation of a 
high standard of professional ethics. As for the duration 
of the training and the different branches to be taught, 
a distinction must be made between fully qualified 
nurses and “ Samaritaines ” whose training can never be 
as complete as that of nurses.

In this connexion, and to give an example, I would 
like to bring to your attention the following requirements 
dealing with the training of nurses in schools of nursing 
recognized by the Swiss Confederation.

The headquarters of the Swiss Bed Cross, induced by 
circumstances to define certain points concerning the 
general principles governing the professional training of 
nurses in schools recognized by the Federal Council, 
decided at its meeting on March 21st, 1933, that :

1) The training of nurses requires three years of study 
in hospital institutions.

2) In the course of one year of their studies the pupils 
work in a hospital connected with the school where, 
under the immediate supervision of the teachers 
of their school, they have the opportunity to 
become familiar with the general nursing of the 
sick, both surgical and medical.
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It is understood that the pupils should be initiated 
into day and night service, and should he constantly 
at the beck and call of their superiors.

3) The two following years should also be devoted to 
the perfecting of the pupils’ knowledge of the nurs
ing required by surgical and medical cases, and 
should be passed in institutions providing the 
pupils with the general training required of them. 
Specialization is not permitted till the diploma has 
been granted.

4) The headquarters of the Eed Cross is the final 
judge as to the qualifications of the hospitals in 
which the training is given.

We would mention the following as suitable for 
supplementary strictly professional training of already 
fully qualified nurses anxious to enrol in the emergency 
services of the Eed Cross :

1. The general organization of first aid including the 
Eed Cross:

(a ) In case of war,
(b ) In case of disaster,
(c) The role of nurses in Eed Cross detachments.

2. Medical aid.
The treatment of war wounds and resulting infec

tions,
The ambulance material of the Army ambulance 

units, and their employment,
The care of the gassed.

3. The organization of means of transport for the sick 
and wounded.

Improvising means of transport (Trains, boats, 
motor vehicles, etc.)

It is obvious that this training will not be successful 
unless it includes practical exercises as often as possible.
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The teaching should be given in part by experienced 
doctors, in part by head nurses qualified to instruct their 
future collaborators.

This training is all the more important as at the present 
time Army Medical Services provide Eed Cross nurses 
with scope, wherever there are openings, for transporting 
and treating in hospital the sick and the wounded. This 
will also be the case in national disaster.

The Training of Voluntary Aids, Samaritaines 
or First Aid Workers.

This class of personnel must be particularly well 
trained, for the care needed by the wounded during 
transport in different conveyances is of the greatest 
importance, entailing a great sense of responsibility.

To be really useful to emergency Eed Cross services, 
the voluntary aid should have mastered the tasks which 
will devolve on her in time of war or disaster. As we 
have seen she will have to aid the nurse in all her activi-

t f

ties. In the matter of medical aid, her duties will consist 
of giving small daily services and carrying out certain 
simple treatment. To give complete satisfaction in 
executing her duties, during transport, she should 
also be familiar with its methods, understand the means 
and mode of employment of transport, and how to place 
the sick and wounded in a vehicle. Voluntary aids 
will be needed, not only to supplement the nurses in 
charge, but also to attend to linen, cooking, scrubbing, 
and other duties of an administrative character. In 
Switzerland, the “ Samaritaines ” are given instruction 
in special courses organized according to the regulations 
for “ Samaritaine ” courses. These regulations are pu
blished by the Swiss Eed Cross in collaboration with 
the Swiss Association of Samaritaines.

Organization of Means of Transport
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In these regulations will be found the following pro
gramme for a “ Samaritaine ” course :

A. The theoretical part.
Anatomy and the study of the human body,
Sores and wounds,
Aid to the victims of disasters.

E. The Practical Part.
Knowledge of dressing material, splints, etc.
Dressings with triangles and quadrangles,
Dressings with bandages,
Dressings with a ready-made outfit and a first-aid 

field dressing,
Emergency dressings for fractures and dislocations,
Practice in the arrest of haemorrhage,

,, ,, artificial respiration
,, ,, movement to and into a stretcher
,, ,, the management of vehicles for the

transport of the sick and wounded.

Improvisation of the means of transport.

The teacher will be a medical director of the course 
in which other doctors will co-operate. In addition to 
the doctors, tutor-Samaritaines, male and female, 
instructors and non-commissioned officers of the Army 
Medical Service may do very useful work in supervising 
the practical exercises. Their collaboration already in 
time of peace ensures contact between the voluntary 
aids and the members of the Army Medical Service.

These Samaritaine courses are intended for members 
of both sexes. The central fund of the Swiss Eed Cross 
and the Swiss Association of Samaritaines finance the 
Samaritaine courses provided certain conditions are 
fulfilled. Here I will not mention them, as they are to 
be found in the above-mentioned regulations which may
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be obtained by persons interested in this subject from 
the Central Secretariat of the Swiss Eed Cross.

In connexion with the training of Samaritaines (male 
and female) with regard to the care of the sick and courses 
in hygiene, mention may be made of special courses 
which our Samaritaines are invited to attend after they 
have followed a Samaritaine course. In enrolment for 
the courses, preference is always given to these persons. 
The programme of the courses contains instruction in 
both theory and practice, account being taken of all 
that is of importance in the care of the sick. These 
courses are also subsidized by the Swiss Eed Cross and 
by the Swiss Association of Samaritaines.

The manual of instructions for both the above-men
tioned courses is that used by the Swiss Army Medical 
Service, and it deals with the organization of this service, 
with the care of the sick and wounded, including the 
gassed, the recovering of the wounded, their transport, 
etc.

The Samaritaines who use this manual should know 
the requirements of the Army Medical Service and should 
already in peacetime make contacts with this service 
which they will be called on to aid in wartime. Y oluntary 
aids trained according to these methods will, we hope, 
be able to render useful service in attendance on means 
of transport, whether they be ambulance-trains, boats, 
motor-ambulances, or even aeroplanes.

Transports by Water-Ways.

Evacuations by water-ways are effected by the employ
ment of boats fitted up for the purpose, and circulating 
on part of a large canal or on part of a canalized river 
running freely.

Water-ways are now being modified by the adoption 
of mechanical traction and motor-barges. According to

Organization of Means of Transport
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Surgeon-General Sehickele,1 there is a reasonable prospect 
in the near future, of daily stages of 90 and sometimes 
even 100 kilometres, being organized. These figures 
open out quite a new prospect in the exploitation of 
navigable waters for the benefit of Army Medical Service 
evacuations. According to Sehickele, it would be wrong 
to neglect such an opening whenever the possibilities 
for it are favourable.

The first step to be taken in fitting out boats is to 
clean them, if not actually to disinfect them. They 
will then be fitted out with suspension apparatus with 
the necessary stretchers, and if iron “ couchettes ” are 
not available, beds can be improvised with wood or 
stretchers. In this way the lying down cases, sick and 
wounded, as well as sitting up cases, can be dealt with 
as in trains. The capacity of a boat, like that of an 
ambulance-train, depends, of course, on its size. It 
would be useless to deal in detail with the question of 
capacity. What interests us particularly is the personnel.

The Norwegian Bed Cross has shown how a boat 
can be converted into a vehicle for the sick and wounded. 
About ten years ago, it acquired a small warship, the 
“ Viking ” , which was transformed into a hospital-ship 
for the north of Norway where, in the Avinter, thousands 
of men are engaged in the cod fisheries.2

The composition of the personnel of a hospital-ship 
depends on the number of the wounded and the seriousness 
of the cases. As with the trains, doctors, orderlies and 
voluntary aids will be required. In the matter of sea 
transport, the physical fitness of nurses plays a more 
important part than in trains, because several of the 
nurses cannot stand being on a boat for long at a time.

1 Le Service de santé dans la guerre future. Archives de médecine 
et de pharmacie militaires, 1933.

2 See Revue internationale de la Croix-Rouge, April 1926.
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The training of this auxiliary personnel is, on the whole, 
the same as for that of other means of transport liable 
to be called into action in time of war or disaster.

M otor-Ambulances.

In an Army Medical Service, three types of motor
car or motor-ambulance may be employed for the trans
port of the sick and wounded :

1. Motor-ambulances.
2. Lorries.
3. Motor-buses.

Among the motor-ambulances there is, in principle, a 
light type for the extreme front-line, and a heavy type 
for the front and rear lines. The light type provides 
for two to three lying-down cases, and four to five 
sitting up cases, whereas the heavy type accommodates 
four to five lying down cases, and eight to ten sitting 
up cases.

The lorries employed correspond to those destined for 
the transport of goods or munitions. They can be trans
formed into improvised vehicles for the wounded. As 
a rule, they are put only temporarily at the disposal of 
the Army Medical Service for the evacuation of the 
wounded. Their capacity varies from ten to sixteen 
sitting up cases or six to eight lying down cases.

The motor-buses are represented by very different 
models and accommodate from sixteen to twenty-four 
sitting up cases. According to the size of these vehicles 
and the shape of their coach-work, they may be modified 
so as to be capable of transporting at the same time 
a certain number of lying down and sitting up cases. 
As soon as good roads can be used, employment should 
be made of the motor-ambulance or motor-bus whose 
excellent results are capable of giving great satisfaction.

Organization of Means of Transport
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As the light motor-ambulances employed by the 
Army Medical Services will primarily he needed by the 
advanced forces, the personnel in charge should be 
recruited from the Army Medical Service, and there 
can hardly be a question of employing nurses and volun
tary aids for this purpose.

The same may be said of the employment of heavy 
motor-ambulances.

But it is possible that the number of these vehicles 
will not always be sufficient for the transport of the 
wounded, and occasions will arise when they will have 
to be supplemented or replaced by lorries or motor- 
buses fitted up for the transport of the wounded. It 
is most probable that for these improvised vehicles 
employed, above all, for transport in the rear, it will 
be necessary to fall back on the aid of nurses and volun
tary aids to staff them.

Experience has shown that the personnel of the Army 
Medical Service is insufficient for the staffing of all 
these accessory means of transport.

Women voluntary aids will do excellent service under 
these conditions provided they are disciplined and well 
trained. In national disasters this personnel may play 
a particularly important part in assisting the transport 
of the sick and wounded who are victims of a disaster.

There is nothing special in the training of this per
sonnel. These first-aid detachments will, as a rule, be 
trained on the same lines as those followed for the per
sonnel of ambulance-trains. The physical fitness of the 
nurses may perhaps have to be considered, for transport 
in motor vehicles is often much more exposed to bad 
weather conditions than is that in ambulance-trains. 
It seems, therefore, to me that a male personnel, trained 
in the same way, should, on account of their greater 
physical strength, be given the preference to nurses 
and Samaritaines.
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It is most important that this personnel should also 
be familiar with works of improvisation, and be able 
to equip motor vehicles without loss of time with primitive 
means of transport.

Transport by Air. — Air Ambulances.

It is clear and well known that the transport of the 
sick and wounded by air has already played an important 
part, and that it will do so in the future more and more. 
Transport by air renders it possible to convey within 
the requisite time, cases of primary and secondary 
urgency great distances, to points where hospital centres 
exist. It cannot be denied that the ability to remove 
the severely wounded rapidly from the front-line to 
treatment centres situated in less dangerous areas will 
assure :

1. Corresponding relief to front-line treatment.
2. Belief of transport by road and rail.
3. In many cases shortening of the interval between

wounding and treatment.
4. Comfortable and rapid transport of the seriously

wounded.1
The development of air-ambulances has been great in 

peacetime, as well as in wartime, during the last few 
years. The XIVth and XVth International Bed Cross 
Conferences have dealt with this subject and have 
voted resolutions with regard to it. The transport of 
the sick and wounded by air has even been extended 
to the sea with the aid of hydroplanes.

Beference may be made, in this connexion, to the 
numerous works on peacetime aviation published in 
Paris by Dr. Julliot, Vice-President of the “ Amis de 
l’aviation sanitaire ” .

Organization of Means of Transport
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In La Presse Medicale for January 15th, 1935, Dr. Julliot 
traces, according to a report by Surgeon-General 
Schickele, the development of air-ambulances in fields 
of operation abroad, notably in North Africa. Between 
1920 and 1934, these air-ambulances evacuated 6370 
cases thanks to the careful selection of the pilots and 
their skill. During these fourteen years, there were 
only four accidents. As Dr. Julliot quite rightly insists, 
it is now many years that “ the risk of the air has never 
outweighed the risk of delay in operation ” . The number 
of lives saved by air-ambulances is already so great 
that they can no longer be counted.

During the last ten years in Sweden, 565 transports 
have been effected by air, often under difficult atmo
spherical or geographical conditions, without a single acci
dent. In Siam, the Government has encouraged the deve
lopment of civilian air-ambulances whose cost enables 
not only officials, but even the whole civilian popula
tion, to benefit from them at charges which are certainly 
not prohibitive.

The recently appointed International Committee for 
the Study of Air Ambulance Problems is engaged in 
activities tending to put private aeroplanes at the service 
of ambulance work in the air.

Having given these examples of the development of 
ambulance work in the air, I will proceed to discuss 
the aeroplanes themselves, and then their personnel. 
It is obvious that air-ambulances must fulfil certain 
air, technical, and medico-surgical conditions. The 
machines definitely intended for air-ambulances are, 
of course, the best. But Army aeroplanes, as well as 
commercial aeroplanes, and those intended for tourist 
traffic, can easily be adapted to the needs of the trans
port of the sick and wounded, provided their interior 
dimensions are large enough to hold a stretcher.1 In

1 See also Ch.-L. Julliot, Revue Internationale de la Groix-Rouge, 
June 1936.
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view of the importance of rapid landing, preference 
should be shown for the machines capable of vertical 
flight and of landing in a limited space, and of resuming 
flight easily.

With regard to the fitting of a stretcher in an aero
plane, this question has been dealt with, in its sessions 
of 1929 and 1930, by the International Standing Com
mission for the Study of Ambulance Material, working 
under the auspices of the International Eed Cross 
Committee. This question is still being studied, but 
it is already clear that it would be desirable for both 
Army and civilian aeroplanes to be constructed in such 
a way as to accommodate the standardized stretcher, — 
an arrangement which a priori means inevitable diffi
culties. According to the tests which have hitherto 
been made, it seems that permanent fixtures can be made 
in which to place the standardized stretcher in ambu
lance and other aeroplanes.

The cabin of an ambulance aeroplane should be as 
spacious as possible so that it will be easy to give the 
lying down case all the attention he requires. The cabin 
must be air-tight, well lit, ventilated and heated. The 
capacity of the cabin depends on the type of aeroplane 
employed. For example, there is the Breguet model 
which allows of the transport of only two lying down 
cases, sick or wounded, and of one person in charge. On 
the other hand, the larger types are capable of transport
ing six to eight lying down cases, sick or wounded, in 
addition to the personnel in charge and a certain amount 
of medical stores.

It is quite possible that, with large tourist aeroplanes, 
a still larger capacity will be obtained. But what will 
probably be inconvenient with the large types is their 
inability to land in a small space, and to start again with 
the ease which is often desirable if not necessary. In spite 
of all the advantages of the aeroplane for the transport
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of the sick and wounded, the inconveniences of such 
transport must not be forgotten. For example, flight at a 
height of more than a thousand metres from the ground 
may be dangerous and even harmful for certain categories 
of sick and wounded. This would be so less on account 
of lack of oxygen than on account of the diminution of 
the atmospheric pressure. As it will often be necessary 
to fly above clouds, an altitude of more than a thousand 
metres may easily be attained. In order not to wander 
too much from my subject I will not discuss these incon
veniences further, and I must confine myself to merely 
drawing attention to them.1 It must be the task of the 
doctors and the surgeons in charge to examine every 
sick or wounded person whose transport by air is in 
question, so that the fitness for travelling by air of each 
patient is ascertained.

The Personnel of Ambulance Aeroplanes.

A distinction must be made between the pilot and the 
ambulance personnel in charge. It will be exceptional 
for the Bed Cross to train women pilots. I need not, 
therefore, pause over this question. As for the nurses in 
charge, and they will doubtless be as fit as men for this 
duty, the question may be raised if it is absolutely 
necessary to give them special training. As far as the 
Army Medical Service is concerned in wartime, it seems 
to me that the Bed Cross will require all its nurses and 
voluntary aids in the first place for other medical services, 
either during transport or in hospitals. The nurses and 
voluntary aids will find their time completely absorbed 
by permanent duties requiring all their energies. This 
does not exclude their employment as attendants in an 
ambulance aeroplane from time to time as an extra duty,

1 See Hippke : « Der deutsche Militararzt», October 1936.
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provided of course that these nurses are physically fit 
for such work. On the other hand, in time of disaster, 
situations may arise in which nurses will be particularly 
qualified for service in aeroplanes. It follows that it 
would be at least desirable for special courses, in both 
theory and practice, to be given with this object. It is 
well known that this highly humanitarian institution 
has already attained a certain degree of development 
in several countries, with the result that Eed Cross nurses 
have already accomplished an impressive number of 
flights on duty in ambulance aeroplanes. This proves 
that the resolutions and hopes expressed by the XVth 
International Eed Cross Conference at Tokyo, in 1934, 
have begun to be respected.

Having said this, I conclude this brief survey of aerial 
transport without referring to the problem of the 
immunity to be enjoyed by ambulance aeroplane 
services in wartime, and the supplementary convention 
with regard to this subject annexed to the Geneva 
Convention of July 27th 1929.

In my opinion, the discussion of this problem would 
greatly exceed the limits of the task which has been 
confided to me. For that matter, this problem has been 
dealt with in a very remarkable way by Doctor Julliot 
and M. Paul des Gouttes.1

In summarizing what I have just said, I come to the 
following conclusions :

(1) In wartime, the Army Medical Services will need 
to supplement their personnel by Eed Cross personnel 
and by voluntary aids, both masculine and feminine. 
This reinforcement of personnel will be necessary both 
for hospital work and for the transport of the sick and 
war-wounded.
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(2) In time of disaster, the part to be played by this 
personnel will be all the more important for the fact that 
it would be the first to bring aid to the sick and wounded.

(3) In order to be able to collaborate with the Army 
Medical Services, or to fulfil their duties in time of 
disaster, this personnel should already be trained in 
peacetime according to a scheme of teaching in which 
account is taken of the duties to be discharged in time of 
war or disaster.

(4) It is necessary for the instruction of this voluntary 
aid personnel to be under unified control, and to enjoy 
almost identical training and discipline.

(5) The material organization of this personnel should 
be effected in time of peace so that it may be imme
diately available when needed, either on the outbreak 
of war or in connexion with a disaster emergency.

Discussion on Colonel Thomann’s Report.

Lieut.-Colonel Knudtzon (who was in the Chair) stressed the 
importance of the air ambulance movement, which is extending 
rapidly in many countries and is destined to render inestimable 
service in the future.

Maître Julliot, Vice-President of the “ Amis de l’Aviation sani
taire française ”, reminded the delegates that the immunization of 
air ambulances is at present regulated only by Article 18 of the 
Geneva Convention of 1929 ; the final act of that Convention expressed 
the hope that the countries signatory to the Geneva Conventions 
should hold a meeting in the near future with a view to drawing up 
regulations for the use of air ambulances in time of war. That meeting 
was to have been held this year, but it will not take place ; this, 
in the opinion of Maître Julliot, is extremely unfortunate, as the 
fate of wounded combatants is a matter which should interest all 
the nations.

Colonel Draudt, Vice-Chairman of the Board of Governors of 
the League and Vice-President of the German Bed Cross, con
gratulated Colonel Thomann on his remarkable report, adding that,

Discussion on
Colonel Thomann’s Report.
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if the national Societies were grateful to the League for having 
called together the Conference of Experts, that meeting had only 
been possible thanks to the close, harmonious and confident colla
boration of the League with the International Red Cross Committee.

Madame Lyautey, President of the Ladies’ Committee of the 
S.S.B.M. (French Red Cross), described what was being done in 
France to train nurses as air escorts. They are given special courses 
and are required to have at least ten hours flying experience to their 
credit.

Major Petersen, Director of the Relief Division of the League 
of Red Cross Societies, called attention to the initiative taken by 
the Hungarian Red Cross in convening at Budapest, for June 1937, 
an International Technical Conference on Aerial Relief, the object 
of which was to examine the services which aircraft could render in 
surveying disaster-stricken areas, dropping food and medical supplies 
to persons cut off by disaster from the outside world, and trans
porting patients by air.

Countess Tarnowska, President of the Polish Red Cross Nurses’ 
Association, stated that, in her country, nurses are being trained 
to convoy patients in army air ambulances ; they are given ten 
hours practical framing and are submitted to a special medical 
examination. They must also spend a total of five hours in the air. 
When their aptitude for the work has been demonstrated, the fact 
is inscribed on their registration card.

Mr. Bondy, Director of the American Red Cross Relief Service, 
pointed out that, in the United States, the Red Cross has made 
use of aeroplanes in time of disaster, not only for transporting patients 
and supplies, but also for surveying the stricken areas. In his opinion, 
aircraft is essential in time of disaster. In 1927, twenty-eight naval 
aeroplanes were placed at the disposal of the American Red Cross 
for its work in the flood regions.

Mlle Suffczynska, Director of the Polish Red Cross Nursing Divi
sion, expressed her interest in what had been said in regard to the 
proposed syllabus for the training of Red Cross voluntary aids. She 
thinks that the same training would be equally useful for hospital 
nurses who are not accustomed to improvisation, in order to prepare 
them for emergency situations.

Discussion on
Colonel Thomann’s Report.
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Dr. RADKOFF,

Medical Aid in Disasters.

Supplementary Training to be Given to Nurses 
and Voluntary Aids.

During a period of more than twenty-five years, 
Bulgaria has had to suffer two wars and several national 
disasters.

The incessant struggle with all sorts of disasters 
has given the Bulgarian authorities some experience, 
and they have striven by laws and regulations and 
circulars 1 to take every possible measure enabling 
them to spare the sorely tried public as much as possible 
from spiritual, material and physical suffering. But 
if all these laws, regulations and circulars are to be put 
into force and to give satisfactory results, it is necessary 
that the medical and social welfare personnel should 
be specially trained, should know their duties, and be 
able to undertake them and succeed in fulfilling a task 
as serious as is that of fighting a disaster.

The finding of quarters for refugees, the restoration 
of towns and villages damaged by earthquakes, and first

1 1. The law of 4th December 1920 concerning the organization 
of refugee camps and the provision of means of subsistence; 2. The 
law of 1926 concerning the rural-economic organization of refugees 
by means of the League of Nations loan ; 3. The law of 1928 con
cerning aid in case of social disasters, as well as the regulation of 
4th December 1935 for the organization of social aid and first aid 
in case of disaster ; also the circular of 22nd June 1936 concerning 
the loan of medical aid in time of public disaster.
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aid during the fires of Yratza and Bansko, have demon
strated clearly and incisively that one of the most 
responsible duties during such disasters devolves on 
nurses and voluntary aids.

A  less reassuring observation is that the Bulga
rian nurses, all very well prepared for ordinary work 
by the Bulgarian Bed Cross School of Nurses, were 
unable to assume the responsibilities entailed by work 
in time of disaster. Supplementary training proved 
therefore to be absolutely necessary. Whether it be 
given during the three years of their professional training 
or as supplementary courses, this training should pre
pare the nurse for the special work required of her in 
a disaster.

The moral side of this training is very important, 
and this aspect of the problem should be brought to the 
attention of those who come to prepare the final pro
gramme of supplementary training. The fact that the 
League of Bed Cross Societies convoked a conference 
of nurses in Paris in 1933, attended by the representa
tives of twenty-one countries, and called on to consider 
the part to be played by the nurse and voluntary aid 
in time of disaster (a question which figured largely 
at the Tokyo Conference in 1934) demonstrates the 
importance of the nurse’s role in time of disaster or war.

Doctor and nurse play a most important part in 
caring for the civil population in time of disaster, and 
supervising their health. The problem to be solved is 
how to train the personnel so that it can give effective 
and fully qualified service.

The character of the training of nurses and voluntary 
aids must depend on the duties entrusted to them in 
time of disaster. The more these duties are important, 
the more highly trained and prepared must the per
sonnel be for their task.
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I. The Training of N urses.

The special training of a nurse already fully trained 
may be given in a supplementary course, but it is more 
rational and economical that this special training should 
be included in the general programme of the curriculum 
of a nursing school. During a three-year period, 
prospective nurses are taught how to act under normal 
conditions. This is why most of them are at a loss 
in time of a national disaster or of war. It would be 
well if the special training for disaster work were to be 
given together with professional training. Were this 
so, nurses when they completed their course of training 
would be ready for work in time of disaster and war, 
and thus economies would be effected in money and time.

The programme worked out at Tokyo for the supple
mentary training of nurses called on to give their services 
in time of disaster and war is so complete and detailed 
that it can be adopted in every country and satisfy 
all needs.

The following objectives should be sought in general 
training or in a supplementary course :

(1) Teaching the nurse a sense of her own responsibi
lity and of her aptitude for service in time of disaster ;

(2) Developing in her the capacity to adapt herself 
to every possible emergency ;

(3) Inspiring her with the ideal of collaboration with 
everyone with whom she may have to work in time of 
disaster ;

(4) Instilling in her the qualities of sacrifice, of pru
dence, presence of mind and obedience, — all qualities 
most necessary in time of disaster.

If this preparatory work is to run parallel with the 
general training of nurses, the supplementary training
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could be added to the regular curriculum in the follow
ing way :

(1) The treatment of wounds (item 5 of the programme 
adopted at Tokyo) should be annexed to the teaching 
of surgery given towards the end of the first year.

(2) That which relates to the duties of nurses and their 
moral qualities, required in first aid services, should be 
annexed to the lessons on ethics for nurses, or to first 
aid courses. Both the disciplines should be taught 
during the first year.

(3) The different kinds of calamities should be men
tioned and explained in detail, a description being given 
of the methods to be employed in each case.

With regard to the general organization of first aid 
(item 3 of the programme for the supplementary training 
of nurses) it should be noted that it is most important 
for future nurses to learn what are the laws and regula
tions governing national disasters.

Theoretical training, partly taught in connexion with 
other subjects, partly by itself, should take 35 to 40 
hours. The number of hours for practical exercises 
must depend on the number of pupils in a class as every
one must be able to take part in them.

With regard to theoretical and practical training 
(Item 4 on the programme) of auxiliary personnel, and 
particularly of the latter, by nurses, it is well to note 
that instead of convoking nurses and giving them 
instruction in a special course preparing them for the 
task of teaching, such preparation can begin during their 
training at a school of nursing at which they have the 
opportunity of giving both practical and theoretical 
teaching to probationers or to convalescents in hospital. 
In this way we shall have well-trained nurses who 
can meet every possible difficulty. The training should 
be given in the presence of the head teacher. At the
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same time, when there is an opportunity, nurses should 
he made familiar with the teaching of voluntary aids.

The remainder of the supplementary training of the 
nurse, as outlined in the programme, should be given 
towards the end of the third year to which should be 
added part of the programme concerning public health 
and psychology.

With regard to the subjects to be taught concerning 
national disasters, the following points should be borne 
in mind :

(1) The teacher should be a specialist with a certain 
experience of his subject;

(2) The teacher should explain everything fully ;
(3) His imagination faculties should be well developed ;
(4) The teaching should be associated with practical 

exercises and demonstrations.

II. Training of voluntary aids.

The quantitative and qualitative training of voluntary 
aids depends o n :

(1) The number of nurses in the country ;
(2) The size of the population ;
(3) The chances of disasters.
This form of training does not interfere with the 

organization of courses in first aid, hygiene, and nursing. 
The training of voluntary aids should not be conducted 
so as to turn them out as professional, salaried workers.

In those countries in which there are not enough 
nurses, it is obvious that, in time of disaster, the voluntary 
aids will have great responsibilities. This means that their 
training must be most complete. In such cases the 
programme prepared at the XVth Conference in Tokyo 
should be supplemented by part of the training given in 
supplementary courses of instruction for nurses, notably :
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(1) Organization of the means of transport of the sick 
and wounded;

(2) Distribution of food and clothing and allocation to 
different shelters ;

(3) Making the personnel accustomed to travelling by 
railway, boat, aeroplane and ambulance ;

(4) The mental hygiene of the persons involved in 
disasters ;

(5) The duties and character qualifications of voluntary 
aids in time of disaster.

This programme thus enlarged cannot be carried out 
in less than 80 to 100 hours. When practical work is 
added, the course should last from four to six months.

The training of voluntary aids should be carried out 
under conditions of life as they actually exist, but the 
possibility must not be dismissed of demonstrating and 
making use of modern accessories.

Teaching with regard to asepsis and antisepsis should 
only have an educational character, for the application 
of such teaching is a matter of habit requiring long 
practice.

The training of voluntary aids should be conducted in 
hospitals providing a choice of a well-trained teaching 
staff.

Persons wishing to join a course for voluntary aids 
should not be younger than eighteen, nor older than 
forty-five.

It is superflous to add that such courses may be 
organized also for men.

Another important stipulation which should not be 
lost sight of is that the nurse should be obliged to take 
an active part in the training of voluntary aids. In this 
way the necessary contact and authority will be esta
blished between nurse and voluntary aid.
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As a rule, voluntary aids are expected in time of 
disaster to nurse the sick, hut they may render useful 
service with regard to preventive measures and welfare 
work. More must not, however, be expected of them than 
what they have been trained for.

Midwives may also become voluntary aids provided the 
public unaffected by the disaster is not deprived of their 
services in their original capacity. Of course, the place 
of the midwife is essentially in connexion with maternity, 
though she may have been trained to act in case of 
disaster.

It should be noted that, in time of disaster, premature 
confinements are fairly common accidents, and it is 
therefore well to organize maternity homes to which the 
midwives should be attached. Such necessities as layettes, 
milk and other foods for mother and baby must not be 
forgotten. A considerable share of this service will be 
taken by the visiting nurse. -

1. Hospital service — Reserve Hospitals, Maternity Homes 
and First Aid Stations.

Although the nurse works under the direction of a 
doctor, she is often obliged to work independently and 
to give emergency aid in the absence of a doctor. For this 
reason, she should be specially trained and be able to 
assume certain responsibilities.

In time of disaster there is a rush of sick or wounded, 
and it becomes necessary to group beds close together. 
Indeed, sometimes the sick must lie on the ground. The 
nurse is therefore obliged to look out for parasites, 
contagious skin diseases, etc.

The equipment of reserve hospitals is seldom adequate 
and the sick are obliged to bring mattresses, blankets and 
their own clothing. In such cases the nurse must be very 
cautious and attend to disinfection and parasite 
destruction.
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In improvised hospitals and maternity homes, the 
nurse must not neglect the principles of hygiene although 
she is working under unfavourable conditions. She must 
keep a watchful eye on privies, on drinking water, and 
on the health conditions of the soil. In time of disaster, 
the mental condition of the persons involved and of their 
near relations is quite changed. They become nervous 
and act without thinking much. This is why the nurse 
must have some knowledge of psychology in order to 
avoid disputes.

In order to make lessons in psychology useful, they 
should be given by a doctor who is a teacher towards the 
end of the second year or at the beginning of the third 
year of the nurse’s regular course of training. At this 
stage, the nurses have already acquired a certain expe
rience with regard to their future careers, and can 
therefore more easily understand such teaching.

In most cases, the responsibility for house-keeping 
devolves on the nurse. This is also the case with the 
keeping of accounts and of statistics. Such matters 
should be attended to conscientiously.

The nurse’s technique must not be impaired by the 
pace imposed on her by her work in time of disaster.

The ability to improvise should be developed in the 
nurse, for on these occasions she will not possess all 
the facilities which she enjoys under normal conditions. 
This gift for improvisation should be developed early, 
during the first four months of her training. After 
she has been shown how to act when provided with 
the necessary means, she should be shown how she can 
carry out the same operations when she lacks such 
means. It is most important that the teacher should 
be endowed with a well developed imagination. This 
quality, associated with skill and the capacity for rapid 
work, is indispensable for the nurse.
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In certain countries, the post of head nurse is not 
yet introduced into the hospitals. In time of disaster, 
satisfactory work will not be done without the aid of a 
head nurse who will co-ordinate the actions of her 
subordinates. The duties of a head nurse in a hospital 
in time of disaster will not differ from those of normal 
times only she will have more work to do in time of 
disaster. The head nurse should always be ready to 
provide for patients whose numbers are in excess of 
available beds.

The head nurse of a reserve hospital should always 
know how many voluntary aids and nurses she can 
count on, where they are to be found, and how they 
may be employed in case of need. If the hospital is 
mobile, the nurse should be well informed with regard 
to the supplies of materials.

With regard to the conversion of private buildings 
into temporary hospitals, it is the head nurse who should 
supervise conscientious cleaning operations. It is she 
also who is to a certain extent responsible for the 
health of nurses and voluntary aids.

The work of the head nurse is still more difficult 
when she lxa-s to work in the country, in areas far from 
houses. Great caution will then be needed with regard 
to the provision of the necessary materials for which 
she is responsible. It is she who should keep the adminis
trative service of the hospital informed about everything 
dealing with the nursing and voluntary aid services.

2. The General Hygiene of the Sufferers 
and of Refugees.

It is in the domain of the general health of the sufferers 
that the action of the visiting nurse comes most to the 
fore. The problems which arise outside of the hospital 
are not less important, and in some cases they are even
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more numerous. The duties of the visiting nurse will 
Ije very heavy in connexion with preventive measures 
against the appearance and spread of epidemics. She 
will often be required to supervise the disinfection and 
disinsectization of houses and clothing. She will also 
have to seek shelter for the homeless. The organiza
tion of popular kitchens will also fall to her lot, and she 
will have to concern herself with refuges for children 
and old folk, etc.

The visiting nurse must deal with the hygiene of 
temporary camps for refugees, water supplies, privies, 
etc., in order that contagious diseases may be avoided. 
She will even take part in the immunization of the 
public against these diseases, and she will contribute 
to the maintenance of bodily cleanliness among refugees. 
Children of school age will be organized in regular classes 
in which they will be taught the elementary principles 
of hygiene. With her experience and practical know
ledge of relief, the visiting nurse is perhaps the best 
qualified person to undertake this work. With an 
open eye she must visit the families involved in a disaster 
and aid them in finding quarters.

In certain cases, she must even give treatment on the 
spot for minor injuries. The supervision of convalescents 
is also one of her tasks, and she will contribute to the 
work of dispensaries in which consultations are organized.

Visiting nurses are required to possess tact, caution, 
patience, accurate knowledge, and sympathy for the 
misfortunes of others. They will work in close touch 
with the hospital authorities, doctors and nurses, for the 
services of treatment and prevention are closely connected 
with each other in epidemics. It is essential also that in 
such cases a visiting nurse can assume the position of 
a leader.
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III. Conclusions.

In order that nurses may achieve the best results, 
it is necessary th a t :

(1) The special training they receive is given under 
conditions almost identical with those created by a 
disaster ;

(2) Nurses and voluntary aids must periodically 
attend refresher courses ;

(3) The nurse must be a member of the committees 
organized in time of disaster;

(4) There should be a central body to organize in 
advance a nursing service for work in disasters, and 
to draw up a detailed plan of work. This body will 
co-operate with the national Eed Cross Society and 
will be composed of persons taking a leading part in the 
country’s nursing scheme.

In spite of the progress of civilization, and the new 
means found by science to counteract various diseases 
and natural disasters, calamities are dangers which we 
cannot easily avoid and combat. There are natural 
phenomena which remain all-powerful in spite of the 
many attempts made to defeat them. For this reason 
human beings must be prepared to defend themselves, 
and for such defence both nurses and voluntary aids are 
needed.

It is high time for every country to train and organize 
personnel in close co-operation with the Eed Cross, for 
without it the best Government plans for dealing with 
national calamities will remain incomplete.
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PROVISIONAL CONCLUSIONS.

The Conference of Experts, convoked by the 
International Eed Cross Committee and the League of 
Eed Cross Societies, for the study of the organization of 
relief services and of the role of the nurse in time of war 
and disaster, has concluded its labours. The Conference 
was called in order to give effect to resolution Xo. 16 of 
the XVth International Eed Cross Conference of Tokyo.

To be sure of obtaining useful results, the organizers 
of the Conference had made special efforts to secure the 
collaboration of personalities with outstanding qualifica
tions and experience, both practical and theoretical; and 
it was intended that their joint work should help to 
promote the organization of relief services by the national 
Societies. It is highly encouraging and gratifying to be 
able to say that the work of the organizers has been fully 
rewarded, and their anticipations, indeed, actually 
exceeded. Thirty-three countries were represented at this 
Conference, either by delegates from the headquarters 
of national Eed Cross Societies, by nurses, or by experts.

The warmest gratitude and most cordial thanks are 
due to all who have made personal contributions to the 
Conference. We are particularly grateful to those who 
presented and commented on reports on the different 
subjects on the agenda.

It may be said that the reports of the experts were the 
real essence of the Conference. The experts made inva
luable contribution to the Conference and to the Eed 
Cross as a whole by presenting in detail the question of 
the organization of relief services in time of war and 
disaster, the training of voluntary aids and the role of the 
nurse in their training, medical and social welfare work, 
and the organization of the means of transport. Their
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papers will constitute a basis for the future experiments 
and constructive work of the Red Cross Societies in 
connexion with relief in time of war or disaster. We wish 
to extend to the experts the expression of our most lively 
gratitude.

It must not be forgotten that the object of this 
Conference is to provide for more effective participation 
by nurses in the organization of relief work, and all who 
took part in the Conference were delighted to note with 
what keen interest its proceedings were followed by the 
nurses. We are convinced that this will be of great benefit 
both to the nurses themselves and to the Red Cross.

In thanking those who have contributed to the success 
of this Conference, we must not leave out of account the 
excellent organization work done by the International 
Red Cross Committee and the League of Red Cross 
Societies. It is thanks to the two international Red Cross 
bodies that it has been possible to give effect to the 
resolution of the XYIth International Red Cross Confer
ence, and we are most grateful to them.

We cannot yet formulate all the. conclusions which will 
ultimately be drawn from this Conference. But there is 
one point on which all seem to be agreed. This is, that the 
national Red Cross Societies must work out, more 
systematically than they have done in the past, their 
preparations for what they will have to do in time of war 
or disaster. Once again it has been recognized that the 
purpose of a national Red Cross Society must be to 
replace improvised aid in time of disaster by definite 
provision for bringing rapid and efficient aid to the 
sufferers. This can only be achieved by carefully 
preparing, in normal times, the means with which possible 
eventualities may be met.

Speed and efficiency must be the primary considerations 
in relief work. To ensure that it can be done quickly and
efficiently, the work must be organized in advance, and
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the machine must be ready to be put into motion at once 
when needed. In setting up suitable machinery for this 
purpose, the rôle of the nurse is of primary importance, 
and the Conference kept always in view the importance 
to be attached to preparing nurses for their important 
task in this field.

The following are the conclusions submitted provision
ally by the Drafting Committee of the Conférence, 
subject to more careful study later :

1. The national Bed Cross Societies are urged to 
take steps to enable nurses, who may be called on to 
collaborate in relief work in time of war or disaster, to 
receive supplementary training giving them special qualifi
cations for such work.

2. Following the Beports presented by :
M. Des Gouttes, on the origins of the Bed Cross and 

the Geneva Convention,
Colonel Draudt, on the International Committee and 

the League of Bed Cross Societies,
II. de Bougé, on the rôle of the Bed Cross in time 

of disaster,
M. Dronsart, Mr. Bondy, Dr. Bomano and Lt. Colonel 

Knudtzon, on the general organization of relief 
services in time of war or disaster),

the Conference feels that it would be appropriate for 
Bed Cross medical personnel, and those who may be 
called upon to work with the Bed Cross, to be instructed 
in regard to :

the origins of the Bed Cross ; 
the principles of the Geneva Convention ; 
the organization of the International Bed Cross ; 
the duties incumbent on, and the rights accorded 

to the members of national Societies in the 
exercise of their functions.
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The instruction to be given should ensure better 
understanding of the Bed Cross and the rules which 
govern it, and should be calculated to facilitate Bed Cross 
work in general.

The instruction given should deal with administrative 
as well as technical problems ; it should be based upon the 
experiences and achievements of those Bed Cross Societies 
which have devoted special attention to the problem of 
the organization of relief services, both in the countries 
in which localized catastrophes are most common, and in 
those particularly exposed to large-scale disasters.

3. (Beport of Mlle Odier on the training of voluntary 
aids).

It is again observed that very large numbers of 
voluntary aids are employed in the emergency services 
of the Bed Cross. Their tasks are extremely varied. 
Some aid nurses in the care of the sick, others are 
employed in various kinds of administrative and social 
welfare work. It should be noted that social service in 
time of war and disaster, as well as in normal times, has 
greatly developed during the last few years, and its 
successful working requires auxiliary personnel in large 
numbers. Voluntary aids should be trained in peacetime 
in the functions which they will eventually have to 
discharge in time of war or disaster. Their instruction 
should include theoretical courses and adequate practical 
training. The theoretical training is often given by 
doctors, and the practical training by nurses. This has 
the great advantage of promoting collaboration and 
understanding among the relief personnel of Bed Cross 
detachments.

It is clear from the reports of the delegates of various 
countries that :

each Bed Cross Society has its own special methods of 
training voluntary aids ;
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the importance of the role and the completeness of the 
training of voluntary aids vary in inverse proportion 
to the number of fully qualified nurses at the disposal 
of different Eed Cross Societies in time of war or 
disaster ;

the kinds of medical and social work required of them 
are very varied, owing to differences in the kinds of 
calamities for which preparations have to be made.

The delegates feel that there is no point in arriving 
at uniformity in the training of voluntary aids, and that 
in this respect complete freedom of action should he left 
to the national Societies. The exchange of information 
with regard to the methods of training adopted by the 
various Societies will, however, contribute to improve
ments in the organization of emergency-services.

4. (Report of Surgeon-General Spire on the treatment 
of war-wounds, and the infections following them).

The Conference considers that nurses, on account of 
their heavy responsibilities in surgical services in wartime, 
should he trained to give skilled care to surgical patients 
before and after operations. She should also have 
knowledge of the complications which may follow war- 
wounds, so as to be able to report as soon as the first 
symptoms of such complications appear.

5. (Report of Colonel Patry on Army and ifavy 
medical supplies and their employment, and on extem
porised apparatus to be used in emergency.)

The Conference feels that the instruction of nurses and 
voluntary aids concerning Army and isiavy medical 
material is far more important than is generally realized.

To achieve the best results, this instruction should 
include among other things practical experience in 
handling fracture apparatus.
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In general, it is well to insist that nurses should be 
taught to exercize their ingenuity in improvising 
apparatus, in case the necessity should arise.

6. (Eeport of Professor Otto on the preventive 
measures to be taken against diseases of parasitic origin.)

The Conference considers that, in order to prevent 
infectious and parasite-borne diseases, and to stop them 
from being spread, it is desirable that nurses attached to 
emergency Eed Cross services in time of war or disaster 
should be given theoretical instruction with regard to the 
etiology and epidemiology of these diseases, such instruc
tion to be supplemented by practical training.

7. (Eeports of Surgeon-General Sudre and of Dame 
Beryl Oliver on the general organization of emergency 
services in gas-attacks).

The Conference considers that the national Societies 
would be wise to contemplate increasing their personnel 
in order to aid in protective measures against attacks of 
poison gas.

In view of this new responsibility of the Bed Cross, 
which must participate in the protection of the civilian 
population in this field, national Eed Cross Societies 
should undertake to train their medical personnel in 
caring for gas cases.

8. (Eeports of Mr. Bondy and M. Dronsart on relief 
work for the purpose of helping disaster sufferers to 
resume their normal lives as soon as possible).

The Conference considers it desirable that, in countries 
where there is an insufficient number of trained social 
workers, Eed Cross nurses and voluntary aids partici
pating in relief work should receive instruction preparing 
them for social work of this kind.

9. (Eeport of Dr. Eadkoff on hospital services and 
the hygiene of refugees).
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The Conference feels that nurses ought to be represented 
on such committees as may be created to deal with relief 
to disaster sufferers.

10. (Arising out of the conclusions of the report 
of Colonel Thomann, and the ensuing discussion).

The Conference wishes to emphasize the importance of 
the question of transport in relief work and especially 
the value of aeroplanes, as a means of transport, not only 
for sick and injured patients, but also for personnel and 
material, and for reconnaissance work in disaster.

A careful study of the training of nurses for air 
ambulance service by national Societies would be of 
value.

11. The Conference considers that it would be well if, 
in each country, the instruction of voluntary aids could 
be under a single head within the Eed Cross, and if the 
training and discipline of this personnel were of a uniform 
character. The mobilization of personnel should be 
organized in advance so as to ensure a prompt response 
to the appeal addressed to such personnel in time of war 
or disaster.

12. (Beport forwarded by Senator Ciraolo on the 
International Belief Union).

The Conference considers it desirable that the national 
Bed Cross Societies should be familiar with the constitu
tion and functions of the Union, and with the part to be 
played by the Bed Cross according to the Statutes of the 
International Belief Union.

13. The Conference expresses the hope that the 
International Bed Cross Committee and the League of 
Bed Cross Societies will analyse the results obtained by 
the Conference and make a study of the conclusions 
arrived at, and that they will communicate them to the 
national Bed Cross Societies for their use in the prepara-

— 275 —



Close of the Conference.

lion of the future programmes. The conclusions will be 
presented in a report to the XYIth International Red 
Cross Conference.

14. In view of the importance of these considerations, 
it is desirable that, in addition to the rôle of the nurse in 
time of disaster, special studies should be undertaken by 
the commissions of the International Eed Cross Confer
ences ; these should deal with the respective responsi
bilities of Eed Cross Societies and of governments in the 
matter of the organization of disaster relief, and with 
problems of administration, finance, emergency relief 
and re-adaptation.

Close of the Conference.

Several delegates expressed their warm appreciation to the League 
of Red Cross Societies —  and particularly to the Secretary-General, 
M. de Rouge, and to Mrs. Carter, “ the soul of the Conference ” —  
to the International Red Cross Committee, especially Mlle Odier, 
and to the French Red Cross which has given the Conference so 
generous and sympathetic a welcome.

The Marquis de Lillers, President of the French Red Cross, who 
had made a speech of welcome at the opening session, then addressed 
the meeting :

“ As the Conference draws to a close, it is gratifying to realize 
that it has been a complete success in every way ; in an atmosphere 
of the utmost cordiality, it has achieved some very useful work 
and arrived at conclusions which will enable the national Societies 
to open a new phase in the organization of their relief services.

“ It is a fresh proof of the value of these contacts, these exchanges 
of views on common problems, in the course of which we get to 
know one another, to lose our prejudices and, in a spirit of mutual 
confidence, to advance more and more resolutely towards the aim 
for which we are all striving. I cannot emphasize too strongly the 
importance of such meetings and the advantages to he derived from 
renewing them as often as possible."
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Commenting on the fact that several speakers had thanked the 
French Eed Cross for its welcome and for the part which it had 
taken in the labours of the Conference, the Marquis de Fillers declared 
that the three constituent Societies of the French Red Cross had been 
very happy indeed to receive the delegates in Paris. The French 
Red Cross, which works with such fervour for the union of the people 
of France, fully appreciates the significance of international Red 
Cross activity and the utility of the great international Red Cross 
bodies : of the International Committee, which the President greeted 
in the person of Colonel Patry, and of the League, whose Secretary- 
General ho congratulated on the excellent work accomplished by 
its personnel.
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