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(Item 2 (h) of the Agenda)

In accordance with the proposal of the International 
Red Cross Committee, the XVth International Red Cross 
Conference, held in Tokio in 1934, extended the scope 
of the mandate of the International Commission for the 
Standardisation of Ambulance Equipment.

Consequently, the XVth Conference adopted the 
following resolution:

The Fifteenth International Red Cross Conference,
Considering the interest of comparative studies of ambulance 

equipment to Army Medical Services and to National Red Cross 
Societies,

Approves the modification in the statutes of the Standing 
International Commission on the Standardisation of Ambulance 
Equipment and resolves to change the title of this Commission, 
which shall henceforth be known as the Standing International 
Commission for the Study of Ambulance Equipment.

Instructs this Commission, 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;

Expresses the hope that the Governments of States which are 
parties to the Geneva Convention and the National Red Cross 
Societies which are not represented on the Commission will pro
mote such studies by sending in appropriate material and granting 
subventions;
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Invites the Commission to co-operate practically for this 
purpose with the Standing Committee of the Congresses of Military 
Medecine and Pharmacy;

And instructs the Commission to modify its statutes so that 
they may be in conformity with the present resolution.

In order to comply with the resolution passed by the 
Tokio Conference and to define the new duties of the 
Commission, amendements have been made in Articles 1, 
4, 5 and 8 of the original by-laws. The amended by-laws 
have been styled Regulations. They appear below in 
Annexe I.

Meetings of the Commission. — The Commission has 
only held three meetings in the interval between the two 
Conferences. The 1938 meeting will be held in October, 
after the XVIth Conference.

Methods of Work. -— After some ten years experience 
and close co-operation with the Army Medical Services, 
the Commission has realized the necessity of changing its 
methods of work. In consequence, it now proceeds by 
stages in the study of any new question.

If it is considered desirable to complete the available 
data the Commission itself draw's up, or entrusts the 
rapporteurs with the task of drawing up, questionnaires 
to be sent to the Medical Services of all States signatories 
to the Geneva Convention. The questionnaires having 
been drafted, they are translated into three languages and 
forwarded through the good offices of the International 
Red Cross Committee. The detailed answers are sent to 
the rapporteurs appointed to study the question.

The first report laid before the Commission is usually 
considered as a preliminary, and the final report (*) is only 
submitted at a subsequent meeting. It must therefore be 
taken that two or three years must elapse for the thorough 
study of any question.

1 During its X llth  meeting, the Commission was of opinion 
that the reports submitted were not conclusive and has now 
adopted the term “ Final Report ” .
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The conclusions reached in the first year are declared 
to be provisional and are revised at subsequent meetings 
(final conclusions). It is the International Red Cross 
Conference which in the last resort, gives a permanent 
character to the resolutions drafted by the Commission.

At the XVth Conference a summary of all resolutions 
drafted by the Commission since its foundation was drawn 
up, and twenty-one resolutions were passed. The text 
of these twenty-one resolutions in itself constitutes an 
important guide for Army Medical Services and for those 
Red Cross Societies which are anxious to possess adequate 
medical equipment. Nevertheless, it is obvious that 
discoveries or inventories made in the meantime make 
partial revisions necessary. In addition, arrangements 
which had seemed desirable when first examined have 
proved in actual practice to involve disadvantages. For 
instance, Army Medical Services which had adopted certain 
subjects submitted for investigation during the 1934 
session of the International Bureau at Liège of Army 
Medical and Pharmaceutical Information, expressed cri
ticisms regarding the hospital admission card an the eva
cuation medical form or card.

After discussing the question, the Commission by a 
majority decided against any revision of Resolutions V, 
VI and VII.

Subjects dealt with. — The subjects dealt with during 
the past three years were as follows:

In 1935: The French report regarding amendment of 
the bye-laws of the Commission; the Belgian report on 
splints and temporary appliances for maintaining fractures 
for the troops; the Dutch preliminary report regarding the 
transport of the wounded by rail; the Rumanian preli
minary report on individual equipment of the subordinate 
personnel of the Medical Services; the preliminary investi
gation into arrangements (a) for delousing, (b) for the 
general disinfection of troops in the field ; a communication 
from Army Medical Service of Paraguay to the Interna
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tional Red Cross Committee on experiments carried out 
with field medical cards during the war; two memoran
dums from Poland on horse-drawn vehicles and on wheeled 
stretchers; two notes from General Marotte on the new 
equipment of the infantry and consequently of the French 
hospital orderly and stretcherbearer, and on the use of 
rail motor-coaches for the transport of the wounded; 
the report of Colonel Favre, Vice-President of the Inter
national Red Cross Committee on the XVth International 
Red Cross Conference; two supplementary communications 
on the tourniquet as used in Germany and the Netherlands.

In 1936: The resumed study by France of the hospital 
admission card and the field medical card; the final report 
of Rumania on individual medical equipment for subor
dinate personnel of the Medical Services in action; the 
final report of the Netherlands on the transport of the 
wounded and sick by rail; the preliminary study of Ger
many on artificial lighting in front line medical units; the 
regulations of a competition regarding the tourniquet.

In 1937: Preliminary study by Poland of the facilities 
for examination and disinfection of water for troops in the 
field; final study by Germany on artificial lighting in front 
line medical units; final study by Switzerland on the 
delousing of troops in the front line; and preliminary study 
by Rumania on field antiseptics.

Among all these questions, one led to a provisional 
conclusion which it is not necessary to take into account 
here, since it will be revised at a subsequent meeting. The 
results of the debates on the extended mandate of the 
Commission and on the medical cards have already been 
referred to. The rules for a competition for a tourniquet 
appear in Annexe III.

As regards antiseptics the Commission decided not to 
draft any resolutions, but investigation continues regarding 
prophylactic disinfection in clearing stations. Final 
resolutions were passed on delousing and lighting in front
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line medical units; these will be found below. Five 
questions: (1) maintenance appliances for use in the 
transport of fracture cases; (2) individual medical equip
ment of subordinate personnel of the Medical Services; 
(3) transport of the wounded and sick by rail; (4) lighting 
in front line medical units, and (5) delousing of troops 
in the front line, led to resolutions which appear in 
Annexe II, and which are submitted for the approval of 
the XVIth Conference. If these resolutions are passed 
by the Conference, they will be numbered X X II to XXVI. 
A competition for a tourniquet intended to be used in 
action has been started and will be judged in 1939.

ANNEXE I

Regulations by the Standing International 
Commission for the Study of Ambulance Equipment.

Chapter One. — Constitution 

A r t ic l e  I

The Standing International Commission for the Study of 
Ambulance Equipment, thus designated in accordance with the 
resolution passed at the XVth International Red Cross Conference, 
shall replace the former Standing International Commission for 
Standardisation, organised as a result of the recommandation 
expressed in 1925 by the X llth  Conference.

It shall be placed under the patronage of the International 
Red Cross Committee (I.R.C.C.). Its headquarters shall be in 
Geneva.

A r t ic l e  2

The Commission is composed of (1) a variable number of 
members appointed by the Medical Services of the countries 
signatories to the Geneva Convention and by the Red Cross 
Societies at the invitation of the I.R.C.C. ;

(2) a representative of the International Red Cross Committee;
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(3) the Secretary General of the Standing Committee of the 
Congresses of Military Medicine and Pharmacy;

The necessary secretarial stall shall be supplied by the I.R.C.C.
Should occasion arise, technical experts who may be deemed 

useful for the study of certain points included in the agenda, may 
be co-opted.

A r t ic l e  3

The Chairman of the Commission shall be chosen from among 
the members and, in turn, from each of the nations represented. 
With this object in view, a Vice-Chairman shall be elected at the 
first meeting of each annual session, and automatically become 
Chairman of the following session.

Chapter Two. — Duties 

A r ticle  4

The duties of the Commission are:
(1) to study, on its own initiative, the most practical types of 

the various articles constituting the medical equipment of the land, 
sea and air forces, with a view to proposing their adoption by the 
Governments concerned in a standard form;

(2) to comply so far as possible with requests for research and 
information which it may receive through Governments on par
ticular points;

(3) to co-operate practically with a view to carrying out these 
studies with the Standing Committee of the Congresses of Military 
Medicine and Pharmacy;

(4) to examine the various patterns of appliances or equipment 
entered for the competitions organised by the International Red 
Cross Committee, with a view to awarding prizes.

Chapter Three. — Procedure 

A r t ic l e  5

The Commission shall meet each year, as a rule during the 
week following the second Monday in October.

At each meeting, the Commission shall include in the agenda 
of the following session the study of one or more subjects, and shall
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nominate as rapporteurs countries selected from among those 
represented on the Commission.

Governments and Red Cross Societies shall be notified of the 
subject chosen for study by the International Red Cross Com
mittee, which shall invite them to forward all the paterns in use, 
as well as all data concerning the questions dealt with.

The Standing Committee of the Congresses of Military Medicine 
and Pharmacy shall also be informed of the questions placed on 
the agenda.

A r t ic l e  6

According to the importnace of the subjects placed on the 
agenda, they shall be studied the following year, or the enquiry 
shall spread over two or more years.

A r t ic l e  7

When the question submitted to study is non-controversial 
and its discussion is not likely to raise any difficulty, the subsequent 
debates shall end in a series of resolutions, the text of which shall 
be communicated by the International Red Cross Committee to 
Governments and national Red Cross Societies.

A r t ic l e  8

If, on the contrary, the study of a subject must be more 
thorough, the following procedure shall be followed:

The first year’s study shall be devoted to collecting all the 
patterns, measured plans, drawings and publications relating to 
the subject. After examination and, if necessary, experimenting 
with the models, the rapporteur shall submit his account and 
conclusions in a report, which he forwards to the International 
Red Cross Committee. This report is then sent by the latter to the 
members of the Commission, so that each may study it at leisure 
before the following session. The report shall then be put in for 
discussion and the experiments carried out by the rapporteur shall 
be, if necessary, demonstrated before the meeting, which may have 
others carried out, if it considers such a course desirable.

The Commission shall summarize its conclusions in numbered 
resolutions. Notification shall be given of these resolutions, as 
stated in Article 7, but in this case the wording is provisional only, 
and when communicating it to Governments and to the national 
Red Cross Societies, the International Red Cross Committee shall 
request them to forward to the Committee any criticisms to which
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the text may give rise, as also the amendments considered desirable 
and any suggestions it may appear useful to make to the Commis
sion.

The rapporteur having examined the remarks received by the 
International Red Cross Committee, the final draft of the resolu
tions shall be adopted during the next session but one following 
that in which the subject is placed on the agenda.

The conclusions reached, or the resolutions adopted by the 
Commission when the study of a question is closed, shall be also 
communicated to the Standing Committee of the Congresses of 
Military Medicine and Pharmacy.

A r t ic l e  9

Should the discussion of a complex or difficult question render 
it necessary, or should the Commission consider it insufficient, 
the subjects under consideration may be placed on the agenda 
several years in succession.

A r t ic l e  10

The resolutions adopted shall be submitted to the periodical 
International Red Cross Conferences, and shall only become final 
after having been ratified by such Conferences.

A r t ic l e  11

The expenses of preparing and holding the sessions, and those 
relating to the secretariat, the reports of the experts etc., are borne 
by the I.R.C.C. out of its own resources, or out of the resources 
of the Institute for the Study of Ambulance Equipment.

Travelling and maintenance of the delegates shall be borne 
by the parties for whom they act.

A r t ic l e  12

The records of the International Commission for the Study of 
Ambulance Equipment are the property of the I.R.C.C. and form 
a part of the International Institute for the Study of Ambulance 
Equipment. They can only be consulted by permission of the
I.R.C.C.

Chapter Four. — Debates

A r t ic l e  13

The Chairman shall conduct the debates. At the close of a 
discussion he shall summarize them, so as to secure a vote which 
duly gives the sense of the meeting.
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Each member shall be consulted in turn and express his opinion 
before the question is put to the vote.

Voting is by show of hands. In the event of the votes being 
equally divided, the Chairman has a casting vote.

A r t ic l e  14

All debates shall be conducted in French. Should a delegate 
find too difficult to speak this language, he shall secure the 
services of an interpreter, unless a member of the Commission is 
able to act in this capacity.

A r t ic l e  15

The representative of the International Red Cross Committee 
shall be entitled to speak and vote; he may express his personal 
opinion, as well as the point of view of the Committee.

A r t ic l e  16

When a vote is taken, each country shall only be entitled to a 
single vote. Countries represented both by Governmental dele
gates and by delegates of a national Red Cross Society are entitled 
to a single vote only. In the event of disagreement between the 
two delegations, the vote of the Governmental delegation shall 
prevail.

A r t ic l e  17

The Secretary General of the Congresses of Military Medicine 
and Pharmacy, who acts as liaison agent between the Commission 
and the said Congresses, shall act in an advisory capacity only.

Chapter Five. — Competitions

A r t ic l e  18

The competitions, the holding of which was advocated by the 
X llth  International Red Cross Conference, relate to articles of 
which some components have been standardized; their object is 
therefore to encourage the adoption of ideal patterns.

A r t ic l e  19

Notice of the competitions shall be given, according to their 
importance, one or two years in advance by the International Red 
Cross Committee. The International Commission for the Study of 
Ambulance Equipment shall draft the detailed rules for these 
competitions and indicate exactly the points to which it attaches 
special importance.
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The tests for the competition shall be carried out before the 
whole Commission, unless they call for protracted study, in which 
case they shall be referred to a sub-committee or to qualified 
technical experts, who shall carry them out prior to the annual 
session and submit their conclusions during the session. The 
Commission shall also have full liberty to have these tests repeated 
in its presence, if it deems this course desirable.

A r t ic l e  20

The procedure for the classification of articles entered for 
competition is as follows. Each member of the Commission is 
provided with a score sheet showing the various points on which 
the investigation is to bear; each of these points is allotted marks 
ranging from 0 to 10. When the tests have been completed, each 
delegation shall indicate the average of the marks awarded by 
each of its members. On his country being called, the delegate who 
is entitled to vote in accordance with Art. 16, reads out the average 
marks. The secretary of the International Red Cross Committee 
adds up the various totals called, and the sum of these determines 
the classification.

A r t ic l e  21

The prizes are awarded by the International Red Cross Com
mittee which is the sole judge of their importance, either in cash 
or in the shape of medals. The awards granted are accompanied 
by a diploma.

A r t ic l e  22

The regulations of the Commission, as well as any amendments 
thereto shall be submitted to the approval of the International 
Red Cross Committee.

A p p e n d ix

Regulations drafted by the International Red Cross Committee 
regarding the International Institute for the Study of Ambulance

Equipment

A r t ic l e  1

The International Institute for the Study of Ambulance Equip
ment, founded by the International Red Cross Committee, is at the 
service of the Commission for the Study of Ambulance Equip
ment. The museum includes all the documents and patterns of 
single articles comprised in all classes of ambulance equipment
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collected by the International Red Cross Committee, or which 
the Medical Services of the land, sea and air forces, National 
Red Cross Societies, public services, or voluntary associations 
for the relief and care of the sick and wounded, as well a private 
individuals, inventors or manufacturers have donated to the 
International Red Cross Committee, or which they may loan 
temporarily, either for obtaining the opinion of the International 
Commission for the Study of Ambulances Equipment, or for 
participation in the competitions referred to in Chapter V of the 
Regulations of the Commission.

A r t ic l e  2

The articles belonging to the Institute shall be catalogued. 
Where necessary, the catalogue shall be supplemented by expla
natory leaflets, available to visitors duly authorized by the
I.R.C.C.

Bibliographical data shall complete the collection.
A r t ic l e  3

Consignments forwarded to the International Institute for the 
Study of Ambulance Equipment in Geneva shall, in principle, be 
free of all carriage charges and customs duties. This shall apply 
also to all articles sent by the International Institute for the 
Study of Ambulance Equipment to the rapporteurs for the study 
of the questions with which they are charged.

A r t ic l e  4

The Institute founded and managed by the International 
Red Cross Committee is maintained by it and by the Governments 
signatories to the Geneva Convention or adhering to it, according 
to a scale of subscriptions similar to that drawn up for the League 
of Nations.

The accounts of the Institute shall be submitted yearly to the 
International Commission for the Study of Ambulance Equip
ment.

ANNEXE II

Resolutions submitted for the approval of the 
XVIth Red Cross Conference

The Standing International Commission for the Study 
of Ambulance Equipment submits to the XVIth Interna
tional Red Cross Conference, the following resolutions:
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Ma in t e n a n c e  a p p l ia n c e s  fo r  th e  t r a n sp o r t  of fr a c t u r e
cases

I. Temporary maintenance appliances for the initial transport 
of fracture cases should, in principle, possess the following general 
characteristics :

(1) they should be as light as possible, without impairing their 
strength ;

(2) they should be easily carried in bulk in sufficiently large 
quantities and within a minimum space;

(3) they should preferably not involve removing the patient’s 
clothing, especially his footwear;

(4) they should ensure maximum immobility and prevent any 
rotation of the fractured limb ;

(5) they should be simply and easily extensible for use in 
complicated cases;

(6) it should be possible to join them without difficulty if 
necessary ;

(7) it should be possible to apply dressings in cases of compound 
fracture.

II. Among the types of appliances examined by it, the Com
mission would give preference to the following :

A. Upper limb :
(a) Arm-slings, plain splints, prepared lath splints (short 

distance transport, fractures under favourable conditions) 
for regimental medical services and field medical units.

(b) Extension appliances, Jones-Ferrier appliance (more com
plex fractures), for medical units in the field.

B. Lower Limb :
(а) Splints, large external splints, prepared laths (fractures with 

slight displacement).
(б) Thomas-Lardennois, Pouliquen etc. extension appliances 

for fractures of the thigh, fractures of the pelvis, fracture, 
of the leg accompanied by displacement.

(a) and (6) are desirable for all medical units in the held. 
A pattern of each type should be included in the issues for 
regimental medical service.

III. Rigid cradle splints should be avoided, as they do not 
ensure sufficient maintenance of fractures.
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IV. In certain cases where no other means are available, the 
methods of employing the thorax as inside splint of the arm, one 
leg for the other leg, as well as weapons or parts of the patient’s 
equipment as outer splint, are recommended and, when properly 
applied, may be of service.

In d iv id u a l  M e d ic a l  E q u ipm e n t

F O R  S U B O R D IN A T E  P E R SO N N E L  OF T H E  M E D IC A L  S E R V IC E S

I. In addition to the equipment intended for men of all 
services, the subordinate personnel of the Medical Serrvices shall 
be furnished with the following minimum individual medical 
equipment:

A. Simple equipment for stretcher-bearers including:
(a) dressings;
(ib) scissors and dressing forceps;
(c) tourniquets;
(d) a water-bottle or flask.

B. Complete equipment for hospital orderlies include, in addition 
to the above:

(e) a certain number of drugs in current use, especially those:
(1) for the care of the feet (powder, ointment, formalin);
(2) for stimulation (one or more stimulants);
(3) for the disinfection of wounds and skin (tincture of 

iodine);
(/) a collapsible lantern, if possible a dark lantern with glass

or mica, or an electric pocket torch.

II. The above equipment should be packed in haversacks or 
satchels of suitable size, preferably hung from the belt in order 
to leave the chest free and to interfere as little as possible with 
movements.

III. As regards anti-gas treatment, the Commission is not 
in favour of introducing special drugs into the individual equipment 
of the medical squad. On the other hand, it recommends that all 
men should receive a second individual field dressing, including 
an anti-vesicant wrapped in a waterproof cover; for instance, a 
10 per cent chloramine ointment, and one or more gauze bandages.
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Transport of the Sick and  W ounded  b y  R ail

The Commission has decided that its recommendations shall 
not include permanent trains 'which, in peace-time, immobilise 
much cumbersome and costly rolling stock.

I. Semi-permanent trains.

(a) They should be made up of passenger coaches, which can be 
easily turned into coaches for stretcher cases by means of 
the necessary appliances stocked in advance.
Coaches specially designed for this purpose should be built 
in peace-time.

(b) They should ensure communication from one to the other;
(c) include coaches for sick and wounded, both stretcher and 

sitting cases, and for the staff, stores, kitchen, and dis
pensary, as well as one or two spare vans. A special coach 
for dressings and operations is not considered indispensable;

(d) be provided, in each coach, with good lighting arrange
ments, proper heating apparatus (central for preference), a 
water tap or tank, a lavatory or portable appliances for the 
same purpose;

(e) allow apparatus to be fitted or set up quickly in each coach 
for suspending or supporting either the standard field 
stretcher, or bunk stretchers designed in such a way that 
vertical and lateral oscillations are reduced to a minimum. 
Sufficient gangways should be allowed to enable the staff 
to move about and to apply the necessary dressings on the 
spot;

(/) be capable of being loaded preferably from the sides or, 
failing this, from the ends, without uncoupling the coaches.

II. Improvised Trains.

(g) These are composed of any number of :
passenger coaches for sitting cases, without any alteration, 
and for stretcher cases after adding the necessary fittings; 
goods trucks, arranged for suspending or supporting 
apparatus,
in case of extreme necessity, vans without any previous 
fittings. To these the points mentioned sub (b) — (/) are 
applicable.
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III. Personnel. —  This should include one or several medical 
officers, a chemist, a quartermaster, hospital orderlies and, if 
possible, a few female nurses for technical and general services.

IV. Equipment. — In addition to the rolling stock, the equip
ment of ambulance trains should include all articles needed for the 
nursing and treatment of the sick and wounded, as well as for the 
carrying out of routine services. The equipment should also 
provide for the conveyance of infectious cases.

V. Rail cars. —- The Commission acknowledges the value of 
this new method of transport for sitting and stretcher cases, which 
answers to military and medical requirements, and the fitting out 
and loading of which appear likely to be simple and rapid.

F ie l d  M e d ic a l  Ca r d

M e d ic a l  Ca r d  f o r  A d m issio n  to  H o spita l  

R e c o m m e n d a t io n

The Standing International Commission for the Study of Am
bulance Equipment aware of the numerous differences of opinion 
which exist regarding the designation in the various armies of the 
Field Medical Card and of the Medical Card for Admission to 
Hospital instituted according to its Resolutions V and VI;

Considering highly desirable both in the interest of the 
patients in case of capture by the enemy, and of the staffs of the 
Medical Services called upon to nurse them, that the nature of 
such documents should be made plain by a common vocabulary ;

Recommends that the attention of the various Medical Services 
be called to this point, with a view to securing a wording of these 
cards reproducing as closely as possible, in each language, the actual 
names given by the Commission.

L ig h t in g  in  F ie l d  M e d ic a l  U n its  

Final conclusions

I. For lighting in Field Medical Units, the Commission is of 
opinion, that the following equipment is necessary:

(a) for the staff in the front line, an individual apparatus;
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(b) for general lighting;
(c) for lighting during operations.

Devices which as far as possible avoid revealing the presence of 
troops to the enemy are advisable.

II. Portable lighting.

This includes small lanterns which should, whenever possible, 
be collapsible, with candles or burners (easily renewable) or electric 
pocket torches (small, easy to light and put out).

III. General lighting.

Appliances of all sorts, such as are generally on sale, may 
be used.

Acetylene and electric light should be preferred. Among other 
advantages, the latter reduces the risk of fire and does not poison 
the atmosphere.

In general, the use of various patterns as regards fuel, or of a 
single type using several kinds of fuel, is recommended.

IV. Lighting during operations.

1. Electric light. — Its advantages are: greater light diffusion, 
no risk of explosion by contact with narcotic vapours, smaller 
consumption of oxygen, less heat and dazzle for the operator.

For certain special patterns, very powerful illumination and 
elimination of shadows (apparatus used in hospitals and nursing 
homes).

Failing batteries and other sources of current, it does not seem 
impossible to make use of motor-cars.

All equipment used in the field should be easily, quickly and 
safely packed and carried.

2. Other forms of lighting.

(a) Incandescent lamps (paraffin, petrol, methalyted spirits) 
provide, for an equal weight, a greater candle power 
than acetylene lamps, but, in common with the latter, 
present a fairly high risk of fire and explosion in contact 
with certain aneasthetics (ether, ethyl chloride); this 
risk is avoided only by the use of chloroform.
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(b) The Davy lamp, used in mines, provides protection 
against the risk of explosion of a mixture of air and 
ether, when the ether content is ten times greater than 
that of the mixtures apparently formed during narcosis 
at the level of the lamp, even when there is a draught 
of air with a velocity of nearly 23 feet per second.

It may be assumed that it is possible to manufacture 
operating lamps along the lines of the Davy lamp which 
could be used in narcosis by ether, and possibly by ethyl- 
chloride.

R e c o m m e n d a t io n

The Commission recommends that the study of this question 
may be pursued.

D e l o u sin g  of T r o o p s  in  t h e  F ront  A r ea  

Final Conclusions

I. In the campaign against lice, cleanliness plays the foremost 
part. This involves hot showers and the changing of under-clothing 
at regular intervals.

II. In view of the fact that conditions surrounding troops in 
the field often make it impossible to put into effect the minimum 
measures of cleanliness, the campaign against lice calls for more 
energetic methods. III.

III. As the efficiency of methods of individual protection, 
intended to keep away lice, or at any rate to prevent their rapid 
multiplication, is very restricted, more efficient means of delousing 
must be provided.

Amongst these methods a distinction must be drawn between:
the delousing of actual and suspected verminous cases; 
the delousing of underclothing and articles of equipment; 
the delousing of premises.

1. Delousing of actual and suspected verminous cases:
(a) Close cropping of the head and body hair which must 

be burnt.
(b) Warm soapy showers or baths.
(c) Among other means for head lice, scalp massage 

with acetic tincture of cevadilla.
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(d) For pubic lice, the shower should be preceded by an 
application of xylol ointment, or grey ointment, or 
by repeated use of Van Swieten’s vinegar lotion.

2. Delousing of linen, clothing and articles of equipment:

(e) Dry heat (flat iron, hot air at a temperature of about 
176 degrees F .; the latter process being likewise 
applicable to leather, rubber and fur articles).

{f) Steaming for a considerable time, or under pressure l.

Should these physical methods be impossible, recourse must be 
had to chemical processes. In the case of washable articles, boiling 
is indispensable.

3. Delousing of premises:

If necessary, chemicals should be used:

(g) in the form of vapour, such as: nitro-sulphuration, 
ethylene oxide, etc., and, subject to essential pre
cautions, chloropicrine, hydrocyanic acid in the 
“ cyclone ”  form or other stabilized hydrocyanic 
acid products, combined with a detector gas.

(h) Scrubbing the floors, etc., with a soapy solution of 
cresol.

Choice of these methods depends on the general plan of cam
paign. Straw from the cantonments should be burnt.

IV. Personnel in charge of delousing:

Special squads of the Medical Service staff will generally be 
provided, failing which regimental orderlies must be employed.

These special squads (sanitation squads, disinfection and 
delousing squads) should preferably be limited in numbers; they 
should be mobile and adequately equipped.

Such squads should be trained beforehand in peace-time and 
take special courses under a staff of qualified instructors.

1 It should be remembered that this method is quite unsuitable 
in the case of leather, rubber or fur articles, and that it can also 
serve for the cleansing of clothing which is contaminated by 
mustard gas.
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ANNEXE III

Competition for a tourniquet for use in the field

I. Rules

The tourniquet must:
(1) be manufactured in the simplest way possible, without 

rubber and without any pad; it must be at least five centimetres 
in width and take up the least possible space;

(2) be so simple that non-trained staff can handle it easily.
(3) be satisfactorily applicable to any portion of the limbs, bare 

or clothed.
(4) reduce to a minimum the risk of injury by pressure, 

pinching or through any other cause.
(5) offer sufficient resistance to physical and atmospheric 

influences.
(6) be readily cleaned and disinfected.
(7) be capable of storage over long periods in medical stores 

depots. II.

II. Methods of Examination

(1) Application of the tourniquet to various portions of the 
limbs, bare or clothed. Checking of the disappearance of the pulse 
under the influence of compression. Checking of proper applica
tion of the apparatus in bad light.

(2) Securing of the tourniquet at one end and suspension, on 
the other end, of a weight equivalent to the greatest tension 
required to obtain haemostasia under the most difficult conditions. 
Recording of the possible deterioration after suspension for three 
hours.

(3) Checking of the effect of moisture, of the formation of rust, 
etc., on the qualities of the tourniquet with a view to its subse
quent use.

(4) Verification and judging of the method of cleansing and 
disinfection recommended by the manufacturer.

(5) Examination of the possibility of several consecutive 
utilisations of the same tourniquet.
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(6) Any other tests -which may be deemed necessary and 
desirable during the testing of the tourniquet.

(7) Determination of the weight.
(8) Measuring of the space taken up in the equipment.
(9) Verification if the instructions for use issued by the 

manufacturer are easily understood by non-trained personnel.
(10) Indication of the cost in Swiss currency, according to 

data supplied by the manufacturer.

The number of specimens of each pattern to be submitted for 
the competition is fixed at five. This number shall, however, be 
increased to twenty in the case of patterns designed in such a 
way that they can only be used once. It should be noted that 
these are minimum quantities only, which are liable to be increased 
if necessary.

The direction for use should be supplied in triplicate.
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