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I N T R O D U C T I O N

In recent years, marked progress has been 
made in the field of 'specialized' relief. Apart 
from the data collected on Red Cross work in 
connexion with highway first aid and aerial 
relief, the League Secretariat has asked a certain 
number of national Societies to furnish informa
tion in regard to their first-aid activities at 
the seaside, in the mountains, in mines, and at 
the time of large public gatherings. The interest 
ing data thus obtained has been assembled together 
with a view to being submitted, under ho. 2 5 , to 
the XVIth International Red Cross Conference.

In the same way, the Conference will be 
able to consult the reports emanating from the 
International Technical Conference on the Organiza 
tion and Working of First Aid Posts, which met at 
the beginning of June in Tallinn to consider the 
different aspects of first aid on highways, 
aerodromes and bathing beaches.

Furthermore, the majority of the general 
reports submitted by national Red Cross Societies 
to the XVIth Conference contain valuable informa
tion relating to the organization of specialized 
relief. The national Societies are displaying 
increasing interest in these activities, which 
enable them to render considerable service to 
the public and, at the same time, provide them 
with an excellent propaganda platform throughout 
the national territory.
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THE WORK OF THE RED CROSS IN MINE ACCIDENTS
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-------0O0--------------

In studying the organization of relief in case of mine 
accidents, the following division must be accepted:

I,- INTERVENTION IN INDIVIDUAL ACC IDEMTS,.

II.- INTERVENTION IN DISASTERS.

Because of the special nature of the accidents and the 
places in which they occur an extensive relief organization 
should be provided by the companies themselves.

It seems, therefore, that in this domain the Red Cross 
can only be a complement to the measures taken by the mining 
companies. In the last 20 years considerable progress has 
been made in this direction. The services provided for in 
most of the mining areas include generally :

1. First aid teams of industrial workers.

2. Permanent dispensary operating at the headquarters of 
the mine itself (with a depot of relief material).

3. More complete relief stations or hospitals specially 
for the injured.

4. Life-saving centres composed of squads of professional 
workers, perfectly equipped and capable of arriving rap
idly on the scene of the accident.

The ’’centres" can, according to the size of the areas, 
serve one or several groups of mines.

What can the Red Cross do in this complete organization 
of measures for protection and rescue7.
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I.- INDIVIDUAL ACCIDENTS

The emergency treatment to he given at the bottom of the 
mine necessitates the creation of groups of first aid workers 
selected from among the miners themselves and the technical 
training of all the miners for this emergency work.

Courses for the preparation of industrial first aid work
ers are within the domain· of the Red Cross.

In several countries, they have been operating efficient
ly for many years.

Account must be taken of the fact that this kind of in
tervention requires special training, very different from 
that usually necessary in other indListrial accidents.

We give below the outline of these practical courses, 
taught by the Belgian Red Cross.

COURSES FOR TUE TRAINING OF FIRST AID WORKERS 
IN CASE OF MINING ACCIDENTS

1st Le 3 son

Introduction.
Dangers in the mine.
Duties to be fulfilled at the time of an accident. 
Conduct during an accident.

Practical:
First aid box: handling the contents.

2nd Lesson

Fractures: Causes, nature, symptomsj treatment 
in· the mine and at the surface.

Sprains: Causes, nature, symptoms^ treatment.
Dislocations: Causes, nature, symptoms;treatment.

Practical:
Immobilization of the limbs.
Slings.
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3rd Lesson
Wounds: Nature, symptoms, dangers.

Immediate treatment in the mine.
Treatment at the surface.
Various wounds.

Hemorrhages: Causes, nature; surface, veinous, 
arterial.

Treatment: Ordinary tourniquet; improvised tourniquet. 

Practical :
Placing tourniquets.

4th Lesson

Bums: Causes.
Different degrees and treatment.
General treatment of burns.
Special treatments.

Electrocution: Causes, treatment, precautions.

Practi cal :
Bandaging limbs.

5th Lesson

Contusions: Causes, symptoms.
Different degrees, treatment.
Various contusions.

Syncope: Causes, symptoms, treatment.

Practical:
Bandaging head, shoulder, trunk.

6th Lesson

Asphyxia: Different kinds.
1. Submersionsj treatment.
2. Breathing toxic gases.
3. Fire-damp; carbon di-oxyde.

Practical:

"T" and other than roller bandages.
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7th Lesson

Artificial respiration. Schaffer method.
Use of oxygen inhalations for expelling the 
GO from the blood.

Practical:
Exercises in artificial respiration.

8th Lesson
Removal and transportation of the injured.

Different systems of transportation: stretcher 
plank, carrying. Transport with blankets) 
transport in the cage.

Treatment at the dispensary.

9th Lesson

Re scue appara tus.

Practical :
Exercises in the use of this apparatus. 
Exercises in the transport of injured.

10th Lesson

Information on the general hygiene of the miner.
1. Hygienic precautions especially recommend

ed for the miner.
2. The miner’s diseases) hov/ to avoid them.
3. Some rules of hygiene to be observed in 

order to keep in good health.

Revision.

As a complement to this instruction periodical exercises 
and demonstrations should be arranged to train the personnel 
and keep them up to date in the progress made in methods of 
treatment, artificial respiration and transport.

In this kind of accident, the problem of rapid and com
fortable transport from the mine to the hospitals is import
ant. The Red Cross motor ambulance services can collaborate 
with the services of the mine.



In some of the national Societies agreements have been 
made between.the Red Cross and the mining companies for this 
collaboration.

•5C- ·> £ -

II,« INTERVENTION IN DISASTERS

It is especially in disasters that the collaboration 
of the Red Cross can be particularly valuable.

Indeed, when there is an explosion or a subsidence the 
Immediate r6le of the Red Cross is restricted; it is solely 
to the professional squads attached to the centres that the 
work of rescue is entrusted.

In certain cases, however, groups of Red Cross stret
cher bearers may be given the task of emergency first aid and 
the transportation from the interior of the mine to the sur
face .

Outside - at the dispensary of the mine - an important 
work can be entrusted to the Red Cross.

We have all been witnesses of the sad spectacle - at 
night - at the pit-head. The injured are brought up in con
siderable numbers, burnt bodies are carried into a hall trans
formed into a mortuary; the usual personnel Is overwhelmed.
It is then that the Red Cross becomes indispensable. Its 
local corps of nurses, men and women ambulance personnel, 
place themselves at the disposal of the doctors for all the 
work necessitated by the situation; temporary dressings be
fore transportation to the hospital, transport by motor am
bulance, laying out the dead, etc.

And soon, the weeping families arrive at the mine. It 
is then too that the women personnel of the Red Cross afford 
valuable co-operation and bring Indispensable moral support to 
the families.

In order to be capable of carrying out its mission with 
order and rapidity, the Red Cross sections in the industrial 
regions must watch with special care that their mobilisation 
service is kept up to date, and they should possess the 
special necessary equipment.
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The periodical organization of the practical courses 
inspired by the above programme is essential.

Relief Committees;
The public in all countries is particularly touched by 

mine disasters and it may be stated that each time an acci
dent of this kind occurs, relief for the benefit of the fam
ilies is spontaneously organized, appeals for funds are made 
to the public, all kinds of manifestations of a national 
character take place. It is then that the Red Cross has an 
important part to play.

It is true the following objections are sometimes made:

1 ) that in most countries, the laws of compensation for ac
cidents in industry are sufficiently liberal and that the 
families are, in most cases, certain to receive enough in 
the way of relief legally.

2 ) that the families of workmen killed each day in individual 
industrial accidents are worthy of the same interest as 
the family in which the father has been killed in a gener
al accident, and that there is no need to intervene with 
special relief in the case of these collective disasters.

We know these arguments and we admit that, theoretical
ly, they have a certain value, but it is necessary to take 
account of realities: the public is not moved except by the 
general disasters and nothing can stop these outbursts of 
generosity.

There is no question of stopping these activities, for 
we believe that it is the duty of the Red Cross, on the 
moral plane, to arouse in the public the sentiment of love 
for one's neighbour and the manifestation of solidarity.

It is therefore a duty of our organization to direct 
the generous Impulses of the population and centralize this 
kind of relief work.

Because of its prestige, of its neutrality, of the con
fidence it enjoys among the employers and among the workers, 
no other organization is better qualified than the Red Cross 
to take the lead in the Relief Committees to be formed after 
a mining disaster. But it is essential that our organization 
should appear not as the chief, but simply as the co-ordinat
ing factor for all the relief groups.
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It is necessary that as soon as the disaster occurs, 
the Red Cross, in agreement with the official authority and 
the industrial groups, announce the formation of a relief 
committee and make an appeal to all the administrations, the 
great national philanthropic associations, and the various 
professional groups, who can give all possible prestige to it.

It Is essential that the Red Cross be In a position, 
from the start, to announce that all its work will be done 
voluntarily and that its social service workers will begin 
the next day to work on the investigations that may be needed, 
or the administrative work entailed, or on the distribution 
of relief of all kinds.

The experience gained in many countries permit us to 
state that it is particularly in this kind of work that the 
collaboration of the Red Cross is indispensable.

By reason of the principles of social service applied 
by the Red Gross in all its work, and the spirit which anim
ates Its workers, the Red Cross can have a very great influence 
on the methods employed in the distribution of relief.

In fact, in the case of these collective disasters in 
which the number of families is strictly limited and In which 
the social status of the people concerned Is fairly homogen
eous, very precise principles of assistance can be applied.
It is unwise to distribute too large a capital sum, both in 
the interests of the families concerned, to protect them 
against outside solicitation, and to avoid waste. Moreover 
it is indispensable that there should not be applied, as in 
the case of legal indemnities, uniform rates based solely on 
the scale of salary, the age of the victim and the number of 
the children.

All relief action to be truly equitable must be inspired 
by the nature of each case and be based on real needs.

For the immediate distribution of an important capital 
should be substituted therefore the method of monthly or an
nual payments, or in certain cases, life annuities.

There should be a periodical examination of the situa
tion of assisted families, so that necessary adjustments may 
be made in regard to the education and apprenticeship of 
children, Illness, and other considerations of a social or 
economic nature.

What official or private organization could, by group
ing around It all the people of good will, carry out such a 
piece of work if it is not the Red Cross ?



There is another factor to he considered: the duration 
of such a piece of relief work is sometimes very long.

Vie will quote as an example a mining accident which 
took place in Belgium, in the Fief of Lambrechies in 1934, 
and which cost the lives of 60 miners. The impulse of gen
erosity on the part of the Belgian people provided the re
lief committee with a capital of 4-g millions. This cap
ital was entrusted to the Red Cross and the widows of all 
the men were given annuities. This relief operation will 
therefore last for more than 50 years.

No other organization hut the Red Cross could under
take to carry out a work of such long duration.

lie could develop this subject further but we think 
that the above exposition will permit the members of the 
XVIth International Red Cross Conference to realize that in 
mine disasters, as in all other disasters or calamities, the 
r6le to be enacted by the Red Cross should be an important 
one.

ANNEX: Report of the Belgian Red Cross
undertaken in 1934 on behalf of 
victims of a mine disaster.

on the relief work 
the families of
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THE MOBILE RELIEF UNITS OF THE GERMAN RED CROSS

Among the statutory duties of the German Red Cross figures 
that of collaboration "in relief work in case of public disaster 
or accidents on land or water". It Is for this purpose that the 
mobile Red Cross units are held in readiness.

The personnel of a masculine mobile unit - whether it is 
divided into squads or forms a single group - is 132 men, that of 
a feminine unit is 130 women. As regards relief in urban or 
rural centres, which correspond to the Red Cross districts, the 
relief workers may be grouped into specialized squads - for res
cue work on the water, in the mountains, and in the mines, When 
the field of action of the relief workers is likely to spread 
beyond the limits of the Red Cross districts, the mobile units 
of several centres are gathered in relief centres. All details 
about the organization and composition of the specialized units 
may be found in the "Regulations of the German Red Cross" put 
in force as of January 1, 1938.

The ordinary equipment of the German Red Cross relief 
stations including surgical instruments, dressings and medicines, 
is completed according to the special duties of the relief work
ers .

The uniform of the specialized Red Cross units is also cov
ered by the regulations. The workers in water accidents wear a 
cap with a white band made of cloth or oilcloth with a flat, high 
peak. The members of the mountain rescue squads wear a Norwegian 
cap. For relief work in the mines, the men wear leather overalls.

It is the responsibility of the directors of the Red Cross 
Committees to see that the system of warning the members of their 
units functions properly. The above mentioned directors should 
also be perfectly informed about the danger zones in their dis
tricts and take, apart from the Red Cross, suitable measures for 
rescue. The danger zones, the alarm signals, and other arrange
ments concerning rescue and the care of the sick should be noted 
on the maps of the district, which must be kept up to date and 
distributed to the assistant directors (men and women).

The functions of the director of a Red Cross district, which 
would entail great responsibilities, are generally assumed by the 
Mayor in urban centres and by the Sub-Prefect (Landrat) in rural 
centres. In this way the co-operation between the Red Cross and 
the public relief services is automatically assured. On their 
side, the administrators of the public services should organize
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their relief ■units in conformity with ministerial instructions.
The relief units other than those of the Red Cross belong to 
water safety clubs, services belonging to the N.S. party, and the 
army.

Rule 3 concerning the application of the law on the centra
lization of the health services (January 1935) prescribes that 
the employés of the said services collaborate with the relief 
workers and nurses in the measure of their capacities, and a de
cree of the Minister of the Interior of Prussia and of the Reich 
dated February 10th, 1938, concerning relief, makes it a duty of 
the relief services to collaborate with the urban and Rural Red 
Cross Committees and to help them to organize according to their 
possibilities.

In order that the collaboration of the interested units may 
be carried on without friction, it is essential to have a single 
command. A circular of the Minister of the Interior of Prussia 
and the Reich dated March 15th, 1938, takes account of this fact 
and gives the responsibility for preventive measures to the police. 
In case of accident within the competence of the water, forests 
and mines departments of the Reich, the responsibility for the 
measures to be taken to combat the danger devolves in each of 
these three cases, upon the employés of the said services.

As regards rescue on the water - the sea and inland waters- 
the German Red Cross, In the course of the last few years, has 
built at great expense 60 life saving stations furnished with ob
servation towers, installed and equipped adequately, each one 
possessing its own motor life boat. At the great exhibition of 
water sports in Berlin In 1938, there was a diorama of the lakes 
of the Havel, eight meters long, showing the 21 Red Cross life
saving stations. The total personnel of these stations is 180 
men and women, all members of the Red Cross. In the course of 
the season (1937), the mobile water safety units of the Berlin- 
Wannsee attended 2808 accidents and 209 cases of sudden indisposi
tion. Out of 4 cases where artificial respiration had to be ap
plied, three were successful. One hundred and seventy persons 
were saved from drowning, 97 sick people treated, 114 boats towed 
home.

Similar life-saving stations exist on the banks of the 
Rhine, the Weser, the Elbe, the Oder and othe.r rivers as well as 
at the bathing beaches on the North Sea and Baltic Sea.

The members of the model Red Cross life saving units re
ceive all their training according to an agreement between the Red 
Cross and the German life saving society, by the terms of wlgich 
the training of the rescuers and the award of a diploma are and 
remain the privilege of the German life saving -society..
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Mountaineering accidents are as numerous as those occurring 
in water sports and require the same devotion on the part of the 
units for rescue work in the mountains. The Red Cross units 
brought help 4448 times during the season 1936-37. In summer, it 
was searching for climbers who had fallen or who had ventured too 
high; in winter, skiers surprised by storms or exhausted. Very 
often, in winter avalanches overwhelm groups of excursionists and 
bury them under snow and ice. In such cases, search by means of 
sounding rods is carried out, often for days and nights. When 
the victim is found, the work with the shovel begins. Parallel 
trenches are dug in the snow alongside the person, so as to reach 
him without hurting him. When first aid has been given on the 
spot, the rescued person is carried on a stretcher mounted on 
skis, or on a sledge, to the nearest rescue station. Fractures 
of the pelvis, the collar-bone, and the ankle are frequent, but 
sprains and dislocations of the foot joints are in the majority.
In Bavaria there are about 70 rescue stations belonging to the 
Red Cross. When the temperature permits the personnel of the 
units build huts of snow near the danger zones under certain cir
cumstances. In the Harz, the Red Cross has a mobile rescue 
station which was made in Brunswick with the materials of a six- 
wheel motor bus, and which measures 10 meters long, 3.50 meters 
high including the roof under which are stored the stretchers, 
sleds and other useful equipment. This motor car can be heated.
It contains an operating and treatment room, a ward with beds, a 
waiting room for the personnel, a w.c. and washroom with running 
water. On the driver's seat there is room for three people.

The region of Schopfischer Alb in Wurtemburg is visited on 
certain Sundays In the winter, by a thousand people and more, who 
come from Stuttgart by special trains and automobiles. In the 
region of Feldberg in the Black Forest (Baden' the mobile Red 
Cross units make their rounds in the mountains every winter. The 
mobile units of the stations in Hesse-Nassau are charged with the 
mountain rescue work in the Taunus, especially for the region of 
Great Feldberg and Upper Meissner. In the Giant Mountains, the 
units and squads of the Red Cross of Krummhuber, Bruckenberg, 
Schreiberhau, Petersdorf, Kiesewald, and Landeck, specialize in 
difficult mountain rescue work. Here, as everywhere, the mobile 
work alternates with the established posts at the ski jumps and on 
the trails during competitions and excursions.

In Germany, the organization of rescue work in the mines 
devolves in the first place upon the administration of the mines. 
The relief services of the mines are in close co-operation with 
the corresponding Red Cross services. The doctors of the miners* 
syndicates, being often Red Cross doctors, the hospitals of the 
miners' syndicates are open to Red Cross relief units for their 
technical training; the majority of the miners* units are mem
bers of the Red Cross and receive their rescue and nursing train
ing from the Society and carry out the appropriate exercises, and
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demonstrations under its auspices. Certain of the miners* units 
are chosen especial, ly to undertake the more difficult work under
ground. These units receive a special training and their equip
ment includes stretchers, hoards for carrying men, and baskets.
It is these units that are first called upon in case of accident. 
In large-scale catastrophes, it is not possible for the mine ad
ministration to do everything; it is then that the mobile units 
of the of the Red Cross are called upon to help. The duty of 
the members of these mobile units is to penetrate as far as pos
sible into the danger zone to receive the rescued from the hands 
of the miner-rescuers, give them first aid and transport them 
immediately to the syndical headquarters, and if necessary to 
the hospital. It is generally agreed that among the Red Cross 
rescuers, or 13  ̂those who have been or are employed in the mines 
may participate in rescue work underground. In the course of 
the year 1936-37 the Red Cross has brought aid to the mines in 
more than 600,000 cases.

Details about the compensation of the mobile rescue units 
figure in the periodicals of the Red Cross and in the reports 
for the year 1936 which are annexed to them. These reports eman
ate from the Men's Association of Berlin-Wannsee.

The rescue work of the Red Cross in mines is dealt with in 
two articles. One, by Dr. Paul Rosenheim, Kohlscheid, Rhineland, 
appeared in "Gasmasks" 1935, 1st number, page 13, under the title 
"Industrial protection against gas, in connection with serious 
catastrophes and accidents, particularly in the mines in the dis
trict of Aix~ia-Chapelle". The second, by Dr. Klingholz, Bonn, 
appeared in the "Draeger-Heft", 1934, No.173, page 2641 et.seq.; 
it is entitled "Rescue after the explosion in the coal mine 
Anna II at Alsdorf, district of Aix-la-C&apelle and the lessons 
that emerge from it".

P.17524/GLC
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THE ORGANIZATION OF RESCUE-WORK IN THE MOUNTAINS

IN SWITZERLAND

The Swiss Alpine Club has organized recue work in 
Switzerland in a most exemplary manner. In large mountaineer
ing centres rescue stations are installed. The personnel, 
composed entirely of experienced mountaineers, is under the 
command of a chief, or of his assistant. There are in 
Switzerland at the present time 111 main stations and about 
200 emergency stations or secondary stations. Each main 
station is provided with a minimum of rescue equipment 
(stretchers, shovels, sounding rods, blankets, shrouds, 
ropes, lanterns and dressings necessary for giving first aid). 
In the hotels, and especially in all the huts and first aid 
stations, the location of the stocks of rescue material is 
posted, as well as the addresses and telephone numbers of the 
chiefs of the rescue personnel and their assistants, of the 
nearest doctor, etc.

When an accident is reported to the chief, he warns the 
rescue squad wholly or partially. The party, provided with 
all the necessary material, goes as quickly as possible to 
the scene of the accident. In order to enable the S.O.S, 
message to be transmitted with the least possible delay, the 
telephone has been installed in some huts and on many 
mountain trails, at great expense. These installations have 
rendered valuable service.

While awaiting the arrival of the rescue party, the first 
aid station will do all it can to help the victims or at 
least to facilitate the work of the rescue party.

The Monks of the Great St. Bernard, who live there, use 
their famous dogs to search for tourists. Nowadays aviators 
are also called upon to undertake searches in difficult places.

Having arrived at the scene of the accident the party 
begins systematic work. After having found the victim or 
victims, first aid is given followed by removal. The search 
for and removal of the dead Is the duty of the authorities.
The expenses of every piece of rescue work must be borne by 
the victims of their heirs.

If some tourists, too foolhardy and not sufficiently 
experienced, would act with more caution, many accidents could 
be avoided.
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First Aid Training for Mountain Guides

In Switzerland,, the training of the mountain guides is 
placed under the control of the Cantons who have enacted 
special laws on the subject. Courses including health 
instruction, are organized for the training of guides, 
with special reference to conditions in the mountains. The 
participants acquire the knowledge necessary for giving 
first aid. Eo candidate may receive a guide's license 
before having furnished proof that he is capable of properly 
giving first aid.

Each guide is obliged to carry in his bag a small first 
aid kit containing a certain minimum of material always 
ready for use, This material is inspected regularly. Guides 
who, in the course of an expedition, do not have their 
first aid kit, or in which the material is found to be 
defective, are fined.

In recent years many persons (including women' have under
taken a new career, that of ski professors. Their instruc
tion also is regulated by cantonal decrees.

In order to acquire a certificate as a ski professor, 
the candidates must first present a final certificate of a 
Samaritan course regularly attended, or an attestation 
signed by a doctor who declares them capable of giving 
first aid in case of accidents.



REGULATIONS FOR THE RESCUE STATIONS AND FIRST AID 
POSTS OF THE SWISS ALPINE CLUB

A „ ORGANIZATION

1. The sections of the Swiss Alpine Club establish and 
manage Rescue Stations in the main mountaineering centres. 
The Stations are controlled by the Central Committee.
Sections must inspect their rescue stations every year. The 
sections will notify the cantonal and communal authorities 
of the establishment of these stations.

2) A rescue station includes:

a) A chief of the station;

b) personnel;

c) rescue equipment.

3) The chief of a rescue station must have mountaineering 
experience. He is appointed by the section to which the 
rescue station belongs. He will have at least one assistant. 
The chief and his assistants must possess adequate know
ledge of the manner In which to carry out a rescue. It would 
be advisable for them to take a Samaritan course.

4) The personnel includes:

a) Mountain guides, porters or mountaineers of the
district who will be paid when their services 
are called upon.

b) Volunteers who will not be paid, mountain
climbers, doctors, members of the Red Cross, 
etc.
A list of this personnel may be placed in the 
premises where the equipment is kept.

5) The equipment consists of:

1) 1 stretcher;

2) A pair of skis with attachment for fixing to a
stre tcber;
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3) 1 or 2 sacks for carrying "bodies;

4) 4 shovels (and if available, 2 special shovels,
made of aluminium, Iselin model);

5) Sounding rods for snow;

6) 2 wool blankets;

7) 1 knapsack containing:
a) 30 meters of rope;

b) 3 spare ropes;

c) a storm lantern, with candles and matches;

d) a Thermos flask if possible;

e) splints;

f) 1 small case of first aid material: tincture
of iodine, gauze, cotton, rolls of bandages, 
instruments for suture and tourniquets;

g) 1 cooking stove and supply of alcohol;

h) 1 Samaritan text-book.

This material is provided by the section which organizes 
the station. In case of necessity, the Central Committee 
shares the expense of buying the material up to three- 
fourths of the cost, if this material conforms to the 
requirements of the Central Committee. The material should 
be collected In one place and always kept in perfect condi
tion. The sections of the Swiss Alpine Club are responsible 
to the Central Committee for the proper upkeep of the 
material In their rescue stations.

6) The address of the rescue station should be posted up 
in as wide an area as possible; in the local telephone boxes 
post offices, mountain hotels, in the railway stations, 
in the huts of the Swiss Alpine Club, etc. It should be 
communicated to the communal authorities, to the guides, the 
porters, the shepherds. The names of the chiefs and their 
assistants should be published each year In the journal "Les 
Alpes",



5

B. ADMINISTRATION

7) The object of a rescue station is to bring help as 
rapidly as possible to mountain climbers in danger.

8) The duties of the chief of a rescue station are:

a) to recruit and train his personnel so that the
station can always and immediately send out a 
rescue party;

b) to see that the equipment for rescue work is
always complete and in perfect condition;

c) if he is notified of a mountain accident, to
form and send out immediately a rescue party, 
without It being too numerous, and appoint a 
leader for the party if he is not able to take 
the direction of it himself;

d) to have insured by telegraph with the Insurance
Company "Zurich" at Zurich the members of the 
rescue party and those who participate later on 
in the work of rescue.

In each case, the names of the members of the 
rescue party must be given by telegram to the 
insurance company;

e) to communicate by telegraph the news of the
accident and the departure of the rescue party 
to the cantonal police and the Central Committee.

f) to address a written report and a detailed
account of the expenses to the section of the 
Swiss Alpine Club to which the station belongs.

9) The section must make a report on each accident to the 
Central Committee and attach to it the account of expenses 
with all the vouchers.

C. EMERGENCY OR FIRST AID STATIONS

10) The emergency stations are Intended to alarm the rescue 
stations.

11) The administration of an emergency station is carried 
on by a chief who has a supply of first aid material at his 
disposal.
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12) The emergency stations must:

a) As rapidly as possible, by telephone, telegraph,
carriage, automobile, etc. warn the rescue 
station that an accident has happened, or is 
said to have happened, in the mountains;

b) While awaiting the arrival of the rescue party,
investigate the accident as exactly as possible;

c) If possible, give first aid to the victims and
in any case do everything possible to facilitate 
the task of the rescue party.

13) The creation of emergency stations and the purchase 
of the equipment is done by the sections with the consent 
and sometimes with a subvention from the Central Committee.

D. EXPENSES OF THE RESCUE PARTIES

14) The expenses of a rescue expedition are paid by the 
victims or their heirs. The section under whose orders the 
rescue party is organized, establishes the account of 
expenses and looks after its collection.

15) If the collection of the account of expenses meets 
with difficulties, the section may turn over the duty of 
collection to the Central Committee. The Central Committee 
pays the account, if it approves; by this payment the 
creditor rights pass to the Central Committee. Losses are 
borne by the central treasury.

16) The removal of bodies Is not the work of the Swiss 
Alpine Club. If a commune desires to insure the people who 
do this, It can arrange Tilth a chief of a rescue station 
belonging to the Swiss Alpine Club, and effect the insurance 
under the conditions existing between the Swiss Alpine
Club and the insurance company.

When the expenses of removing a body are not recoverable, 
the central treasury only undertakes the cost of insurance 
for the participants in the work.

17) The expenses of a rescue party are established as 
follows:
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a) The salary of the paid personnel, and if necessary
of the person who has first brought the news of 
the accident. The tarifs for guides and porters 
serve as a basis for calculating these salaries.

Proper allowance is made for exceptional circumstances 
and difficulties.

b) the reimbursement of volunteer personnel;
c) insurance premiums;

d) the cost of repairing or replacing the equipment
destroyed or lost in rescue operations.

18) The chief of the rescue station will himself fix the 
remuneration as conscientiously as possible, with the proviso 
of approval by the committee of the section to which he 
belongs.

P.I7526/RB
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ORGANIZATION OP MEDICAL AND FIRST AID SERVICES 
IN THE EVENT OF PUBLIC GATHERINGS

One of the national Red Cross Societies members of the League 
recently asked the Secretariat for information relating to the or-» 
ganization of medical and first aid services in different countries 
on the occasion of public gatherings. The League Secretariat took 
advantage of the request to gather together as much data as pos
sible on this interesting subject., and accordingly addressed the 
following questionnaire to a certain number of national Societies;

Quest!onnalre

I. Do there exist in your country any special regulations govern
ing the collaboration of Public Services (fire brigades, army, 
police* etc,*) with private organizations and more particular
ly the Red Cross?

2« How big must a crowd be for the e stablishment of a first aid 
post- to be obligatory?

3, In the case of very large gatherings, what is the ratio be
tween Vh& a m b e r  of first aid posts and the number of persons 
assembled?

4„ How are the posts staffed?

5. How are they equipped?

6.

7.

8. 

9.

10.

Which is the body responsible for notifying the competent or
ganizations in the evert of an emergency?

How is contact maintained between the posts and town hospitals 
in the event of grave cases requiring transportation by am
bulance?

What are the arrangements as to insurance?

What is the hole of the Red Cross in the organization of emer
gency relief?

Gan you give a few examples of the activity of the Red Cross 
in this field in your own country?

The substance of the replies received is given below



AUSTRIA.

1. There is no legislation in Austria governing collaboration between 
public services and the Red Cross. Nevertheless, within the ter
ritory of the Red Cross regional committee of Vienna and Lower 
Austria (i.e. in the area where the Red Cross organization is 
most highly developed), It Is customary to call on the Red C^oss 
whenever first aid service Is needed. An agreement, approved by 
the Government, has been drawn up with the Fire Brigades whereby 
the relief and ambulance services - formerly incumbent on volun
teer firemen » are entirely In the hands of the above committee.
In virtue of special arrangements, the Red Cross similarly col
laborates with volunteer firemen and Samaritan associations In 
other parts of Austria.

2. The setting up of a relief post is not determined by the size of 
the crowd. According to existing legislation, a relief service 
should be provided in every theatre and concert hall. The Red 
Cross units, however, only come in.to action on the occasion of 
great religious and political manifestations. More modest ser
vices are organised In connexion with religious processions,

3. It is impossible to establish any precise ratio. On the occasion 
of German Catholic Day and during the religious ceremony attended 
by 350,000 persons, 250 Samaritans, 20 doctors and 12 motor- 
ambulances proved adequate.

4.5.The staff and equipment of a relief pose generally consists of a 
doctor, an ambulance officer, two men and a motor-ambulance fit
ted with full first aid kit., The equipment, however, varies ac
cording as the post Is directed by a doctor or not. If a doctor 
Is in attendance, the equipment is more elaborate and comprises 
hypodermic syringes, etc.

6. In individual cases, the alarm is given by the nearest police 
station or by a .witness of the accident. In the case of manifes
tations of a purely local character, the relief service Is re~ 
quisitioned by the local Red Gross committee. Where larger 
crowds are involved, Red Cross staff is requisitioned direct from 
the headquarters of the Vienna and Lower Austria Regional Com
mittee,

7. The question of transporting patients is regulated according to 
the requirements of each Individual case; account must be taken 
of local conditions and special regulations established by the 
authorities,

8. The entire personnel, including doctors, Is insured against ac
cidents and third party risksc
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9. In cases where the Red Gross is responsible for first aid arrange

ments, it assumes all expenses.

10. a) At the time of the German Catholic Day in the summer of 1933, 
the Austrian Red Cross took entire charge of the first aid ar
rangements, not only on the day itself but for a full week in 
different parts of Vienna, notably during the open-air High 
Mass in Schoenbrurm Park, and the Youth Congress on the 
Karlsplatz. The Red Cross posts were functioning day and 
night.

b) In connexion with a great patriotic manifestation in 1936, the 
Red Cross relief units were on duty from the break of dawn at 
the arrival stations and on the meeting ground. The relief 
services of the Vienna and Lower Austrian Red Cross Committee 
have at their disposal 100 motor-ambulances and a staff of 
5,000 men and women trained, for the most part, in care of 
the sick. These services can be called out at any hour of the 
day or night.

(Replies received on February 21st, 1938).



DENMARK

1« In Denmark special regulations govern the collaboration of fire 
brigades, police, etc., with private organizations, especially 
the Red Cross, but it is a generally agreed practice that, when
ever the police or the Samaritans think it is necessary to co
operate, such co-operation will be effected. The fire brigade 
personnel Is trained in Samaritan work and first aid and is 
therefore self-sufficing, in the larger towns at least.

2. There are no special decisions as to how big a crowd must be in 
order to make first-aid assistance obligatory. At all public 
festivals, sports meetings, etc., the police Is present, and 
the Danish Red Cross is represented by its Samaritans. The 
Danish Red Cross Samaritans do very valuable work year In year 
out by attending all public gatherings, when there is a possi
bility that an accident may occur, and the work Is done without 
any remuneration.

Besides the Danish Red Cross Samaritans there is another organ
ization, the Labour Samaritans working in Denmark, the differ
ence between the two being that the Danish Red Cross Samaritan 
organization is absolutely non-political, while the other Is 
socialistic. The latter also does very valuable work, but the 
Danish Red Cross predominates at public gatherings,,

3.4,5dThe first aid posts established by the Danish Red Cross at
sports meetings, etc. are equipped with every kind of material 
sanctioned by the Danish Red Cross for first aid work: bandaging, 
treatment of haemorrhage, sprains, etc., and stretchers are pro
vided.

The staff of such posts consists of a number of fully trained 
Samaritans? the number of Samaritans present at a public 
gathering is necessarily proportionate more or less to the num
ber of persons present, even if there is no fixed ratio between 
the two.

6. Anybody witnessing an accident is in duty bound to notify either 
the Samaritans present, or, if the accident happens in the 
street or in the country, the nearest ambulance, hospital or, 
failing these, the police.

7. In case of grave accidents requiring treatment at a hospital 
by a trained physician or surgeon, the Samaritan or any other 
person present will send for an ambulance,

8. If anything happens to the Red Cross Samaritan while he is work
ing for the Danish Red Cross, he is entitled to a certain sum 
up to six: Danish Kroner per day, until he is fully recovered

4.



and can return to work. All the Danish Red Cross Samaritans 
are Insured against accidents happening while they are on ac
tive service with the Danish Red Cross; the insurance comes in
to force from the moment they report to the leader until they 
go off duty at the end of a watch at a first aid post*

It should be noted that every Dane, with an income not exceed
ing a certain amount per year, is compelled by law to be Insured. 
Better-off persons, not eligible for State-subventioned insur
ance, generally take out private insurance policies on their 
own account.

9,10.The Danish Red Cross has very little to do with emergency relief, 
as there is, practically speaking, no use for such an activity 
in Denmark. In social respects Denmark compares favourably sith 
even the best organized foreign countries and stands apart in 
many respects because of its very far-reaching legislation (the 
so-called social reform bill). It is therefore very difficult 
to draw comparisons between the work of the Danish Red Cross 
and other national Red Cross societies, because much of the 
work done by the Red Cross In other countries Is done by the 
State in Denmark. Furthermore It should be noted that, in case 
of accidents however serious happening in even the thinnest 
populated part of the country, the chances are that help will 
be forthcoming within half-an-hour, because Denmark is network
ed with hospitals and ambulances so that there is never more 
than 2 Danish miles (=8 English miles) to the nearest physician, 
hospital or ambulance, and there Is nearly always a telephone 
that can be reached In about 7 or 8 minutes for calling an am
bulance, e.g. from the posts belonging to the Society for First 
aid on Highways (Katastrcfefondet), which posts aro placed, at 
distances of 5 km (about 3 English miles) along Important high
ways.
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FRANCE

lo No, Such collaboration varies according to place and circum
stances.

2.3. It Is impossible to give an exact reply to these two ques
tions; For example, in the case of the procession which 
takes place each year in connexion with the Joan of Arc Fes
tival, posts are set up at intervals along the routej they 
are closer together at the points where the crowd Is thickest, 
but it is impossible for us to establish any ratio between 
the number of posts and the density of the crowds. At all 
times, the composition of the posts and their numbers depend 
solely on circumstances.

4. A doctor, and one, two or three nurses.

5. In each post the essential equipment is as follows; a fold
ing tent, a bed, one or more stretchers, a wash basin, a 
table, one or two chairs, a certain number of splints, and a 
No.l basket for each nurse. This
equipment can be increased or diminished as circumstances 
demand.

6. In Paris, Red Cross headquarters is notified by the Prefec
ture of Police or by such organizations as hospitals or rail
way companies. The Red Cross immediately mobilises its nur
ses, gathers together its relief equipment and arranges for 
the necessary means of transport. The same procedure Is fol
lowed. in the provinces by the local committees.

7. In Paris and the provinces, the transportation of seriously 
injured patients is always undertaken by municipal or police 
ambulance s.

8. The French Red Cross Society5s system of insurance Is at 
present undergoing revision«

9. The Red Cross endeavours to make itself useful within the 
bounds of its experience. If its services are requested by 
the authorities, it places Itself at their disposal with all 
its available personnel and supplies.

10. The following services have been rendered by the French Red 
Cross since 1909;
1909o- Earthquake in PROVENCE. Red Cross nursing detachments 
visited the stricken area caring for the injured In temporary 
camps o
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Floods.-- 1910: Floods in Paris and the Seine Department.
1910: Flood of the Marne in the region of Chalons« 

sur-Marne.
1910: Floods of the Loire at Anger ŝ  Saumur and

Nantes.
1930 & 1931: Floods of the Garonne in South-West 

France.
1935: Flood of the Rhone at Avignon.
1936: Flood of the Loire at Angers and Nantes,

In connexion with these floods_s relief posts were organized 
and Red Cross nurses cared for flood sufferers, assisting 
also In the distribution of foodstuffs^ medical supplies 
and garments.

Railway Catastrophesc~
March 1925: Railway disaster at St.Benoit^ near 

Poitiers,
Febr. 1933: Disaster at Lagny-Pomponne.
July 1936s The Lourdes catastrophe,
Aug, 1937: Disaster at Villeneuve St.Georges. 

French Red Cross nurses v/ere oonve27-ed to the scene of the 
disaster., where they cared for the injured,, accompanied 
them to hospital^ rendered the last services to the dead 
and watched over them till their burial.

Riots of February 19340- The French Red Cross was notified 
by the Prefecture of Police to be prepared for emergencies, 
Relief posts were set up in the troubled area and staffed 
by Red Cross nurses who cared for the injured on February 6th 
and following days.
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GERMANY

1. In case of need, public services and institutions of all kinds 
work in close contact with the German Red Gross. There are no 
special regulations on the subject.

2-4. In the event of large gatherings, the use made of German Red 
Cross personnel depends not only on the size of the crowd but 
also on the nature of the manifestation and the place. When 
thousands of persons are gathered together indoors, a first aid 
post is organized, staffed generally by a doctor, three or four 
Samaritans, and one or two voluntary aids. In the case of small 
er meetings, there is no doctor, and the number of Samaritans 
and voluntary aids may be reduced. The procedure is the same In 
the case of out-door manifestations, except that several posts 
may be set up if deemed desirable. A mobile first aid service 
can usefully supplement the stationary posts. Processions of 
any size are usually accompanied by Samaritans and voluntary 
aids placed at intervals of two to three hundred yards among 
the public lining the pavements. First aid posts are also set 
up at equal distances along the route followed by the procession 
and are staffed as described above.

5 Besides the usual supplies, the first aid posts are equipped 
with stretchers, dressings and medicaments in sufficient quan
tities to meet all requirements.

6. In the e vent of manifestations, the relief personnel is usually 
requisitioned by the organizer; in the event of disaster or 
accident, by a witness or someone acting for a witness.

7. There is no necessity to advise the hospitals if the relief post 
has a Red Cross ambulance at its disposal. If there is none 
available, the post applies for one, either by telephone or by 
messenger cyclist. In the case of large-scale manifestations, 
German Red Cross ambulances are stationed permanently at points 
designated in advance.

8. The personnel Is covered by the State accident insurance scheme, 
and by the health insurance provided by the German Red Cross.

9. Within the framework above outlined, the German Red Cross is 
responsible for organizing first aid and transporting patients.

10. a) At the time of the Xlth Olympic Games in Berlin, a Red Cross 
detachment, consisting of 200 Samaritans, voluntary aids and 
nurses, was posted at the stadium for first aid service. The
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personnel had been specially trained for this purpose several 
months beforehand, and special rules had been worked out.

Besides this detachment, detailed exclusively for work in the 
stadium itself, there was a mobile detachment which could be 
called upon Immediately in the event of an accident. Outside
the principal stadium, a service had to be maintained on the
various sporting tracks such as the Deutschlandehalle, the 
cycling track, the rifle butts, the marathon and 50 km. run
ning tracks, the 100 km. cycling circuit, the football and 
athletic grounds.

The relief posts scattered over the major and minor stadiums 
dealt with some five thousand cases.

In view of the fact that the roadway on the east bank of the
Havel had been closed to the public, motor ambulances had to
park on the west bank. This meant that patients had to be 
carried from one side of the river to another by motor 
launches belonging to the river relief service and then trans
ferred to the motor ambulances.

During the 50 km. race, the marathon, and the 100 km, cycling 
race, 51 persons had to be treated, necessitating five jour
neys by the motor launch. Tnere were no serious accidents.

In order to provide for spectators arriving in Berlin for the 
Olympic Games, 28 relief posts were organized in different 
railway stations, 77 posts were also established along the 
roads in proximity to the youth camps and hostels, the huts 
of the nKraft durch Freudevillage and the ’'Feststrasse n.

First aid,was administered in 8.791 cases, and 96 patients 
were removed by ambulance. The Red Cross personnel consist
ed of 724 Samaritans and 324 voluntary aids. The total num
ber of hours5 work furnished by the German Red Cross during 
the Olympic Games was 47,750,

b ) The celebration of the 700th anniversary of the City of 
Berlin provided work for 22 heads of detachments, 13 docuors, 
608 Samaritans and 153 voluntary aids belonging to the staff 
of the Red Cross. Thirty first aid posts were set up along 
the route of the procession, and 1,055 cases of sickness and 
accident we re dealt with. 25 patients were conveyed to hos
pital by Red Cross ambulances,

c) The fire at the goods station at Halle. - On June 11th, 1937, 
at 2.28 a .m, the relief post of the Red Cross first aid de
tachment at Halle was notified that a fire had broken ouu at 
the goods station. At 2.32 a.m. two ambulances, each manned
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by six Samaritans and equipped with, first aid supplies, were on 
their way to the scene of the catastrophe. At 2.45 a.m. the 
first victims were conveyed to nearby clinicsj they were soon 
followed by five other ambulance loads. At 3.15 a.m. the first 
Red Cross relief post started operations in the goods station, 
with a staff of one doctor, five detachment leaders, 36 Samari
tans and 50 voluntary aids, who were required to attend not only 
to the victims of the fire but also to the spectators, who had 
rushed to the scene in such large numbers that ambulance men had 
to be stationed at intervals of 500 yards. First aid was admin
istered in 21 cases.
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GREAT BRITAIN

1. No special regulations have Been specifically drawn up in this 
country governing the collaboration of Public Services with 
private organisations in the event of public gatherings, but it 
is the custom for the police to invite the co-operation of the 
Order of St. John of Jerusalem or the British Red Cross Society, 
or both, on all occasions when crowds are expected to assemble 
in the streets or parks.

Similarly, when race meetings are held, football matches, ex
hibitions, or any other gatherings where concourses of people 
are expected to assemble, those responsible for the organization 
of the meeting call upon the Order of St. John of the British 
Red Cross Society, or both, to undertake the first aid arrange
ments.

2. As it is Impossible to predict in advance the numbers likely to 
assemble, it is the responsibility of the Police or the organizer 
of public entertainments to make appropriate arrangements for 
First Aid whenever large gatherings are expected.

3. No ratio is laid down, but the posts are established in conven
ient positions in order that the personnel may handle casualties
easily.

4. The post3 are ordinarily staffed with men and women. The men 
are posted at strategic points on the route, and behind the 
crowd, in order to be in a position to see, assist, and bring 
in casualties. They assist patients who can walk, or carry 
those who cannot do so on stretchers. The women are in the 
posts in readiness to tend the patients„

5n The posts are equipped with first aid appliances more or less 
elaborately according to the circumstances. A post on the route 
of a procession would have somewhat simple equipment, whereas a 
fixed post staffed habitually at races, football matches, ex
hibitions, etc., would have more elaborate equipment, as this 
would be kept In the post.

6. The Police in the event of street work; the organizer as re
gards public entertainments such as races, etc.

7. The Ambulances of the Order and Society respectively are on duty 
on public occasions, but If further ambulances are required, 
such as fever ambulances to convey infectious cases of illness 
to Fever Hospitals, etc., arrangements are always made in ad
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vance with the public authorities In order that their ambulances 
may be summoned by telephone if needed.

8. Ihe members of the Units of the Order and the Society are insur
ed against bodily injury sustained during the performance of duty. 
No arrangements are made as regards the insurance of potential 
patients.

9. The Units of the British Red Cross Society are always available 
to give assistance in emergency relief. To give two concrete 
examples :
A. Not long ago the staff of a small country Hospital was at

tacked by influenza, and the local Detachment undertook the 
full duties of the hospital while the staff was incapacitated.

B. At a recent railway accident in Surrey the local Detachment 
was called to the spot, and rendered assistance to the victims.

10. A. The Detachments of the Order or Society, or both, are always 
on duty in the streets of London, or other cities, at the re
quest of the Police, on the occasion of processions or large 
gatherings,

B. At Royal Garden Parties, and Civic entertainments arranged in 
the City of London.

C. On occasions such as the Circus at Olympia, Ideal Homes Ex
hibition, and other Exhibitions: the Royal Tournament, Inter
national Horse Show, etc.

D. At cricket and football matches.

E. At race meetings, point-to-point meetings, etc., at agricul
tural shows.

P. At road posts at weekends during the summer months.

G. On sea beaches in the summer. In cinemas and theatres.
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HUNGARY

1. There are no such regulations in Hungaryj In practice, collabor
ation Is organized according to circumstances.

2. The size of crowds is not defined. The police grant the neces
sary authorizationfbr the organization of public gatherings 
(sports meetings, for example) on condition that the organizers 
arrange for first aid.

3. Whatever the size of the crowd, a motor ambulance with a doctor 
proceeds to the spot and remains there until the gathering has 
dispersed. If necessary, the doctor can obtain reinforcements 
in a few minutes by telephone.

4. The personnel of the posts comprises a detachment chief and two 
stretcher-bearers.

5. The equipment of the posts consists of:

a) 1 first aid chest containing the supplies listed on the fol
lowing page.

b) 1 stretcher.

c) 1 storm lantern.

d) 1 blanket.

e) 1 wall chart for demonstration of cases with which first- 
aiders may be called upon to deal.

f) 1 first aid manual.

g) 1 register for recording reports of accidents. Note pad3 .

h) 1 signpost with an arrow to indicate the location of first 
aid posts.

6. Qualified organizations are notified in Budapest by the Volun
tary Life-Saving Society.

7. Within the Budapest area, the Life-Saving Society is responsible 
for the transportation of injured persons; in the rest of the 
country, this task devolves on the local Life-Saving Societies. 
The Hungarian Red Cross relief posts do not undertake this work, 
the link between them and the hospitals being formed by the life 
saving societies.
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8. Two State beneficent institutions, the OTI and Ï.IABI Societies, 
take the responsibility for insurance questions.

9. Throughout the whole extent of Hungary, it is the Life-Saving 
Section of the Hungarian Red Cross which organizes relief posts 
undertakes the training of personnel and superintends the eauip 
ment of the posts. The same section supplies road-menders
(specially trained) with first aid outfits and pennants which 
they plant in the ground at the spot where they work. In the 
event of disaster, the Hungarian Red Cross immediately sends to 
the spot a motor ambulance with accommodation for eight recum
bent patients.

Contents of the First Aid Chest

1 pair of medium-sized scissors.
1 pair of forceps.
1 spoon for administering medicine.
1 box for soiled dressings.

24 safety pins.
1 pair of rubber gloves.

11 triangular scarves.
5 Gramer splints of different dimensions.
4 packets of cotton wool for poultices (250 grammes each).
5 packets of sterilized cotton wool for dressings (50 grammes 
each).

3 packets of sterilized cotton wool for dressings (100 grammes 
each).

5 standardized types of dressings (small).
5 ditto. (medium).
5 ditto. (large).
3 strips of 50cm of sterilized gauze for dressings.
3 ” " 25cm ditto.
1 Esmarck bandage for compressing arteries in cases of grave 

haemorrhage.
5 bands of white gauze (10 x 10).
3 bands of calico (10 x 15).
1 box containing \ gr. ampullas of tincture of iodine.
3 tubes of American vaseline.
1 box of smelling salts.
1 box of restoratives (in phials).

12 lumps of sugar .
1 bottle of medicinal oil for burns and bruises.
1 box of bandages for arresting haemorrhage.
2 adhesive elastic bandss one 6cm x 2m50, the other 8cm x 2m50 
1 roll of adhesive tape.
1 Hansaplast (rapid dressing).
2 Drinking cups.
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LATVIA

1 , According to Government regulations, a special board has been 
Instituted within the framework of the Red Cross. This board 
is responsible for the training, registration and supervision 
of auxiliary personnel. It is composed of members of the War 
Ministry, the Red Cross, the Health Department, the Civic Guard, 
the Railway Companies, the Municipalities, and the nursing pro
fession. So far as medical first aid is concerned, collabora
tion is particularly close between the Red Cross, the Civic 
Guard and the nurses.

2. Latterly, Red Cross nurses have attended all manifestations, 
fêtes and school meetings in the ratio of one nurse for 500-700 
children or 2-3,000 adults, according to the nature of the meet
ing (sports, lectures or other).

3» The relation between the number of first aid workers and the
size of the crowd depends on the place of the meeting. If it is 
held in the open air and the temperature is average, one nurse 
is sufficient for 2-3,000 persons, and two or three Samaritans 
for the whole gathering (provided it does not exceed 7,000 per
sons). At indoor fêtes, e.g. a children's matinée at the 
National Opera, a nurse is posted in each part of the house.

4. The first aid personnel at public gatherings is usually composed 
of a doctor, a nurse, two or three Samaritans, and two to four 
stretcher-bearers.

5. The Red Cross provides dressings, medical supplies and stretchers 
the nurses have their usual kit bags. In case of need, the 
Civic Guard or the Red Cross provide the stretcher-bearers with 
first aid outfits.
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NORWAY.

1. There do not exist in Norway any special regulations govern 
ing the collaboration of Public Services with private organ 
izations.

2.3. The establishment of first aid posts is not obligatory, 
even in the case of very large public gatherings, but the 
Red Cross Voluntary Aid Detachment in Oslo and in some 
other large towns will in most cases establish one or more 
first aid posts.

4.5. The first aid posts have 4-8 or 12-16 Red Cross men.Those 
established on the beaches are sometimes smaller. The 
posts are equipped with stretchers and the necessary first 
aid material.

6. At present there exists no responsible body for notifying 
the competent organizations in the event of an emergency.

7. Contact between the first aid posts and town hospitals in 
thee vent of serious cases requiring ambulance transpor
tation is maintained by telephone.

8. No insurance is arranged for the Red Cross men serving at 
the first aid posts.

9. Organization of emergency relief in Norway is made by the 
Police. On such occasions the Norwegian Red Cross assists 
with material, Red Cross nurses and voluntary Red Cross 
first aid detachments.
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POLAND

1. There are no special regulations governing the collaboration be
tween public services and the Polish Red Cross. The administra
tive authorities, and in certain cases the military authorities, 
publish, in time of emergency, provisional regulations adapted 
to the circumstances.

2. Relief posts are set up on the occasion of military ceremonies, 
national festivals and sporting events drawing large crowds,

3. In the case of particularly large gatherings, the Polish Red 
Cross instals mobile relief units at one-kilometer intervalsj 
the units are composed of three persons and are equipped with a 
stretcher and small medicine chest. In addition, at distances
of half-a-kilometer, there are stationary relief posts staffed by 
a doctor and two nurses and equipped with a medical section and 
a motor ambulance.

4. The staff of a mobile section comprises one nurse and two stret
cher-bearers.

5. The equipment of a mobile unit consists of a stretcher, a first 
aid outfit, a flask and a drinking cup. The equipment of a 
stationary relief post consists of a full-sized medicine chest, 
two stretchers, two camp beds, two small tables, four folding 
chairs and a motor ambulance.

6. The competent organizations are notified by the administrative 
or military authorities, as the case may b e .

7. The Red Cross ambulances are informed in advance by the town 
authorities of the hospitals to which patients should be conveyed.

8. In the event of public disturbances or riots, police constables 
are stationed near the Red Cross relief posts and the progress 
of the motor ambulances to the hospitals is effected by an itin
erary indicated by the police.

9. The Polish Red Cross organizes first aid and sees to the proper 
functioning of relief posts.

10. The Polish Red Cross organized first aid in connexion with: the 
funeral of Marshal Pilsudski, national festivals, the arrival in 
Poland of Chiefs of State and foreign dignitaries, public meet
ings organized by social bodies, and sports meetings such as the 
meeting of young peasants at Warsaw (30,000 persons) and the 
meeting of young athletes (12,000 persons).
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SWEDEN

1. There are no special regulations In Sweden in this connexion.
The hook of rules issued to members of male voluntary detach
ments of the Swedish Red Cross and other similar documents 
mention such collaboration without laying down any hard and 
fast regulation on the subject. Such collaboration as exists 
is the outcome of special arrangements.

2. No definite figure has been established. It Is the risk of 
accidents which plays the decisive role In each particular case. 
Weather conditions also exercise an influence. On very hot 
days, when people are liable to faint, or on very cold days 
productive of dangers for the human organism, it may be neces
sary to set up a relief post even f©r a very small crowd.

3* The proportion varies considerably, for the same reasons as 
have been outlined above. For a football match at the stadium, 
for example, where 20, 000 spectators are assembled, there would 
be only one post with two nurses, whereas at the horse races 
at Ulriksdal, near Stockholm, it is considered necessary to 
have seven nurses, a doctor and a motor ambulance to deal with 
possible accidents.

4.5.The principles mentioned above also determine the composition 
of the personnel and equipment of posts. Thus, the smallest
post consists of two men provided with a first aid outfit. A
post situated in a more dangerous area may be staffed by an
officer and four men and equipped with a first aid outfit and
stretcher, or elsewhere by an officer of a lower grade,, two 
orderlies and seven men, with four first aid outfits and two 
stretchers. The staff of a post may number as many as 27 to 
30 men under the leadership of an officer and assistants, and 
there may be several motor ambulances attached to It.

6. The Red Cross Is notified by the police, fire brigade, railway 
authorities, etc., The staff is mobilized by means of a special 
system (use being made of the telephone, messengers, etc.,) and 
the rallying place Is usually the fire station, where the re
lief supplies are stored.

7. Patients are transported to hospital by the fire brigades or, 
if need be, in private cars placed at the disposal of the Red 
Cross and equipped In a manner enabling patients to be carried 
in a recumbent position.

8. The entire personnel is covered by a collective insurance scheme 
against accidents occurring to them while on Red Cross service. 
The insurance can be extended to cover accidents arising during
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drill and manoeuvres, but such extension Is made at the mem
ber's own expense.

9. Ihe civic authorities, including police and fire brigades, 
may call upon the personnel of the Red Cross in time of emer
gency, and such personnel takes its instructions from the re
quisitioning party.

10. At the International Motor Competition at Saxtorp (Scania), the 
Maim'd Red Cross Branch organizes each year a relief post con
sisting of a hundred men, doctors, cars, etc. On the bathing 
beaches in Southern Sweden, life-saving posts are installed. 
Similar posts are set up on race courses and in connexion with 
motor races.

Red Cross personnel is always in attendance at important man
ifestations, such as Children's Cay, and at funeral ceremonies 
attracting large crowdsj in the latter event, they are station
ed in the church, along the route of the cortege, and at the 
graveside to deal with possible cases of fainting.

In the event of grave accidents on the main highways, use can 
be made of the emergency services of Red Cross branches, which 
also provide relief personnel to deal with accidents occurring 
during the manoeuvres of volunteers of the Territorial Amy, 
volunteer motor-drivers corps, etc.
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UNITED STATES

The term emergency first aid. station, as used in this out
line shall mean a station or place where emergency medical and 
nursing care is given to individuals who are ill or injured. 
Such service is frequently requested of Red Cross chapters by 
county fair associations and other community organizations.

POLICIES

Chapters may sponsor emergency medical and nursing service 
for the sick and injured at community enterprises of an education
al and philanthropic character. County and state fairs, pageants, 
parades, celebrations and dedications are examples. They should 
not, however, offer this service to any and all agencies that 
may make request for it regardless of the character of the agency 
and the nature of the service they render to the community. They 
should limit this service principally to those agencies operat
ing definitely In the interest of the community and not primarily 
for profit. In the majority of instances, the latter type of 
organizations are able to provide this service without Red Cross 
assistance, and they should be encouraged to do so.

Under no circumstances should this service be set up by the 
Red Cross without the advice and counsel of representatives of 
the local medical profession. The actual work at the stations 
should be conducted by, or under the direction of, a physician. 
This should not be interpreted to mean that a physician must 
necessarily be in constant attendance, but rather that he should 
supervise and direct the work and be subject to call when neces
sary. He should visit the station regularly. Where a physician 
is not in constant attendance, one or more competent nurses 
should be selected who will conduct the work under medical dir
ection.

Emergency first aid stations should be set up solely for the 
purpose of giving emergency medical care to those who may sudden
ly become ill or injured while in attendance at the function for 
which the service is set up. It is not intended as a place for 
treating all forms of Illness for which requests may be made.
Such matters should be referred to a physician. All injuries 
should be given prompt attention. Those who complain of illness 
should be requested to lie down or rest; but no form of treat
ment administered unless ordered by a physician.
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Patients who are severely injured or who are too ill to he 
kept at the station should be immediately sent to a hospital., or 
to their homes, and advised to call their own physician. All 
responsibility for the care of ills and injuries, so far as the 
Red Cross chapter is concerned, should cease after the emergency 
service has been rendered. If any further care and treatment 
is necessary, the patient should be referred to his own physician.

The physicians in charge may wish to issue certain standing 
orders for the nurses to follow in administering to individuals 
who complain of headache, toothache, neuralgia, or who may suf
fer from sprains, bruises, minor cuts and abrasions, burns, 
foreign bodies in the eye, etc.

ORGANIZATION AND PERSONNEL

When it is determined by the chapter that it is desirable 
to set up an emergency first aid station in connection with some 
community enterprise, the matter should be referred to the med
ical advisory committee for approval if the chapter has such a 
committee. If not, it should be approved by the local medical 
society or, if the society is inactive, by leading physicians 
in the community. They should also be requested to select one 
or more from their number who can advise and guide the chapter 
in this emergency service, and who will be responsible for dir
ecting the service.

The chapter shall be responsible for organizing and arrang
ing all of the details for setting up an emergency first aid 
station. This may be done through a regular or special commit
tee. One or more representatives of the local medical profes
sion should be Included in this committee. It may also be de
sirable to include a representative of the local committee on 
Red Gross nursing and of the first aid and life saving and motor 
corps services.

The committee should select one or more enrolled Red Cross 
nurses if they are available, to be In constant attendance at 
the stations to conduct the work under the direction of the phy
sician in charge. The chairman or secretary of the local com
mittee on Red Cross nursing service will be glad to furnish the 
names of enrolled Red Cross nurses living in the immediate vicin
ity. The number of nurses necessary at a station must be deter
mined on the basis of an estimate of the number of people who 
may need emergency care. For the average station two nurses will 
be sufficient. It may also be desirable to add to the staff one 
or more individuals trained in Red Cross first aid procedures, to 
supplement the work of the physicians and nurses at the station.
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SPACE AND LOCATION FOR STATIONS

The committee shall also be responsible for making arrange
ments for suitable rooms, or space in a building or other place 
where the station can be set up, and also for securing the equip
ment, medical and surgical supplies. Most of the equipment can 
perhaps be borrowed for the occasion. Whenever possible the or
ganization requesting this emergency service of the Red Cross 
should be requested to provide the funds for the purchase of all 
necessary materials that cannot be otherwise secured. If this 
organization does not have sufficient funds for that purpose 
the Red Cross chapter may purchase the necessary supplies.

The station should be centrally located and, if possible, 
in a building convenient of access. In a large community enter
prise it may be necessary to set up more than one station. A 
central station with one or more supplementary stations may be 
advisable.

There should be available a minimum of two rooms, or a fair
ly large single room, part of which can be readily screened off. 
One room, or screened off part, should serve as a consultation 
or treatment room, and the other as a waiting room for patients. 
Space should also be provided to serve as a rest room for the 
sick and injured.

If for any reason space in a building is not available, 
tents may be used. Tents with air spaces between double layers 
of canvas are preferable. Single layer tents are frequently too 
warm for occupancy during hot weather. Two tents should be 
placed adjoining and arranged so that the tent used for a wait
ing room is readily accessible to the public.

EQUIPMENT AND SUPPLIES

Seating arrangements must be provided in the waiting room 
and consultation rooms. Chairs are preferred. At least one 
table must be provided In the consultation room for use by the 
physician or nurse, and cupboard or lock box for storing sup
plies when no one is on duty. Two or more cots should also be 
provided for the rest room.

An ample supply of clean water and lavatory facilities for 
washing hands should be available. A lavatory with running 
water connected with the sewer system is preferable. Gas or 
electrical connections for sterilizing purposes are also desir
able. These are, however, not absolutely necessary; since ster
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ilizing can be done by means of oil burners or canned heat ap
paratus. If water must be brought in with pails or other con
tainers, suitable receptacles for carrying and dispensing it and 
for the disposal of wastes must be provided.

The rooms should also have good lighting facilities so that 
they can be used at night as well as in the day time. Good light 
is essential.

Screening against flies and other insects should be provid
ed.

Toilet facilities should also be available and readily ac
cessible .

The entire set-up of the station should be very modest and 
simple in character, in keeping with the emergency situation and 
needs. The furniture (chairs, tables, lock boxes, cots, screens, 
oil burner, etc.,) should be borrowed for the occasion from some 
local organization if possible.

The surroundings and environment of the emergency station 
should be clean and sanitary, and the strictest cleanliness 
should be observed in the handling of medical and surgical sup
plies. If the station is maintained for a considerable length 
of time, arrangements should be made for janitor service.

A Red Cross flag should be prominently displayed at each 
station, together with a sign including the words "first aid 
station" and the name of the chapter sponsoring It.

The following record form ( 4 x 6  card) is suggested for 
keeping records of individuals cared for at emergency stations.
An open box card file, with index, may be used for filing these 
records. The form can be obtained at cost, from National Head
quarters or the Branch Offices.
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EMERGENCY SERVICE RECORD CARD

___________________ CHAPTER

American Red Cross Date

Name________________Age________ Sex______________Color
Address____________ Occupation_______________________
Nature illness or in,jury - How caused_______________

First Aid care given ~ ..... ' ' '

Condition on discharge

Person dismissed- - sent' home - sent to hospital-referred to physician(check) ----------- --------------  ------
Physician or Nurse ______ ____________________________________

All records should be filed in the chapter office for a year 
or more, or until such time that there is apparently no further 
need for them.

Chapters which are called upon to conduct other activities at 
county fairs, such as exhibits, demonstrations, checking and rest 
rooms, etc., may carry on such work in connection with first aid 
emergency^stations provided the activities do not interfere with 
the efficient management of the work of these stations.

Chapters desiring further information about this project 
should correspond with the manager of the area.

LIST OF EQUIPMENT AND SUPPLIES

These are suggestions: The quantity or number of e ach will 
depend on the size of the project.

General Supplies

12 chairs 
2 or more cots 
1 table 
4 blankets

lighting facilities, if not present in the building



1 cupboard or chest, with lock, for storing me-dioaj. sup
plies

2 pails for carrying water 
2 pitchers
1 water container for storage purposes
1 water cooler and paper drinking cups
2 hand wash basins
1 container for waste water
3 dressing basins - one ear basin
1 sterilizer or 2 sterno outfits and 12 canned heat 
1 bottle of ink

supply of pens, pen-holders, pencils and blotters
4 dozen hand towels, or 2 or 3 rolls paper towels 
1 dozen cakes germicidal soap
1 open paper box file, with index, for 4 x 6  cards
2 hot water bottles
2 ice bags and materials for crushing ice
1 hand brush
2 dozen paper bags for waste 

kotex

MEDICAL AND SURGICAL SUPPLIES
3 thermometers
1 pair medium sized scissors 
1 thumb forceps
1 silver forceps
2 pair artery forceps
1 tourniquet .

supply absorbent cotton - 1 lb. rolls 
supply gauze dressings - 1 lb. package 
supply individua 1 gauze packets 
supply picric acid gauze 
supply bandages - 1, 2\ and 4 inches

2 spools zinc adhesive - 2 inch rolls
1 box wooden applicators 

100 tongue blades
2 oz. tincture iodine
2 oz. aromatic spirits ammonia 
1 quart bottle rubbing alcohol 
1 lb. sodium bicarbonate 
1 lb. boric acid crystals 

100 aspirin tablets (5 grs.)
4 oz. lysol

An ointment for burns

Local physicians may suggest other supplies.

25.
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YUGOSLAVIA

1, There are no special regulations in Yugoslavia governing the 
collaboration of public services with private organizations 
such as the Red Cross.

2.7.The organization of emergency services depends largely on cir
cumstances, viz., the place, time, season and aim of the gather
ing, the means of communication and transport available, etc.
The conditions vary according to whether the meeting Is polit
ical, sporting or other, whether it is held in the open air or 
indoors, in winter or summer, day or night, etc. In principle, 
the municipal health service is responsible for organizing emer
gency aid services; if necessity arises, it seeks the colla
boration of the public and army health services and the Red 
Cross.

9.10. The Yugoslav Red Cross has frequently been called upon to take 
part in emergency relief operations and to lend relief supplies 
and personnel (Samaritans and volunteer stretcher-bearers).

P.17 519/GLC


