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114, Q. How may & simple fracture bo converted into a compound fracture?
. A broken bone usually has sharp, saw-toothed edges, and a little twist may
force it through the skin. (P. 101.)

115. Q. What are the symptoms of a fracture?

A, The symptoms of a fracture are (1) pain and tenderness at the point of
fracture; (2) inability of patient to move the broken limb; (3) A grating
sensation when the limb is handled; and (4) shortening or bending of the
limb compared with a similar part of the uninjured side. (P. 102.)

116. Q. In general, what precautions should be taken in treating fractures? (P. 102.)
A. 1. Have the injured person lie down, and do not move him unless absolutely
necessary until splints have been applied.
2. Placo the limb in as nearly natural a position as possible by taking hold
of the lower part of the limb and pulling it gently and steadily.
3. The under part of the limb should be supported on both sides of the break
in order to steady the bone until splints have been applied.

117, Q. What special precautions must be taken when treating compound fractures?(P.103.)
A. 1. If arterial bleeding is present, check with temporary pressure and apply
a tourniguet tightly.
2. Apply a tourniquet 1oosely on the pressure.point above the fracture if

bleeding is not present.

. Dress the wound with a sterile and bandage compress and cravat or traingular

bandage.
4. If bones are protruding do not tie knots over compres:
5, Do not attempt to pull the limb into normal position {13 i px‘otrudmg.

-t

o

118. Q. Vhat are the symptoms of & fracture of the skull?
. Blood and serum may flow from the ears, and bleeding may be seen in the eyes,
nose, and mouth; the victim may be conscious or unconscious. (P. 104.)

119. Q. What treatment is given for a fracture of the skull?
A, Place the head on a folded blanket or coat so that there is no pressure on
the fracture. If a compound fracture exists, check the bleeding by placing a
large bandage compress over the wound and tie it firmly in place with the knot
for shock, but do not give stimulant. (P. 104.)
120. Q. How would you treat a fracture of the nose? e
Apply a bandage compress, not to tightly, as for wound of the nose, (P. 104.)

121. Q. How would you dress and treat the following fractures?
‘)

1. Dressing for fracture of jaw., (P. 105
2, Dressing for fracture of collar bone. (P. 105.)

« Dressing for fracture of arm. (Fig. 46, P. 107.)

4. Dressing for fracture of elbow. (Fig. 43, P, 98.)

+ Dressing for fracture of forearm. (Fig. 47, P. 110.)

6. Dressing for fracture of wrist. (Fig, 47, Pp, 109, 110.)
+ Dressing for fracture of hand. (Fig. 48, P, 112,)

8. Dressing for fracture of shoulder blade. (P, 105.)

(Bach member of class demonstrates.,)

[ERCENe
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Vhat ere the symptoms of fracture of the rib?

The symptoms of the rib are severe pain in breathing, tenderness over the
suspected fracture, and inability to take a long breath because of the pain
produced. (P. 111.)

How would you treat and dress fracture of the rib? (Fig. 49, P. 114.)

A. (Each member of class demonstrates.)

Q.
A,

Q
A,

Q.
A,

Qe

What are the symptoms of fracture of the spine or broken back?

The patient may be paralyzed from the wrist down and will'be unable to move
his legs. Deformity may be present at the point where the spine has been
fractured, (P. 113.) . . £

If the patient's back is bent at the point of fracture, what would be the

procedure?
Do not try to straighten patient if his back is bent., Treat for shock, and

send for the doctor. (P. 118:)

What is the procedure for dressing a fracture of the spine if the patient is

in a straight position? (Fig. 50, pp. 113, 117 )

(Each member of class demonstrates. b 5
-

What are the symptoms of fracture of the pelvis?

. The patient complains of severe pain through the pelvis. (P, 116.)

How would you dress and treat the following fractures? -
1. Fracture of pelvis. (Fig. 51, P, 118,

2. Compound fracture of thigh with arterial bleeding. (Fig. 52, P. 120.)
3. Fracture of kneecap. (Fig. 53, P. 121.) 2
4, Fracture of leg or ankle. (Fig. 54, P. 122,)

5. Practure cf crushing of foot or toes. (Fig, 55, P. 124.)

(Bach member of class demonstrates. )

Burns or Scalds

Define a burn?
& burn 16 an injuny caused by application of heat, either dry or moist.
Chemicals, such es strong aclds or alkalies, will'also cause burns. (P. 124.)es

How should clothing be Temoved from a burn?
Remove all clothing, but do not try to remove clothing that adheres to the
skin - cut around it. {P. 125.

Wnere and how should the dressings be applied after a burn or scald?
Exclude the air as quickly as possible by applying pieric acid gauze moistened
Wwith stean or water to all burned surfaces. (P. 125.)

Define pieric acid gauze?
Pieric acid gauze is a sterile gauze treatéd with 0.5 t5 L percent picric acid
solution. (P. 125.)

Wnat precautions must be taken in treating burns? (P. 125.)
1. Don't bind burned surfaces together.

2, Don't apply bandages t00 tightly.

3. Don't fail to be asceptic.

How would you “re. and dress the following burns?
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is ono in which tho edges are rdgged as a result of
suos by blunt instruments or machinery. (P, 54.)

96, Q. What is punctured wound?

A4 Punkiuset ounts 2

P
be very d@spu :P, 54, i

bs produced by pointed instruments such as meedles,
e of wire. They are usually smdll, but they may

97. Q. What precautions must bo first-aid mon take in , treating wounds? (P. 55.)

3e
4.

If there is ble
a tourniquet.
Do not. touch the wound with jour hand, clothing, or afy instrument, and
do not pour watex dg ‘drugs into or on i ’

Make all'dressings Wide enough o cover the wound completely.

Apply a storile bandage compress over the wound as quickly as possible
and tie the kmo% over the compresss

\ng from en artery, check the flow of blood and apply

98. Q. Under what conditions would the knot be tied in some’ Dther place than over
! the; compress?

A, In

compound fractures and in wounds of the eye, the knot:should be tied at
-)

| some point away from the compress, (P. 55

99, Q. What bancages Az
A The, compress

100. Qe In

c6 used in first-aid work?
rgilar or cravat bindages

(Pe 29.)

general; haw tight ‘should bandages ‘te applied?

Ba.ndzxges s‘cha.u bs appiied Tirmly but never ti&htly. (P« 56,)

101. Q- How would you

eas 7he folloving injuries?

A, 1, Found and bleeding of scalf; tam‘)le, ear, or foce. (Fig. 17, P. 57.)

2. Wourd prd b Tig, 16, P 58.)

3. Wound end blos: Tig. 21, P, 614)

4, Injuries or 5 (IMes 19, B 604) -

5. Vo 3 L2 chi !hg.za,?s)

| 6, Touhd %! throat, (Pig. 23, Pe 684)
7. Wound and: b: 10uldor:- (Figs: 24; P+ 694)

! 8, Wor a of. a‘mmtn (Fig. 25, P.-65.)

9 66:).. !
10,

01,

12, o€
118, 41 ng foma n. (Fig. 26, P, 68.)

14, Wourd: and bleecing. of wricto (Pe-69.). ..

15, of h:.ud. (Fig. 27, P, 70.)

TWound and blesdirg
of

2ing of I Tig. 28, P. 72.)
Wound j1md bieeding betweon bmuluers. (Fig. 30, P. 75.)

Wound laad blesding of back, chest, side, or abdomen. (Fige BL,P. 764)
Tound ‘:)ma bleeding of lower part  back, abdomen, or buttocks. (Fig, 2,
B, 774

of groin. (Fig. 33, P, 78.)

g of croteh. (Fig, 34, P, 79.)

S of ieg, (Fig. 38, P, 84.)
aad blosding. of anidle or. fook...(Fig..59, P. 85,)

and b: of foot, (Fig. 40, P. 86.)
of class Gemonsirates.
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A. 1. Hydrochloric acid.

146. Q.
A,

147, Q.

148. Q.
A

148, Q.

150. Q.

151, Q.
A,

152. Q.

=

155, @
A,

154, q,

&

155, q.

2. Sulphuric acid.

5. Nitric acid.

4, Potash, caustic.pobash,.or.lye. 3 .
5. Soda or caustic soda. i
6. Quicklime.

7. Strong ammonia water.

How do corrosive poisons act on the system?
Corrosive poisons corrode or eat away the tissues with which they come in
contact. (P. 137.)

How may corrosive poisoning be recognized?

Corrosive poisoning may be recognized by the characteristic stain left on
the 11ps or mouth, also by intense burning pain in the throat, gullet, and
stomach, (P. 137.)

What treatment should be given if the poisoning was caused by an acid?
Counteract the poiscn by giving the patient baking soda in solution, lime
mixed with water, or dilute ammonia water. he the corroded parts with
oils, treat for shock, and give stimulants. (P. 138.)

0

What treatment should ‘be given if ¥he paisoning was caused by en alkali?
Counteract the poison by giving the patient diluted acids such as vinegar or
Tomon juice. Soothe the corroded.psrts with oils, treat for shock, and give
stimulant. (P.138%)

Name some of the irritant poisons? (P, 138.)

1. Bichloride of mercury or antiseptic tablets.

2. All The combinations of lead, zinc and copper.

* Rat poison, which usually is compound of arsenic.
4. Matches or phosphoruse = ° °

5. Antimony.

6. Fly poison.

@

How do irritant poisons act on the system?
Irritant pcisonspwhen swallowed irritate the throat and stomach and are

absorbed in the stomach,. thus poisoning the system. (B, 138.)

How may irritant poisoning be distinguished from corrosive poisoning?
The Sympboms are much the seme for irritent paisoning as for corrosive
poisoning except that the 1ips and mouth are not stained, (. 138.)

What treatment should be given for irritant poisoning?

For irritant poisoning make the patient vomit by means of an emetic or run
finger down patient's throat, Give large quantities of water or sals water,
nustard, water, on alun water, G1ve white of eges, or Epsom salts. Treat for
shock. Give stimulant freely. (P. 139.)

What are symptoms of alcobolic poisoning?

The symptoms of alcoholic pdisoning are unconsciousness, partial or complete;
face flushed or bloated, but sometimes pale; skin cool and moist; eyeballs
red, but not insensitive to touch, There is no paralysis,:(P. 189.)

What is the trestment for alcoholic poisoning?
For aleoholic poisoning give emetic, after which give strong coffee or
aromatic spirits of ammonia. Apply heat around patient; rub extremities
tovard body to ' rease circulation. (P. 139.)
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ATTACHED EM TO THE ENGR. PLATN.

1. Pfc. Pal, Anmolito, 0S taken sick with Ulcer (Camehong) beginning 2 Oct. *44.

2, Pvt. Albso, David, MP taken sick with Fever beginning 13 October ‘44.

Note: Pvt. itimw Martin, Arnold from sick leave to duty again beginning.2 November '44.
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What explosive gas is commonly found in coal mines?
Methane gas is found in many coal mines. (P. 26,)

In what ways is methane gas dangerous?
1f present in sufficient quantities, it will cause suffocation (lack of
oxygen). Tt.may explode and burn persons within the range of the explosion;

(1; b\zue‘n:;ng, or exploding, poisonous carbon monoxide gas 1s often gemerated.

VWhat are some of the poisonous gases formed in mines?

Sulphur ddoxide, ox: of nitrogen, ammonia, hydfogen sulphide, and carbon
nofioEiae, Wp, 27,§ > -~ EORRL SEILESI RESRRRY D HiRAA3y

Is carbon dloxide gas poisonous or-dangerouse =+ --i-: -+
Carbon dioxide is not poisonous but may cause death by suffocation if person
in sufficlent quantity in the. air. breathed.. (Pn'26.)

What treatment should be given a drowning: person?|

L. Always rescue the'person fron'the Waber a8 Huickly'as possible.

2. Lock your handg under the'patient's stomach &nd lift him several times
o drain the water out of.his air passages and stomach.

3. Lose no  time in starting aitificial respiration.

hat treatment should be given to a person sufféring from suffocation or
asphyxiation? RO A AR P LN { 5

l?smave the' victim to pure air and start artificial respirgtion without delay.
Do 3l)

¥hat +reatment should be'given'a'person suffering from eléctric shock?
Renove the person ‘from.contact-with the electric conductor and start arti-
ficiél respiration immediately. (P.. 31,)

Uhat is artificial.respirabion? -« e i o i

Artificial respiration is the act of causing a person to breathe artificially
by alternately compressing the walls of the chest to expand to draw fresh air
into the lungs.

Vhen' should artificial respiration be started?
4s quickly-as 'possible after the accident’ has-occurreds (P. 32.)

How long should artifieial”respiration be continued?
Until breathing is restored or-for at least 4 long hours. (P. 32.)

What precautions must be taken before startifg artificial respiration? (P.32.)
1. Remove all foreign bodies from the patient!s mouth.

2. Loosen tight clothing at thé neck, chest, and waist.

3. Sée that the tongue is forwards.. .. .. ... ...... ...

What ‘additional treatment should you give?
The regular treatment for shock. (Ps 82.)  ~
1}

% How fiany times per minute would you cause thé patient to breathe in giving

artificial respiration? :
The patient should-bemade-to- breathe 12-to- 16-times-per-minute. (P, 354}
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1. Pfe. Pal, Lnacleto, 0S taken sick with Ulcer (Camahong) beginning 2 Oct. '44.
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WEEELY SICK REPORT
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Fec. 10 to 16 Manacho, Toblas
Divina, Eleuterio
Francisco, Enrique
Dec.17 to 23 Manacho, Tobias
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