
44 Clinical and Other Notes 

FIELD TRAINING-RIVER CROSSING. 

By LIEUTENA...'lT-COLONEL A. LOW, 

Royal Army Medical Corps. 

THE objection put forward to many forms of Field Training at present being practised 
by Field Ambulances is that ropes and other materials used are not G. 1098 equipment and' 
would not be available in' action. This objection of course does not carry any weight because 
a unit called on to evacuate casualties up a cliff or across a river must have rope and must 
obtain it through R.E. sources when the -task is set. • 

The following improvisation, however, does answer the criticism to the extent that 
G. 1098 equipment only is used and, though the length of mat,eriallimits the crossing to one 
of a small river only, it may be found useful to demonstrate the'principles to be followed when 
better equipment is available. 

Materials required. 
Two 120 feet lengths wire, galvanized. 
Four Stretchers. 
Two Sandbags. 
Two 18 inch poles of hard wood. 

The sketch shows the method and a short description only is required in explanation. 
The wire is carried,across the river, suspended between erected stretchers and tightened 

by use of Spanish Windlass. The method of securing the end of the wire in the absence of 
trees or other suitable fixed objects is to tie the wire round a filled sandbag or strong stake 
buried in the ground to a depth of about 2 feet. 

The stretchers are used double to ensure security, opened at the lower end and closed at 
the top. The ·lower handles are embedded for stability and to prevent slackening of the 
wire when weight is taken. 

The actual method of carrying the stretcher across has been previously described and is 
shown in the sketch. 

One length of 'Wire alone is sufficient to bear a patient but two are used for safety. 

NOTES ON INFECTIVE HEPATITIS 'IN MALTA, 1938-1942. 

By COLONEL H. B. F. DIXON, M.C . 

. EVER since jaundice became notifiable in the Army, Le., in 1932, small outbreaks have 
been recorded' in Malta, invariably in the autrnnn and winter. As the garrison increased 
the number involved grew larger. New troops on the island were most liable to attack. 
The outbreaks occurred in different parts each year until the garrison reached its final strength 
when the disease appeared universally all over, the island. As all non-immunes became 
infected and no fresh troops arrived the number of cases grew less in the last year of the 
siege. 

lETIOLOGY. 
Seaional Incidence.-The incidence was greatest from August to February with the 

peak in November, the epidemic dying out in the spring. A definite parallelism with 
gastro-intestinal infections was noted, the epidemic of jaundice commencing a month later. 

, Race Incidence.-The disease was practically confined to British troops, the incidence 
among Maltese troops being negligible. 

British troops 1938 1 ·14 per 1.000. 
" 1939 13·87 " 

1940 11·53 .. 

Maltese nil. 
0·24 per 1,000. 

" 0·71. " ' 
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