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THE JERRICAN FLOATING STRETCHER. 
" [Received January 10, 1945.J 

Lieutenant-Colonel J. D. FINLAYSON and Lieutenant P. R. DUNcAN, Royal Army Medical 
Corps, have devised a simple method of transporting a lyi.ng casualty across water. . 

We regret that the limitations of space prevent our publishing their article in full. From 
the one illustration printed it will be seen that this is a sensibly simple andpractica.l suggestion. 

·FIG. L General view. : 

, '. 

The, writers describe the method of use as follows :--'-
. With a lying casualty on board, the bearers carry the floating slretcher into the water 

by the handles in the usual manner. A shallow bank is an ,aavantage, A bearer who is 
wading or swimming can pull the raft across a water o.bstac1e. At a recentdemonstratio'n 
to Medical Officers a: rope was ta~en ov,er by a swimID:er, the floating stretcher attached, 
several casualties being then successfully transported in rapid succession. Guided by a strong 
swimmer, the raft may be floated downstre~m if the current be moderate. It is possible to 
construct this raft from the stretcher upon whieh.the casualty has been brought to the water's 
edge without removing him. The ob~tacle having been crossed, the floats may be removed,! 

, again without disturbing the wounded man. Pain is kept to a miriimum and the additional 
shock produced by lifting on and off a raft is avoided. When making a floating stretcher 
while a casualty is in situ the foot end sho'Q.ld be constructed firs( in order that the casualty 
may remain if! the head-down position as far as possible. . 

~ 

H£MOTHORAX ASPIRATION BY BLOOD-TAKING APPARATUS .. 

By Lieutenant H.MutLER, 

Royal Army Medical Corps ... 

[Received August 2, 1944.J 

. IN the -treatment of thoracic injuries complicated by h~othorax, emphasis is rightly 
! placed on earl-y and complete aspiration of the pleural cavity; the operation may have to be 

repeated as blood and effusion may accumulate for a day or tWd after the first. aspiration. 
Under field conditions, and even in General Hospitals, the <!-pparatus for the easy and rapid 

emptying of a large hremothorax may not be at hand. Using the largest syringe avail<:lble 
(usually one of only 20 c.c. capacity) even when a " two-way" tap is used, the procedure is 

-. slow and tedious and often painful and exhausting .to an ill patient: . 
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A !limpJe and effective alternative apparatus has been founq in the Army pattern" Blood 
TilkiIlg Apparatus "and bottle issued for. collecting blood from donors. 

The operf;l.tion' closely r~senibles that for taking bloodfrorn a vein. The skin over the 
select()d intercostal space and a,track down to the pleura are ancesthetized, the taking set and 
bottle assembled and the blood-taking' neetlle inserted through the ancestbetized area into 
the pleural cavity. Suction is applied by mea.ns of a reversed Higginsonsyringe and, the 
pleural. contents flow freely. into the.blood bottle. The rate of tlow is such that the operation 
is reasoIlably expeditious yet it is not so fast as to cause a dangerously rapid re-expansion of 
theunderIying lung. The length of the needle is just right for most chests but it is possible 
that a longer needle may be required for an unusually thick chest wall. . 

This method of aspirating hcemothorax has been found eminently satisfactory in use in a' 
Field Hospital. " " 

My tha.nks are due to Colonel G. F. Allison, C.B.E:, M.C., Commanding Offi<;er of -
G~neral Hospital, for p~rmission to forward this paper. 

AN IMPROVISED "BLANKET STRETCHER") 

By Captain C. L. KASHYAP, 
Indian Medical Service. F 

. [Received November 6, 1944.J . . 
SEVERAL senior officers to wholll the improviseq !ltretcher descril;>ed in this article was 

shown had not seen it before. It was therefore felt that this simple improvisation was not 
generally known and the writer was encouraged· to prepare a qescfiption of jtfor publicatiol}.. 

It was devised for use a!j a " Hill StretGher " during the TUIlisian campaign and has been 
used again with success in Italy; , . 

MATERIAL REQUIRED. 
(i) One Army blanket. '. 
(ii) Two strong poles, each ,about 7! feet in lep.gth; b?-mboo poles are ideal. The jointed 

l!prights of a 18Q pOlJ.ndS tt;nt may be used and rnake carriage easier as, illstead of two lOIIg 
,poles, only tour short ()nes have to be ca.rried. 

METHOD. , " 

(1) Spread the blanket on the ground. LCl.y one poleparaUel to; and 45 inches away 
from! a long edge of the blanket. Place the second pole 18 iIlches from the first and parallel 
t.O it. The two poles divide the bla.nket into three portions: (a) 24 inch.es in breadth; (b) 18. 
inches in bre,adth; (c) varies from 10 to 12 inches according to the width of the blanket. 

(2) Fold flap (a) over the poles and tuck the extra.6 inches of blanket under the second 
pole. 

(3) BriIlg flap (c) over. . 
(4) Foldthe blanket at either end of the stretcher back twice, including 4 inche's of blaI,lket 

in each fold. If the blanket is too long, more can 1:>e folded back to bring it to the correct 
length. The stretcher is now ready for 11se, 

ADVANTAGES. 

, (i) Can be made qllickly and easily. Every man in a bCl.ttaIion can be taught t6 make it. ' 
(ii) The matyri<).l required is readily availa1:>la. Bcl.lnboo poles are the best, but tent 

poles, branches of trees, etc" serye as well. ' 
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