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(2) The alternate method of the fireman’s carry for raising a
casualty from the ground is illustrated in Figure B-4; however, it should be
used only when the bearer believes it to be safer for the casualty because of
the location of his wounds. When the alternate method is used, care must be
taken to prevent the casualty’s head from snapping back and causing a neck
injury. The steps for raising a casualty from the ground for the fireman’s
carry are also used in other one-man carries.

(a) Kneel on one knee at the casualty’s head and face
his feet. Extend your hands under his armpits, down his sides, and across his
back.

(b) As you rise, lift the casualty to his knees. Then
secure a lower hold and raise him to a standing position with his knees
locked.

Figure B-4. Fireman’s carry (alternate method) for lifting a
casualty to a standing position (Illustrated A—B).

(3) In the supporting carry (Figure B-5), the casualty must
be able to walk or at least hop on one leg, using the bearer as a crutch. This
carry can be used to assist him as far as he is able to walk or hop.

(a) Raise the casualty from the ground to a standing
position by using the fireman’s carry.

(b) Grasp the casualty’s wrist and draw his arm around
your neck.

(c) Place your arm around his waist. The casualty is
now able to walk or hop using you as a support.
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Figure B-5. Supporting carry.

(4) The arms carry (Figure B-6) is useful in carrying a
casualty for a short distance (up to 50 meters) and for placing him on a litter.

() Raise or lift the casualty from the ground to a
standing position, as in the fireman’s carry.

(b) Place one arm under the casualty’s knees and your
other arm around his back.

(c) Lift the casualty.

(d) Carry the casualty high to lessen fatigue.

Figure B-6. Arms carry.
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(5) Only a conscious casualty can be transported by the
saddleback carry (Figure B-7), because he must be able to hold onto the
bearer’s neck. To use this technique—

(a) Raise the casualty to an upright position, as in the
fireman’s carry.

(b)  Support the casualty by placing an arm around his
waist. Move to the casualty’s side. Have the casualty put his arm around
your neck and move in front of him with your back to support him.

(c) Have the casualty encircle his arms around your neck

(d) Stoop, raise him on your back and clasp your hands
together beneath his thighs, if possible.
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Figure B-7. Saddleback carry.

(6) Inthe pack-strap carry (Figure B-8), the casualty’s weight
rests high on the your back. This makes it easier for you to carry the casualty a
moderate distance (50 to 300 meters). To eliminate the possibility of injury to
the casualty’s arms, you must hold his arms in a palms-down position.

(a) Lift the casualty from the ground to a standing
position, as in the fireman’s carry.

(b) Support the casualty with your arms around him
and grasp his wrist closer to you.

(c) Place his arm over your head and across your
shoulders.
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(d) Move in front of him while still supporting his
weight against your back.

(e) Grasp his other wrist and place this arm over your
shoulder.

(H Bend forward and raise or hoist the casualty as
high on your back as possible so that his weight is resting on your back.

NOTE

Once the casualty is positioned on the bearer’s back, the bearer
remains as erect as possible to prevent straining or injuring his
back.

Figure B-8. Pack-strap carry.

(7) The pistol-belt carry (Figure B-9) is the best one-man
carry for a long distance (over 300 meters). The casualty is securely
supported upon your shoulders by a belt. Both your hands and the casualty’s
(if conscious) are free for carrying a weapon or equipment, or climbing
obstacles. With your hands free and the casualty secured in place, you are
also able to creep through shrubs and under low-hanging branches.

(@) Link two pistol belts (or three, if necessary)
together to form a sling. Place the sling under the casualty’s thighs and
lower back so that a loop extends from each side.

NOTE

If pistol belts are not available for use, other items such as a rifle
sling, two cravat bandages, two litter straps, or any other suitable
material, which will not cut or bind the casualty may be used.
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(b) Lie face up between the casualty’s outstretched
legs. Thrust your arms through the loops and grasp his hands and trouser leg
on his injured side.

(c) Roll toward the casualty’s uninjured side onto your
abdomen, bringing him onto your back. Adjust the sling, if necessary.

(d) Rise to a kneeling position. The belt will hold the
casualty in place.

(e) Place one hand on your knee for support and rise
to an upright position. (The casualty is supported on your shoulders.)

()  Carry the casualty with your hands free for use in
rifle firing, climbing, or surmounting obstacles.
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(8) The pistol-belt drag (Figure B-10), as well as other
drags, is generally used for short distances (up to 50 meters). This drag is
useful in combat, since both the bearer and the casualty can remain closer to
the ground than in any other drags.

(a) Extend two pistol belts or similar objects to their
full length and join them together to make a continuous loop.

(b) Roll the casualty onto his back, as in the fireman’s
carry.

(c) Pass the loop over the casualty’s head, and position
it across his chest and under his armpits. Then cross the remaining portion of
the loop, thus forming a figure eight. Keep tension on the belts so they do
not come unhooked.

(d) Lie on your side facing the casualty.

(e) Slip the loop over your head and turn onto your
abdomen. This enables you to drag the casualty as you crawl.

Figure B-10. Pistol-belt drag.

(9) The neck drag (Figure B-11) is useful in combat because
the bearer can transport the casualty as he creeps behind a low wall or
shrubbery, under a vehicle, or through a culvert. If the casualty is
unconscious, his head must be protected from the ground. The neck drag
cannot be used if the casualty has a broken arm.

NOTE

If the casualty is conscious, he may clasp his hands together
around your neck.

(a) Tie the casualty’s hands together at the wrists.
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(b) Straddle the casualty in a kneeling face-to-face
position.

() Loop the casualty’s tied hands over and around
your neck.

(d) Crawl forward dragging the casualty with you.
NOTE

If the casualty is unconscious, protect his head from the ground.

Figure B-11. Neck drag.

(10) The cradle drop drag (Figure B-12) is effective in
moving a casualty up or down steps.

() Kbneel at the casualty’s head (with him lying on his
back). Slide your hands, with palms up, under the casualty’s shoulders and
get a firm hold under his armpits.

(b) Rise (partially), supporting the casualty’s head on
one of your forearms. (You may bring your elbows together and let the
casualty’s head rest on both of your forearms.)

(c) Rise and drag the casualty backward. (The
casualty is in a semisitting position.)

(d) Back down the steps, supporting the casualty’s
head and body and letting his hips and legs drop from step to step.

NOTE

If the casualty needs to be moved up the steps, you should back
up the steps, using the same procedure.
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(11) The LBE carry using the bearer’s LBE can be used with

a conscious casualty (Figure B-13).

(a) Loosen all suspenders on your LBE.
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(b) Have the casualty place one leg into the loop
formed by your suspenders and pistol belt.

(c) Squat in front of the standing casualty. Have him
place his other leg into the loop, also.

(d) Have the casualty place his arms over your
shoulders, lean forward onto your back, and lock his hands together.

() Stand up and lean forward into a comfortable
position.

()  Continue the mission.

Figure B-13. Load bearing equipment carry using
bearer’s LBE (conscious casualty) (Illustrated A—F).
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Figure B-13. Load bearing equipment carry using bearer’s LBE
(conscious casualty) (Illustrated A—F) (Continued).

(12) The LBE carry using the bearer’s LBE can be used with
an unconscious casualty or one who cannot stand (Figure B-14).

(a) Position the casualty on the flat of his back.

(b) Remove your LBE and loosen all suspender straps.

(c) Lift the casualty’s leg and place it through the loop
formed by your suspenders and pistol belt. Then place the other leg through
the same loop. The LBE is moved up until the pistol belt is behind the
casualty’s thighs.

(d) Lay between the casualty’s legs; work your arms
through the LBE suspenders.

(e) Grasp the casualty’s hand (on the injured side),
and roll the casualty (on his uninjured side) onto your back.

() Rise to one knee and then push into a standing
position.

(g) Bring the casualty’s arms over your shoulders.
Grasp his hands and secure them if the casualty is unconscious. If the
casualty is conscious, have him lock his hands in front if he is able to do so.

(h) Lean forward into a comfortable position and
continue the mission.
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Figure B-14. Load bearing equipment carry using bearer’s LBE
(unconscious casualty or one that cannot stand) (Illustrated A—H).
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(13) The LBE carry using the casualty’s LBE (Figure B-15)
can be used with a conscious or unconscious casualty.

(a) Position the casualty on his back with his LBE on.
(b) Loosen the casualty’s two front suspenders.

(c) Position yourself between the casualty’s legs, and
slip your arms into the casualty’s two front suspenders (up to your shoulders).

(d) Work his arms out of his LBE suspenders.

(e) Grasp the casualty’s hand (on the injured side),
and roll him (on his uninjured side) onto your back.

(H  Rise to one knee, then into a standing position.
() Grasp the casualty’s hands and secure them, if the
casualty is unconscious. Have the casualty lock his hands in front of you, if

he is conscious.

(h) Lean forward into a comfortable position and
continue the mission.

Figure B-15. Load bearing equipment carry using
casualty’s LBE (lllustrated A—G).
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Figure B-15. Load bearing equipment carry
using casualty’s LBE (lllustrated A—G) (Continued).
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b.  Two-man Carries. These carries should be used whenever
possible. They provide more casualty comfort, are less likely to aggravate
injuries, and are less tiring for the bearers. Five different two-man carries
can be used.

(1) The two-man support carry (Figure B-16) can be used in
transporting either conscious or unconscious casualties. If the casualty is
taller than the bearers, it may be necessary for the bearers to lift the casualty’s
legs and let them rest on their forearms. The bearers—

(a) Help the casualty to his feet and support him with
their arms around his waist.

(b) Grasp the casualty’s wrists and draw his arms
around their necks.

Figure B-16. Two-man supporting carry.

(2) The two-man arms carry (Figure B-17) is useful in
carrying a casualty for a moderate distance (50 to 300 meters) and placing
him on a litter. To lessen fatigue, the bearers should carry the casualty high
and as close to their chests as possible. In extreme emergencies when there is
no time to obtain a spine board, this carry is the safest one for transporting a
casualty with a back injury. If possible, two additional bearers should be
used to keep the casualty’s head and legs in alignment with his body. The
bearers—

(a) Kbneel at one side of the casualty; then they place
their arms beneath the casualty’s back, waist, hips, and knees.
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(b) Lift the casualty while rising to their knees.

(¢) Turn the casualty toward their chests, while rising
to a standing position. Carry the casualty high to lessen fatigue.

Figure B-17. Two-man arms carry (lllustrated A—D).
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(3) The two-man fore-and aft-carry (Figure B-18) is a useful
two-man carry for transporting a casualty for a long distance (over 300
meters). The taller of the two bearers should position himself at the casualty’s
head. By altering this carry so that both bearers face the casualty, it is useful
for placing a casualty on a litter.

(&) The shorter bearer spreads the casualty’s legs and
kneels between them with his back to the casualty. He positions his hands
behind the casualty’s knees. The other bearer kneels at the casualty’s head,
slides his hands under the arms, across the chest, and locks his hands together.

(b) The two bearers rise together, lifting the casualty.

Figure B-18. Two-man fore-and-aft carry (Illustrated A—B).

(4) Only a conscious casualty can be transported with the
four-hand seat carry (Figure B-19) because he must help support himself by
placing his arms around the bearers’ shoulders. This carry is especially
useful in transporting a casualty with a head or foot injury for a moderate
distance (50 to 300 meters). It is also useful for placing a casualty on a litter.

(a) Each bearer grasps one of his wrists and one of the
other bearer’s wrists, thus forming a packsaddle.

(b) The two bearers lower themselves sufficiently for

the casualty to sit on the packsaddle; then, they have the casualty place his arms
around their shoulders for support. The bearers then rise to an upright position.
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Figure B-19. Four-hand seat carry (lllustrated A—B).

(5) The two-hand seat carry (Figure B-20) is used when
carrying a casualty for a short distance or for placing him on a litter. With
the casualty lying on his back, a bearer kneels on each side of the casualty at
his hips. Each bearer passes his arms under the casualty’s thighs and back,
and grasps the other bearer’s wrists. The bearers rise lifting the casualty.

Figure B-20. Two-hand seat carry (lllustrated A—B).
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B-9. Improvised Litters

Two men can support or carry a casualty without equipment for only short
distances. By using available materials to improvise equipment, the casualty
can be transported greater distances by two or more rescuers.

a.  There are times when a casualty may have to be moved and a
standard litter is not available. The distance may be too great for manual
carries or the casualty may have an injury (such as a fractured neck, back,
hip, or thigh) that would be aggravated by manual transportation. In these
situations, litters can be improvised from materials at hand. Improvised
litters must be as well constructed as possible to avoid risk of dropping or
further injuring the casualty. Improvised litters are emergency measures and
must be replaced by standard litters at the first opportunity.

b.  Many different types of litters can be improvised, depending
upon the materials available. A satisfactory litter can be made by securing
poles inside such items as a blanket, poncho, shelter half, tarpaulin, mattress
cover, jacket, shirt, or bed ticks, bags, and sacks (Figure B-18). Poles can
be improvised from strong branches, tent supports, skis, lengths of pipe or
other objects. If objects for improvising poles are not available, a blanket,
poncho, or similar item can be rolled from both sides toward the center so the
rolls can be gripped for carrying a patient. Most flat-surface objects of
suitable size can be used as litters. Such objects include doors, boards,
window shutters, benches, ladders, cots, and chairs. If possible, these objects
should be padded for the casualty’s comfort.

(1) To improvise a litter using a blanket and poles (Figure
B-21), the following steps should be used.

Figure B-21. Litter made with blanket and poles.

(@) Open the blanket and lay one pole lengthwise
across the center; then fold the blanket over the pole.

(b) Place the second pole across the center of the
folded blanket.
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(c) Fold the free edges of the blanket over the second
pole and across the first pole.

(2) To improvise a litter using shirts or jackets (Figure B-
22), button the shirt or jacket and turn it inside out, leaving the sleeves
inside, (more than one shirt or jacket may be required), then pass the pole
through the sleeves.

Figure B-22. Litter improvised from jackets and poles (lllustrated A—B).

(3) To improvise a litter from bed sacks and poles (Figure
B-23), rip open the corners of bed ticks, bags, or sacks; then pass the poles
through them. ,

Figure B-23. Litter improvised from bed sacks and poles.

(4) If no poles are available, roll a blanket, shelter half,
tarpaulin, or similar item from both sides toward the center (Figure B-24).
Grip the rolls to carry the casualty.

Figure B-24. Rolled blanket used as a litter.
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c.  Any of the appropriate carries may be used to place a casualty
on a litter. These carries are:

. The one-man arms carry (Figure B-6).

. The two-man arms carry (Figure B-17).

. The two-man fore-and-aft carry (Figure B-18).
. The two-hand seat carry (Figure B-20).

. The four-hand seat carry (Figure B-19).

WARNING

Unless there is an immediate life-threatening situation
(such as fire, explosion), DO NOT move a casualty with
a suspected back or neck injury. Seek medical
personnel for guidance on how to transport.

d.  Either two or four service members (head/foot) may be used
to lift a litter. To lift the litter, follow the procedure below.

(1) Raise the litter at the same time as the other carriers/
bearers.

(2) Keep the casualty as level as possible.
NOTE

Use caution when transporting on a sloping incline/hill.
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GLOSSARY

ACRONYMS, ABBREVIATIONS, AND
DEFINITIONS

AC hydrogen cyanide

AFMAN Air Force Manual

AOC area of concentration

AR Army regulation

ATM advanced trauma management

ATNAA Antidote Treatment, Nerve Agent, Autoinjector
attn  attention

BDO battle dress overgarment
BDU battle dress uniform
BZ anticholinergic drugs

C Celsius

CANA Convulsant Antidote for Nerve Agent
CASEVAC casualty evacuation

cc cubic centimeter

CG phosgene

CHS combat health support

CK cyanogen chloride

CIl chlorine

CLS Combat Lifesaver

CNS central nervous system

CO, carbon dioxide

COSR combat and operational stress reactions
CSR combat stress reaction

CTA common table of allowance

CX phosgene oxime

DA Department of the Army

DD Department of Defense

DM diphenylaminochloroarsine (adamsite)
DNBI disease and nonbattle injury

DOD Department of Defense

DP diphosgene

DS direct support

EMT emergency medical treatment

F Fahrenheit
FM field manual

H mustard
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HD mustard

HM Hospital Corpsman
HN nitrogen mustard

HSS health service support

IPE individual protective equipment
IV intravenous

JSLIST Joint Services Light Weight Integrated Suit Technology

L lewisite

lasers laser means Light Amplification by Stimulated Emission of Radiation
and sources include range finders, weapons/guidance, communication
systems, and weapons simulations such as MILES [Multiple Integrated
Laser Engagement System].

LBE load bearing equipment

LX lewisite and mustard

MCRP Marine Corps Reference Publication

MILES Multiple Integrated Laser Engagement System
ml  milliliter

MOPP mission-oriented protective posture

MOS military occupational specialty

MTF medical treatment facility

NAPP Nerve Agent Pyridostigmine Pretreatment
NATO North Atlantic Treaty Organization

NBC nuclear, biological, and chemical

NCO noncommissioned officer

NTRP Navy Tactical Reference Publication

occlusive dressing air tight transparent dressing used to seal and cover
wounds
0z ounce

PAM pamphlet
PS chloropicrin
PTSD post-traumatic stress disorder

QSTAG Quadripartite Standardization Agreement
SOP standing operating procedure

STANAG standardization agreement
STP soldier training publication
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2 PAM CI pralidoxime chloride

TB MED technical bulletin medical

TM technical manual

TSOP tactical standing operating procedure
US United States

WP  white phosphorus
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abdominal thrust, 2-11c(1)
airway
defined, 1-3b
opening of, 2-4b, 2-6b, 2-10—11
arteries, 1-3c, 2-19—20
artificial respiration. See rescue breathing.
bandages
cravat, 3-10a(6), 3-10d, 3-10f, 3-11b, 3-12, 3-13b, 3-14, 3-15, A-5
tailed, Figure A-1, A-4b
triangular, 3-10a(5), 3-13, 3-16, A-5
bandaging of body parts
abdomen (stomach), 3-7
armpit, 3-11b
cheek, 3-10c
chest, 3-5
ear, 3-10d
elbow, 3-12
eyes, 3-10b
foot, 3-16
hand, 3-13
head, 3-10a
jaw, 3-10f
knee, 3-15
leg, 3-14
nose, 3-10e
shoulder, 3-11
battle fatigue. See psychological first aid.
bites
animal, 6-4b
human, 6-4a
insect, 6-6
sea animals, 6-5
snake, 6-3
spider, 6-6
bleeding, control of
digital pressure, 2-19
elevating the limb, 2-17b
manual pressure, 2-17a
pressure dressing, 2-18
tourniquet, 2-20
blister agent, 7-9
See also, toxic environment.
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blisters, 3-9d
blood
circulation, 1-3c
loss, 1-4b
vessels, 1-3c
breathing. See respiration.
burns
chemical, 3-8, 3-9a(3)
electrical, 3-8a(2)
incendiaries, 7-13
laser, 3-8, 3-9a(4)
thermal, 3-8, 3-9a(1)
types, 3-8
capillaries, 1-3c
carbon dioxide, 1-3b
carries, manual
one-man
arms carry, B-8a(4), Figure B-6
cradle drop drag, B-8a(12), Figure B-12
firemen carry, B-8a(1), Figure B-3
neck drag, B-8a(9), Figure B-11
pack-strap carry, B-8a(6), Figure B-8
pistol belt
carry, B-8a(7), Figure B-9
drag, B-8a(8), Figure B-10
saddleback carry, B-8a(5), Figure B-7
support carry, B-8a(3), Figure B-5
two-man
arms carry, B-8b(2), Figure B-17
fore-and-aft carry, B-8b(3), Figure B-18
four-hand seat carry, B-8b(4), Figure B-19
support carry, B-8b(2), Figure B-16
two-hand seat carry, B-8b(5), Figure B-20
chemical-biological agents
blister, 7-9
blood, 7-11
choking, 7-10
first aid for, 7-5
incapacitating, 7-12
nerve, 7-6—7
protection from
Nerve Agent Antidote Kit, Mark I, 7-2c
Nerve Agent Pyridostigmine Pretreatment, 7-2a
circulation, 1-3c
cold, conditions caused by, 5-3a
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combat lifesaver, 1-2
combat stress reaction. See psychological first aid.
contamination, 1-4d
contents of first aid case and kit, A-1
diaphragm, 1-3b
digital pressure, 2-19
dislocation, 4-2a
dressing
field first aid, 2-16, 3-5, 3-7, 3-9c, 3-10, 3-11a, A-1
wounds, 2-16, Chapter 3
elevation of lower extremities, 2-17b, 2-24b, Figure 2-37
emotional disability, 8-7
exhalation, 1-3b
eye injury, 3-10b
first aid
case, field, A-1
definition, 1-2, 2-19, 2-22
kit, A-1
decontaminating, 7-2
material for toxic environment, 7-2
foot
frostbite, 5-3d(3)
immersion, 5-3d(2)
trench, 5-3d(2)
fractures
closed, 4-2a, Figure 4-1(A)
open, 4-2b, Figure 4-1(B)
signs of, 4-3
splinting and immobilizing, 4-4
bandages for, 4-5
collarbone, 4-9b
jaw, 4-9a
lower extremities, 4-8
neck, 4-11
padding for, 4-5, 4-8
purpose for, 4-4
shoulder, 4-9c
slings, 4-6i
spinal column, 4-10
upper extremities, 4-7
frostbite, 5-3d(3)
germs, 1-4d
heart, defined, 1-3c
heartbeat, 1-3c(1)
heat, 5-2b
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heat (continued)
cramps, 5-2c¢(1), Table 5-1
exhaustion, 5-2¢(2), Table 5-1
heatstroke, 5-2c(1), Table 5-1
Heimlich hug, 2-9c
immersion foot. See foot, immersion.
infection, prevention of, 1-4d
injector, nerve agent antidote, 7-2d
injuries
abdominal, 3-6
brain, 3-3e
burns, 3-8
cheek, 3-10c
chest, 3-4
ear, 3-10d
eye, 3-10b
facial, 3-2c
head, 3-2a, 3-10c
jaw, 3-10f
neck, 3-2b
nose, 3-10e
litter, improvised, B-9
mask, protective, conditions for use, 7-4
one-man carries. See carries, manual, one-man.
positioning injured soldier with/for
abdominal (stomach) wound, 3-7b
artificial respiration (rescue breathing), 2-7a
chest, sucking wound of, 3-5f
facial wound, 3-2¢
fractures
neck, 4-11
spinal cord, 4-10
head injury, 3-10a(1)
neck injury, 4-6¢(4)
shock prevention, 1-4c, 2-1, 2-17c, 2-20
snakebite, 6-3d
pressure points, 2-19
psychological first aid
basic guides, 8-1—3
combat stress reactions, 8-8
defined, 8-1
goals of, 8-5
importance of, 8-2
need for, 8-4
preventive measures, Table 8-3
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psychological first aid (continued)
combat operational stress reaction, 8-8
reaction to stress, 8-9
preventive measures, Table 8-3
respect for others, 8-6
pulse, 1-3c(2)
rescue breathing
mouth-to-mouth, 2-7
mouth-to-nose, 2-8
preliminary steps, 2-6
respiration
artificial. See rescue breathing.
defined, 1-3b
rib cage, 1-3b
scorpion sting, Table 6-6
shock
defined, 2-21
signs, 2-23
snakebite, 6-1, 6-3
snow blindness, 5-3d(4)
spider bite, 6-6, Table 6-1
splinting of fracture. See fractures, splinting.
sprains, 4-2a
sunstroke. See heat, heatstroke.
throat, foreign body in, 2-10
thrusts
abdominal, 2-11c(1)
chest, 2-11c¢(2)
jaw, 2-4b(1)
tourniquet
application of, 2-20
marking, 2-20c¢(7)
toxic environment
first aid for
blister agents, 7-9¢
blood agents, 7-11c
choking agents, 7-10c
incapacitating agents, 7-12
incendiaries, 7-13
nerve agents, 7-2, 7-6, 7-8
protection from, 7-4
transporting the wounded soldier, B-7—10
trench foot. See foot, trench.
two-man carries. See carries, manual, two-man.
veins, 1-3c
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vital body functions, 1-3
wounds. See injuries.
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