
THE TRAGEDY last July on an archaeological 
site has highlighted the subject of First Aid, a factor 
all too often forgotten in the planning and execution 
of an excavation. Although other factors of site 
safety appeared to be involved in this case, it serves 
to indicate the need for emergency facilities to bc 
available. A director of excavations must consider 
all aspects of site safety from the issue of protective 
helmets if indicated, and the shoring of trenches, to 
the provision of an adequate First Aid kit. This 
article will, however, only be dealing with the acci- 
dents and the First Aid side of site safety. All direc- 
tors should remember that even if the diggers sign 
an indemnity form for the society for which they are 
working, it may not prevent an individual in the 
case of accident making a charge of personal negli- 
gence against the director. If a society wishes its 
volunteers to sign an indemnity form, a legal opinion 
is well worth obtaining. 

The Council for British Archaeology publish an 
excellent leaflet on site safety which should be read 
by both directors and volunteers. No director or 
organisation should take the view that accidents 
can't happen to them and therefore an emergency 
plan should at least have been thought about. It is 
worth noting that building sites and engineering 
works are required by law to appoint a safety super- 
visor if more than 20 persons are employed1. Ideally 
every archaeological site should have someone trained 
in First Aid available. If this is not possible the 
director and his supervisors must have a good under- 
standing of the basic principles of First Aid. This 
basic understanding need only extend as far as 
being able to recognise when a casualty is not breath- 
ing and to apply effective exhaled air resuscitation, to 
arrest bleeding and look after the general care and 
comfort of a casualty without letting his condition 
deteriorate. The director or site First Aider must be 
able to recognise when a trip to hospital is necessary 
and whether or not to call an ambulance. It should 
be remembered that ambulances are automatically 
sent out on receipt of a 999 call, but the service is 
costly to maintain and is much abused, particularlv 
in London. If in doubt, call an ambulance, but if 
the injury is no danger to life and the casualty can 
move about, put a dressing on the wound and take 
the casualty to hospital by car. 

Before anyone starts work on a site they should 
be advised to have a course of anti-tetanus injections. 
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This course of injections involving an initial injec- 
tion followed by one at 6 weeks, and one at 6 months, 
gives protection against this lethal disease for 5 years, 
thereafter a booster injection every 5 years gives 
permanent protection. These are amongst the safest 
injections to have, but a person has no protection 
unless the full course of three are given. 

In 1969, there wcre 21 cases of tetanus in England 
and Wales notified to the Registrar GeneraL2 Among 
the accidents from which tetanus resulted were a 
puncture wound due to a garden fork and a cut by a 
piece of glass, in fact, the type of wounds prevalent 
on an archaeological site. Rusty nails are another 
common cause of accidents, and it is essential that 
all diggers should be instructed to wear heavy water- 
proof boots or shoes. Canvas shoes, gumboots, or 
open sandals are not the footwear to go digging in. 

The minimum First Aid Equipment required on 
building sites,3 factories, offices and shops, farms 
and docks, is laid down by legislation depending on 
the number of workers employed. No such statutory 
instructions apply to archaeological sites, although 
the situation and potential hazards are very similar 
to engineering and construction sites. The statistics 
for the last quarter of 1969 showed that 60 people 
were killed on engineering and building sites, and 
11.453 were i n j ~ r e d . ~  These figures are a grave 
warning to all archaeologists now that heavy mach- 
inery and earth moving equipment are becoming 
more common on sites. It is therefore the responsi- 
bility of the director to provide a large, well stocked 
First Aid Kit and to ensure that it is kept fully re- 
plenished. Do not be tempted into buying one of 
the universally sold small First Aid tins. It is much 
better either to buy a large First Aid Kit from one 
of the manufacturers of First Aid equipment, or to 
find a suitable container and fill it with the minimum 
contents suggested in Table 1. The items listed will 
fit into a container with approximate overall dimen- 
sions of 9in. X 6in. X 4in. Most of the listed items 
can be purchased at any large chemist for an ap- 
proximate cost of £2. All the material needed in 
a site First Aid Kit is very basic, and therefore a 
person trained in First Aid is not essential to use it. 

Cuts and lacerations of all sizes are the common- 
est injury sustained on a site. Many minor cuts can 
be treated effectively on site provided the casualty 
has anti-tetanus protection and the wound is cleaned 
properly. Therefore the First Aid Kit must contain 
cleaning fluid of some sort, cotton wool, and an ade- 
quate supply both of dry gauze dressings and adhe- 
sive dressings. Some wounds, particularly those that 
~ersistently bleed, and have dirt or other foreign 
bodies in them will require careful cleaning and 
probable suturing in a hospital accident depart- 

2. British Medical Journal (1970) 2 739. 
3. Construction (Health and Welfare) Regulations Statu- 

tory Instrument 1966, No. 95. 
4 Accidernts No. 83,  April 1970, H.M.S.O. 



ment. The wound should then be covered with the 
appropriate sized standard dressing and the casualty 
taken to hospital. Remember that if the casualty 
has no anti-tetanus protection, he should go to a 
hospital however minor the wound looks. 

If it is decided to call an ambulance, remember 
that many sites may be well off the main road, so 
as many people as may be necessary to direct it to 
the site should be sent out. While waiting for the 
ambulance, it will be helpful to write the name and 
address of the casualty on a tie-on label which should 
be in the site First Aid Kit. Also a few words as to 
what happened and what First Aid has been carried 
out will be most useful. This should then be given 
given to the ambulance attendant. If there is more 
than one casualty, a label should be tied to each of 
them. 

It is essential that a First Aid Kit contains some 
triangular bandages as these are the most effective 
way to immobilise a fracture or suspected fracture. 
It should be remembered that a fractured arm or 
leg can easily be sustained in a fall on an archaeo- 
logical site. This, however. is not the place for a des- 
cription of techniques of limb immobilisation, which 
can be found in any standard First Aid Manual. It 
is also very useful to carry a supply of Soluble 
Aspirin and Paracetamol tablets for the treatment of 
headaches and the like. 

In the site planning thought should also be given 
to water supply. If there is no running water on site, 
a bottle or thermos flask of water should be kept 
with the First Aid Kit solely for use with the Kit. 

Many sites have their own particular insect pests. 
It is very usdul to have some effective insect repel- 
lant available for workers. Here again the director 
should have thought of this, as insect bites will re- 
duce the efficiency of, and can even incapacitate 
his volunteers. As well as an insect repellant an 
antihistamine cream should be included in the site 
First Aid Kit for the treatment of bites when they 
do occur. Any person who either suffers a serious 
painful reaction to an insect bite or receives a bite 
in the region of the eyes, nose or mouth should be 
advised to see a doctor as soon as possible, or be 
taken to a hospital casualty department. 

The First Aid Kit should include a notebook 
which should be used as a record of all treatment 
carried out on a site. Each entry in this book should 
include date, time, name, injury ,treatment and dis- 
posal and the initials of the person carrying out the 
treatment. This book serves a dual purpose. Firstly, 
it is a record which can be consulted in the light 
of any query raised at a later date, and of more 
immediate value it indicates what items need re- 
plenishing. Table 2 shows an analysis of injuries 
treated over a 5 week period and recorded in a site 
treatment book. This was a site in London which 
had no special safety hazard, but it serves to illus- 
trate the commoner type of First Aid problems 

that arise. A total number of 43 injuries is recorded 
one of which required suturing at hospital. 33 (77%) 
of these injuries involved the use of adhesive dress- 
ings. This again illustrates the need for a good stock 
of varying sizes of these to be in the First Aid Kit. 

It is to be hoped that this article has highlighted 
the need for a knowledge of First Aid on a site, and 
that it will encourage directors to inform volun- 
teers of any special safety hazards and to take ade- 
quate precautions for the safety and efficient running 
of their sites. There is much useful literature on the 
subject of site safety to which directors should refer. 
The most useful titles are listed in Table 3. 

TABLE 1 
Basic Contents for a Site First Aid Kit 

6 large dressing (B.P.C. Std. Dress. No. 9 or No. 12). 
6 medium dressings (B.P.C. Std. Dress. No. 8 or No. 11). 
6 small dressing (B.P.C. Std. Dress. No. 7 or No. 10). 
2 eye pads with bandage (B.P.C. Std. Dress. No. 16). 
6 triangular bandages. 
1 roll zinc-oxide plaster lin. wide. 
1 loz. packet cotton wool. 
1 bottle cleansing fluid. (Savlon or Hibitane). 
Assorted adhesive dressings. 
Antihistimine cream. 
Soluble Aspirin tablets. 
Paracetamol tablets. 
1 pair of scissors. 
1 pair of forceps. 
Assorted safety pins. 
1 packet of tie-on labels. 
1 notebook. 
(N.B. Standard dressing Nos. 7, 8, 9, are unmedicated and 
10, 11 and 12 are medicated). 

TABLE 2 
Analysis of injuries recorded in a site Treatment Book 

over a 5 week period. Average daily attendance on site 21. 
Male Female Total 

Blisters l l 5 16 
Cuts, all types 13 4* 17 
Headaches 0 6 6 
Insect Bites 2 1 3 
Torn Finger Nail 1 0 1 

27 16 43 
*Including 1 casualty requiring hospital treatment involving 
4 stitches in a leg laceration. 

TABLE 3 
Recommended reading on site safety. 

Safety Precautions in Archaeological Excavation. C. B. A. 
Memorandum. 
First Aid Manual of the British Red Cross Society and 
the St. John Ambulance Association. 
New Essential First Aid. A. W. Gardner and P. J. Roy- 
lance, Pan Books, 1967. 
First Aid in Factories. Safety Health and Welfare Booklet 
No. 36. Department of Employment and Productivity, 
H.M.S.O. -- -. - 
Safety in Construction Work : Excavations. Health and 
Safety at  Work, Booklet No. 6 C, H.M.S.O. 
Safety in Construction Work : Demolitions. Health and 
Safety at Work, Booklet No. 6 E, H.M.S.O. 
Fire Risks on Building Sites. M.P.B.W. Advisory 
Leaflet No 63 .H.M.S.O. 
Building Without Accidents. M.P.B,W. Advisory Leaflet 
No. 67, H.M.S.O. 
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