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1. | Tactical Combat Casualty Care for Medical Personnel
August 2018

(Based on TCCC-MP Guidelines 180801)

Tactical Field Care 3e

Preparing for Casualty Evacuation and Key Points

[lonomora noctpaxaanum Ha noni 6oto Ana meguyHoro
nepcoHany CepneHb 2018 poky

(Ha ocHosi KepisHuutea TCCC-MP gupektusu 180801)
BiliCbKOBO-M0NbOBa MeAMYHa gonomora 3e
EBaKyaLif noTepnifnx Ta KAOYOBI TOUKK

2. | Disclaimer: “The opinions or assertions contained
herein are the private views of the authors and are not
to be construed as official or as reflecting the views of
the Departments of the Army, Air Force, Navy or the
Department of Defense.”

There are no conflict of interest disclosures.

3acTepekeHHa: "[yMK/ abo CTBEPAKEHHS, LLLO MIiCTATbCA B
LLbOMY LLOKYMEHTI, € NPUBATHUMM NOFNALAMM AaBTOPIB i HE
NOBWHHI po3rnagaTtuca Ak odiuiliHi abo Bigobpaxkatn nornaau
AenapTameHTiB apMmii, BiiCbKOBO BiICbKOBO-NOBITPSAHUX CUA,
dnoty abo MiHicTepcTBa 060pOHU »

Hemae KoH)NiKTY BUABNEHHA iHTepeciB.

Read the disclaimer.

YuTaiiTe 3acTepexeHHs

3. LEARNING OBJECTIVES

Terminal Learning Objective

= Perform preparation of casualties for evacuation in
Tactical Field Care.

Enabling Learning Objectives

= Describe the indications and considerations of the
"Triple Option Analgesia" approach in Tactical Field
Care.

Identify the TCCC indications, contraindications, and
administration methods of all TCCC-recommended
analgesics.

3a4adi BUBYEHHA

KiHueBa meTa HaBYaHHA

* BWKOHyBaTM NpU3Ha4YeHHA 3HebONEeHHA B MONIbOBUX YMOBAX
MeTta BUBYEHHA

e OnucaTu NOoKa3aHHA 40 BUKOHAHHA Ta NPUHLUNK
TPbOXCTYNeHeBOoro nigxoay Ao 3HeboNeHHA B NONbOBUX
ymoBax

* BusHayat TCCC noKasaHHA, NPOTMNOKa3aHHA Ta MeToau
NPW3HAYEHHA aHA/IbreTUKIB.

Read the text.

YuTaiite TeKCT

4. LEARNING OBJECTIVES
Enabling Learning Objectives

= |dentify the TCCC indications and administration
methods of nalaxone in Tactical Field Care.

Identify the TCCC indications and administration
methods of ondansetron in Tactical Field Care.

= Demonstrate the preparation and administration of
intravenous ketamine.

META HABYAHHA

KiHueBa meTa HaBYaHHsA

= BusHauyatn TCCC nokasaHHA Ta MeTOAM NPU3HAYEHHA
HaJIOKCOHY NPWU HaZA@HHI OMOMOTU B MOJIbOBUXYMOBAX

= BusHayaTt TCCC noKasaHHA Ta MEeTOAN NPU3HAYEHHA
OHAAHCETPOHY NPW HaZaHHI AONOMOrM B NOIbOBUXYMOBAX

= [TpoAEMOHCTPYBATU NPUrOTYBaHHA Ta BBEAEHHA KeTamiHy
BHYTPILUHbOBEHHO.

Read the text.

YuTaiite TeKcT

5. | LEARNING OBJECTIVES

Enabling Learning Objectives

= |dentify the importance of pre-mission evacuation
equipment preparation and rehearsals.

Describe the preparation of a casualty for evacuation in
Tactical Field Care.

HABYA/IbHI 3ABOAHHA

BM3HaYeHHs uinei HaBYaHHA

= BpaxoBylTe BaX/IMBICTb TPEHYBaHb Ta MiAroTOBKN
obnagHaHHA Ans Micii

= BKa3syliTe piBeHb rOTOBHOCTI NOTEPMiNOro A4 eBaKyalii 3
nons 6oto

Read the text.

YuTaiite TeKcT
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6. | Tactical Field Care Guidelines
19. Prepare for Evacuation

a. Complete and secure the TCCC Card (DD 1380) to
the casualty.

b. Secure all loose ends of bandages and wraps.

c. Secure hypothermia prevention
wraps/blankets/straps.

d. Secure litter straps as required. Consider additional
padding for long evacuations.

[lepeKTvBM W00 HAafAHHA AONOMOTM Ha noAi 6ot
19. nigrotoBKa A0 eBakKyauii
a. 3anoBHiITb Ta 3aKpiniTb KapTky TCCC (DD 1380) no
nopaHeHoro.
b. 3akpiniTb BCi BiNbHI KiHLj BUHTIB i AXKryTiB.
C. 3AiicHiTb 3axoam 3anobiraHHA rinoTepmii: 06ropTaHHA
KOBZPOLO, 3aKPinieHHA iipemeHAMM.
d. Mpwu HeobXiAHOCTI BUKOPUCTOBYIMTE NiAPYYHi 3acobu
3amicTb pemeHis. MNepegbaute OAATKOBY M'IKY A AOBIUX
eBakyaujn.

These are things you should do to get
the casualty ready to board the
evacuation platform.

Read the guidelines.

Lle peui, AKi BU NOBUHHI 3pobuTH, W06
niaroTyBaTv NnoTepninoro Ao noaadi Ha
60pT eBakKyaLitHOI

nnatoopmu.

MpounTaiite pekomeHaauil.

7. | Tactical Field Care Guidelines

19. Prepare for Evacuation (cont)

e. Provide instructions to ambulatory patients as
needed.

f. Stage casualties for evacuation in accordance with
unit standard operating procedures.

g. Maintain security at the evacuation point in
accordance with unit standard operating procedures.

[epeKTnBn WoA0 HagaHHA JOMOMOTU Ha noi 6oto

19. nigrotoBKa A0 eBaKyau,ii

€. MPOIHCTPYKTY#Te Nerko nopaHeHMx(ambynaTopHUx
NaLieHTiB), AKLLO Le HEOBXiAHO.

f. npoBeaiTb COPTYBaHHA NOPaAHEHWX A1A eBaKyaLil
BiANOBIAHO A0 NPUNHATUX CTaHAAPTIB

g. 3abe3neyTe Ta niaTPUMyiiTe 6e3neky BiANOBIAHO A0
TaKTUYHOT OBCTAHOBKM B TOYLL eBaKyaLii

Read the guidelines.

MpounTaiite pekomeHAaauil.

8. | Secure Loose Ends

= Secure all loose ends of bandages, wraps and
hypothermia prevention materials.

Consider padding for long evacuations.

KOHTpO/b | 3aKpinieHHA BiNbHUX KiHLiB

= 3aKpiniTb BCi Bi/bHI KiHLj NOB'A30K, €N1€MEeHTIB 06ropTaHHA
Ta 3acobiB ANANPOPINAKTUKN NePEOXONOAKEHHS.

Mepeabaute m AKy NPOKNAAKY ANA LOBIUX eBaKyaLliid.

Secure all loose ends of bandages,
medical equipment and hypothermia
prevention materials. You need to
prevent dressings and other medical
items from being blown around by rotor
wash or becoming entangled with other
equipment. Loose materials can catch
on everything from tree limbs to body
armor of litter bearers to parts of
aircraft or vehicles. Any snag like this
can cause delays in evacuation or even
further injury to patients or providers.
Blankets and foil-based hypothermia
materials are especially susceptible to
being caught in the wind.

3aKpiniTb BCi BiNbHI KiHLi 6aHaaxiB,
meandHe obnaaHaHHA Ta 3acobu ana
NPodiNaKTUKN epeoX00AMKEHHS.
HeobxigHo 3anobiratv noTpaniaHHaA
NOB'A30K Ta iHWWX MEAUYHUX NPeaMETIB
[0 CTOPOHHIX PyXOMUX eNnemeHTiB abo
3an1yTyBaHHA 3 iHWMM MEAUYHUM
obnagHaHHAM. ObnagHaHHA Ta MeguyHe
MaiHO MOXKe HinaATUCh 3a Byab-AKi
CTOPOHHI NpeaMeTH, NoYMHatoun Big,
riNoK gepesa, BpoHeXUNETIB, CTOPOHHIX
npeameTiB A0 YaCTUH NiTakiB abo
TpaHCcNopTHMX 3acobiB. byab-AKa 3 LUKX
npobsem moxke NPU3BeCTU A0 3aTPUMKK
y eBaKyallii abo HaBiTb NoAanbWWX TPaBm
nauieHTiB abo nepcoHany.

KoBapwu Ta rinoTepmiyHi matepianun Ha
OCHOBI $ONbIN 0CO6MBO CNPUNHATANBI
0,0 NOpuMBIB BITPY.

9. | Package the Casualty
Secure the casualty’s weapons/equipment as required.

MaviHo noTtepninux

3abesneyTe nepeseseHHs 36poi / ob6iagHaHHA noTepninoro, 3a
HeobxigHoCTi.

Secure the casualty’s weapon and
equipment in accordance with unit SOP
or mission requirements.

Clear and render safe any weapons
evacuated with the casualty.

Do not evacuate explosives with the
casualty if possible. Keep in mind that
receiving medical personnel may not be
familiar with the equipment or have a
way to secure it.

TpaHcnopTtysaTtv 36poto Ta obaagHaHHA
noTepninoro HeobxiaHo BiANOBIAHO A0
Bumor SOP abo Bumor micii.

OuucTiTh | ybesneuTe ana oToUyUMX
36p0t0, eBAKYMOBaHY 3 }KepTBOIO.

He MoykHa eBaKyoBaTK BMOYXOBI
pPeYOBUHM 3 MOTEPNINNM, AKLLO Lie
MOX/IMBO.

MafiiTe Ha yBasi, O MegUYHUIA NepcoHan
MoXKe He byTh 3HanomMum 3
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o61agHaHHAM Ta He MaTu 3mory 3pobuTn
oro 6e3neyHum
10.| Prep for Evacuation MNiaroToBka Ao eBakyauii Coordinate activities to save time. KoopanHauia 3axoais An1a eKoHomii vacy.
Evacuation equipment should be prepped by unit EBakyauiiiHe 061agHaHHA NOBMHHO BYTH NigrotosneHe Other unit members can prepare litters IHWi YneHun NiApo3ainy MoXKyTb
personnel while treatment continues. nepcoHanom niapo3ainy AOKM TPUBAE HAZAHHA AONOMOTU and evacuation equipment while you niAroTysaTtv Howi Ta o6nagHaHHA AN
noTepninum (4o noyaTtky esBakyawj) provide treatment. eBaKyal,ii nig yac HagaHHA AONOMOrU
Do not delay getting casualties onto iHWMMWM NOCTpaXaanum
litters. You can better prevent BknafaiTe nopaHeHWX Ha HoLWi.
hypothermia by getting casualties off of | Tak mowna kpae 3ano6irtu rinotepmii
the ground. Big, 3emni.
If tactical situation developments SAKLLO PO3BUTOK TaKTUUHOI cUTyaLji
demand a rapid movement of BMMarae WBWUAKOro Pyxy KepT., ferwe
casualties, it is easier to move them if nepemilaTh ix, AKLLO BOHM BXKe
they’re already on litters. 3HaXOAATHCA Ha HOLAX.
11.| Prep for Evacuation MNiaroToBKa o eBakyau,ii Remember that we used carries and Mam'ATtaiiTe, WO MU NEPEHOCUNN i
Casualty movement in TFC may be better accomplished | Pyx noTepninux 8 TFC moske 6yTi BUKOHaHMI1 KpaLye, npw drags in Care Under Fire. nepetarysany e Care Under Fire.
using litters. BMKOPUCTaHHI CTOPOHHIX NpeameTis We did it that way to get the casualty to Mu pobunu Lie 3 MeTOO AOCTaBU
cover as quickly as possible. noTepniNoro B yKPUTTA AKOMOTa LUBUALLE.
Now we have time to use litters. Tenep y Hac € Yac ANA BUKOPUCTAHHSA
Litters are usually better for moving a Hou.
casualty a long distance. Howi, Ak npasuno, Kpalwi ans
Casualties do NOT have to be placed nepeseseHHA NOTEPNiNNX Ha Be/WKi
supine on a litter. The litter exists only BiACTaHi.
to facilitate casualty movement. The MNoTepnini HE NOBUHHI ByTW po3milLLeHi AK
casualty can be placed in the best HebyTb Ha Howax. Howi icHyoTb Nnwwe
position that facilitates their care and ONA NoNerweHHaA pyxy noTepnianx.
comfort. The casualty must, however, MocTpaxaanmx MoXHa Po3micTUTH B
be secured to litter prior to movement. KpaLLoMy NONOMKEHHI, WO NoAerLye ix
fornag, i kKomeopT. MpoTe, nocTpaxkAanui
noBuHeH 6yTN 3aKpiNJIeHMI Ha HoLax
nepeg
MNepemiweHHAM.
12.| Litter Selection Bubip How The unit should plan for ahead of time Tun NPUCTPOIO NOBUHEH BYTU
= Selection is based on the mission and the unit type. * Bubip 6a3yeTbcs Ha Micii Ta TUMY Npunasas. for how it will move casualties in the BM3HAYEeHWI 3a3zaneriap, AK came Ha
= Rigid litters work better than pole-less or improvised. = }opcCTKi HOWI NpaLotoTb KpaLlle, HiX NoocHi abo operating en\{lronment. Unit members HboMy Gyne 3'C_"MCHK,)BaTMCb Tpaxcnopt
. ) . ) . ) . should be trained on the chosen noTepnaux y BignoBsigHoOMyY
= Consider terrain and obstacles in the operating area. ”V""POBBOBBH.'- . o equipment. ONepaTMBHOMY Cepeaosuuy. YUAeHM
= Po3rnsAHbTE MiCLEBICTb NepeLKkoan B pobouyiit 30Hi. FOYNM NOBMHHI GYTH HaBueH
BUKOPUCTOBYBATM 06paHe o61afHaHHS.
13.| Be Prepared for the Operating Environment Byt rotoBMMm A,0 yMOB ONepaTUBHOrO HaBKOAULLHbLOIO A pole-less litter is great as a Be3kapKkacHi Howi YyaoBi ana
cepenoBuLLa contingency item in a rucksack, but will KOMMNEKTYBAHHA PIOK3aKy, afe BOHU
not be as efficient as a poled litter in 6yab He Taki edpeKkTUBHI NpK
carrying a casualty. TPaHCNOPTYyBaHHI NOCTPaXKAanoro Ak
A Skedco is a great tool for moving over KapKacHi (OPCTKKi) Howi.
land on snow, but can literally become a Haniskpyrni skopcTki Howi (Skedco) €
runaway sled if control is lost. NPeKPaCcHUM iHCTPYMEHTOM AR
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nepemileHHA No 3emi Ta CHiry, Ta
6YKBaNbHO MOXYTb BTUKTM Bif, Bac AKLLO
BW BTPATU/IM KOHTPO/b HAZ HUMM

= Secure litter straps.

— Know your litter! Does it have attached straps, or
does it need supplementary strapping?

= 3aKpiniTb CTPIYKM ANA CMITTA.

— 3HaiiTe cBoi Howi! Y1 MatoTb BOHW NPUKpiNieHi pemeHi,
abo noTpibHO AoAaTKOBE 06B'A3yBAHHA?

14.| Evacuation Equipment EBakyauiiiHe ob6naaHaHHA Read the text. MpouunTaiite Tect
= All unit members should know how to open and set = Bci uneHu nigpo3ainy NoBUHHI 3HaTK, AK BIAKPMBATH Ta
up litters and rehearse their use during pre-mission BCTAaHOB/IIOBATM HOLWI TA BiANPaLbOBYBaTN CBOi HABUYKM Mif,
training. 4ac NigroToBKM A0 Micii.
= All unit members should know who will carry litters = Bci uneHu nigpo3ainy NoBUHHI 3HaTK, XTO Byae HOCUTU HOLWi
and/or where litters are located on vehicles. Ta / abo Ae pO3MilLyOTbCA HOLWI Ha TPAHCMOPTHMX 3acobax.
15.| Package the Casualty Po3miweHHa noTepninvx Npu TpaHCNOPTyBaHHI Read the text. MpouunTaiite Tect

16.| Package the Casualty

Po3mileHHA noTepninnx Npu TPaHCNOPTYBAHHI
(ynakoBKa notepninmnx)

Hypothermia prevention equipment
should be tucked and secured beneath
the casualty and litter straps. Loose
edges can be caught up in wind or rotor
wash or snagged on objects in the
helicopter as the casualty is loaded
aboard.

MocTpaxaani NOBUHHI ByTH BKpUTI
obnagHaHHAM A1 3anobiraHHA
rinoTepmii, Ake NoBUHHe ByTH
NpUKpinieHe pemeHaMu.

BinbHi Kpai KoBAp Ta iHWOro
CNopAAKeHHA MoxKe ByTu nigHATe
BITPOM, YiNAATUCb 3@ CTOPOHHI NpeameTH
abo npegmetn y renikonTepi (TpaHcnopTi)
AKLLO NOCTpaxaani yxxe Ha 6opTy

17.| Walking Wounded

= Provide instructions or assistance to ambulatory
patients as needed.

= Depending on the nature of their injuries, they may
be able to assist with carrying litters or providing
security.

= Best to guide disoriented or visually impaired
casualties hand-to-shoulder to the evacuation
platform.

Instruct them on repeatedly checking their own
wounds and dressings to ensure that bleeding
remains controlled.

MopaHeHi Lo MOXYTb CaMOCTiliHO NepecyBaTUChL

= HapaiTe iHCTPYKLii abo AoNOMOXKiTb ambynaTopHUm
nauieHTam y pasi notpebu.

= 3anexHo Bif XxapaKTepy iXHiX TPaBM, BOHU MOXYTb
[ONOMOTTH 3 NepeBe3eHHAMM iHLINX NOPaHeHWX abo
3abe3neuyeHHaM Be3neku.

= Halkpalmm cnocobom KepyBaTu Ae3opieHToBaHUMM abo
ocobamu 3 nopyLeHHAM 30poBOi chepu 3a AONOMOro0
PYKM MOKNAZeHOoI Ha iX naeye, HaNpaBAAOYM iX A0
eBaKyauinHoi nhatdopmm

MPOIHCTPYKTYITE NOPaHEHWUX NPO NOBTOPHY NepeBipKy
B/IACHMX paH i nepes'a3ok, Wo6b 3ab6e3neunTt KOHTPOIb 3a
KpoBoOTeYeto.

Read the text.

MpouunTaiite Tect

18.| Stage Casualties for Evac

= Be prepared for the arrival of the evacuation
platform.

= Stage the casualties in the loading sequence of the
evacuation platform.

ETan gna eBakyauii noctpaxkaanmx

= ByabTe roTosi A0 NPUBYTTA NOCTPaXKAANNX 3 eBaKyaLiiHUX
nnatoopm

= BrnopaakyviTe NopaHeHWX BiANOBIAHO A0 YeproBocTi
BiANpaBAeHHA iX 3 eBaKyauiiHoi naatdpopmm

Many units use tagging or color-coded
chemlights to identify casualty
evacuation categories.

baraTo npawiBHUKIB BUKOPUCTOBYIOTb
MiTKM abo KONbOPOBI KON ANA
BM3HAUYeHHA KaTeropiii eBakyauii
nopaHeHmXx.

19.| Instructions from Platform Crew

Take direction from the crew of the evacuation
platform on approaching the platform, loading
casualties, and turnover with receiving medics.

IHCTPYKU,i BiA ekinaxy naatdopmm

Bi3bMmiTb HaNPAMOK Big, eKkinaxky niatopmm eBakyaLii Ha
HabIMKeHHA A0 NAAaTGOPMM, 3aBaAHTAXKYIOUM NOPAHEHUX
3MIHIOYM OTPUMYIOUNX MEMKIB.

Read the text.

MpouwnTaiite Tect
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20.

SECURITY

Maintain security at the evacuation point in accordance
with unit SOP.

besneka

MigTpumyiiTe 6e3neky B NyHKTI eBakyaulji BignosigHo Ao 610Ky
SOP.

Read the text.

MNpounTaiite Tect

21.| Litter Carry Video Bineo nepeHeceHHA Howamu Video not available in this document. Bigeo HepoCTynHe B LLbOMY AOKYMEHTI.
= Secure the casualty on the litter. = 33KpiniTb MOPaHEHOro Ha HowWwax LWob BiH He BNAaB 3 HOLW Remember - Don’t let the casualty fall Mam’aTaliTe — He JONYCKailTe NafiHHA 3
= Bring his weapons. = Mig6epithb ioro 36poto 3 nonsa off the litter! HOW
= Maintain security. = MigTpumyite 6esnekry
22.| Further Elements of Tactical Field Care [opnaTkoBi enemMeHT! JONOMOrM Ha nosi 6oto A few final points... Kinbka diHaNbHUX NYHKTIB...
= Reassess regularly. = PerynapHuii ornag.
= Minimize removal of uniform and protective gear, = MiHimi3yiTe nowKoaKeHHA YHOOPMU i 3aXUCHOro
but get the job done. CnopAAKeHHs, ane BUKOHalTe poboTy.
= Replace body armor after care, or at least keep it = 3amiHuUTb BpoHexkuneT nicnsa gornagy abo, NpUHaANMHI,
with the casualty. He or she may need it again if 36epexiTb oro 3 nopaHeHUM. BiH moxe 3HagobuTHCA
there is additional contact 3HOBY, AKLL,0 BUHUKHE AOAATKOBMIA KOHTAKT 3 BOPOrOM.
23.| Summary of Key Points in Tactical Field Care MigCcyMoK KNHOYOBUX NYHKTIB TFC takes place in a hazardous TFC HapaeTbcA y HebesneyHomy
= Still in a hazardous environment = Bce we B Hebe3neyHin cutyauii environment. cepesioBuLL.
= Limited medical resources = MeauuHi pecypcu obmexeHi The enemy may be close, and medical Bopor moxe 6yt 6a13bKo, | MeanyHa
* Hemorrhage control * KoHTposb KpoBoTEYi care may be far away. Aonomora moxe byTu aaneko.
« Airway management * 3aBesneveHHA ANXANbHUX LAAXIB There is.more timie here than in Care TyT 6inblue yacy, HixX y Care Unqer Fire,.
. i . . Under Fire, but still, you should do only ane Bce X, BU NOBUHHI POBUTU TiNbKK Ti
= Breathing — treat suspected tension pneumothorax = [INXaHHA - NiKyIUTE HanpyXXeHU NHeBMOTOPAKC those aspects of care that are really ACNEKTI AONOMOMM, AIKi AICHO BAXKAVEBI.
= Transition from tourniquet to another form of = [lepexig, Big TypHIKeTY (43KyTy) 40 iHWMX CNOCcO6iB 3yNMHKK important. Nam'sTaiiTe, WO BaLL 3ariH MyCUTH
hemorrhage control when appropriate KpOBOTEYi KO NignoBiAHUM YNHOM Remember that your unit may have to WBMAKO PYXaTUCA 33 KOPOTKHIA vac.
= Use TXA for casualties in or at risk of shock = BMKOPUCTOBYIiTE KPOBO3aMIHHWKM AN1A 3aM06iraHHA WOKY move quickly at short notice.
= For hemorrhagic shock, resuscitate with blood Kepytounce aupektsammn TCCC KONM BOHM AOCTYNHI
products per the TCCC Guidelines when they are = KynyBaHHA rinOTeH3MBHOIO LWOKY 3a 40NOMOrow
available nepeposnoainy npu BigCyTHOCTI NPOAYKTIB KPOBI
= Hypotensive resuscitation with Hextend for
hemorrhagic shock when blood products are not
available
24.| Summary of Key Points in Tactical Field Care MifcyMOK KNto4YOBUX acnekTis Review these elements of TFC. MepernaxbTe Ui enemeHTn TFC.

= Hypothermia prevention
= Shield and antibiotics for penetrating eye injuries

= Pain control using the TCCC Triple-Option Analgesia
strategy

Antibiotics for all open wounds
= Treat burns

= Reassure casualties

= No CPRin this phase of care

= Bilateral NDC for casualties with torso trauma who
lose vital signs

= Documentation of care on the TCCC Casualty Card

3anobiraHHa rinotepmii
3axucT Ta aHTUBIOTUKM NPY MPOHUKAOYOMY YpaKeHHi OKa

KoHTponb 6010 BUKopucToBytoun TCCC cTpaTerito
3HeboneHHA Triple-Option

AHTUBIOTMKM NpU BCiX BIAKPUTUX YPArKEHHAX

JlikyBaHHA onikis

3aCnoKOEHHA NOpaHeHUX

He nposoauTtu C/1P

[BocTopoHHi NDC g5 nocTpaskaanumx 3 TpaBmoto Tyny6a,
AKi BTPAYaloTb KUTTEBO BAXK/IMBI O3HAKM

[lokymeHTaLjia 3 HagaHHA gonomorn B the TCCC Casualty
Card
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