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3. Individuals who, from accident or any other cause, are in need of
artificial respiration, should be given manual treatment by the prome-
pressure method immediately on the spot where they are found. It is all
important that this aid be rendered at once. The delay incident to re-
moval to a hospital or elsewhere may be fatal, and is justifiable only where
there is no one at hand competent to give artificial respiration. If com-
plications exist or arise, which require hOSpit&l treatment, artificial
respiration should be maintained in transit, and after arrival at the hos-
pital, until spontaneous respirafions begin.

4. Persons receiving artificial respiration should, as much as possible,
be kept warm, and the artificial respiration should be maintained till
spontaneous breathing has been permanently restored, or as long as signs
of life are present. Even in cases where there is no sign of returning
animation, artificial respiration should be kept up for an hour or more.

5. A brief return of spontaneous respiration is not a certain indica.
tion for terminating the treatment. Not infrequently the patient after o
temporary recovery of respiration stops breathing again. The patient
must be watched, and if normal breathing stops, the artificial respiration
should be resumed at once.

6. Artificial respiration is required only when natural respiration
has ceased. In cases of simple unconsciousness from any cause in which
natural respiration continues, artificial respiration should not be em-
ployed without medical advice.

7. The Commission recommends that in cases of gas asphyxiation,
artificial respiration, whether given by a manual method or by Speecial
apparatus, should be combined when possible with the inhalation of oxy-
gen from properly constructed apparatus.

8. With regard to the employment of mechanical devices for arti.
ficial respiration, the Commission feels that it ought not at present to take
a definite stand either for or against any particular form of apparatus.
However, the Commission recommends, that the use and installation of
apparatus should be confined, for the present, to properly equipped insti.
tutions under medical direction. - The Commission recognizes the great
need of simple devices capable of performing artificial respiration reliab
and efficiently. It therefore recommends a careful study of the problem,
directed toward the development of a reliable method appropriate for
general adoption.® Such studies ean best be carried on in properly equi
ped hospitals and laboratories which offer opportunities and facilities for
eritical observation and experimentation.

In view of the importance which the knowledge of proper methods of
resuscitation possesses for public health and safety, and considering the
fact that many practitioners, members of hospital staffs and graduates of
medicine are not thoroughly familiar with the methods of resuscitation,




