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3. 1 ndividluals who, froin accident or any, other cause, are '111 ne'
artifieial respiration, should bc given manual treatinent hy the p]
pressure iriethod iimmediately on the spot where they are found. It:
important that this aid 1e rendered at once. The delay incident t
meoval te a hoapital or elsewhere may be fatal, and là justifiable only M
there is no one at hand competelit te give artificial respiration. If
plication4s exist or arise, which require hospital treatint, arti
respiration should b. maintained lu transit, and atter arrivai at the
pital, unitil spontaneous respu'a4iens begin.

4. Persons receiving artificial respiration shOuld, as mnuch as pou
b. kept warm, and the. artificial respiration should be maintaineè
upntaneous breathing lias been permanently restored, or as long as 1
of lite are present. lEven lu cases where there is no sign et retiai
animation, artificial respiration should ho kept up for anl heur or ino

'5. A bni return of apentaneous respiration is not a certain in,
tien for termainating the. treatmcut. Net infrequently the patient af
teniporary recovery of respiration stops breathuing again. The. pa
iniiit b. watdxed, and if normal breathing stops, the artificial respir,
should bo resuined at once.

6. Artificial respiration is required only when natural respiri
lias essa-ed. In cases ut simple unconsciousness frein any cause in M
natural respiration continues, artificial respiration shuuld net b.
ployed witiiout medical advice.

7. Tii. Commission reconunends that in cases ut gas asphyxia
artificial respiration, wii.ther given by a manual method or by .p
apparatus, siieuld be comblned when possible with the. inhalation of~
gen frein properly constructed apparatus.

8. With regard te the. ezployment of meehanical dovices for
fielal respiration, the. Commission teels that it ouglit net at present te
a definite stand either for or against any particular tom of appas,
IIoweveýr, thie Commission recommenda, that the use and installatic
apparatua should be confined, for the present, te properly equipped i
tutiona under medical direction. Tii. Commission recgie th
need ot simple dvcscapable of perfermng artlaecial respiration rdJi
and efflciently. It thorotore r.conimends a careful study of the pro
directed toward th. development of a reliable metkod appropriate
geMcral adoption.* Sncii studios can beat be carried ou lu properly ec
pod hospitals aud laberatorieg whieii effer opportunities and fclte
critical observation and exponimentation.

In view of the. importance wblch the. knewledge oftprop.r reh)
resuscitation psee fer publie iiealth and safety, sud osdrn
tact that Many practitioners, menibers et hospital staffs andgrdt
mediciue are not thoroiighly tamiliar with the. metiioda o esu


