
violently, linnu/lit to Iviir upon the patient. (See lii/iire ,T.) Tttis

act slioultl tiike troiii two to three seeoiuls.

(e) While eouiiting th.ree, swing li.ukw.M-.l so as to remove the pies-
.siire, thus returning to the position shown in i-'igure 1.

(f) While counting four, five—rest.

(g) Uepeit tliese operations t! lilierati.!y, swinging forward ami haek-
wanl tuilve to htteen tinns a inirniti' .i eonipletc nspir.iti', n ir,

foul- or five si-e'iuls. hi'i p tiiur ;<:itl<. xunr o:iii hrcathnu

(h) As soon as this ai'tilieial respiration has been started, ar;.i whil.- ir is

heiiig eontinueil, an assistant slioulii loosen anv tiulu eiotliinu:

ahout the jxitient's neck, chest or waist. Keep tiie patient warni.
Use blankets or clot' g, and possibly, hot water bottles ca- (nlly

wrapped to prevent burning the patient's skin.

(i) Continue artifieial respiration without interru]-.tion until natuial
breathing i.-. restored, if necessary, ,V,ur hours or longer, or ut-.ti!

the victnn's body is wholly stiti" and cokl. If natural brcatiiini;

stops after being restored, use artificial respiration auain. Men
breathing when lirought out of gas, or after an electric shock, may
suddenly stop breathing. Watch, your patient carefully and curi-

tinuallv.


