
Disclosure to Promote the Right To Information

Whereas the Parliament of India has set out to provide a practical regime of right to 
information for citizens to secure access to information under the control of public authorities, 
in order to promote transparency and accountability in the working of every public authority, 
and whereas the attached publication of the Bureau of Indian Standards is of particular interest 
to the public, particularly disadvantaged communities and those engaged in the pursuit of 
education and knowledge, the attached public safety standard is made available to promote the 
timely dissemination of this information in an accurate manner to the public. 

इंटरनेट मानक

“!ान $ एक न' भारत का +नम-ण”
Satyanarayan Gangaram Pitroda

“Invent a New India Using Knowledge”

“प0रा1 को छोड न' 5 तरफ”
Jawaharlal Nehru

“Step Out From the Old to the New”

“जान1 का अ+धकार, जी1 का अ+धकार”
Mazdoor Kisan Shakti Sangathan

“The Right to Information, The Right to Live”

“!ान एक ऐसा खजाना > जो कभी च0राया नहB जा सकता है”
Bhartṛhari—Nītiśatakam

“Knowledge is such a treasure which cannot be stolen”

“Invent a New India Using Knowledge”
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SP 31 (1986): Methods of Artificial Respiration [ETD 20:
Electrical Installation]







TREATMENT FOR ELECTRIC SHOCK 
SP : 3, - 1,“ 

IMPORTANT : (1) Do not use methods 1 and 3 in case of injuries on the chest and belly. 
Do not use method 2 in case of injuries on the back. 

(2) Follow these instructions even if the victim appears dead. Conamence the treatment immediately-every moment of delav is dangerous 

1. SCHAFER’S METHOD : 

(I) Lay the vlctlm on his belly, one arm (3) With the arms held straight, swing (4) Now i&nediately swing backward 

extended directly forward, the other forward slowly so that the weight removing all pressure from the 

arm bent et the elbow and with the of your body Is gradually brought victim’s body es In Fig. 1C and 

face turned sldeward and resting on to bear Upon the lower ribs of the thereby allowing the lungs to fill 

the hand or forearm as shown In victim to force the air out of the with air. 

Fig. 1A. victim’s lungs es in Fig. 16. 

(2) Kneel astride the victim, so that his 
thlghs ere between your knees and 
wlth your fingers and thumbs 
positloned as In Fig. 1A. 

FIG. ,e 

(5) After two setonds. swing forward again and repeat rhe cycle twelve to fifteen times e minute. 

2. SILVESTER’S METHOD : To be used if the victim cannot lie on his belly or chest due to Injury. 

(I) Lay the vlclim flat on his back and 
olace a roll of clothino under his 
sho&.ers to ensUre that his head 
Is thrown well back. 

(3) Kneel over the victim’s head and 
grasp his arme shove the wrist as 
In Fig. 2A. 

(2) Wipe saliva out of his mouth : Pull the tongue forward and towards the chin 
and hold it in this position if there is an assistant; if not, tle it with e strip 
of cloth, cross the strip under the chin. and tie below the neck to prevent 
the tongue from blockind the wind pipe. 

(4) Swing forward and press his arms (5) Bring thevictim’serms steadily first 
steadily and firmly downwards and Upward and then backwards Until 
inwards against the sides of the they are In line with the body end 
chest to force the air out of the the elbows are almost touching the 
lungs es in Fig. 28. floor es In Fig. 2C. thus allowing 

the lungs to fill with air. 

3. NELSON’S ARM-LIFTBACK-PRESSURE METHOD : 
(1) Place vlctlm prone ( that Is. face (2) Gently rock forward keeping a rms (3) Syhchronizing the abore movement 

down 1 with his arms folded with straiaht Until thev are neatly rock backwards. releasing pressure 
one palm on the other and heed 
restfng on his cheek over the 
palms. Kneel on one or both knees 
at victim’s hand. Place your hands 
on the victim’s back bevond the 
line of armpits, with you; fingers 
spread outwards and downwards 
thumbs just touching each other 
as In Fig. 3A. 

vertifal thus steadily pressing the 
victim’s back as in Fig. 38 to 
force the air out of the victim’s 

and slide your hands downwards 
along the victim’s erms and grasp 
his upper arm just above the 
elbows es in Fig.3C. Continue to 
rock backwards. 

FIG. 3A FIG. 3c FIG. 30 

:4] As you rock back, gently raise and pull the victim’s arms towards you es in Fig. 39 Untll,yOU fee! tension fo 
hls sfioulders. To complete the cycle, lower the victim’s arms and move your hands Up or initial posttlon. 

G. MOUTH TO MOUTH METHOD : 
1) Lav the victim flat on his beck end olace e roll of clothing Under his shoulders to ensure that his heed IS thrown , I 

well back. Tilt the victim’s head deck so that the chin Points 

.2) Grasp victim’s jaw as in Fig, 4A and raise it upward (3) 
“ntll lower teeth are higher than upper teeth; or place 
fingers on both sides of jaw near ear lobes and Pull 
upward. Maintain jaw position throughout artiflciel 
resplratlon to prevent tongue from blocking air 
passage. 

straight upward. 

Take a deep breath anti place Your mouth over 
victim’s mouth ab in Fig. 48 making airtight contact. 
Pinch the victim’s nose shut with thumb end fore- 
finger. If you dislike direct contact, place a ;z;o;; 
cloth between your and victim’s mouth. 
infant, place Your mouth over its mouth and nose. 

_ 
FIG. 4A FIG ‘la 

4) Blow into victim’s mouth ( gently in the case of an infant ) until his chest rises Remove your mouth and release the 
held on the nose, to let him exhale, turning your head to hear out-rush ol air. The flrst 8 to 10 breaths should be eS 
rapld as victim responds, thereafter rate should be slowed to about 12 times e minute ( 20 limes for en Infant ) 

MECHANICAL MEANS OF ARTIFICIAL RESPIRATION, IF AVAILABLE. MAY ALSO BE USED. 
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