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(~be~pter t

Fundamentals ot Soviet Publio Health Organization

Basic Principle& of Soviet Public Health

Soviet public health reproaants a system of state and public rea-
5,-2a3 for the prevention ana taeatment of diseases, a provision of hy-
gienic working and living conditions, the creation of conditions for
obtaining maTlmu work fitness and longevity on the part of Soviet
people.

Soviet public health is an inseparable part of the Soviet nation-
al system. It it being developed along with the growth of the national
economy of the Soviet Union, its economy and culture.

The main tasks and principles of Soviet public health have been
detax-ined in the GF program, adopted aL the Eighth Congress of the RKP
(b) fftussian Connunist Party (Bolshevik27, "The RM' (b) bases its aa-
tivity in the field of safeguarding the public health primarily on the
taking of broad hsalth-improvement and sanitar7 measures aiming at the
pravention of the development of disease.

In aocordanoe with this, the RKP (b) poses as its next problem:
1. The deninive realizatio• of broad sAnitary measures in the in-

terests of the working class, na•elyt a) health 1Wrovament of populated
pldces (protection of the soil, water and a1r); b) plaomentt of the pub-
lic dining room "ays on ai mtiOftehygoenit prrinsiee; O) the organi-
zation of measures prevewting the development and %read of contagious
dix~aausrn d) tho ai'aatiown of 9&"mtjiAi.r7l ilanti-a11M4

2. The control of sooial diseases ftuberoulosis. venere&l diseaeO,
alcoholism and others).

3. Provision of generally available, free mad qualified therapeu-
tio and medicinal aid."

These program requirements and principles of the CP have also been
made the basis of Soviet publi. health organiration.

In the Constitution of the USSM, the right of evea citizen of the
11"1ft to have froe medical care, material aid during disese, invalid'om
9Wd a purion In old age has beon affirmod. Soviet mothers are offered
i:i right to material assistance dtu.ng delivery as well as for bring-
in; up children in children's institutions, aW are offered stipends for

having many children, In Artiole 2i0 of the Consatitution, the following
4 has been writtent "oitisena of the US=R have the right to material ne-

curity in old ago as wall as in the event of dWease and loss of the
ability to work... 'chIs right is asuurod through the extensive develop-
ment of social inmuenoo for laborers and white-collar warkers by the
government, free mdioa.l aid to workers, and the placement of an extn..
sive system of health resorts at the disposal of the working class."

The CPSU has taken a guidiTw part in matters of safeguarding the
publio health at all stages of it. hintor?. The founders of Marxism-

ýLeninLt, Marx, ngels and Lenin, showed that the pxoblem of safe&%&rdi



Fnd strengthening the health of the people can be fully solved only af.
tar overthrowing the regime of the bourgeoisie, under conditions of a
dietatorship or the proletariat.

The main Party reqtuirements on matters of safeguarding the labor
and health of workers were worked out by V. I. Lenin awd adopted in a
program approved by the Sgcond Congress of the RSRP L•ussian Social
Democratic Workers' Part&I in 1903. After the establishment of the
Soviet regime in the Scviet Union under the direction of the CP, the
,iost important state decrees were worked out and promulgated, directed
-it the improvement of medical care and at safeguarding the health of
Industrial workers, kolkhoz workers, mothers and children.

On 14 January 1960 the CC CPSU and Council of Ministers USSR
adopted a historic decree, "Measures for Further mp1ovement of Medical
Care and Safeguarding the Health of the Population of the USSR", where-
by new tasks of Soviet public health were defined during the period of
full-scale bu:L1diYig of communism in the Soviet Union.

The TWoenty-Second Congress of the CP approved the new CPSU Pro-
gram, a program for bu.lding a oommunistio society in the USSR. In the
ProTram, the basic principles of Soviet public health have found further
developmenti free, mass and gonerally available care. "The socialist
government," it is emphasized in the Program, "is the only one which
concerns itself with safeguarding and constantly improving the health
of the entire population. This is assured by a system of 3ocial-eaono-
mic and medical measures." ( ,nuia,, 1961, No. 16, F. 74).

The CPSU Program provides that in a communistic society the needs
of the population for highly qualified medical oars wiW be entirely
Zatiazfid, AnW tlL the entire population of the country will be covered
by dispensary observation. The extensive building of therapeutic,
children's, sanitary-spideniological institutions, sanatoria and rest
homes, oonsultation offices for women's and children's diseases will as-
sure the accomplishment of those tasks. The prophylactic trend in Soviet
medicine raiins the leading one. Improvement of working and living con-
.'ition'- of tho population, the mass development of physical culture and
athletics, provided for by the CPSU Program, represent the basis for the
further strengthening of health of Soviet psople.

"The Party considers it one of the most •mportant tasks to provide
for the upbringing, beginning with the earliest childhood, of a physical-
ly strong young generation with the harmonious development of physical
ind mental powers," (Q, 1961, No. 16, P. 74).

The administration cf public health in the USSR is concentrated
in a very few organs-- the Ministry of Health USSR, the ministries of
hoalth of the union republics, and in the local public health organs.

The unity of Soviet public health lies in the fact that at various
periods of its development the forms and methods of operation of the
medical and sanitary-antiepideamic institutions of various departmenta
have been standardized. Methodological guidance and control of the en-
tire therapeutic-prophylaotic activity of the official medical institu-
tions in the country are exercised by the Ministry of Health USSR and
!the local public health organs. The progress of Soviet public health
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7a-oonsideaxable digree. dopenldj on ths fact that it is eonstruoted on-
strictly soientific principlos, and the achievements of medical science
serve the interests of publin health practice and are directed at im-
provement of the health protection of tbe woricing class.

State public health planning makes it possible to assure a uni-
form distribution of miatriel., of medical nadres, of public health in-
stitutions In various regions of the country, to direct its resources
to the most important fields of public health or to those lagging at
one period or another.

In making up the plan of public health development in the various
economic regions of the country, consideration is given to the level of
the economy, working and living conditions of the population, geographic
and national oharacteriatioa of the region as well as the health indices
of the populationt the population structure, physical develoment, to-
tal and child mortality rates, and the morbidity rate.

A distinguishing feature of Soviet public health, the greatest
oonquest of the OP and of the workers, is the free and generally avail-
able nature of qualifited spoeialized medioal *are. The Soviet govern-
mant has offered each worker the right to receive free medical aid from
specialists. With this aim in view, in recent years, large-scale mea-
sures have been taken for exansion of speo•ialized aid by physicians in
the rural regions.

In capitalistic countries, medical care is rendered for payment;
hospitals are in the hands of private landowners and bring them great
profits. The patient pays for treatment, nursing care, performance of
operations, etc. For empule, in the United S*Ates, a aMp0lete ni-
ation of a patient in a polyclinic costs $99,001 every day he spends in
tho hospital costs from 12r,o0 to $50,00, whidh oonslderbly e.ceeds t.he
average daily earnings of the worker.

Pruphylaxs-- The Leading Principle of Soviet
Public Health

The leading principle of Soviet public health is its prophylactic
trend. Tho prevention and reduotion of morbidity by means of a funda-
mrental irprovement in the worklng and living conditions of the Soviet
oeople is the ;=ain line of the CP in the field of public health. Pub-
lie health workers consider the prevention of disease, the coMlete

li.minatiari of a number of diseases, the creation of sanitary-hygienic
conditions at work and at home as would prevent the oocurrence of dis-

& asse to be their main task. The prophylactic activity of Soviet public
health encompasses the following broad group of miasuress

a) Genral sanitary measures provided by government legislation
concerning the safeguarding of labor and by sanitary legislation (length
of the work day and rest period, labor protection in hazardous indus-
tries, vacations, housing construction, ivrovement of inhabited places);

b) Antiepidemic measures directed at the prevention, reduction
and elimination of infectious diseases;

(1) The taking of measiutes for the reduction and prevention of thel
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robt common non-epi&*nio diseases which areF t/ie oause of death and loss
of the ability to work on the part of the pot.ilations cancer, tubercu-
losis, aardiovasoular diseasos, rheizatio feier" and ot.hwa';

d1) A'ýttve disnsan y observation ot thVi state of health of various
r'roilat.tions rroups: wuorers in industrial enterprises, children and
;:iJolescfnt,6 (in zurseries, kindergartens, sohools, trade aWI faotory-
i-Ixjt schnols, workers in the leading occupations of kolkhozes and sov-

i~, e ).

Th: rmeasurcs can be succossful only with active participation
.... tnJy oC the saniry-epidtaological service but also of all thera-

1-,-tio-proahylactio inrititttions, trade union and public organizations,
aindustrial enterprises and Institutions. Broad prophylactic measures in,
the ý,oviet Union are inconoeivable without bringing in Lwoad masses of
the population for this work. The population participates in improve-
;vxent v in the planting of greenery in inhabited places, rasinn; the
level of sanitar7 culture in industrial onterprises and in agriculture.
Through vorrking class personnel bathhouses, clubs, water supply systems,
wells are constructed, and parks and squares are laid out.

At industrial enterprises, in kclkhozes and institutions, thous-
ands of aid stations have been created *Aioh exeroise control and organ-
Ize the efforts of the wourkers for sanitary culture at the enterprises,
ýa the kolkhozes and schools and which give first aid for accidents. A
t• ,endo~a,, part in taking the eanitary-heulth-itgrovement measures is
Played by sianitw n authorities selected at general meetings of labor-
arn, kolkhoz workers, white-collar woricers atA students,

The nerioence of mass partiqlpation ofl the pop ulatlon Iyn hmlth-
Lipovw nimnt aeasures in Tui' skaya Oblast, Orekhovo-Zuyevo of MoekovsLk•a
Cblast, and Borisov of the n5S has bee.n ap-proved by the CC COSU and the
Coinnil of Miniaters USSR and is being actively extended throughout all
the cities wid regions of the Soviet Ution.

In takin health-impovwment neaureT, the assistance of trade
un.ton2 is vn8y valuable. It in accompliahed through soOUl insurance
c'.',i , at ent..prises, socla, irmxaiuanoe doleg.ates and the active mem-
',:-,"-s of t~i trade u~iions. 'he Red Cross and Red Crescent societies ac-
t•vb.4y asixct the public health organs in taking prophylactic measures
;-rn( li sanitation.-education work among the population.

OT inostim.ble ald to public healtJ organs and Irstitutians are
•,L, piaanent liimis•ioMn of reral, rayon, oi±v arn oblast counails of
• '-•or.' deputies, which are organized frun the groi•p of deputies of
,:,.i ccn~onstion of the oorreirp)nding ootucil, At their maetings the
•.rmuanont oowmi.s3ons l ioten to the most Imuportart problems of medical
care of the. popuLLation, and they chejck the work of therapeutic-prophy-
latt o and uhildrenl a Institutions.

1he vigorous upM',r,? of tho eocnoDy of thAe Soviet Union, the in-
--rease .1n the material welfare, the iLWrovement of culture of Soviet
peoplea and the methodical improvement of medical. care have had a favor-
able Ini'luorne on the state of health of the population of tha USSR.

5be average length o1f life in the U2:SR is 69 years, which is al-
ý.iot t o times greater than the average length of' life in Russia prior
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Ft6 the October Socialist Revolution. The mortality rate of ohiMren 1

uwder the age of one y*wý hAl been reduoed by 7.7 times and there has
been a considerable imroveiant in the state of health of the youth.

Therspeutio-Prophylactic Aid to the Urban Population

Therapeutio-prophylactio aid to the population represents a most
lmaortant division of medleaa care of the population. It is acoonplish-
ed by hospitals, lyirg-In homes, dispensaries and other therapeutio-
piropblaottie Institutions.

After the Seoond World War, hospitals were combined with poly.
oliniat and outpatient departments, and lying-in home combined with
consultation offices for somen' s diseases in the USSR. The combination
of hospital thweautia Inetitutions with outpatient-polyoltri insti-
tutions contributed to a considerable isprovmment in the quality of med-
Leal oase, because it eipanded the. possibilities for raising the quali-
fieations of physiciaen not only in polylinios and outpatient depart-
mante but also in hosp.tals.

in 1949, the following nomenclature of standard therapeutia-pro-
phylactio institutions in olties ard In villages was aiproveds

1. Hospitalss district, rayon, city, and oblast (rray and repu-b1o ).
2. The nedioal unit and the health station at the industrial en-

terprise.
3, A obildrenta hospital with a ohildren's polyolinie and a pedi.

,tri€ constAtion offieo.
4. A lying-in home with a consultation office for women's di&-

gaffes,
3. A dispensary with an infirmary.
A" from hospitals of the general type, which give all types of

redical ausistanoe to the population, there may be specializid hospitals'
tuberculosis, psychiatric, infeotious-disease, traimtological, ophthal-
mic and others.

Dispensaries can be created in different spe•ialties with oonsid.
oration of the morbidity rate of the population of one locality or an-
other• onoological, tub'roulosis, physical culture under the upe.vis-
ion of a physician, dermatovenereclogioal, goiter-control, trachoma and

The main prinaiple of oars adopted in Soviet public health is the
tarri.torial one. This astn that the people were Serviced by thera-

b peutic-prop•byato institutions according to their place of residence.
In oonneotion with the vigorous Industrial construction, beginning

with the 1930's, medical units and health otations at industrial enter-
prises have been developed considerably; here, the workers are given
care according to the place of production principle, that is, acoording
to the place of work. However, this does not deprive the workers of the
right to be treated in territorial p-sblo health institutions. Workers
of industrial enterprises which do not have medioal units or health
stations receive medical aid in the territorial therapeutio inotitutioný

-- 5-



F-othe Oatobeor Socialist Rev~oluition. The mortality rate of Childreni
under týle age of one y•au has boen reduoed by 7.7 times and there has
been a oonsiderable imDrovonant in the state of health of the youth.

Therapeutic-Prophylactio Aid to the Urban Population

Therapeutic-pophy•.actio aid to the population represents a most
IU~ortant divisaot of medi care of the populatlon. It is acoooplish-
cd 1y hospitals, lyin-In homes, dispensaries and other therapeutic-
prop, ylaotio institUt!•i~L.

After the Second World War, hoepitals were combined with poly-
olir.is and outpatient departents, and lying-in homes combined with
cotmatation offices for "ame' s dieases in the USSR. The combination
of hospital therapoutio institutions with outpatient-polyollno insti-
tutions contributed to a considerable iprovsent in the quality of med-
Ial oare, because it epzanded the posuibilities for raimig the quali-
fications of physicians not only in polyclinic and outpatient depart-
mentv but also in hospitals,

In 1949, the followi nmen clature of standard therapeutia-pro-
phylactio institutions in cities atid 3 villages was approved,

I1. Hospitalst dist'iot, rayon, city, and oblast (•rvy and repu-

2. The medioal unit and the heath station at the industrial en-
terprise,

3' A ohildren'a hospital with a children's polyelinio and & pedi-
i&xic coP~nlt~itun ofzina.

4. A lyig-in home with a cosultation office for women's dim.

*ase5. A dispensary with an infiruay.
Aside frm hospitals of the general type, which givo all typos of

medicol assistance to the population, there my be speoialimed hospitals.
tuberculosis, psychiatric, infeotious-diseaue, trawatologioal, ophthal-
mic and others.

Dispensarise can be oreo'ed in difeorent specialties with aonsid.
oration of the morbidity rate of the population of one locality or an-
otheri onoological, tubaroulogis, physical oultve under tha spervis-
Aon of a physician, derzatovenareologloal, goiter-oontrol, trachoma and
0 t:hars.

The main principlo of care adopted in Soviet public health is the
torritorial one. This nwes that the people ww serviced by thera-
peutic-praphylantio institutiona according to their plaoe of residence.

In connection withi the vigorous industrial construction, beginntng
with the 1930's, medioal units and health stations at industrial enter-
prises have been developed considerably, here, the workers are given
care according to the place of production prinoile, that is, acoording
to the place of work. However, this does not deprive the workers of the
right to be treAted in territorial publio health institutions. Workert
of Industrial enterprises whioh do not have meodical unite or health

.stations receive medical aid in the territorial therapeutic inutitution_



firt.Thi pincipy.le of C=rh.( 1 ea, ;ýivor tje ;ne of I~pref IeTa
care of liulustrial worker~s.I!

For 1)=poserr; of a roethcd-.1cal, std of the health of the population,
oli~mination of lac1: of rezpom~nibiAty !x care for patýients, the district
pr~inciple of medical care has beer, made thb basis of woric. of the out-

paLent-polyclifiic departmentz. of hospitals and dispensaries, of con-
i-tation iofies for women and ch il,ýen. According tc this principle,
Storritery, of a city, serviced by therapeutin. institutions, is divid-

edi into medical districts.* For each territori al. edica). district, in
at'.ýorda~nce w-ith an ordoar of the 4"Ainister of Health USSR, there must be
4,00,0 ponulaition, inc).udin.ng 1200 ch32Udren. For the purpose of giving
care to thje population a certain number of internists,-pediatricians
and obstetrician-gynecologists, and other Special4StSha enpoid

on the medical district t-able of organiz.ation.
A city. medical diistrict, vniz is called so, bpeau~se afll physicians

who are. on the table of organizaiion Pgive service to a definite popula-
tion zroup (adult and childr-en) livinjF uithi~n the district, and work. !3
corxtaoýt W'ith and give information to one arother.

Miedical. ar~its have internists; Ln their tables of organization who
jie service to workers directly in s~hops and in zon~es of enterprisea and

structures. 5uchi a. prinatple of care has been given the name of the
`zh.3p" principle. One-t-ro -medium-level, medicall workers ass-ist every
district and shop physician. The rain method of nedicall ca-re of the
population Is the dispensary mothod. T1hereby, the physician makes a
mothodical study of certain population g-rotips (worker-- in hazardous oc-
cupations, children, adolescents, athletes, students, mechanizers in aj.-
riculture) or croups- of patients (patlents -,rith tuberckilosis, neuropsy.-
chiatri~c diseases, malignant tumors, and others).

The dispensary method of medical care makes it possi~ble to detect
disease early and organize propphylactic measures for the prevention of
disease because of the methodical. obsorvatior. of sick and'healthy persons.

SaeLy detection of persons with disease is achieved by means of
_'i '4~itc -dical chock-up of population groups which are on divpensary

M.I'edical checkup3 ara made by physicians of the outpatient-poly-
nuxio~epartments of ho9pit~als and dispensaries, consultation office.-

-7c ioento diseases at certain time intervras and are either ýoonprehen-.
zie(If several smecialists Dartici~pate iln the checkup') or purposive

(I. hue aixi of the examnation is the detlectior. of cases ol oedfn
ite. diýsea-3e-- nanaer, tu;bereulosis, and otiiers).

Lne hosr'ital is the main instiltution vhich re~nders therapeutic aid.

Comboined ipta

At theprosent tim.e, the *hosnit~a_' irn thsr z$oviet Unior represents
t*ce therapeut-ic institution which r-ives hospital treatment and outpatient-

)I;-clinic care to patients Ln al! specialtVies. Prior to1943, the hos-
ad-ol~ycli~nics of the USRexisted independently; now, they have

L OCI. %cmbineký into a.i~± thasrpneut~a_-prophylac tic in~stitwutio-n.
.rL 207,e citiesJC', Witl ZO.JSjderatiýr. of local conditions, the



[o-x'itemAo of idoprdonft p'Jioflyo~io: is paxJitted &a an exoption.
Two mawjo.r c4oflonot ca 'be c~stingulahad i n the artructure of the

oewbined bo uitai..- LI zerapsuttio an~d acIminisitrative,
Th'Q e~rapeutic- paxrL has a khoapi.~al with a receiving rocie and. poly-

o2.inia witi a, rooord trc.m anid pbyziimoiii' officooo. The phyioians' of-
ftoos of tho p,:tyeiinlo Aaiso represent oonstit~uents of the bospiWtei do-
partmients, bsoanso the sam'o ph:;rsicflan work i~ thqm.

The w *nttrative p&rt of the hospital hAS an office, boolkk~ep-
ir~ c.tiw jaiurry, dixineatifn chbamber, I~tdihan$ tx'ansortAtion
vilt and the Iiospituai m igemiten.

The Polyc)linic Dopar~tmant of the Comlbino'd Hospiteal, Ouxtpatlent-
Volyalim.ir to4d to the popul~ation Is the -wet m~assive tne of medicoal
0A4. It 1.9 anouh to ssy tliat in the RSYSR more, tha 40,000,000 visits
a-yr'ý ~trag.tre in the polyc1~zio departmwenth of the boapital.

1%o 'ol.yuli1ia deprtmant of the hotipital ins the first therapriutia
-izetitutdcqi to wh~cli the patient oomes.

At T~hf premsmit tiMS, :ý N10 poIty01lnia depatakents of hospitais
:j1hay 4~io&Lphyv~ioianix o:C Jall "p~tia en; w~ork. The dep~rtaoients

,vivo. aqxippod wIAth midan mw.-eoai egItripmet for tt~gostin aMd thcx'apou-

Ina plva.wr, outpat~ert= ao4oino aiLd, coneuideration is given to
the nunber' of the populatioi, and the radi.us of operation of A po3,yao4nio
&nd In detaemininln the tablee of organization~. for phy-siaiman and mod1um-
love). 3edl*Aa worI~eri ot the polycjini deparbzant the poulation morbi.-
dity of the territory norviood andi the agprovod Mtandards for physloarWn
inl ths vakiounL1A' Rpeo 'iWbs are tM1 an int aceeo- t. Volyalinte rid ini
cm-rist.Jt aoetor&1ig W the t~ex~itrlal diatrint priLnciple.

In the comabaien ho~p'I Wa, tho work of dlatx'3it pinysioians 1. or-
r-an3.zed acoordinrg to. the mso-os4.ed "two-unit" system, which consists of~
iadi f'ait that ones districot ph~ysieWi worls for a oartairt period (up to
o~; montis) Im t0e hoa~pts and oi. 1ko-A visite: the othor works In the
hcoupLtial and in the po~.yvlinia, afierwards ther ohexige their places of
work. At the present times, tho method of aaternation in which district

A~yAias 'orlx the vholt1U dy Ln the hospital for a certAin period (four-
,.i months~~) "n then a~ cox-tAi pea'iod (six itonths-one year, ,on-otlmaoe
1AD"CV.) A*r ýha wholeo day ini the modsa-t1 d3.otriet or in the polyalinio,

ho~eof this, dtiz-ritit phy-vioiAns have the opportuni~t'y to ob-
sc~uve their patients inatalodlax)Jly Ark the ristriet, polyclinic and horn-
,AIt*e. On m~eeting, they tn.Voz~m one another oZ the morbittit~y rate status
Ivn thLe c~strict wid of thin naoostiary meiarns.

a ~Tbe dist.-lat phy6-ialan has the right to muake use of the polyolirio
.trrtfor dl-anntio anti. týierapsatio noes on ca bring In other

r~o.ylniv phy;ýi.c~iansq for consultation duri.ng the reception of patients
-A VVI. as pox tveutmniut at home.

tIediuwi-'1evs'1 medical. workers are assigned to assist each district
~ iy~ I I~n, ~tornlst, p~dlatrioian and obatetr1ioian-gwyneo~oloiati these

a:!-#. feldsher~j, mi~dwiver- tuh! j-wnes, and one-two persons are aesic-ned to
vahdistriat yý)Vslcta. -J
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The dist.ricit ph~ynioian does ths therapaut~io-diagnostic, antiepi-
dwiio ainm itatln-eduoation snrk wanr, the population in his distriot.

The polyclinic gives care to those ooming in directly and patients
sent in by distriot phyaioIAns in all medical speoWes.tii.S interAl me-
dioine, surgery, nervous, pediatric, ophthalmic diseases, diseaset of
the ear, Wose aAd throat and others. Int he polyOlinio, there is a
waiting room, a dressIN room, a registry, offices for reception by
physioaww and procedure rooms.

The premises for tha offises, registry, dressing room and wait-
Ing room must be of suffioient aea, must be kept clean, and there must
be ro lines or mvwdJig in them. The worik of the register offioe should
be preuisely oargaiz.ed, for ehiob purpose there should be an adequate
riimber of regita'aiion wiAdows. The registration of patients being re-
c•.-ved by the physielan can be aoolished by appearance at the poly-
cl•nio or by telephone; tJhre is also a preliminary reord. The prelim-
i.-,a7 reno-r maes it possible to deslgnate the eiact time at which the
patient io to be seen by the physician.

A medical record is made out in the polyclinic registir on each
pattant who comes for the first time-- this is the polyolinio *ase his-
tory, in which subsequently ali physiaiano make notes about the change
in the state ot health and treatment given.

The medioal records arn kept in a oard-file which is made up ac-
cording to two pzrino•l4es- acoording to tho residence (street, block
and house mmber) and s3ph~betially. This makes it possible to find
a pitont'e record quiAkoy.

The senior nrse ot the polyclinic departmt is responeible for
the •a•.tary coaditions of th6 premist, assures the supply of the de-
partment with nonmdio&e and medical equi ment and drugs and organhlee
the work of the department nurses.

Nurses in the polyclinmo are assigned to phsiaians' officese on
the physicians' orders they oaw2r out the therapeutic procedures, as.
esitthe physician In receiving patients, fill out and keep medical re-
cords of the oMfice. The medium-level medical workers together with
the physician participate in giving medial aid to patients at home.

The district physician gives rmdioal aid at home on the same day.
Aftaer an exwnw at3on, ho carn hospitalize the patient in the hospital or
leave him at home. In the latter case, he regulrly visits the patient
and gives the neoessm7 treatment, that is, organises the pabient's hoe-
pitsalization at home.

In the case of hospitalization at home, systematlo nursing care
of the patientt, the strict accomplishment of the phlsician's ordene
Lo'uld be assuxed; the necessary toilet oare artAoles should be pro-

.trdod (hot water b.ttJlea, thermometer, bedpan and others). Me nurse
:1.,.p4,ened im raccnmsible for o.v-e of thU pati/,nt and =anying out the
orres ih the case of hospitalization at home. In recent years, on the
initiative of the Red Cross society, organirAtions of Leningrad, Oor'kiy,
Shuya of the Ivanovskaya Oblast and others aotive Red Cross members who
have been given special tra i-g take oar* of the patileat at home. The
orgLanize the feeding of the patLents, and perform the elementary



FV_;cedrn3(thzromta-. ht v.ter t'otties, iou baes, changing the U.n
en, and others ). Th.o anitri work of tho active memberws of teRed
Cross must be scoonelthad .u,,d~r tlhe ubservation of a nurse and of the
district physician.

The polyol.na al.so daSs planned. sanitary-prophy2.aotlio work: in-
oouilat.±ons,. detect~.oz mul t-iatmwrt ot bao,1a&r carz'iern, and sa~nitA-
tion-oduoation. An epi.demiologist of the sanitA~r-epidemiologtoul. sta-
tion guides and participates in this work. The aotual acioc~liehment
of the 3an-Itary-antiepiAemio moavares In a district i.s largely entrustfed

R medi~um-leftl medical worker, a feldsher or nurse.
.hc3 nuirse or foldsher gives imoculations, carries out disinfection

r.I; -ifected focus, detects anid records persons in contpot with Pa-
ti.orts who have infeotious die"ases. In doiag av-itary-prophlylsotio
tvork iz~ a district, the medical workers are supported by puliio activa

&sanitatitor workerns.
The district phynician oeratoo a group, of active sanitAtton workc-

oein the district from th-% aetive Rod Cross mdabers, pansione-ra, house-
wivea, and studants, "n methodloally d!.rw.ets itqs activity. In hy
of Ivanovskaya Oblast, publiu. district council~s have beeni orta~nizod to
aid the district pfys.Iwoia bqI.nna.ng with 1951, and theme render oorssi.-
derable aid to the distriat physicianet IA glviMi xlurinie cure to pa~tliets
4t home, detecting patients with inteatious diseases, doivV. banitAtion.
edunat~on. work a" improving~ the ci1t#. The Public distriot oouncil oxu
aista of aotive eaartation members, of the district pediatrician,an
of ntu'~oa. The chairman e.) At is the diatrsiot internist.

The polyalinic aloc in responsible for the ucrke.fitness e~qarttse.
Aooording to the law on social ingusuoeJ0, each worker ha-s tbe right to
obtain stipends from social ineuranca funds during~ cdoiaAse' For -the pur-
pore. of r~eaaviný the stipwid, the workow, rust present the certifteato
of temporary inabilit~y to work, given him by his attendinCz ph~yuiaoc, at
his place of work~. Each medical worker must strive to reduce the amount
of time lost for sickness, to make auggoftions to the direotcra of Iin.
duatrial enterprises and instituti4ons anA trade union organizationa on
the matter of improving, working: condition~s and safety technique a"
watch strictly for proper iesuanoe andI formulation of tie mditcal cor-

The lxifimm7 of a. combined hospital, in contrast to the polyclinic,
trats patients on hospital beds. In the inffrmaries there are oppor-

f or langer, methodical, and more detailed study of the patients
arC oboe.rvation of them; th0oroCre, patients with nerious tuid oosplioa..

btoe. diseAoes are hospitalized for whom it would be difficult to organ-
ize treatmenzt under outpatiant-polyolinio conditions.

The InL'irmary of the omabined hospital has a reosivinr, room and
several departments. The patients are ment to the infirmary by poly.-
clW- at) or fixs1t-aid ztations. All -the patients come into -the infirmary
d epartmez~s through the hospital receiving.

The reoz~iving departaent reoieives Patients, r.,Ives thmA s~nIftary
processing, makes out the passport port-on of medical docunents And saeis
poatient, to the appropriate hospital Inpnartz.tient. Where neraaaz*, _J
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70;orgena~v aid is given to !.noordnf. patients In the recoiving. In the
reoeiving, the physicipai on dluty' must excmine a.11 patients end decides
the intirmary drpartmeznt to which thopy a.re sent.

in infectious-disease and lyi.ng-in departmente of general1. hocopi-
tale, there must be Independent reaeivimg depa~taients, to which patients
uith Infectious diseases and women e~Lecting to deli.ver are sent, by-
nassimg the geineral receiving deprtmeet.

all the med~ioal records of incozing patiento together with th~e
rzt.Uents are sent fromi receiving to the infirmary deparbvit.

T~he main structural. subdivision of the bospitaW. is the infirmary
,Cep'a~tmei-t. The Infirmary departmonts are organized according to spe-~

-. It~isInternal medialn surgical, ophtlalmio, otological, lyi~ng-in,
laoio~z-Lisaaea5, a&M others. in addition, there w~e auzciliary de-.

4.rtet:xry hsohrrq aboy n aoaoy The ora

ri ti-he dopartmient 13i direoted_ by, the head of the departaent: at his' dia-
pusa w-e residents, n%%r3se and .juirior medical peronrxel. ir recen-t,
,yiriA, a -rsoab~nmbe-_ of hospita~lm has gone ovrer -to t4*r-.ctsge

of hoilpitw-1 pat).G.ent-. Ta this case., the pationt Is given his com-.
~ .cariq by a phrsloan and3 nurse. The 'Latter perfozms afll the thýra-.-

Ve~c.týc~ or:adurer-, feads the pationts and gives them nursIAg care. Sev-
ex!. t~h J"=!.or madinal. personnel tidy up the deprtment premises and

not. -'ermittee. -to give nureing care to the patients. The work of
-"Z Ao tkie d~rtr-n~t m be 'r. t'rc or three shitts.

Stho responsibilit~ies of the ward nurse sx* carryi~ng out all
:.~ ~ orders, &riviag out medications, giving the patients nur-

:.Kng~a~efefEdj..fl ther aheoakng on the sanitar'y statas of te wards.
Tha i'iRn is pcn3 fl oz the proper 'Keeping of drugs, alway* keeps
eilack-ed. In speciAl mediu~l c.~binv+A., In. order to avoid aocid~ents,

tho drigri should bo kept In thrat medical cribinetai in ciabinet. A--.
*Uvxdc dimige; in ca~Anetw B--. druge w-tth strong Peffects; in tthe third cab.-
irut-- 4:11 the ot~har drage.

On thae tables of organization of t,%e depkrtments., provision is
rAdc Zor twhi port of senior doepartment nurse, directly subordinate to
5-A~ 'Lx tuhm entire med um=slev;1 and 3unior inedical personnel of the de.%.

p& t~tit.T1he sentor nurse ciireots the antire work of the nursting care
4, +h pa*e,, in responaliblo for the NAnitjay-hyg Ionic ettatus of the
~p~rtmit and the work of the 4unjlz and moidiun-level medical person-

the diet: ir the hospital Is a -,lst, Inportant theapeutit. factor,
artlcdlarly for P. 1Pxe rge of patieWts vith interrAl medical dis-

ýt.- ýth pept-Lo iacors, air~iac, renal, hepaVx diseaises and others.
~ the ~die , in the 'hospital is organized and supervised

a it~g~~ phyalieAwn with the aid of a dietUcian. The dietician
-szxis~ble Lot,~ the wor.k of a kitohen, 4-or the correot manner of

'~ingp tiie menus a~nd of preparation ef the dishes, timely, preparation
c.:; hbej fv- ýLA issiiknie of it to the patients, observes the proper

~gof f oc'. product inr the. kitchen and. is responaible for the
obeervance of rmiiiý-,y-hygAtenic regulations and requirements in

":.to preparation of focd.
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F- The main rocord in the hospital is the ca-e history. The cAse
history en each patient is kept by the ward resident physician during

the entire time thah the patient is in the hospital. All irnformation
concerning the patient' s previous daeaset, oourse of the diseame for
which the patient was admitted to the hospital, treatment used and oui
*cone of the disease is xept in the case history. CoMplete olinical ew
ar 'na'ion and tle de@rmdination of the final diagnosis must be oomplett.,
in the shortest posaible time, during the first three days that the pi -

• is in tho hospifutl as a rule. This makes it possible to begin
tihe proper treatment quickly. All data on laboratory and x-ray w .mia
a~tion and the physcilAnt orders arae antered in the case history.

Before the patient is discharged, the ease history is kept by th.
wtrd nurse; after disCharge, it is given to the hospital record room.
:,'s:Wn frow the oase history, other reaords are kept in the hospital a.
*:,olyclinict various reoistration cards, books, diaries and jornuals.
In these documents sootion. of the thorapeutio-prophylactic work of tFi
hospital &nd polvclinic are recorded.

For examplo, a book recording pkysicians' home visits, a book ri
cording patients who have to be stnt to the inf ary, a book rooerdli
the iasuance of medical certificates and others are kept in the poly-
clinic; in the infirmary a daily record sheet of patients in the depa"
ment, the inWisryc dcry, a book recordimn aftission of patienta to I
hospital and others.

The data of the initial reoord make it possiblo to analyze syat .
aticaAy the aotivity of the hospital, tV c-elir~hte defects and wa•k
activity plans oe the hospital for the forthcoming period. Oit the 14
of the data of the Lnitial Noord, the *anual reprt 2. made up conae).,
ing the activity of the city hospital (ferm No. la), in whion aUl the
quantitative and qualitative Indice" eharacterizine the therapeutic-p3
phylactti and diagnostic activity of the hospital with respect to er.-
vlees and de"artments are included.

Medical Units and Health Stations at the lr.ustral kiterprises

Workers in industrLal enterprises are given oare by the general
m^i.-•.al network an" the sO-oalled "closed" system of medical institut'*-,
by odicaiL 'units, outpatient departments at induetrial enterprises anc
hemath stations.

The medical units are organized at industrial enterprises of th(,
6r~ zc•l, .etallUurgLoal, mining, coal, oil-produoing, maohine-oonstrut'
toion and otler branohes of industry if the nunber of workers engaged 0A
the onte-prioe exceats 2,000. At enterprises with a smaller number of
ý,:rk.c- s, phy.iiro.'as and feldsher's health stations are created.

',he organization of medical Institutions directly at the indus,
(,nterprUss makes it possible to bring medical aid to the workers, st,
their working conditions and arrangs more efficient measures ror the 3- .
duction and prevention of disease.

Medical units and health stations al the 4ndustrial enterprises
itake measures for roducing cid prevonting ,raumatiwm, abscesses, mala' .



[o l.~ or the iqdrovtr.srn% of safe-V ten.~ ard prc~tootu of labor
iLn 01fi o4)ntao t W-1-.4 Ui w~-a~lsntrCtraiot nf t-he cnt~r=LtOeS Wd With
the fatoryf-p2.ant' cmtt~toot.

The %Poial ur, ba ~a polyclinic, :Wi~irmaz'y, 9hop health stations,
night. prophylactoria, saimtto.a sand oh.ldvranks iiuraLerlts The problems
of the medical uult Lre the Ucaing of &Ul. t~he therapentio-prophylaotic
mmmoiren smng workerb in the part~loular, extnt-prise, methodical out-.
pat~.olitt and infIvmAoy fxeatawent of patlwuts, organizauti~on of antiepldem-
io MeIA91-03, dispesnuawy care of eootAin groups of workars, andi sanita-
tion-eduioation work.

Internists of the medical unit obserwo the shop distriat principle
in tioefr works Ini the inftrmary) po1yol.Utio and shop. Oze shop :Lntwn-
ist position is set up for *vwy 1,000 wovker.. The shop physiolan reg-
ularly makes oheokups of the workers of the asuigned shop, stud~ies work-
izg conditions and takes msaoures for the aliMnrhAtion of factors hazard-
ouis to hoalth, and obaerves 0.e sa itsa7ry-kioinio condition of shop ard
work, places. Tha aho~p ph~ygi.oiw s~hould give spooia1 atntezton to the
9iW~ttiort of dafect?; and rI.ngert, in wor'k whi~ch can lead to injuries,
occupa~tionual intoxdloation't und other anoldents, For purposes ot plan-
ned control of tho muorbidity rate of izndvstrWa workers, the medioal
uznit xw;kGiq uxp a comprehorta.W6 plan of hesath-:Irarovcanent mnasues& a.
nually aliong wtth the .factoryr.pltant amiwAttes, adminisnitra3on and the
poopleo f the entaqrpwe as wooll && ttA sanitary-*pi eu±ologioLL1 station,

Oraization f; Mshido441 fZa.ra of 1.ha Rt~raA POa'Aahttan)

Mh na Pon p 1xaWV3.e as 1h tI* OiVy 1hayv boesi i~de the basis of
mminal ear* of thte rural piopulatIxn in the Soviet. VAnon: free, highly

giil'Xedand generally available medical *are. The vigoxvius rise of
norciIQ.Ist aqviio~ultre advanaes the problam of makcirg the farma mid meth-
ode of oaxe ot workers in sovlchormes andi kolkhozes simIlar to the forwms
and methods of oar*e o.f U urban population as quicidy as possible.

Dfulngxm the yeasrm afterr the Secondi World Watr, tho public health or-
S"r 4M~ esoristdera~ble work~ on the roorganizatioi anM cwnsolicistion of
rurial therapeutio insti~tiona with the miun of creat:ing and erpiundin&
tho qualified apiaalizwl rwsiioal care 1ii the rural arsaa.

At. the present t.Ame, In a rural looality, the follo1rirg therapeu-
ti.a-prophylaotio institutions are in eristenost tho rural ray~on hospi..
Wa, the rural districot hoopital and the feldsher-midwife st~ati~on (lemis

often, a faldsher or mntt.rito station alone).
Mie historio reeolutijlonn of the TWenty-Firot Crolgress of the CPSU

adot the December Plenary Moeting of the 0C OPSU in 1939 requirs a
.fjwlamiont". a-premeant In madioal caere to the rural Population on the
pirt of public health organs.

The mtain instituti~on which providoe the rural population with
qu&Lit'i',dx speciamlier1 medioal care is the raral rayon hospital..

The Rural Rayon Hospital

The rural rayon h4)aii :.. has ~nx Ayi U'maiy, polyolin-to, and



dspa'r~-zzent. lnc.Luded -n the Linfix-ry are de.4
P.4t-is-ts or ,wds~ on al.L th-: main zme-i.tati~es- i21ter2m3i redicne, stw-
Cay, peditrice,_: ob3tetrilcs arid. gyni~eoiotgy, ch..1drenls arxd infcetiou3
discsa3es.

in t~he. v-ayainic *.I-re- --e 25.so offiacr, for these maria~ qpecial-
.4s, ar irn z. ~rnomer o. hospit.&s, where neoessany by vlrt.ue o* the

rnr~tf`3iy rat ci' t"i Z. Ctin .or the- neiin dermtovei-..sr-
*y;~ z~c1.tubcr.cuorss aM_ o-hs2 The rayor, hobnita2. has atux5.iary
~~c~tc of!iCez and d'epaertrent.s, X-ray, laboratory, -:.rita2 ancohr

Thn. ccýt- of tho mral~2 r..yxI hoý pItaa vr=Is 0-o~ '5 to ~50 or
:.r'F 'zP. yIe ee h azr C~il of Ministers. USSR

'1 Janu.ary 19050, " rv~rt~ medical.cc wa~z 39_^eme.urLag tre
.:-lth c" t.Leb~oito of tbe !JSCT. III 'has 1;con prcvji~edl thratth

a~ru~ra rz'y'on hcsplirýal. z3hoi.i .d a r.hospitz?_2 .iit~i a ~ayCf
"'-15--)~LL '..:els inceas in b-d^naý'-Iy of rayol- w~a 'aake~

t possh tlr 11ot only to e,, A -thz -o~iatnofys t the
* iu~nspci~t~ bt"I aliso lo h-cst-ta ;-c.dt b po-iiia-

tion in cbtŽ)er rmaz'row- s-eLtis -t.iercrIc~sL, ctclo~ioaI ::t ophthnai-
r%.Lc diess to A1npiove the hozitaliticn ol' ick Chi.der.. The n*

a J - -oit~n'ic wrk, prc-,oaýtion cof The h".'-,.t of~ motlhcr ar.'~cfl
E.1" -;C'n~oentrSatd no F ii.. te rayon4-r~~L Tho c-,-ief piy

Q-.. 04o thje imral i-ayGo- tzpi.~ is sfrolareul -he chi ef Phs'ý
,ý '.-n rurn-i zayon; thel i& yica fte rayon~~t-~ieio

~ .z !. taticn is b.a~eis;te he 'f TChe snt.yeieiooi
dý-.ar:timcr of tno r.yyci i~~tp" aln--. t~kedoW haff

~yor 'I 'X_ VidiAon "CrC rjoc Ž'.i.oalth departments and
"* '-' comubiriation of s~-e1~cC tati~';'n, with rzýyor;. hospl-
,3. have ""Len d out- -.X the jo :S'~ o rzý':o~ks of I.he UST. Only

r~~yo: ez he th'.h rZi.'as of o=erat-Ion a., .,ronrytet(o of~

~ *~~*C~ ~ or the~ sboiitior, of the r".xaJ. rayon

*~rir t:U riL a ra.yor, ý,sitaCLii type SOf SIiai ._.Zel'~

;t~ic -!Va.-: s hravc' 3eo'bitSusp3 0 o this, the rural rayonn
ha:..C w ~ izi rliav acLd _iz-t-tratie cmntar of 1.)tb

hcaith in -vrrs.rayrcnr, The m~~st !x~ort~nt funcotion of thne rural.
-_11,;' hos1ri'&ýL. is :~iv~~-~too.~c2 3s-mrrXzi~on of the en-

qT-e rayon. h~ovita~l. -'L: 'L o.. ~hŽtvro'tc~u~Of ~.
trl.-t 1105pitalcs Urou~h rar.c,-I s-c~Lk,~~ e~~i~ w~ the:, dcli-
trict ho;pitals; ank&. th~e rarz2. ~-I5. dI:t-j -!ýxz, .-.oe tpatierdts in crnsul-

tat~cn i:~z~ iK ~ ~:e spot ..- -Liz 1. rospr'3tz t.. 1n'
-mrh t ~eastvre'z;- -.. n the quaRL-

&lestA4
cAp



districts'. Rect:f..y, r,:.o, h-opitals have been )' IJ.vI.)7, eterteive dis-
penrsary care to tnz •-uaC poQ'2.,1.ioc, o!•Iefi4y t; mneohanizers aid inno-
vators of a•.ricultare.

]he Aur l Dstr.ýct Nospital

Rut'a-l district hospitals have a bed cqp-acity of 10 to 50 or More
:edB. Mhe lar.ge district hos.ttals have wards or beds for rendering;i~ecla i."e edical aid (4--ttarr,.l aenc], •irgal, tub.arculosis, ly-

-.:-in, .nfuctlous-disease), an x-ray clinic, and a clinical-diagnostic
1,2oratcy+ Outpatient re-eption is conducted in several specialties.

ThMq rural district hospitals with a sm&ll bed capacity (10-20
::L,) natwki.ly cannot 6ive tAe main typeOs of sOeCializOd medical aid,
'•.av• they do not have the necessary equipmant or cadres. *]Terefore,

the :Lfweodlate problem lies in expanding tUhe district hospitals, Inoreas-
ing their bed capacity so that in the next few years each of them have
no less than 35 beds. The district hospital is In direct charge of the
work of feldsheo' and feldsher--midwife stations.

fhe hospital physiolanw visit the feldsher-liddwife stations, re-
ceive patients, aoist medc.un-level medioal workers in organizing sanl-
tary-propkN-aottc work.

The feldsher-miaMwfe and feldsher stations work under the direct
supervision of the rural district hospital.

Feldsher and Valdsher-elidwife Stations

Feldsher and feldsher-midwife stations are organized at induetrI--
enterprises, in kolkhoazes, sovkhozes, RTS /.machine %nd tractor atatioi]J
Arr'. rural sett3.m.mnts which have from 200 to 1,000 inhabttants. The main
taSk of f`SIdchrr and feldsher-mid-wf'e sta"ionx ii that of rerylering red-
toal aid to the population before boing seen by a physician, tak5.n4 pro-
n)Vlactic and hoalth-improveuamnt measures.

On tho tsble of organization of the foldsher.-midwife station there
is a feldsher, mi~rife wkd fwnale attendant; on the tables of organiza-
Lion of the £eldshor station, a feldsher and a female attendant. At
the feldsheov-ridwife and 'cldoher station:s, a station has been organiLed
for the sale of dchu-s to the populaPtion. Me responsibilitios of the
:n, in chargo of the phaimaceuticul station are entrusted to one of the

".-o ,L\I.Ji-her-nidwlula stations do considerable sanitary-antiepidegn-
" and therapeatio work, take charge of pregnant women and ahildren, give

!.eventfl.ve inoou:.atlons, render emergoncy aid in the oases of accidents,
a-.' do sO.nitzation-aducation work among the population. At :mrky £eldsher-
m.cihvife st tions, there are two-three lying-in beds; Pmny kol.hozea have
their oin l.ying.in homes. .edical care at these institutions is also
remlered by zsediuri-level medical workers, :Ierlliu-levelJ medical workers
do therapeutic-prophylac tic ivl sanitation-education work in schools, at
field carrps, dair~y far~s a,-1. .
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_aft%,varad.Ag the !loalth of Mother and Child

So.eaguarding the health of children is the most imporýant concern
of the Cr" and Soviet goverrment. The constitution of the USSR protects
Lhe intoerests of mothers.

In the Soviet Union, thare is a broad network of living-in homes,
consultation offices for women' s and children' s diseases, kindergartens
and nurseries. The government provides unmarried mothers and mothers
with mawr children with speaiaa stipends. The pregnant woman is given
a paid vacation before and after dellvery lasting a total of 112 days.

A particularly striking expression of the concern for mother and
child has been shown b•y the W•aze of the Freaidium of the Supreme Coun-
cil USSR dated 8 July 19 44, "on increasing state aid to pregnant women,
urmarried mothers ad others with manry ch 4 Idren, inoreasing the pro-
tection for mother and child, on establishing an honorarj title, 'hero-
inft nother' and instituting the 'Maternal Glory' order and 'Medal of
Nothorhood". AcoordinJ to this uliaze, promulgated durin-T the yeare of
the Second World War, the eoverment allotted considerable funds for
reindering material aid to mothers, expansion of the system of obstetri-
cal institutions, nurseries and kindergartens, and other measures for
su•egurwdInS the health of mother and child.

MTedioal institutions responsible for swfeguarding the health of
mother and child are the followings the lying-in home with a consulta-
tiimi of'fiee f~f- WO);'Y a thft Ohidtkn' a honpit~i1 With. & eil~d.
ren's polyclinic and a pediatric consultation office and children' s nur-
series.

Lying-in Home

The lyin-b-i home has the following main structural units: the
ac.nmAstation office for women's diseases, an infirmary, therapeutic-
1u',stic clinics and an adbirnistrative section. Not uncomtonly, a
yneoo'ologioal department is inoluded in the lying-in home also.

The consultation office for women's diseases is an institution of
the dispensary type, because it makes active observation of the woman
during all of her pregnancy as well as in the postpartum period. Dis-
pensary observation at the pregnant %Aomn in the antepartum period makes
it possible to study her state of health, to detect diseases which would
aggravate the condition of pregnancy, organize treatment for women in
whom various diseases have been found,

Consultation offices for women's diseases do systematic work on
teaching women the hygiene of pregnancy and rules for taking care of
suckling children. At the consultation offices, motherhood schools have
been organized, in which the mothers receive training according to a
special program. The consultation offioes for women's diseases, as well
as the polyclinics, work according to the territorial-district principle.
A vidwife patron, who systematically observes pregnant women, studies
Iheir work and domestic conditions and teaches them good sanitary-



iy4ier..i4 habits,_ and,.brini;s them., in for ecsmninatior. to,ý,Vel -onsultationt
of3o fr;ccen1,i di~eaces, w2orks iloncg with everyýý district physician.

Conlinltat!.on offices for women' s disea'ses3 havet severalý "cl nics: obstet..
nea, ~neelo~c~l veerolo~oal dU11l,~ procedures ad'others. In

the Consult-ition offices, social-le-Eal clitices apsrate wVhich are inter-
ested In sa~cguardin; the righrts of. pregnaut Women.

The most igportant task of the consultation L.fI'le for e~romet' s
diseases 'Lo that of making sure the -,Toren ,come 60 the con~gultation of.-
fice in the early periods of preGnarncy (before two-three months) in or-
der to organize methodical observation of the health of, the pregnant wo-
mma arA &Lve the necesasary therapeutic aid in ta3e of disease or. patho-
lozical conditions during the course of prag~nncy.,

The iniffimary of the lying-in home (or the lying-in depart-ment of
a general hospital) is designed for rend'erine infirmary assistance to
pregnant wiomen.

Obste-zrical assistance xnder infl~ary conditions Is a nost.l impor- 4
tant condit:.Lcn for raeduairig the maternal mortality rate du~ring delivery,
treventi.ng -;rawmatism clurinr delier a aioue -osttralrtu comolica-
tionts.

In thie cities, now all pregnant wonen are assured hozspIItal. obstet-
r&1-al. assi.s!=noe; in the rvwra'L loca:Ulty, ý.'art of the de-liverles ar.- stA-',
occ'irina at. homie. The laz; in hospit~al obstitrical. assistpanee in the
:rxra2 areas is explained pri~nariJly by the Inadequalto satý.tation-ezducatlion
work amonC .,omen or. t~he vcrt o'f rhysiciants- and med.ivmt-levej. rsdical Twor-
kers.

IThe ltriAns-in hnom~e or m-ndepart-ment. Of the -eaeral hospital
h~a% tiýo denartinents, clean a!,d doii1bt+fn (isoluattion). ~ach of thmcon-
s!ist~s of` -he following strac-ýral parts.- a re cejirilg -ins; action detparl.--

mta dal-7very 1.nit, a po3tparttum uuiit and a ward for the nzý.bcrn.
Th-:.-an t.,o is, going to deliver is admnittCed fir-St to thie r eceiv-

~.~isve~t:Wn unit, where s~he is carefuJ2y examIned by the Dhysiciar. on
cu ~nd S~bjected to zanita&ry proccessireg. The Tsiar.determinez

ý-.atntkmnt to -,hfich the woman should be sent.
ý'c n. ic~ho have elevated. teMneratuwes fr-on~ rndeternined ianfections,

ý>atientx with influ~enza, angina and other Linfectiou:E diseases are sent
to tr.e -sclation de-Artnent. Suab organztino repio an areo
ýýoý,iert Vno are ready7 to deliver ,-.=-kes It -.ossi'ole t* protec-z both the
wonert and rineborn. children in the 1yin-*i.--n home agalnst various infecti-
ous cisease-3.

7he children's conmbined hospmital -iVe,3 all t,,pes of medical assis-
,I toj~c~ 4~.Ihfld~ren fro-m biLrth two the age of 14. The polyeLiLAic de~zar,--
rx,. ta;.:-s ,-are of' children a-cordin.g to the trItcrald trct r

S'tithin the s:;ster. of t~he ciVy medical district unit.
Eacr. tlistrict pllrsician has ahout 1,200 ch!1dren. in *his area. He

~'c arc! ;r) children of al! a-es (ar-cording to the "Sin.xle nedialtrllcia;11
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J '~ ~ ~ ?'~ftileLU tj)olOr y struw'ttuvaj

Chaildmrn i'ror bi:.th *', Lh go olC thrcee arr. t~akmo~ a% of by thu

o~ throe alil sohool chilldzme -ýr a~l- are '~undo"~ d care -:f ti
A-r-, pediutricimns, 3ike ph3siannth er) oy ii,

In zia rfarru~z-y, pol.yclinic aLni in the disftrint eithar acoorduir,
n .~it Sy.Sta, or according to an a:ltsrnatin-4 system.

Chiadren's M uxserie3

h,..de~ nrseries a~re, Institutions which are responu~ible :ror
t -e rv~bltc xpbr5n;5:rw, of the ch.',1drori to the tL~e of thr'ee, ý%im b
l bcio~mc. older, thie ch±i.Aron aaes transfr~rrd to k~nder.ar'tens.

'"he rmurýicre -make It poselblo; for m'others to tartieinate 11 L,:
'1 i.mib.cu Jwo rl'r T [ho nrmerlias can bo sixi,-Ae- ehift, or all day lor4:;

* t.xrc !,X() aso~ nmueoriea wi~th prolcnge~d days and caritary mwserie~s Cov

in t~io ntu'aeriets, the ch~idrein oro divi1ded 4icor~dirl;!, to age rnroupot
_a;~-'a;. Cjldj4On UW: to) thei age of nine3 n'onths; cra'a.Unm: chilcdren frozvi

tliiý age, o' 10Q mnth-,; to one yewr a~nd twoc manorthi; andu t~wo .;rotups of o2.dur
oh-1drinfrcn Vý- ,,- ol on year a&nd two nionth 6x to to yers az~'nd frotr.

* i...0 iC4' tbv'.? zeaa. L-1 ca.oh &grma 4fJ -=::c

For 01,~o prrmtietioriJ" gPinrst -irport 'i~or of LinI'ectiori ixi-
Ic VIC tho urrerv, thioro in~ a f ltter J iimepontl' roaW/, tn whiohi Cie chb1 -

arE ! t~ua.Le by a rtuse mt the t~r of adtsiosn, In adelltion,I ~~o~}~a pbdýiatrioui~n u~acec; carofi'uJ.hzikup of the childm-..

Ith nuru'sepre, and In It LU the daLta con rfling[ th, chilld's Dr.yniC3.1
icv&movt hanjcn'r inhei,!ht, we'L~-lt, ill.neames, Jxic'n21ntltns airl xr

met wcreordad. Intoeven~t of (ti.!6LL, depoidi , o. isn
!ýs :Ot -to m. hioapit.ý4. to a mvarantine krotap in the nirs~erios, or

hxctc*;r)or4av.iy.
u.U thboation CJ. t;Le qkla.ity of' work of' n%.,r-uuariUM, pý,irArily

'>i~z cori'31 thc ý,h)yaical developme~nt and state of' heal.th of the

VhrŽ 't5.c tr~aid ct Sovijet ppublic her.Ittl Liplicn :imr
cr. !&ve 1'nce Ail iProviii, ov-12-oia.'.ntal 'oc'nictions., health im-

'.I 01'.vonit c~laThor ind doflCstjL co dil-.Jono, or'arni2zation o" a.roper
*:~tikx' ~~i;opaiion, the i-.=27poration of sarditary oi.altixro Anrto tho

-Jc mug .1 .d' ofV t"'e wrker.- ",the cracutzat~icn of broadi aiertipyVoriie
int' tt Unhmi nala:o, it pos!-ils tý n onaider the ta~c nc-4V

"j--o 'Ud~ncr ti m rorbidit' frCt,1 Thc neCtUOUS diveL&Je,ý but also-:



The ~ ofii sL aiitary welf'are, %&J=t n~rde o±t
work, of~ the public cdining, room systui for' tho popUlation, ot safegitard-
in4 the naura±&l resources3 o'f tI~e c~ow~try andi prtwntlx42. spdemio. dizRo.Ops
have boon pro~vided for' 4n ý,anit.ation ).agim2.atia~n bi the forn of' compul-
sory stontiards and r~quimirtiae1o. Chooking on Vihe acwinpli-silment oi,
these ~t,,amdards and ra4 i.Lremtntic by all orrailos Ipatnn. n
pufr-oru- orl tUhe territoxw ot ths USSR isai~iong the duties of the s'anitary'-
,sLr.ttwpidemla service,

noe saniLtayT-&tUqpidei-±c servics mnakes a preventive sanitary in-
±rY tie ouse nrL p1anniaig and designing, constr'uction, reacyl-

t~~~iof irdutA~rial entexpMr~a.., munioipal bu~ldings,dzl.nt,
and, ohtldreal'a Instituti~orta, ini the plarming and bu~ldir~g

fj aiid rural sottlatntse~, sovlchoM83 and RTS, oheooks on 'the obser-
;J4r( Or oantary su~d in the production of now i.ndustri'al art.lules

i,-ud food pr.c'duats.
The sanitaZy-antisp~demia aw-itoo ist responsi~ble for ooncurrent

r$=.:wtry inspect:.on ol' the obeetrvanoe or' ,%aitainy b~andards ana requi.re-
i~ný nt operating entarprises, ir n -,;titlons, schools, In thto publ.io

ti.~nyroom system, in dwe~iings and' rmuni~oJpal buildiingu.
The moo Uqv~rtant prololw of the aa~a -antiepidsmo -ý&rvice

;,. tiio oeganizatlan rtnd reali± tion of mw-airas for the prevenition and
raduaiton of' the muorbiity rato of !Ln.~ootious disas~es OwAo~ig the popu-

u~tlon,,

The ~uin i ati,~w~.n of the nanltsy- ~tispice±..m.a a vice Js tho
- ry'pdidovia.station. 5vi~r-r~rooiA a'Wtom

_7;1 .ning qron Ute Iterritory xervic.d, amf oa rapult, k &ay, 0I.F.0-ntj
ejity or' rayon. in tha mnajority ocC union r'epu~blics tia t'ireJ rayon isaai.

ary-opidemiao~oioaCL stations are oumbined with the rural rayon hos~pitiali
andA have tte riht3jw of' sauit'-vey-pidamiiolo~ioa3. departmoenttu headed by
'tho oniet 6unitation phyrslOiax of the rayon-- Ithe deputy atilef

The ±~or-e~iemntior~Oa w tions have. ¶throa slrue t.ral parts.

ortory and the dIs~Ain'tior. departmont. In some olty, oblast, kray and
iettibfol sa%.t. iypi~dvmioloj,ý.al it~ationa there a~re a.Iso rifbtem..cont~rol

~I08~kl.2 labUor'atories.
"1,1ie UaXr1:i.V y-Ltiepidowi3.o departm~ent of tho saiitAry-opidwicai~og±..

""a".w his two div`.slonss saxittary and antiepi~dLuia. Diclhded iri
-w% eanItLAirv Js~rx ntz~ are epeoiwl.atrs on coriviun-ItY-housing, Industrial,

iJho sznitary..buaaeriologicaJ. labor-atory hao the fo.llowing diipart-I%
"~~~Cor.nnxdltly, Pood, and bacteriological.

~ t'-ediolo o~J. t-aions dixect afll the sanitary-
;;týLaderi.ir w:ok :Ln t~h, kcrzy, ol~laat or city9. Howeover, the practical

*~ni~ry-nt~u~d~i~oworic is done by thR followins,, triorapfiutic-I



FJprophy'1actia institxftionmi iJ.or.r- with the ýianltaiT-epideizniolofgioal sat- i
tions: general and chiluren's hospitals, consatuation offices for
ohildrenl'" and women's diseases, &rd dispensaries,

The district physicians-- tie internist and pediatrician-- have
considerable responsibilities In the matter of takin.? sanitary-antiepi-
da,,ic measures, The district physician detects the patient with the in-
'_ .cticiD disease, takes measures for prowpt hoapita-i.Atiu n of tho pa-
,ient, epidemiolo"ical examination oC the foou3 and makes a record of
possible contacts with the patient, Along with the sanita-epideiniolo-
ý,1ca station, the district physician carries out conourrent and termin-
A1 disinfection in thc fopus, He makes a sysuematic study of the sani-
tar.'t statas and Infectious disease morbidity rate in the district, and

: sani'rJ..a ,,-oica tion work among the population,
Tho ..anitany-epidwelolog.lal Ltation exerases maethodical super-

vton, az:,ists hospitals, chlLdren',': tI-.•tittions and dispeasoarios in
11"etiepiLxf'p.lc work ;Ind Mh•cks on the obsehtvnco of' the -anitary-epidemlo-
I ical. roatine in thent.

"tie bidustrial-sanitation physician or the sanitary-epidemiolog£-
.-. .-tittion Is c]osely "onneoted with the mdlo..l anti'u and health sta-
t,'•n.- of thci industrial eaterrise•s,

ýi~•)ortw and varied nanitary-Lntlepidemia work i: ual"o dons by
L.i3 tral district hospitals wil the feldsher-midwIfe stations,

The ,.anitar,-epidettiolo:Iioa.l station does all of its work accord-___
,nz Wa a t•o.mraehensive,-plan. Thsa lan is-.mado -4 t1ea.•ary•mepi.

Snitoloe.oicl .3tation accordin.Z to the rnm4n d'viaiion of its activity,
with. W *~ ~ ~-114VICI t.4tsatnita4y-Q idemiologiQa2 station but also 4.rith other theraietsxt o-prophy-
lactic inutitutions, immicipal, Mariultura!, public eduoation and cLa-
tural ins-titutions. The plan obliges the various offices to t-ke sani.-
tary •acaures in the institutions subordinate to thef.

The sanitary-epidemiolofioal. station exeraimes strict control of
the observance of canitary st"andards and regulations at all enterprises
and institutions, has the right to stop the activity of various enter-
prises and to fine the directors of the enterprises who have violated
the sanitary 3tandardz and ragulations and who have not taken measures
to eliminate these violations,

Under the supervision and with the direct partioipation of the
sanitary-epid,siological station, all the therapeutio-prophylactio in-
stitutions engage in spreading, medical knowledge among the ;opulation,
train a Voup of active sanitation membors among the population, and
popularize the achievement. of Soviet medical soienoe.

Janitation-eduoation work is aleo done by houses of sanitation
education,

Structure of Public Health Organs

Acrcordin.- to the constitution of the USSR, the Ministry of Health
,.$., is a union-republic ministry, This means that aside from the aLl-
lm.lion ministry there are also ministries or health in all the union andl
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hiezlt.: :o ixi t:xL ''tt 1 ;JIttS ' hsvaltlh cj'f th, uwiton

Az>.ct .:-rtrr-ý'.:Lý.'-s K . :1r.6 8ittiistr', of. Rntt are some of'
n )4re~; riorintltc rwuwavoh atit~te$, tlherapadtica ifllstitu.t ioU C,

'I~& ~;iZh~u.uee at 3'U ittýtry of Health i~the
nc:±fievy ol' >:±L*l.,erceiL'k. h Mirist,ýy of Health plant th do-

ry~s~vj'entrrp'et; ofi ti.*aj madhical. induvtry -wli~oae in th doian
.. ;ot~xkh~&e Lo~n i sOf thei national econjIOI'J, workti Out, the

lo~eplarm for !Jeveiopnlent oa, the sycton 0±of therapeutilc, ci;l:Jd-
"c''And %irtrM~to~wmc~1tttwtiorns, the trainiwm ot phjyaiolani

4.;.vzJ-x r'-lov-el mo.dilua2. cadres. In the. un5or, oat aut~onomoun republitos
V.c) c¾tsriso he3alt.h of ".N% union and autonaom'a~ ropublias oxerc.Lsej~~~o :26p40 ~ub).to health; in the Jo'ays anid oblacti, tekray 1ýad oh-
.141".t he rwlz department; in the oittes, the otty lieal-th de1pirtner.st; ta
'0Qie rav~mns, tire rayon heslt~h depczrtnient, .Uai~h ara tnio2,udssd 1xi thu oar-
ro:.1ponding iooC and Ulu". flTOI:Ib Ur' wor)h.l' 1 drput.iea.

The oblatit and kray put1 ic hohlth dcpar'Loniarx aro depaQrtrnor 1 Lý Lo:
thE oJ~otand kray cchuncils of n~ortcais' deputie and Aire OuboIý0ýncato

bothi to the corro icnding oouneE. of workeirs' dispaties and to the nd1vn-
.uQ' f heulth of the u-nion euiS.

'Vol city and rayoa publlic health dep&WtIuoflt* are aubordlnsto to
ta~ orrespondttj city (or nyvon) ooutaiJ. oP workers' deputies and the

Ifray (or 3blaot) acnrnoil tf workers' dtputics, The oblast1  ry ot

Af. cr -dtipo).tian Cthe m~iectio !Ltta 1OB s n hedoai g

-1a? -l~JtheJ -rourale ra-na the ~isray ol ata~laythe dvwTeE&C. 1.41-
~~~houc,)J? :1sitxin;te r ir"etl cntoled bt he rua.moorreupitnAn

.. i'wn,'j.'TL whon Irv~t sxi spmsnt ar prodw thed by ie onternisean
V :i ;nSt~2. ii .6s0a whi'? ni are de th direc~ttin uprision ctthe domai

.fltj r the poP'sa'yiof.Racoonxpyiah ththVus'h.phann/.All,
i.h-on 'emtra Cohe' sat & z'r~a~cVind L ";eiC eqbuipet omdia ti

L':: 1-LryutLu< taatrk " 'xrcao v mto1 by p trcal utiorv1so aotsvaio
* ýo~x iin~tlbitom,- they .!tuh C 't ree'btLt ofnrldb the uroo andaatnctwun re-

'urtj~~, oe tti&~c 0.L1 4 'I, 4r1apCi areLCti prdeofln by rjts, rmo
innvp ;mxlSv huafl.ti. are unde r theo dtrot -nportii cf tho naionavu-

':' -~J.is ralooS'l oýC :'~L:~and r- & e putiphentttoii medic-al~c wnthi
'AtlL on COthe~4 puatv"n'i j comlsq trmu phmais p'. e-



OChaptEor X

Protoctioft of the0 Popaatlon Aga~inst Agetst ot M~ass~ Iestruotiorj

~ of WeaO&RO1# .C~ Haas Destrixot'1,oui

During the yeas~4 which have elapsed after the Second World War
L9)J.i~, ueb attention in U~eriaalistto countries has been given to

a 5tIao gor and devolopz'wnt of agents ot memo destr~action. Awcn& there
are r~tom (nuclear), ohaicial and. bacter'iological weapons,

A charactristic feature of. ajentaI of mas dostruction, in con-,~
tat U ordimay weapons, to the possibility of exteisitvo application

of thou wit the &1m of nmes desitrution of poplo and mataeriln
'Aticie and otheur InhAbited places over oonsiderabl tor2'itowy of the

'Ies weapons mV be uasd chiefly iz an attack from~ the air by
mean - of ai.rcraft or p.latlm*55 craft, uiong which are pilotless3 missiles
and ballAistia rocluats a

The tzam~endous speed. and range of rocket fligbbl (some of them have
been given the name of hitaront~.eal"- tockets-becaume of their
Mciht. -rage.) imwks the matter. oý !,ý*rbating them through the agencies of

S ~ ~ i~~' ui ad rociket defense veryt MIfIIlt W4d arei psil to -inflit
__4_ AM VZA

tA-Io Weapons

At~omic weapons waec'A -rat used by the United Stato. against the
Japanese cities of Hiroshima aaw Nagasuli i August -of I.9i45,- 1*10give-

-- _ -~- - -aporia tho-basis-of which is constitu~ted by' substances oaptb3*_of~o
Isar t ~nmgutatirons are called atomic or nualeAr vospons. Rdumenht~all.3
thso~o wfaponso my be* used in the form of atomia (nuolear) bombs or %rtI.
I-r e-heLI&, as well as -appropriati rocket- heads with &tomia or- theim-

rw e w -----------
?or the atoini chaiwgest heavy radioactive elements uraalum"235,

ar.niiun-233 a" plutoiiin;239 are used, in-which uviei' certain conditions
a chain nualear 11esion reaction tit the ai.oma of those eleaents aocurs,

fmr tho aflOTy of the .Wqlosion and Its 'mcngefcs
1'or the hydrogan bomb charges a. mixIturs of heavy hydrogen isotopes

is used Cdouteri'iu ard ta-itiumn), or lithimi bydride is used (compound of
lithium with deuterium).

As an igniter In the hydroge-n charge an% atom bomb oharre is used
the wqplosoin of wh~ich creates a very hi.gh teprtr of a few score
mi'llion degrees, w.J¶erety a roG1at5.on of helium synthesis occura, as a re-
suit of which the energy of the wcpiosion is produced which considerably
lexaoeda the .zplosive pover of atemio Wae,



rThe power (ouliter) of~ W-i at.omi'n (nuolear) Oiarre is cj~arator-
ized arbitrarily by :Lt~s TW1£ (tirnitrotoluone) equi±valent; TNJT Is oneJ
the main ordinary expos.iver. .3y, 17NT olu-Walont,", the entirs charge
of TNT, from the en.losion of which a qitantity of enerj~y is liberated
raqu~ea to the energy ol theblast, of a given atomic or thermonuclear
aharge~is mieant., The TNT equivalent of atm' bombe dropped on the oities
of !Hiroch1.m and Nagasaki in 1945 amounted to 20,000 tons of TNT.* The

-- _ -- . -byd.rogen-(thermoun1clear) -hrtwtd FA iin W1954 had -an equi-
valent equal to 15, 000, 000 tons of JTNT, An atom bomb which has a TNT
equivalent of 20,000 tonn of RINT is customarily called "nomiinal", Ao
cording to data published in the 2oreign press, at the present time in
the Amierican awty there are atcmic charges with a power of several thou-
t;nda to several hunidrdes of thoi~ieands of tons of TNT ocroivalent, and
then~onuolear oharje,': frlom 1, 000, 000 to 15, 000, 000-20, 000, 000 tans of

TNT equi.valent.
Afl excplosion of an atom5ic or' thermonuclear bom~b can occur -i the

air, at the surface of the pound, under this groundt over or under the
water.* In accordanoe with thin, the following are distinguished $ air,
Srwcyel, underground, overvater and vanderwAter *iq)lomions of theme bombs.

The injur'iou~s factors of the atomic (nuclear) eVlosivs weapons
are: the abooek (*;qplosive) wave, 2.uminoua radiation, which possesses
also A heat effect, radioactive amanatiori as well. an oontamination of
the locality with radioactive substanoes,

__The EkQAJj~vA from the exp~os ion 'of MAn XAtomi bomb with a TNT __

Vf th-i'0 atands a in an open place. M~ost often., pceoplo sustaM in-
Jwl~oa Prom~ pieces of fa12.inq billdtigs and splijateri ýf ,lass. With
.incraase Iin the disiWnce from the plce. of the Wxlori.'jon, +,he 6 rifNgt
arvi the rate of propagation of the shook wave decrease. The shook wave
ýravorsas a distanofa of two kilameter froan the site oV the blast in

..5soooIdf3. of throe kllometers, in *iwlt, seconds, The terrain, dt-
roc:latio and fra4e of the wind have an inifluenoe an the popagAtion of
Ow ohoak wave. The greatest destruction from the atomic bomb explosionl
,,f thic; oa.ltbar occurs within a radius of 800 motoers (tho zone of con-
;pl'dte dast.aotion)i then, the degree of destrciotion dearesass, am~ at
~i~i-Uanoa above three-four kilometfaqa (-dopending on the cralliber of the
,atomic bo~mb) it is only a problem ot' gilass coming, from the w~indows of
tullnn Xn the came o±f an eocplosion of atomic bamrbs of greator oull-
ýýer And particularly largo themnnonucear bombs, the radius of comvplete
daitruction can reach several kilometsi,% EBufldings made of reinforced
;onc~rote are moro resistant to the shock wave 4 The natture of the exq'lo.
-:.cýn alrio las an Int2.uanne on the radtus to which the shook waveo Opread

rc on~ t~ho area of destrucotion which occurs. The radius of spread &aid
1tve area of1 destruction are trreatest after an air' blast of an atomic

,f at tho time or e:qplcsa.ou of the &Lomio bom~b people are nct in
rs rw.the~r Ln c.-i plo" (coi the steit)e VARhBIould, in



[r;deýr to reduce Ilie ctan.gr of injin-y a~tas' sea~nL the :M.ash of' light,
immediately lie down on the ground prone with their fast toward the
place of the flash (the explosion), 106 it is poSeSible, it is even bet-
tor to lie in some depression of the surface of the ground. If a per-
son !.s inside when the atomia bomb explosion occurs, in order to av•oid
.njury from uplintor. of glass, one should, af.er seeine the flash,

__.............- :r4•..m4 _he_•o etween the vindows a &inea t the wa-ll -or-lie _o0n the -

o'or under the mtndows1_1. or, ev~n botter, under the table, Thereby,
the splk.Iters of Class which fly out of the window with force do not
nauvvie injuy,

The U r from the atoinio bomb exlosion is many
tines greater than the brightness of the sun' e rays even on a ole1 day.
The ftieball, created is the source of it. The luidnous radiation lAsts
about tvio-tbrea meconds.-

The 1¶nminous rudiation poseaeeso a blinding and a thennal ofteot.
If at the time oeX e,n explotion a person does not oloue his eyes or does
not oover them with the pasb:w of his haiw1, at a distace of several
k1loemetes from the explosion of a 'nrominal" bomb aid even tens of 3Idbo-
meters from the alte eP *pleomion of a high-pomarod thermonuclear baib
.blindesas con occur (at greater diatances a very transiton, blindnaae
occurs).

The thermal radiation repr•e•nta a great haard, Lflaublft -
torials, wood, wood •tructures take f:ire or are oharred ;from the thesaw-.

____OX_1_ l.UO%-W 4 or- Q140,M) -w~ M4 u&egu

*Vlosioa 4te (in a csee of eplosion of high-powand t nuolear
bom a, tip to 0 kilometeri or more) , TheA are not much different in
tmelz charaoter Xfrc ord•nar• bOonn A characteristic featoure ot thes
Is the fact thLt they oooiw owny on the aide of the bd facmg the plaoe
of the explosion, AM object which is betwen the luminous radiation
ano -the peraon protects ihim e ainet burns. Persons who are in shelters
or mven under the si1est over Lre entirely proteted against the lua.
r.iftus radiation.

qq .•ngj dition occurring from the exploaion of an atomic bomb
biocaly cYns i*as of gaamAraya and a neutron flux, After the explosion
of a " d atom bomb, this oonatitutas a danger wthin a radius of

.5 k~ilometars, and in the case of the more powerful atom amt even ther-
monuclear bmba, no more than two-three kilometers, producing aoute radi-
Bation slowess in people.

Ihim ionizine radiation is called "penetrating" by virtue of its
oapaoity of penetrating thwough vaulious objeots, A layer of earVt one
meteor In thio~ess or a layer of oonorete 60 centimeters in thbikneoe
wia.'ens its effect by a 200 times. This is why shelters are proteoteion
againat penetrating radiation.

Ln the case of an atomic bomb explosion, the dust o1ou1 formed ao-
c.uinea radioactive properties under the influence of neutrons (inducod
idriloictivity) as well as on acoount ot radioaotive "debIaS" of the



nucleari b falling out ofr the cloud onto the ground, the solid
radioactive peLtioles cause radioactive ow-taination of a locality,
Particularly monsiderable contamination of a looality iS caused by
-round or underground atomic bomb (or the'monuolear bomb) e&V1sion,

Rsoently, a new type of ther=mnuolear bomb has appeared which has
an outer casing made of cheap natural uranium-238. Such thermonuolear
bombs not only have an Inoreased explosive power beoause of the nuclear
da-ay-of_ -the-uranium- oas ing-under- the-influenue -of-the -reutrow1-flux-but-aw4 7
also very dangerous with respect to radioactive oontarination of a lo-
oality in the wake of the radioactive cloud over a distance of many hun-
dreds of kilometers in the direction of the prevailing winds. The radi-
ation level on the contaminated loooliVt rapidly decreases because of
the decay of short-lived radioactive Isotopes and is maWy hazardous
during the first an4 to a leiser degree, the second day after fallout
of radioactive substances. Then, over a considerable part ot the con-
taminated territory, radioactive contamination decreases to leVels which
are not dangerous.

Contact of radioactive substances (dust) with the skin, particular-
ly their en*tanae into the bo4y in inhaled air or food and water, rep-
resents a great huard for on. Therefore, if one is in a region of
radioaotive contamination of the looality, he zhould make use of inldivi.
dual and group protective faoilities and should not tit down on the
ground, should not contaminate his clothing or body with the earth,
should not drink water, should not msoke, should not take food and othes, -

___ __ __ __ _ _ _ _ -•-IO•.AJ -i •w-- - - -....... ._-

_ k ongiea SOfl misdest-iimtion are chemical wearns, Cbel -a

weapons are chemical agents and means of using them which are utilied
for combat purposes. Among them are chiefly war gases, which may be used
by means of aircraft or rockets for the purpose of injuring people or
ankils by means of dootroying them or produoLig a prolonged or toimorsa
disorder of health and nori• A activity.

War gases were- first uwed in the War of -1914-1918, At the present
time, agressive cliques of a number of U~erialistio goverment# are
giving great attention to the development of chemical weapons. Ourgent
technical facilities for delivering it rake it possible for an ena to
use it essent4ally everiwhers and to create fooi of sontuinated teri.-
tory of considerable area (up to 100 uquare Hilometeros).

Conaiderable attntion is being given also to the development of
new types of war gases, effective from a military viewpoint, which por-
sees great toxicity, which exceeds the to deity of hydrooyanio acid.
the strongest of the toxins previously known-. in rapid development of
the injury, possibility of penetration and effect on the organism not
onl.y through the respiratory organs but also thrcugh the human skin,
whioh makes it difficul', to protect sgainst theo. Among these war gases,
speoif ioally, are sub,•t•ces of the gmup of organic phosphorus agents
or the so.,oalled neurparialytic war gases. Among the representatives o;
Ithis group of %ar gases are substances. whioh have been given the naae_

24~-



17 Iin 1 11 su~n 11ad'oa.1 Rviently, cons-iderable a~ttention has
been giver, ahod -to war ases whic) rosses• a pronounced pwychogenio
effeot which puroduue deep-seated dlaorders in the human mind making
him incapable of fi±-htt% and working,

Baoteriologioal Weaponte

A 4Mon agents of mass destrzotion are also bactertolol;ical weapons.
Aggrossive oliques abroad are also givivigery great attention to this
weapon of mass destruction. In the opinion of foreign military special-

sist, this type of weapon can be used for spreadirq severe mass infec-
tioua diseases mong people and a•rioultural animals as well an for the
destruction of plants whioh are of industrial and agrioultural import-
ance (for oxmqi3., cereal crops, 9,A'x, cotton and bthers).

4idemios which can break out in the rear as the result of appli-
cation of baoteriologioal weapons oan interfere with the mob~lIzation
and deployment of the armed foroes mid in,•lertere with the normal opera-
tion of industrial onterprses and other tixAa1nP uaonoomi installations,

The basis oe the injurious effect of bacteriological weapons is
constituted by aritfioilsly spred bacterial agentas aaonS which are
3,athogenio microbes (banteria, virusee, rickettsias and funzi), which,we te pathoona of infectious di~sa,ven, as well as by the toxins which
+hay produce (N10m=o asbstances).

' the-aso *ýtwiM on t oe §pi13&O 07wf _ dmenzzWs I4:- bh- s

~u tbae Wvoti -i -th -o-ift t fAIVQroutesI

~oWA people wed _ , Oaue pin e as end apisootiesia the severity
and duration of the disease; the degree of d•f•oulty with which +he
pathogen is rrown (produced), kspt and applied.

According to dAta published in the forsien press, the encnv can
use aWy one of the to.LI•CIdn• as a bacterial weaponi pathogens of bae-
terial infectiont plague, aholara, anthrax. tularemia, grarser, mello-_ _dosis ,- bruee lo~is aa~ others: pathogens of riokettsial diseasesi epi-
doida typhus, Q fever, Rocky Mountain Spotted f•vw and others; the
pathogens of virus Intections: natural smallpox, yellow fever, seasonal
anocphalitides and equinr eneowpWoMorlit.is, paittaoosis and. d _o_ at.er; the
pathogens of fungua diseasess ooocidio#ooia- hitp2asmsis and otheral
toxinst botulinus and tetanus,

Baoterial agents can be used by different methods. According to
the data in the foreign literature, the most probable method- of applioa-
tion of them will be contamination of. the air by means of dry and liquid
oomositions of pathogenio miorobes And toxins. When they are sprayed
"by means of aircraft or rocketo, the finely divided solid or liquid par.
ticles in the oonpouition are mixed with air and form a cloud of bacteri-
al aerosols, in whic.h these particles are in a suspended state. The bac-
terial cloud, moving With the wind, can affect people and animals over a
considerable territory. People and animals will be infected through in
N. the -- atamlzted air as well as because ot innfection of the LE



Vsurface. !iactariai. par~ticles. zft-Z.&A.n on'to Vhe scil and bui~lding~s £4
the ar, crate ½eoted locaLities, binct. .adin- natural2 viater bodies

(rivers "n laia~s'). Theralby, wiprotected focod products, fodder and for-
a.,e Afo:' a~nin4~d.s, co.othirv, arid varlous artic~ler can be infected. Among
the main facili.ties fo. rt.-U"c'iai s-oread of etiid'arics, accordinV, to the
data. of ~ authoro, r.*be the ra~pjica.ntic'n of bacterial, agents by

-o Iri±'ctod J.cks, insectii aad axiinal.s,
-~~~~ --- - -__ r-c'-puryu o ~eof-usini,,-Laected- -inseots-,toloka-wick &ial-l-ardmnls-

o~denti) v.arioui tyrpeo, of containers, baes, cans ard others can be
ADed from airplanes. For these p'xrpoces, balloona can also bue used

~u~~oae icaero stats).
The appl.ication of haoterial. agents is also possible. by meane of~

exn~azniration o: water socxraos (rivers, iwells) trith utilization of dill
varsio~'iareos for these p-jxposesa

Po'~aotion of thes Population Agai~wt ;Eapona of 'tAi~a Derotruction

Jneripite t'he tro-endoiu~ `.Aurjous power oil ator.-.c, chesuioal and bac-
riiwoa.~oxpoaLs, protootion of the y~opq\lini o nypsil

b-at can @Iao lie quitae ffeutli~..e..tonintolypsil
As 1.6 well known, ono or the main problemo of civil defOenzo is pro-

ltettion of the population against weapons of-mass- destriuotion. 13y pro-
t,;eutlon of the poiplation ao;ainat varic~uo a,ýonoias of' MAcV d~strUction
is 20ant special measrea And the utilizutLton or te Cnitcal. fwilitilas

i'e~~i~b i&~s v~l-drene s~vio5 u~a~the dtIonw supor-
vis ion of aor'aspondinrý civil defense stafft,

Amntn, the itaaurei whi-.h -povide pr'otection for the pnopulation
a~aint &entr of mass 'gestzmot ~n are meactu'es suoh-as mass trainikg of

the entire popuOj.ation belorolixnd for -Oropor b vi!..ou~r aaoord~nv- to civil.
defense a4iýnsls-- "dUaei' at radioaotive oontamination," '"ail, alarm," and

__ nhhriiahl attacki " as well aq -dizectly at ths tim. oll expl~ouion-oS -the - _

atomic or h-.dx'oaen bomb, at the time of a-pp catioa of a ch~amioal.or bao-
tor~i lorieall weapon and iri the aJ4minat5.on of the consequances of the at-

Amc'v thase measures sara those taken- b.7 -. ivil- defenss,.eer-vices and
1,% the. actual population for the- protection of food, water souroes, for-
ai,, sav.d lacieW3_asgainat contwmination by -war gases, radioactive &;.Vnto or
oActer jal. a~lents,

in this group are also spoaial. maipuxles for considerable attenuation
of weaponcso cilias destruatIon, whichi ha*.,e already been used. After the
uso of war lases, this measure will, be del~assing, that is, the takdng of
3uch speoial measures whiah althex' rernovc the war Irasoa frm the surface
of various onntamniated articlas or neutralize them.,

A~ter the use oil radloactive argentrs, this 411t be deactivation,
that. is, the rmomval of' ýioaotwllve agen1to Crom %yarious surfaces (the
It-ody, cloth!,ng and others).



After the use o" bacteri@. wzeapcns, this will be disinfection;
seot sllmdnation, that is, inseat dantruction, and deratization, that
is, rodent, elimination.

All these measures are very effeotive in many oases. Aside from
this, protection of the population is also carried out by means of spe.
cial technioal facilities. AnonC thoso are individual and group pro-
tective facilities for the population.

:n-e-individual-measuroes-arae- dcsinedorthe-pro'teotion-oievery_
poerzon individually. Among these measurea are gas masks, protective
ulothin. and various 30-called handy measures. The group facilities or,
in other words, group proteotiqn faoilities, are designed for simultan-
eous protection of a group of 'People. Among these are specially con-
struoted shelters as well as farious kinds of very siMle cover.

A characteristio feature of the individual aM geroup protective j

facilities, in the majority of oases, is their universality, because,
first of all, the enemy can use any type of weapon of mass destruction
as well as several types in various combinations, and, secondly, it
might be necessary to have and use several types of protective f'aci.ities
simultaneously, which would complioate and make much oostlier their uti-
li.ation. This, however, does not mean that all measres and tGhu*a3l
protective facilities are equally effective against all typeo of weapons
01,~~s destruction.

The gaumas k, while proteotin5 against war gases and radioactive
agents as well as bactorl a~entsI doeM not protect Againit the I••k

0,IAWkU~dJ k1"1tifl Mh WiLELAtT'WY I-, _V1~%

thoyb--i -t-I TIM-IORI
ot Use atomic om hye'ogen bamb .i~ioston,

apeaking about technical protective taolities aganat weapons of
"is= destruction, it shold be eMhasized, thAt their protective W~fOO
de?.nzide , U a aftns~iirabla degree on theirx propS? !ut~i24~tJin. that isa,
application aW mainteanee,, Thus, for eaple, a modem gas iask is

•uite effeotivoa~liest w gasea~ony U JAl- put on oowrlece. a
cjokl.y, anrk if it is in good order.

Aooordinu to the principle of their protective aotion, imnvidalus
- andCroup -proteotive-taoilitieLza= be' io3.ating ort5.2.tering. _

.IsolatinG protective- faa&lli•i mAwel. y La3.We_ .A porR? fo
who contaminated ai and contaminatod objectes tiltering facilities do-
oonta•in•ne the contaminated air by means of fitering it. - -

'.lased on what has been stated, gas -masks, aM -skin proteotion facil.
.. itse. w•ich are both isolating and filtering are distinguished, and these
torms are alao applied to shelters which can be either sealed off or sup-
plied with ventilation Milters,

Individual Protective Facilities

•'inc these are irotective facilitiec for the respiratory organs.
1,iasks-- uid for the skin. AccorMing to the prinoiple of their

-- 2? ---



Fprtesetive action, gaa inasks, as has already been mentioned, are divdlld
into isolating and filtering types. The oiwgen isolating gas mask (KW)
completely isolates the human respiratory organs from contaminated air.
Breathing ocours from a supply of oxygen whioh is in the compressed state
within the tank of the gas mask itself as well as through the regener&-
tion of exhaled air by means of chemical absorption of excess carbon di-
oxide and water vapor in a special cartridge, The current model of the

- -............. .a.s-mask- of--thip-type-is -the-K--IP5-(-Fig, -168) t-if-the-oxygon-tank-W .---------.
cThanged it can be used for a maximum period of two hours, As the result
of the limited service period of these gas masks and their inconveniences
in wearing, they are doeigned ohiefy for various personh and active
units within the civil defense system.

gig 166. Diagram of Breathing in an Isolatinig Oaa Masks Is inspiration:
2, wiration; 3. recenerator; 4. breathing bag; 5. o*rgen,

The main tVpe of gas mask used for the population and mass active
units of moine5.3 and other services of civil defense are filtering g~s
masks. One of these is the modern gas mask for the civilian population
(civilian gas mask, improved), which is designed for protection of the
reepiratory organs, face and eyos against the injurious effsect of war
Cases in the form of games, vapors, fogs or poison smokes, radioactive
substances and bacterial agents if they are present in the surrounding
air.

The gas mank consists of a oanister, a face portion and a bag (Pig.
1169), Purification (filtration) of the inhaled &ir with respect to war
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rsqandi rae-oaot.*AW) -sa.tUcfl,(i, aat well as po~.sozi awk-Skr t~kes place
in tho oan~tstt-. wor thi~s nurposA, 1.ero ;ire' .'*iab 'sorbents and a
simoke filt~er. F~or reinforece-Fmt the bo4~ of t~he~ oarnistr has tho so-
caXl~ed transv'erre ridges cn the ntsw.tde; or. the bot-tai of the canister

isan open:'i for 0tha intako of' air co to ii~kaled. On the canister cover
t~hfre is an elbow7 nozzle with a sarew surfaca for~ connection with the
ra~ portion oxf the :,a eriack. iThn face, porti~on of' the gas mask connists
of a rubber m~ask with ggoggles and asystun oL~trps. ridha pads ior _ -

at taelluient. of it to 'he headi, A valve boxc andt conneovimg, hose. The our-
r0111%Is of inh'aJlsd and ex~hslvd. air are divided~ in the valve b~ox, In it,
Viors [am one Inr'let a~nd tvo ovi~tlot Valvas. The inlet valve opens di-ring
--*ý.iration and~ co3.oeq during expiration. The outlet valves open dti'ing

cxspratiorcui un io?,e In in~rplxatiozn, prevent~inq th~e Oontarnir~ated air~ frmM
c~amng -xideor., the mnask.

IFi-. 169. Uas .;ask for Civilian Population~. 1. 1-14k; 2. valvel' 3. oo r-
rugated coonaotiN hose; 4. canistar: 5. bag for Oarry3.ng gas mnask.

Oon.54adring the appearance of new highly toxic war gasse, a second,
iower outlet valve has been added to theD mod'jrn Sas mask for the puirpose
of lessening~ the suction of war gases under the mask through the valve
!boc.



The frace Iprtior, of the ýas zusk 1. oo•necLsd wivh the Qaatdr Iby a rubber oonnezt~jng hose, covered with fabrio and which has tlans-verse folds (corrugated covering), which does not permit the opetnig inthe hose to alose when the hose is bent. For the purpose of conneotionwith the canister the connecting hose has a thiuib nut at the lower endwhich is screwed onto the elbow nozzle of the canister, The oonnectinghose is attached by its upper end flush against the mask valve box tube.The rask is attached tightly to the head by means of buckles, cen--ter-pads-and-a-system-of--straps-,--psrt -f-Viic-i made of rubber for bet-ter fixation of the mask,
!hb gas mask bag, made of ootton fabric, serves for keeping andcarrying Vhe gas mask. There are tWo ompartments in the bagi one forthe canister and the other for the mask,
af there is radioeotive dust in the oontaminated air, the bag is,. .. a prelimtnany filter for filtration of# the inaled air from its

l,.".-6e rad0oaotive dust Particles.The rjask portion ie made in three sizae. The figure which ind.oates.Sthe size of the mask is on the chin portion. The mask is selected acoeor-di.ng to tUe sie of the head, For this purpose, by means of a ruler withwillixieter diviaions, the diatance from the bridge of the nose to thelower portion of the chin in determined. Depending on the figure obtain-ed, the sim, of the mask is deteumbied from the following tables
Distance OZn illiueters) Required Mask Size

A corroatly selected mask fits against the face tightay at the mar'-'tiiw without producing pLa a sensatins. Catfta fitting of the maskis aocomplished by the neoessay tenion on tho straps by means Of the ,illiding bur.l as.Biefore putting it on, ona should wipe the new mask on the butside-:: 4 _nd inslde with a-oY.e-rag (ootton) moistened slightly with wAte, andthe conneoting hose should be blourn out.OGa masks which have been in use are disinfeoted by rubbirg with
alcohol -or two Der Gent form4in- solution.

A'he -corri'tnea- of seleation- of-the.- naak W U6e -good 0aration oft.h ý&D Massk are determined in the following way: the mask is put on,tne canister in taken out of the bag, the hole in the bottom of the can-Auter is tirhtlv olosd'•with the pab4 and an attampt is made to take aiep breath. If the ;au mask is in good order, air does not come intUt.Ž:, mar'k. le air doe* come in, the gas mask is not tiehtly sealed and,•,-ed, i'epaix,, If it is impo~sible to repair the ,as mask it Is replacedwitn a new one. The most reliable oheok of the gas mask and its properVit on the head is made in a gas testig chamber.For the pLupose of protectin, the glass of the mask moggles againstti apecial "peno±il" is used which is in the bag of every •as
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Imask. In doing so the glass of the gaggles is oarefully Wiped with
clean rag, and then with pointed erd of the "pencil" several streaks
are made on the inside of each glass, After breathing on the glass,
the lubricant applied In streaks is smeared unifonly until the glass
becomes transparent. In the absence of a special "pencil" it can be re-
placed with ordiAary soap.

Of great zIportAnoe is the ablitiy rapidly and correctly to put on
S........ the as mask. For this purpose,_prelimiartreining is needed, The.

-:a.s• rask is carried in the follown three positions, "walking"-- in the
Uli;ýince of an Immediate danger of attack; "readr"-- in the presence of

;•o dat.e danger of attacki "eombat position"-- with the beginnixig of
." _eMnY Attack.,

In the "walking" poiition, the gas mask is carried over the shoul-
a .o that the bag is at the left side, In the "ready" position, the

a jgas mask is worn on the neck with the straps 'short so that the mask lieson tre caest in a position which makes it possible to put it on rapidly,
resans of a belt or aord the gas mask ba; is tied to the trunk.

For the purpose of puttinz the gas mask on in the combat positlonthe followinA are neoessaryl to hold the breath, olose the Aes, tale
ofr the head.,sear and hold it between the knees or set it downi to take
The mask out of the bag and take the ta~le harness straps and center pad
straps with both hands (with the Vahmnbs £aoing imwrd)i apply the lower
,i•azt of the mask to the shin and pull the mask over the taoe, briing
!he centeor Foa straps behind the ears, taking their free ends with both

___ -2 fthe head or. _______________ _

the mask Is pulled slightly downward, ard with a movement of the hand up..
wArd and forward the mask is romoved; the headgear is put on; the mask
is tirnod inside out and its Unner suwfaces carfully rubbad with a clean
-a3 (or' kerchief) or dried.It is also lzportant, when necessary, to be able to utilize a
Pwalty Cam uaskq If there is a slight break in the mask, the torn place
is poessed &gains% the face with the palm of the hand or is compressed
t1,s-Al.h, with the fingers. If there is a large tear in the mask, it the

•les are broker, or if damage has been done to the valves, the oanister
S•i-onentaed from the connecting hdiie,-itdi-th-eath, olosin. . -the

-Yee, and rmOVINA the mask, and 'the elbow nozzle is put into the mouth;
S!-areby, with the fingers of the free haiii the nose is pinched, and with.
o-t, openin; the eyes, one breathes through the mouth from the canister.
In replacing the damaged gas mask by a good one in the combat position,
it is necessary to hold the breath and close the eyes.

The reliability of the protective effect of gas masks depends to a
considerable degree on their proper maintenance and oars, Gas masks
should be kept in a clean dry room, best at room temperature.

Children' s gas masks. For the purpose of individual protection of
suckling children, there is a child's protootive chamber (D1UZ), It 1
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cns -I.slos of a woodlen sectionail frame and cover (like an envelope) made
of rubberized fabric. t-Aien the cover is set on the framie, it fonis1 a
sealed chamb~er with aL capacity of about 50 l.iter's into which the child
is iyat. in the cover- there is a sleeve-glove for the wther' 3 hand, by
.t,,eana of which, wit-tou~t 5interfering with the.saln of the cha:.ber the
child is C;iven a nipple or a bott.le -with -iilk * There is a plastic win-
dow in it for the piurpose of olbservim-, the child's behaviour. 7! ad-
d1ition, there are Inlet and ou~tlet valves in the chavi!ar.

zor the apurpose of PUTa.oring, the. air, Uie canister of the civilian
" Mask,, connected with the chamber and containing a corruo-ated hose

f>:_ connection to bellows, i-'s used by mneans oil which air is forced into
an~rthrouiveh the canister. * he a4-r leaves the chsamber through

n,_Uu-11 %%L.vs. 'lent aatlon of the chil.Ud'3 v rotec tive chamber is car-
ou. b_ tihae zother or by Somne othe~r person takjing ecare o' the chi~d.

Fk.-r the purposs of protectinig children of mcre than one year of
:~ .there are fiiterinjý; -gas masks zirnilar to tbe civilian gas masks for

L.ut~~ut of s.maller sine and with less res.-stance to respiration. The
r~askz &ýre iuý4p 5-n five sizes; for those desiA-,-and for' -.he younes~t arges
0 Clrý.t, lce-ýond and third sizes) there are special. 5traps whicL do not
ý-rTdit tho chilhd to resiove the miask,

Cotton :ax packs. I~' a -~mask -'s not available for Protection
*~I~t~e ;s!xatory organs aý- in::t radioactive z'.ubstanoes and inicrobes,

C.tl~or s-!au7.a pacir- or dust reapirators may- `.e used. It should be taken
-A c ciný;Ideration 1 that tht-se a.'7erts do not nroteoit aaain-st various war

or radioactive su]bs-tance3 if thc-y are 3in a sgascous or va~porous

llio- cotton rgauze pack .K -= be preparod by znezibers of the population
.'ro~n sovera3. ý elht-twelve) laver3 of -galaze or from tt,.o 3.ayer-3 of v:auze

'na layer of cotton. between thm two-three mil2lim~eters th ick. The cot-
L ;.auze rjac1ks are attached to the face *by, -,Iaans of st.- s.

ftesmrators are widely used. in those branchoc of industry whore oxc-
;-, C!1ut is observed. 'here -are mwiy moekal of d-_f~erzint respira-

C-01S. T'he most accentable are the Sh3-I (;1Le.-e)st~ok'.) 3hB-2, F-45,
:4--2 and some other b-rands; (17,. 1.70). TLhe raspirators, utrial2.y consist of

sie. or' a 1±alf-rmask with a-.valve 'box and ~inok-: t'Utterz. ihncot'ton-
ýa~ze ?a:5are used alone, _i; iq rec-o-nnerided. that dust ~-o:1sbe app].Ie6

t;$~lVto the face.
cio~tiv3 a.:.ents for -ie 1-:1in. Prot cctiv! 'acilities for te sl-inr

dýau'. o abrirQ fil1ters Lnpre-natecd --iih socc.-al. cor=-sitions or of
__)era] (waterproof !riaterials nade of rt.bberi-aed fabric or

'a ~ ~ *.AV~ LC At~c '~ie te' b" srrtection for the

~~i. 2 ~ as aaiitb' a aet.Ochn id
*15c~:iai ~oc -sn'-.;oor ht oJ prevents heat cut-

::cr1~io" th~ inai boci- arrv. t iee ci v claces it under
-1•nm.':-eo'Y. '2ý)etir,%ý that onie -,an tbcý in

.~'.vcc.hot 0 Ir~ie . Q
~~ A'.' ~Llci 'fo:~r~~'o izr :tcki are
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I igtcc~vzao~ 1 do r-ot 0,wtor 1~hh2te'a~ , hut -I'ley do notj0
p.rotect tl)6 humnwn $cin aIintlquid-droplet wwr *.a3oa and radioaottve
subatanoos &ifl ate5r 8nato "sdi t~ r tl f rmo :Lioiid covqositione.

?rcOQA~ ~iii t~cfi~cvmade Of Uo~tn materials a re her-
netc E?&Qflol-hfl't~tC. 4)tbe non-hermtott.,? proteoctive oiothýng: group

are:l in'vtluchbx - 'e cas, L.o;;ns, ;pronq,-' sn boot!) and
___ ________ 'Fho !njvi'duul. portecti-tre ,,voe is made of a speca~l" aper imrea.___

'v A ~ ;war "3;~and ralovtve al''tancez when thearo ahower-
iiC emth a'- and trom. brtsq Of OheMiCa3 hOMbDS, After a single use

V rpe dl:Cn: .. cutrnoyo' I*

ThrP ,::sroteotivc 7,own i.- -made o2- insulatlnr, proteotive tiosue andl
:~ 2 CW.Y2,a hood, a belt, and le buolcieci on t~he back.

ah~ pron i:.uAde oCý t1e aame fabric as the gown andl protects ofn.

2 A, t~w ohI .ta and adr~n
aflO protlective !7Afl1 t4rM apron protenot onýLy a..ainst liquid-droplet
WA.. ca~se ;n the abesence8 ct viap.on, rctdUoaoti.;' diu't or bacterial

agetsThIra axte usnl In o.hnotrL%kth oloveni and rubber lboaot or

A.t1Th. L'uut Ttoav.~rator

Ther~ctotic.stcoklnr.,s !:erve tor prct~ottoz% otC the Lest~ They
c..c lae ~t ;t~~br~edor dhtratd ab~rl~, or nlavtir. and have thick~-

unod ,otr¾ ;or tohe tl~anwoe of 25vl ; to thc' :Coot there, are 6r



and, for' convenience in reploval, there arei straps in the backs, 7
The protective Ioveo and boots are made oý rubber of different

sizes and serve for protootion of the amic and legs, respectively.
Special protective su••ts (Fig. 171) give the most Ocplete pro-

tection of the skin in a locality contaminated with liquid-droplet war
gaces, radioactive sWbst~ncee and bacterial ac ents. Suoh special suits
are utilized ohiefly for personnel of special civil defense units (for

. .- the-m•dical team,- oheioal-servioemen•-a-nad-others -) ,- who--for- a -long-time
have to be in a contaminated locality. The special protective suits
are made of rubberized or oil-treated fabric. They came in three sizes
(i'or height lose than 165 oentimeters; from 16,5 to 172 centimeteras and
for heights above 172 oentimeters). The special suit ooneists of a
hood, shirt, belt and breeches combined into a single whole. The out
of the cipeoial suit makes it possible to a ee4tain degree to seal off
the front section ar, we6l as the placee where the rubber gloves go on
• Ihe arms and the rubber boots, on the lego. With Lhe aim of reducing
overhoatiag of the body in tie special protective suit, a screening
"specal suit dse of cotton fabrio (molevkin) is placed over it. When
this suit is re&glarly showered with water the total time that can be
spent in the protective clothing can be brought up to four hours, even
in the summer.

faoilities for mkin protection made of filter materials consist of
ordinariy loting, impregnated with'speolal chemical compositions. Air
cont.•emiatod with war gas vapors, pasain•- through the fabrics of this

_____- othirq to*~ 41MW WAS i

-~p specia suitoi withit~

a pullover tu-.o with trousers A&M a cOttn (moloekin) a I suit w.th
a, helmet liner, Such clothing gives many hours ot protention but only
in the absence of liquid war gases or radicaotivo substances.

in the event no "oais~l protective olothing is available use may
be rade orf handy agenhifor skin protection, which, by and large, give
brief and less effeotive proteotion. Among toese agents ia'e the Tollow-
im,. rubberized fabrils, plastic raincoats and capes, cotton jakets.
and trousers, leather mittens and gloves, oilskin, ordinary rubber foot-
vear (Calowhes and shoes) and others.

When proteotive clothing is used, it should be kept carufully; no
tears, punctures, scratches or other damage should be permittod in it.
It should be kept in a well ventilated room at a teMerature of 124160
And a relative humidity of 65-70 per aent,. In keeping this material, U
the direct rays of the sun should not be peiti.ted to fall on it.
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(~~'Njotap11 Fvo~ief±A.e aJl,'t VIRA~flS 0ý MaBs dGSt2UOt1.or
xe~ford Onlts'¶e~tie iraao~tlon te! ,,nvy -,co3.4ria In oontrairt to the
n,~iit'idual factilities, a cartkiv7 trotection ametingt the shock wavi,

.tj.oSedr~indacctive mentilh;, t*zq -ru'n nrotootive fo~l~ties
r ipotaally .3oristructod or aooa.;r1.$d nHalters or oover o~f thee sirq1out

'Sha I ter a. T~pemding, on *the volum~e oe conotruotion work, the
nv'ioeace of' epecial equipment, the tbi~knoys &.nd nature of the over~homý
Covoy, thers ave dif~f~ernt types o1f 51,6ltars,

5pecially oonstruated shelters ma~y be looalsd under bmildIngsr wltlb
~yfloors or they may be eonstrilatal gopalately, Separate aheltaer

nvm u~sua~lly 4%i ontirely I~nto the Troiaid and mrs pfttectc6 above by it
thiok rainfo?oad concrete or aonarete slab. Suah sheltsra, W-,joh ha~ve
amversl protootive layers onr -toy) 1have been qiven the nam4 "olialtaum
nP the 1awinated type," As a ruie, the osheltera have no lomn than 'tiia
oiti'anoos (exltg); in the iialls t"e so-called "manhals&'l have been
provided (holow In~ the reinforced concrete wells adverad vIith briock
wUich can be bralcen out from within vith a crowbar,' for ftailitatIYn
Ort exit of' panple froib Via fahlter coverod with the rubble of tollasead
buildilng~s 01drgud-~~ e r constrliated at some distance %from it
i.n asp*' -tbo bildingr cava in, 9solh shelter I's divided into "compert-

____ ___ on'", -Xth biside y -to

4pw'ua 1 11.0h Irrve for -.1ioiiation aof tho dutsIde Oir cofltPed nff1q
~oma~t~iettawith pur'e ai~r. Via't walls av~d door# of the shelter assure

rdliable SOCLl1.nr, ilot PA~ittin!, V-ie omtfiknoo of contaminated air.

im or*Ated for thete piurposes wthir tho shelter whichi prevants penti
tration of contaninated air' throuCh salul arakok and at the time of
0'i~aslinig the doore to the entrikyles,

- -- Shelters may also be undererourid, in ouch--caseu- therlayero al-arth--
eivor thero serves to protection': 2uOh sheltere arm met U'O on brocken

A:riwhere entrance to t~.e aholter may be slfected by Irearin of
:,r-xontal or inclined gallerla s like deep vertical mitie shefts.

1'oQerw --Aside from specially Con~structed Gholter, -cove? -of tile
01.1l110t tyrna Oat conrstitute 064 Adequately re1ia1bls measure POT

ii:otatin &ýai;ngt the explocion of ovdivary airplane bombs And,
t~c ak oartan doypras, V~minmt the erploulon of an atomic homb, If
lilaltaro are fle or absient. Accorditi to the extarienaec d'Hiroahina
S194%, quell cover -protected the PeOple in them even at a distaknce

ofý about 'OCi-500 meters from. +he aenloontcr of the atomic bovrb
avplosiov. They are even wrrer n~Pfotive aireainset crdiinary botnb
exnlhaions.

loe f h iaattp ngtU nV0ýrUO ihlodn



Frtr-ohes or dugoutts (Figs. 172 and 173).

II

pfp

Fin. 172. Slit Treinh

Ev'en siuple sliteinr the Sroun resembling trenches,
var'ious basew p, cellasx steop ravine, and others ca be used an
cover for the population, considerably weakesning the offset of the
iheok wgays, luianous radiation and radioactivity.

In the simplest shelters, wihich do not bave specils~
antichemical equipmenit for proteation against mar gases anid radioactive
,antag Sas masks should be morn. When In shelters (co"er),the
population must adhere strictly to the rules of behavior In them-they
must not make nPise, nrot smoke, not litters aind they vast be well
dnoeplined anid early cut all the instructions of c•v•l defenese workers.

Aside from special shelters anid various types of p ovej

- 37 -



F-

JI

O1r.1fne.y houses may be Used for '101oilu'ive Pr'otection agailnst war EasedAnd rldioaotve 4aents (incluAdng ra•ioaouve dust in the wake of AZ-4di1oactiv. aloud) AN 1ell as againet bo•atrial Agents,, Wrov'Ided theygs 84,ea1.4 to a certain degree by Moeans of handy meeasures,
Stich Coalitng 60Onsetm of' the plw~glng up of visible larg~e--orso in- wndowwtand- deors by moeant of cot+•n or rsacx With euBb-s4e#qut POLIUq ai of poaper $%rips in two or -three layers. In Ouch a'Oealad room a pnson *'. itta'i, Pexr a iýre or loss eoneidera, blo tivo.caloulating two auhi moete*o of air per %du?,-t p•oru• per hour. uetn. .the volwue of the pa'aistese for the lulption. "..Naturaly, even a velatIvely weak shook wave can oause a breakin the tight oealinZ,, Howevex, aftex the wave passes, If the buildina!.Ae in a reo ion of uli.ht and partiAl dagate, the window openings oan"ie covered tup with previouly preopared panels, Md the simplest asealine

onMn be asstured.
The gemerol p'rinciples of utlilzat.ion of ftailities for indivi-dizal and oolloctive protection are the san for the city and for theru~tal locality, 1!owever, there &re diiferances. In the rural locality,as at ru1op tbheare are no special sholters,, and ohiefly cover and varlousatorahouRes of tho locality &?ae Umed (root oellara, collrd, pullies•rj others). Arvde froyn p'otcotion oP paople the protection o0 the• e a2'Ioultural e4anmals u&o rissumes Iinortanoe" there by means of -



laoalln,ý the eQ~pre'ýiieA aos *ur viflf: tho oattle cut into
-ultwan~. Qan~ .0( partirt iar irpotaOn.1lC St tho rural locality

is the protection of' water, food atnd Poraa, whirl- via o'hall discuss
below.

Indivi~ual Pr~otuctlv,4 Msasurowr iefainst Pactarial Agoilts

- __ -- *- - o-speoaif i aniiuartoW miessurar as,-ain'rt betcterial
no-ert arn nrotactive measures krainst I.nieet and t! k bitent they are

th, vect.ors of a nuber of disotassea For the purpose of rrotooting. the
bo.~1y ug~inst them ordinary clothing and Tootweoar may be used. For
nrotection df the head mosquito netting mnade oP ýujlls Is used which is
itlwacd over the headgear. In rnany cases special repellents are Sood
portoction. Among them are oily aroroatic u nes-iuyphhlt'

~iictylpthlat, diethylphthalato and amme others. They are used f~or
imavip)r th* exposed partq of the body, Their repellent effeot lasts
from one to four hoursu. Mhese preparations oan be used to treat the
:'.bzlo of cloth , n5 also, whore It borders on tho exposed skin (collar,
a..Vs of the sleeves),

For F&ruatsr offectivmeuss of the mnocquijto nets i~t has been raoooj-
~Aou4d that they, also be d&ipped in special solutione. Academician Ye.
X. flavlovel4y muj;"Isfted the ±'ollo-Win: solution: 30 Parts Of lyaol (or
naphthalyvol), 10'parts of turpentine, five parts of~ vegetable oil And
55parts of Wter. All these oubstanoes Are mixod, An "btodeiian-

[ _ _ -the 8he~de 1--4n -t"V jtjjýfr ul7y -nj*-
n"'.1e~i m'fe is i i br ahin and do not obitruat vision, is

U;Imd for the icoequito rels,IA Measure Whihol Protects Pdople A.&wftvc many infeatiouv diseases
is thAt of Prophylactic ina Gillat-Ions 1) 14110 produce the so-called
active immnuiity--reu5stance to certain dioeases.-ir inoculated preribns,
"?Athl thtuo aivi in viewd, vac mena or toxojda are introdtlced into tho
humaii hody-(viioutarnaously, intramsow*@larly or by mouth);-,

Vmoatne are solutions v, il dled or livitmp but attenmated
patho-enu of infecotioue oalsear. ¶Toxoide are baotarWa to-wins Wichio
iiall been yPondered Innocuous. Aft~er baeit- Injected Into the body, they
nontribute to-_ -hq prod.ztiov of protective bodies (mubstances) In it
O~fter a certain time against the pathot:4n of the jrivon iiescse. IN

va4ofP Cie rmlatively lonE period rieeded -for the forration of active
kmmurltv (sometimas +tWo .weeksf or mors),under oonditiono in which a
bac-terial focus of infection haa already boem created specific serst

*at~tninc! atreaady-made protective suhsitknoes and oreatitnr a passive
i~m~i*zi-' are inJaotad into the hulnan body wit'n the aim of proteotion
AC.8ngt certain dieameas. For the sameo purposes tho co-called

buctaroeo!,hf (viruses which destroy rdairobts) oan also be used,I For the purpose nof preventing the development of a contagýious
adisease In healt~y people %iho have bear J,, a bacterial focus of' infreo-

t~lon andi who may have boor in contact with sick partons, special prophy-
1ýir is coLnduntoe, which eoarists of +,he prophylactic administration CLI.



-rtain antibioti (biomycin, streptomyoin and othera) and sera effso-
tive arainst certain diseases.

Vaccines, anititoxic sera and bacteriophar.e have the ceneral
arbitrary nane of "baoterials," while antibiotios are puit in the Croup
of chemothorapeutic propartlona,

Antidotes and .roplbylactic Proparations. Some preparations are
also ]ooin ýqhioh aye so-called prophylactic antidotes attainst some war
c_'ases, '.Ten taken by moutb or in the form of a subcutaneous injection

- . . . y ant-i-i-t-ihFn-ih••U-i- te -1i~il- weapons t-ey i-i-i- en
the injurious effect of the correspondin•ar gas. Such antidotes
arc,• Iin, for' exale, ap~aingt the Org•anic phosphor'us .war gases Of the
&Orian type.

At the present time, scientists are having some success in the
study of druos for ohemical prophylaxis of even such a serious affliction
as &aute radiation sllciess, Some substances have been investigated
vhioh, ithen taken in the form of tablets or Injected subcutaneously or
Intralenously before the action of radiat•cn on many can prevent or
lessen the acute radiation sickness which develops.

Protective Baritary-.ygioenic :Neauuwee

Ruined buildings# fires, obstructiono, va•er supply and sewgae
systems which have gone out oardeor and others create extremely
unfavor'able sanitarywhygienio conditions for the population whioh has
been patly pruserved- in an atomic foames ofdustruoteqj, eotributin:

of the d ~ed •city Is added to the popul-aton at these regional in
addition, the oelleitiig hospitals of the evaeoution bame, which
reoeive a lare omba@b of injured person* for the purpose of giving

them specialised. aid and treatment, -.ar located on the same territory.
Such gr'eA crowding creates an unhealthy *sanit•arhy;ieni seituat on.
Pinaliy, entamlnation of the locality with radioactive substanues
represents a-great -havsad

In a chemical focus of destruction there are no ruined buildings,
no fires or obstruotionj but an unhealthy eanitary-hygienl situation
is oresaed, aside from direct injury to people, by the danger of
contauination of --the locality, otruturoes,--varlous objoees-a-a well
a% water sources and provisions.

In a bacteriological focus of contamination the danger is
created not only of direct Infection of people by th pathogens of
the infectious diseases but also, just as in a chemloal focus of
contsmination, the Infection of sources of water, provisions and
forage it a great hazard.

The general supervision of the necessary sanitsry-hyglenic
and antiopidemic measures in atonic, chemical and bacterial foci
jr destruotion it the responsibility of the sanitary-epidemiological
stat.,._:n. The characteristic@ and contents of the antiepidemia

s.urasare griven in chapter TX,
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As far as the sanitary-by;Iyenio measures are concerned, they
s-sount to the following? by snA large: protection of water sources
and provisions in storehouses, grain elevators, food enterprises, public
dining rooms and tildividual water and food eupplies; testing and
expertise with the aim of drawing conclusions as to the suitability of
water and food products for cono mption; sanitary control of the proper

disinfeotion and degassing of oontsuinated territory, buildings, equip-
ment, living quarters, ete.; sanitary proceasing of the population and
deactivation, degassing ald disinfection of the clothes and footwear of
the affected population) the organisation of provisional water supply
until the water supply system in restored as well as the organization
of food supply witb observance of the necessary protective measures;
setting up provislonal tilet oonstruotiong straddle trenches and the
taking of other measures for prevention of contamination .of inhabited
places in which the newage yntex has been destroyed ir in which there
is nonsi mtriot observance of the rules of peoronal and community

.* hygiene by the population.
In the taking of all these measures the sanilar-epidemiological

stations are siven basloally eontrol functions. The ,uaursn are taken
d•rectly by thea-ppropriate eivil-defense services (those for emergency-
rescue, decontamination of territory and buildins, sanitary prooessing

- _______and doitmntn-folothinp,, coade and fd a awell1 as t hot-

man# koave unit-s of the Qivil 0deiene med9a- ecvyse i-s berv in--_

A very inso2'tait protoo-liva measue -Ifteir t a actlob of rdo
tive substa•oes and war geses as well am bacterial agents on man is

medical processing, It may be purtial or complete. Partial medical
proo.eping ,i-s oondu4ted Imediately after omn out of a contaminated
area and is esed when there is a danger of action of war gases or
radioaotive agents on the body surface. After contact of drops of war
ga&ev*h the exposed -partm-ofthe -bodythe se-par-ts-of--the skin-ar4s---
treated with fluid from the IndivIdual gas casualty f1irt aid kit, in
ancordamee with special instructions appended to it and studied before-
hand. In the case of contact of radioactive agents with the exposed

'parts of the. body. (.fte,- neok, arms), they are washed with unoontaminated
* 'water or wiped with cotton pled.ets or a rieoe of any clean material

copiously wet with water or fluid from the Individual gas casualty first
aid kit.

In all cases, at the first opportunity, partial medical
prooessing to completed with the use of complete medical nrooeesinr.
""ompl.ete medical processin. is conducted either at special institution$--
fixed washing facility station. (SOP)--or in any premises equipped
witli showers, and bath-houses.

The fixed washing facility station. are usually sot up at ordinary
bath-houses and ehover-room pavilions by means of an additional adap-
tation, which may be made beforehand.

Lach SOP should operate like a sanitary control post so that

----home who have been given medical prooessinj move in the a•ne direotfon
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la -d those who have been processed not come into contact witbh tlote
rnt yet processed.

Oompl.ete medical Processinr oon-.ints of careful washing with
soap and a hau•-•~s, (nometimes, when poisible, ~ecial deteripents
can be used instead o'r soap) under a Mbo-.er,

Those involved are first admitted to the undressing room,
• hore they vemove clothing and fýootwear, which are sent for deookita-
rzination (dieinfection, degassing, deactivation). In the undressair
room, in cases where war vas or radioactive agent injury it possible,
the mucous membranes of the eyes, nose and mouth are washed with a
veak alkaline solution (0.* percent sodium bloarbonate),

Than, týe affected persons are sent to the shower departmert
for washin. and then to the dressi4; room, wbere they put o. their
decontaminated clothing. ".'hen there is a danger oP injury by radioactive
uents the quality of the medical processing to checked an by a
dosimetrist, and when necessary the processing is raeeated.

If raLdioactive substance$ Gone into contaot with the clothes,
various articles provisioes, forage, ate. deaotivation is performed
for preventing their i•',aiious effects.

The removal off radioaotive agents from the olothin,, provisions
sad various Lttici".s is called "deactivation." Depending on the
circumstances and' the agents tised, deactivation may be complete or
partial$

The quality of deactivation is determined by dosimetrio control,

ComZ~t dqfl~tii, o~.s~ 4'the 40-IN44 bnIr Aut_ -of __

stream of wateg, rubbing with pledgets containing solvents, and
washing fte olathiing in vashing machines.

i.NeaMe ftr the TetOval and neutral~mtion of mar 4&aes in
a oontsminat-d locality and on various objects1 Including clothes
and footwe.a, arsealled degassing.

Depassing methods are divided into mechanical, physical (physlao-
chemical) and chmical.

The mechanical method consists of the removal of the eontsminatoed
layer of soil, snow, plasterinp, eat, or of the destruotion of
4ontsminated articles of little value.

The physical method (phsicoahemleal) of degassing consists of
rhe removal of the var gas by means of special solvents (kerosene,

Oasoline, and others) or treatment of the contaminated artioles and
objects with hot air or st•am in special oha rers.

The ohemioal methods of degassing are based on the action of
certain chemical agents on the war gas with the aim of converting it
to harmless substances, These ekenta are called deassifiers; saonp,
them are: chlorasmine (1-15 percent solution) and chloride of lime
used in the ýry form or in the form of milk of lime (one part lime to
two parts water) or putty (two parts limo to one part water).

Per the purpose of de.•assing a locality by means of degassir.
at.eOnt special apparatuses are used: the 1.2--lo0ality dsgaiuinc'
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?rc~Zt't notheia--pr:n~ FnioA-Ltsiv an6 Aotrial ren, and "te a r :7ss

l a -ro*t danpcmr efot na~t~ oP w&ker scuire, food prodiuc ts and
~ ~;ho~. frtay bs tV'e A~Outo of' involve'.rnon oP 0, larcr nuxiiImr of

ýftnr the !ýxnl1omiar oP -nuolear bob r'adi ontiv;e eovit miration_
w t'or sources )A~ 1,cvd rod~t"

-) b-.~ boas of-- -- ~c' du ra~dioactivity, inut on this nart of' the

taritory affooted the fo"ýc produots vil1 be dastroyed by Vile Ohook Java
t.I Lho 2umine:misj radia-Ho", ýIcr praotj.caX puionsea, the p Gates* d jnro

itq I'lt O onC *.-dnation of water gouwaos, f'ood productsa nd foraem*
14th rdlonoziev5¶o duitt Pali~n'- cut it the w~ake o~f the. ralioaotive 01010,
.rri sntjy over Pt oonivAreable territory in~ the dirsotion o"' tho
ýpiavajllrz,j winds. The radioactive dust uxuauelly saotItoen on 0 nrfROS

* ofO open water boo and unprotactad resenroirm ean wall ai ou tne
,qla,%'oas of ally uriproteoated food products. Only' in the .vorit of' rainfall
nr alnow-all in~ th4o nah of the' radjo~atlva aloud Can the radioactive

* .~~t~nea ieItViat into the food Product l1,roi~rh 0, lo 9a wraiin- or
00ontainel', ,2oroia ation abovld he ,Tiven to the gr~eat dangal et' uonta-
nii'illor of urprotgoted food Products, forage anld 'iatair sources with

vapr v liqlkd wa ý"e urIn Macterial, axonia.~ Tha denth of' anm.-
'.-rtioiu of liqttir war xasemintro ±Pood produoto doaotids mainly on the
size of the wax gais dropists Paid the etr~okae of tho LCood product. T" __

14a., t-aa. in- theo qia-p or :-a~aous state in i wanseos biA
i j6tstwiot iia brimf. "Tb, doerto of contaminivation of water' bcodieu

*'~~j "a d e ftefti~rhIffd io it c onadorab1le da~rae 4y their volubilii1on
Sr wct~jr ikid by. theii *1 specific ;'2'Rvitlss.

.,(ntcutinatirn of' wate'r aloulasa and man P~od products by
ciV.iafls)nts In a groeat darket' also, beaouae the pathoje s Pt a

:10,1u~-o-P -ir)s"wim adt iase" ~Iml tiply' rapi dly ini water and pmrtlaular 1 .,
'1 000-fod Pftdltt0n ANe (Wit And~ Milk. .kfer itu~Inr the 'Wultn% OP
i"' 4t'A1~ iroctioiz A'& a rivr~r, miio'bes, tinltiplyin,7 rapidly, can

;Oir.Idlate ths rivn' Pat doun It3 *ourss, 'rhic ap lie# particularly-
to tlx'rio rh f+Auiiuae an O'holara and tyr,ýOid

N;m,.In lar,7 r t'cwn iv~irs a small ax-, oP' con-Laninatiok1
na.nk, heof no~i duaIver because of' this movemant and m~xinr' w1,Isth1rf-
uncerittmnatod quaiititioe of tiater wi~th tho minultanao2us action of' 6,

a~.~cnd otivr dirinifactint' factors, At, the som time, small and
k'e.t ater lxodie:, natolar~ly unprotected wells, vial, be IirIcetnd

a.r~ .lon'2 '.ite. Tapn water offrn2 the least 4an!wer of ioratoti ýf
vakrtar Nqorkr S?4o Intact anti if roquiait* a~dditional proteative

arc~~t' takci (.for Axk..¶)lo, Chlrina~tion of' the liettor 'With increased~~~~~~~~-a of1 oi~ i~ted~r~ ba!ýtarial n.nanirineicon

fpddt.lor~n soalirrr ol tso- i~niz %4.etnr vor~:s aiid ad~iUtionel ~iiter purifli-
~j ~ v~~ohe~icnlt!'2o~ir ilr: t~he evort of' a dar.~of



o i a ~j a!J o'.'ote(cti'!e) ti 'Can part'i&11:' elpan jin r)'aOtitO and
irn tre -reatese a-3,1i-r onann under± -ax'tire ixdtitoni dtarini.

-.oasursus fo t ho prof eoti on of'.od~d~bta---mt-
~ ~~±2 f' I~oeho~eu tuUnin' Pood nrid fora- ns weull aa

iPood prc ~ac'ba in inro'tactivo ionttairere e.-nd ualn!- specia-U
Ar~~~olosed ~ ~ trnpr frcalitle. The -5,dit:Ar," heIA

r,,a jain o ar 11st r e od f~or oetinnd roode &nd vio.-et-Pble o'

.%Iv, 'ib~.rol es Vor tha most par~t proteet food prliietts a:,r1,s
oati7 duet, vsnpoi or or-oke w.ar ;aeasa and hacterstl.

hiabox4eu .10 not off'er a .4A41 ruarantem azalnst: ot~t~i
J:fý .3.e-tje,1,Jo ft~acts %ri 111nited to 3210 porin.2. ot time ori~te

One rtunber of' non-1"71ore,
3a- potaccton ia -Ivor, by vubberned or i~lsast.ilo (:~or

~ '/')ain~d othar plasticsa) ftheibce, iqit'ý O~ich -1 o)nodunte
siauroe'uay wrapped, Or'dinary Iba~x or, *'ren bottizr, oftiv~t or

*n apek.ý Oontaitnel' (mu'tim~all napoi' b&ar.o) con Ibtit-t par~it~l

.ottar rotloation ai lne", ;;aaeotis war' gas And 'buerial. aro-los.t

~~fand 017M7i1 closi ~ura a.1 varloua oreaoks, t1utside doo~c___

ulý aet anil 9o5r thbrci In-ters 0? paper ýtript A~ra

.Aut% oil T'ho~e ittatl Oponln~l 0 the paird iun theoul 01'entiado 9r Ve1
x.-_"Aota !veoth a~ V?~ialvo orsaf ety 'In clnys, '%r or6211

j ir~l~v.1: ae nut iande l flhemtdS alino A-.o~14, t publicr~ di zit! room0
.i vra~~ayra o' brl Foro pt' vorti. i of roartre netrrtioui.r

o.eiupnA. th0ea veide ;ar-now arotoi pl aed in the i oloed miti u,1.?

modr~ nrod uol~at1 oitle, -raink and foa'o ,atin) canin sý&0ood orie

Th'i1: arie ?)%t lu over !fft ;oed L.111 asbra:Ni t aovoi or.d a'~bit'lo4n t0i

COI... a .Lty;A the aidsn orl the bottomk i paeki'2.' thao abuikot, Th"~
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Artesian wells are OutOr ticily Protected avainet way gamst"K[adioaotive aeents and baoterial *.ents and need only use~egading
of and oleemlinaes in the places tfom whioh the water is drawn.

Individual drinking water supplies atre adequately protected by
being kept in deoanters, thermos bottles,@ cans and jur if the#@
have tight-fitting (air-tight) covers (or stoppers).

In rural ayeons the sere rules are used for protection of water
-- Mae kt-and-stao k-of-

wm.ill , grain, flax or hemp are topped on an incline, O.real,
flour and other triable products should be kept In bags# boxes or
bins with tight Reoaing oovers. Poiatoes, cabbaoe and other fresh
vegetables should be kept in aellara, oellara under the floor ard
storeroaos which have tight closing doors (haiehes) with air-tight
walls and ceilings. Roealk butter, acuds and fruit can be kept
securely in barrels as well as In glass containers or earlthnware
with tight covers.

Under conditions where the use of agents of ons destruction
by an onemy is pomcibleohe need arises for detormiAntion of contud-
"natd.on of later or tood products with war gameo, radie•ative amd
bacterial agents for the purpose of deciding the question of whether
or not it is pollible to use them for the Population. such a
determination has been given the nae of "Jidi cation, accordiVo to
the reseults of which the ex•p•rtie is acomplished. In a mabor of

___-cases a a1keso and radioatoive agent#e ae pemlitted to be present

"o-f -tehe pe e s e ee.l p. ee 1 e1 e le

determine whetheror Ao aiven of~u if
wax gas per liter of water or per id~Aegrea of weight of me. food
product or Another Is inmooeoua.

for some food produotl these ose0 nay7 be 4Olwft ed with
consideration of culinary processing, uwder the iunfluence of which
he war as preesent in the Product is GoMPlete1y or prtially

neutraliged (or destroyed). Deoermiz*tion of the pe"rmlsiblo doles
ts necesaryl, because the complete d-eeonamination of water or food
products may take a lonrg ti•e ond is sometimes iupossible, for
practical purposes, with the existing imperfoolion of some methods
of detoxifying food produat. and water.

Deloetion of war lasse eM radioactive agents In the locality
is made by the civil defense chemical services The civil defense
moedioal service is given the resoponsibility of orgaidnoiu on, deteotion
and the expertise of vater and food products with respoet to war gases,
radioactive and bacterial agents. The detection may be acouplished
by the official laboratories of the water works sad food enterprises.
An a rule, detection and expertise of water and food products conducted
by the civil defense medical service axe performed by the sanitary-
epideziological stations (roepublia, eblamt, kray, and oily) and by
the sanitary-epideiolcgoaa departments of the ray*o rural hospital.,
,uhich have laboratories with the follovin; departments for this purposeo

mmsnitary-ohemial and ba-tericlorioal.



For ',bn!:ýcrovcoT -,orryn: otzl Ui dn~t ±~tlo nooording to
ia znade wichh are eait~1 to the %pp opriats lao~t!y

Samples of food Y~rodi-otat are t~a1'.n in equanlti*eg n~r 214-4 &rq
saah fro eaelh baoh o?ý food producot.~ from the u~pper layers in tthose
plac~es wihere tharo Is ti-u groateet pro.habllity of uortamiriation. F'rom
the liq¶ird productc samplten are taker Pi"tor mixing. Water oaemles are
taken in at quA titiy of 0,r liter. Sft1inplea aa2q t&1CkI from 'the su¶rfac S

___ ____ and 'rorjh.bo~tto( or-4~om-th&deliths-)-inf -op~en-a~~~i .Te
o,ýnrla are Dut 'Into hormetioally coaled test-tu.boo, Planks and bottles
with thea onwrvftnoe of prece.ubions; lab*le wit% isoriptlotm indicating

~ ~~e, plaea anid name of tho product (mnateriul), aim of the exami-
~'Aiopn~j W, hO iO*1 the BAMPIe are pav*.d OntO them,

S.?uI'Dlam for baoOtar1&olo14Oal examinataion are taken according to
.,pcit ratthod, In wmhich persona anedged in takir; such senplea for'

.2 1a1001nl prnwpooa' Shaoul.d be 'trainied.
abvore2ý tiio'rosu~lta of t~ne oyertiso ore reoeived th* use of

ýite source*~ and food prodiaois 01011) War in the reoiori of suployr~ent
n-P agents ofr maue dostuotlao ý, forbidden. Throikvh the pornonnel
ofP them oivil dellne n~ urr.r aid- safety iservica, N~sat ara set up for
aaurn the nooopsavsy protecton r placesu ~hora suol, water sources
and food ioo'lltioris art Tournd,

$DecoontAmrintioni 'si~ deaeti1vatiorn and dialntectioti) oP
i'ood1 pt'odv~tot and ¶40sy -qulres takina speolml meas1.ws urder theo
ganawal RUPervision And nootrol of th~e Oi'vil deuft q~redloal ir @qI 0-___ -

i. nurmbex of Anetloiu~inaa*e-- pahm -4- griu urz4
A- -ili -r "omehod

ca' dc~ossing err) diai,,teotio" for various food products mrid W4Atr,
rIn parfomir Oao tiva'con it shoitid be taken~ into aniderRtl~n that

?,VtIoskotlvs ag-onto oaniot be detatryed. arid they cannot be iMade to
deoay quiao~y artificially, Tho pviod of nixtik&al doosy of radiciautiv
aVents differs far ditfervent radioaotive SotopeasariW in practiom
dooaotivatiori amourijts to a muPohami~al-rmoval of t~herdoactive-apOn'to
i'rom tho Rt~feaou Of. food Produals and to filtration Or oAculation

D.ui~jeation of vater arounts I., a. ooare±ul bo~ilin~g of JAt jin
'I I aqarjb±ioe 111 'to Puuipntn of it Mt the W4&tsr Works arid

~11ortnoton.A matliod haa beeriduweLp for clorinintiw water In
i x~ for NOT.11 qlua itifls of water. Thic nothad isdescribed

Yadl~vxiual i opliieu of Nqod products aealesd ill air-tight
~.'i~ir* arn bo Linod only a~tar cdentivsktior If ratdioactive agents

t.a gie urfana of' the oorntainer, It oonsimts of the oa~rmfO~
ri ý Uha Ow.Iaca OP the oojntaJd~ner vtth1 a rag in the open air

Sthen wa~shlrri A wi th runnnirg wator* froz s home or viataring oat,
4), deqlotvation Inivi±'dual oe~aty iseas'iren Should be cbobsived,

land it shouldl h~e aon~dllaod With, .gets nasl! on rFild In Protective



Oirganimzaion of Medical Cle, Treatment amd Nursing Cere of Radiation.

medisal First Aid for those Involved ard the Treatment of Radiation

tedleal first ild In rendered by aid siations and aid-men toea.
m.ultameously, bginming with she focus of attack, those Injured

should be soited. Tn Poring, the urgency of •Id# presence of radio-
active eonteausaion are deteleneodl and it the patients we to be
ent tO speuialseod hospitals# the category of patient Is determined.

In the f•ous of destrueftoo medioal first aid to those afflicted
with radiation Injuries caused by the e*xirnal effect of radiation
largely consist8 of mnual, evienation of the Injured, During the
first few hours after Irradialtion during the perioA of the Initial
reaetlon, the condition of the patient my be serious, Not only
in eovse but also in moderate Oeass of radiation siockess appreciable
disordevr of oardiac activity and of the nervous syst.e o an'be observed.
Obiorvatiols made in Japan and wmserous experimental -sdtuies have
the Initial reationa therefore, in giving aid before the Patient is

shon te etris"el u waoal effecspt c npyia tand

to renderOing aid to patients wto have been in a Zoea-liy
eontaminated by radioactive agon•s measures should be t•uken first of
ell for preventing the entran# of va4Loioaive subasnmes into the
humn body. 1t is forbidden fpir the patients to uit on the ground,
drink•,f •l k• touch objecots around. The visible radioactive debris
should be shaken off the olethes and body. Per oletning the clothes
W-d sind a bru-sh or rag may be used.6 For cleaning' the skin material

capable of sorat&hing the skin should not be used, because radioati.ve
agont. oen penetrate Into the blood through the scratiches,

Thoe,. conalmdinaed with radicoatve agents should be sent out
Se l, Ae mixing them with the pao•iens without radioactive

oontamination.
Where conlaminltion with radioactive agents in f•und those

involved should be given oareful medical processinl at the 0PH. It
should be taken into consideration that radioactive aCents do hot
go through the cloOhes, andl for hibs resson, the eposed parts of the
body are mainly contaminated. Medical processing at tho OF?. consists
of careful* five-minute vashing with sarm water and soap under a
ehover. First, the meet contaminated parts of The body are washed-
the faoe, head, arms and then the other parts. The washing should
be aoomplitshed with a bast-twisp or soft brush. The parts of the
body covered by hair, tolds of the skin, and under the nails should
be washed with special care, The nose, eyes and mouth Kre washed
out with two percent sodium bicarbonate solutilo. Ha.ir contaminated

with radioactive substances is best shaved off, because washing very_,],
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fl-compietoey removes the radioactive agents from it.
clothes and footwear onto whiah radiocotive agents have fallen

ua deactivated, In the Cale of a high degree of contaminatio off
Clothes and foolvea, they are best put into hermetloialy sealed

-oontainer -and-buw-d -in-the-ground I-Zn-1his-@aeo differeni-olothbins
should be Issued to the patients.

At the 0P1 medical sorting of the patients in carried out, and
first aid Is rendered by a physician. The urgency with which medical
aid Is needed In made the basls of sorting.

Medical aid I. needed first by those In a state of alphyxia or'
shook, with severe bleedingp those with penetrating boest, abdominal
or skull woundsa and, In add•i•on, persona with radioactive oontmmination.

In the ease of suspieion or, particularly, after obvious entrance
of radioactive ubstances iato the digestive tract in the Matie o•0•1ood
the stomach should be washed out. Firvtjahe patient If Alven bariu-
sulfate (50 gpans), bone most 0~0 grin) or kaolin~ (3O x~amu) by mouths
After 1•-20 amitues a stomach tube in passed into the stomach (a tube
made of elastio rubber, 70 centimeters long, with a lumen of 8 rm
and walls 1"2 m thickj at the blind 'end of the tubes, introduoed into
the stonaeho there are two oval hol•s, througb which the gastric contents
enter the tube -at a distance of 40 centimeters from this end there ii

_a-a~)-?bi.I~~aON tbr-0# t u"Wu -*w f ;1P"igMhII~it--

Aj ng tWIIUII iUT!UtU-rele -6ES Mlu hEW

swalloving movements, rapidly passee the tube through the esophague
until the mark In at the level of the front teesh. After ths,
a glass tube Is attached to the outer end of the tube, and a rubber
tube with a funnel of •O-.1000-c4 capacit is Set on it. The ftwmel
is lowered below he saomuh level Land filled- with m•sa water, afer
which it ti raised above the patient's head, and the water fills the
somuh by the ftooe of gravity, Then the fumel Is quiskly lowered,
and the water from the toauh comnes back Into the funnel. Oafs
should be taken in lowering the funnel thatk there always be a little
water' In 0t1 other"$ise it wIll be diffiCult to pump -the -latter olt
*of the utomach because of the entrance of air. Water is poured out
of the funnel Into a basin, the funnel in again filled with water and
ralseds the etogach is washed, the funnel lovered, and the water poured
out. The proaedure is repeated unlt the wash water no longer containu
radioa•tive agents.

If it Is impossible to wash out the stomach the patient is given
an adsorbent, and 15 minutes later he drinks a glass of warm water
and induces vomiting himself mechanically. It is desirable that the
patient vomit several times. It this Is not successful, vomitinsg is
induced by the subcutaneous injeotion of 0.ý cc of one percent
aponorphine.

Twenty minutes after evacuation or Washing out of the stomach
a purgative is eiven-a tablespoonful of Epson salts in a clas, of

In radiation sickness caused by external Irradiation only, theJ
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F-therpy a~t theo CPIm connisato o' the time of eyraptomatic agents. Z
she case of preheated exo±'b.ion the patient is given a thz ee-persen

sodivm bromide solution (one tjblespoon)o thom.azine, amobarbital in
a doso of 0,2 Frm, dii-edrol LdIpne vibydramzn./ 0.02-0.0ý gr•m by mouth)

I severe oaea- a suboia-jjiousm Anuesion of one cc of one peroent
morphine solution is given. In the cams of cardiac activity disorders
(fast weak pulse, quickened r esir•s•onr dymposa., pallor) cardiac agents
ewe presoribed--oorenilne (34 di'ops), a tophanthin (five drops),
osaphor (0.2 0o), or &donilen (20 drops). Zn the severe forms of
radiation sieknoioe 200,000 unit• of penicillina reinjeoted i•raluteally.

A•ll patients with radiation injuries, with the exception of those
with very severe forms of the sickness, for whom transportation becomes
possible ater the lessmning of he tsmptoms of the first period, should
be eouated.

SBefore ranportation the paiensts are given sedativee (on, acc
of oar peret morphine solution or one ad of t140 percent pLntopon
ftlution, 0.09 gram of 1helauire by mouth) for the prevention of
complioations •asociated with the tranaportation. Zn the therapeutic
hospital of the sburban an* tre•et•ent begun .t the OP. in continued,
P&Oines with radioa•tive contamination Should he given smai•u•y
___o-,1shin o�oiep,.4h 4ozotj ie. e•lWeiation of theL •ae •____

wvul at the rndtorotive -ftotArndub i •.romal Agnols uy be ussA,

solutlon oar apLAe M1de Of titanium. dioxide, T1e paste is &pplied
to the Oznto• inAW he da~urkeoae ad is romovd after two minuteso
them the skin ia washed with soap and hot sitter. H:air •c•tainated
with radioactive agents should be thav4d• the mails *houl4 eh out
short, The Stomach Should be washed out repeatedly until the weash
water Is free of radioctatvo oubitsj,ouav a radiametrio cheek. After
washing out the stomach a purgative (malt) aUd en&Mos are prosaoiibe
for removing the radioactive agents from the intestoit e

Far the purpose of accelerating the excretion of radioactive
substances from the body a course of treatment to givern with omplex-
forming preparations (O A-the disodiiui-ealsi~u Salt of ethylsne-
diamire tstreaaatia acidi or' with the disodiium-calciimt salt of
-oamdnocyl• oh xm2-ebaad.oet acild), The preparations are injeoted

Aetravettouly in the form of the 10-popient aqueous eolutionh in
doses of ?.04.5 ce twice or by the drip method once in a quantity of
40-30 *a, rirstp the prepara~tion is diluted in isotonic Saline
solution, The infusions are gi-ter for three or four days; then
there is an interruption made for the memo. period, and the Infusions
awe repoatftd for thre, or four days. The course ofý treatment lasts
are month. For the purpose of combinins with radioactive agents
which ha've aitered the respiratory treat these preparation. are
introduoed ardatroaoheally i21 the Porm, of aer~osols.

Clontrolndi cation a to the use of RDTA and oomplexin ffhe dimodiim
-calcium malt of 12daloylhxeetaei aoic7 are diSeases

L fthe liver. kidneys atd urinary treact. ~po
:. Aside from complex-Pormaev, copopus A'lutda, diuretics, iho

retic. and vitamnins B1 aWI L re prescrlibed.



In the hospital those suffering from external or internal
iradiation are put oan strict bed rent for the entire sickness,
including the second period. It is desirable to exclude tronrg

-atej-ir~- (noliso,--brihtlght),-be anso-ew -ordinary stimul- are-
excessive for patients with radiation sicknesm . It is necessary to
oUlm the pAtiennt as muoh as possible. In the presence of pronounced
restlessness sedatives are reoomended--bromides, amobarbital,
thorazine (in a dome If 0.025 grai),..pantopot, end, if neeeosary,
morphine. Mluedrol 4diphenhydramingl/ is premoribed an a must.
If there is a cardiac activity disorder coramine, camphor or
convwaltria drops are indicated. For nausea and particularly vomiling
gastric irrigation in indicated with physiological @aline solutionj
for diarrhea, "ueomyoyin boreyin$ levomyoelin in doses of one gran
a day.

The Patient should have a diet rich in protein and vitamins.
The food should be ground up well and should not be irritatirn,.
Dwing the first period eggs, sour cream, clotted milk j liver In the
form of, a meat pie, •ardo, chopped mest and fruit juioe@ are reoom-
mended. In the seoond period the diet ma be nore varied.e chiefly
protein and rich in vitamins. In the third period, in connection
e- W POMMUdOu-Lu6 M•-•-- -- ,d- -the uliv- - -orgasp"

In am.# of frequlent vomtilngp when• the patient does ret hold

food an his sloweh, nutrient enemas ae proescribed. An hour beforethe rutrisnt onea an ordinarily cloammia senema s g. iven. The
t•otal volume of fluid used to the senema shoeuld not exceed 100-150 as,.
Bul~lo,,,•,on# ramH egg y'O•lkol glUcoop olllltql and alcohol. are' used for the

enema. For -example, !5 a* of red wine, 90 grams of 1.luoome, and

50 cc of iater or 100 ce of bouillon, 1.5 grams of slt, and twe egg
yolks. The mixture prepared Is hated to 37-380 and introduced by
means of a rubber bulb. After the enema the patient should lie down
without moving for in hour so that the fluid introduced does not filow
beck out. Instead of a single nutrient enema, drip enema may be used.
Therebyl, use i• made of a long rubber tip and an Ismaroh bag with
a cook which Is opened enough to allow the fluid to omze out in drop@.
For drip enemas 5-i0 percent peptone solution and milk are used.

P&tients should be given attentive nsoing care. The severe
trophio disorder in radiation siokness contributes to the development
of bed-'sorem. Oare should be taken that the bed be soft, oomfortablej
that there be no folds or crumbs on the sheoos or linen to cause
bed-sores. When a patient lies on his back for a long time the skin
and soft tissues of the saoral region are subjected to considerable
pressure. With the aim of prophylaxis of bed-sores a rubber ring

should be placed under the patient,.
If the patient is in serious condition, and he cannot be given

hygienic bathe reoularly, it is necessary to rub the skin dWal7 with
a solution of vinea end alcohol. Frequently, the skin becomes

dry in patients with radiation sickness, with a tendency toward the
ormation of oracke. In these oanss the skin should be smeared with
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[7srloua fate (coometicoream) .
The reduction of imunity in the patient's body makes infection

from any source dangerous. In the mouth of even a healthy person there
aye microbes which present no danger in the normal-condition. With
weakening of immunity these mioroorganisms become pathogenic for the
patient. In oonnection with this, oare of the oral cavity assumes very
great importance. The teeth sod mucous membranes of the mouth should
be mechanically *leaned o,' film daily and rinmed carefully with solutions
of boric &aid, rivanol and potassium permanganate. Zn the event there
sre ulcerations snd areas of necrosis in the nouth, the use of anti-
biotics in required--peniaillin, gramoiodin, or fureaillin.

Beginning with the first few days of the sickness and during
the third period dimedrol is presoribed in a dome of 0.03-0.05 gram.
For the purpose of reducing the rate of tissue metabolism pyridoxin
(0.01 gram) Is given for the first three daysu for prophylaxis of
"the hemorrhagic rndrome oitrin orjutin (0.02 rem,) thiamin (0.01
gram), vikasol L[#emin K analogu(7 (0.015 graw are prescribed.
In connection with the marked reduotion of the ascorbic &aid content
in the body, iniravenous Infusions of glucose with ascorbic acid and
vitamin BI axe given. Ascorbic enid in a dose of one gran a day

L third-_____

herapeuls agencies. Zn the severe torm of radiation siclmess &nbiotcas
ue prescribed beginning with the first day and are used until recovery

In the case of siemeass of moderate severity the antibiotios
axe prescribed from the time of development of manifest leukopenia
until- Ae end of the sioc•ness. In the mild form of the siokmess
antibiotics are used according to indications, With the use of
a combination of antibiotics consideration should be given to the
possibility of habituation. One entibiotio is given intramusoularly1
another, orally. Every seven-eight days the antibiotics should be
changed. The mayked functional disorder of the beamuopoieie orgae
(developing aplasia) requires blood, plasma, erythr•cyte, leucocyte
and platelet mass transfusions.

Transfusion of blood and its preparations is carried out as
replaoement therapy which in stimulating and eliminates or reduces
intoxication.

* In the severe forms of radiation sickness exchange blood
transfusion (bleeding oa 500 ac with subsequent replacement with
blood or plasma) is indicated In the first few days. Subsequently,
infusions of 150-200 ao of blood or plasm are reoommended every
three days. During the third period whole blood is poorly tolerated
by the patients, and for this reason it is more advisable to prescribe
infusions of erythrocyte, leucocyte masses and plasma. For the purpose
of reducing possible severe pot--transfusion reactions it Is recommended
that dimedrol or morphine be given before the transfusion. In the

s of siokness of moderate severity, it is possible to limit the _J
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eatmen to the use of blood-substitutes (polyvinylpvrrolidone,
ooll~luoir Z/roduot of nartial hydrolysis of dextran with HC 17, and

protein hydrOlysoGtes) in a dose of "50-500 co daily for the first ferw
days for the nurpose of oontrolling intoxication. In the second period

-.- it is -desirabl-e- to -ive -ransfuisna- 5f hol--bl d in-do-•d bf- O -
oo; in the third period, to transfuse p1lgma, erythrocyte, leucocyto
and thrombocyto manses as indicated. Durin:r the recovery period a
evitoh can again be made to uhole blood transfusions.

ror the purpose of improvinr the di-estive functions panoreatin
and hydrochloric acid are prescribed besinning with the end of the
second period; during the third period, suraroenal -land preparations
(desoc'xyooriiaosterons, cortin) and the adronocorti"otropia hormone of
the hypophysis are prescribed

ror wealce!4n/r of cardiac activity agents are prescribed whioh
Sraise the blood pressure and stimulate cardiac activity,

Por complioationa, whioh are observed more often in the second
half of the third period, the antibiotic dose Is Increased.

In the treatment of any diseases dru.&e exert a more rapid and
more complete effect if they are givan suboutaneously, intramuscularly
or Intravenously. This applies as a whole to the treatment of radiation
sickeass, particularly since severe trophic chanuse of the gaetro--

IM tf-adtW4VVI Ji r i & b,,v the-5.sgýýat~ctest C1,

At -the-ima---lntnu.-u t4-,- - - --

_aikno-i, iher e i-s adisorder of tissue permeability and a slowin of
the circulation, uhioh causes an impoverishment of the absorption
conditions for subcutaneous adlinietration of drugs. Durine- the second
period the tissue permeability and the circulatory rate return almost
to the ori$inal condition, but in the third period the permeability
is inpaired to an even treater degree than in the first, there is again
a slowinZ of the circulation; the blood vessels beco•e fralle; thsre
is a delay in blood coagulation, and a hemorrhagio tendency Is found.
DurinZ thi period the sligbtast trauma, includinF subeutaneous or
intramuscular Introduction of an erdinary syrinro needle, leads to
bleedin&. Any hemorrahiee in the third period can undergo necrosis
and ulcerate; therefore, durini" the third period the suboutameous,
intramuscular or intravenous injection, of drugs is ;riven only according
to strict indications and at the order of the physician. For sub-
cutaneous injection an area is selected whioh is at a distance from
lar'e arteries, nerve trunks and does not have am extensive system
of superficial veins. In this respect the posterior surface of the arm,
outer and anterior surfaces of the thigh and the skln of the abdomen
are most suitable, The injection is riven with a fine needle, and the
dru.- is injected slouly. At the end of the injection the puncture site
is pressed %iith a piece of cotton and alcohol until It is certain that
it-is not bleeding.

In exactly the same way, in the irtravenous infusions, the thinner
the noodle and the more slowly the infusion Is given tho loes danger
there is of subsequent hemorrhare. After intravenous infusion a dressi
lie laced on the injection site. Subnutaneous infusions of larg'e



Fq-uantitiea ai' colution, for uample, phyiOolic saline, oause
the greatest injury. In view of this, subcutaneous injections should
be avoided as far as possible, replaaineý them with leeess traatiu
-intravenousAnfu•son, administration of fluid by_ outh, d drin
enemas.

Attentivo care of patients during the third period is of very
great Importance and not uncommonly determines the outcome of the
sickness. In the opinion of Japanese physicians who have had radiation
siolmes., nvuring oawep rest and a suitable diet are of even greater
iUportaoae than drup, therapy,

In the phase of recovery recurrencea of the sielmess may be
observed which require appropriate treatment. In radiation sicknearo
recovery is incomplete. For A long time osrebrasthenia with reduction
In the speed of the nerve procesees, loan of memory are maini•ainedl.
there may be anemia and leukopenia, chronic enterocolitli, and a
tendency toward infectious dise•ses.

DurTing the period oa recovery the nurain, catse and maintenance
conditions of the patientes are also important factors determininr
the speed and completeness of recovery of the patients' health.

Absence of the necessary conditions not uncommonly contributes to
-Yeourr'enavs-ot the siakness, - _-

aNO nVdial, dependingf on the patient'a condition, Increase in the
pfyd--l Mut htl- lýuft -ayq -at- thir7e ~tt'vaiol n..Te - -_

ability to ohaorb ox':e-n frov, the air it inhibited tooi the
sicless, and oxy/en deficiency devolons in the body. %rinjr recovery
the absorption of oxygen doea not return to the normal level far a
long time, in connection with Which convalescents should be in
sanatoria and rest '.iomee where the air is pure and has an adequate
oxygen content.

For a loe' period after radiattion simeov caehexia is observed
in the patients, with a marked impoverisbment o: vitalins and proteins,
end inadequagy of castroint6ltinal activity. In conneotion with this,
the food should be varied but mild, readily di-eutible, rich in
proteins and vitaninc. The exhaustion of tho central nervous system
and the lonp-maintained Nealcenine: of functions of all the other

systems make physical or mental overstrain dangerosie. Any excessive
strain can lead to a recurrence of the sickness. 'rwOever, neither
prolonrTed physical or mental inactivity contributes to rapid recovery.
The load should bo increased -raduallv, ,with aonsideration of the
patient's individual oharacteristics and under the control of an
experionced physician.

Treatment of Radiation rhirns

In the case of first-der:ree surlace rdiation burns, caused
bP the emanation of radioactAve ag-snts, the injured skin should
be protected arainst any stimulation, amonr .hich are .|•,hing with

L soap, the rays of the sun, the mind and, particularly, the effects
op any chemical aients. The injured skin ia smeared witn a, __



rVi,.-.oable oil and neutral creams. The erZ7theaia disappears in several
da.7s, scalinC begina, at the end of which the sldan remairs pigmented.
turi:n all this time the resistance of the sldn to external stimuli ii
r,9duaed.

-- .... -In-seeo•d-degree burns .- ith the-aPP•arazoe-of._h1yPorei:eiathe _
;vt!&tmabt is limited to smearing fats. In the event of appearance of
b:Listeve a dressing with mynthomycin emulsion$ p.enoillib ointrient and
LLOWe 5 PsteIe is Applied to the wound surface. The soars remaininT
af'ter healing are distinguished by lack of' resistance. The sun't s ray
and. chemical stimuli can cause the formation of& cracks, excoriationa
ike. seoond-degree burns on them.

In the case of third-a•d fourth-d•eree burns a novocain field
1Mlock is needed; in the cane of uloer formation, artibiotial are used
:..O' controlling secondary infection, and preparations are applied whioh
aontribute to liquefaction and removal Of the necrotic masses. Amoný.-
'thimeara the Crafting of preserved sldn, pepsin solution, and boxerol.
After the uleor surfaoe'becomes clean druge are used which stinulate

:~ri~to~atieueformation and GYM8th10.112atiOn (aloe eMUlmIOn,
thbiavne Lthessim minkmisainu alkaloil/semul.iont and fibrin film).

After healing,ths ulcer scars are learesiu•ant than after
ie,-,nd-dwegee burns. Ulcers can occur on such soars even without

-b A&i r'eb -o peaetrating. radiation (hard x- oat X!• ,-rays ot

Zn ••e cane of burns of all degrees a field block wi*h novooain
is 7100e5507,p of, if this is impoSM0sble beOue of te 0arWo Siie
of the burn sufaoe, a vagosympa6thetic or pare•pnhrio novocain block
I1holAld be performed. In the came of a firut-degree burn a ainple
lblok it all that is needed, in the cue of eoond- and partioulealy
':IMd- and foupth-dearee burns the blook in p•orformad repoatedlyl
Ln '-the aci.o stage, every one-two days and in the chronic steae,
iovery five-seven days. The block reduces pain, edema, and improves
-the subsequent course.

Zn the case of a first-4ecree burn the block and smoarin; with
oil or fat are all that is needed.

Zn the oe of a second-degree burn repeated blocks are requirodi
LY, the event of blister formation, dressings need to be used (the
asne ar for superficial second-degree burns).

In the case o- third- and fourtb-del.ree burns intraarterial
itjeoatior of 0.5 percent novooain solution is riven, and morrhine
srd other analgesics are prescribed for the purpose of reducinr pain
and edamtn, in Addition to the novocail field blook. For the treatment
oa ulaoru: ointments conta.ining antibiotics are used. After Subsidonce
oql Che anutse henomens surginal excision within the limits of the
his.lthy t:iscues is extremely desirable. If the operation in impossible
p:.clong;e,! ointment treatment is miven, direoted at cleaning 'the ulcer.
V,3r the 'Ireatmert of such ulcers general tonic measures need to be
ueod mhioh can contribute to more rapid healing of the uloers.
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ofa tlvo-stage systeri. 'irst aid in ,ivan in the f'ocus of destruction.j
Tofhe first stage Is constituted by the first aid detaohments, wihere
first aid is given by a physician. The second staqre is at the
specialized hospitals in the suburban region, where. the-patients are . . . .
.ivan speeializ.ed meCal- aid. All measures for renderinr medil aid

depe-d on the caliber of the nucleer bombs and theair type of explosion
-air or rround (or umdergroud)-a•d on a number of other conditions.
Therefore# there can be no standard organizational system for medical
aid, In the event of an air blast there may be no radioactive oontami-J ~ nat•ion of the looality, %hioh makes it possible 'ts reduce dosimetric

moritoring and the work of sanitary processing and deactivation too aminimum.

In the case of explosions on the ground medical aid Is g+iven under
more complicated conditions. The high radiation level of the residual
-radioactivity does not permit enterina the zone of destruction

S Immedlateloy after the explosion and, by the same token, postpones
the time of rendering medical first aid. A large number of people
Wave to be covered by dosimetrie monitorimp, medical processing and
deactiva•lon. In the ease of mass injuries the need for deactivation
can hold up the line of patients reoeiving+ medical aid, and the
__ tIOAme~utV• 4P •11e +•tint5 with !•t~adototv.eonamnne Aionis-more

produced by external Irradiation alone. A

II
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Medical Aid and N-ursing Care for War GAO 1InjuriON

nazioardainoe wiith their aotion on -the living orgarism weir gaes'i
a-to divided Into Vivo groupst

1, Neuwoparalytio wiar gases: tabuin, sarin, *oman annd other orcranto
phosphorus miar grams ta s in the bookc, wiar vanes wIill be abbreviated,

11, Ceneral toxic 10i: hydrooyanic acid and other oyanideso carbor
monoxide.

1I7. Vesicant 40~ (SkinuiResowptive)i -mustard g~as, nitrocaef n~uotard,
I evjilt..

IV, Asphyxiant~Vt phospreUG, diphoogene.
V. Irritant 1401 adammito and other aromatic halide &air inaa,

abloroacetorhanofl5, brombenzyloyanida &nd a. number of? ot.her comou-nis
of this typal

aeuraara1~tio a? som

Li _ _

- - ~ -w ~rmt~-a~O7*cs4. i-ed _&bPa 4i1 -the Slaapd Worl~d

,?a? and racoewtly aorganic 1hoaihovus comou,~ndse uith Pt Convullive.-jra1"Itic
.-.otion, 811gr'btfid as 'L-a? -11060, daejerve epeoial attention. Trheir
toxic e-Pleci is oon.~i~cr1nd b~o their inh.1ition 'or 'ioam ok _-rai l ' i'
unorare uystems which play an i)port~at part in the ptoaesoes .,P normal
acotivity' Of the orwaifti as, 1ýD as by a direct ofeat~ thocain
orr~ia sloentie of tho ncrvous -system,

Crrdan3a roenhorun compouands , lylUrhOfitO eirs:rat
obtaincM by the iormrusi ohemiat Lange in 1,232 kome of 11no i.ert1 keeted
and are beirnr iised to drugs (photiphacol Zd ith-iv p-nti t~n~henvl nhosrhett7,

Rri~ tylp-~topast1erer 'of athNYl1 rowhin MeAcid7 vm ni gr)
Subasqu-4rty, tlhe 00aarua c1homist Schrv~or Prorolted that taies aoompo~:vids
be %seod as inseoticides..Po? destroying harmful insoe to' The most
effootive~ of theN (thic.phas /5mrathion?. ecta-mthyl prpooaie
systay $emtol/ oind a t'umbor of t4 wte o'mrd used 4na'i~aue

ahoreby th'til toxtoity viaR so great t~hat duspi-toe the I ntrduptiorn of
special rules of safety technique, cates o4L Injury to aF-ricultural
idorkars vere obaerved from iworlt with them,.

i,.eomanv trnenred to use the orqania phosphcrua aomoti~nds as m*-ar
"Pased (,,iioli at that tine were called 11trylonal) before the 7iainl
'orld '&.Vr

Distin~uiahed by hirf toxicity, which ou, pamses tnat of all

previocul'. '(,iown Zthe or-7anto phosphorus wiar 41,186-tabnn, aai

and tomtai-l-have attraotad attention also because they t~aentrat o into

the livizV or,*9rism rt nrny point of contact. Vierefore, anida
tyoni irtoxication by inhalation wiar *cas Injury Is possiblei t1-!'ou:-.

L the skrin, tl v a l e I is irnjured, m-:on t~hl:.

_0vri' surfacel %t uan of' conltaminizttc Tooi and Riotr int±xt~ai



FTA also possible through the gastrointestinal tract. The need for
Droteoting not only the respiratory organs but also the skin to a
oonsidnrable degree complicates the prophylaxis of injury and elimina-
tion of the coneequence. of -the a-ttak ....

Tabun, sarin and soman are liquids (they can be used also in the
form of viscid oompositions, which increases their permanence). Tabun
Is colorless, but the technical product in of a brownish-red oolor,
has the faint odor of bitter almonds, (It should be kept I4 mind that
under conditions of a chemical focus the determinatior of a UT4 by its
small is inadmissible, because inhalation of itl, even brief, may have
painful oonsequenoes). Sarin and soman in the pure form are also
colorless, but the technical fluids are dark. Both V; are soluble in
water and organic solvents. Sarins i odorlesso woman has a distinctive
odorl, somewhat resembling camphor,

Organic phosphorus war gas vaoers are heavier than air. Possible
means of using them in the wear are aircraft bombs, aircraft spray
tanks (on airplanes other than jets) as well as long-range rockets and
jet projectiles! at the froni, in addition, artillery shells, gas
bombs and chemical shells.

- MAJW44-1 i~ar Of - -AW

The intitial sign. o1P iMtomi6**OW, *hiah- ~~~?s**l fe
the effect of oraseic phosphorus poison& regar leds of their route
of entry into the body, are the followingi a foeeling of pressure
in the cheat, labored respiration in Inspiration ('Ibr.athing as if
through a gas mask") and later also in expiraticn, and the Lppearace
of retrosternal pain. Then there is an inOrease in aephymlal
attacks. Soon after, headaohe, dissiness, restlessness, anxietyp
exoitenent, disorder of coordinatien, general wealocss and nausea
ase added. A characteri•tic early sign consists of twitching or
the eyeballs (nyotagmus), "tremor' or muscular so-called fibrillar
twitches, particularly in the case of injury throueh the broken

In inhalation intoxioation, as a rule, pupillary constriction--
miosis-is q•bserved (?ig. 174), sometimes to the aie of the head
of a pint this is accompanied by pain In the orbit and temporary
blindness, Salivation, increased perspiration, a copious flow of
muous from the nose, repeated vomitint, inte-stinal and bladder spasm
and suddenly a liquid stool occur. The headache becomes exceedingly
severe; reotlessness, a feeling of anxiety occur and meaningless
movements appear; the patient is confused, Simultaneously, a oyanotic
hue is observed In the lips, nails, and the face becomes pale, the
pulse becomes slomer, the blood pressure rises, squeezing. pains in
the oardiao region are possiblet in the case of severe injury the
blood pressure drops, whioh is a poor prognostic sign. Subsequently,
the respiration becomes nolsy, Interrupted and Irregular. Against
the back.round Of tremor and muscle twitching suddenly convulsions
occur; on subsiding these give way temporarily to marked weaknese,

Lbut then are repeated uith renewed vi!or. Ooneolousnees is finally]
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F-1osti revpirati~n 1:Acý.)nos isupeorfoioa abd stops. The heart stop@
several minutes later. Vibrillar twitchirgs not uncomonly continue
even after death.

Io

Flig. 174. Miosis from Injury with OrSomlo Phosphorue War a.,

Trea~tmetof In~4~~ O ~ a ~ u
It P#wr AM'~ef~j Mil Wihi Gh EWA b* h*#sly piut~ it

it *1 oTeia, f•irsot of e1l, to stop the further intak.e of O,,
putting a gSa mask on the victim, removing him from the oentaxinated
zone and neutralization of the orgardo phosphorus 'ý,0 where they have
sooe into oontaot with the sld"r or clothing. Partial sanitary
proeeusoni with the special de.asifier contained in the Individual
gas casualty first aid Idt or in the bag of antichomloal agents
in accordance with the instructions included in it serves thin
purpose. If there is no special degasifier available, the processing
can be carried out by means of repeated wipin. of the contaminated
seee•re of sldn or clothing with amonium hydroxide, half diluted.
Thereby, eaines , should be avoided.

On ooming out of the chemical focus of destrution contaminated
clothes shoul.d be removed, Only after this Is it permissible to
remove the gas mask from the injured pelsnt, On arrival at the
washing facilities station (OP) or at the bath and degassmri
unit (ODO) of the firat aid detaomaent,the slightly injured

and those with Injuries of moderate severity are given complete
uedioal proeessing when they are sent to the receiving and sorting
unit or the evacu•tion hospital unit. As far as the severely
injured are concerned, an-well as those who have wounds at the
some time %lbl.h need a physician's attention, they are processed
with special degasifiers directly at the receiving and sorting unit.

Subsequently, & general antidotoe is used and symptomatic
treatment given.

. •t Is reoommended that atropine sulfate be used as an antidote
or organic phosphorus W injuries. There are also stronger special..j



antidotes whioh are used aooording to instructions. Their use shouldi
be promptp of first impor•tmo, but substantiated. By ad la'gs.,
atropine is reommended.

The baulo measures for oontrolling hypoxia aso supplying te__
body with oxy•en and, inoaueof -disofdif ihe respiratory pattern,
oabcgen therzap" (95 peroent oxygen and five percent ocarbon dioxide)
snd Latitloal respiration.

utreso should Nasber not Only the vaICous methods of artifloal
respiration but also the use of the approprlate apparatus for arti-
fioial respiration and oxygen therapy.

In ,he asse of injur'y with WO of the srwi-somon type, cardlo-
vasoular dr•g• should be uned, In sadition to controlling hypoxia
end restoring the respir•aion to normal, but they are effective only
'after an astidote has been given, In the presence of exoitation
barbitur'ates (lumualp ev-p..n) a•ze Indicated,

bar In mild oases of intoxioation, but partiouulauly i oases
of modezate severity and severe intoxioation# attentive nursing ear*
and prolonged observation by a physician should be assurod,' Rest
Is of particular Importanee, because noise end other external stimuli
can Oaus recurrenoes of convulsions.

o'm�Ind mpfl -ii t atmospheores which amounta to 6000
•lit" of pure oxygen. The shut-off valve# Whlah is In the upper
part of the taxk, is opened with a gas wrench. From the readitg.
of -the aometer marked "Oxygen" on the teak the amount of oxygen
in the t•ak san be deoewxioed. (Uxauple. The oapaoity of the tank
in 4o liters, The Initial pressure of oxygen In the tank Is I4O
atmosphews, Therefore, the origital oxygoen supplya4O lioter x I40
N%600 liters, It the resdual pr•eoure In 50 atmospheres the quantity
of oxygen remaining In the tank is equal to 40 liters x 5042000 liters).

Zi sase apparatuses the manometer is replaoed by a special guge
(tigatut) vbhich above in liters the supply of oxygen remaining in

For the purpase of providing a measured food of oxygen there
is a liter stuge (flowaeter) In the reducer 'Whioh shows the volu•etria
flow rate of oxygen per minute(?Ig. 175).

In handling oxygen tank. and apparatus#e the following rules
should be observed in order to avoid an explosiont the apparatuses
and tanks should not be subjected to vigorous shookal oxygen apparatuses
and tanks should not be kept next to heating apparatuses or i•
the &=I the oxygen apparatuses should not be meared with fat or oil,
because the oil in combination with oxygen can lead to an explosion.
In administering oxygen one should be careful of fire and should not
smoke. it changing tanks a gag should always be applied in order
to avoid contamination. In opening tanks containing oxygen the
shut-off valve should be turned slowly as far as it will go. In

joLier to avoid accidents the oxygen tanks should be under the super--]

- 59 -



ision of the ka41onadzor Lboiler inspsatjion7 in peacetime and of
FTtho engneer service during war.

Fig. 175, Oxygen Reduoir,

Fotion surfaces of the exygen apparatuses and tanks may be
lubricated only with, 50 peroent aqueous glyerin solution,

Mreot conneation of the breathing maskto the oxygen tank
valve Is not permitted because of the danger of hip--pressure
oxygen foeed.

Rubber Oxygen Pillow. The simplhst but poorest oxygen
apparatus used in therapeutic institutions Is the rubber oxygen
pillo,, wbai oontains 20-40 liters of oxygen. This oxygen
supply In used up in 5-10 minutes, which is Its main defeat.
In addition, oxygen feed through the standard ebonite funnel
is not very eoffetive, beoause a leakage of it occurs into
the aurrounding atmosphere, The use of br eathing mask of the
oronastl type ý?11. 176) or nasal cathetere (Fis. 177) it
incomparably more productive, The pillows are filled with oxygon
from tran•sprt tanks throuýh a reduocer, which reduces the oxygen
pressure 30 that the pilloe does not rupture during filling.

(I-•N Oxygen Inhaler. More practical and, in addition,
suitable for use outeide the hospital is the portable KI-3M
oxyeen inhaler weighina 5.7 kilograms. The schema of the
apparatus is shown in Fir. 178. The KIa-31 consists of a steel tank

L containing 195 liters of oxygen, which is fed through a reducer for
reducing the oxygen pressure. By means of an injector the additiot.j
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FU StuOMpheiic Sir to The oxygen Is Possible. (Zt the oxygene inhalTi"a
ooours outside a contaminated son@). The b1'eathinE system consists
of a four-l.ter big• nd two masks. The apparatus is kept in a canvas
bag. By Ue44n of it ox7g•n can be administered to two injured persone
at Onh neoe time.

I

Io -

I j

o, b

b) attac7 h h. oerruIaiod toese to tBe f•ur-way .fmat (it ouey

have been r~emved)la) ope the shut-off valve of the tank completely (a far m
it will g.o) N 1 the reducer alonedo

d) open the sag of tbe saety~ valve;a) etaeblh t he reaeeh n y oxyag en food (it 10 or 15 liters per
mitule by rag tion of the reduer head elookwee

f) establih the eooseet air Ihoake o ye b loolr•ise rotatif te yi
L-the in etop disk. Th e readinos on, the dieky v0, 20le 0 4,,

- 61



I-ndiMca the peroentage ofr ai taken 1111
g) put the mask on the peatentp atatohlng it to the tae. The

breathing bag should be filled wuith oxygen or with the all-oxygen
-mixture -being aduinistered before putting on the mask, for the

purpose of a@oerloting whloh 0he oor•iul&-ti h•0ii-i-pihed-ft.-

L 1•

fig. 177. Oaygon !ubtlatiou through KeNel cathtws,.

Fig. 178. KXI-3l Omagn Inhaler.° •62



F After using tho apparatus the mask s taken off the patient,t•he shut-of" valve is closed, the reducer head and Injector disk

are retoune. to the origiral position, tho safety valve is olosed with
a gag, end the mask is wiped dry.

Fig. 179. 1-2 Portsble Oxygen Inhaer.

In a eontminated medm the patient is given oxygen only, for
whioh purpose the injector and atety valve should be alosod. The
corrugated hose with the faoe piece of the gas mask t. attached to
the four-may union of the breabiAng bog in plaoe Lf the inhlor masick.

1-2 Poritble Oxygen Inhaler. In the O! varot aid detaohueng
and other therapeutic Insiallations the 1-2 portable oxygen inhaler
is used (Fig. 179). ItI S housed in a wooden box and weighs 16 kg.
The oxygen sapply in it is 800 lieos. Oxygen comes in only during
Inspirationr during expiration its feed slops. The 1-2 appasaluu,
like the XI-3 inhaler, a supply a mixture of air and oxygen, but
It to suitable also for operating on pure oxygen in a oenamizatednone.

"When the Inhaler is used In a aon.oontminalted environment
the following are necessmary

a) the stoppers axe talen off the conneoting box and corrugated
hoses are act on its outletaI b) the hwmidifier is Miken out ard,
after moistening It with water, It in put back in placee a) the shut-off
valve in opened by slowly turning it. knob coumtervolocokisj d)
the =as 1k put on the patient, attaohing It to the head with a tie
bandl oxygen adminListration mill tbake place automatically, e) for
feeding the air-oxygen mixture the air intake head is turned to the
left as far as it will gol f) for the purpose of turning on the
oontiirous oxygen feed the adjusting head of the continuous oxygenWeood should be turned olockwise..J



After uging, the t.nmaratus the mark is removed, the shut-off
valve of the tank is cc.-ered aed tht mask is inped dry.

For the purpose of administering oxý.•en in- a oontainnated
atmosphere the masks of the inhaler should be replaoed by face-piecesfrom reiators, and- th--- fo'od should bh -hut of.f

In all oases in which 1-2 inhalers arc used it is necessary to
watoh the manometer readings. As soon as the oxygen pressure drops to
30 UF/cm2 the tank should be replaced by another. The quantity of
oxygen in the anik is judged by multiplying the manometer readings
by the tank capacity.

I•Pi (?Ig. 180) Portable Oxygen-arboen Inhaler. This supplies
oxygen, air-oygen mixtures and oarbogen (oxyen to which urbon dioxide
has been adaed). It contains 400 liters of oxzyen and 250 liters of
ocabon dioxide, which is added to the oxygen in a quantity of three-five
persent, Vhen it Is neesse0ry to stimulate the respiratory aenter,
according to tho following mbemhet

6 012 0,4 0,5
a 03 01,6 1,0

to 0,4 01,5 1,5
12 0,45 1,25 2,1
14 0,85 1~ a 2:

1. Rate of oxygen feed in litors/nIn.1 2. 002 content in mixturae 3.
Preossue at 002 reducer, atmospheres.

The IP-1 oxygoe-ea.bogon Inhaler In suited to use in a contaminated
none. In this *ase the oxygen concentration regulator is sot in the
"100%" positioni the atmospheric air auction valve Is closed, and a
reepirator face-piece is attached in place of the mask.

Oxyzgen Inhalation Station. Under OPH conditions and conditions
of other therapeutic installations of the GO Zeivil defensj7 medioal
service the oxygen Inhalation station (KIS) may be used. This is a
portable apparatus housed in a packing box. By means of the XIS
oxygen oau be administered simultaneously to seven injured persons(na. 181 ).

Two reducers are mounted on its distributing panel: oxygen
mnd carbon dioxide. Oxygen and oarbon dioxide tanks, respectively,
are attached to them, The oxygen tanks are attached in pairs by
meens of brass tubes of a light blue color. The oarbon dioxide tank
Iattached by means of a blaok tube. The pressure in the tanks is __n



"75"termined by appropriate hiegh preseuxe manometers. TVu a*orkincr
Ipressure in the oxygen and In the oarbon dioxide reducers is set at
a level of 6 kg/onr acooidinc. to respective low pressure manometers.

The vorldnr pressure is regulated by turninr Iaobs on the
reducers. The reducers are furnished with safety valves, which auto-
-mati eal--openand•-release ras into the atmo-phere whea -tre w6o2i-- "
pressuro in the reducers rises to 8-10 1/em2 .

'ig, 180. Portable IP-I Oxygen-Caiboeen Inhaler.

The oxygen and eabon dioxide f'rom reducers go to the individual
inhalers through rubber tubes.

Oxy-Ten Tent. In specialized hospitals of the suburban region
it is recommended that oxygen tents (chambers) be used for oxygen
.dministration. In the use of the oxygen tent the Injured parson's
head is placed under a canopy of iqaterproof fabric. This makes it
nossible to create the necessary oxyren concentration in the injured
nerson'. breathlniv area. Hie breathing is not at all hampered under
these conditions.

The improved oxygen tent (constructed by the Ukrainian 1.aodioa$
Equipment Plant) (Fig. 18.2) is designed for the treatment of the
injured ',ith the use of oxycen-air mixtures containing 40-60 nercent
oxy,,ren under infiriiary conditions also. It consists of a ventilation
aparatus and a waterproof canopy. The ventilation apparatus includes]



-onelectrico r m air blo~isr as viell an a rercenerator •

nIT-0ditioner) for ooolirr and .nrifyin'T the atr. The toent nanopy

is stretohed out on a maota1 roý oommn,- fror the ventilation &p.aratus.
In the morItinr nosition te ca under the canopy saounts to about
0.5- aubic mo~r.- Thoffe-Us windids of transparent material-in-the.
onopy for observation of& tho pationts and slots closed by hooks mhioh
aro uzod for civinT care to the natient (rivirn drupa, tood, eto.)
mithout stopping the ooaertion of the tent. The whole tent is sot up
on a movable ohassis, whioh perixite moving.. it mnd brincZin;' it up to

the ptent's bedside easily, The miught of the tent slithout the

oxygen~ tank in 61 t) kF.

?is. 181 *Oxyr,8en Inil1alaion :Staition (=2!).

Lw'i-. 182. Innrnoved OxyTn Tent.



Artificial Respiration Apparatus

In the event of a marked weakening or stoppage of respiration
ther-e is no point in oxygen therapy until the respiratory movements
are :voetored. ______S....... •1lsisiy-thodi-•:f J,-•iflioirei~•rati onira notiI ayu effective ....
for 'K. injury, for example, in the alse of 10 injury vIith'cases ofP
the suriri-soman type, where the leading factor in the ocourrence oi
asphxyia is first bronohospasm and subsequently, the paralytio state
of t:.io respiratory musoles. In addition, good teohnique is needed for
the ntooessful restoration of respiration. At the same time, the mascs
nature of the attack and the rapid fatigability of the personnel of
the non-military unite• ho give the artificial respiration (mginly
women') is a serious obstacle uander civil defense conditions.

Therefore, the use of appropriate appaxat•s, which operates on
the P•ruineiPle of forcing air or oxygen actively into the lunre
wit1l nubsequent aspiration of it, acquires special 1Xpartan0e in
its p.orormnoeme. ,

Clo•rnospalatelt-3. L"ines-lesoueu7. Quit@ popular In the experience
of t'no mining industry Is the "Gornonpasatel'-3" (GBm3) (Fg i~x)
artif•.oial respiration apparatus.

h'e wei ht oqf the apparatup to .0h --- Urtki anddrilumin~~ 7

risspiration whils on th#siuvw, during t he mamawlpwustaion of the

reas•rIration it may be used &a an oxygen inhaler. The apparatus is
turnmd on by opening the shut-off valve of the tankj co"nversion to
inhaLition is acoomplished by soroing offf the 4over of the breathing
mlas2:e,

W4-m Artifioial Respiration Apparatus (Pi,. 184). Aside fran.,
foracinlg air into the lunge and spIrating it, this apparatus c•.n be
used mimultaneously as an oxygen inhaler and as an aspirator for
souict ning mucus out of the respiratory tract, It operates on a

*al1.-oapaoity tank or air oomnressor,but it is not suitable in a
cont-ainated area, because a 45-peroent air-oxygen mixture Is forced
through it ards therefore, mixture With atmospheric air occurs.

"oornospasatol'-0" (GB-Jl) Artificial Respiration Apparatum
(Fig. 185). This is a hos'ital apparatus with two oxypen tasks of
ileli'er capacity each, mounted on a cart. The apparatus makes it
posnible to perform artifioial respiration by two methodat by the
met• ld of blowing oxyeen into the lunr-s and by means of an external
effoot on the chest. It operates like an oxygen inhaler with
adm:.nistration of oxygen or air-oxygon mixtures and also works as
an •s•.Irator. Provision is made for humidifioction of the oxygen.

If the oxygen supply in the tanks has been used up or iV. it
is undesirable that it be used up the apparatus can oterate from
an aidt oompressor sent up on it which is operated, in turn, by an
eleotrio motor using current from the lighting system.

Ihen the artifioial respiration is performed with the alopsprtus

6.e an external chest oress it is posioble to create high pressurej
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r.up to 120 mof Hz-4n the chest. Blecause ofthis, effective

pulona~ry ventilation1 occurs, uhich oontributes to the reooveryt of
respiration. The control panel is oonveniently =oUnted on the toD of
a. pedestal.

Llp.. 1 84.D- ?ortabepuArthifioim4 Refripai o Apuparatus1.i~*pi

-~ . ... I_ __ II -....



Potal Trd-N~eroaed Atpoaratus Uiid r f'ield i routstAnoe n
porta.ble hnI-aonorated anparatue, the Ra'A-1 wslrlonc: k,~'~:,

and ~tU'.1 CAa2 14uhinr, 4~.5 kr '~~ 1ý'7) ma~y be uaeudi 101030 :orna
in at~,oa-Inerta air11)yb rnesin of' a hand-opers~od -bellows, 138causa oý

ho these apparatuses sae applicable in a oontuamiated area o~ill
if~ they are attached to a gras mask canister. Air is N'roed in b..,
m~cn a oP' the bellowsa anid provides ,Oar Inpiation. Sxi?&i~on' i--
aocormplisahd ligosively, because of' the clasticity of' the lunris.

General Toxic 1,1tar Use~s

Hlydrocyanio Acid and Ot0or yaniddes

'..nara~l Information

.-6ooosmani acid. !s a color1ene volatile f'luid w:' X n' ArU
',,t- tasta and the odor of' bitter almonds. its boil~ni7 -oint Li

_11eZin"' point, Ro¼.:~d~oa ic od is li Vt n an aUnir; 1+



V-vapor deIuiby im 0,9- tha~t o~r airz. In the pure f~orm it volatilizes-
quiokly and in not 'tell quited -Aor mi~litary pu.rposes-, therefore,
apropriate stabilizara (~o.~i~materia~l) need to be added wehen it
ie %amed as . Vq

*9 -

A"

L%-167. hPA-22 ?ortable ý-"nd-0fpsranted Ari*ficial R~espiration Apparatuz

"--



- ydrooysnic said penetrates i.nto the livinF orparimsin the
torui of vapors, through the respiratoay organe, and only when the
Vwmorn Mro present in high Concentration in1 the air or -4hen it Is
in the liquid-droplet state does it go through the intact sldn. The
IrAlational route of injury by oyarideas I the main one under combat
oirou~ ta~neu, -if not of sole sirni:csnoe.. ... .

Intoxioation with hydrooyaaic acid salte-potassiur or sodium
awanide--ia also possible by taking contaminated water or food;
itoxleaoation oar occur from cyanide derivatives also, for example,
oyano;en chloride, 'vthioh is used in peace time for doetroyin' souslilcs
in the flelds,

Clinical Picture of Injury

A 0harGt0ristIC feature of the effect of cyanide. on the body
is the almoat complete absence of a local effeet. Produaing a slibht
stimulation on inhalation, the WO penetrates through the respiratory
orgars without injuring the, Into the blood streamp where it airou-
latee without remotirg with tbe blood, The ayanide. interfere with
the normAl *ourse of the oxi d4eionaedu tion prGoegsei directly in the
body tissues as the result of a bloek of respiratory enzymes, Oxygen
absorption by the tissues is reduced, and "arterializaeion" of the

nervous s•tey m is most sewuitWye to _b Am! tisg enta-Us interfarene.
wifth -thv uapatou -at th¶i ~VM1W -aIwfri.- i-%*--00141 0- "
eubequenvt paralysie of thens centers lead to a lethal outoome, The
"Nlminaint" form of death ocours.in several minuites the delayed form
takes longer. In the latter ease four stages of Intoxication can be
distinguishedt

First Stage--the stabe of precursora: the odor of bitter almonde.
a bitter taste, scratching in the throatp reddening of the eyes,
dizsinesus salivation and nausea,

Second Stage--othe asthmtiot a picture somewhat reseubling an
attack of angina peatoris occurs--squeezing pain in the cardiac
rerion, aingor animi, dyspnea, fast plse, marked muscle weakness.

Third Stage--oonwuluivei lose of oonsliouIuneis and convulsions;
contraction of the bock muscles (oplethotonus), grittine OP the teeth
and bulginF •'f the eyes are particularly marked.

Fourth Stae--paralytiot the convulsions subside? only muscle
twitohings remainj the reflexes disappear, Involuntary passage of
stool and 1rine occurs; dyepnea is replaced by irregular respiration
with pauses, which tarieaee progressively; the blood pressure dropal
respiratory arrest ocurs while the heart is still beating. Pomever,
in thie case there is hope of saving the patient with vigorous
medical intervention,.

In various eases of ihtoxication death occurs later, sometimes
even after several hours, which may be brought about by the funational
condition of the orgenism.

In the oase of injury with cy•aogen halides (eyanogen ohloride)j]
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asevere painful iyrit9ation of the eyeis and respiratory tract occu~
addition. Cyanolren chloride in particularly danigorousgoving to the

fact thai weith Increased htumidity of the air the ordinary gas mask
is not reliable protection againat it.

____--Treatment-u -ri-juriu-o -

Therapy with anrtidotus Is given in the following way for
injury by hydrooyanio acid a" OWh~ cyanide.. First of all,
amyl nitrite Ihalation is proscribed. Then, an a"~ antidote#
me~thylene blue Is usmed which Intensifies the anaerobic ouidative
processes in the tissues, being a kind of hydrogen acceptor.

*1 ohalf te doe se part of the drug chroosuone, wbich in Injected

itheaeof re~Ocurrplttnce of cnusuion# it ponertissil oynly Int
hafthe dosey.ies

_ -~~~ n addition, extensive use shouald be made of symptomatic--- _ __

______ Mub M if jrne OAS* oriz4i uwiflay rel r~kv

ihalation of oxygen and carkagen. For cardiac weakness ftgt-
acting cardiac agents are proscr'ibed,

W'arbon Moroxide

3 eneral -Informat ion

Carbon monoxide is a colorless gasg lighter than air. In
the pute form It posseasoo neither odor nor color nor tastel
therefore, it cannot be determined in sir orsanol~ptioally. In
water It is praotically insoluble and does not combife vith the
water, TPhe ordinary civilian gas sasicieeps It out only It aI aspecial eaxtridge, containing hopoalite Is used In it

Carbon monoxide cannot be used as a V~t becauase, being
lighter than air, it is very volatile, Danger of injury from it
under combat conditions occurs in large-scale tires, particularly
thoee caused by napalm or an atomic (or, hydrogen) bomb explosion.
Uinder such oonditions, the absence of atmospheric oxygen In the
fire area is Of special importance.

Clinical Picture of Iniury

UCarbon monoxide penetrates into the body through the respiratory,

L-rgame, without irritatinig or injuring the nuoceas, and diffuse# ~

72 -



-q!kly into the blood. lesesoteeearbon monoxide reacts with hes-|
t globing taking the place of oxygen in it and forming, arboxyheMoglobiL

and produoing hypoxia. The blood oxygen deficienoy is responsible
for the picture of injury.

a

b

Pig. 188, Artificial Respiration by the lilvester Method (a and b).

The degree of expression of the clinical signs of intoxication
depends on the quantity of earboxyhemoglobin in the blood and increases
gradually, The early signs are weakniess and-tJlrdnelsl shortly
after, headache, diuIioeses beating at the temples# naume.. and sometimes
vomltingS are added. The fees becomes red! excitation is observed and
emouetimes euphorial there Is muscle weakaness, lose of consciousneus
and sometimes convulsions. A fatal outcome can ocour against the
background of a paralytic state with disappearance of reflexes,
involuntary defecation and urination, respiratory and, later, cardila
arrest.

'1ith a high carbon monoxide concentration (in ombat#, in the
case of an industrial accident) cases of sudden death have been
observed with signs of respiratory arrest from the direct effect
of carbon monoxide on vital centers,

In eases of severe intoxicateons which end in recovery and
Lsometimte in oases of moderate severity those affected remain in

state of depression for moveral•hours or even days. Headaches, J



f'disuinems and someti.•e loss of memory are observed. Unique skin
leuions of a trophio nature in the form of blisters filled with a
serous fluid, mometimes bed-sorest punotate hemorrhages, eoahymoses
and others ,ay be noted as oooplications. Payohosia, paralymsm,
.pare.ia,-muuole-vo.knf.e~s-ee also observed-, In varioum•Os l pn -i
develops.

Fi,. 189. Artifli.al Beapirstion by the YXllistov Method (a and b)

Treatment of the Injury

In rendering medioal aid to those Injured by carbon monoxide
It should be taken into oronsideration that oarboxyhemoglobin in
a reversible oompoura, and vith increase In the partial pressure of

Lxzys en in the blood, the latter, dlapc.aoing carbon monoxide$ takes --



a*T owen nlce orrinr' oxyho~mnalobin and thoerey rerstor1n'.Pe ifS
oxy~rex, tsupply. T11i~yerore, th m~ain irnarures for carhon nonoxitin re -.val
arn: rostoratioti of' rcespiration, oxyi'otl thurany and warnilnr thei riatient:;.
,,Iith t!-e aim of restoringj tho roopiration ctitona, lobeline and.jt± - -___

------ -Y--- r fffitc are -sI(manuial oand meolianical. methodc for lh'., lattar).
faititonn is a rospiratory ntimulant containin!- oyteiane and 'Vhermonals
lanceoiatg7. In this case, nrtiricial respiration is not only or'
myimptorraic niýTni1'ioanae; by restorini, the pulmonary ventilation it
contributes dirsetly to excretion or the poison. r~arbogon thoreipy
for Parbon monoxide inoisoning is move ef'fective than oxyron thorany,
beaouse the addition of' Carbon dioxide to oxy,7on durlnrv Inhalation
lands to stjirulatioil of the raspiratory center and a daepanin;, of
respiration, wehich contributes to greater oxygen absorption and the
most rapid liberation of' the carbon monwride from the blood, inoronsrsj
in the tissue capacity of' blood oxypen %itilim'ation, inctease in the
vanoular tone and elimination of' the acutn ciroulatory .inaufI.licianny.

In the, case of' a persistent uncoroiolous state it is advicabie to
blood the patient (.'00-!)00 aco), if the pulse in or' yooi quality, and
then Inject phyniolo,'taal saline solution iiitramusoularly or IiYT1611-
tonic piluoosa solution Antreavnounl.y and cardiac agents as indiantved.

Tile reprersent~tiveo of' this 'roiin arat mniutards--munt'~rd -nn nnd
nitm-:"n muetard~-anid lowisite.

Thle t~roup of' akin-rosorptiva w~ar raosa inciludan Parsisaorit 'V,
whioh penstrate into tho livinf" hody at any P'oint of' Contact, t1-roiiwh
tOn iOin andI mucous membranes of' thev rempiratory truot, oyerjs, .111ý01-

-tive tract. The injurious effect Is rmanifnated Wihnn they rt'i'.- 0
~in the vapor, ,di:t, liquid-droplot or viscous statom rtg well or
sLNcr contact Albh oontnminated ab~iocts.

ht the Tlaaas of direct conto-ot with the roicoo iOuro']0onpaivP
tiGN110 ciano~eo oncur. The lonal injury is expressed cli~iiicnlly in an
ifflla;mmatory procnss of necrotic rntuwo. As far as the flbsorption
vif'Coob is concernad (n vorilral of'faot on the body), JA is exi~re~sod
nnr+.icolarly quickly In the oCasa of' comhined iniuriea--An thr,
prcionco or' wounda, burns, or radiation sickness. 'The victuro of'
-craral intoxication iii made un of two components- the ef'Coat of
absorption of tho 1!I diractly nndl the effect of' tho nrotein titaun-
bror~l~doven productii. Low~iaita p~ol onini' is much riif'forant 1'ror:
rouitard poinoninr,

oti~isita--an en-ýymritic toxin. On beini;, poisoned wit!) It, IlnhJb.¶tlor
or the, vi bal nerve nenterR roaiirs VIulN ciy ocalis of' !))-Ain tie--u acnxis:
thorn re, -uto cardinc innusu1 icoricy, suvaro and painfil~ ol;lresiO e9t

nots ' direct oonts':t veith tha Wil--.irif'1ammatory and rubv~ecuegnt ?,ecre'ti('
lesiorn of the skin, rmspr'Irtory orf-Hnn, eyes a rorrirF~tIon.



A characteristic feature of the WD of this group in the latent
Fperiod-from two to 24 hours (in rare oaues, longer)-in the came of

mustard gas poiaoni. and from several minutes to one or two houre
in the case of loiasite poisoning.

1h6aa_ - Vh-l o••1"-- t -•-tiW the mustard gas type when used
in the vapor form is most pronounced in places with a thin moist sidn
(the inguinal region and genital organs, popliteal, interdi•ital and
other areas). Liquid-droplet WG affect the skin at places where they
fall on it or at places of uoowbact with objects contsminated with W.
Ordinary *lothing is poor protection against WG of the mustard typo,
because it adsorbs and aoouaulates WO vapors, while SO droplets
penetrate through the olothes to the skin in the first few minute.
* penetrate more slowly through many layers of clothing. A gas
mask, protective suip, rubber boots and gloves afford reliable
protection. A filtering proteotivo suat protects only against 1O
vapors.

Mustard Gas

General Information

-~~o uhLilw -~ u~iujmw¶or~ peut io
Spure mustard Sao is t1"w the boiling point, *217. Its odor

is sIomehat like horse radi1h wr wtards, but it cat be disguAsed
on purpose by fragrant admixture. It is poorly soluble In water
and is slowly hydrolysed, losing its toxicity, it is readily
soluble In organic .olvents--kerosene gasoline, I fts, lipoids
plsent In animal cells but maintain. its toxicity. ohlorination
of. mustard gas with chloride of lize, mon-w or dishloramine
completely neutrallse. It.

Olinical Picture of Intoxication

Mustaud-gas-produtoed skin lesione go through a ember of
phases in their development. Contact of the poison with the skin
does not immediately produce any subjective sensations. Only later,
usually in the case of injury by W vapors, does itching occur.

The first stagse of injury Is a bright pink erythuma (reddening
of the skin) which later darkens. After the effect of vapors
(Fis. 190) It Is of a diffuse nature, and subsequently diffuse skin
*den. Is observed. After contact with droplets of the WO the area
of erythema is limited to the place of contact, but edeoma extends
further.

By the end of the first or beginning of the second day the
second stage.o-exudative--develops. In the case of injury by vapors
'vesicles (blisters) oocur In the form of chains, necklace, and
half-rings which subsequently boo=*e oonfluent. After oontaot with
Er5plets of the WG or in the case of contact with conteminated
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Ifsuwaoes the injury may take an a bullous oharaetow--large vesioles
appear (Fig. 191). The bullae and vesioles are filled with a yellcwish
serous fluid. On the firet day, the blister contents are transparent,
then they become The
blistse fluid does not contain mustard gas. In mild oases of' injury
:the blister contents are resorbed, and a scab forms. After the scab
falls off a permanent pirmented spot remains.

Fig. 190. Rooensive Skin Lesions from Mustard Gais Vapor.

Zn the event of considerable contact with the `W and the
absenoe of at least partial processing an mell as in the case of
rupture of the wall of the bulla and oontamination of excoriated
surface the process assumes an inflartatory-neocotio oharatoert
A thick friable esehar ftrms, which, on falling off, exposes an
ucerated surface. Thereby, the boundaries of the area, riued
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Sdull pale mar~ine, continues to expand. Iealing takes a long time!
(one to three months). As a rest;lt, auperficial depirmented soars
with permanent Diigentation around them rewain.

"".r. i 91.-Sxtensive Lesion from
Liquid Mustard av--Daeep Bllous Form.

Fig. 192. S2dn Lesion from Liquid
%.'umtard ..As in Kno .oint Area after
a Da iln the Ulcer Stare (Deep ullous

L.-



There are certain oharacteristics of tho course of tho in.jury
dependinn on the localization of' the lesion. Thus, on the skin of
the face diffuse hyparemia is associated with edema of the akin and
aufaf• eebeeause of' the presenoe-of-areolar-sub utaen6s-iia s -u

there. The lesion ia 4frequently limited to a finely vesicular eruption.
Clenital lesions have a particularly severe and painful course,

The lesions can develop even without direct contact of' mustsard g,a
with the genital oranse (tor ex••ple, In the ease of injury to the
thig-he)

On the lover extreiities larre bullae are transformed into
*lomly healinp uloera (Pig. 191).

In~jury to Visual Organs. Two to four hours after the effect
,of 'A• vapors and in the event liquid-dronlet , enters the eyes

the soneation of a foreign body (sand) in the eye, photoý)h6bia,
orbital pailn, blepharosmum, ulirht laarination and then suppuration,
roddaenitv of the eyeball, ede,, of the lids and subsequently uloeration
of tbem occur. Of, these, the initial si:rns occur in the first feP
minutes, Se•rrinr:, miioh occurs later, can deform the lilt. In
severe oases keratitis is possible as a eonplica'Cion (Inflarmaton
of tile cotnea)) a. oataract can also form,

,11e first n-inso nu- wo-t -t-y~s -iits ft
----- __--- '•-6o0me oull-as a li4ful doryovt, a A, toubloseme ooh,

aplhonla, h:~oremia and edema af the unior r~an-Aratory' tract.
,'fter tihe Inbalation of . in tihle mlt state ag.d in td event

o;' a oonsiterable ooncontration of it in the air.o• prolon'e-I stay
in the reroicn wiithout a ,tk mam,,tho lua.n tifnue may be involved in
the nrooes. In this Case tho si.utup aasumes a mctoopurulant obaraoetr.
In it ther* are filns conel.itin.-I of slou:'hed-f'f oipitheliut4 and fibrin.
.aSpirator'. ebskruction froL , uca Pilins can hrin,' about a fntal
outoone in various cases. ,n connection uit%, t'he frequent ,tner-
imposition of iifaection, the brono;noneol onia -hich ocours has a
severe oournet is oomnlicateed by !)ulmonary absoessea.and .-*anjrne
and not ,inormonly. ends fatally. In the case of nvusterd mas
injury produood 1w tho 'i-at. form olf the saa the occurrence of toxic
pulmonary desma may be onpootoed.

Involvement o' the -7astrointertinal Tract. The -'Ptrointastinal
tract is affoctod by talins" food of wter contaminated with r..uotad
,-as but can also be involve0 in the •,rocass as the result of the
Poneral effect of te ',X", .A.s earl:.! an 2O-(O inuteaft Mer c.tin-'
contajrinatoe food the first s•ntonq& a)near: salivation, nausea.
vomitin-, eni•,astric nain, an-, later, a icaui'] tf.rr,.. stool. Ulc-orn

-vrr- tin the onsha.us,v Ptomne'. or intest.In., ,.e follox.in-
chan-es are found In th:e :nouth nalo: edemn.io tho line A'ld a
vccloular aruntion, red.eniin7 and ulceration of tho oral -,esen.
A fatal outoorio doeiends on the presence of the full-bloi,. icn'io, on
t•ho bac'.round of convv'lsions or sleeninoss and :ental u;oalme• se.
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General 'Anfonzation

t~~nmusta d--trichro triev & Ziy1n-t a. Ieu~~id;
almost odorless. Its boilint, point is about +.2400; fusion point, -40.
It is poorly soluble in wa.ter; readily soluble in organio solvents.
Chloride of line neutralizes it, but monoohloramine1 highly effective
in the came of mustard gas, does not reaot with nitrogen mustard and
is unsuitable as a delasifier.

Clinical Picture of Injury

In nitro.•sen mustard intoxication the picture is the sene as
after the effect of mustard gas, but the .eneral effect, particularly
on the nerous system, heoatopoietia organs and young proving tissue
Is more pronounced.

The local signs are less pronounced after the effect of nitro,-sn
mustamd, ar~d the latent period of its action ic longer.

- - - - ~ - _ _-----------_- --

l~e~eita.-chloovinyldiehlorareine--is an Lorenio, c The
teohtical product is a broun fluid with a stron:', inritititJ odor
of Seraniumw. Its fusion poant is ba0, biling point, +lkP.
On beins dissolved in w4ater it hydrolyzes rapidl,ýi f'orming A
taxio compound which contains arsenic, Liko all the ',• of this
group ii is soluble in orsanic solvents.

LovirIiisialso-balongs to-the-gweup of skir-resorptivo !.A,--
It is mush loes permanent than the mustards, but Its toxicity is
5-10 times greater than that of the mustards. For skin injury
the latent period is s5hot--fram several milnutes to ole-te=o hours;
for eye in~ulyt Injury to re-pirat•oy organs and diqestive organs
there $ practically no latent period.

Leoimite, li•.e the other 1A of this group, penetrates into
any point of contact, either in the form oP vapor or mist or in
the liquid-droplet state Injur, with it rapidly causes severe
pain, which makes it possible to diagnose it in the first few
minutes after contact with it,

Clinical Picture of Injury

in l'etisite intoxication the Teraeal sipne develon quicklyt
markod depression of the central -nervous syst3m, particularly of
its vLtal centers, end acute cardloviaoular insuffioienoy.

Sldn Lesions. Five to A0 minutes aIter contact with a drop
of le'Hisite,, rarely later, a nale, sometimes smeiA.hat depressed

jaea .&ppeOW-.s, surrounded by very btir.ht er.thema and rMassive edeoa. i



F-ereby, tliere is an itchinj, sensation, with intonse burninp" and

considerable inain in the area of injury. Shortly after, s~everal stwollen
1nall vesicles, which rapidly coalesce into a lar-e bulla, apnear on

____-_____- the velvetv er~thoatou surace._Thesponspborencbroloriod blister _

fluid contains transformnation produots of lewisite (elemental arsenic).
't the and of 24 hours the blister fluid becomes turbid fror. th6
admixtura of leuoooyteu and fibrin. Later, the 4all. of the bull&
collapse or are broken, ecpoa•ing a bright pink surface. In the center
of the lesion there are distinct necrotic ohanges which subsequently
are eovared by a tight esachar. After contact with lar~e quaniltiae of Xr
edema may be marked and extend to the underlyin! suboutaneous tinuao.
Around the site of the lesion there are punotate hemorrhaeam. After
separ•stion of the eachar L deep necrotic ulcer remains. The condition
terminates in scar formation. Infectious aooplioationu are observed
less often than after mustard gas.

Injury of the skin vith lewimite vapors hee a milder course than
after contact uith the liquid W. Subesquently, all phases of its
development and healinn ooau? more rapidly than after Injury with
mustard can vapor.

Durvnib uan 1over. pain at the site of the lesion are charac-

- ~ ~ ~ -mist ein-a f-gMi an44j dyi spasm of-the lidi ooour -which

more intouse than after uiuttaaid.
Injury to Respiratory Organs, A mild injury maey be limited to

*Irritation and hMperemia. mith edema of the upper respiratory mucosa,
•lith ht.h concentrations of '10 in the air a dmoensdinr p•ocess occurs
which encompasees the respiratory tract and lunfing pneunonia and

.pulmonary edema may develop. Fulneanary edema ales develops in came
of•* masI'e mskn injury 01 when a mound iseonvi4anated with liquid
lewilite.

Treatment oat Intoxioation from Vesliant WO

"Treatment of intoxioation from V, absorption from the skin,
as in lcnown from the experience of the First World 'lar, in of a
protr&etod nature.

The existence of broad-spectrum antibiotics and sulfonamides
should provide for more successful and quicker treatment. ':1ith
the aim of treating mustard gas lesions of the skin, antisentics
of the chloramine type and antibiotice (both externally and inter-
nally) should be used for preventin•r infection; the ones method of
treatment, anplioation of films (ooa•sulation or paraffin), various
stimulants, phyaiotherapeutic a&ents and urTiical methods and others
should le aR*ilied.

Troatment of Eye Injuries. 'opious i7?i!fation of the eye,,.s wiih
iboric acid solution or sodium bicarbonate or at least wi-h water fror
La-ccanton, if it has been kent hermetically sealed,is indicated. ...



f tiioreza ' cý' coiýol~e~e madical )race$ girl:;.) U Ou~
Iaqueous'chlowamine sfleulticni is uaod %-,W! subsequent sodium bioarbonoatt
solution irriqration, after' ,ibic tatrac~ain solution is instillad

__ -- -int-~s.eya,.4LteoT~..IAv-e .rot-hoon--prote ot ad aurimin 1tho 44 t-, a
anent ini a contaminatoed zonm. .1tbcouently, A! ist

In the 0830 oý" Jloi4isite injury It in necessary to introdiuce
ýO-,,erasnt unithiol ~,~dmratpoaesodium sulfonnie, used
An heoavy metal poiswainj7 ointmen't into the oonjunctival sea.

Treatzent of Iniury to the Respiratory' Ortgans. The Ciroat is
"1.jnsed iiith tuo perceant sodit= bioarbanouts solution, 0.1-pea'aent
potoassium permn~an~ante solution, and 0.1-peraent ronochlorrkmina

* olution. T2reatment for injury to the remniratory cr~anU is oni!'
,Atptomatia: inhala1tion of zadiwr bicaibonats solution; oodaine

and dionin /,`sthylturphinG*7 b-;' maouthl oubsequentlyp sn'ectorantsi
* as indicat*S. Antibiotic. and Oulfonazidee ave extens'iyely" uoed,

Treatment of Injvxies to Digestive Orgcanso Thir~ty r,,YSAm
of activated aharooal or oarboler fr5i ohai'ooall the rest io
suorosa, starch and iV2c17 isf. -lve in Ga haellf-,laau of water, and

______ viniin~isinduacd 'or 7tho stortaoh is ±rrirated -witll 1171000

of si-ne of oiu'diac failure oxdinary oavdiovasoular aý,-entx t'e
nrelciiba4. in~ *agog of savere ijurv cytitonq or labulinaj iihich
at-Aulate this risniratoi'y cailter, Ix injected, partioxlary for
leauisito i4juvy. Inti'averouf infusions 0.." 'iO-04ercqnt, "(l~ioass
solution, ý'O-Iooroent todiur h~tposulf'±to ioltti'inn 10-percent caloa.=
.o~aide-and calolur!_-lucaonate are reooar.xiided, OQopiatts dwinkin-d

to indicated.'_
For inoenausnrl Anemis vitwoin nl In jp'.soribed. :"or u~ei

(partioularly after nitroran1 -istr intoxication) &-ente are
%%sed vihioil stiriulats henmatopoiasis (vitamin B6 1t--osarno an.1otimc

4iIlat ain' o.: gonaval. tonia tberapy, atiual. I t.)
utagio of roner;n1ative processes, autohamotharapyl blood transfusion
=1d vito~ir therway tay; be ougesated,

kiowr the v~aaific methods of treatment Mov Ievisite itntoxi,-
cation is tha use ofP Vithiol, Cie speaific antidote for Arnonia,

:&~eta treatment vith unitlilol is indicated duriný- Cie
ýijrmt ¶4eok after leisisite intoxication. Thero are no emeoiflc
aln-idotos for in~toxication Wit'- 4116 ustardu.

.%a n!'.:: art U.1

enoral Information

-hose-one and diri~osfrena are readily iavanoraiýla fluis wit
t:ieodor of ratten fruidt, lh,'ý or nold. ?'hosvconr !01l8 at +3 .ý:

Ld?;os"Son$, at +15270. In t~eIO 9t1jr, nhosven'o 'naan` in~urious o~~



IF;hioh laot,, for mirpntes; in the vintor, for hours, diphosgeno, for
throe to 10 hour's in thm s•urner, and up to 24 hours in tho vintor.

It should -bo taken into consideration that u.ith gradually
-- dearesamin- oonont ration-of-a--;-of-t he-phoag.ne-typo-i n-a-foou -- -

oven in the sursenoe of an indistinct odor and in theabsenoo of irri-
tation, the ras mask should not be removed, beoause the pioture of
intoxication, sometimes severe--up to a lethal outcome--can occur
from the effect of 1'1 of the phospene typo at the result of prolon.ed
inhalation of the vapor, even In reduced ooncentration.

I'linical Pioture of Injury

The main oharacteristic of injumy iiith an asphyxiant 1•i; of the
phosgene type is the occurrence of pul-monary edema as the result
of assasce of the fluid nortior of the blood into the alveoli. Pul-
Monary; edema develops with eigns of hypoxia with a disorder oP water
balance in the body from elevation of the blood presasue In tho
lesser airculation and increased permeability of the alveolar and
capillary salls. This acoounts for the possibility of pasaos.o of tho
fluid part of' the bleOd from the blood stream into the Alveoli,

the pulmonary ventilation disorder, and the 1blus T form of
asph-,xia develops, enreesued in cyanosis and dyspnea., Subsequently,
hypoxiA inareasut becausea of ardiovasoular insuffAcienoy. An a
reuult, the "Sgray" orn of asphyxia can develop, in which not only
the oxy•.r but also the carbon dioxide content of the blood drops.
espiratio bentonir~oular -ith pause. J there in•drop An the

blood pressurei paresis of the respiratory center and death oocur.
The characteristic blood chahmea &art Inoreauing hemooonoentration,

increoasd coaA.plability and viscosity of the blood; increase in
tha number of formed elements, ohanj. in the gas composition of the
blood (decrease in oxygen, increase in carbon dioxide),

In the developmental dynamics of the picture of intoxication
with a 'CIU of the phaopene type a certain periodicity is observed
in the clinical feigns, ihioh is of gi-nifioance in giving medical
aid to the persons involved.

First chase--reflox--is charaoterized by irritation oV the
upper repnlratory traot from inhalation of the %11, expressed in
corph, sonetimes nausea, dizineses and paneral weakness. After
leaviW" the PoOUB the signs disappear il 15.50 riinutOs, afder
lihich comes the second bhase--the phase of remission (I",ha=.
u;oll-beinrr'), at which time refusal of amoknir and the rapid otoir-
ronco of sipns of cardiac deoomponsation are observed on i),yuial
exorcise (oynouis avid d,?,snnea).

4itd2islonr or the Latent Period, la.ts up to two-fou.r hour's;
L o9 ositen, up to a day, and oahanres, sometimes suddenl!y, Into t"ae I

n..noxt, -hird ",hase, cbaraoterized by siiins of pulmonary Odema (cir ,---



_%iýfor.. iput-*,, dysr"a'iohes) anopti d b

incromming ovkr±iaoe.~oe If doath does not occur by the end nf
t'no fijrot tuo days tlni odemai mnay bo roao'rbecI and the process in this
case m~ay or~d ini reccovery'. In~ a nizibe)r oP oaauec,, particularly when

±itlammsator. Eronchopneumania end other complioatlons ocour.

Treatment of the Injttry

There is no ntidote therapyl therefotre, only "pouatio
treatment is used, first in connection th the leading .ymptars,
control ot toxic pulmnary edema, hypoxia and o&rdlae deoompen-

Therapy of Edema. Even in tbh early stare o ntociOatiot
(in the latent ps%'1od and at th beginnIng o^L pulmonary edema)
mas•ive bleedimn ia indloated--from 300 to 700 00 dependin)• on
the "O'glat Ud -eneral oondtion of the patient. aleeding
prevents the ent)aehaoe of the liquid part of the blood into the
alveoli by redueiny the quantity of blood. By reduein. the
total maus of oiroulatin,,, blood, bleadimg also fa4oilitatoi

___ __ ___ the wiork ot the heart, Witjh the _gkyfom of Rornhyr-abIiLg ____

in oa -~tt"An -~b~aiorLIi the ~nes~a~

quantyo 10 oc is mood It'~nisy
Oni of the methods of coterolllný tPiMonary *den% in that

of inaoeasln., the osmotto presoura of the bleed by means of the
Intravenous Injeotion op hypcqton±o (40•oeroent) glucose golu-
tier In a quantity oJ.' 50 Gal in the gray formt of Aguhyie.,
when It is important to raise the blood pressure, it is ý-iven
in qUAntities up to 100 do (it should be injeoted very slowlv,
hoated to 3rO).

eontrcl of Ouj;h, For troublomome oouth, particularlv in
the atae of re•flex irritaiaot oedeine a•d dionin are used
in ordinary domse. 'Wi-th the development of braohopreumonia
ihree percent otassiu iodide is permissible to an expectorant,.

control o' ?Hypoxia. Firstit Is essential toeaslure
maximu rest and wlarm the natient. Then, oxy~en thera-my-_
the earliest possible administration of oxygen by means of
oxy.•en inhalers--is indicated.

* In the gray form of asnhyxia t-)e use of earbogen in
indicated (A mixture of 95 percent oxygen and five percent
oxygen) uith the aim of *etivation of the work. of the
reapin'•aory center. In addition, intravenous eytitone
injoetion is recooimnded.

Control oi :'radiovascUlar Failure. ':.Ith this aim in
viow, for the ptirposo of subcuteneous injiotions, a number of
zjcardlovasoular arenta nro "ued (comphor oil, caffeine, coramine

d otherm). Coro;lyeon /.oT•aration oontaining all ,Tenvallaria maj"a



lyoosidej7 Sad strophanthin may be used Intravenously.
TheiLpeutio Measures of & General Neture. Those intoxicated

with amphyxiant WO need complete rest, $trial bed rest. If aU- - pre-ed e eu s -i•t e-i e-pwe enta-e- theon-ento-j hea lot-r-e-•te--
lmminat may be used for eliminating excitation and ro•tlessness,
The patient should be given beat In the form of hot water bags an
the extremities. Zn the blue form of asphyxia drinking should be
restriated; in the IPy fotrm, drinking if not only permitted but is
also encouraged, partioularly of tive percent glucoes solution.
The eodins It the edema stage should be frequen but small and
light (fruit jelly, liquid trutes, boullione vegetable purees,
and others). baouation is permissible in ihe supine position
only in the Itage of the 1atent period or after resorption ot
edema. The patients need hospital treat•ent'" ad prolonged obser-
vation by a physician.

Irritant WS

Irritant W O*f the Adesito Type

P96-0 15Mu 17 _______ 1 _._ -s T wo Vnenamo~ir~iiI QI Z

T~~ht~tiA14 41uh~'l iuses r n11 p4-i nauesea and
sometimes Tomiftang Zn severe cain thememy be nervous system
uigns aloi suevre. headiobe, deaiession, loss of memory, Spatial
disoftentation, very trlsAeo•' puress and pareste-sias, A-1L the
Ss.ine are temporary and usually end in recovery in a few days.

Treatment-o Those-eInJured by Irritant

Treatment consists of the Inhalation of a smoke-control
mixture of the following ompositioni eathyl-other, 20 cc, chloro-
form and ethyl alcoholt, 40 a esah, and ammonim hydrx de, d -vfl
dropes It' there is headaabe, pyrmidon and snagln LelnopyInj9/
are proemeribed. rn exoeptionally severe cases morphine is given
subcutaneously.

Tear OGaes of the Chloroaoetophenone Type

These are the so-called police gases, used abroad for breakidn
up demonstrational they create a quickly initlated but brief
picture of involvement of the eyes. It the toxic smoke enters the
eyes the person foeels smart~i in the syes, which Involuntarily
are closed tight shut! asa arestlt *f this, temporary blindness
occurs, tsear flow "tin a stresn".and liquid excretions from the
nose and headache occur. These signs disappear after leavitg the

. us or even after putting on a gas mask, Infla•mation of the



'ula mucoeee (oonjuriotivitie) can occur whioh disappears ix, a few
days.

_____________________________ .Treatmen,-af--Tho se-At-fe. ted-by-Tear -Gas--

The eyes are irrigated with two-peroent sodium bicarbonate
solution or water. For the purpose of relieving headache pyramidon
or analJgin is given. When Indicated, outpatient treatment is given
by an ophthalmolpgist,

Incendiary Agent•s

Phosphorus

Incendiary agents used in combat *an cause burns by omzing

in contaot with the human skin or clothing. Zn 'this connection,
white (or yellow) phosphorus Is moot da.eroua, because, aside from
the local burn, )It as produce general intoxication by absorption;
the $ame applies to napalm.

With oxidation by oxygen of the ait, phoesphoru- 0f ... I inte _1

Clinical Picture of Unju•y

On the skin phosphorus produces deep theftal burns, an 1he
surface of which a smeary dirty-brown mass forms whiah gives off
a characteristic odor, resembling that of garlic. This mass smokes.
slihhtly and is lupinsee!'t -AIeths dark.

_PhoSph'Ad burns ara often complicated by the superimpatition
of infection, Healing of the affected areas occurs slowly. 'ot
unmoounnly, this sluggish prociss drugs out for two or three
months.

As a result of absorption of phosphorus and its oxidation
product# general intoxication can ocourt at the end of the first day
oomplaintsof headache, dizziness$ nausea, vomiting, and pains in
"the hepatioares are noted. Shortly after, Jaundice occurs. In
the case of' severe intoxication the siLns develop quiakly. There
may be pneumonia and pulmonary edema.

Treatment of Phosphorus Injuries

The first problem is that of extinquishi¶n the lon R-burnin,:
pho•phorus, :!or which it is necessary to keep the affected area
away from contaot with oxygen of the air. ?his is achieved by
irmersing the burned part of the body i'n warm water and by tha

oamoval of the phosphorus mass with a forceps under -ater. If
it is impossible to do this, the phosphorus should be eytin.ui.•ed

moans of the application of a•itphosphorus paste or of a moist --- i



F e colution dre.sing w i r ,

If~t the V mrkirt: and '=Inesoen)oa have completely ,Mopped the re.mantst
of rhorphoruo e.re removed, and the some Hot dressirn ito reapplied.
!, C-A poroent pteas~iu Re__an~eanote ioui~myb-sdi-Tlc-f ____

____ ~- nlia 4opper Si~ft ~Uin ubmeqvent3.y, ordinary zetbodx of burn
e~ray Ire used with ooneideration of the severity oP -tie lesion,

By way of oontrollinp the absorptive effect of phosphorus the
1xi,'votion of gluoose, m•oium hyposulfite# copious drinking of alkalis
are raooammede; in 06e oase of hemooonoenaior blaed2in:, Adminitation
of sevuw or pl•ums are recommended, ',hole blood tmnsflmion Is oontra-
,tndiatad. C'ardiovascular drug~s should be used aft Indioated, Vaiteirv
"'F Ri anj 22 are r000=8mnded.

Napa~lm

Aside from phoophorus, the itieandlary Croup' inalutlen nnalv,
ibhoih 6evelops e. temperature of 800-10000 on burnine,

In givilng aid It should be taenk, inito consideration that it earmot
be *xtnf~uimhed w4itn water, Tha buring part at the body should bo
covered with cauvas, a blanke? e*to, It should be kept In mind that _ _

after1 M;Ap51  IL rtztii 4a- 2 tt O tr:1U~if U~N & ~ -
_____+++ .. o.p;-ad-to-a--~_ ....0&

the mova measures, should be Woen es for a phosphorus bur.., Fturt1, or
"edioal. aid consists 0f ordinury burn therapy, with consideration of
the veverity oat t lesion,

WouMNs Ooutsaillated by war Games

The followinf uigns *an sesist i the.deteotion oin oop bned
injurps

1. Drops of a ýolloi-brown color may be f round aromnd the wound
after the use of a liquid '.0 which indicate the presence oP mustard
cas or lemisite,

2. The wound has a specifia odor. in the case of mustard ,Vas
intoxication it •eaembles the odor of hors* radish or mustard some-
Oni~h in 09 oats, of levisite, a strantg eraziium odor, Mflen pho.-
phouis to present in thm Alound there Is a hro~itoodor
reose ling tilat Ofe garlic,

". '.'Ihen lewisite 0o0Ms into aontaot with a ou•n•d sureace
sovere pain is noted In the Vound.

4 , '?'in organic ý,hosphorus !.-G come into coataot with the iiound
rhythmio contratoions oi the muscle titsnuo of the fibrillation tpo
are observed around the wound.

5. hen the iiourd is oortomineted uith lewisite 'increAsed
"A-avdirý o'A the wound surface is e-ar&cteristic.

5. in the case of lowisite injury the wound surface hao a
peni~or-rraey oolor l.. .. stroke of tilver nitrate. ir t.is oaaa *I-



F!Ustard gas injury *there in a dark red color w~ith hypea'emia of the
sur-ourding tissue. In the cauc of' phosphor'us injury the wound surface
sao.wan is luminescent inthe dark (it phosphoreaces); the skin

______ ___oudthe_ wo.ndis~burnedl.
7. The preenoe of muiastard gas, lewiciteor organic phosphorus

:KI in the wound exudate or in excised aontaminated tissues can be
determined by means of chemical testing with appr•piiate reacente.

S. The presenoe of absorption after a oocasde-able quantity o0
mustard gai ent••r the body through a wound surface is expressed,
by a fall In the bloodypresIuee and the ocourrenoe of convulsions.
Death is possible. After a considerable quantity of lewisite enter@
a wounds chock, pulmonary edm, oyanoais •d respirat.ory arrest occur.
In the event of penetration of organic phosphorus 10 throuih a wound
suirf.* salivation, brotnabop&sm, loss of consciousness and oorvul-
0ions are obseved. In the Abeenoe of Immeditae me~doal Lid death
ocours quiakly. With absIeptibn of large quantitiee of phosphorus
through the mound surfaoe i~nd in the absence al atppropriate measures
a serious picture of -its absorptivs efftct -0an0 also dovelopi oonvulu.
slanst paralysec, and *am% with death after -oni or two days.

For practical purposnes of sorting and rendering aid to the
injured It in advisable to divide them Into UP$he groupeo those
with mild, moderate and Nwev, Injuries,

In thoe slightly injued from -low orgenio phosphorus WG
concentrations In the one of attack with vapor or fox-the--tnhsalation

.of the VO during the-tie of putting on at an mailk As wall to from
taklng the mask ofI too ear•y# the main sg'ns am* pupillary o•xiotric-
tion, headaohoe reutlessneep a feeling of pousur-eAn the ahestl
quiakening aof rI ation, slight bronahoupa•e•and inoeu,.
uaILition. - These isigns imain for one of two days.

Zn ;he ease of modeit' injurleo- di-tinot signs of bronoho-
spasm are noted (fe-trontoernal pains asphyia, signs of hypoxia),
with salivation, twitching and spasm@ of various musele Eroups,
&mlety, wunotivated behavior and excitation. This injury persists
for 5w10 days.

Severe organic phosphorus ',0 injuries are characterized,
by paroIysmal convulsions with I0ce of consciousnessl which last
ý-i0 minutes. The pause. between the convulsions may be 10-90
minutes of more. At this time the injured person is In a state of
prostration. There Is a disorder of respiration (during the period
of convulsions up to the point of respiratory arrest) and a
circulatory disorder. The following are markeds increased salivation,
illing of the recpiratory tree with mucus, inoreased peristalsis

andintestinal spasm, a liquid stool, Involuntary defecation and urinatioJ,_
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pupillary constriction to pinhead misii very sever. headache. Then 1

"deprivation of uovement -- patalysie occurs. In this form of injury
death can occur with signs of paralysis of the vital centers-the
respiratory and vasomotor centers. In cames which end in recovery
the cendition lasts40-days-ormore._ -

to the particularly severe oases-after Inhalation of high
concentrations of organie phosphorus W--active convulsions and
marked brenahospasm with simultaneous, rapidly occurring drop in
blood preasure ue responsible for the Mtal outoome in several
minutes.m eedieol aid, rendered by medisal tome under the supervision
and control of civil defense nursee directly in the sone of attaek,
is begun with stopping further action of the poison, whieh As
ac&omplihed by ptting. on a Sas meak and partial medisal pacoessinrg
of areas of olothln and sain with trOes of liquid organic phosphorus
W3 by means of the regulation digaaifler of the Individual gas
casualty first aid kit or frou the bag of antiehodMeal agents.

Prompt manual or vehicular Wafateion from the foues to
the provisionl collecting poet or directly to the OPM by motor
transport is one of the fundomental measures.

Antdote therapy is aleo g1ven 11 an ursent matter. The

__OLDs~I~~ ------- ---*YUseca ~o

the WAl Wi he TOM bV inmans of attahing the wed
tube stirine to the patiento lea mmc

Before removin the Iutaminated clothing the gas mask
-hudnot be taken'wff.

If patinle. ase kept at the provisional oolleoting post
for the, Injured (VPP) (in case the OWP has not been set up yet
and there 4noe h1pitl i-tle 0 ieiity (@utiidO the focum) to
which the injured can be sent) the following should 1e donsi

1 ) it it Is found that the eowulliene are eozinuiag
in one injured by an organic phoaphorme WO despite the sig of
the previously adamb-i-ered -M-i-ito the apeolal antidote or
atropine should be given againl 2) UMptuOntie therapy is given
(only acoording to indiaetions)t the injection ot eardiac stimu-
lastns, Alao by Means of tube syringe., amtelys empher oil,
caffeine sodium beneoat.o 20 pereon, Oto.J for marked excitation,
0.1 gram of luminal by mouthJ for bronehospamp 0.o gram of
ephodrin by mouth; 3) partjal eamiteay projesoins with the special
degasifier from the P•h8 ZLatichemioal beaj, if it has net yet been
acnomplishedl 4) It the appropriate apparatus is available at the
TN?, oxygen therapy and mechanical artificial reapiration, because
artificial respiration by manual methods Is not effective in the
presenoe of bronchompam.
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Cyanide Tntoxioation

In mild cases the natients state that they smelled bitter almonds
S... ... ...... d had a bitter taste in the mouth, complain of' dizziness and headache,

squee•ini, in the cardiac re.!ion and nausea. The i•-i-Tv• bI--
izucoaae are somewhat pinki the rtait becomes unsteady.

In theme oases (mihon the .as mosk is put on or changed) an anpoule
is put under it for inhalation of mmyl nitrite. The top of the ampoule
is first orushed. The patienes aor sent to the VPS? and from there to
the OF,, by motor transport as much as possible.

Severe Intoxications are oharmatarizad by loss of consoiatiness,
convulsions, irregular resn5iation and subsequently ruasiiratory arrest.
The punils ma,' be dilated.

If suoh a condition is present, •rompt manual, evacuation on
litters or-ahicular evacuation by motorized transport '-ron the cents-
,inated zone is necessary after puttin, on a gau mam e and pla'ans

ampouaes of amyl nitrite under it. At the VPOP, accordin; to Indications,
ovtitone is injeoGted subautaneously or intravenously f'or stimulation
of tihe respiratory center, and artificial roepiration is :Tiven by
hand-onerated anpratusom (for a. deaosripion of artificial rsnir'AtLon

_129)_or KA1liatV-M (F 3-' wedb ariviair&~Ft RTU mE~~ r

introv-1noua.V but only at the OPM. The patient it gsnt to the OP!'
by motorized transport as an emergency.

Mustard Gas Injury

The existence of' a latent period, which lasts for hours, should
be talken iribt aoeunt, The majority af p•e•ons- in the focus of' mustard
ras attack who have no protective facilities spontaneously leave tho
contAminated zone before the active sanitation unito come, after
4ateotine that a '.aG has boen used or after learninC about it, and
they Are s-ent to the nears•et mudical inutallation even before the
appearance of signs of injury.

All those coming from the focus of attack and all these remaining
%lithouAt protective facilities should be given immediate partial sanitary
processing for the exposed parts of, the body and parts of the slkn and
clothinr w4ith traces of ':.0 by means of the standard demasifier of the
1'khS hape, according to the inctructions appended, and should be sent
to the fixed vasbinr faoilities station for complotae sanitary processing,
even if they do not yet have definite siXns of injury. Those in whom
the initial sivne rt' mustard 'Pas in'jury have already come out (nausea,
r:uscle meaknese, hoarseness, dry couC.1, feeline of "sand" in the eyes
or only itchiin and reddeninr of the skin at places of contact with
liquid ':; or at mustard-tras-tneneitIve places after the use of the vapor)
should bl sent, after nartial medical proaessin. with the standard
Weasifiar, to the ODO bath and de.ausinT unit_/of the O?,• by motoriz-j
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fvansoit and in the sitting position.Inthe eame way but in the lying pomitions various
partioulaly severely Injured persons uae set to the 0PO1 when they
have mu•ked geneoral sig.ne (marted muscle wealosaioum dimsineos,

_____- - sidiii~iiilar i~u)heueiWJWAi@I persons are. bno-Ughtii an lItteims
and eont to the OPH lying down in notorlued transpormt

In age*@ of Domb•o•d injuries (With a wound oe buinn) In the focus
a d•y' etierile dressuig to applied to the Vound, without removing
the clothing in the aotaltnated soneo this is in addition to partial medical
proose•ing oat he maea around the wound (or bonen). In the went of
ocardiao fu ilus'e aadiao d'uge are injected uuboutaneously through
the clothing by mans of a tube syrlnne.

Lewi mite Injur'y

The signs of injury develop qu•ckly,• Oich facilitate, the
di•pnosi of the Inju•y.

n mild oases the Injury may be limited to Irritation of the
upper eepi.'aoy-tiao-and o ua mosae as well a. reddening
of the "Spold -sinm (em'ythea") hen the ac-tion of' lewlaite vapor,.

______ _ T s.e atem_ should be proaessed with the spou•ia dquusifter. Ag0 _

rA _ W&V~h hIva nvn1 bo WOU IiU P -it pinn uner thn uawz. Tim

.me piesomt on the skinpe these szu Lro smeeeted wtth ~tiwau of
Iodine. Thmen the.mIjured persno ase sent to the l0p OIR0ed w•uhing
faeil eties etai* o&/ @ OPM.

The- gas••A -is =t t&a m oft until the contaunatsed clothing
im been rmosed.

Sn theme swemvely injured with lewisit• (after being I% a
high ooaenontrati•e•1on parea$ tai folo ng t ime em o fter
VA droplet tall oan the kin), a sueverely painful bright s eýthema
of the skdn odoeza uaoMpaied by edea, In the not few hours
vemielen develop which sometines contain •umbid fuld, Reddening
eduua and aft of the oeuleJi mueom a, painful irritation of -the
Upper ueplratary tl yA, a troublesome cough and vomiting occur
quoiely.

Zn the focue of attack the ame measumee should be taken
au in the mild same@ of injuryl partial medical proaeominog
putting on a gas muk and sending the patient on a litter to the
VPSP or by motorized trmnsport to the OPM(.

At the VP2P 5 cc of fiVe-peroent Unithiol Is Injeoted sub-
cutaneously or Intramuscularly. According to the Indications
ordinary ourdiac agents are liveng it thereo a a respiratory disorders
oytione is given subcuteneously.

Znjury wth Aephyxint WO (Phoogete, Dphoegene)

Directly In the focue of attack the early sigun of Injury
odor of rotten fruit or mold, nausea, asphyxia, and dyapnea) are
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Antispaemodioc are giveon--ophedrin in a dose of 0.05 --ram by
mouth or 1 0c of five-percent solution subcutaneously, For severe
convulsions evipan is presoribed (only under the Euldanoe of a physioian)
in an enoma--25 c on the two-veroent solution--or intravenously in
a done of oto he210-peroen•-solutioen,--given-very-el- -el -oi-iI -i
in controlleO by the administration of luminal in a dome of 0.1 gram
or the intramusoular injection of 5 co of 23-neroen•t maneeium sulfate.
For miali wo t rops of one-percent atropine solution are instilled
into the eeyes n case the poisoning occurred from food antidote, theras,'
must be P.ven promptly, without awalting uipns of injury.

Cyanide Intowleation

For lose of ocnsoiosnaes and ocnvulhioo•s 50 cc of ohromcumone,
ame injected Intrave•nusly! 30 ao of 30-perenst eodium hyposulfite
are injected into the vein of the other arm. ftr respiratory di•order
or arresat 1eebanioal or manual artificial respiration and cytitone
injection (one Ampoule Intravenously) are used. tVith signs of cardiac
failire cardiac agents are given, particularly adrenalin it a dose
of 1 ec of the 0,1-peroett solution siboutaneously or 0.5 c0 Intra-
variously. If cyanosis ocoura oxygen is used.__

iI~ ~ i~&io~e&.Artificial
respirition 4 Avs one cc of oayitome In irj•eoted intravo.ously3
fea eaitationj, .mgnesiiu sulfate 25 percent in a dole of 10 oc isgiven intramusaularlF vith o"U*o aontxi 10 to et ba-porcent glucose
sol~ution is ,Aven intr,,venously, of

"Intoxication from Asphyxiant W

In the blue form of hypoxia (ayanousi, dy•pnea, asphyxia,
temperature of 37.5m-%Ot alai 'Pulses later fast; cough with foRamy
an-utum), bleeding (300-700 cc,), oxy.e, intraenoua injeot-in of
10 do of lO-peaoent calcium lueonatoe solution and up to 50 cc of
140-Percent ,lucoee intravenously are used. ardlae e .ants are
used as indicated,

In the pray form of hypoxia, the signs of which are a hollow-
cheeked or puffed-up deathly pale face, oyanosis of the lips and
nails, cold body, marked muscle weakness, excitation, and usually
sloeniness, cardiac ftilure, disorder of the respiratory Yhythm,
bleed.in is onntraindicated. Inhalation of oarbogen (five minutes)
and then of oxygen, intravenous injection of 50 cc of 4 o-peroent
%luccse solution (slowly, heated to ý7w) injection of cardiac #,ento
-- cor ne, strophanthin, or convallen lyooside from Convallaria
majali .--are necessary. Zn the case o"a disorder of tho renpiratory
rh•thm or respiratory arest the intravenous injection of I *a of
rytitone or 0,3 cc of one-peroent lobeline solution is indicated.
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1-Mustard Ga~s Ijr

F•2or pronounoed sildn igtNs one-"eMOent Ohloramine wet dressings
with one-perOeen Ohloremine solution ere usedl injheawint, two-
percmnt chloweaine ointment Is appliedl dimodwol 1.benady,00 gm
by mouth, and menthol imanotion are used for Itching.

In the *aor of eye Involvement they are Irrigated with sodium
bicarbonate of physiological saline solution, one or tvo drops of 0,25
peroent iserwaoin. solutlou are instilled, and synthomycin fthe waenemic
form of olroaephoenioa ointment is applied.

n he came of -injury to respiratory organs (hoarseness, oouh)
the mouth, nose and pharynx are iwwigated Ijth two-pea'oeet modium
bioarbonate solutionj codeoineand dionin ý0hyl~uowphin! are 'Viven.

Zn the event of Intoxication by mouh the stomach is carefully
vashed out with 0. "eroent aqueoW potassiume permanganate solution,
ow C•abolen to given with subsequent symptomatic therapy in the field
hospital unit,

In the presence of prcnc%=oed signs of a genewal absooitivo
effeat early blood transfusion (400-500 an), Iintavenous infusion of 10
percent aqueous sodium hyp•sultite solution in a quantity of 75 ca,

- ... .. and, ter_ O•_-•hi_-G- l . u of 2__ we'Aiveni._

S... .. ................ an • _ spi, ioi'# ' aentl-' +,r t_ n _ (+y.icn, _to._• ) e+w_ uei4. . . . . .

Lewisit, Injury

For Irritationi of the u~pper wespIwatowy tract the airtiemoka
ciiture is inhaled (the antismoke miXtures chlcfoisolt and ethyl
alcohol, 2o a@ each; ethyl ethel, 40 **1 smoni.um hydroxide, five
drops)) for Incipient pulmonary edem& the intravenous InectiAon of
'10 ac of lO-parom•t oaloium Slueonate solution or calcium chloride
solution or 20 00 of 4 0-peoe.nt glucose solution are used.

Por intoxioatiio by mouth two or three glasses of 0.05 percent
potassium peamangainset solution are givem and vomitirn is induced.
Five a* of five-pewaent unithiol solution are given by mouth.

PFo ocular Injury 30-percent unithiol ointment is introduced
into the oondunotival sae; then, the eyem awe wished out with two
percent ediwum bloarbonate solution,

Antidote therapy-suboutaneous injection or intramusoular
injection of five Go of five-percent unithiol solution.

Symptomatio therapy--cardiovasoular drugs (camphor, caffoene)g
?fr drop in blood pressore, adenalin, ephedrimn intravenously.

,iuoao. this section of the book is In this abbreviated verbless 0orm7.I;ith ensu of erythema wet one-percent chiora•ine draessinTa
are used locally; if tons@ bullae are present they are first puntured.,
and than their contents are removed.

|oaracetoistice of the Nu•aing 1Vork In the Specýalized Hospitals

L Because of the fact that these with '..' injuries are sent to __A
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T-pejeciazed hospitals am soon as oomplese or partial uedical -7
processin. has been performed, ths measure is not compulsory at the
time of' admission, with the exoeption of those eases in which the
inju'ed persona enter the specialized hosital diroeotly, bypasing.

__ _ _ hrevi o --• ags•- fe 5-O" -. aa-i r. .. ..... .... .

Treatment of those with WO injuries in the hospital is, by and
large, of a symptomatic nature, with consideration of the posslbility
of superimposition of infection, because aMidate therapy is effeotive
mainly In the period shortly after injury, Nevertheless, there asp
elements of ntidote treatment in the hospital also, Thusm in oases
of injury with organi phosphorus WO atropine may be used, in various
oases, for one or two days r•epeatedlyp until signs of injury disappear
or until signs of overatropinization appear (dryness In the mouth;
reddening of the ftae, dilatation of the pupilspalpitation). Those
Injured by lewisite are given a course of treatment with unithiolt
5 co of the five-percent solution on the first day, three or four
times a dxyj twice on the second day, and once a day for the next
five days.

At the orders of the attending physician the aurtes-should
give oxygen or corbogen therapy be able to use manual and mechanical
axtifica I supiratioj, llf oml~ n with- subsequenit b -94-

0 OW -009-810111 -0"o those iDJM-wt y111I W ho t

give nu•sing ear to the in.jured and watch their dietse giving tht
"imuu_ rest and wrth.



Organiztion rund Tactinot o,' the •ivil Dof.?vie Medical Sarvias

Tho lvil defense system has been.oreated for protection of the
population against agents of masa deestruotion, for rendering aid to
the papulation involved and elimination of fooi of destruction which
ocaur In the Soviet Union. It is made up of a number of services the
&im of which is taking various kinds of measures under conditions of

- - ..............---- an air attamai- -Among- tese-Dervi-ese-aresY54rg6u•. i-e, i¥--
fighting, safeguard of the public order and safety, medical, trarnapor-
tation, trade, nutritionp oommunication and Information, medical
processing of people and decontamination of clothing and footwear,
sanitary prooessing and decontamination of terr'itory, and.others,

The number of different services mentioned Is evidence to the
effect that prevention and elimination of the conmoquinoas of an air
attackc under current condition. rePresent aL 0o8#10 MAtter, PeqUIring
Ivemendous efforts on the part of various mass active units taken from
the population: postal detaIomentt, groups, teems and other active
units, the composition of which must be determined beforehand and
which must be equipped with everything necessary for carr ying out the
tasks with which they are confronted,

Al the active units mentioned above of the various services
inoluded I" the civil defense system are created on the basis of
imatitutios. existing during peace time. Thum, for example, the
fire-fighting service is created on the basis of __.

UMAss-of -stuy" 1-ftoe *!410"to_ WML~td~i 41drit1~
_ý" andYefar'nts restaurtant dining Pooms@ Woafs$
tea-houses and others).

Among all the services Iclud,-d in the civil defense system
a special pLaae is occupied by the medical sellScleboth with regad
to t, e mass WatOe of its active units and the problems confronting
it. This service is one of the most important in the civil defense
system. It Is called on to assure the rerdering of full-scale -m•dial
aid undor wartime• ,oditieeo to all Injured persona of the civilian
population and to take a combination of measures for the prevention
o l mass infectious diseases azoq; the population under conditions
in which there is a threat of employment of bacteriological weaponse

The Importene of the medical service in the civil defense
system hs Increased Immeasurably in connection with the danger of
utilisation of antoic aWd thermonuclear weapons and other weapons of
mass destruction, It ioseufficient to say that during. the First World
W'ar the civilian population casualties from the enemy,* destruotive
agents w•re nerligible by. comparison with the casualties at the fronto.

* In the se*ond 14orld 'ar, in connection with the development of
aviation and pilotless maissile as well as the inhuaan manner of WagRi"
war by Fasoist ermany, the oivilian population casualties increased
considerably, but they still amounted to an insirgnificant part of

athe casualties at the front, It Is a characteristic fact that even



with mass enowy air attacks gainlst cities the number of casualtiesF &ono the civilian population was relatively low. Thus, for example$

in the period 11-195 the number of civilian population casualties
in England from Gorman-Fasoist air force and pilotless missile
attacks amounted to J43t667 killed and 50,587 severely wourAde.
Thereby, 190,000 bombs of different calibers were dropped. Therefore,
- -for every bomb_ there wasless. -tha one _viotin•-and after-each-,air- ....
attack a total of 4-60 to 100-150 riatins occurred. It was not
necessary to bring In a considerable number of active medical units
and personnel or aid from other *1ti. foEr the purpose of giving aid
to the population involved, As a •tle• the medical vorkres of the
given oity ware able to cooe with el-imiating the consequences of the
air attaok by themlýes, 'without Ielp N~om other cities. Therefore,
in the jLoeond World War the medioal deovvce of the MWY J6ocal asr raid
defefegj had toy members and only a dmll nuwber of active units# which
included mainly medim-levol medical personel and the active medical
group. Tnus, for eamploein the OPI( (Irat aid dtachment) in the
leoond World War there was only one physioilan two nurses abd an
aid men. Hospitalimation of the injured Vae asoomplIshed, as a ruole
in the existing therapeutic-prophylacftic lnsallafteots hospitals,
field hospitals and others. Only in occasional instances were the
s-o-lclod WO hospitals set up ti various kinds of public buildings.

The situation chas•ed abruptly when the first Mtom bombs were
S roppeA-on et spiaond-leagaski-by-Amew a.-

these OS00t~il 5W4-alhteu si euIt -of the -efoi o

radiation ad light rafdation. The medicl services of thee cities
'were not prepared for givirg medleal aid under such condition.;
thoy owid not cape uith this difficult aM complicated problem

'without aid from the outside, For the purpose of eliminating the
medical consoquonces of the atomic bomb attack on the cities of
Hiroshima and Xagasad the efforts of manV medical workers and oc
the populations of other Mise veto required-. The experience
gained In giving medical aid to the civilian population in these
cities showed the need for creating a large and mobile medical
service like the other services In the civil defense system.

The Role and aignificanae of the Medical Service in the Civil
DeWfoe system

The medical service is one of the most important In the
civil defense system. Its main task is the o•ganization and
realimation of the combination of therapoutic-prophylactic and
sanitary-epidemic masures which have the following ainst
giving qualified medical aid to the population in the event the
enemy uses weapons of mass dettructionj reduotion of the mortality
rate and of invalidism a" the quickest possible return of those

L afectod to socially useful worki the prevention of mass infectious
10,86 uamong the population as the result of employment of bactes
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T gieal weapons as well as an ut4a sanitar'y-hLtiateic situation

ionan atomic focus of destruction (destructio of the vater aupply
and savag~e systems., contamination of food products, and othe's3.

S Based an the task& with vhloh it to conf'ronted, the medioaL

service equires extensive coordination with all other civil defense
services; without this it cannot exercise its main functions.

-.- ____ - etoweisnd~x'ing aido thoe dfsot_•feo•d 1nan~atouicooguu of__
destruction it is necessary to take a number of ueasusee,without
which the work of active medical units would be Inconoeivable.

Among these measures is radiation reconnaissance with the aim
of determining the dgee of radioactive contamination of a locality.
Then It is essential to put out fires, aleat ruins and create
approach routes to the ruined Industrial and municipal inatallations
and houses.

Only after taking these measures can the personnel of the active
medical units set about seeking out and manual evacuation of the
victims and giving them first aid. This does not mean that the active
medical units cannot operate simultaneously with the emergenoy-resous
groups. berything depends on the situation which has been treated
in every specific case.

Basic Principles of the Oivil Defense Medical Service Organliation

The--bsio-princpl-of-t he~ -modern.-Rd~io~ ~~ofh~

intt~.tiatiog- Ax-jo i pacet in as well -an- M mass natre -and
__wxtouw" U1W _~

The scondo, no lle impartnt•a prinoiyts is its mantevrability
and mobility, the ability to coneentrate the maximun number of
personnel and faolities in the region of it. focus of destruction
in a short period of times

The third principle of the civil deferse medical service is
a standard system of therapeutic-evacaion care for the population
In the focl of dl•tructiobn based on two stages of edical evacuation,
Organization of the O0 medical service on the basis of public health
institutions existing in peacetime does iot mean, ho",ever, that
these institutions are utilised in the sane form, to the name degree
and uith the nane function as in peacetime, The character of their
utilization in the C0 medical service system Is considerably
different from that under peacetime conditions, Thus, for examnpie
the following mobile active medical sevvioe units are Organi•.ed Rt
the outpatient-polyclinic institutions (polyclinic, outpatient
dena•rtmCnts, dispensaries and health stations') those of the OPN--
first aid detachmente--uhich have a definite organizational structure
and function. They are maneuvzable therapeutic-prophylactic instal-
lations deuigned for eiving medical aid to patiente directly in
a focus of destruction.

The fixed therapeutic institutions-hospitale-are also given
a different function in the GO medical service system. Specialized

Lmbile medical active units are formed at them as followse groups
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and brigades of specialiined medical aid to well 0,0 the speaialimed
O0 medical oerviae hospital* (burnt tra•atoloioal and other oategoriee).

Various active units of the Red Oroe 'and Red Crescent are
included in or added to the medical active units for the purpose of
giving medical aid to the civilian population in the case of employment
of agents of mass destructiono aid.-ienteuams and m~edical units &s w.ell me
organized population groupA trained inrendering-first aid-and .S.. .... .. ... ......... ... . .. ty-rin port •ng- ie . . .

The e:xistence of specl mobi.t eo units in the (0 medical
service system makes It possible to asure thnecessary ee aneuvrAbility
of these personnel and facilities 14 accordance with the situation which
ham bseou created, that is, to concenlrate them i" a focus of doestuotiori,
Dear it, of at another essental point.

-The standard system of therapeuticoeva~ou.ation care of thi
population in fooi of destruction used by the G0 medical service
makes it poumible to assure correo•tnes In the rendeayino- e- medical
aid in a focus of destruction and on the routes of evacuation &n
to oZ•gani the evacuation of the Injured as indicated.

The 00m edioal service is oostrictsd on the administrative-
territorial princlplet oblast (o'say), city and rayon.

At the head of the medical services in the union and autonomous
republics, krays, ob014,l04 and sY•N LIS the chiefs Of the correl-
pending medical mervices,

o o a(ord eAge withhtve _heLved oe4 sei'v i'e-

a. A search f or violti inothe f.c f us of dosru 0 otMkLat give

-themid •Lv '7IhZ• fwhls e7•EN td,

or near It. These measures are takene by the PbNesOM .e of the
Wod-men teeas (a) under the dire•tion of nurses of the searchine
and sorting prtine(M).I ot theme adtive units (Se ard !-43) have
net been crsated or prior to their arrival the population and
medical workers of Intact medical Installations of the given
object (or city) or of thome which have arrived from other inhabited
places conduct the search for victims In the focusof &eistruceft e
and sive them first aid,

b) Leads and manually evacuates victims frorm the focus of
destruction to the sWest places, the provisional oollectint? points
for the Injured (VP.Ne where they aee not threatened by falling
buildings or firest$ heme measures axe taken by the ;personnel
of aid-men teams CID), by specially designated litter-bearer units,
and by Organised populat ion groups, For this pmrpose those who have
been slightly Injured are alsoe used,

Fr'om the yrovisional collecting point for the injured (IMP?)
the injured are sent to the nearest aid stations (or medical. Installations)
with consideration of the degree and nature of their injuries, %haer
they can be given firs.t aid by a physician,

aTive followi ng may be such aid stations. special medical service
acieuit-p first aid dtcen)antto the focus of destruo-

Stojtherapeutic-prophylactio installations, pelyclinios, hospitals,
;dica, unitt, dispensaries, health stations and other public hel.-
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isiutions, which have been left partly intact in the focus of
destruction (sane of m:oderate destruction).

o) Randerm fire. aid by a physician in the im=ediate vicinity
of the focus of destruction.

Tlis type of aid is rendered by spelial active units of fl
medical servioe--the OPM.¶ or the partly preserved public health Instal-

-. . .. . .... l••ibs- i •t-'I -f o-o•lof-d ee .u-ii-ibb. .... - ______ ____

The volme and nature of first aid by a physician and setting
up of the OPM depend on the focus of destruction (atomic, ohemical,
bacteriologioal) am well as on the number 0. persons affected and
the presenbe of perionnel and facilities.

One et the most Impawtan divisions of medical service work is
nedieal sorting of the Injured on the routoe of evaouation, that, is,
from the focus of destruction to the end point of evacuation of the
Injured person.

Why7 o this breach of the work one of the most important in
medical service aeltivity?

With the use of modern weapons-atomic and thermonuclear as
well as chemical and bacteriolosical-in a very short times a
considerable number of the civilian population (tens and hundreds
of thousanAs) msy be put out of oon•ission (injured).

Zn such a very severe ad complicated situation it is extremely
important to orgfanise medical eoting that is, to determine which

Su a hyican ta ___ A F
t~bo injure'd icno it i b hysician at a CYen momento
that it) who can let along with first d (or selWNd) ontly end
do not need to be sent to the active %mits and installations of the
medical strvie. Thereby#, the uedioal installations will be relieved
at the admission of the most active part of the Injured perason,
thAt isL those who a•tually do not need nedioal aid. This makes it
possible for the persornel of the active units and installations of the
medical service to concentrate attention on the more severely injued.

idedical sorting is also essential for determining the order of
evacuation of the injured according to Indicktionel dependening on
the severity and mature of the injury as well as dter•ining the per-sons
(injured) who do not need evacuation by virtue of their non-transpor-
tability, that Is, when transportation of then by any means is abso-
lutely contraindicated.

Rvaouation of the injured Is, along with giving them medical aid,
the mtot important measure, on which the timely rendering of specialized
medical aid to the extent necessary and, therefore, the course of the
sickness and outcome of treatment depend,

All injured persons who are transportable and who need opoaialiseA
medical eare under conditions of a fixed medical Installation Ihospita/
are subject to evacuation.

Evacuation of the injured persons from the focus of destruction is
janduoted to the nearest therapeutic-prophylactic installations with th
tukilization of the most convenient voutes ot communication and trane
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frfaoities. For this purpose railr'oad and water oo0munication rouw~ea. meil as motorized and air transport are used.
For the purpose of tronsporting the injured both speoal

(ambulance) transport--truacu, airplanes and tra.ns-and (mainly)
adapted transport are used. Ordinary trucks and buses can be quickly
_eoutfitted. For these purpose# both special, previously pre.pared

the simplest measures, such an hp sraw, mttreeeesp et•, &?e used.
Depesndin on the degree to which a truck has been Mapted,

eight to 10 persons, inoludi from three to mix litter patients
"(l'in.r),oan be evacuated.

Motorized traneport In used for bringing the injured to the
nearest specialized thersapeuti Inatallaftons (up to 100-150 km).
'1tbh the need for evaiouvkin the Injured greater distance. (over !,00
km) railroad trunpo•to sea uand river shipping and aircraft are used.

For the purpose of aaeemparying the Injured on the travel
route medical accompaniment (iUiS) brigades ave deuiqnated, the ain
of which is to redesr medical sdd on the travel route, Al a rule,
they axe made up from the Sroep of medium-level medical personnel
(nursee or feldheors) -with assignent of aid.'uen (litter-bearer)
units to them. The XDS personnel to equipped with bandarine faci-
lities, druIs for maintaining cardiac activity, analgesics, anti-
bioti~os uen inhalers, and -otbors.

-- - -- -- -- --

The NIMIM should also previde the neesseay care and feedigr|
of the injured an the travel route.

The moli prtnacples Of evacuation of the involved population
under conditions where weapons of-mame destruction have been used
are the followio18,

a) evacuation of the injured -peasen from the place of injury,
to a pa1rtly preserved medical installation or OPRI, where he may
be Viven first aid by a physician.

b) sending the injured person f•om the OPA or other medical
installation to specialized hospitals, where le can be given
speoialived medical aid in full volume.

Evacuation of the injured am indic•aed, that in, brinein,
thi injured persone from the first stage oa evacuation directly
to specialized medical insAtll•tions (hospitals). For e4xamle,
those with bone and soft tissue injuries should be brou•ht ýireotly
to traumstolo•aoal hoseeitala those with spinal eelnmn and skull
injury, to neuveomugioal hospitalal those mith burns, to burn
hospitals, and others,

A tremendous role in the rendering of medical aid to the
injuned, sortinl; and evacuation of them in played by medium-level
med~ial workers, chiefly by nurses, The preeene of a large number
of injured persons after the use of weap.on of mass dest•uotion

!._.•eLUeeuiT the u1e of a0 1rooue number of medical workers.
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Thi s ic %ib *the p~art pla~yet by madit-lavol le~dical u'or':ere arn74
o0 srooial tijinirnt o-' th•an increosas inno s•ir.:b-I"y.

- -** Tyies'~ of 11:edin l. l, id
•When -weapn-sof--me@ -destruction -are -used -the-uedlal-ad ...

rendered is divided into the following typeos trist aid, fir•t aid by
a physioian, and epeoialized uedioal aid, In addition, selt- and
mutual-aid directly in the focus belongto the firt aRid category,

First Aid-i. aid wendored to the injured in the focus of
attack by ald-u.n toeos or other specially trained persons under
the supervision of ureses of the $e$&ohing and sorting parties (PM)
and other seditu-level medical workers.

First aid consists of the application of an aseptic dressing
to an injured surface of the body, stopping of bleeding, immobilimztion
of extremities for fraoture by special splints or handy ueasures
(boards# aanes, and others), and giving artificial respiration. For
the purpose of rendering first aid the aid-meo teams have the necessary
bandaging material, a tourniquet for stopping blooding, triangle
bandages and other equipment.

First Aid by a Phylialan Is given by phyuicians of the OPM
ow of partially preserved therapeluti installations. The volune and

-15 thl j•lri•y of 1I5 It aid 'by a physician consists Io
administaleMring iMbietio, teSo IMs Artiseorm. and anegesiost '•aMng
eounberehook measres, giving blood and bloodmsubstitutoeu ligating
blood vessels, eliminating ow preventinl asphyxia and other measures.

In view of the mass influx of patients, debridument of wounds
will not be pertfoued at the OPM, with the exception of oases where
it is a matter of life ow death, but rather will be postponed to the
next stage, where. there will be an opportunity for this.

Ipecialised Medical Aid. This it aid rendered to the injured
by qualified Ipecili lts-torl Ogilta, urosurgeonso otolaIyngo-
logl•umt ophthalmologit•s, and others,

Thi type of aid it organised and rendered, as a rules tar from
the focus of deetruotion--at fixed installations of the GO uedical
services the speeialised hospitalsi burn, tratmiatologeal, neu'osurgloal,
eto,

The group of specialized hospitals constitute@ the so-called
colleoting hospital. In these hospitals specialized medical aid is
given to the Injured In full volume, beginming with debridement of
wounds and bringing the injured out of shook and ending with very
complicated operations.

For the.purpose of rendering specialized medical aid to the
injured in the specialised hospital. physicians of looal medical
installations and speciallits from other cities and inhabited places
in the form of brigades and specialised medical aid groups are used.

Zn the rendering of medical aid to the injured and sick in the
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FAciatlled hospitals a great part'ie played by the medium-level uedi-•l
persor.el, along with the specialized physicians, particularly by the
nurses, who must orgafitg appropriate care for the patients and care-
fully carry out theaphysilian's orders.

The outcome of treatment and timely return of the injured to work
will depend to a oonsidsrable degree on the manner In which care and
service are rendered to the patients.------------------------.

.. . .. o..--• • n -h --tn-ii -Z-iof nurses special attention should
be paid to problems of oare of patients, careful and timely oarrying
out of the physician'* orders.

eativatoed Units And fixed Znstallations of the Civil Defense
Medioal Service

In oere•otion with the probability of simultaneous Injury to
a considerable niabse of people frOW the 4v1iliatl opulAtiol 1'Y
various types of weapons oe tmaI destRIOton (aomic, chemical
baoterioloiLoal), special Installations and newly activated units
of the GO medical service are ararted for utilisafeon along with
the public health Anstltutions which exist in peaee .- hospitls,
polyoainiou, health 11tations, and others.

All the Mly activated wilts of the GO medloal service are
divided mainly Into two groups.

tfobile, which oen be rushe& toa~oieplao-tbe iea $in-

ortaln try bu of-u-a- rule us 09tr e ateui p
eqdp mei, apparatus and Stome) and are oaled on to provide speela-
lived aid to ethe inured and make special examinatione.

"The mobile aetivated units of the m=0 ,neumrable and
massive divisions of the O0 medical service, They are organized
at medical and other installations as well as at entoerprises
sovkhomes and kolkboaes.

The most massive activated units of the medical service Are
the aid stations and the aid-men teams, which do the maln work of
searching for and manual evacuation of the Insured In the tool of
"destruction, giving them first aid end transportation (on litters
or by metas of handy ftailities) to the nearest medical Installat•on.

aedioal Posts (•P)

?Yedlol posts are orgavnised at installations, enterprises and
I•n Imlkhols usi.ng persons who have had special training In accordanceSwith the "Ready for Yedioal Defense' program. As a rule, a medi-

| cal post to erganived in every' shopg tractor brigdea, fteld oamps, eto.
SAt the lethe enterprises several aid stations are organised sigulta-
Sneousll. 12hoesdioal poet coneiatt' of four personal a chieef and

three dorpsmen. It Is provided with special equipment aooordln to the
approved table of organizat•on and equipment, which provides for the



a) individual protective ftaailities (gao masks, protective
clothing rubber boots and Sloves, and individual gas casualty first
aid kIts)j b) means of rendering aid to the sick and injuredt a
medical beg and three small bigs with bandaging material, a set of
the simplest drug,, tourniquets tor stopping bleeding, one litter, two
spe•e gas masks, and canteens for waters o) nomaedioal stocks "bat"

-lamp-o,- electri• --lanterne-sprinkling-pmp fr -perforing- disinfoot•at
$to,

The operations of the medical postsare, at a rule, limited to
the territory of the imnsallatlon at which they have been organized.

In peacetime the aid stations do considerable work on the
observation of the sanitary status of various facilities and the
talkng of ,easukes directed at senitisaton of the enviroment and
the creation of the best conditions at work under the supervision
of medical workers of health stations, shop and district physigianu,
together with their work of rendering first aid to the nick and
injured.

The nedical poistalso give considerable assistance to medical
workers in giving prophylactic inoculations• making prophylactic
examinatioas and dispensay carse.

During wartinme, particularly in the event of a sudden enemy
attack, the medical post psrsomel operates independently. W'ithout
waiting for the arrival of the mobile newly activated units of the

_- TFJis V -SwlIR-;EN. l 6U iTAAAWV~ ROOTA =WiaQhia "11 11=01

in our armed toroeuj they wre sm.ller, as can be seen from the
description above, with no phyu'aiians the aid station, uMii u
p mentioned direotly above corresponds to our aid stalso ---

Aid-M•en eas (SD)

The aWomen teams /sanitarnays. druuhi"A7 are the man,
mass activated 00 medical service units-they are called on to
give aid to the injured directly in the fosus of destruction,
regardless of the plas of its ooeurrenae.

Aid-men tease are toneod by the local Red Oross and Red
Crescent organlsations according to the ltarriorial-taotozy
principle and are made up of the aclive members of this orgari-
nation.

With respect to the principle of .mannins theu they are
divided as followes:

Into rayon or city tieam, organised directly by the rayon
(or city) committees of the Red Cross and Red Creaoentj installational
tsams, organised at enterprises and Institutions by the primary
Red Crons and Red Crescent organisationsa transport teams, organizsed
at enterprises and institutions of railroad transportation by the

•primary organizations of the Red Cross and Red Crescentj rural,
G anised by the primary organizatlons of the Red Oroso and Red ..
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Crescent in sovkhozes and kolkhosesl school teams, organized in the
secondary schools, technical schools and oolleges from the student
body, ,Regardless of the place of its formation the aid-man team
consiets of P personmi a commander, Junsior politioal offioer, messenger

_(also chief of the supply- section),. PO aid mon, of-whioh-:fve-ax.-- .........
simultaneously unit Doemanders,

The aid-men teai is composed of five aid-men units with four persons
in each.

Au a r le, simultaneously Mith the trainin of the main group
of aid men ?mIe havj oalled them aid men because of their functionas they
are actually women/' a reserve group of 10 person, is traiped, calculating
two aid-men for each unit.

Theso aid-men teams are designed basically for operations In the
focus of destruotion. They have the responsibility oa searohing for,
manual evacuation of the injured from the focus of destruction and
giving them first Lid.

The work done by the aid-men teams is varied and depends on the
nature of the focus of destuetison and the situation created. In
training aid-man teams this should be taken into oonsideration. Thus,
in an atomic (thermonuolear) foous of destruction the aid-;aen team
(or teams) has the following funotionut soeased out the injuredl

.__.__+_ ~mamuaLmvLauation(o .eadimvi)-t•f--hem -ev a- p Sf pa I -glyi-g -- .. .-

~e~aai tal on -0~ IM o#e-,rne~gAid to medloal personnel
V ~ ~ ~ ~ ~ ~ ~ ~ ~~_Y Oim~~eIe r V~m i&T~igVift 60o' 'to the Inju'ad-u

traneportation of the injured trom one setion to another, piving them
nusuina care, loading the injured into sabule.oes and railroad cars
and oth~er,

In a bacteriological focus of destruotion the personnel of the
aid-men teans takes the following measures: makes house to house rounds
for detecting the sick and cortacts! iseues memoranda, leaflets and
Inst•uctione to the population ooncerning the taking of the simplest
disinfection and deratisation measures in a bacteriolo8ioal toouuj
participates in medical processing of the sick coming into isolation
wards, disanostio departments and infeotious-disease hospitalls
participates in Issuing dry food products to the populationi carries
out disinfoetion and deratimation In apartment house., porches,
and sa•Ja•rvella, participates In carrying out emeraency prophylaxis
under the supervision of medical personnel; does work in infectious-
disease hospitals, isolation wards and diagnostic departments in
the capaoity of junior service personnel.

The aid-men teams can also be widely used for work in
speoialized hospitals.

The aid-men teams are furnished vith equipment and speoial
clothine with oonsideration of their work In varioun foci of mass
destruction.

The following are included In the authorized equipment of
the aid-men teams individual protective facilities: gas ranks,

LiL otive filtering olothing, speqial cotton suits, boots and rubbe6-J
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jiloves, and individual guo aasualty first aid kits; measures for
rendering aid and transporting the Injureds mix medical baes and
one uith antiohemioal agent.; 17 small basi with bandazing material
and drugsl five 1itto.I with 10 stripe for the.l nonmedical equipment:
bet•e•e and sleeve Insignia tor each aid mant eight "batn or electric
lanterns, eight whistles, and canteens for- wtaer._

- Tiii~.e ~orkf 1~ili-man seens rej~ardlosu of it. nature
or volume# should be under the direct control and supervision of
medical personnel.

Searching and Sorting Parties (P83)

The searchinT and morti•n party aonoists of mediue-loevol
medical workers t.rs ) only and is included in the 0!P!.. am a
structural subdivision,

The party oonoints of 12 persona lad by the chi•ef as a rule,
the party is headed by a feldsheor mho in deputy chief of the 0•P
for supervision of mass, nonly activated units (SD or, others).

The f•l2owirg Important tanks are entrusted to the P•o
orls1ianiuallo of maork. of IIllMaeo. newly activated unita (SED, SP and4
others) in the focus of destruotion, re'-ul'r supervision of and
oheo1adn on them; the disposition, expedient utillmation and
NeUrvislon of the __orsdJgn•, adpo#A c the tUs

*otiJiiIji icaý7 service Giani in till, ggaih to? &nd mna ~ou

1viinr themfir'st e44l ovan~mzttiom of' the search for the injured,
manual evacuation of them to A atfe place and Tiving then first
aid, usine the personnel of the SP end Q and *t6 popolationj in
neoessary oea.*e PS) nurses personally render first aid to the
Injured (in the more complicated cases or It tbere is a lare
nwber of Injured personn)f provision for prseliminary sorting
of the injured an4 all those wbo do not need further maedlial are
(there may be about. 20 percent of such Injured Perb1o0S)l arFanifmtl•n
of coordinated i'1Ot< tith novlv activated units ,l o'ther serviole
(emr,(enoy-reosoue, fire, oet,, and, where neaesapry5 the litilia'-
tion of then for the search and manual evaocuation 0f the inivired
from burnin, buildirqal ruins, the upper floors o. ruined !u-tl-
,li' and others. V'her neseamry, the P.S.1 nurses cen and should
use the esllhtly •n•ured for ,ivihnp frit aid to other insreAd
persons, supplyin: them with bandain!" material and other a~terial
and estab•i•hin• suitable control of them: the orqAirmation of
individual domimetic monitoring of the entire neronnel of nemilP
activated units world'n- directly in the focus oe destructiom, tal?.i!.
the parisonnel of the ne•:ly activated units oul in time to a safe
7one and replacirnr them vith others. For this purp•re, &1 the
ISO nursee Phould be equipped .i-th individual dcsiweteru, hby eans

oý vwioh the rmarare dese of radiation in roenttent reasivead by
Cl.,.,eronnel of the mass, n.wly activated ,,nit, (a unit or several
nits OP the Aid-..en team) vorkinr under the direction of a 3 n..1eJ-



FPOe mu•osa ts determineds it posuibles It is recommended that
Individual dosimeters be issued to the entire personmel brought ito
the focus of destruotion$ organzuation of replenishment and eupply of
all the m•tss newly activated units working in the focus of destruotion
under super•ision of the PM with medical equipment.

For this purpose, one of the M nurses ts appointed 9hostess-
-- . . . U e---rse' andis responeible- for putIng- on record-all the property-and . ...

equipment and timely replenishment of It thfhugh the OWM or mobile
pharmaeutieal suply station, which is brought Into the focus of
detruction,

In order that tbh aid'men toeem members be able to find the
PM nurses quio*o.- eand turn 16 them tao• .1 end advies, the PM '
inutia halve disnevtive meUns (rod berets or Pod barde ou blue berets).

Aoardilg to ths.established table of organisatibn and equip-
gent the searching and sorting parties should have the following
equipment • individual proteotive facilities an followso gas masks,
protective filtering clothing, ,tbber b'ti and glowesi faoilities
for .rendering ad to tbhe injuredo odioAl begs with bandaging material.
end drugs (one for aub nurseo) bag with first aid equipment for
gU casualties (ome for the whole group)j Individual gas casualty
first add Mtet ott and notmediea equipment as follow•:- otton
overalls, sleve bandages and berets for each nurse, canteens for
water, 'bat'or electrie lantern• s and whistles,

of a IL -ewir of fi Oe-tourAuio•t as will as the utillsatis of
"haw-wade tour'atoquot or other hand miemses ater the stoppage
of bleoding a •serile dreuslig is aPpILe4 to the injured Murta•e
C(wAod, burn) (in the sae of a bun It to mn aed .that a
special -buts dressing be opplied)l im biliation of extremities
for Matures aMd xteonoive sofetssue Injures by mean of plywood
and heavy vire-oreein splints as wello ie handy measures (plywood,
boards, eaues, and others), It thoee. rtiles are not avallable
the lower extrovities sue tied to 'eah other, They takce the
simplest oeuatershoek moeaures--root, pecautionary measures in
tram1porttionp oral adinslration of dilate aleohol, vodka,
as well am morphine injeetions, It the M nursees have these dnuge.

Thoreby, various warming procedures lie of great importance
.(bq water bage to the .legsp ordinary and chemical, wrapping in
blankets, er coat, grealtosat, and others), as Is also the rapid
marual evacuation ot patients from the focus of destruction for
the purpose of having then obtain first aid from a physician,

When the injured person io In the region of radioetive
contamination, a gas ,,,k, respirator or simple cotten-gause
dressing (ith d-10 layers of gauze and a sull layer of cotton
between them) is applied to the Injured person for the prevention
of further entrance of radioactive agents into the body through

L the respiratory trect.
-or the purpose of pyoteosing the PG and D personnel ascwjt.
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the entrance of ridioaotive substances (dust) into the body (throuvh
the respira+.ory organs) and through the exposed surfaoe at the skin
it is reoomended that the personnel of these newly aotivated units
be brougrht into the focus in mhich there is radioactive contamination
only in apeoial protective clothinr (special protective suite, rubber
boots and gloves) and gas masks. As has been pointed out above,
the presence of' individual dosimeters (one. -per par-ty or- uni+) -tin
obligatory. Thereby, the nurses of the M•0 and directors of the OP!m
shoilld keep In mind the permissible doses of external radiations

Sinl.e doses 50 roentgens
Irradiation for one

d ay 10 roentmens
Regular irradiation I roentgen per day
Repeated irradiation ',o more than 100 roentrens a year

The operations of PM nurses and the medical units and aid-men
teeome under their supervision in & focus of chemical attack have
their speoific features and are different from operations in a focus
of &tomic destruction, described above.

Under ourrent conditions the chemical foouv of destruction is
characterized by considerable area lavolved, hith W concentration,
persistence and rapidity of action. In connection with this, thep s a n~htui d •-m en .tes.u-member. oude ' 'thei-r & ij5etion ;•muVbe .. ..... .

MTen t)beue newly activaled, unils, (PIG and ID) a~re -brou~ht
kilt-st-Ohtmiea~l f~aw it isf liggsutalt fitii of all1, t.imo w adocrateiy
the nature of the " w, vhioh makee it possible to proleot the personnel
of the newly activated units appropriately as well as to take the
'qeeessary preparatory measures (oral administration of different
lknds of prophylacotc antidotes-antidotes and other substances which
neutralize, prevent or lessen the effects of 11.) on the human body).

PM nurses and aid-men team members morldng in a chemical focus
should each have one or two opare gas masks (for Ohe patients) and
tube syringes containling antidotes.

For lhe control of asphyxia oxygen therapy and artificial
respiration under pressure should be widely used in addition to special
measures. For this, the PSI nurees have oxygen inhalers oa the light
type.

PSO nurses and the aid-men tean members under their direction,
adtin, in a chemical focus, take the following measures

Search for the Injured and Imediate application of .ae masks
to them with simultaneous administration of special agonts (antidotes)
by means of a tube syringe or other method. Rapid manual evacuation
of the injured from the focus of attack. In a chemical focue this
is of Creater importanoe than in an atomio focus. Sapid manual
evacuation ot the Injured from the chemical focus should be accomplished,
hocause further time spent in the poisoned atmos•nhere is absolutely
contraindicated, because the injured person needs emerrenoy first aid 1

_a physician.
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The PSG nurses ahould rive speeial attention to this
measure, that Is, to very rapid manual evacuation of the injured
from tcho focu of destruction.

The searching and sorting parties can do other types of work
along with their main funotion,the rendering of medical aod to the
injured in the focus and supervision of the mass, newly activated
Red Cross and Red Crescent units (S? and SD)s accompany the inj••red
-to -the-ri1oc-ehln sent into the euburb-tri aeI, live- oazw -t6
the sick and injiuxed In the speolalimed hospital• In the suburban
area. oWOeveOr PSG nUtde*$ can be brought in for thim worit-only
after they finish their vork in the focus..

Taking into consideration the fact that the PS nurses
will be used for living care to the Injured and sick in specialised
hompitale, they should be trained for this big And Impottant job
beforehand. Thereby, special Attention should be paid to their
masterin~c knowledge and good practical habits of organimation of
nursing care of patients with radiation siokness, burns,' Injuries
and others.

The Pi•st Aid Detachment (OP•)

This is the principal mass Activated unit of the civil
def"ene medical service. The first aid detachment (OPM) is
made up of the followingi medical divi•ui•s, which are the lain

""a--~ -- ho. __ -WNKp0itaa__-

anid sotartepaty (MU)i al euit i-e teams, which are
included in the OPZY for work directly In the detachment; laboratoryj
pharmacy.,

The OPM is organi-ed at city and rural public health
Institution@ (hospitasIe polyOlinics And other therapeutic-prophy-
lactic institutions), which allot the necessary number of physicians
and medium-level medical cadre. teAf manning the ain (medical)
unite of the OPM. The other structural subdivisione may be
supplied by other institutions and enlerprises.

The OP14 Is equipped with various drug and bandaging
materials as well as medical outfiteend Instruments neOesarty
for rendering first aid by a physician and aurgiale oare for
lifeore-death indications.

The organization of the search for and manual evacuation
(or leading out) of the injured from the focus of attack and
rendering of first oad to thei &V*e aecouplished by the OWM
through the masa, war-ti-e activated units included in it and
assigned to It (P•O SD and others).

Zn conneotion with this, the OPH it In oharge of the work
of all the mass activated unite operating in the focus of attack
on the territory of the OP. activity.

The OPM is entrusted with the following tasks,
Providing for mass medical eorting of the Injured coming Intoj
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Ithe O•Y. The sorting at the OP14 in accomplished by a physlcian MI
the aid of medium-level medical personnel (nurbee).

Renderin. flirst aid by a physician and surgical care (operations)
to the injured in accordance with extreme indications.

The volume and natiue of medical aid Aay be reduced or increased
-- depending on the situation.........

The aocomplishment of dosimetric monitoring and medical
processing of the injured as well as decontaminatlon of their clothes
and shoes.

Temporary Isolation of the patients with infectious diseases,

those suspected of infectious disease as well an persons with
various mental disorders.

Medical equipment supply for all maus units operatinr in
the OPN districti drugs, bandaring materials, litter distribution
stock, gas masks and others.

Preparation of the injured who can be tvansported for
evacuation as indicated and organization of the loading of them
onto special or adapted transport put at the disposal of the OPY.

The organization of medical service and care of the severely
injured nontransportable patients uho may be at the OP1A,

Being a mobile maneuverable unit, the 0?.! should always be
readyto drive out to the focus of attack and set up operations it

.... .... ... .. .. eu-• es many nured

The scoond invariable condition for the operation of the On!
-1- amoutln uu4 Prwoi14o1- i of-pvargior, v all utrwt~ur'al vubdtvigtoar
Ineluded in it. It Is p*rfeotly obvious that the loss or poor vork
organization of one of the units (or structural subdivisions) of the
OPM will inevitably reflect on its entire operation and can even
cause a bieakdown of it.

Thus, for example, poor work of M nurses and, particularly,
lack of fulfillment of their main requirement--tbe acoomplistiment of
int•tal sortint of the inlured directly In the foous--can lead to
difficulty in the OPM operation.

It, for various reasons, dostmetrio Instruments and equipment

of te ODO o ouut of order it can brinp about serious consequenees,
in the came of involvement of territory, premises or personnel it
mill be impossible for the OPY to detect the Injured persons who
sled medical processiny.

Of great importance in the work o'ganization of -the 0Pk.'
is the interrelationship and coordination of operations with the
active unis of other 00 services (fire-:;ighting, emergency-
rescue, transport, trade and food,and others). This is essential
for Insuring the operation of the OPM.!.

In order correctly to or•anize the work of this institution
and, therefore, to give more and better service to the injured,
it is necessary to deterrdne in a clear-out manner the volume and
Nature of the medical aid at the OPP.!, Its possibilities for operations

1 in various fooi of' destruction and in a epeoific situation.
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Based on the possible strtiature of the de.tru•tion by atomi
weapons, we can run into the following patholc~yz a large number of
injuriesi, burns, radiation injuries of• different deZreem and combined
injuries (injury + burn + radiation slokneus).

Therefore, in the group of Injured persons who will come into
the OP.• there may he injured persons wi+4 various pathological condi-
tions--uhook, radiation syndrome, and others..

At the OM24,oeai nAcuo atonto destruction, the - -

na.t.. . of first kid by physicians rendered will be realised along
t4o main lines?

1) The randerins of smem•enoy sureioal aid for lif•e-or-death
Indications (tr•cheootomy, emergency amputation of extremities,
closure of preumothoarx, eta.): i•thout prompt surgery the injured
persons this oategory may die quickly or mea fail to be Avaougled.

couem•••s oftesaholokca process prfe vle nto yohs) os var e•oe.u i ous

transportability of the injured.
Baed on theme main trends, the medical aid at the OPM will

oontal" the follo•inT divisions. HeasuMee diWeoted at renderini of
oiarsoenoy surgical ad, nsmelyt tracheoomy in case of asphyxial
emeroeny o 6Mputation of extremities in the case of extensive injury
to bone and muscle tissues and rupture of the vascular bundleo
laparotomoy (incision of abdominal cavity) in the ease of Intreperit Inea _-l

bleadi nif and i t ne~a- h~oueo pnpusba

other patbologioa•,on45difone. Measures directed at pwventin o f

+.etanum ,nt,•'o.t for purpowes of preemngin, wound Infection, For
the same purpose prophylactio Injection (intramuscularly) of
various aitibiotio: Is ivaen, penicillin, biaillin and othersit•he patients or t•he wo+omparnyinE medical, personinel (in th~e cse~s of

evaouation) are issued antibiotics in the form of tablets to take
by mouth, penicillii., tesracyclina, terrsiyoin and .others.

Theae measures are extremely important and essential, because
at the O*11,, as a rule, primary debrideneit oa the Wound and burn
surfac•e will not be carried out.

Among the tountershock oleasuree are the fhlewvinzi definitive
stoppaZe of heowrrhaeve; 4eterminatlon of the proper setting of
fraotures &nd application of transportation and immaobiliation
splints (replacement of splints previously applied)l ineotion of

| merphilme or Other analgesical tneraro on of preserved blood and

blood-substitutes (syniheatio, hetarogenous, and saline), 'his
Smeasure Is one of tvie Important ones in shook control. ¶Yovocain
bloet0 (re.•onal, va.oe•mp .e+eic) ams vell as the intravenous injection
of 20-30 mp of 0.5-percent rovocain (flor shook and severe pain);
7eraaaures tor reduction of intoxication in extensive and severe burns
(intravenous inJeotion oP blood-subetitutes),

Aogwith Uiaee measures the followingl are also taken
r to the IndiorAtiono), oeotkup and repl&oement of dressirnc
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jfilling out of special medical ocrds on the injured and feeding th
(hot, nest, strong tea or coffee with open sandwiches). Copiouse

hot fluids are psrtioCu;l4 y necessary for perlsons with oonsiderable
blood loss, burns and radiation injury.

The work of the various OPM units amounts to the following.
Distributing Post. The distributing post is set up by

the receiving and mor•ing division of-the _0PM and consists of -four
pereohs not £ uii, -bo is the ohief of the RP (distributing post), of
two dosimetristu and one aid man.

The R? is set up at a distance of 50-100 meters from the
receiving and sorting division of the OPM.. The main purpose of it
it the followings: to determine the degree of ooniazination of the
injured with radioactive substances with the ule of the doeimetristst
t€ separate the litter- and the valkdng-injured into separate linees
to met apart the patients with infectious and mental diseases.

The entire RP personnel must work in protective clothing
(special suits, rubber boots and Sloves, and Sao masks).

The aid man stands In front and regulates the admismion of
the injured, First of all, be must admit the ltter patients,
Then come the dosimetristo with their dosimeter• for determination
of the radioactive contamination of the injured, their clothing
and shoes.

Then, comes the nurse, who, being guided by the results of
___ ~~~the dosiotrka a hea~, u~~ii~~ebno sf ~~ ----

-gi- qeuts•o the receivln and aerting division jt the O!2Mi.fial
4D* Wýb ts*=U~i -14- 4I- "A Mf wt1fig w=4"Mj a

to the ODO (bath and deactivation unit)j this applies also to those
needini medieal ppooessings all the litter injured, without roefard
for the presonce or absence of radioactive agent contamination,
are sent to the receiving and sorting unit (for the severely
wounded), bypassing the ODOj patients with infeotlous diseases,
to the isolation vardl patients with mental diseases, to the
psychiatric isolation ward.

Bath and Degansing Unit (ODO) dote that the "D" in ODO
can stand for dejatvation, degauming or disinfection, depending
on the uituatie!, All the slightly injured with radioactive
agent eonamina ion, with the exception of the seriously injured
litter patients, are sent to the ODO before being admitted to the
receiving and sorting division.

The ODO it a structural subdivision of the OPW and it set up
50-V meters from the medical divisions of the M".M with consideration
of the direction of the wind.

a The main tasks of the ODO are the followings medical
processinE of the injured,which should be conducted with consideration
of' the possibility of combined use oa variou, arents of mass
destruction, that is, of atomic and chemical weapons uimultaneousiy,
of chemical and bacteriological weapons, etc.; decontamination of
the clothing, shoes, litter., Zas masks and other articles which

_have been contaminated with radioactive substances and 'Q as n ell.
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-baoterial agents; the ODO is equip'ped with a motorized shower appareu
and facilities for disinfection, ear tar:y-ohe'ical prooessinn, pro-
tective olothinr for the personnel, a container for the paokin_ of
alothinr of the injured and other property.

Two areas are equipped for operation of the ODO. On the first,
medical procesiirn of the Incomi.ng injured persons in accomplishod;
on the second, decontamination of clothes.

'or convenience of operation of the area deoir.ned for rredical
proceesirr of the injured it is divided into three ?,ones. In the
first zono the outer and inner olothie and shoes are removed troa
the injured persons and sent for deactivation (or derasuing if'
the injured persons ooae from a chemical focus).

"aere lso the nurse wiashes out the eyes and nasophtrynx with
0.5 peroent sodium bicarbonate 9olution. In the event o:f considerable
cont•imnation of the hair on the head, It is out off.

In this zone of the area meafurts are taken for the protection
of dre.sing.s annlied to wounds, a"ainat the entrance or water and
sjmultarscusly radioactive or '?n into the 4ound. ,ith this aim ýn view,
waterproof fabric (oilseklid ith bands, nolyethylene fabric and others)
is applied to the area mith the dressin!r, ooverin7 it oo•!pletely.

On:l after thic prepara.tion Is the injured person sent to the
second none of the area.

In the second zone the injured nernon is Tiven careful medloal
p.z'nesinhl_]sh:in dith_ icesoapi under & warr-laho~ i e& -?le|L-er•fOe

of tht bady, *as~rej Vs.a arWd rouastf-na saeas shul-d -bv tsu.-yU~
processed. Dil•ches A dralna~e pite are dur for the drainage of

In the third sone the Iniured person is -iven a daetmetrie
ohecic for the presenee of radioaotive agents. In the event of a
noeative report by the dosimeter the injured person puts on his
clothes, which should be deactivated prier to this (in the second
aria).

After this, the injured person is sent to the reosi,•ini and
sorlinr division for the walkdnr Injured. If, ao.ordinm to the
doslmetrio readinrs, the injured person has been washed insdeouately
or the olothinF has been insuPflaiently deactivated, the medical
pro:-,essin of tho injured person and deactivation of the olothint: are
repeated,

Deoontamiea•tion (or deaotivation) of the clothnr and sboes
o-V the injured Aoreons as well as the :at maseks, litters and other
articles i• acooro-plished in the second ODO area.

,oere, the olothiný is hunC out on lines and beaten mith a stick,
freein•, it of radioactive dust until a dosimetric olieok det•erminem
the possibility oA sendinq it to the first area for the injured
i~ersonp to wear.

Rubber and leather ,oads (&as masks, bonts, shoes and other
articles) &oe processed by means of a wet r&!.

The decontaminated articles are placed in baqs (in the clean
Shal4 of the second area) and sent to the moedicsl processinf. area.
_L.rint. the ,work the ODC personnel,uhould be in -as masks, proteo iv_.
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jolothinl. an'6 mbbew boot$ and zlovestand should Chay):8 loore oftoniThe folloi1ng are carried out at the ooiiclusion of the CDO
.ork: deactivation of the area, equipment and clothinr of the
Personnel after WoWI; medical prooeeuinrz of' the Pewaronnel aftel' all
operatiorm have been oOnple•ted.

The Iaeievin., and Sowrting Division. The rocelvirnr a•d sactin
division is the medical division of theOP.M-and-i. deamarned-ba.eual-ly
- for ece ýv and siiting of the 1njured and for nirn then
medical aid, ineaction of tetanus antiserum (a must), narcotics end
cardiao a,•eot. n indicated) and others. It is particularly
esential for the reoeivin; ad martins division to have a rro.',i and
pieolma wo4rk o•.aiatia•n the rapidity and quility of aid to tbh
injured depends on it to A Goerain depree. The reeoivinR and sorting
division should haey se.paate roome for reception of the el kirnT and
litter injured.

The -most Important funotion of the reoelvin- and iortin-
division in the medical eortinZ of the insosing injured. 1orting
is accompli•hed by a physician, uIho must decide a number of other
extremely iVpoiart mattoero the order of operations on tbose
injured persons who t.eed emerjaenoy sirgery for ,ife-or-deatl oa'
other indioatione (i•mposeibility of further ta'ansportatior•) deter-
minat'lon of the group of lnjured persons •.ho, by virtue of their
cond1itons, Cannot be evacuated beyond the OPI! In the ImmedlAte

trae*?teionor 1iwbilietaIon oplints, tAI.nI of -a w~hule oeinbi"Allon
of obn Ud" p-any M Ido aid.

__ A great part in the rende•,in, of aid to the physilein in the
aooopolhienot Of medical m*rtint in played by the mrnmes, •ho should
GAMrY out thA PhyuiojAn's order's and instructlone quickly,

Ii the Pe4eeyiiV• and SOtInF division a upecial medical •Oecd
eard is filleM out, 41io -s of iMpOrance for the next stalle Of
evacuation,

?Te nurse (or registrar under her obervaetion1 fills out the
passport portion of the medical r•cord cerd e thsre-b, data on the
loca,lication and nature of the Injury are underlined vith an ordinary
p.enc•l. The nature and volume of tie tera~etic-pronhlaoto
measures talcen should be noted with particular oare in the record oaerd
the Injeotion of tetanus antierun,., with indication of the dome and.

ta~ of the iictiol Aileoations of morphine and antibiotics (dostae
* and time of injeotion), and otlier meantres.

Alonae Iit-h •il1inf out the vedioal record card on the injured
person, sopcial markin. ts.•, are e.•ued on ,'iioh, by fl..uroe, letters

- ei' othG arbitray i�n•p ,nos (shmape color, etc.), the place to which

the invu•ed p•coon should be sent a his turn are indieated.
In acoordance wiith the conclusion and In•truOtions of the

physioian who does te medical sorting and the marking taC issued,
the nrase ehobld arrane and distribute the injured in such a way
that the phlysioiarts orders ar*eitrictly observed. ~'!ith thin aimt

LJii visi the nurse divides the iniured into Airst .roup, second ýrou
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•eto. Thereby, the injured person. requirine surgery (headed for the-
operatirng room) as well as the injured persona needing medioal care
in the bandagingr room, +hone who need to be sent to the countershook
ward, etao. are put into the first and second groups.

Such an arrangement of the injured makes It possible to
give them aid in accordance with the severity and nature of the injury
with the observaneo oof -turns.

A ipee al room is set apart in the receiving and sorting
division for sorting and giving aid to the slightly Injured. Here,
as is the case with the entire group of injured, they are injeoted
with tetanus antiheruml the medical record and sorting are acaomplishedj
antibiotics and others uAn gives by mouth or injected (subcutaneously,
Intramuscularly).

Sorting pursues the aim of detecting the injured needing
operation or band,-4Ing. The other injured personas bypausing the
operatir4 and bandaging unit, are cent to the evacuation hospital
unit or directly to the area designed for theevacuation of the sick
and injured.

The Operating and Bandaging Unit. This division is designed
for murgical aid to the Injured and for taking the basic counrterhook
measureas transfusion of blood and blood-substitutes as well as other
types of medical aid (definitive stoppage of bleeding, change of
dressings, imobilisation of extramities, eta.).

-in thtperting- an-4 W aoling --uw"- under the -4odtae --of

be suietly devtwd ad -%tMei.
-li dew. 104 -h'~~~i~6 r~iiip ugnlaid- if

full Vol=*a to all thOee needin eperPAlon the latter i peWftrM
.only fot litfe-o-death Indications in dome pathological conditions.

By and lrge, magical aid amounts to a change of applied
dremning., taking eountershosk meamsure (itoppirg bleeding, transfusion
of blood and blood-oubetitutes, iumobilization of injured extreuitiea
and others) and measures for the prevention of wound, infection,

In the work of the operating and bandaging unit the bsenme
of performance of priary surgical debridment of wounds and burn surfaces
because of a lack of opportunity to do so in characteristic. Par the
purpose of preventing wound Infection the injured persons should be
loaded up vith longaactin, antibiotics (of the bieillin type, etM.)
with particular care.

Considering the large number of injured persona, the entire
work should be arranged with consideration of the greatest possible
handling capacity. Por thi purpose, several operating table. are
set up in osnh unit.

In all, the operatina and banda.ing unit sets up one
bandaging room for the slightly injured, one bandaging room for the
severely injured and an operating room for msugioal operations for
life-or-death indications.

Considering. the influx of a considerable number of severely
injured persons, Including those with radiation aolknese, burns and
Laombined injures, the main attentiap should be directed to the _.
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Ireventior of severe oompli•oations usocia&ted with aute and considerable
blood lose, the prophylails of radiation siolakess and wound infection.

All the measures iAndioated should, for the most part, be taken
by medium-level media l personnel under the direction of the physioian-
surgeon#

--Based-on this, the OPM nurseepand cabieflythose of the operating-
and bandeaing unit, should be well trained practically for the intra-
venous tranefusion of blood and blood group determination, addinietration
of various blood-substitutee, dry plasma and other agents.

The nurese of this unit should also be able to apply dressings
to a wound well, treat a burn surface and apply immobilizins splintso
and use dosimetric apparatus.

The nurses of this unit should be trained in preparing donor
blood by the two-etage ueibod.

Along with the rendering of various types of surgical
aid to t0e Ijureadevaciation-ransportaiLon sorting is carried out
in the operating and bandagian unit'ihdh6 purpose of whieh Is the
following determination of the order of evacuation of the inJUed
persons who have passed through the unitl detection of persons (injured)
for whom tranaportation is contraindicated and whop by virtue of this,
are to be given furthe treatment at the OP?.

Th• Evacuation Hospital Unit. This unit is designed tor the

F"W -Jim 8ii10hI~T aU 1~iin a P -0i Pit'4- 2_0I a IsiI'IIA

injured and ftor setting utp an Isolation wd to patiente with infectious
diseases and a psyshiatric isolation ward for those with mental diseases.

Among the nantrmusportable are the following injured peronos.
those in a state of severe shock before being brought out of

this onditionj after operations on abdominal organsj after operatiors
on chest organs, particularly In the presence of extensive pneumothorex!
those with fracate. of the skull bones with omnaiderable depression
of the fragment 'causing severe excitation of the Injured person and
other pathological states,

In acoordance with the tanks and function of the evacuation
hospital unit, sits work is along three main linest

1) Organization of medical service and nursing care of
nontransportable patients. The unit personnel should provide suitable
care- for this :category of patients and take measures for bringing them
of their serious conditions. Considering that this oateory of
seriously ill patienlisill beWin the evacuation hospital unit for a
relatively long tine, nursing care# feeding, eta. must be provided for
them. Here a tremendous pat ti played by the medium-level medical
per sonnel.

2) Organization of medical service to and preparation of the
main mass of injured persona coming Into the evacuation hospital unit
for evacuAtion. Thereby# special attention should be given to two
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FTringlng the injured persons out o'f the shook state. For thin purpo-
specially equipped sountesshook wards are met up in the evacuati•n
hospital unit. Sorting of the injured according to the nature, severity
and localization of the injuries, that inp division into groups as
followsi neuro"Suioal, buns, those with injury to the thigh
and large joints, those with injury of the cheat and obdoeinai organs

... .. . . (thoracoabdom.nal-),--eto., -

This grouping of the injured according to the nature and
localisation of the iniuwy is accomplished with the aim of facilitating
evacuation as Indicated fo* the puripoe of rendering specialised medical
aid.

In a suburban area the 00 medical serviee hospitals are
organised aooording to the category prinoiple, that is faor the reception
of burn patients only, tiaumalologioal patients only, thoracoaebdoinal
patients only, neurosurgibal patients only, Internal medical paftient
only (with signs of radiation *ioknens)l and others.

Therefore, the injured evacuated acoording to uniform groups
can be brought more quickly to the therapeutic installation where they
Vill receive treatment until they rover.

It thin principle is not observed in the sorting and loading
of the Jnjured, afterwards, in the suburban areal it will be such
harder to conduat the medical sorting in the area of the sorting and
evacuation hospital for distlribMxliOu to specialized hospitals,

the injured it uniform groups.
vmuatiion to the suburban aea should be carried out first

for the severely injured (litter patients). The slightly Injured

should be puxt in the places which the litter patients vacate, also
with ocnsideration of the nature and location of the injury.

In the case of a mus of injured persons, the evacuation,
a. a rule# will be carried out on trucks adapted for this.

Three te four lying (iter) and five to six slightly
injured persons :an be placed in one ambulanoe. If there are
special ada~ptaions for 1I.er, •it is possible to take six or
seven litter patients, No accompanying medical personnel is
assigned ter transportation on ambulances, because for practical
purposes it is not vossible to give aid to the injured on the
travel route (it would estal the need for stopping the column
so that the medical yorker be enabled to go from one ambulanoe
to the next, etc.).

No medical equipment in provided for te motorised transport
designed fop transporting the injured, with the exoeption of the
case im whioh those affeoted by W are evacuated on it. In these
oameS the ambulance is equipped with oxygen apparatusesl tanks with
gas outlet tubes and masks or oxygen inhalers for individual or
group uses

Considering that nontransportable injured patients lef inaJ
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the evacuation hospital unit mill encumber the worl of the personnel
and paralyze the activity of the unit, it is essential to take measures
for the transportation of this category of injured persons (the non-
transportable) on litters to the nearest intact therapeutic installations
(within a radius of five kilometers)4 The population capable of doing'.

_ ork and other. persons -should beused.for.Ahin-work . -.......................
This measure can faoilitate the work of the evacuation hospital

unit and crete more favorable conditions for the treatment and nursing
care of nontransportable patients.

The struoture, volume and nature of work of the OPM are evidence
to the offest that this mobile activi unit is the aain one with regard to
operations in the focus of attack, and therefore it. requires the peocial
attention of public health organs In Its manning and training. Well
trained personnel should make up the OPM.

The Specialized Hedical Aid Oroup (OSMP)

Amon!" the mobile active units of the medical service in the
specialized medical aid group, which Is made up from the goup of
quaLliied specialists of hospitals, medical and scientific researoh
Institutes$

The main task of these group$ is that Of renderinr.lpeiallzed
~.... .madia2..-aid _aothseii1Jwzod 4ýn-pao e-episA-4e-uubn----__

"creaoaod the upeoQelUt Phy|u-IlO may .reend e id to te injuOred

intaet hosoitalg). j.i*%evei, such utiliatit .. of hi-hly qualified
#peolalluti Is inefficlent, because at the first staee (under OP14

conditions) they do not have the opportunity to utilize their
1.nowledre and exporionce fully.The ineoialiued medical aid V•ouP o6nsists of 1h specialized
bri,&ades, in which specialist physiclans and medium-,level medical
pereonnel are Included. t u,

___ The follo.ine brigades are included in tso.' orupt sortintg
Sgeneral s~ioalt� •.aumatological, neurosurgicalq tforacoabdominal,
burn, ophthaluolol .oal, maxilllo-fahial, otorhlinolaryýnolorioal,
toxic and internal medical, in'eotious-diaease, blood transfusion
and radiologioal,

The brigado. = furnished all the necessary equipment,
packed in special paocling according to the authorized table. of
organization and equipment.

Alorr with the brigade. included in the G'JMP, separate

briLadesg of specialist physicians may be ormanized (accordiny to
specialties) in those oases where there are no conditions for
oranination of the GS.,, with all its authorized personnel.

The 'ielP and separate brirades are sent into the suburban
area by the appropriate medical servlce abief.

ON arrival at the colleotinr hospital the I1S!.' is divided
into brigades and is used chiefly for work in the speoialized
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fhspitals, Here the specialists of the brigades tak .measures for
instruoa&ng all the hospital personnel (physiolans and medium-level
medical workers) in the Yendering of specialized medical aid and In
nursing care of the Injured and they organize the work of'the given
installation In their speciulties, in addition to rendering practical
oid to the injured, .. . . .

Installations of the Civil Dtefnse Medical Service

Along with the mobile aotive-units in the medical service
there are a number of Installations whiob rendet specialized medical
sad to the injured. All the@# installations are set up in the
suburban region.-in the so-called. sorting evaouation center (SID),
which Is the second stage of .edioal evacuation.

The injured are sent from the first aid detachments# which
represent the first stage of medical evaouation, to the installations
of the sorting evacuation cent•r, where they are given speo4ilimed
medical aid. •d are treated until Ahe final outoomasof their conditions.

Thereby, it should be noted that the main mass of the Injured
arrives at the 81S inmtallationssmiuultaneously in the first two or
th•ee days after the focus of destruction has been created, Under
conditions of a sudden attack the injued poson• may arrive at
the time the 83B installatin 00 till rou p

~~~- - -iii i -------

In its gsu.oturvo e ah collecting hospital in a multimpeoialty
hospital ocoubinstion, that I., It takes Injured phison* with injuries
of different sategorAes and nture•.

The hospitals included in each colleoting hospital are of
a single apeoiality burn, trautOlooeleOl or neuromiu••ioal (for
those with injuries of the sklpl, spinl aolumn, eart throat, nose,
eyOe and eillo-aoaial area), thoracoabcdoimll (for those with
injuris of the ohoea, abdomen, polvic orpgs, Inoluding Uyneoologloal
and urologlial injuries), for bhose with Injuries totohe thigh and
large joints, and Internal medical (Infectiousedisease, including
those suffering from acut@ radiation ickness).

Some specialized hospitals may be wanting In the oollecting
hospitals because of a lack of physicians in the narrov specialties
and for a number of other reasonse.

Zn each collecting hpfpital a collecting point for the
slightly injured (P8LP) is organi•ed for the reception and treatment
of the slightly injurd .

A directing figio*nW7 hospital is provided for each
collecting hospital.

The main funotione of the directing hospital are, reception
of the injured oozing into the given collecting hospital, s:rting
of them and sending them to speoialiued hompitalul the reception of

G o most severely injured, who aret in a serious shook state and wh._.J
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Foannot, without daný:ar to life, 'o to one of thle arocialined hospita~
and the renderinZ of emergency espeoialized aji,! suArvini.uon of the
espeoialized hospital'i of its otwn colleotine- hospital.

The directing hospital has the follovin- ormanizational 'trmcturae
I) adminstrative offlooi n) reoeivinr and sortin!- divisiont

3) eurrenoy aid division; 4) operatinr, and binda~nr sectionj 9) counter-

8) auxiliary medical unites pbarmacy, alinical-diaqnostlo laboratory,
station for the prreouation and transfusion of blood, a phylot lierapy,
dep•aytment and a palholo.-y lboratoryl 9) autxiliary adminimtrative
and nonmedical divisions,

The main functional unit of th diraeotin• 'opital ts the
receiving and eoaring division, mhioh is composed of the follouin.",

a sorting aM.ea! GeaeiV2- medical exaIMinin post; aZeL for
deactivation of the clothina and footwear of the injured as well
as for deactivation of the ambulance.

The sortin.• brigade #lto the injured mainly into tuo
sectionmi those uh are to remain st the ftrectlnm hosp~ital. and those
Iho are to be sent to the specialized hospitals, Those remainin-
are subjected to doslmetric monitoring and are sent to the roe•ivin..
unit or for medioal prooessain fikst.

Indioations for hospitalima•tion in the direatinF hospital
"aoe a seious condition threa-tenin life and not permitting further

hos.•ital.
:,urAos included in the sortinr bi-•ade are used for

"*,,andein- the nocossary aid in the soiti:V cre! (voinforoeomont oP
dreosin4ýu, adjustmont of transportation splinto, Injection olf dru!:g
Vs indicated).

In the Taceiving unit the patients # art@ed for the
p.ur,oae of moendinw them to the divtsion of the dineotin'r hospital
indioated. !,'ban a lartme number of persons corea in for redical
proo.e;s-l¶, only tho02 really needing it, baomuse o:' hovy,
oontar-ination of sldn and alot".s, are sent 4"o it,

On the third and fourth days ,he lines of injured !aeysons
:.ro. the foum are reduoedj t,,e direotinr hospital dinoontimnsa
it. sortin: funations, anti it is convorted into a uin~le- or
I ouble-s.ecialty hospital d.pendlný.: on the m+ain caterory of i.oor,.in
injured.

Spe.aolinod hospitals included in tlio collectin! bepital
are deei~ned for the sitiultvneoum admiudion of A lar-a nunoaer oe
Injured .Irensonl.

,t all the stiruical mpecialized hos!ital.• lrovisior is modo
.or a i&re receivintw and sortinr division .it'. a mae.ioal sxa•"inin"
-lost, an operti~n' ad Ianda,,in•c section, a field 1-onnital divislon,
a mn icolntion ,•rlc, an ancerobic division .iitl, operatin- and band••in-0-.s sad &,1xiJiicrp 7 Aedi.al f.,t Jtpnal units: .'ieec', clinical- .J
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jdia,7nostia laboratory, phsoherap dePY 8rttentf PthOIo"Y labowatc
blood trnfusion dePftrtme~nt and Others.

Zuring the first fei days of reception of the injured the
ýreatest load Palli an t'he receiving and sorting, division and the1)

operatln.- and bandarling section. For this period of~ time these
divi sions are r ei nz~oma-d-by-lledical-er sannel -f ror-tb.-other-'Iiviei one.- ,

--.......... The banda~ins sections operate, for the Y~ost part, 111:. thle operatiw.
room sections, The operatina briratdes are organizued for A:.4haur

oblntinuous ourz'idal work.
After the completion of evacuation of the injured from. t6:1

foaun (on the tbird-fifth day after the toous is created) the raceivimn-
a~nd nortins division atops wiorkc, and Its personnel is divided a'r*OnE.
Cie other divisions* The peMose. of tha receiving mnd sortiiv
division are, in turn, utillsed for other purposes.

Alba ar~arliation 'of feadinp of the iliured affere t.rsater
di;!".?iculty in Cornnection W~ith the saitina up of the specialized
hospitals in adapted quarters. Tlhe preparation of hot Pood is O

oreeaniued at public dininT roots (diniiý,,rooms, tea-houtses, etcý#
Comeirmes 1ith soveral shitfs of Gooo14ne personrnel.

Of preat Importance in the w4ork of opecialfsed hospitals
Is the ;)rVivtofl of Intra9mur'al hospital infections. 11 CAiR
aornieotion, it is necessary to makce v.ocimum uses of the

W~o%014 'be no, awory Oabut plaacemet of the Inlured In the sme iiards
ets thloso tihi havo combined radiation injuries, nor in there any'
nae44 to set apart special opsraftn~e and bandaalng rooms for these
:Youpsg baoams. the prelininary medical proassuin:' and dsaotivratio-1

OA Lohn and footilear aliminate the danger of effect of radioactive
atiostanoes on parsons around.

AlonS v4ith elements in their or-marsat~pll and tanner of
don~tharapeutic lworic coomon to all the specialized hospit~als.

t'Ip.ne hospitals asoa .iavo conslderable differencess (tile cateroryl
and o atrucsof specialized medical aid# treatmant and
Miroln: c*"#'of the Injured),

-?aritary and A.ti-Epidetrio !easures In F'oot of !*as Destruction

In the general sy'stem of (10 medicafl service mreasures Por
raodi okl eare of the population In tie event of eimplo~yzant o.P a-e-nts
0'4 mnas destruction, sanitary and antionidemic measuros are of
"mecal ivnPortance.

*onsiderable dootructior to buildings, fires, the disruption
o-f u.ator sunr.3% and saw&!:* systami# oontamination o!f *6~ localit:'
uith yadioaotive a"'Onts in an atovic focus create a serious sanItar:,'
situation and contribute to the occurrence of various opidernic

L itifsetiouu diseases. Sanitary and antieplidemic measures are or-anipvet
id ~takcen imuediately by' the "semi tary-epi deaiologci cal 3.nsti titions,...J

- 121-



andK the sanitary-epi tmlolo~ical s .%tioios (raiitibllo, obltast, !tray
and, aity); IAn 'Gh rural. rayons, by the aanita?'-oi d an aI olýi actI

Unider conditions o. poss5.bla eirploymarot of' k-onte of m.ass
destruction thei oanitary-anidemialolo710oal stations are r7iven t'he

oolilotive protection :aoilitles; inoraaus in sanitary yrophylaotic
Inspection of iiatew stp'~ly sources, public dining roo-.m, food

ar~terprises, and places whera the population aor we~rateu (railroad
SatoItIoS, olOa .n:! At~tiOinu etO.)) nmto fpohlci
Ioat~.ationel o?!: ni-ation of tile eypertina oe ,in, radioactive

twint and bacterial centarination of vter and food produotu;
theo ta?*±in of m~assuree-ofT trainin- rie1aiaml norsonnal ýor a

* ~bactariolo,11oal attao1o; the mai: o easuras 'or detection
of bateiloi a p .aons; the orfaliza~tion And tci Of n~afturas
o.0 anti bactariclo,7ical nrtootion o16 the populatinn n lii on-pration

UitI: r Otl ;O se:i0 e 36VI henV) thereT is 00-1 inM~odipte thlrOat of
tuent of bacterial wearxons and in the event of &. creation o-P a
butatriclo;-Ioal fowusj orrAnilation of antieniAiemic ineoaures in the
avonlt of ooo'.irrenae oP aorde And chomion.l foci o-P dentruotiont thel
orv an~rtion and tft.in,, of n~aasuroa ',or the olireinintioll of a

_______ ______bactarolo ical Podul in Coooe atio6 w4ivi 6thir 10 aerviaos u ndar

rmomboi' and of tho 9ýIAAi~h~½

At the MZ Ls~ivyaiailla otatinD7, mobilo mnti-
to mobile Wcive unito a. t~he .S33 The det-achment ira~osuo
uidomioloý7ioal., laboratoxy and disinfection elivisionis iiith a total
staff of' 14 -parsons.

T'.M-O-Ihas - mobile -techInical. equiprmenti a notol-i-2d Aabc rat cry,
o f %i hi ol the laboratory *qmipment car be stolyed on an ordtnary truoac,
arl a inotorincd sbwoe~r qvlara~us. Thea nato of anopitaliviation
of tationts 'Alth in6feat-iou. dieasixes in opeciA~llned liospitalo and
the .oatlin' tip o: isolation waar~--or persons who ha~ve been in contact
q.,hths i: dt %iua3: daorowiu infectious diseases are
aaccorlilihod b:', t"e parnonnol of the medical uyst'in of the p blic

III Vth event of, eontal.nation ofI the locality tiit"I radioaictive
arento or thc occurrence of alhemdioal and baetoriolo,,AoaI fooil
nt.ass madinal -irocoasin,:- of tia population, deactivation, dizinootion

* ~and doa~nr f the footuear and clot.An.- of the loopulation are
oyo ~ bk' h a si %aoial GO aervico, the mo.dical reaoesinr~ and clothin-

dacontw-Anotioii service, created at tile Varioua Minicips.l enterpri.ooe,
"or purposes, oT redscilal procoasin.' of thoý lopulation Chia sarvicel

'.ttiline~s pririarily the oxistin~ ,-Cys'tem or ininicins.1 ba~th-ho~ites,
3a1101er naviliong wid of~lcial medical exam.inin, Poetm.

Tder civil defanse conditione tesee i-1s1tittonae:in
L-116 11=a M I "liied 'acilit:, Stations" (SOP). The "ned! al
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fg-ervie gives tbane Intia12,~tjioins r.diO& peronnoel (nurs.es) for'vaabtX out t~he mucous mnembranes of' the nouth and noles, for gi•vini
f.irst aid, an v~1iaml to fo anitary cotrl

For t.hje de-assang a•d disinfeotion of olobthnr the fixed
djainfeation chanbaeu of thase inhtal2ations are ussdl for the
deacti~vation of clothing, and footwear speolal areas are organized on
-ei-(-; -- o yin&'- goo tio -a of-in _____'
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