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COMMERCIAL .TcM DESCRIPTION

TROUSERS, PNEZUMATIC, ANTI-SHOCK

A-A-51220
20 November 1985

Tne Generg’ Services &g7an sTrati0r nacs
of tnis Commerciel veem Qesircpiion

Military Specificetyor MIL-T-3774ZA

aguthor el the use

in preference o

This commercial

1tem description covers

anti-snoch

pneumetiIc trousers, wilh tnree

infiatable chambers for applying pneumatic vressure te tne abdomen, ang iegs, for use 1n
emergency first a1d treatment to relieve shock, restore plooc pressure and counteract

internal bleeding

Selient characteristics

The anti-snock pneunigiic trousers shai’l consist of the outer garmert with three
nCIvidual, removébie @iv chambere tnree manuc’l, adjustedle 1nflation deflation
valves, three relye® ,alves, a foct operatec air pump, wnflation ubing witn air
cistribution connector, oper&iing Instruciions ang & carrying case

Tne outer garment sha'l De constructec of e flexstle, washabic, nor-snrineing, fadbrac
mate~igl witr hoov ont pile Closures Lo secure tn gatment grount tne patient

The outer garmen® snail na

one for eacr. leg anc one for ine abaomer.

¢ heat sealable materia’

nex
a1r pressure between 88 anc 120 mm Hg, wner 1nstalled n tne outer germent witn tne
nhook ana pirle fasteners clesec In the normas manner of use

ve provision for
The
18 pervious to

wiree seperele.

remoy ahie &1r champers,
£1” chambers Snel.
geses. anc capable of maintaining an

Eacr o1v champer shal)

be 1ncdividualiy conirollez, and shall De removatle from tne outer garment to

facilitate necessar, repa rs anc Or reblacement

The 21r Input to each &1r chamber shall pe con
inflationsdeflation veive. anc & normal iy S
autometiceally release pressures within the ran

eg through a manual!
pressure re et velve set o
s 1U8 MR HG ~ 15% ang sngll

pDe constructec of

y agjustapnle

aLTOmatICe iy return t¢ tne C.QseC position 4t pressure not 1ess then 80

Tne fool operctec pump sha’
witn eitner integre’ 0" ac)

De proyi1dec witlh & Check

velve gu~ing the punt pres

cheZl veélve IC prevent g1

Tne output of foo:t

tne

operate

T ocon
acent 1nlet and ouil
a\ve T
Sure

fror

Tne a-r

pressurizel

STrONE
“he

e1r pump Sheis

~
[
chamber nputl valves tnrougn appropriate use of

suitable inflation tubing.

The carrying case shall be constructed of commercial grade high impact plastic, high
density polyethylene, or durable nylon fabric material,
all accessories shall fit n the closed carrying case

ontist of & clioseC come SshepeC Cavity. anc

IR

et velves Tne ai1r nlst

C prevent air from being expeiieCc tnrough tne nles

vélve she'  be
fror re-enterang

oLIioLt
germont

proy 1gec with
the pump.

Dz Cisiributec ic
A-Lypée 0" Y-1yDe

e nree air
cennellors anc

The carrying case shall be

provided with a carrying handle and latching device.

DISTRIBUTION STATEMENT A.

FSC 6515

Approved for public release, distribution 1s unlimited.

De equippec
vé L

The pneumatic trousers and

c
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Operating nstructions for use of the pneumatic trousers shall be i1ncluded n, or
attached to, the carrying case 1n a manner that will insure durable, permanent
legibilaty,

F repair st shall be proyidec
Workmanship The anti-snock Pneumatn
shall be free of defects wnicn detrac
serviceability.

¢ trousers, all components and carrying case
v from tneir appearance or mpair tneir

Unit. Each (EA). One pair of pneumat:c trousers with accessories positioned within
the carrying case, as specifieg, constitutes one unit of 1ssue.

Contractor certification Tre contractcr shall certify that ine product offered meets
the selient charactersstics of th1s gescription anc conforms to the producers' own
drawings, specificaiions, stenca»as, and cue 1ty assurance practices The Government
reserves the rignt o reguire proc? of such conformance pryor tc first celivery and
thereafter as may be otnerwise proviced for uncer the provisions of the coniract,

Reguiatory requirements.

Feageral Fooc. Drug enc Losmetsc Act. I tne proguct covered by tnis cocument
nes been celerminec Ly the L & FooC anc D-ug Aamanrsirgtiior Lo De unger 1ts
jurisgictron, tne offeror-coriracior she i comp 'y, dnc DE responsiple for compliance
Dy 11s subcontracteors suppriers, with the requirements of the Fegeral Fooc, Lrug anc
Cosmetyic Act, as amenaeg, anc reguletions promulgatec thereuncer. In adgcition, the
offeror/contractor snei' compiy, ana be responsible for compliance by 1ts
subcontractors/suppilers, witr the requirements of all other applicable Federal,
State, and local statutes, orcinances, ang regulations

Reccvered materiais. Tre offeror/contractor 1s encouraged tc use recovered
materizl n accordance with Public Law 94-58C tc the maxwmum extent practical.

Prese-vatior, pe&chacing pacsing, labelinz, andt marking Unless otnerwise specifiec,
preservation, pachkaging, anc packing shall be tc & degree of protection tc preclude
Camage IC contalners ang, or conterts thereof uncer normel shipping conagitions,
hanciing, etc., <nvolving stipment from tne supp sy source to the recelving activity,
plus resripment from recelving activity, anc sng’) corform tc applicable car~ier's
ryles ang regulations Intermeciele anC extierio” package guantitles and labeling anc
marring shai  be as spelified r the contract anc. or order

ine fellowing Netione  Stoly humder s coverel by th:s gocument
6515-01-076-4713

Ordering data: (Intermediate/exterior package quantities, and labeling and marking
must be specified in the contract and/or order.

p—
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MILITARY INTERESTS: PREPARING ACTIVITY:
Custodians. DoD -MB

Army~MD AGENT

Navy-MS

Air Force-03 DLA~DM

CIVIL AGENCY COORDINATING ACTIVITY.
VA-0SS

Project No. €515-3407
Loc. S§3-4-24

U 6§ GOVERNMENT PRINTING OFFICE 1886 — 608 036/44582
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INSTRUCTIONS In s continuing effort to make our standardization documents better, the DoD prowvides thus form for use in
subnutting comments and suggestions for improvements All users of military standardization documents are innited to provide
suggestions Thu form may be detached, folded along the hnes indicated, taped along the loose edge (DO NOT STAPLE), and
muled In block §, be as specific as possible about particular problem aress such as wording which requured interpretation, was
too ngd, restnctive loose, ambiguous, or was incompatible, and give proposed wording changes which would alleniate the
problems Enter 1n block 6 any remarks not related to s specific paragraph of the document If block 7 u filled out, an
sckpowiedgement will be maiied to you wathin 30 days to let vou know that your comments were received and are being
conndered

NOTE Thuis form may not be used Lo request copies of documents, nor to request waivers, deviations, or clanification of
specification requirements an current contracta Comments submutted on this form do not consuitute or iroply authonzation
to waive any portion of the referenced document(s) or to amend contractual requirements

(Foid aiong thu line;

{Fold alons thu line,

DEFENSE LOGISTICS AGENCY

NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

1

oL e | BUSINESS REPLY MAIL

FIRST CLASE PERMIT NC 486¢ WASHINGTON C C

POSTAGE WiLL BE PAID BY THE DEFENSE LOGISTICS AGENCY

Commander

Defense Personnel Support Center
Attn: DPSC-ATIS

2800 South 20th Street
Philadelphia, PA 19101
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= |
STANDARDIZATION DOCUMENT IMPROVEMENT PROPOSAL
(See Instructions — Reverse Side) S’
1 DOCUMENT NUMBER 2 DOCUMENT TITLE
A-A-51220 TROUSERS, PNEUMATIC, ANIT-SHOCK
3 NAME OF SUBMITTING ORGANIZATION 4 YYPE OF ORGANIZATION (Mark one)
D VENDOR
[ wsen
4 ADDRESS /Brreet, City State ZIP Code)
D MANUFACTURER
[ orwem specin)
8 PROBLEM AREAS
¢ Porsgraph Number end Wording
A Aecommenced WO “ding
e
¢ Aeamon/Astionsie tor Ascommenastion
6 REMARKS
78. NAME OF SUBMITTER (Last First MI) — Optional b WORK TELEPHONE NUMBER (Inciude Ares
Code) — Optionel
c MAILING ADDRESS (Street City Stse ZIP Code) ~ Optionsl 8 DATE OF SUBMISSION (YYNNDD) ~ -

D FORM ‘425 PREVIOUS EDITION I§ OBSOLETE
82 MAR



