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AMNUAL REPORT OF MEDICAL DEPARTMENT ACTIVITIES 1944 -

The 106th Infantry Division was activated 15 March 1943, at
Fort Jackson, South Carolira. The greater portion of the offlicers
and enlisted caedre was furnished by the cOth Infantry Division.
The orgenization of the Medlcal Department, wae similar to.that of
all trianguler divisions. Tre first ecnelon of medical service
was rendsered by the regimental detaclhments of the 4224, 423d and
424+*h Infantry Regimentsy the medlical zectlon of the Elst Englneer
tattalion, the 589th, 5%0th, £91lst and 5924 Field Artillery Eat-
talions. The eecond echelon of medical service was maintained by
the 331st Kedlical Eattslicn, Vinile In garrison, there were geven
dispensaries functioning. In the fleld, Eattaslion Ald Stations,
Collecting Statlons, and the Clearing Station furnlished the medical

seyvice.,

Upon activation, Lt. Colonel T. C. Hich, 012631 wae the Division
Surgeon and Lt. Colonel M. 8. Eelzer, U285420 was the Commanding
Officer of thne Medical EBattelion. In August 1943, Lt. Colonel Eelzer
became the Divislon Surgecn rsplacirg Lt. Colonel Rich who received

another assigmment.

The basis of the medical training for the Division was KTP
8~1, The Instructor's Guide 1issved by ¥edlical Fleld Service School,
Carlisle Barracks, Pemnsylvania, was closely adhered to. The
training throughout was progressive and intensive. Pasic training
and Corps tests were passed successfully. Eattalion, Regimental,
and Divislonal series of exercises which stressed rapiéd removsasl of
the injured from the "field of battle®™ into the chain of evacuation
and efficient medical treatment, were satisfactorily completed.
Simulated casualties were "the stock and trade™ of the training
alds. In the field, company "D" of the 231st Medical Battalion
always functioned as the Clearing Station. Throughout the summer
and fall, one half of the training time was spent in the field and
tke other half in garrison. 1In December 1943, the Division moved
into the fleld for the "D" series. Throughout this period the
wveather was inclement -- rain, snow and subzero temperatures were

common.

The year 1944 found the troops completing tre "D" series. On
return to Fort Jackson there were property and equipment checks
made preparatory to a movement to the Tennessee Maneuver Area. Cor-
rection of deficlencles noted in the series of combat exercises was

made in the tralning,

On 18 Jenuary, the troops began the trek to the Tennessee
Maneuver Ares. 1l wa iRl 21 was accomplizhed with-
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The Division vlearing Statlon opened <O sanuary in the vicinity

Of Christiana, Tennesses.

In the Maneuver area, a seriles of eight operations were com-
one the defense of

leted. tion was a meeting engagement;
. one opewrs : another the defense

an organized position; one, a river crossing and
of a river line. Four other operations were problems in attack 1in
g rear guard actlons as well as num-

which we operated against delayin
. i Throughout the series of operatlons,

erous other types of maneuvers.
the medical service, which at first was satlsfactory, became super-
from maneuver directors showed seven excellents

for. Ratings recelved
and one satisfactory. These ratings were the best given any unit 1in

the Division.

The weather during this period, 20 January to 27 March was cold
and wet. Mud, slush and rain was the normal diet. However, despite

this inclement weather, upper respiratory disease showed a marked
decrease from garrison figures. We are impressed with the ract that,

as regards upper respiratory infection, troops living in the field
always fared better than 1ln garrison.

During the maneuver period, several experienced officers were
lost to the Division as well as approximately 600 enlisted men who

were shipped to Ports of Embarkation.
Sanitation as practiced by the Division was satisfactory.

Inclosure #1 will show a breakdown of all admissions to the
Division Clearing Station during the mansuver,

On 27 March the maneuvers were satisfactorily completed. The
Division made the motor move to 1ts new post, Camp Atterbury, Indiana.
Here, everyone agailn returned to a garrison type of existence.

The first week was taken up with bille ting and the necessary
care and cleaning of all equipment. Not much training was accomplish-
ed. Immediately thereafter, an intensive program to correct all defi-
cilencies noted on maneuvers was begun -- to further train all medical
personnel 1in all types of technical training was felt necessary. The
accent on training was "functional" medicine. Every medical soldier
was requ}red to be able to administer plasma, treat all wounds and to
have a tnorough and accurate knowledge of splinting and bandaging of
all types. The training of all medical personnel was placed under
the direction of the Surgeon's 0ffice. A master training schedule
was complled and several schools were initiated as follows:

l. Medical and Surgical Technlcian School
2, Divlsion Litter Bearer School
3. Ambulance School.

Inclosures <, 3, 4 and 5 outlined the courses Ires
1cal officers who presented the course were enthuaigstic and the

atudents were attentive anmwe material presented. Oral
and written examinatlions w the completion of the courses.

e e



These courses served as a DEYIS for lurvues «nd more detailed train-

ing for the medical personrel. Tntensive tralning prograums and
schedules promulgated and followed by lower units and weekly testing
by the Surgeon's 0ffice, alded meterially in bringling the technical

abllity of the medlcal soldier to a high plane.

al and surgical technicians from the medlcal

battalion were given further training by utillzing the facilitles
of Wakeman General Hospltal -- while a few others recelved the regu-
lar three months medical and surgical technlclans training at Walter

Reed General Hospltal.

al officers for the training of the

and beginning in April, for
onnel for proper

The average number of medlc

troops, for rendering medical service,
the classification and reclassification of pers
utilization of man power, Ww&as sixteen officers. The department was

flooded with work due toO physical profiling. WD Circular 164 and
512 dated 26 April 1944 and 29 May 1944 respectively, as well as
memorandum No 40-44 WD 18 May 1944 gnd MR 1-9 were fthe guldes in

physically examining and classifying personnel. Every mal ir the
Division was examined as toO his gualifications for overseas service.

We find that an experienced processing team, with adeqguate space, can
examine over 500 men per hour, and 400 men per hour routinely. Some

6000 men qualified and were shipped to unlits which were alerted or
sent as replacements for overseas service. New replacements came in

and complete physical examinations were performed. We had to deter-
mine whether or not they quallfied for overseas gservice as well as
properly profile them. This number amocunted TO approximately 7500
men. In addition, all officers of the Division were glven complete
physical examinatlions on WD AGO form 63. The Division did a good

job in utilizing all personnel who were clagsified as limited service.
However, we did ship out to other units some 1500 men who were below
the standard set for combat troops LY MR 1-9. The Divislon dia
utilize many men below the standard MR 1-9 in positions other than

rifleman.,

The dental classification of the command on arrivael at Camp
Atterbury was poor; only 30% were in Class 1V. Desplte the huge
turnover in personnel, the percentage increased to 99.98% at the

time the Division left Camp Atterbury for the Boston Port of Embark-
ation. This is a tribute to the amount of work the Dental Department

can do when necessary.

During the period at Camp Atterbury, the Dlvision Neuropsychla-
trist gave over a hundred talks on mental health. All enlisted men

In September three weeks prilor to the Division's departure to
+he Boston Port of Embarkation, 29 new medical of ficers arrived.
These men came from the Air Corps, General and Statlon Hospitals.

Under the dire
these new officerse.

1ways in the past, ten of the medical offlcers werse

ction of the Surgeon, a two weeks school was held for
Inclosure #7 outlines the courses presented.




Two Infantry negimerres—=81LeC 1T'0M UG Bowton Port of Embarka-
nt and the Division Troops salled at

tion, and one Infantry Regime
, tes fr ' N York Port of Embarkation. The first

different dates from the New
elements saliled October 17 and the last November 10. The Division

closed in the United Kingdom, through Glasgow and Liverpool on Nov-
ember 18. The trans-~Atlantic voyagée Wwas uneventful.

The first elements

The stay in the Unlted Kingdom was brief.
left England via Weymouth and Southhampton on 28 November and the
: on the continent 6 December 1944. All units

final elements arrived
ve walting for an opportunity to dis-

spent several days in the channel
embark. Some Division units landed 1n the vicinity of Rouen, France

and others at LeHavre, France.

The 7th and 8th of December saw a wet, muddy, cold motor move-
ment across France and Belgium to the Schnee Eifel sector of tae front.

The Division closed on the morning of 9 December in the vicinlity of
St. Vith.

on 10 December 1944, Division Units began relieving unlts of
the 24 Infantry Division. The 4224 combat team went into the line
on the 10th of December, the 423d on the llth, and the 424th on the
12th. All Collecting Companles serviced their respective Infantry
Regiments. "A" Company, in addition to the regiment, also supported
the 14th Cavalry Group, which was attached to the Division. 1The
106th Division Clearing Station began to function on 12 December in
St. Vith, Belgium. The Division occupied a 28 mlle sector.

The German offensive began early on the morning of 16 December.
By 17 December, ambulances of Company "AY" could not contact the 4224
Infantry Regiment, and Company "B" was unable to evacuate to the
Clearing Station. By evening of the 17th, the enemy had pushed in,
in force, between the Collecting Company and 4224 Infantry Regliment
and had sealed Company B in with 1ts regiment. The 4224 and 4234
Infantry Regiments and their organic medical detachments were cut off
by the enemy and are considered missing in action. The 589th and
gzg’g}zllfieldtﬂrtillery Battal ions, Company B of the 331st Medical
e gﬁé S:;@E?Eig?er Companies, and the Reconnalssance Troop,

The remainder of the Division continued to hold it

until the early morning of 19 December. On 19 Uecembers %ﬁ:%i?{smn
Clearing Station and Medical Battalion Headquarters clo;ed in Viel-
salm, Belglum. Company "A" accompanied the Medical Battalion Fead-
quarters to Vielsalm. Combat Command "B" of 9th Armored Division
attached to the 106th Division, was serviced by "C" Compan which
gﬁ: zgir;ﬁoxl';?d \:ith ocne-half an Arbulance Platoon from "A"yéompany
Colleating co;gaig.ﬁegiment received continuous support from this

X The flow of
patients into the Clearin
g Station which b
%g Diiembe; Eonttnued. The Clearing Station was situated azgaglgge
a comba ‘f?prs In the area, and as a result cleared personnel

from the 106th D2vlalon, 9th Armored
Armored Division, &nd m;ny Corng 1-1;'-1611tlz:“[vision,,. 28th Division, 7th



" x " l1d retro-
- Beocause of Lhe w MQ%PNHN move, Lhe rap

grade movement of Kvaduation )1 L. , and therefore, the long
ambulance hauls Lo tliose placea, the Clearing Station was having

‘ ant ; Lhe
difficulty in having patiants ovaonuated. Urganlo truoks of
Medical Rattamlion, Quartermaater trucks of the Diviaion, and Dlvli-

' - lear the
slon Colleoting Company ambulances wore used to held Army o
Station, Hapegted reaquasts on the 19th, 20th, and 2lst for suppllen,

L1lovd and & Fleld loapltal wore sont by radio, mossenger, and tele-
plione. Help in the form of a few ambulancos and some supplles flin-

ally arrived on the 2g8d of Docember. Some 300 blankets were taken
from Diviston perasonnel to give to tlie wounded.

Meanwhlle on tle 19th, a platoon from the Clearing Station was
orderod to Le Roohe, Belglum, ponding & further rearwurd move. The
enety, however, by-passed Vielsalm and struck at La Hoche on the
2cOth. The atation personnel and patlents at La Koche, less thoase
killed, managed to leave La Roche. Lqulpment was necesaarily abanda-

oned.

The onemy had ocompletely surrounded our troops excapt for a
narrow gone to the northwoest. 8inoce thie combat troops were ordered to
st up a porimoter type dofense in viocinity of Vielsalm and hold, the

declsion was made thut the medical people would stay with the troopa
at this location.

On the 22d & route Northwest was opened and kept open by the
82d Airborne Division. The Clearlng Station moved that evenlng to
vielnity of Verbomont, Belgium. 1The flow of patlients continued on

the 224 and the 234,

On the 24th, the Clearing Station opened at Banneux, Belgium.
Collecting Company "C" still supported troops of the 424th, whioh
&8 of this date wus attached to the 7th Armored Divislon and fight-
ing at Manhay and Orundimeul.

llie redical Battalion moved Lo ssneux, belgiwn on the £8th to

reorganige und roequip. The Clearing Stat! |
throughout. qQuip g Statlon functioned aas such

December 31 found the Division oclosing In the vicinity of
Anthlsnes, Belgiwnm, to reorganize and reequip -- the Division leas
two Infantry Reglmonts, two ¥lald Artlillery Battullons, one Collect-
tng Compary and two Englnoer Companlies and its heconnalssancs Troops.

For a further swumury of Medl -
soe inclosure #7. \ cal actlvitles for month of December



%:01 l to Anpun) m,h,:"“"““"r“
port of Medieal | G rON HLWARAL
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nfficc of Lhe Surgeon His' lcui Division, %4 )
camp Atterbury, Tndjians
1 April 1944

STATISTICS TFOR MANKUVER PERIOD
FROM 2400 29 JANUARY TO 24,00 25 MARCH 1944

MINORANTUM
0 . comnanding general, 106th mfantry Division
THRIT ¢ Chief of gtaff

0f interest may be thu following figures gathered from our
TMA period 23 yanuary 1944 to 26 march 1944,

Div. pNon Div. Total

1. Total Actual Adm to Clr. Sta 263, 387 3021
2, » fgEvacuated to Lvac Hosp 1302 2l 1 1546
3. » Roturned to Duty 1,420 170 1590
i« Average Stuy in Qlr. Sta. l Day
5. Total Serious Accidents 16 3 19
6. " Dcaths 3 3
7. uUpper Respiratory Infections 277 58 335
8. Gastro=-mntestinal Diseases 99 14 113
9. 1Injuries, Frac.ures & Sprains (New) 131 42 173
10. Burns, lst, 2nd & 3rd° 14 7 21
1l. Gun ghot wounds 6 - 6
12, Venereal Disecases, Probable 58 12 70
13. Psycho-Neurotics 103 1l 117

Me Sl BﬁlZQr
ILt. Col. , ,M.C.

Division Surgeon

QLAMSIFICATION |



Incl 2 to Anumual

Reprort of Medical
Activities 1¢h)

HEADQUARTERS 106TH INFANTRY DIVISION
Office of the Surgeon
Canp Atterbury, Iadians

MASTER TRAINING SCHEDULE

r the vo Yeek Fariod b |

Total First Second Third Pourth PFifth

2SS Hourg Week _ Week Week _VWeek Week
Mins laying, detection and removsl 6 | 2 1 1 |
Individual (and small group) cooking 2 1 |
lat gi4 and sanitation (B) 19 h A h k 3
scouting and observing (¢) 6 | 1 2 | 1
Night patroling (4) 6 2 1 1 1 ]
Unmrmed Defense 9 1 2 2 2 2
Harches (e) 16 2 2 b A A
Jdentification of Alircraft 2 1 1
Bandling prismoners of war (B) 2 1 1
Map reading () A 1 1 2
Counter intelligence (g) 2 1 1
Equipment, clothing and shelter 2 1 1
tent pitching
Individual defense against chemicalas 2 1 h |
Military Courtesy 2 1 ) |
Individual defense aguinst megchane 2 2
ized forces, air and perachute
troops.
TRCHNICAL SURJECTR
Army arm and leg splints 6 2 1 ) S | 1

Anatomy and physiology 3 1l 1 1

Pandaging end Medical Ald 16 3 4 3 3 3



Total Firstv 3eco..d Third Fourth Fifth
Hours Veek Weak Week Week Week

TECHNICAL SUBJECTS (Oontinued)

Materia mdica z 1 1
Organizstional equipment & 1 1 2 1 b |
Tran sportation of wounded 2 1 1
Plesma and intravenous therapy 6 1 | 2 1 |
M laria 2 1 1
Reeords 2 1 |
Surgical technique 4 1 1 1 1
Organization and function of mediecal 2 1 1
units
Organization and function of other
armsand btranches of service L )| l 1 1
ZACTICAL
Close order drill 5 ) | 1 | 1 ) |
Available to unit 73 15 15 1y 15 14
MISCELIANEOUS
Reserved for Division Surgeon 5 1 1 1 1 1
Jbtor stables
TOTALS 220 ki R 44 hh b4
HEMETKS s

(a) In addition all troops will be: required to subsist two successive days
per month on food cooked individually or by small groups. (After My lst)

(b) In addition, practicsl work in appropriate exercisess In all exercises

of a tattalion or larger unit, wounded will be d, and at
act as prisoners, stragglers, etce i S duigaatod -

(e) Bostile forces will be represented in thias
priate exercises, Ftraining and in all approe

() Service units stress defense Ah-inai night patrols.

(e) May be concurrent with field exeroi o
out detracting from realism, . ses if they can be arranged with-

(f) Include ground orientation.
(8) Stress safeguarding of information.

Pr the SurgzediniNRS T

ﬂﬁtn;: WN!I Co

ffice PFracautive




GOOM TRAINING SCHEDUIE FOR MEDICAL UNITS
106TH INFANTRY DIVISION

_Weeks Sched <
SURJECT

Personsl hygiene and first aid, 1
Individus defense against chemical attack |
Indi vidual defense againat air, parachute, and mechanized 1
guarde,

Dismounted drill, b
Marches and Bivouacs, 20
Physical Traininge 12
Hasty Entrenchments apd shelter camouflage. 2
Elementary Avstomy and Fhysl ologye &
Nomemclature and care of organization equipment, 2
rield Medical Recorda, 2
Treatment of gas casual ties. 4
Litter drill including ambulence loading anmd unloadings 1
snd passage of obstaclea,

Fleld sanitetion and sanitary eppliasnce, h
Materia Medica and Fharmacy. &
Wdical and swrgical mursing. &
Organization and function of the arms, 1
Orgenization and function of the Medical Unit. 2

Medical aid (Splints and splinting; bendeges and dressings), 16

Detection of mines and removal, L

Seouting and Patrolling,

MDp and serial Photogreph reading,

3
&
Orientation ia night comdat, 1

3
2 1
A 6
3 3
1
2 2
1
3 1

2
3

2
§ 4
2 2

1
3



Training Selwdule for M

«] UNT

RURIRGT

Communiomtions in oombat

TeeAnical amd tastioaml esployment of medioal field units,.®

Unarmed defenses

Inspections by Division Surgeon‘'s Offioe.

Availahl e Imit 040,

“TRAINING SUBJECT

TOTAI
i A 2 3 A
. <
30 A 5 9 12
2 7

176 &k

TS TPEN POTSB31Y
so7AE ¥ °M
FTT39TDO

1190

(o)

(b)
(e)

(4)
(o)
(1)
(g)

(k)

(1)

(J)

(k)

(1)

Funstions and embat dispoxi tions of secations
of HQe & Sve, 00lleoting, ambulance, or cleare
ing elements,

Reeonna issance, use of cover and gonasalment.

gollection and evacuation of casualties from
the field (AM, PM)

Ambulance driving shuttle (day or night),
Ambdulance driving eonvoy (day and night).
Nursing and Ward Management.

Transportation and supply requiremsnta.

Prosuressnt and issue of supply,

Selection and ogcoupation of various Btat ion

sites, and the funotion of integral parts
of station,

yorward displacsments and

withdrawals dur
aetion, in‘

Operation of Regimental and

Battalion 4
saries, ispen-

Battalion or Regimental .training (¥iald eeme.
““)‘

‘l




‘T"‘inins Schedule for Meé el Uniss (TORVERIN)

Training Ingpestionsconducted by Division Headquarters (Surg 0) are scheduled
as follows,

Thursday ;-ggg gﬁh
il T .
1430 Artye
Saturday 0830 »d. Bn,
Sbdets Sa o 3f e nine o teria Mdica
94 * g Treatment of gas casualties
hth = ¢ . Elementary Anatomy and FPhysiology
UNIT TRAINING SCHEDULE
I0TAL
B I 2 3 4 3
Medical Aid 20 4 4 L 4 i
Organisation Equipment 5 2 X 1 b |
Organization and Punction of Arms 3 3
Field Msdical Redords 2 1 1
Organization and Funetion of Msdical Units 2 1 1
Dismunted Drill 5 ) | ) | 1 1 1
Marches 36 8 8 8 8 k
Physical Training 15 3 k) 3 3 3
Mape, Aesrial & Strip ' 6 2 2 1 1
Tactical & Technical Training 8o 13 15 1} 17 22
Intravenous & Subcutaneous Thersgpy 4 h | 7 1
Inspection (Reserved for Division Surgeon) 5 1 1 1 1 1
Open for Unit Commander 37 Z 1 21 8 8
Total Hours 220 bh 48 A% AN 4



Training Schedule far Msdical Units (Continued)

Treining inspection conducted hy Divial on Headquarters (Surg O) are
scheduled as follows:

l1st Week o« Splinting & Improvieed aplints.
2nd Week - Organization equipment,

314 veek = Intravenous & Subcutansous Therapny,.
4th Week = Sanitation

5th Week « Miscellansous = practical test to be announced,

le Examipation will de orale
2e Roster of unit and absentse list will Be presented to inspecting officer.
3¢ Unit to be tested will furnish necessary equipment and +training aids for

inspeoction. PRencils will always be available,

Any changes in schedule or place will be coordinated thru Div. Hqe. (Surg 0).

Dividion Schools will be condueted for Medical Department Officers on Wede
nesday at 1600, Schedules % ba anounced,

6« One third of training will be coninsted at night.

Je Instructor's Guide MIP 8101 should be utilized.
8¢ Divwision lives in field

19 June « 1 July
17 Jaly = 29 July

9« TFreparation to comply with applicable provisions of *FON will de oone
tinuous throughout sll treining pericds where pertinent,

10, Training in motor maintenance will bs as prescribed in Circulars No,
82 and No,. 85; 19‘;3. Sacond ml

1l Annex #12 of Training Schedule published by this headquarters dated
31 Mareh 1944 still in effect,



Incl 3 to Annual .AR
Repcrt of Medieal £e ey
Activities 19l

HEADQUARTERS 106TH INFANTRY DIVISICN
nffice of the Surgeon
camp Atterbury, mndiana

GNLIX 20 april 1GLL

VILICRANLITN :
CCNFERENCE COUTIIITE FOR WEDICAL AND SURGICAL TECHNICIANS SCHOOL

The success of this short intense ccurse for Medical and sSurgical
Technicians deprrnds on the thorough knowledge and careful preparation of
subject material by each instructor and carefully trained demonstration

teams,
The lectures, conferences, and demonstrestions will be prepared using

the following outline for each subject.

l. APPLIED ANATOMY
a, Demonstraticn of important structures of system involwved.

b. Normal functicn and physiology of parts involved,
C. Discuss and demonstrate abnormal functions caused by disease -
and injury.

2. TECHNIQUE OF ADMINISTRATICH OF ANESTHETICS |
a. Demonstration of the use of local anesthetics and their

preparation,
(1) Procaine and ellied anefithetics.
(&) jucus membranes,
(b} Imfiltration
(2) Etnyl ghloride
b. Dperconstration of the uss of general anestihetics.
(1) Inmhalation
(2) Intravenous
C. Spinal; Demonstration of its use.

3. TREL IEMT OF INFECTION
a. Explanation of infection, fnflamation, and pus foruation,
b. (Causes - primary and secondayy,
€. Demonstration of treatment of various types of infedtions.

(Emphasize treatment of "poils, carbugcles, and cellulitis®,

4. NOMENCLATURE, CARE AND USE GF SURGICAL INSTRUMENTS AND EQUIRVET
8. Demonstration of instruments.

Y, Explanation of the use of various surgical instruments.
C. Setting up of instruments, trays, and packs.

5+ PRE®OPT'ATIVE, OD.RATIVE, AND POST*OP.RATIVE TREATIMENT OF CASTALT IES
8. setting up of operating room and operative eguipment in the
tield, including sterilization of instruments and equipment.
b, Preparation of Cperating room personnel.
C. .preparation of patient for Operation,
4, post-oper tive thljnwtmrmmg —
3. Leter post-opers- T '



é. TREATWINT CF CAS CRSUA o
TE. Dem;nstratian ¢f the pew 88 treati-at kits.

9. pemonstration of protective coverings.
C. Applicatiorn of the use of contents of the gas treatment kits.

c. Skit and demonstration of treatment of gas casualties,

/s  TECENIQIJE OFALMINISTRATICN CF DRUGS, PIASMA, AL FLIIDS
PARS M ALY
2, Work to be dome in unit dispensaries,
b, subcutanecus injections done by each man.
C. Setting up of intravenous sets,
(1} plasua

(2) saline

8. REERGEICY MEDICAL TREATVET OF FCUNDS AT FEMMCRREAGE
&. Review of types of wounds and bemmcrrhage .

b. rProper cleansing of wounds.

¢. uUse of antiseptics and sulfanilimide powder,

d. (ral aedministration of sulfone drugs.

€. Diccussion and demonstraticn of the causes of Infecticns of
wounds,

f. Stress how incorrect handling of wounds pre-disposes to gas,
gangrene infection.

Ee reatment of gas, gangrene infection,

9. TYERGENCY MEDICAL TREATMER CF FRLCTURES ANL DISLOCATICNS
8. BpBrief review of types of fractures and dislocations.
B. Prcper splints for fractures of various sarts cf oody,

C. BSequel of improper agplication of splints,

1C. DZRCENCY )ZDICAT ReATAETY CF TEE UNCCNSCICTS PRTTIENT , AXD
CATIET TIo7 SPCCK,
2. Discussion of the causes of unconsciousness, an: Cifferential
Ciagnosis and treatment.
Y. Discus3ion and demonstration cf shock, .
(1) Measures to be taken to combat shock.
(¢) Treatment of patients in shock.
1l. =rmemey LELICAL TREATVETT CF 2LAST INJURIES AT DNJTRZ:E o= m
TAT AT CCID
8, Discuss the frequency, cause ang treatrent of blast injnries,
b. cause and treatment of flash burns.
C. Zxhaustion due to cold,

d. Brief digs~ussion of the treatment of heat exhaustion angd
sunstroke,

~2.  TROATVENT CF 3ATTIETVRyRIES

&. Demonstration of the treatnert of battle injuries using
milages tc sinulate battle casualties,

13. DPREDARATION CF CAaSUALTIES FOR TRAMSECHTAT ICN
2. Discussion of priority,

O. ghort discussion of the importence of correct methods and

°f preparation of patients for tranapcrt&t*cu.

~ and Sack injuries: the Ulconseiou s
- nts, |



14,

1€,

17.

18,

20,

MATERIA MED.VAL

b.

Review the dosage and uses of the conmon drugs.
Stress the dosage and use of the newer drugs.
(Sulfonimides, penicillun, atabrine)

CCNTRCI. AND TREATLIENT CF DISEASE

a,

b.
C.

Briefly list diseases,
Briefly discusa control measures of importand diseases.

Discussion of the diagnosis and treatment of Important diseases.
(Venereal disease - special attention to the preparation, dosage

and method of administration of mapharsen, and bismuth.)

TR ATMENT CF DROWNING, AGPHYXIA, AND CARBON MONOXIDE,PCISONINC

a,
b,
Coe

Brief discussion of emergency medical treatment of each accident.

pDemonstration of the use of the oxygen therapy apparatus.
Demonstration and application of artificial respiration.

TREATMENT CF 3BURNS, FROSTBITE AND IM\ERSION FOOT

a.
b,

C.

d.

Discussion of burns, local and general treatment.
causes and treatment of forstbite and immersion foot,
Stress importance of correct and early treatment in avceiding

serious sequel.
yse of paloptican to show pictures of sequel ¢f severe cases

and casestreated improperly.

TREATMENT OF COMMCN EMERGENCIES

a,
b.

C.
d.

Demonstration of the removal of foreign bodies fram the nose,
eye and ear.

Demonsiration of treatment of severe nose bleeding. (yasal

pack)

Significance and differantial diagnosis of abdominal paians.

Zmergency medical treatment of poisons taken internally.

USES OF ADHESIVE PLASTER FOR THE FIXATION OF JCINTS AND FRACTTIRES

a,

b.

Demonstration of technique of adhesive strapping of the chest,
&le.'l.e. baCk tvid knBEl
Fach man will strap ankle, chest end back,

USES OF PLASTER CF PARIS BANDAGE FCR THE FIYATION OF JOINTS

D FRACTJRES
8. Freparation of plaster of paris bandages.

b,

Demonstration of the application of plaster of paris bar dage
to varicus parts of ihe body.

For the Surgeon,

tTMﬂB R- I\'I-E.L‘I'!
lst Lt., y¥ed Adm C.

0ffice Execcutive



HEADQHaRTEHS"IUUTL.INFANTHY'DIVISIQN
of fice of the gurgeon
camp Atterbury, gjnrdiana

TRA INTNG SCEEDULE =~ MEDICAL AND SURGICAT, TECFMICIANS SCHOOL

FROM 1 w8y to 5 &y 1o4)

-

TAY, DATE AND PLACE INSTRUCTOR NATURE OF INSTRUCTICN

HOU'R

STUDY REFERENCES

LECTTIR™ =ATY AWr
DiaP, BQUIT,

VONTAY, 1 pay Rec 1t. Fpperson Applied ana.t?w and -phys:iology Chag‘-be;OZ’, Elﬂ:;iboard and
0730_0830 Hall of bones, jocints aékin and ™ 2 s
Bldg. muscles. charis
#7Lh (Conference and demonstration)
0830-C930 % 1t. Xander Applied anatomy and physiology  Chepter 2, plackboard and
of the circulatory, respira- 8-220 chalk.
tory and digestive systems. charts
(conference and demonstration)
0630-1030 v 1t. Epperson Applied anatomy and physiology  chapter 2, plackboard and
of the excretory, genito- Ty 8-220 chalk,
urinary systems. charts.
(Conference and demonstration)
1030-1130 " 1t. Xander Applied anatomy and physiology chapter 2, pnlackboard and
of the nervous, special senses Ty 8=220 chalk.
angd endocrine systems, ChEI‘tS
(Conference and demonstration)
—_—
1300-11100 " Lt. PaI'iSi TeChl:]ique Of the &dnliniﬂtration Ch_apter 3' SBC-I Syrineesineedlesi
& mepstration) my: 8220 water, other mask

and ethyl-chloride,



e e e ——————
#—-—.—”—_——W

NATURE OF INSTRUCTION

rreatment of infections

Nomenclature; care and use of
aargiczl instruments and equip-
nient.

Setting up of instrument trays.

post-opzrative end operative
technique, including sterili-
zation of instruments and
equipment.

(Conference and demcnstration)

post=cperetive treatment
(Conference and demcnstration)

DAY, DATE AND PIACE TNSTRUCTCR
ECTR
WONDAY, 1 yay Rec cant.wachtel
140C-1500 pall
Bldg.
A71h
1500-1700 " 1%. Stone
TUESDAY, <2 pay
0720-1130 . Capt.wachtel
Capt. Grosh
LA . Capt. Wachtel
Capt. Groeh
e T
12,00-1 500 3

Lt. Zogby

STUDY REFIRFNCES

TEQOTURT wp1y sym
DIED, =TIP,

Chapter 3, Bandage ,cOmpresses

T 8=220 basina, towels,
surgical knives ami
fcreceps.

Chapter 3,35ec. 4 chest 1

v 8=220 chest 2

Sece X4IT,I11 Chest 3

s 8=€11 antoelave

Chapter 3,5ec¢.3 chests 1,2,3,

Chapter 3, Se¢c.l Autoclave,blank-
par. 123,74y 8-220 ots, sheets and
Chapter 3,Sec.3 towels,

Ty E=200

Chapter 3, Sec.3
T &=220 14, 16, & 17.
chapter 3, Sec. 2 Autoclave, blank-
Par. 123, T &-220 ets, sheets and

Chapter 3, sec, 3 towels.
™ 8-220

chestas 1,2,3.

———

Demonstration of Gas treatment
Chiesat and gas casualty trest-

ent kit.

(Conferonce and demonstration)

W 21-40, Ty 8BS pas treatment
Chepter 1, Sed.l, chest, gas casual-

2, & 3. - ty treatm> 't chest
Chapter 8, %) 8-285 protective cloth
ing.



DAY, DATE AND  PLACE  INSTRUCTCR NATURE OF INSTRUCI ION STUDY REFFRENCES POTTRE TRYT gem

HOTTH TTIC;",'I' m—v*r-rv-.

" S
10E 2 va Rec raj. Clement Treatment of gas casualties Py 21=40, T)r 8-285 gas trea
1_503?%260 ¥ rall ¥ (Conference and demonstration) Chepter 1, Sec.l, chest, gas cas~

2y & 3, ualty treatment
Chep ter 8,my 8-285 cheat. rrotectiw
clothing.
——
160(:=1700 " Lt. Zogby Treatment of gas casualties None Appropriate equip,
(Demonstration) furnished by cc. o

3313t pted mn.

_—————-—————————'—-__—___________,_________________

NEDNESDAY, 3 pay  ® Maj. Dreier Emergency medical treatment of Chapter 3, Sec.} Splints, bandages,
0730~0830 wounds and hemmorrhage. Ty 8-220, B 8-50 dressings, litters
(Conference and demonstration FM 21=10 blankets and Leat

and application) pads,
0830-C930 " maj. Buckley puergency medical treatment of Chapter 3, Sec.l) splints, bandages,
fractures and dislocations. ™ 8-220, mr 8-50 dressings,litters
(Conference, demonstration FM 21-10 blankets and heat

and application) pads.
———————— e _ e o—————— ———i i 5
0930-1030 " Lt. warner Posrgency medical treatment of chapter 3, Sec.l splints, bandages,
shock and unconsciousness. ™ 8-220, Fyv 8-50 dressings, litters
(Conference, demonstration M 21-10. blankets and heat

and epplication) pads.

__'__-—-—_—_-_————-—-____—_

-—_

1030=1130 " waj. Fridline Emergency medical treatment of Chep ter 3, Sec.l gplints, bandages,
blast injuries and injuries ™™ 8-220, Fy 8-50 dressings, littems
due to heat and cold, ™ 21-10. blankets and hesat
(Conference, denonstration pad.

and application.)



DAY, DATE AND
HOUR

WEDNESDAY, 3 May Unit
Di ap,

1300-1700

HURSDAY, 4 ray Rec
pall

0730-0830

0830-0930

0930-1036

103011730

1300-1400

1400-1500

E

vaj. chapman

1lg.

i

1t. Epperson

Lt. Roas

Lt. gtone

Lt. Rogg

Lt. Siemens

OF INSTRUCTION STUDY REFERENCES  LFCTURE HALL A
PIACE INSTRUCTCR NATURE ol
ymit Surgeon Technique of preparation and Chapter [, Sec.2 gyringes 2, 5, 10

sdministrution of drugs, plasma, par. 212, C.C. wneadles

and flulds, (Parenterally) TN 8-220 @icohol, sterile
(Conference, demonstration water, and plasma,
and application)

Treatment of baltle injuries of pone

proulages be ndage,
head, neck and extremities,

adhesive and
(Demonstration) drescings.
Treatment of battle injuries of pNone Mouleges bandage,
cheat and abdomen adhesive and
(Demonstration) dressings.,
preparation of casualties for ™ 8-35 1itters and
transportation, blamkets,
(Conference and demonstration)
mMateria pmedica and pharmacy T 8-220 ¥D chest 1 and 2,
(Conference and demonstration) qy 8-233

control amwd treatment of
respiratory diseases,
(Conference)

Sec.4, chapter 4 gilackboard, chalk
sec.3, Chapter 5 and charts,
'I’]“ 8-220

Conirol and treatment of ge0.4, Chapter J Blackboard, chalk
intestinal diseases.

Sec.5, chapter 5 andcharts.
(Conference) Ty 8-220



DAY, DATE AND
HOUR

PLACE

THURSDAY, 4 1@y Rec

1500-1768

FRIDAY, 5 May
0730-0830

0830=-0930

0920-1030

1030-1130

Hal 1

IISTRUCTOR

Capt. Hene

Lt. Rogg

capt. wachtel

¥

LY.

Jablonowski

1t. gier :ns

NATURE OF INSTRUCTION

control and treatment of
insect borne diseases,

(Conference)

control and treatment of
venereal diseases,

rreatment of drowning, as-

Phyxia, and carbon monoxide

poisoning

Demonstraticn of oxygen
therapy apparatus
(corference, demonstration
anﬂ.application)

Treatinen’ of burns, frost
bIte and immersion footl

JTUDY REFEREMCES

Sec.l s, chepter L
sec.5, chapter §
T 8220

sec.4, chapter 4
sec.b, chapter 5
TM 8-220

LECTURE HAII £'DD
DISP. RYITD,

rlackboard, chalk
and charts,

Syringes 2 g 5 cec
papharsen bismith

Chep ter 10, sec.5 oxygen therapy
par. 120, 121, 122 apparatus

s 21-10

Chapter 3, sec.l

(Conference and demonstration)y.S.A. Bul. ped.

DePt- W- 75

paloptican and
screen,

Treatment of commen energencies chapter 3, gec.l —ar syringe, sp-
(conference, demonstration and ‘e 8-220

application)

plicators, nasal
forceps, l-inch
bandage, petrol-
atum, catheter, 2
forceps.



DTE, DAY AMD PLLCE TELRICICR
HCUR

FRIZAY, 5 vay qeec vall Capt. grosk
LHAC=14 00

14 60-160C ¢ capt. grosh
Capt. wachtel

160C-1750 ’ uy Division
Surgeon

For the 3Surpgeon.

HATURE OF TSTAJCTICN STUD! REFERENCES  LICTURE PAI1 4-
DISp. ¥y ~v,
uses 2f adhesive placter fcr Mone Adhesive rlaster
the fixation of joints ana razor , bladses
frantures, scissors

preperation and uses of plaster py 8-50, cherter 2 3-ineh bandages,
of paris bandacte for the firx- geec.2, m: 8-220 plaster of paris

ation of joints and fractures. bandages, shkeep
(Conference, demoastration and cotton, basins
arplication) and water,
Pamination yons vecture hall and

disp. equip.

JAMES R, KLETT
1st 1%., ved g0m ¢
Office Executive

'B/TZ: Purther references for instructors may

be found in - 8-21C.



v LIVISION
o los of Lthe mirgeon
ganp Attsebary, sndiang

CIAINING HCLUEMIE = MULCAY, AND SURGACAL THQUNICIANY SOHCOL
WM 8 may to 12 May 904,

HIFADQ)

ety YT TR

e Sy S S,y O AR -

DAY, DATL PLACLE  INTRUCTOR NATURE OF INJIRUQT 10N SIVDY RUPLRENCE) 1 ECTURE ALY A
ANL HOUR DT, EQIP,
g MONDAY + 8 gy im0 14, vppernon  Applied anntony uud phyaiology qhapter 2, nlaokhoard and
07530081 10 il 1 of bonwen, Jointa, gkin and T (=220 nhalk,
Bldg, Mmunolen, aharta,
#71h (Qtufwrenos nnd damene Lration)
A e L R S TR
0830=09]0 . 1¥, Xander Applied anatamy and phyatalogy Ohepler 2, pnlackhoard ARA
of the aivaulatesy, respirie =220 ahalk
tory and ddgenlbive ayaton, gliaris,
(grmfrrancs and damounlrabion)
e IR EW Ty ' ¢ 7 ETEETWER ‘-mzﬂfwmw'm‘.--mw“-l___
0930e11) )0 & 1t, pppereon  applied analony and physivlopgy  ghapler 2, nlankhoard and
of the exntetory, genitos Py Hed20 olinlh .
Wwi'inary nynateomn, ahnria,
(ounfnrnnun and damonmbrallon)
1030=] ) 10 " (v, Yaadaer Abplied mnntimy and physiclegy ghaptar ¢, pinokboard amd
of the nervous, npeoial aenmses 4 Dedi't chinlk,
and amloorine gysbemn, phavta,
(Quufaronne sl demonstration)
PRt - ETFT Y YT W MY T - M .8 R W o4 - :1-:--1:“1.__--—“_’--*—“:-::;-:1—_*1-1 WESSREL o o e R Sl St . -y > - - S Wy A
J230=]1 j i " pap b, washitel peghnigun of Lhe adimdndetbration Qhid Ve 3, fwo,Y ayvingen, need] es,
Qapt, ysecsnhy of ansathetion, pary 110 prueaine, sterile

: tiablon i nn?;‘o water, elhet il
m ‘ o I luillvl-ﬁh\ﬁ“m"
¢ »



SAY . DATE PLACE  INSTRICTOR TR = STRUCTION STUDY REFEREXTES
AlD BOOR
WONTAY, 8 ymxr  Rec cept. wechtel Treatment of infections chapter 3,
1330-1L30 well Ty =220
Bldg.
H{1h
Lh3C-153C ® Lt. Stone nomenclature; car= end use of Chapter 3, cec.d
surgical instruments and equiy-pmy 8-22C
ment. S€CTe. T*T7s & TTT

setting up of instrument trays.qp. 8-611

LECTIRE Bpv o
DIS". BQIIP.

npandag:, coOMTresses
besi s, tosels,
surg:cal «nives
and fcreeps.

rhest 1
chest 2

chest 3
putoclave

TUESDAY, § vay R3¢ capt. wachtel pre—-onerative and operative Chapter =, gec.3 hests i, 2, 3,
0730-1050 pall cant., grosh techrique, ircluding sterili- mwv 8-220 1k, 26, 5 17.
zation of iastrurente andg Chayier 3, gee.l autocleve, tlenk-
€quirment. per. 123, m B-220 ets, sheeis ani
(conference and demonstration) Chapter 3, gec.3 towels.
e 8.220
1C3C-1173¢ 2 Capt. w=cntel rost-operative treatment . . . .
Cept. Grosh (Conferer.ce and demonstration)
1230=1 330 % Cept. wechtel
Capt. Grosh nost-operative traatrent " . s
(Conference and dzmonstration)
e, S o e i
1530-1430 . 1t. Errerson Diagnoiis and treatment of T.g. 1ed. 21 glackbcard and

battle peiLrosis.
(Conference apd demonstraticn)

chelk.



DAY, DATE PLACE  INSTRUCICR NATURE OF INSTRUCTICN STUDY REFERENCES  LFCTURF RAT]
AND HOUR

TUESDAY,» 9 pay Rec capt. gincov Demonstration of gus treatment 1 21-40, Ty €-285 as treatment
1)30=1430 Hall

chest, newer concepts of treat- chapter 1, gec. 1,

chest, gas cas-
Rldg. maent of gas casualties. 2, and 3. ualty treatment
#Tlh (cenference and demonstration) Chapter 8, ms 8~285 chest. rrotective
clothing.
-—_—
1530-163C " It. Epperson Differential diagnosis and None nlackboard and
treatment of acute abdominal chalk.

conditions. piagnosis and
treatment of accidental poisoning.
(conference and demonstration)

-_—

WEDNESDAY - y»Q j, Drier e rgency medical treatment of  chapter 3, gec. 4 zplints, bandages,

10 vay wounds and hemmorrhage. Ty 8-22C, - 8-5C dressings, litters

0730-CS30 (Conference, demonstration and m; 21-10 blankets and heat
application} pads,

¢830-0930 %

carnt. Grosh Erergency medical treatment of ° chapter 3. gec. 4 splints, bandages,

fractures and dislocations. . 8-220, ®+ 8=50 dressings, litters

(Conference, demonstration and gy 21-10 blankets and heat
application)

paas.
M

€93C-1030 "

__‘______________________________________________________________

Lt. werner Eer gency medical treatment of

shoek and uneccnsciousness,

(Conference, demonstration and
application)

Chapter 5, sec. 4 splints, bandages,

™ 8-220, - 8-50 dressings, litters

M 21-10 blankets and heat
vads.



DAY, DATE PLACE
AND HOUR

WEDNISDAY Rec
1C ymy Hall
103C-1130 Bldg.

»71,

- 1230-1630 .

THURSDAY, 11 way

0730-0830

0830-0939 "
0930-1030 A
1030-1130 "
1250-1330 "

TNSTRUCTOR

Maj. Fridline

Unit Surgeons

CEpt} Grosh

1t. Epperson

Lt. ROsSs

1t. stone

Lt. Rogg

NATURE OF INSTRUCTION STUDY REFERENCILS

mergency medical treatment of Chapter 3, gec.
blast injuries and injuries due M 8-220, ) 8-50

I DURT B> g
DISF’- --J‘| ""_I A »

splints, bandages,
dressings, litter:

to heat and cold. TM 21=10 blanket:s and heet
(conference. demonstration and Dads,

application)
Technique of preparation and Che ter L, gec., 2 gyringes 2, 5, 10
administration of drugs, plasme, par. 212, cc. weedles alco-
and fluids. (perenterally) TM.8-220 hol, sterile water
(conference, demonstration and and plaama.

appl icetion)

Treatment of battle injuries of pone
head, neck and extremities.
(Demonstration)

Treatment of battle injuries of pNone
chest and abdomen

(Demonstration)

preparation of casualties for  py 8-35
transportation.

(conference and demonstraticn)

Materia Medica and pharmacy my1 8-220

(Conference and demonstration) Ty 8-233

control and.treatmenttof sec.ly, chapter I
respiratory diseases.

. Sec.?, Chapter §
ey Ty 8<220

roulages bandage,
adhesive and
dressings.

youlages bandage,
adhesive and
dressings.

yitters and
blankets.

»7n chest 1 and 2,

Blackboard, chalk
and charts,



DAY, DATE PLACZ  INSTRUCTOR

AxC pUA

THORSDAY, 11 }ay Rec 1t. Epperson

133C-143C Hall

- Bldg

71k
1437 -1€630 » Capt. pene
FRIDAY, 12 pmy " Lt. Rogg
073C-0830
C83C-0930 * Capt. wechtel
C230-1C30 . Capt. wincov

NATUR e iiorummmy

control and treatment of
intestinal diseases.
(conferencej

contrel and treatment of
insect borme diseases,

(cvnference)

control and treatment of
venereal diseases,

Treaitment of drowning, as-
bhyxia, and carbon monoxide
poisoning.

Deronstration of oxygen
therepy apparatus.

STUDY REFERENCES

sec.l, Chapter

sec. 5,Chapter 5§
T, 8=220

sec.4, Chapter }
sec.5, Chapter §
™ 8-220

sec.l, Chapter L
sec.6, Ckapter §
™ 8-220

Chapter 10, gec.5
Par. 120, 121, 122
M 21-10

(conferencey demonstration, and

application)

Treatment of burns, frost
bite and immersion foot.

Chepter 3, gec.}
Ty 8=-22C

(conference and demonstration)U:S.A. pul. Med.

pert. No. 75

LECTIDE HATT AT
DISP, EYIIT.

Blackboard, chalk
and charts,

nlackboard, chalk
and charts.

RTringes 2 5 5 ce
lrapnarsen bismith

Cxygen therapy
apparatus

raloptican and

8Creen,



DAY, DATE FLACK INSTRUCTOR NATURE OF INSTRUCTION JIUDY REFERENCES

LECTURE "MALl avm
AN HOUR

DISP, Iqrim,

FRIDAY, 1?2 yay Rec capt. wachtel rreatnent of camon emcrguncies Chaptor 3, sec.l par syriiges, ap-
1030-1130 Hall of the eyea, ears, nose and Ty 8-220 Plicators, nasal
rldg. throat. forceps, l-inch
#7]1]_ (COHfEII‘t*nC&' demonstration and bandage, petrol-
application) atum, catheter, ,
forceps.
1230=-1530 " Capt. Grosh yses of adhesive plagtor for M 8-50, chapter 2 pdhesive plaster,
Capt. wachtel the fixation of jointe and sec.2, T 8-220 razor g bladas,
fractures.

gcissors, 3=juch

preparation and uses of plaster bandeygas, plaster
Of paris bandage for the fixntion of paris bandages,
of joints and fractures, sheep oouttou,
(conference, demonstration and basins and wa‘er,
application)
— e e ettt
1530-163C " By Division Examination None

éectul‘e hall end

Surgeon isp. equip.

___—_-__'—-__—___—-__—__—____.__.___m

-—lﬂ_—_-_“____-__-_,—___—_

For the curgeon,

JAMES R, KLETT
capt., med Adm ¢
Office gxecutilve

NOTE: Further references for ‘nstructors
miy be found 4in Ty 8-10.
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Meoorandum (Coaptinuc

6. LITTER CARRIES OVIR OBESTACIES
ae Muntainous terrain

bPe Desert

Ge Jungle |
d. Obstacles, fences, bridges, etce

7 LITTER RELAY POSTS
&8s Umse « When and how

. Demponstration and epplication

8¢ WHEEIED LITTER
ae¢ Use « When and how
be Ipading
e Demonstration and application

9¢ IMFROVISED CARRIES, SPLINTS, AND LITTERS
ae Supporting, arms, saddleback, packsaddle, fireman's carry

be Improvised litterss rifles amd overcoat, blouse, Blanket,
fisld jacket; poles

10 ARMY IEG SPIINT
as Demonstreation and application
be Common exrors in application

lle AMBULANCE IOADING

&e Dempnstrat ion and application
e ComEpn errors

12 EMERGENCY MEDICAY TREATMENT
ae Wounds
Be HemorThage
e Mactures
de Dislocation
¢, Shock

fe Gas casualties

For the Surgeon:

JAMES Re. KIETT
lat Ite, Md 4dm C
0Office Executive



DAY , DATE PIACE INSTRUCTCR NATURE OF INSTRUCTION 3STUDY REFERENCES EQUIPMENT
AND NOUR
MONDAY, 4 Wy Ms jo Clement Ordientation: Purpose of the None Bladk board,
0730=0830 3318t school. - chalk
Med Bn (Conferenc e)
Training
Area
0830«0930 . Ite Millmmn Organizational and individe /0 and T/E Iitter, Madical
ual equipment, Med Supply Catalog pouches, packest
(Conference and demonstration) FM 8«35 C2 litter securing
straps
0930«1130 . Lte Fanney Preparmation of caswmlties for M 8e35 Jitters, bBlanke
tranaportation. ots, prepared
o {(Conference, demonstration patienta
and applieation)
1300a1400 . Lt, MeCOy Iitter drill ™ 8-35 Iitters, blank-

(Demonstration end epplication) Chapter 3, Sec. 2 gts, 3 demon~
stration teams,

. 1t. WCoy Ionding of litter MM Ge35 Iitters, blanke

(Demonstration and application) Chepter 3, Par.22 §ts, 3 demon-
stration teams.




DAY, DATE
AND ROUR

MONDAY, 4 Wy
15001700

TUESDAY, S MYy
07300830

0830=0930

0930=1130

1300«1500

1500-1700

PIACE  INSTRICTOR
Sslﬂt Ltl Elllmm
¥4 Bn
Trat ning
Areas and
obstacle
cour se.
331 st 1t Penney
Md Bn
Training
Area
» It. Rnney
w I,tl lﬁllmn
- 1t. McCoy
" M j. Clement

Y NADRE SRINSTR UCTION

STUDY REFERERGES
Iitter carries over obstacless FM 8«35
(Conference, demnstration Far 23-24
andarplication)
Litter relay posts. ™ 8-35
Wheeled litter carrier. Far. 26
(Conference and demonstration)
Ambula nce losding N 8«35
(Demonstration and application) Par 37-41
Improvised carries, splints, M 8=35
and litters, Chap ter 2
(Demonstration and application) Chapter 3,
Par, 15-17
Army arm andleg splint Instruetor's
(Demonstration and application) guide
Emergency med ical treatment Instructorts

(OComference, demonatration, guide

BQUIPMENT

Iitters
Blan keiks

Wheeled litter
carriers, lit-

ters, mS.Bht' ®
blackboard.

ets, ambulances

Rifles, poles,
blmmkets, over-
oat, field
Jacket, fatigue
clothing, bayonet
& acabbard.

Arny arm splint
Arny lag splint
bendages, tourn-
iquet.

Rlackboard,
chalk



Uniform will be wool O, Do leggins, md hoimt’_ linear,
Tach dstachment senior NOO will repord in writing to inatructor names of men attending each oclass.

Rach stulent will Wwing notebook, pencil, and medical pouches to class.

Two (2) aimilar schools will be held;

lat school will bs May 4th amd S5th,
2nd school will be May 15th and 16th,

211 litier besarers are required to attend either of the two sehools. Roaters of the men to attend
sach school will be submitted to this office,

Por the Surgeoms

JAMES R, KIETTY,
lﬂt Lt‘l H Lﬁl 3-
Of'fice Executive



DAY, DATE
AND HOUR

TUESDAY
16 my
0730«0830

0330-0930

09301130

1230+1330

1330=1%3D

1430=1630

o 17

106 Div
Clr Sta

331 Med Bn
Trng Area

HEADQUARTERS 106TH INFANTRY DIVISION

Office of the Surgeon
Camp Atterdbury, Indians

TRAINING SCHEDUIE = LITTER EEARFR'S SCHOOL

INSTRUCTOR NATURE OF INSTRUCTION

Lte Millmen

1t. Penney

It. Ross

1te MsCoy~

It. MCoy

It Teason

Crientation (Conference)

Organizaiomal and Individe
ual Fquipment (Conference
and Demonstration)

Preparation of casual ties

for transportation.
(Conference, demonstration
apd application)

Iitter Drill
(Denonstration and applicas~
tion)

Ipading of litter

STUDY REFERENCES

Nons

/o & /B
Med. Supply catae-
lqguﬂ- !ﬂf8-35 2

™M 835

M 8«35
Chapter 3. Sec 2

M 8«35

(Demonstration snd application)

Iitter Carries over obstae
gdles end cross country,

‘Conference, demonstration
=nd application,

™ 8-35

EQUIPMENT UNIFORM

Blacktoard, B with zis
chalk B9k, '

Titter id o

Iittar!. blank- ®

ets, prepared
patients,

uttarﬂ. m._nk- -
eta,

litters, Blanke *®
ets,

Iitters .




PLACK msTrRueToR R e A NERTR T on STUDY REFFRENCES MIUIPMENT ONIFORN

DAY , DATXE
AND HOUR
WEDN ESDAY 106 Div It. Penney Iitter relay posts and ™ 8;25 Yheeled litter #
whelled litter carrier, Far carriers,litters
(Gonference, Demonstration) blankets, blsck-
doard, chal k.
¥ 8«35
055 0=0930 ¥ It. MOOY Ambul ance Iocading Par 37«41 ILitter, Ambula noe *
(Demnstration Application)
0950«1130 . It. Teason Improved carries, ® linta, Fi 8-35 Rifles, Poles,
and litters. (Demonstration Chap 2 Blankets, Field
aniapplication) Chap S Rar 15-17 Jacket, Fatigue
dﬁtMp .tol
1250=1330 . It. Roas Army Arm and lag Spling Tnstructor's Arxy Arm & lag
(Demonstration and Application) Guide. Splints, Bandages *
Tourniquets,
1530=1490 . It. Rosa Bandaging and Splinting M 8=50 Bandages, Splinte ¢
1430-=1530 . It. Ross Energency Med, Treatmsnt Instructor's Bandages, Tourni-
G’uidﬁi qmtil
1530=1630 . Ite Millmen Examingtion None Expsmination Papers ¢

le Esch student will being Notebook, p‘.nﬁu. md Med Fouchea to oclass,
2¢ Roatars will bde submitted to Instructor at last cless daily.

Tor the Surgeon:

VINCENT B} WANDERMAN
1st 1%., Mad Adm C.

Offioe Exesutive.



. _ CLABBIPICATION C AN . . 1
mel 4% to Annual by wutheiit) o

Haport o Madioa) 7 THE MUnugon o ey
: i
Aotivities 104 Ly ADQUANTKIS 106TH INFANTRY prvistol ABJ%:_‘.-I Jan e
Offioce of the Surgeon Mistorinei mu':' :io"' "
Camp Atterbury, Indianas
CNMOM 22 Aprdl 19kA

Thia two=day school will stresa the importanas of the shuttle for
Ambulance evasumtion demonstrating the correct rrocedure in the establishe
ment and the operation of a shuttle to derive the fullest benefit of ambule.

anoces aixl ambulance drivers in eombat,

ORIENTATION, AMBULANCE SHUTTIE (Conferenog)-ecececcccccacenses 1 Ppur
le OComposi tion of shuttle in respect to location, distance of

posts, and aontrol pointas.

&e Ambulance Ipading Fost

be Amdbulance Relay Fost

e Basic Relay FPost

d. Ambulanee Oontrol PFPoint

e Advance Ambulance Ioading FPost

fo Only onse smbulame in Oollesting Stat ion
g Importance of ambulances and drivers

EAMINATION =cccscccasvencenssscsvcnnnnnccnsscansecacanncanscasss ] Pour
l Examination to cover all roints discussed in Orientation
period having shart drawn by students showing disposition
of sl posts,

MEDICAL AID FOR PATIENTS (Conference, Demonstration and Application)
l, Use of first ald kits. 2 Hours
2, QOontrol of pain and hemorrhage
a, Emsrgency Msdical Treatment
Be Use of morphine
S Splinting ax bandaging
4o Ambulance loading

AMBUIANCE SHUTTIE, TYPES (Demoustration)receccrccnccecccencece- 2 Hours
le Establiah shuttle at redused distance useing Hospital Road

wWth Control Point at intersection of Hospital Road and

Hinburg Street having atudents watoh correct application

of shuttle.

AMBUILANCE SHUTTIX, ACTUAL (Domn-trntion)-----------...-------- 2 Houra
. le Operate shuttle over actual distances demonstrations
. ae. Ambulance replacement at each post
de Operation of Basic Relay Poat
o. Oontrol of smbulances
de Transmittal of mwssages
®es AMvance Ambulance Ipading Fost
fe SOP at Clearing Station
go Camouflage and turnsaround
he Motor maintenance at Basic Relay Fost




Conference Outline fod™mbulance School (Continued)

crsssoncarcacaw cane £ Hours
PRODICTION OF AND FRACTICAL USE OF STRIP MAP
le Utilize SO minutes for explanation and 90 minutes for
arplication wglking students around Block and draw strip
map to socale, impressing necsssity for placing landmarks

on maps for reference.

mm srRIP m mm - 4 9 0 T B e 00 - i W O S S S T g e - O o D o g e o 2 m'ur.
le Eave students sketch route of svacuation showing road

blocks and alternate routes, selection of posts, distances
between posts all to socale.

as Impress location of posts by using speedometer to
psaswre distanoe.

2 Drivers will be taken over one complete route of evacuation
from AMdvanced Ipading Fost to Clearing Station and will
drav sketch and strip mp of routes

EXAMINATION ON AMBUIANCE SHUTTLE SYSTEM =v--=-- cececmcescccecceca § Hours
le Operste shuttle with all posts in miitable terrain over 6

to 8 mile route from Advanced Ioading Fost to Clearing
Statione
2e Area adjeocent to Ninevekh will be designated as Clearing
Station with roads weat and wouthwest utilized to operate
two distinet shuttles,
3¢ Xach pgmbulance Flatoon will establish its own shuttle and
be examired for the following:
ae Camuflage of all posts.
be Ambulance turnearound
Ce Dispersion of wehicles at Basic Relay Fost
de Control of smbulances
@ Driver alartneas
) g Ibagsage transmittal
&+ Selection of Relay Fost =l tes
he Distance detween posts,

For the Surgeon:

JAMES R, KIETT
ist Iat't Med Adm C
Offiece Exscutive



1300=1500

1500=1700

FLACE

Bldg
#1250

Bldg
#7150 &
Area 3

HEADQUARTERS 106TH INFANTRY DIVISION

Office of the Surgeon

A LNV

INSTRUCTOR

Lte GOldhorg

Lt. Xander
It. ILaManche

Lt Goldberg
Lt. 1aManche

It, GoXl berg
It. IaManche

;'“-I:_“.' ,,.: & -J-E': 'k r = ¥ "W )

NATURE OF INSTRUCTION

Orisntation

Examination on orientation

Medical aid for ambulance
patients

Type of ambulance shuttle
(Demonstration)

Ambulance Shuttle
(Actual dempnstration)

STUDY REFFREN(CES

FM 8-10

Page 87«95

X 8=10
Poge 8755

FM 8«50
¥M 835

FM 8«10
Page 87=95

M 810
Page 87«95

UNIFCRM ARD
EQUIPMENT

B
Fencil & paper



DAY, DATE
AND BOUR

S and 18 Wy
073 0=0930

0930-1130

1500=1700

FLACE

Rldg It. Goldderg

F150 &

331st
Bn Area

0ld Rt It. Goldderg
252 - Lt. IalManche

0ld Rt Lt. Goldberg

For the Surgeon:

NATURE OF INSTRUCTION STUY REFEREXC kS

Production of and use of FM 2125
strip map

Advenos map exercise ™ 21-25

Practical exam on shuttle 4l abowve
refarenges

JAMES R, KIETT
1at Ltt. Wi Adm €
Office Executive

UNITFORM AND
BQ UIPMENT

Pencil & maper

Pencil & pper
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PLACE INSTRUCTOR UNIFORMK TEXTS
Rldg It Col Neigus A Fr10C=5 @ 101-1C
114 . 8-5 chap 1
M 8-1C chap 1 p~ 8/ser
:-Qd& Lt LBMChB A F!! 21-_% Jec Y=Y
714 - 21=10C ghap 1-2
TF 21-20R8 (20 »rim
Sldg Lt Col Neigus A R &5 chap l
p¥e Fyr &=10 Chap 1
S 8«75 wg S-76
Blag yajor Axalrod A - 10C<5 - 101-10
714 Charts ehar I my 1C1-10C
Rldg Cartain Grosh A iy &50 cha )} S &~ R
Jip SA T S=220 cher 5 qec yo-
AT™ea 2 1t kecCoy A B 21-10; P 22-5 rar 1-32
B 21-100; - 21-220
Ares 2 1t Penney B plus full @y 21=1-> zec 1y
field equip.Fv 21-100
. 20-5 par 2il
8lce yaicr Fischbein )3 As directad

(g
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TIN

Thuraday,

28 sep L)
" 2130-~12730

1330-1530

1530-1630

Friday

29 sep Ll
0830-1030

1030-1130 .

1230=1330

1330-1430

1430-1530

1530-1630

2000-2200

CHARACILR OT" TRATNING
compass

Military sanitatior (o)

varch

Procuremont and issuance of
Supplies, (c)

Troopship and poy (4)

Film - jnfantry weapons

Employment of weapons of the

Thfantry Division (c)

Bldg
71}

A8 2

Bldg
[eY}

Bldg
71))

Bldg
714

Aldg
714

Eployment of mediecal field units gldg

Battalion aid station (c)

Employment of medical field units

Cocllecting station (¢)

Night problem, scouting, patrol-
ing and ccmpass reading at night

(dga)

[£Y

Bl dg

714

Area B

INSTRUCLCR

Lt yennings

Capt gardner

Lt MecCoy

Lt Rinck

Capt Lichtblau

Lt Col Belzer

Lt Col Belzer

Major Chapman

1Lt gillman

Lt Jenuings

—— e
UNIF'ORM TEXTS
A M 21-25 par 38
A ™ 8-45; TM 8-220
MM 21-10; 77 B-699
TF 6-1179; op 8-I000
A None
A T/¢ and p/p 8«10
M 8«5 par 42-4§ and
52-54
A T 21-1265
TF 55~1287
A TF 7-1266 (30 rains
A A3 directed
A FM 7=30; rM 8=5; @+ 8-10

M 8-35; pM 8=55; m+ 21-10
M 100-10; v 101-10
™. 8=220

game 8s above
FM 7-10 par 36 , 158

FM 21-75 chap 3; @ 5-15
. 5-20; ™ 21-25



*w 2 [ ]
¥. Ab

FES i
saturday, rFrployment of medical fiela units pgldg capt crosh A A 7-30; - E<5; = Foic
30 ses> 44 clearing ctation (¢) 714 Fu: €-35; wr 8-55
- 0830-093C F) 21-10; wmy 100-1C

A 101-1C; mr 8<22¢
0930=103C oOrientation Bldg Lt Col Belzer A one
[p*h
IG3C=1130 pap and aerial nhoto reading Bldg Lt Jennings A i 21-25 par 39-L2, LG ,47
(Aerial photographs) 71l P 21-26 par 7€-88
] yonday , Intelligence and counter- Bldg Lt leianche A A 30-25
2 oct hi intelligence (¢) 1L WD cir 99 cs
083C¢-0G30 AR 38C=5 =ee yr77
093C=103C Ry vour Commsasnd Bl dg Capt Lichthlau A TF 21=2(56
714
103C=~1130 orientation Bldg 1Lt Col Belzer A Jone
[2rn
1230-1430 asnti-personnel mines and Bldg Engineer (Qfficer A TF 25=-3G)4 (21 mins
booby traps  (a) 714 TF 5594 (27 i
1/:3C-1630 Nomenclature and care of
Organizational equipment (¢ 4 & a) Bldg Capt Grosh A F¥ 8-1C; T &220
5 7148 D sup;ly catalogue
Tuesday, Field medical records (c 4 a) Bldge Capt Gresk A M 8-45 gec -—-e- .
3 Oct Lk 714 aprendix. :3 [ l-1C25
C83C-103¢C Pee 1T, Iv, Y1I - Ja
103C-1130 (rientation Bldg Lt Col Belzer A
714
123¢-143C vwater purification (d g a) Blds Capt Gardner A mP &-1174

714
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'LACL INSTRUCTOR UNIFCRM

Tuesday, Field exerciue Area 3 11t Coul Belzer 19g¢ins, steel g 21-10 chap 8
3 (;ct l}i helmet, full g1 10C-5 par 37,-398
143C-1630 field pack
1630- overnight bivouec Area B :
Wedne:.lay conference orientation Bldg Lt Col Belzcr A
i oot L 71
0850~1030
—
% 1030-1130 rrain Surgeon " Lt Col Belzer A
1300-1500 rxamination and discussion " Lt Col Belzer A
ey, (¢) zconference (&)= demonstration (2)« application

1. Attendance® A1l Medical Department officers who have not been with the division on maneuvers,
2. No individual will be emcused from classes without approval of this headquarters (Surg 0).

3. References will be studied prior to classes.

. Pencils and pads will be brought to.all classes.

By comrand of Major General JONES:

F. I. AGULE
L‘b, CUlOHEll AiG-D- b

Adjutant General.

DICTRIBUTION:
One copy each officer.
Two ccpies each upit.
Fifteen copies Div Surg O.
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PONTELY A®DIC. L BUIIsTl

This offic. ceontermplates publisiuin: monthly, a surpary of tho
medical activitios wuilol, affuct th. ofiicurs and the nion of this divi-
slon. Tho initisel midical record ~ill bvesin'with the l&th ol Documbor
1944, at whiclh tiwo this division took ovur tkbu soctor in tho vieinlty
¢f sSt, viti, and will concludo‘on.31 Ducombar 1944, waleh timc the
division is roorganizine and ro-oquipring in tho vicinlty of inthisnes,
Belgium. This racord will roflaet tho rasult, of many days of hard
fighting as woll us 3ars of 'rost end roorganization,

This racerd will not cive' a truo ploturc of tho ontiro divisionts
madical sctivity boceusy of tihn larga numdber of trooprs atlill missing
in action. Roecords o® tho: €224 Infentrv, 4234 Infantry, 589th wiold
ATtillory Battelion, 59Cth Ficld ,.rtill.ry 3attnalion, Ncdleal and
Engino:r Rattalions will ba incomplote. The racords of the 591st and -
5024 wviocld Artillery sgattalions, whiech for a p-riod of time haed bdoen
attachecd to other units for nmedicnl scorvices, wlll not be comrlete.
The Engincer end Modical Batialions also hevoe large components of tholr
total strencth missing in actilon.

More than 7500 paticnts ware treated in the division medlocel
installations from tas 18th of pecombar 1944 until th: preart's cnd. Of
this number, 1781 casces wore treated in tho Division Cleocering station.
end 1286 ar. rersonnel of tnis division. On eneslysing the charts madge
avellable from studics of the .. & D shocts of tags Division Clearing
station, tho following fisurcs sirika hQmc «ith forccful effuct.

TOT I ITRSCNNEI OF DIVISION DNITTTD T2 CLY IN™ ST TION- 1288

Tranch foot and allicd condiiions 53¢ .... (415 )
gattle casualtics . FCH sess (0275 )
corbet umxhausticon cases 118 .... (9.2% )
reper Roesiiratory Infsctions 852 ¢.ee (4.5% )
11 oth:r casos - 184 .... (14.3%)

It is rolatively casy to try to coxplain the high incidcenco of.
trench foot. Frox the time the men got off the ship after crossing
thz channecl, thcy splattered end splasiied scross Trance w«ithout over-
shoes, slcsp or & change of clothing. Immediutely on arrival Gt
gst. vith, lerge numb.rs of cases of tronca foot bgoceme wenifusst. b
tris time, all the front linc troops were 1ssuoed oversiaocs. .t the
stert of ths Germon offensivo, on the 1léth of Decembor, mudin gquipnent
and individusl clothing was lost. Tho gr:atcer proportion of men lost
all clothing cxccpting that in which thoy stood., It was most difficult
to condtct tho proper foot hygicenc at this timo. EHowoevwer, 1t .1s felt
that if tho2 men werc proporly orisnted and roelizcd that activity in
{tsaslf i.:., walkine and movine theoir tocs within thelr shoos, will act
to rrcvent the occurence of tranch foot, a much smellar proporticon
would bc admitted:-to the claarince stotion. Constant and continual
affort and trzinine must be carrizd on to Turthor oricnt the troops ef
ths inheorent danger of tr-oneh foot, not only to thumsolves, but the
ontir: divisiont's effort. |

i - phe 396 bettle gasuwdtlr»s w »J7@ sucl. > muw0.r oanh LXpuctoud.
ﬁ?t @n jieﬁ1gfith¢ fact we suprort.d for tiho most rart onc rogiment of
t.. divircion, 1ts lossss wore nodoercst.., 1ln nnalyvsine our statim‘

on wounds, it 1s not.d thet too liris . jrojortion of r NN§esPsen
woundaed in the cacst, sadeh woans *huat morn ome not hitting the greund
in tho facc of unomv artillory fir.. “'ound: 4. chest and of the
abdom.n cr. ~mene th. most scerious types. |, Cohypjound and commindt.ad
fractur:s on+ ~unchot gounds of the oxtromitios wero found in tho

normel prorortion. i
T Y2xbl- 37

Cwciedune @ 7



In visw of the foct thet only 11 croos (2.27)0f combat cxhaus-

tion werc admitted tc thn elearins stetior, it is folt that we have
suf fered a rarkedly low nurbar of ‘aazurlct o M LO thils sourco, 118
percentasc is abnormally low for trocps oxrose? 100 the first tlue to
enemy fire. D g &

C Urper Roeriratory Infectione. It has besn provel to us repeatad-
1y on menouvors end on “ot series tanlt wiuen ron 11ve out in the cpen -
the number of cuses of u.por rsspiratory infections immedintely ae=
ereases. This is asain borne out here. JFor tas salie periou, whils at
rort Jackson, the number of men 1ln the hospital wita uppsl regplratory
jnfections, toteled 8CC. 1In tho period of this reéport, only 6< Cas€3
were hospitalizod. - '

on analysine the A & D sheets of aid stations and collecting
stations, we find a hich percentage of cormon diarrnea throushout the
command. It must arain be emphasized that unlsss the of”lcers who
comrand compenies and platoons make propzar mess ssnitetlion S.0.l., the
total number of parsonrcl lost to combat because of diarrhea, will be-
come prohibitively ler~z. A comron violation axemplifving lack of
supervision, is the use of water from unanthorized aopurces.plarrhea is
almest 100% preventahle whien proyper field sanitation is rracticed. All
of ficers and men must make this subjact a mettor of primary concern.

published herzin are caarts showln~ the incidence of trench foot,
bettle casualties, diseasc rates, total admission rates and tiie types
of missles which ceused tue larrest yrojortion of wounds. It «~ill be
noted on anealysin~ thess caurts, tial the prozortion of battls casual-~
ties and nonbattle casu=alties is 1-4; that =nemy artillery’'ls gtill
the areatcst factor causing battle casuvaltics among our troops; and
that 274 of the T/0 strensth of the 424th Regiment had been cleared Pl
throush the pivision Clzaring Station. B - -

necords of 58 P.0.W. admitted to this station, showed-thel over
607 of th:> casuzltizs were Auc 1o srell arms firs, a tribute to tn=2
effectivanoss of tha averas: infantry man's wa2aLon. TR

| on pmrusinz taszse charts, if the paper «ill be turned horizontal-~
ly, it #ill bz noticed that tha 7's from a eraplilc repras:ntation of
thz subject. plso tazil poercentasze uscd on thasc cherts are based on
full T/0 strenzth. i.ueh inforrmetion not ~laboratsd lizreln can D ob~
taincd by & carzful scrutiny of material made available herc.

TRINCE FOOT CR ALLIED CONDITIOLS

2 X - 1%
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By U TION OF Tu i Ty hi.Lih OF THIS COMM.IPD

Thoe 106th plyision 1.0t tho nitad statas for forulen sorvico
oarly in Novoembor 1044, @rom Dugarb.T 1943 until thils tims, with tho
coopurction of the Gon.ral Staff, Cpicinl staft, the ,rtillary, Rugl-
mental and Modlend officors, tho Sreonnsl of t.s ontiro pilvision was
constontly scrconsd for moh 4ho mieht.be coneidsrod mal~adeptad o com=
bt dutv. BY tho timo this ore~nizntlon nad.ronchad the Staglng .roa,
st was oulte cvidont thet {ts p:rsonnyi wns proepared for combet and
thnt mor-1ls wes hleh. This was dotorminod by tho sttitudo of tho man
ag woll ~8 the roperts £7om thoss who c.nsorsd Lho outzoing mail from
the 4ndividunl units., 1In the strneine Lron the disponsurics roported

o minimum numbcr of sol4lors with fTunctionanl symptoms, rnd nn mcn nd-
mitt.d to th: nurogpsychintric scction of thc statinn riospitul th.re.
-{A4ing thce mornle b this stntion wae thc abundunco of zthlstics dur-
ing th: tr ining 2y 18 xcll as the fres usc of pnssus LY thy commends-
ing officors. . , :

1n Enelnnd, morslo contlnucd hizh and tho rrosoncs of neuropsy-
enictric dlsordurs smong the Lroops wolt minimum. Hero aegain tho cons
gors of th: rnnll rorort.d the #.°g mor~l. among tho man.

mho plvision crosscd theu Chrnnel, splashad ACTOSD srancs 2nd
arrived 1o 8cledium whoro Lt replnced the sscond Divigion in the line.
h. Clouring Station was sut up at St. wvith, Boleium and two wards
wor. ossirn_d for tho cnsoes Al~~noscd ns8 txhaustion. Heore very fow
mep anTe admittsd to the Cluaring stntinn witli dingnosls of wxhzusgtion,
and it 48 intorostinz to-notu thot thoso who wero admitted wers recont
ndeitions to the Division. Most of T.auBe inch AV Lhistorics of prcv-
tous civilinn or militury coro of thelr "norvesdt. .. contributing fac-
tor to tho low nouropsychlatric cdmissions to tn. Cleoaring Station was
the £rct that mon with mild functlonel comrlnintes wure treated ct tne
roglmontel Traln ,roas, not in tho front lincs. 4in thouse arces they
wore s.dnted cnd bosrded for no moro taaon 48 hours cnd thun returncd .
to front linc duty. This pollcy could not bu continucd bocuusy of tho
groat fluidity of tho situatlon. Thosd aho .Jero not improvod ofter
this rogimo wore oveeutted to thu clsring strtion. anothur contribu-
ting foctor wna the very sntisfactory billotine of tho men in tho for-
anpd rroes ns Well ne tho voproncoust bolis® thrt thy eros wes bulng
gt%%iz:d ~s ~n indoctrinrtion situ "bulorc swunding troops into eull
] {3 i .

) on the whol., th. m.ntnl ~ttitud: of.this Divisinn wans t its
n;pnasc poak. It owna preptrad for combnt both miuntnlly ~nd physic~lly.

%l on 186 puo mbur 1944, this Divisinn rocuivoed the full impnet of

c ooormen offensive.  the clomunt of surprisc nnd the fury with which
X Gurmfn? aitnckud curtainly hmd its »£f ¢t on vnch m-n in tho Divi-
| perticulnrly tnng men in the Tront lines. @ .n who AT O ~
Nst strble beonl W CnBGE - ¢+ v Eonea

it. 1 n vory fouw dnys.

1 v
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208t of these mor bc¥En. thotoupnlywrrehtcored, Wineinre, tr_.;H;ling,
cxhausted mon +ho, though cxprz&sing = Azsirs to return to thzir or-
ganlzations, did not hev: thz straonsth o stond on their fect. 7Ths

look of terror in thelr aves wre siani®iesnt. Eech men evacusted to
the cleerine station head roeaived for tas rost port ~dequete sedativs
[ - It #2s intcresting to note

medication in the mattelion .23 <t-~tion.
thet many or thess men-4id not w=nt nssistonce from ny of ths corrs

Licn In the stetion, btut fin-11- yi:z1322 to the kindliness of the corps
MSh. Most of thess ran who onme throush the station 124 not been
Acuropsychistrie probl-ms in th: rost. Iia paticnts ware of cll ranks
&nd -2 surprising rarcontzgc o2 non-commnissioned officers cams through.
211 ths men with functionel disorders complsined bvitterly of the
Severity of. .the continuocus gorzon ertilicsry barrage~--particularly the
BOlse. N any complained of the sceroeming *timmics”. Most of the men
combdlain~d severely of tho germen B8ts ~nd of the lettor's affective-
Ne8s. Men ontered the stetion clesrine their hends tightly agninst
thair cers, at~ting that thsy could still has=r th2 thunderous bearragc,
Even followine » 24 hour reriod of adecurte sadcotion somo of the men
St111l held thoir .ors. B®But oftcr some persuasion this practice ceesed.
OCcasionnl sunfirz in tiac distonec would bring on & rancwel of the
Symptoms -but with. centinued roassurznce boecnme syxzptomloss. Some of
the men criad bittarly over the loss of "buddiss" 2nd e wholz compan-
les, Meny men could not bz adeguately trazted in this echzlon of med-
fc2l carc. Very fow men ot this stotion coxpleincd of +the sight of
SO muen blood", Tis- rrodoxinant picture throughout was sivere anzxistw
ROt one meiingceror was noted smongz the peticents st this stestion. vVvery
few men'were evacusted to this clearing gteliof in restraints. C2
these; 411 were rcassured end the restraints wiré rermoved w~ithin o
very few hours after sdmission to the ward. Dufing this poriod no
betlient revealcd any cvidones of e psychosis. .. very comzon symptonm
among ell the paticnts was the "startloe reeciigne, Tas dropring of a
utensil 'or the slamming of a door could easily’ induce trerbling or
apprchensiveness. The slaep of rany of these patients was disturbed
by ®battle dreams”, but thesc were no different then those reported

before by other obscrvers.

-

recause of tha great nurber of patients in tho clezaring station,
the neeéssity for frequent movensnts, the uncertainty of evacuation
by army, and the saverity of the symptomelogy Qf the petlesnts necess-
itating'extended sedation end psychotherapy, it was necessary to evac-
uate most of the patients. The contemplated 3 dey trestmant plan
could not be carried out. '

The 'tables compiled on the Combat Exhaustion cases evacuatad to
the clearing ‘'station by no mesns pressnts the trus picturz of the sit-
uation. ' Nany men are still missing. The tsbles ore significcnt in
that they reveal the height of the fury of the bettle-- and as the
lines became more stablized, the less were the admissions to tha clear-~
ing stetion. - .n during this letter period the few-man thet ‘did -come
to the cleerines station wers not the type of ratlient scon during ths
b3ight of tho bsttle. These pationts worc now those with o0ld cardisc
complaints, G.I. complaints, as wall es baeck and leg complaints, for
which no orgenic disczzse could be determined. lost of thess men were
returned to duty aeftor 3 days stay at the clearing st=stion where they
werc permitted to telk about their exrericnees, wash up thoroucghly,
eet tarce squarce moals o day and get rlenty of rest. Cnc «oulij gxpect ¢
g.greater number of cases to arpesr in this division among the troops
during this latter period. Neuropsychietric discese hos not baen 1
rroblem in the division.

with the =2bove evidznccs in mind, it bacomes obvious that ghy in-
dividual, rcgardless of his boekground, oan succurd to sxcussive montal
traumste. .and beoome g neuropsychi«tric cesucliy., This fact is known to
E?ftrue., The prersonnel of this division certainly wero mentelly quali-
ihig f?f ?Omb?t‘ There still remains tho thousht emong some troops
fi btt}I uﬁemy cennot lest mueh lonrir-- that "he hnsnt't g0t much to
cn%{ib; the. these thourhts cartrinly le<va the individusl norg s«
" it ch to ovirwhclming montnrl traumata «when surrrising cnemy reotion
bl gﬂr;;isgngid tﬁia month. Qur troops nr: now "bnttlo wisan

Y 8nort poriod of retlv: combat, They learned tho

‘NP wWay. The losson hr& no , ‘
ONtinus 1o bo nouropaychintese e il,127rAed and though thora will

C "8 "y o,
Ot be Yoeruse thoey rro not Drupqpﬁgq%éiJznémzﬁsnnglgigopap 1t will
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" HEADQUARTERS 106TH INFANTRY DIVISION
Office of the Surgeon

APO 443, Us Se Army

ANNUAL REPORT OF MEDICAL DEPAIXTMENT ACTIVITIES 1945

ang i?lh:h:ew year 1945, found the 106th Infantry Division in rest anad rehahilitation,
the Inthe Process of re-squipment in Belgium. The severity of the enemy action in

artil)ep l‘bP&rt of December 194) resulted in the loss of two regiments, two field

all op g attalions, the division reconnaisance troop and one collecting compeny,

the &h:hom were considered MIA. Imrly in January the remainder of the Division,

to th 3 Combat Team went into action. The inclement weather and the terrain added

. @ diffioculties that the troops had to encounter, The femperature hovered around
©ro and the snow wa3 deep--frequently the troops went through snow up to their hips.

Sleds hag been improvised for the evacuation of litter casualties, but these were

i ound to be too difficult to maneuver through the snow and through the forest. The
attalion Surgeons were having difficulties with the edministration of the plasma,

ID several instances when the plasma wes reconstituted, an insoluble gummy residue
Temained which clogged the small filter of the plasma set. This was finally remedied
by the substitution of a long needle for the short needle in the outlet tube., The
long needle then passed above the residue and did not interfere with the free flow
of the plasme. The quarter ton truck served as the best means of transporting the

litter casualties,

During the first month, approximately 10,000 patients were treated in the
Division medical installations, and the Clearing Station admitted 1135 patients for
treatment. when the 42)th Combat Team went into the attack, the medical battalion
headquarters and the clearing company moved from Esneux, Belgium to Niveze, Belgium
and then to Cour, Belgium in close support of the troopa. Company A of the Medical
Battalion remained at Niveze, Belgium as a holding station where patients with minor
wounds could be returned to duty within a period of 10 days. Company C of the Med-
ical Battalion was in close support of its troops. The road net that the ambulances
had to traverse was under conatant observed enemy artillery fire., The ambulances

frequently ran the gauntlet of fire.

A high incidence of frost-bite and allied foot conditions continued during this
month., A thorough study of the conditions was made by the Surgeon's Office, stressing
both incidence and cause, It was ascertained that about 80% of the men admitted to
the Clearing Station were fully conversent with and understood the consequences of
improper care of the feet; and many did everything within their limited means to
attempt to prevent the occurence of frostbite. The individual soldier on the line
could not possibly work out his own salvation in the matter. Troop leaders had to
insist that all their men have overshoes and wear them: the men had to have dry

socks and dry shoes available continuously.

It has been the policy of the Surgeon's Office to extract pertinent information,
both medical and administrative, so that all the medicel officers could be as well

jnformed as possible. ZEnclosures No. 1, 2, 3, 4 and 5 are representative of this
policy. Enclosure #6 is the monthly medical bulletin written for the line oificers
who were aided materially in presenting to them the picture of the medical service
for the month with the recommendetions that they could enfor¢e--thus further imsuring

better health of the Command,



Barly in pebruary the division was billeted in the vicinity of liouchenee,
" fe AUl where reorganizetion, rehabilitation and training was in progress. Regi-
smd modical installations operated in each battalion and Special Troops area

23““““1:13 sick call and rendering medicel care. The problem of frostbite and
r:mﬁh foot received much attention and foot inspections by medical officers were
P8atedly conductod. ganitation was stregsed as a result a marked 4Arop in diarrhea

::’ noted. The Medicul Battalion Headquarters and Clearing Station were located
3 Esneux., A cadre for Company "B* was selected and efforts to bring its T/E and
T/0 to normal were made. Training was conducted in technical subdbjects in all units.

Two medical conferences were held under the direction of the Surgeon's Office,
The first was e conference-critique on problems encountered by the Regimendal Medi-

cal Services and followed by a conference on “Treatment of Wounds of the Chest®,
The second was a conference-critique on problems encountered by the Division Medi-
cal Service followed by a conference on *Trench Foot and Allied Conditions%, Much

Practical and useful information was obtained at these conferences.

On S February the L24th Combat Team was attached tO the 99th Infantry Division
and placed in V Corps reserve vicinlty Amel. BY 0600, 9 Feb, the division coubal team
'had replaced the 394th Combat Team on the line vicinity Losheimergraben and revertead
to division control. The Division Headquarters and Division Special Troops had

meanwhile moved to viecinity of Hunningen.

The terrain occupied by the infantry was rugged, wooded, mined, hilly terrain--
which did not have an adequate internal road net. The melting snow and rains had
caused the few available trails to become impassable and ambulénces and jeeps could
not come within 2 miles of the troops. The battalion fronts were also greatly ex-
tended. Evacuations became an arduous problem. Each aid station set up a forward
end a rear aid station. The forward stetion operated by the surgeon, was in close
proximity to the troops. A "Weasel® (tractor jeep) was able to negotiate to within
300 yards of the station, so evacuation was by litter to the aid station and aiter
adequate treatment by litter carry to the weasel--and then after a bruising 25 min-
utes, to the rear battalion medical installations where further medical care and
ambulances were available. Out of the battalion area, the roads were somewhat
better and evacuation progressed normally. A "Weasel" ride was in itself an ad-
venture in rough riding. However, by getting the casualty in better shape by more
plasma, sedation-~-firmer splints and dressings, no casualty was adversely affected
by the length of time or the roughness of terrain during evacuation. The Engineers
were constructing roads toward the station and by months end, a road to the aid

station which could be traversed by ambulence and jeep was opened for medicel evac-
uation.

The Collecting Station did maintain contact and worked closely throughout the
month with its combat team, From ite location at Honsfeld, it could adequately
support not only the infentry but also the artillery division troops in the sector.

The Clearing Station closed at Isneux and opened in Ligneuville at 1300 on 7 Feb
and continued its efforts to find facilities closer to the troops. By 10 Fedb the
upit opened in Weverce and on the 15th opened in Butgenbach which was considered a
satiasfactory supporting location. A holding station manned by a platoon of the
Clearing Company vas maintained at weverce. It housed and cared for all cases which
would be returned to duty within 5-6 days. The Butgenbach station because of limited
holding faclilities, indulged chiefly in triage. A minimum of patients were held
tbhere ior observation., The condition of routes of evacuation was the chief prob-

lem of the mnbulqnces gervice. The former adequate roed net dus to the mud, rain ang
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rozgnai?e use became rutted mires. However, constant road reconnaissance, & high
Priority rating, and extra reserve ambulances given to the operaling collect-

-1
g Btation. did not allow this service to bog down at any time.

Tt digompﬁnb’ ®"A®* of the Medical Battalion continued training thr?ug,hm’c the month.
cithe not operate as a station, however, a large proportion of its personnel were
ati I' on detached service with the 424th Inf Regt and/or supplementing the oper-

ng Collecting company. The cadre for Company "B* continued its cadre training

8hd continued to obtain and maintein T/E equipment.

. Inclosure No. 7 is the medical bulletin for month of Feburary put out by the
Divison Surgeon's Office.

Early in March the 424 COT remained on the line in the vicinity of Losheimergraben.
The Division Headguarters and Division Troops remained in vieinity of Hunningen.

The terrain occupied by the infantry was wooded and hilly. The majority of

battle casualties during this period continued to be those incurred from mines.
Mines continued to be & menace and the principal agent causing battle casualties
during this period, although much had been done to neutralize these. Engineers
continued to improve the road net and made possible ambulance and jeep evacuations

from the aid station to the Collecting Station. Forward of the Aid Station evac-
uations were still difficult since the battalion fronts remained extended as during

the previous month. FEech Aid Station, therefore, continued to operate forward and
rear stations, and *weazels® continued to be used between the forward and rear aid

stations. Out of the battle area the roads were somewhat better and evacuation

Progressed normally,.

The Collecting Stations maintained contact and worked closely throughout this
period with its combat team, From its location at Honsfeld it continued to ade-

quately support the Infantry, the artillery and the Division troops in the sector.

The clearing corpany continued to operate a forward station in Butgenbach and

a holding station in Weverce. The forward station concerned itself with triage
while the holding station cared for all cases which could be returned to duty within

5 to 10 dayﬂ-

On the 8%th of March the 424th CT was pinched out by elements of the 69th Inf
piv driving S, and elements of the 87th Inf Div and the 6th Cav Gp driving E,

The Battalion Aid Stations advanced with their respective battalions and c¢con-~
t inued their close support. .

Ccollecting Station displeced one-helf of its station forward in the vic-

The
losheimergraben in order to better support the forward units.

inity o<

The forward and rear platoons of the Clearing Station remained in their re-
spective locations. However, one platoon was in continuous alert for a possibdle

move forward t0 & predesignated site in Hunningen,

Ccasualties were extremely light and evacuvation presented noc unusual problem,

On the 8th of March, units of tue Division were ordered to remain in their
present location. The medical units, during the remainder of this period, busied
themselves with the care of cleaning of equipment, resupply, end providing for the
increased comfort of the men. Company "A" of the Medical Battalion, continued to
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Dusj throughoyt the periocd of 1 March to 14 March, The cadre personnel of Co "B
®d itgelr

ment, With training and continued efforts to obtain and maintain T/E equip-

The cfn 14 Mareh 1945 the Division was alerted for a move to St Quentin, France,

the ®&ring Station closed at 1400, and all medical units made preparations for

famil?:;; A plan for medical service was developed and all subordinate units were
Z

the ed with this plen. The move was made by train end motor. On 16 Marech
Division had closed in its new location at St Quentin, France.

atallTI'OOPS were housed in warehouses, factories, and the like. All medical in-

S ations were in continuous operation. Sanitation was stressed and a rigid
°hereal disease control program was initiated. Inclosure No. 8 presents a detail

description 0f the venereal control program that was initiated. Each unit dispensary

OPerated a prophylactic station, end additional stations were installed within the

¢ily. Continued orientation was given all personnel on venereal disease.

All medical units continued training in technical subjects. Rest and comfort
O0f the troops were provided for,

Inclosure No. 9 is the medical bulletin for month of March put out by the
Division Surgeon's Office.

+ Farly in April the medical units of the Division continued to be billetted at
At Quentin. The organic medical detachments of battalions, regiments, and special
troops were operating dispensaries and prophylactic stations - both in troop areas
and in centrally located sites in town. The prophylactic stations were well attended
and functioned well. On 1 April the Medical Battalion (less *"C® Company) were
ordered to the vicinity of Rennes, France., The move was completsd in two days,

The remaining Collecting Company furnished ambulance service to the Division dis-
pensaries in St Quentin.

On 4 April the Division Clearing Station opened end began to function for the
troops in that area,

Between the 6th and 8th of April 19,5, the Division moved by rail and motor to
the vicinity of Rennes, France. Ambulance service was furnished by "C* Company of
the Jjedical Battalion., NoO casualties were encountered enroute. At Rennes, the Medi-
cal petachment of the 159th and 34 Infantry Regiments, and the 40lst and 627th Field

Artillery Battalions became a part of the Division Medical family. The organic
medical vetachrients were cor. Jete.

Reinforcements for the reconstituted units began to flow in. Medical profiling
(physical classification) teams under Division control, profiled and classified all
the new men upon reception. A thorough complete dental survey of all reinforcements
was completed. Those with disabling defects were hospitalized for study and possible
reclessification. Physically and mentally they were an exceptionally fine group of
Inen.

Training in besic and technical subjects was begun for all medical personnel,
with the exception of the reconstituted units who began training on 16 April. This
Headguarters (Surg) conducted weekly training inspections of a1l units.

Sanitation in th e Division bivouac area, because of the high water level, pro-

vided an interesting bit of study in the problem of waste diaposal. The problem was
patisfactorily solved by various methods, in the areas of the various organizations,

water was supplied by kngineer water units,
-



Om 7, Medical Section informed this Headquarters (Surg) th§t venereal disease
Tate iy the Rennes area was exceptionally high. Therefore, a vigorous venereal
sease control progrem was instituted, Its results could not be judged - for toe

Dl?ision was preparing its next march order.

. On 15 April the newly reconstituted units were attached %o the 66th Infantry
Division for training. The Surgeon of this Division was given a status of training
T'eport as well as factual and statistical information as to the health of the troops,

Status of immnization, dental health, etc.

Between the 21st and 30th of April 1945, the Division moved by motor and rail
©0 the vicinity of Stromberg, Germany. Advance elements prepared plans for the
DiTiSiOn ‘s present mission - gllarding POWs. By the month's end, four 131’69 PWIL'Es
Were being secured and administered by troops of the Division. Plans for the medi-
cal service of the 100,000 POWs were prepared and issued. P.W.T.E. Memo No. 3 dated
30 April 1645 was put out by the Division Surgeon's Office and outlined the plan
for medical service rendered the Prisoners of War., This is submitted as Inclosure
No. 10, Medicsl personnel servicing PWTEs under Division control were doing ex-
cellent work in the organization and rendition of medical service. Sanitation is,
in the estimation of this office, the biggest problem in the FWIE - and will soon

become a large Engineer project.

The month of May found the medical units of the division atretched from Buderich
in the north to Heilbronn in the south. Organic medical detachments operated dispene-
saries, prophylatic stations and rendered medical service to all troops assigned,
attached and casual, all along the Rhine River. This, in addition to rendering great
help in the organization of PWIEs, physical classification of all troops (profiling)
and the multitude of other duties considered routine.

Administrative Memo No. 37 dated 5 May 1945, submitted as Inclosure No. 11,

was information for the medical service to be rendered the organic troops of the
Division,.

The care of the sick and wounded PWs held in enclosures operated by division
was the priority mission of the division medical services. Care of the sick resolved
itself, not only in the treatment, evacuation, hospitalization and supply of medical
items, but also in the feeding, sheltering and the controlling of sanitation within
the enclosure. PWI'Es containing up to 168,000 louse infected people, & high per-
centage of whom were either sick or wounded, cramped into spaces initially meant
for 20 to 50 thousand was not a pleasant picture. The picture of each of the
100,000 PWs having more than one bowel movement (1 to 4 thousand cases of dysentery
in each enclosure) daily, did not comfort the medical officer. Compartmentation
and construction of the enclosures seemed to come along slowly and the water supply
was at best inadequate or minimal, Housing or shelter for the ycung or old was
non-existent. Food was not plentiiul. All this added up for more and more potential
work for the medical service, and a maximum effort was obviously necessary.

puring this period 6 PMITEs were placed in operation by the division. Each
enclosure was furnished one or more medical teams consisting of 3 officers and 12
enlisted men to organize, administer, and render medical service to the enclosures,
The Medical Battalion was thoroughly exploited of its officer and enlisted personnel
to form teams, and Oof its organic equipment to aid in the accomplishment of the
mission. Additional medical teams were placed at our disposal by the Advance Se.ctiou
of Com Z. Each team before attachment to an enclosure, was given a blue print or

basic plan of operation., Guide T/0's & T/Es for infirmaries, special medical

and administrative headquarters were furnished. Ay

This is submitted as Inclosure No, 12,
A 5 e
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H°°Pitalization licies and plans for evacuation of personnel from enclosure to
hmPit&l were ml:xod. Thease la)re submitted as Inclosure No., 13, Crientation talks
¥ere held and problems to be met and goals to reach were outlined, so that medical
Yeams did enter their enclosures well oriented as to their mission end as to the
Beans available in the accomplishment of its mission. It was not at all, therefore,

SWprising that the medical service was always the first to be thoroughly organized

and functioning. PThis usually within the first 36 hours after the opening of the
camp,

German POW medical officers and persconnel were screened, secured and rapidly
OTg@enized. Infirmeries were set up in compartments and in places where it was hoped
Compartments would be. Each infirmary was staffed by two or three German medical
Officers and 12 German enlisted medical perscnnel., The infirmary consisted of a
dispensary end a small 25=-bed hospital, and generally serviced some 5,000 FOWs.
Special medical centers (hospitals of 100 to 500 beds) were set up to handle the
hore severe diarrheas or other special type cases. All possible medical service
that could be adequately rendered within the enclosure, within the means and cape~
bilities of the staff, was accomplished, Adequate medical service was available,
Cases which needsd more extensive hospital care were upon approval of an American
medical officer transferred to an adjoining hospital.

Sanitation within the enclosure was a first priority project. A plan for the
control of sanitation was issued and placed into effect in many enclosures. This

plan was issued 7 May 1945 as unnucbered memorandum and is Inclosure No. 1li., Inclosure
NO. 15 was the monthly sanitary report that was to be submitted from the PWTEs.
However high water tables, poor d&rajinsge, rainy weather, lack of shovels, latrine
boxes and the ever present thousands of dysentery cases, were only & part of the
sanitation problem encountered. Lice and delousing was ever present. Delousing

teams were trained and DDT, when available, was used. Delousing becesuse of incom-
plete compartmentation of camps end lack of DDT mede little progress in this period,

Medical men cennot work without medical supplies and therefore the mediecal
supply problem was fundamental. During this period no mediecal supplies were delivered
either to the division or the enclosure by any higher headquarters. All medieal
battalion trucks and all agencies of the surgeon's office were on a constant 2h-hour
medical supply hunt. All dumps and caches, true or rumored, were investigated.
Kassel, Burg, Frankfort, Lever Kruesen, were ferretted. Camp medical supply officers
were requested to and did join the hunt. A mipnimum of supplies was obtained. The
hand to mouth supply existence continued. Sick calls varying from 1 to 1C thousand
daily caused pressing needs. Though the cry for supplies was incessant and the
deliveries spasmodic, the quantities delivered digd furnish a bare minimam for a day

to day basis. Cots, tentage, litters and basic instrument sets were the mcst criti-
cal of items; necessary expendable drugs less critieal.

During this period the personnel of the Surgeon's Cffice were augmented and

office facilities enlarged. fThe reason for this was that more PT;:s cane under cur

control; Hospital Units were attached: Medical supply poizts were | :
: 1 = aced
and the evacuation service was completely re-organized, d in operatioa,

7wo additional PSTEs were
personnel, placed on detached service with the

dical service to the s, The new
the ground, They were then sent out

were trained to aggist
C the new enclosures.

ied the new team t
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two Yoo ka ?1““8 and Bingen, Each of these supply points stocked approximately
r"l“iuitioo Medical

supplies and 48 to 72 hour service has been given on all

'S Warg ai the setup of these supply points the division mediecal supply
&-\Dply of S80lved as sources of supply for PWI'Es. Each sector has a Division

For the Cer' who controls not only POW medical supplies but also Americen Supplies
@niec troops,

/ New Pl:;;: the ong of May, all smections were operating smoothly and efficiently.
17 eneloau:am under the control of the Division s0 thet at the close of the month
Russi an andeg were being operated. Two of these enclosures contained respectively
haye been zechoslovakian displaced personnel. The American and German teams
Supply s Oberating very efficiently, Sanitation has inproved markedly., The water
Or all the enclosures has been improved but still presents a problem,
TY and upper respiratory infections have been on the decline.

ThereHﬁapital units and medical units were operating efficiently in the enclosures,

3 88 been a noted inmprovement in all phases of all activities, All clasges of
m? ica} 8upplies were being obtained. Hospitals and enclosures were well stocked
With medjeal Supplies. Hospital expansion reached the desired capacity.

Inclosures no. 19 through 24 comprises letters and memorandums on medical records,
DIT and fly control, delousing, movement of GCerman medical personnel, as well as

8uthorization for discharge of POWs from e medical stand-point.

During the first half of June personnel of the Medical Battalion and attached
medical personnel continued to administer and render medical service to the PWs
within the enclosures, Twenty thousand three hundred and fifty six (20,356) infirmary
beds were in Ooperation within the enclosures aside from 16,000 hospital beds operated
by fifteen hospital units attached to the Division placed either within or adjacent

to the enclosure and considered an integral part of that enclosure. POW medical
personnel (doctors, nurses, and corps men) were organized to render the bulk of the
medical service, Training schools for POW nurses and corps men were found necessary

and this training was accomplished. Adequate and satisfactory medical service for
the POW's was available throughout the organization,

During this period, adequate sanitary installations and
completion. With advent of cooking facilities and fuel,

ginoning to serve more hot meals and as a result a better state of health was becoming
manifest among the POW's. Facilities for cleaning of mess gear and cooking utensils
were being made available, Marked improvement in ingtaellations for the disposal of '

both kitchen and humen waste was noticed. During this bhase, cases of typhoid fever
were being admitted to hospital units of two enclosures in the Blue Area, This

expedited the previou sly recommended closure of one camp, which, because of the
soil and the high water table, was untenable from the sanitary point of view, An

epidemilogic study of the cases in the other enclosures digd pin point the source,

corrective action was taken and improvement noticed, "*'\

During this period the plans for and actual transfer of PNTE, medical facilities.
and supplies in the Red or Northern Sector, were accomplished. All personnel and
facilities attached to Division, by a rapid orientation of British in the PWTi pro-
ject and by leaving them a well organized functioning medical service, caused the
turnover to be accomplished on the planned target date. On 122400 June the British
asgumed control of northern enclosures with its approximate 200,000 POVi's,

facilities were nearing
the enclosures were be-

The discharge of POW's was instituted and

by the end of the period, the FOW
populetion dropped from 665,068 to 347, 72).

This figure excludes the two PaTk's
- 8 -
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‘opﬁrat
ed h v
quently thirthe Artillery and includes the bulk transfer to the Britisah. Conse-
© was & marked decrease in the dily sick rate., However, since only the

ph?ﬂic
all :
Infy Y 1i% POW's were beings discharged the number of patients remaining in the

ery
den recede?nd Hospital beds was almost static. Only gradually did the medicel bur-

Su
Sﬂbﬂthlgp:idand evacuation facilities which were such major problems during May, ran
efficiently throughout sll of June., There was no shortage of any major

: {
tm of medical Supply.

try th? reconstituted units of the 106th Division, namely the 4224 and 4234 Infan-
neyo oEiments, the 589th and 590th Fisld Artillery Battelions, and the 106th Recon-
OCe Troop were in treining in the vicinity of Nachtsheim, Germany. Setisfac-

to : 8 :
& ;31" ‘:‘9’31@&1 service was rendered through the aid stations. They were supported by
8toon of ambulances from the 592d Ambulance Company and a Hospital Unit of the

6hth Fielg Hospital. The 64th Field Hospital was relieved by a unit of the 534 on
7 June 1945,

A ten chair Dental Clinic was set up in the vicinity of Nachtsheim, tc render
dental service and to improve the dental health of the troops in this area., The
staff was comprised of dental officers froam the division as well as those that were

Placed on detached service from Hospital Units attached to the Division. 1In Bed Ems,
Germany, a Division dental laboratory was established and rendered dental repaid

Service for all troops in the Division,

A Xedical and Surgical Technician's school was conducted for reconstituted
units. All Aid Men as well as Medical and Surgical Technicians attended and results

oI the school as attested for by examination was satisfactory.

puring the latter half of June, sick rates in the POW enclosures contimed to
decrease with the djscharge of POW's. Hospital and inf'irmary beds were very gradu-
ally becoming empty. By the month's end seven enclosures were completely evacuated.
Bowever, the hospital units of all enclosures except for those in the norithern sec-
tor were still in operation., They gradually discharged patients to duty to the
closest operating enclosure or were evacuated to a POW Rospital Center. However,

on 20 June the Division took over four empty enclosures East of the Rhine. Cn that
date, all redical facilities were in place and trained cadres of POW medical perscunel

were either in the new enclosures or enroute. By 29 June when the first PCW's arrived
at the new enclosures, fully staffed medical facilities were completely set up,
supplied and in operation. The hospital capacity was based on 3% of the enclosure

population.

on 23 June, all attached medical personnel who helped comprise the teams ser-
vicing enclosures were relieved. A new plan of operation was instituted which pro-
vided the same standard of medical service but under the control of the Hospital
pnit Commander. The revised plan was placed in effect and was cperating smoothly

by the 23d of June.

ryphoid fever cropped up in two other enclosures in the Rlue Sector. Kridemo-

logic study revealed that the water supply fes the acurce, It was corrected and by
the month's end a ve.y definite decrease in the occurrence o. typhoid was noted.

T™he relatively large amount of diphthieria occurring among the POW's responded to
{solation techniques and to improvements in sanitation.

Laboratory facilities were troublesome. Because ¢: deployment, &ll wedical
laboratories in this srea were removed. Howaver by tae acquisition and utilization

« O =
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and oxeq)
It Qow ad

;:erated German laboratory equipment augmented by scrounged American material
. nt complete medical laboratory wes put in operation 4in the Division area.
quately services both organic units and POW installations.

At

192'000 th: conclusion of this period, the POW population, though reduced %o a mere

hmpita_{ 8Till found the operating hospital units working at 754 capacity. Only two
units in the Blue Sesctor were able to close. The others receiving patients

Oom t
I‘ecedil:l;fe hospitals were kept busy. However, the decline in bed occupancy js still

200 Among the organic medical troops redeployment wes teking its toll. Approximately
medicel soldiers were sent to other Divisions. The medical service, howerer,

¥as not affected, '

Medical training in Mayen area progressed satisfactorily. This headquarters
conducted a Status of 'raining examination on 23 June in which all medical troops
were tested by u group of 12 officers. Training was found to be satisfactory. The
deficiencies noted were recorded and forwarded to the Unit Surgeons for correction.
The training section from this headquarters, by close supervision and guidence of
training, has been hclpful to the under-officcred medical detachments. The Collecting

Companies of the Jedical Battalion during the week of 25 June ran a Medical and
Surgical Techniciants School.

vedical service in the Division Rest Centers at Namur and Eupen has been
operating smoothly.

The Status of the dental health of the command was markedly improved by the
efforts of the dental clinic, dental laboratory, aided by the 92d Mobile Dental

Laboratory.

Tnclosures No. 25, 26, 27 and 28 are memorandums and changes put out by the
pivision Surgeonts 0ffice during the month of June.

¥arly in July the medical units of the Division were stretched from Sinzig, Germany
in the north, to Heilbronn, Geruwany in the southe The organic medicel detachients
operated dispensaries, infirmeries, prophylactic stations and rendered medical ser-
vice to all troops assigned, attached and casual--all along the Rhine River. This
waa in addition to rendering edequate medical service to the HWTL's and continuing

the multiplicity of so-called normal routine duties.

concerning the German prisoners of war, there wes a marked over-asll-decrease in |
the sick call rate, in ceses evacvated to the hospitals and in deaths within the en-
closures and in the hospitals. The improvement in the health of the POW's wes
attributed to the marked jmprovement in sanitation, the adequate preparation and
quantity of food, and the improved weather conditions,

The division medical laboratory established at Coblenz, Germany, continued to
operate efficiently, servicing adequately not only the prisoners of war, but alsc the

Ue Se FOrcess Medical supply and evaecuation presented no problems,

puring this period plans for the turn-over of PWTE's to the French Military wasa
in process. pmericen medical equipment was rplaced by captured medicel materiel.
on 10 July 194%, the French 10th Division took over the operation of the PWTL's, the

medical service and its affiliated hospitels,

1n the meantime, the troops of the rgfonatituted units of the division continued
- 10 -
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. t"l:xir “‘“u‘i adout Io miles west of Mayea, Germany at¥ Camp Alam W, Jopes, Bat-
' ‘i‘liatimmlm Wt 1A pPrugress. Jatensive reviews ik firet aid, daldaging and
the siezs *ldad the corps wen immsasuradly in fheir preotical knowledge of earize fuw
Ca3txg. in:_hd e ounded. During this period Shere cocurred a minor owtdreak of
Mg 3 DTy Iiaal disturbances. The cause was devermined, wad the dericiency corrected,
10 mep 5b 22 Sffeoctive in 1y control. Om 10 July 1A%, Vwo mem were killed and
WOrte ;'j‘i‘““d 1n tle 2nd Mattalion of the 4 20d Infantry Regimemt due to misplaced
omemm- The aid men OF the dotachrenty vere commended very Righly by the medicel
Sorps O ‘e 534 Field Mospital, for the exvellent emergency treatment these
oA dd administervd.

Proc Duriag this pericd, in addition Yo the above actividies, rederloynent was im
933, There was an aprroximate 85 ture-over ia the medical yersomnel. The
"ROrity of Offiours and mea vere rvdeployed 0 the 23tk and 35th Inrmatry Divisions.

nm vt %k fTwn-over, the uxdical service wms adeguately oovered.

- During tue last half of the moath the-mtire divisiom, less the 3rd Infuntry
Regiment, wade a mICor ovemsat tO its new 3ite in the vicinlty of Karlsruhe, sermsay.
The mission or the divi.sion was thet of ococupyirg the Kurlsruhke seotcr. The olearisg
Station opened as a Rosital) in the Stadt Xrawkeabauws ‘Xarlsruke, The clearing statioma
8130 served other Froops in the area by daily sick-call and reandered necessary
ospival MWTYLIoe, The Organic wedioal Jetachmerts continued 1o serve the troops.

e traiaing Poopgram of tae reconstituted unit continuved in the nmew ares, The
Yemeredl rates of the Divisiom had degunm %o rive and an intensive vemereal co2trold

PIOgran was »lanned and put iatc e fect.

Iaclosures 29, U and 51 are memorsaduns put out »y the Division Surgeon's
Cffice during skhe woath of July.

“aalosure 320, TS situation Xmp.
Iaclosure -, sedical historical Reports, sad Kxteanack PuTl.
Iacaicoure 34, led:cal historical Weports, emasem FYTN.

|Aodire o, wedical sistorical Resvrts, 3inrziyg SNTl.

Inclogure 50, dedical sastoriocal Reports, fodlciaz . lu.

ATrag Wl peridd 1 odmgust o 10 auguat Isds the wedical u2ids of the Division e
L Jpeiwmilon 1R 829 provinoee oI Badeld ceorvamy. [Be Divisicn Jearing Station was Llovuied
12 Karlatwle and ooted as & certrel clewiing point for paticats frvm the waricus uaits
1610 tRe uivisivd «3 wWell as Other THR army wilss located in is wiolRitye sVacustion
v v ble POt U 02 111tk Nracuatiom Loopital By amdlapces of e 13t kedioal
B&ttﬂ Avile

TS JMUy - N Rpiionats were lodaled in R tXRidipg arewd BortRaast o Aarlge
rusee TRe WBAIC.L Jot.Cuuehts Deside providiag BBJldul 3ervicea IDX ke orgenid sanwvya
adov participatod 10 rleld malenuvels, stressing prodlaas idvelving condat toums whiils
Havmabllg avieltds Division artillecy wis 10Ccated iu tie wvicinity o Srettec. Joe
awdlOal del. clumll - ag CVLCLIREd PrULACIlY WAMR Pruvilidg medionl sIvioed oL the
TALU2OMS ANEliloly Sabil2ionos JBMNLAAR SWLViol Wad provided Dy sadulanocs oM tho
35138 _edital Sabtullion,

Dividae? Jtovps wedw loouted in the Karlsiuie = Durlioh ates 4avd oo JOA%E lua
fantry Reeliwdt daa Jooutud S0uEL 0. Kail.iube iu 2o RORIAMEN D ATvae s wuvidel deem
tadhawits O. tiese WALES wuw O0uCermed P ily im S).NY].J.}..\,& wodical ocwrw o O
wio RO ¢ .
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'm:re v‘I;l:lL' "lwaber of gusern of infectious and contugious discuces during this period
Wiii e}, aﬁwlaw' The principle nedicel problem wos the control of venerssl diecse

¢d 2 murked inoreuse for wll units.
uni AT the beginning of the period 11 August tu 31 August 1945 the recomstituted
Alts 4o2ng

tTaing o 423rd Reginwnts, 589th and 590th Fleld Artillery Battulion: completed
NE and were relesused to ocoupational duties.

Lroe Venereal pisvuse continued to incresse as a proolem., Thouscnd's of men vere in

i 48 of transferring into end out of the pivision, bringing with them a high veneresl
%488 rute. The Diviaion VD progrum wus sound end renevied efforts st indoctrinetion

“nd educat ion were nade., lovever, huving no stabilized couumend, training an. educition

©f troops wur difficult. The Burceon's Office decided thet the esiest end quickoet

Wproach to the problem would be to clean up the Geruan couminity «nd moke them 7D
conﬁciOUH-

Plans for un intensive cruck down on venereucl disease were formulated by the
Divi.ion Surgeon's Office. Thesze plans culminated in a large mass raid 29 August 1945
by militu.y and eivil police. Fluces of business, restaurants, dence hells and beer
burlors iere cordoned and entered. All women agsocieting with s8cldiers in the streets
&nd purks .core Plcked up, jailcd, and an exwuination to deterudine the presence oc ab-
S¢nC. ol veneceul diseuss was mude., The lurge scule round-up lasted L hours from 1900
to 2300 end n.tted 453 Germen women. In the city of Durlach alone, 160 women were
Pleked up in 1 hour. complets statistics are not uvallable, however, even though no
Wasse.uun reports are in, 264 ol the womon were found infected with venereal disc:.e
and it is estimstud thut when all reports are in over 30% will be found infectzd. It
is an @stounding fact that one out of every three women picked up are infected with
venerocl discnse. Those found infected are hospitulized aand incarceraicd until cured.

In addition vunereal disease control progr.us ¢nd pro-stutions of the various
divisional units were checkec. Correcticns of dcficiencies were made. 4 substantial
decreuse in tuu number of case: o' venereal diBsease is expccted, The weekly venereal

diseause rate per thousand per unnum for the lact three weeks han dropped progressively
from 382 to 279 to 190 -~ evidence of progresc.

During tho letter purt of this month the mcdical per.onn.l in the Diviaion waa
concerned primarily in the processing of troopa due to be returned to the U. S. with
the Diviusion. Thic process wau couplicated by the large numbes 0. high point men core
ing into the Division from oilher units und the completion o. the medical reccrds of
the low point wen moving cute A totul of epproximately 12,000 men were received

in the Division vithin the menth vhile 7,000 men were rewcved. Ledicul processing
progreesed amoothly and rffectively.

Diring the pericd 1 September to € September, the Division, now a categery IV
unit, received warning orders tc move to a stuging Area pending redeployment to the
states. Thé personnel after the huge turnover in August is aluost entirely nade up
of high point (ASR) men. Ledical processing of the personnel received high priorit:.
All percomncl wero piysicully inspected, 4ll irmunizations were brought uy to date.
profiling, siutus of spuciacles, teeth und other remedianle defects were reported wnd
actes upon. Preople with 3ecbies wnd/or lice were disinfected und vi¢orouasly trected.
All purosonnel who could be gafely woved from hospitals to tue .Vaging arca with the

Division, werc relessed end presared for the move. All pre-stugir; ares medical process-
ing was cL pletod well befiore ! Scpteiher 1645,

=12
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| DISFASE
) : Jann Feb. Mar, Apr.,
DIV,
AT s
Transp 436 1361 283 367 227 356
e erred 175 191 80 209 140 106
Du ty O 0 0 O 0 0
| 234 203 140 238 38 146
Admjtteqd 43 1 0 74 155 259
Transferred 25 0 0 39 89 63
Died 0 0 0 ¢ 0 0
Duty 18 1 ©0 33 62 87
CASUALS
Admi tted 30 63 19 0
Transferred 6 35 5 0
Died 0 '8 0 0
Duty 21 24 13 0
ENEMY, ALLIED,
CIVILIAN
Admitted 0 O 0 0
Transferred 0 0 0 0
Died 0 0 0 0
Duty 0 0 0 O
TOTAL FOR PERIOD
Admitted 509 425 302 W1 382 615
Pransferred 206 226 89 248 229 169
Died 0 0 0 0 0 O
- Duty 273 228 153 271 100 233
TOTAL SINCE

rNT - ING COMBAT

Admitted 891 1316 1618 2059 2441 3056
Pransferred 490 716 805 1053 1282 1451
Died 1 1 1 1 1 1

Duty 357 585 738 1009 1109 1342

2030
901
0

999

532
216

0
201

" 112
50

0

58

OO0 O

Mey June Total Jan, Feb, Mar. Apr.

N O WLn

O OO0 O

830
650

187

CONSOLIDATION - CASUALITIES EVACUATED (1 Jan. thru 30 June 1945)

INJURY

124, 62 58 39 106
60 25 57 25 27
0 0 0 1 3
31 25 L4 9 21
0 0 26 131 60
0 0O 20 15 12
0 0 0 2 0
0 O 5 7 7
23 6 0
22 5 0
0 0 0
2 1 0
0 0 0
0 0 0
0 0 0
0 0 0
W7 68 84 70 166

102 30 77 4O 39
0 0 0 3 3
33 26 19 16 28

977 1045 1129 1199 1365
752 782 859 899 938
1 1 1 N 7

220 246 265 281 309

May June Total |

OO0 00O

709
392

174



UALT I JEIA. y
r« Mhay June Total Jan., Feb. MAar. Apr. May June TOTAL

9 692 1135 606 367 434 266 ub62 3270
415 108 22 3 548 684 379 127 269 165 133 1757
Y 0 0 0 0 0 0 0 0 | 3 L
130 11 1 4 148 413 245 166 258 47 167 1296
108 1 0 0 109 161 2 0 100 186 1319 768
91 1 0 0 92 123 1 0 59 104 75 362
0 0 0 0 0 0 0 0 0 2 0 2
17 0 O 0 17 36 | 0 138 69 q4 238
21 65 3 0 89 56 151 28 0O 235
15 65 2 0 82 24 122 16 0 162
0 0 0 0 0 0 0 0 0 0
4 0 1 0 5 27 26 15 0 68
0 10 1 0 11 0 10 1 0 11
0 10 1 0 11 0 10 1 0 11
0 0 0 0 0 0 0 0 0 0
o 0 0 0 0 0 0 0 0 0
669 197 26 9 901 1352 769 396 534 452 781 L4284
521 184 25 3 733 831 512 144 328 269 208 2292
0 0 0 0 0 0 0 0 0 3 3 6
151 11 2 6 170 476 272 181 296 116 261 1602
1,22 1613 1645 1654 1654 165Y4 3143 3912 4308 4842 5294 6075
1262 1446 1471 474 1474 1474 2402 2914 35058 3386 3655 3863
9 g 9 9 >, 9 1l 11 11 11 1 17

100 171 173 179 179 179 704 976 1157 1453 1569 1830



T

HEADIUARTERS 10€Th LiFATIRY DIVISIUN

TOTAL
DISEASE INJURY TOT%L &
July Aug. 3ept. July Aug. Sept. DISELSE L<JURY
2IV. unrs
W 353 192 38 58 W, 4 2_337 g%
Duty 124 149 6 16 20 1278 185
ATTAG . D UNTTS
“Admitted —y oo 43 12 5 697 14
Tiansferred 82 11 9  k 309 67
Died 2
Duty 39 30 6 2 270 28
CaASUALS .
Adumitted 112 3
T ansferrad 50 . 30
Died | Q 0
. ENELY, AILIED,
CIVILIiN
Admitted 0 O
Transferred 0 0
Died 0 0
Duty 0 9,

TOTAL FC- PiRIOD

admitted k75 235 U4 70 s 4 3428 832

Transferred 285 80 58 23 1 1501 474

Died 0 O O 3 I 0 0 13

Dusy 163 179 6 22 22 0 1606 218
TCTAL SINCE

IITERTG CARBLT

aAcmitted 3531 3766 3810 14,35 1484 1,88
Transferred 1736 1790 1750 996 1019 1020
Died 1 1 1 10 U, 1
Duty 1505 1684 1690 3331 353 353
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CONSOLIDATION - MEDICAL SERVICE REIDERED POW'S (1 May thru 10 July 1

—_————_——____—_——-——‘—

MAY JUNE JULY TOTAL
Total Cases treated on Sick Calle o o « o o o o o o 1,143,177 603,568 70,648 1,817,393
Total Cases evecuated to Hospital Units « « « « « & 26,366 14,745 34535 ), 645
Total Number of Deaths within the EnclosureS. « . - 1,404 214 79 1,697
EVACUATION STATISTIGCS
Total number of trips made by the ambulances. . . - 1,288 1,146 291 2725
Total mileage covered by the ambulences « « o « o o 100,770 93,179 24,820 218,769
HOSPITAL UNIT STATISTICS (1l May thru 10 July 12452
Totel cases returned to enclosures after treatment. 3,325 6,734 2,727 12,78¢
Total cases died in hospital units. « o o o o o + @ 733 567 92 1,39¢
Total cases evacuated further to the rear « « ¢ o » 7,568 10,477 3,506 21,55]
Total admissions of Communicable Diseases (listed
below @
LAY JUNE JULY TOTAL
Respiratory. « « » » 2034 858 158 3050
castro-intestinal. . 2409 1876 U463 4748
Diphtheria » « » « « 232 267 77 576
TYPhUS ¢ o o ¢ o o o 11 10 3 2l
Typhoide o o o o o L5 377 242  66lL
venereal Disease . « 148 105 33 286
Othere « o o « o « o« 7361016 231 1987
| 5 ? 615 1-5-1509 1,207 11,33
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No nrtion hed etteined the kL tend et yogok
able to as large a number of y:rﬂ;wnf:,of 'ﬂical “rening svwdl-
time of its entrv into World ¥ar II. Howe oo e i wt
ment and the - y ver, econoly in their employ-

proper utilization of *neir surical tele mploy
if.80ldiers wounded in brttle were :;, ees: Tha b.; A WEIW TegEred
this nation was capable of exterding mrgei“ i “ SEURONL Saxe Shet
of World War I. ce . T & brief neriod near “re close
s cortain qualified vouns surreons were selected
charge of surrical teams whick fimctioned in the most f . *gog—to bl
These teams successNilly operated 'mon = 14 orvarc Sy
safely t _ man7 cesnaltics who could not be
4 ransported further to the rear without suw- :
indicated the feasibili Aarwi ot Mmooy
. ty of employing surricel tea=s in tke “crwer: &
pitals in order to attain the ~ost ef®icient use of such per gl
surgical specialty te ~e # guch persornel., Alsc
o ans were designeted to f'mction in otrer hos-itels
ing nexillofacial and nevrosur-icel teams. Upon thie basisf trere
;;.n plenned within the United S-ates Aruy ean orranization co"..:oseé ;‘; )
ghly qualified s'mr~eons, nurses and enlisted men constitiuted ‘nto sur-
7ical teans. Their fun ' th peaglicia
: e ine ction was, primerily, Lo awment the ste’fs of
forward hospitels in the surrical menagement of battle casualties. Tkis
organization was desirnsted as ar Auxilierw Surgical Group. it is co
nosed of gencral nnd specisltr (thoracic, ne'mrosurgical, orthopedic enc
maxillofacial plastic) surrical teams ard shock teams. “he ectivities o2
the Group are directed by ite Group “eadouarters. This schene ol orgen-
{zation has been successful in effecting a reeiily avrileble source of
well qualified professional persornel for irmediate emplciment in forwerc
4rospitels. It has achicved a uniformity of control of tris vortion of
surgicel personnel which has produced s hirh level of corpetence as well
as econoxy ir the devloyment of specialized skill end talernt. The tea=ns
are equinped with instruments endi an gnesthesia apparatus. Iron their
Group Eeadguarters they are sent on stort rotice o any hosnital needirg

their assiftance. .

T™he cevelopments in World Wer II led to a broadeni_ﬁ.g‘;af the conceots

reletive to the surrical crre of the most seriouslv wounded battle ces-
ngltiee., This permitted the focusine of attention on such casuclties so
t the farthest point forwerd where

that they night receive expert surgery a
proy — ®ecilities for their care could be made esvailable. It was at this
level .n e chain of evacustion and in the surgical care o the cespers
ately wounded casualties that the employment end functions of the swrgil-

ted. “he general surci-

ca) and shock teams of this Group were concentira
f createst use\ulness in

cal and thoracic surrical and shock teams were O
ualties, i.e. nontrensportables.

the surricel care of first priority cas
The developments in HATOUGA led to the estsblishment of a first oriority
surgical hospital (a platoon of a Field Eospital) located

divicion clearins station. This priority hospital —as _
ly to the care of the nontransnortable casualtles. "re rrofessional care

of patients in these hosnitals was the responeibility of tnre sweical
teame of this Group fimctioning in the Fifth and Seventh Armies, The
~ethod of employment of the priordity surgical hospitals and the nannor




e ‘:h))lo;mant and nciion o Jeame of the 2nd Awdiliary Surgical Group
(con:id

in whici the functions of the su—gical and shock tears of thls Group were
coordinrted in these installations to effect the ..irh standard of survery
neintained in the care of the most ceriously wounded casuclties are de-
tailed elsewhere in this rerort. A brief ovresentation o this inorna-
tion even ot the sakxe of revetition will pernit a bettor understanding of
the conditiorns under which the surrer- reconied in this report was acconm-

plished.

A first priority surcgic:.l hosnilal is a anall nobile installation
~which was usually estgblisked in tenter-c; buildin~s were used vhen avail-
erle. At the civision clearin- station triare vased on the urgency of
the wound ané the condition o the casusliy was accomplished. HNontrans-
portable retients were transferred innedirtelr to the priority hos—ital,
often L hard litter, "“oxpert surriccl menagencnt tnet embraces resusci-
tation, operation and prolonged rostoperntive care, beocomen inrmedirtsly
available and the d35p9iate15' wounded receive exvert crre as far forward
cc i+ cer be provided®.” The surgieal and shock teans functioned in these
ros -itals on a temporarv duty status snd hod complete reaponsiblility for
the professionsl care of the patiants troanted. Dur to six surcical teans,
jdeall~ one thoracic surgical and the othors general surgical, and two
shoc: te=ms were roouired in a busr priority hosnital, To sumnort ade-

ouately one ectively enraged infantry division, two platoons were re-
auired. The assifned staff of the hosnitel was small. One medical offi-

cer 0 the re ulsr staff was ususlly availeble %to assist in the adminis<
teetion of shock therepy; other male o”"lcers were en~ured 1ln the opera-
tion of ihe Lospital. The nursin~ staff of the houpliel provided the ward
nursin~ service while the surgical nurse nerhers of tho attached tearns
functionad wita their resnective teams in operctive gurrery. “he hospl-
tel ercd attached surgicsl teans were eble to move on shorti notice and on
a~rival at their new locrtion to begin functionine in two hours, In prac-
tice those hoctpitals leanfropsed one another, and the hospital or part of
it was left beriné to become the "holdins unit®. Sufficient “Z:os:ital per-
sormel ronsined with the "nolding unit® to care for patlonts unti’ they
could Lo safely evacuatdd., Onc surgical teax ro-ained with the “holding
wiis®, “he “acilities afforded in « first priority hosrital must be lim-
jted :r co.p:rison to a fixed hosnital (Strtion or Genoral Hospital).
Howeve- 6 gall essential: in equipment wero avallable £nd highly cualified
surccons were cicrgec witi the caro ol the seve.ely wounded casualties,
T:1s continntion echieved a degree of succesd which adds a new rhase to

Arcrican surrer in nodern warfere.,

"A well mnn Jirst priority surgical homital exerts a rems abl{

favoreble effect on the morals of combat troops am their o~Ticers".
.2 Nonl lin- soldier lnew thet if he should be seriously wounded he

wold r.ceddvo nedlute % o U:{':_*trt :_;rf_orit-: B'LII‘:".C:: crra and that auah
care woul.. .ootly eiher.ce iiis cihances of rerovar,

™ e casu: 1tius ednitted to tho dtvision clearin:~ st: tion sufferin:
om los: ‘rwrant WOMLGE Bnu o Coivls Yo te ha traacrnoried were trens-
forred to Eyﬁclmtim ﬁgup_',i.nlg locutc @ uoually Myve to MlMeen niles
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be..dnd v clvicion plsaving stetion., Throe hosrdi ale andle t..?‘r ¢ gt
bu: of woumcac 11 the for™ard aea ac Lhe crayr Civerted to P AR 3 /
Tr.Opr. T nTisad W0frits L conntituter an e tely £ o trs totsel rnme
sor,d Thaseo idnrtallrtions ha: terira  nd slrwrisnner  alessis -

£ "fr. buriyn- neriods of hreor ™Mortdny thelr rra ™Y weww enr~ “ed Ly
su~r_on. toaw foi ke Awiliar LuslorT Grodp.  Thegsr tanee it
paoriiculerls the precialt tes, .o, L maCic, noumocur o, wn ore
thope:de puriee., The cnosg) cuamc o terwe e ctern eeniw i
svppus tion Hos _trle., Wher taame Dmetioned in ‘lose Ror | elr tiae
worireC muer the - iraciion of the Cidn® o the Surploa) ' erv.ce.

-1 i8 demirs>le to swpn.asize gt '.if poinl What & nev erg i the
sy col wogrrenert oF agparstalr vreimer sttty cesusliies »i.g beer
rcrirved. The remucksl.le recaltr obteinad in the rimrinal cere o trose
cacualtice v'11 besom eviam.t “om a rtudr of V¢ dale Seteiled ir ihe
sihperaant cectiont of Lic re~ort. Llerieir data svalilebis Tror v e-
BorCE ol W Ameriosn fypeditionsr Prree o orls ¥ I rie 81 -mi Sesnt
ir denonsirciine the merirod advanrer ne of in ‘e ssmorience o7 trhi A o=
i e Jarionl Growr. or the Lonricn el oo A omee, vorla er I,
11 per 000 urtiemie ar-itier to hor itrle £ %%l "o endn {nr] mOwY's, 1
The .wrtalitr »zte enaon- 100 tvtiente wre 6 .S < Diovine e X nonthe
T2t iin ererianoe o7 the ML "L LAy, 35 lLettls essurliisg wor 100C rd-
=i4ef to hos itals zuflerad Mo~ intrg-sdroninal wounds. “he morte lite
retc oF 315, metinnts with intra=-a coninal woamAds L r @8 durirs 1944 and
10LS - mombext of thir Srowp wes 24, “hase dris Toesne evern ove gl
rifem . ven 1t iz emrecirted that t¢ increare’ rrte of m’maa on of
guct. caml*-ies i 41, tre rroam o e wvet sevecelr vowded, & only
tne lssr severe ahdismir~l wounds ¢~ cmcidered, ' ich provacly muld be
more nearl- compr.ranle Lo the dorld ¥er o serics , ‘e orielits rrte
closrly rrrodw tes 1358 (page 110). A sinilir :wrked imrovenent in e
rane omant ¢ L'oracie woinx's ras Leer scricved, ir YWorld Wer i, the “re-
:u-:qr of adxissions o o= itrls var 1C.5 ver 1000 “ith a mortality rete

T L7.6R%, Ir the MMr irmr, the Nwonenc? wed 4. ver NG, and the mo~
ulitv ~s te emon- 134 prtienta sutlerire you intrapleur:l mmrim
tr-ztod !'7 manbern 0% this iroup, war ... N ures are not aveiYable
fMron Worl Wer I mleative to thoreco-adMoninal ovudr, but a v rtality
rate of .35 anony 903 cersurltias suMerin: "“ro: ¢ injurlea treated

ve netders of this Group if a worthr ac' ievenont,

n,

The caroful moniin": of iates reldrtive to the mrveier)l anncemgnt
reandered casurlties L~ mermbersa of thiz Crowm -t enatlad a datn!led rlivdy
of the nroble—t of forward su—~ e, %here records have boen nade L the
m:rf*aon" of the Grour while orkin~ wnder the ectromely hasardous codi=

Liona of onemnrr obsery tion, shel'inr and loiddn=, o™t dnvine ine'a wnt
woprt: = w4 dde Jivi o In tonts, an’ Owoedns *w'“"m!r: of‘ racid covesents and
P""ﬁlon o ard metainoad veviodn of intenne 2 ~laal activity, “ha o=
COT s hiave veer  eiieulously vrreserved . nd Mwe bhecone flo ownge natevdal
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Figure 1l

Figure 1, Panorama of Field Hoapital (lef't foregr ound )
and Division Clearing Statiom (right forground).
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PHEOPSRATIVE DIARIOSIS AND TRIAGE

Precperative diagnosis in &
injury and its eff~cts upoan the -:mﬁ‘:{.ux;ﬁ.um? o
grave physlologicsal disturbancss often result whish threaten :"."'
successful rasuscitation sanwe de 8gooapl ished without iy
of the responsible factors. 1If fulainsmt ing infeotioa | !:.‘ﬂtlmmua
::: escapss detection, 1ife may be lost es the result c; M:E
mt,ﬁs“ :nd the consequent delay in opersative dare, Likewies )

igent surgical care is impossidle wiihout an sdcurate bm'tlod‘c

of the extent and nature of injur
are involved, e Y &8s well as the strudtures waieh

In evaluating taes condition 9 the sevarel
necessary to attend to those disturbmnces nhi:lﬁ ;mmnihhdg?
taraal o 1ifa or Jesopirdize the ability of she patient to uithntmd%e
o_perat,ion. Of greatest izport-nce in this respest is traaastic or wound
snock; its evaluation ani Zanagasmt becc.s the immediets prodlea lhidh
takes precedence over other diagnostic msasures,

THE DIARIOCSIS CF SHCCE: T3 SVALUATICN (F THE NeGRIc €2 &.CCK

A reduction in circulating blood volums and concomitant decrease
in peripheral blood flow are believed to be the most eorly disturdances

in the syndrome of ‘shock (1). It is important to realize that the recog-

nition of shock depends upon the clinical manifestations of these circu-
latory disturbances, The determination that the shock does not exist {s
ordinarily not difficult. It appears that individuals vary caneiderz=bly

in their response to trauma and that the degree of shock is not alwiys
strictly perellel to the blood voluus lors, narticularly whaon this locs
hss not been severe (2). Tnis fact must always be renscbered in any

discussion relative to the degree of shock.

It hes become customsry to speak of shcck in which the blood
pressure is normal as "incipient shock". This is a useful concept
the fundamental distur.ance

for two reasons: first, it indicates that
a fz11 in the blood presrure; sccondly, is
irculatcty failure

vihicl. follows trauna, pient shock dc;fends largely
upon evidencec
of the skin and extremities;

veins: and tachycardia with & pulse of poor Vvo :
chang;s may vary considerably from patient to petient but 1S cf extraue

importance in indicsting thal a roiuction of the circulatl.g blood volume
has occurred, regardless of the l1cevel of the blood pressure.

lume). The degree of these



Preoperative Jisgnosis and Triage. (1he Dia T oy 3
. . agnosis of uiioz2x: The Svalust?
of the Degree of SLock , contd), véluet fon

Blalock (3} has repeateily called attention to the fact that
the blood pressure is & poor index of ths degrews of shosk sad that s
considerable reduction in bloold voluxe and blood flow often occurs
prior to a fall in blood pressure, OStudies in this Thezter (2) lLeve
shown thet ¢ blood loss of 20-30% of the expected blood voluue ..ov
o2 In Dattle cssuclties .ithout sn asprreciable reduction in th;
Plood pressure. sjchands (1) cites evidence f{or a strong sele:tgve
vasoconatrictor sctivity in shoch w~.dch curteils merxedly th= blood
flows Lo organs uou imimdlstely necessary for survival, ‘He elso stctes
"Spontaneous ¢nd abrupt {ailure ¢f this selective vasoconstriction may ,
precipitate fatasl collapse™, These findings support the conclusion that
& fall in blood pressure indicates a reduction in the circwlsiin: Llood
voluwas for wiich vaspconstriction cannot fulls coupensaia or thet a
faijlure of the vasoconstrictor aechenisa has occurred, In previously
healthy soldiors intense vasoconstriction ususlly persists until desth
ocours snd liittle cliniernl evidence exists that vasoconstriction fails
in the sunse that artericlar diletion supervenes, tiowever, the marble-
like aottled cysnosis which is occasionilly seen in doribund pstients
40y Sonsbitute »vidonse for arteriolar dilatation in such cases,

In the recognition of the more severs degrees of shock, a falling
blood pressure will always remsin as one of the carcinel signs of pro-
crassing clrculatory Jajlurs, sxperience witn ths severely wounded
indlaatas that this fall in blood pressure is alaost always associated
with increasing vesoconstriction and progressive reduction in the peri-
pheral blood flow, Hence, the clinicel corrslatien of the state of the
puripheral circulation with tha level of the blocd pressura canstitutes
an ioportait asnas of svaluating the severily of shock. The skin may be
excessivaly cold and psle; the pulse may be barely rerceptidble or tend
to disappear with inspiration and the rate very rapid; often there 1is
evidence of markad constriction of the superficial veins, As the mani-
festat lons of stagnant guoxla become spparent the skin axhibits the
sshuen=gray cyanosis so charscteristic of profound shock, and cerebral
anoxis often results in rsstlessnass, apathy, or stupor. True coma is
relativaly rare eacept in the moridund p&tient, In ths Lost Scvere
excarlcs of thoch the bleod pressure in the brschial artery mey de
unmooaurable, even inpslpable - and doath is immedisately thre‘at.ened.
Sweit ing may be obsgerved in severse ghock but it #lsc ovcurs .ilai s?ock
ia minimal or absent and hes proved to be of little aid in evaluating

the degres of shock.

In the use of the blood pre:surs level us &n indication of the
degree of shock 1t is important to determine, if possibls, the trm}d
of the blood pressure; obvioualy 2 rapidly falilng blood p}‘ef‘asur':* is
indleative of more tuvery $LOCh Lthen a blood nrevsure whisit 1as devcde
stubili.ed. There nes boen & tenuency 1o uLaerest batte the imé\o.rta.:mu
of the bloed preasurn i avalust ing the degrou of atock. In this respoect
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the Degree 4
of Eree of Shook, gontq), the Diagiosis of ~“hocks The cvaluation

intra-abdoninal injury the djﬁ;::?:,;

the adulsslon systolis blgoq pressure

blood which w
;:: ench of 'cthol fo.:r"g:i"d Lo &ccomplieh re,ug,.i:&:mum of plasua
replaceawent therapy vfriup.' It ves found that Ehe lon vas deteruined
being greatest for th od 1‘"""“1.}' with the syat 1wer339 émount of
The Problea of WCROTﬁ:g:p w:flhA;he lowest blgOdop:zgle:Od Dl(‘eszsure,
- PJ’ v, e, &
page> 12425 )o It ia important t:‘)?:z;bi‘mmdg"’ Table I and Figure 20

er '
oitatlon therspy wue determined upon the basiatzg ttl':: 2:?.?11112{ —
blood pressure level st the tmrzigﬁm

» 1 appesrs that in a relativély

. dicsted approxiratelv b
amount of replacement therapy required) is related tzpazdlﬁ.tﬁﬁ Hmiiz

rediotable by the admission blood o
l;n diagnosis should never be based izl:;;r:pi;v:i; 'o]].:r; grief, e once
the importance of & low blood pressure be overlooked. o PIESSHRe for stowid
The changes a?d character of the pulae in pestients who exhibit shock
desorve somc ccumenl, The fullness of the pulse wave at the wrist should
be noted carefully; ite cheracter is of importance and is of more diag-
nostic vaslue than the rate, since the latter mey vary over a wide range,
Severe shock may occesionally be present in a patient with a relatively
slow pulse and the true reduction in the peripheral blood flow 1s ore
accurately indicsted by the "thready" pulse, The trend of the rate and
charecter of the pulse is of more diasgnostic importance Lhan an l1solated
deterainstion, For this reason it is important to record the pulse rate,
88 well as the blood pressure, at the time the patlent 15 admitted to the

hospital so that these factors may be re-evaluated from time to time,

' f tae
The sopesrance of the patient may be modified by virtue o
fact that hgphas received o relatively large volume of plasma prior to

sdaiseion to tnes hospitel. Fallor may 20

other svidences of reduced periphersl !lood flow; not . infrequently &
culiar wa 1ow tint is noticeable. 1. .

foh. din:t:].g ;:ialure may be unusually low in patients :hosh;;:e r:cl"zg;d

large aacunts of plasma, The diastolic prossurs ofw;n agredgek g

than ths systolic in response to tlood transfusion.

b
physical signs of sortic regurgitation were sought butd:e;dfzgnog tﬁe e
lacking and the changes in the diastolic pressure may dep

lowered blood viscosity and anemia which follow libersl plasaa therapy.

d out {ntellizantly with-
o and extent of +ha injuries.

degree of shock 18

' sjtatlion canaot be
e ratedl uaber, locetion,

out & prozpt ap:raissl ol the D
Ordm'ri-l:r, as stated sbove, the
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?Q".!TM 1"'-’-6"1-*'}‘!1] axd ,:7rra sttention ie directes vy, ths )
:_ﬂ 32. Howmsvar, prysical sc2ainstion aust not ne 1.1.794; rx.; Wo?.d
hs patisnt 1is in sevars srocik Lris is tast nsde se so-r as - m#?”
In casss in extress siock the rnesd for i1zmediste resuscitat &Mhibm'
urgsnt snd ccaplsts eusmination mstemsit {agrovessnt 4in t;e it
condition, “ws1 in these 2xse-~, Myvever, sxsairation i3t .wp.;., ule
delaysd metossarily - blssding frxs o1 ina<2e33ibls »- a.:.d' . ’
&8 DoAT Iesponse to't.rmtfmia; “RTrapy. ’ 27 nxplain

in szco=plishing o ade XIS

all zspects :fwt.ha bojy. Thez:tt?a;t'g cﬁ?;nf'uu;f::g#q > exanine
repoved, A tris tise the ~lotning and litt,;r TS Mﬂgﬂfzdégmuy
pressncs of blood and Af pc2sibls the patiat 12 acved 4o & 2lesn, progerly
dressed littsr, Tr.is 2an b= azcoaplisnsd by 1ifting toe m:amm;, p-a*’;n*
sarefully 6ns $1144iny tns fresh litter ternest: hiz, In tne svent ti'n’;b :
4t 4s dampractical s zove tne patisnt (epinsl zord injuries) it mey ce
nscessary to placs & tlex, 4ry olargst bsasstn 'ne pitient Lo Zrevent
turtiner losz of body hsat., Throagaoit all ol L1838 gronedires ins
patient is constantly xapt coversd witn a blanket Lo prevert cailling.

1> iz Adesiraols, if possible, to z2ke trne pn,eilsl cxauinstion
complets before ceginming irdrsvencus Lisrs,y slrces w.ie Lay razger
exszinstion at a laster tize. Ths osierior as;sct of tie trunk asd
the glateal region zast alwsys be sarefully inspectsad; wourde in tzess
1ncations are fre ,.smly overlooksd. Falpaution sla.g tre expacted &t
+? tre uissile may frejuently result in dstection of “he aissile (parti-—
2arly 3 bullet) lying veneatn, ths skin o6 tre slde s? Lae ooty mosite
vas wound of entry. Aleo, it 13 very Aoelranle <o sestatlish whetcar or

not & parforsting acud exisie, Locatica of ths ai3sils by ;alpaticn

or tne definite estatlisizerd of lne existencs of & perforating woeand

may zrestly sinplify x-rey exazination or reuler sxn szaxination w.~
Tr.is is particularly tras in abdominal injuriss and mey

DecCessAl'fe
resuls in considerable curtsilzent of the preoperstive Zslay, sspecislly

turing raza parinds, Mot infrsyuently tas rosstgsn sxamination is
repeated Lecauss po forsign body eprears on the films, only for suo—
sausnt exazination to reveal the wound of exit,

Trhe detsilsd sxzainstion of tas pstient lozically staris DY
focusinz attention 2pon ths wound 11381f, All msounds and the bmndsges
corering Yaza s:yml4 Hs clossly inspect
remorrhage. Failurs to discover externs] hemorrhage may affect
cantly the gubeesusnt Courss of the patient., In aprraising the probadle
extont of che injiry 1t is best to visisli7e 29 nearly ag possible the
vrack >f ths aissilas ani 3 statsazatl by the patient ss to nis position
at the t.ae of wounding may be of grast nelp in tris rsspect. artain




I ”f praisal of the Type and Extent

goneral types of injury will be discussed,

Wounda of the Abdomen.

In the salesction and care of first priority casua
important to determine whesther injury to zrholloz viaoutttj;:: :::"tztgd
in soiling the peritoneum, In the usuel cass tho locntinon of the wound
and unmistakable signa of established peritoneal irritation leave no
doubt that laparotoay ia reguired. However, ths occasional caaa presents
suffioient diffioulty in diagnosis that an exploratory laparotomy may
be indicated., In evaluating such cases the absence of audible peristaleis
the presonce of blood in the urine, gastric contents or rectum are valuubl;
aids. If soiling is localized to the retroperitonesl ticsuss or lasser
peritonesl sac audible paristalsis may bs misleading. Blood in the pari-
toneal cavity may result in sufficient evidences of paritonsal 1irritastion
so that laparotomy is necessary to rule out hollow viscus damaga; usually
however, abdominal rigldity and pain arc less marked than when bowel Con-
teants are present within the peritoneun, OSevers retroperitoneal injury
alone may simulate peritonitis but in our experiencs such cases are in-
frequent. It must be remembered that previous morphine medicstion may

alter the signe and symptoms of peritonitie,

Rectal examination may ba of great diagnostic aid, particulsrly
in wounds of the buttocks or upper thigns; too often this sxaninabvion
{s neglected, Rigid reliance should not be placed upon the absence of
blood in the gastric contents, since wounds of the stomach mAy be present
without zrossly deuonstrable blood., Similarly, the absence of ©lood 1n
the urine does not exclude rensl or urinary tract injury.

‘Aounds of the Thorax,

In examinstion of a patlent with thoracic injury attention should

first be directed toward the general effects of respirato

Cyanosis should be saarched for constantly aince
dication of well advanced anoxia. In patisnts who heve suffered from
savere hemorrhage the degres of cyanosis moy be relatively slight even

though oxygenation of the blood is seriously reduced, In many of the
more critically wounded it may be difficult to determine whether shock

or cardio-pulmonary dysfunction 1% raaponaiola for the cyanosis. rsinca
severs heaorrhage ususlly precedes 86VAIO shock, markad cyano®is is
usually not attributuble to shock alon2 but to the added factor of

reduced pulaonary ventilat ion.

™e character and rate of respirations should be evaluated; if

rved its cause should be sought {mmadiately.
severe dyopnes & provious dministered morphine upon respiration oust



13

Preoperative Diagnosis an _
nd
of Injury, contd), Triage. (Appraisal of the Type 2nd Zxtent

not be overlookei,

wound and the extent of damage to tha- éstablisnsd: the size of the

chest wall; th
froz the wound; the probsble direct 3 the loss of blood
of bowel contaminstion in thoraco-abizn of the missile; the presence

ominal wouads:
least, the determination as to whether or ot > ﬁit]i:t:;;?t

between the pleural cavity and the exterior ckin
) & ‘ -1 b ine
simulated by tangential wounds of the thoracic wall in r:g.::llsmiie:

subcutaneous tissue and muscle are of considers

4 derz..ie thickn oo
in the axillary and scapular regions). Usually the true ::z':.e(:fg ’
gffairs nay be established by observing the wound while the petient
coughs. '

Hemopneumothorax is present to some degree in practically all
wounds of the chest in which the normal pleurs is lscer:zted. The
volune of blood and air which accumulstes within the pleural cavity
varies considerably; consequently there is wide veriation in the
clinical picture &nd one of the chief problems of the preoperative
period is the diagnosis and management of hemopneurothorax. Simple
observation, percussion and auscultation will provide important in-
formation and should not be neglected. Tre signs vary depending upon
the predominance of blood or air in the pleural cavity but not in-
frequently the condition of the petient or the presence Qf other
wounds restrict®s the usefulness of physical diagnosis. kild degrees
of subcutzneous emrhysems are Commmoll, part.icularly if :;a;ked adhesi;z-
rleuritis and/or bronchopleural fistula are present, ITessure pne

s fficult to recognize,
thorax, though relatively uncommon, {s usually not dlf‘h: trachea and

Characteristicall dyspnea and cyanosis aro‘aevere;. : |
cardiac impulse ai; shifted toward the opposite sid:,ioi‘ten :;t;t;:pjéa}zint
1 3 f increasing dyspneé prior to sdmission. ‘

glyes & nlstory o r cen in large

ture may be s
evidences of mediastinal shift & Sifﬂolizp,’;?of the lung may be incomplete

both instances
iﬁem:t;oﬁ-c:;ichl:heg‘ has been cmsigei‘;glsefg:“i: :;tih:spmﬂ
parenchyma., Une should be cognizant ot ~ jons in the interpretation

carefully for evidence of :
of ro.ntéemgram of the chest in such cases

thoracenthesis 18 capable of

ticularly when other
pa* d mount. of btlood

Aside from its therspeutic value,

ion
diagnostic information, .
mpmlmmgpﬁiﬁfﬁ be innconcl“ﬂ“' , By this means the
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and air in the chest wsy be deterained within fa

ghe cont inued removal of air indicates the preiole.:l-xo:l:s:i;liﬁizgnt i
d;gncho-pleural fistula and the need for establishing continuous

: opression of the pleural.cavity. Once this has been instituted

by means of a needle or preferably a catheter in the second anterior
intetcostsl space) the amount of air lost through the water seal afford
& means of evaluating the size of the broncho-pleural fistula, Th r: ’
centesis 1s also helpful in that the removal of blood and air.ma .
sinplify the interpretation of subsequent Toentgen fiims, Furl:.hirmore
in rare instances gross and microscopic examinstion of the aspirated ,
fluid may delinitely establish the presence of severe bacterial con-

tamination in patients that have been waunded for many hours,

When the pulmonary parenchym® is injured varying degrees of
hemorrhage may occur. depending upon the nature and extent of the trauma
and the typs and caliber of the vessels inwvolved. Injury to a hilar

vessel is of grave significance; certainly the majority of patients

with such injuries become exsanguinated or are asphyxiated by massive
intrabronchial hemorrhage before reaching a forward hospital. Zven
moderate degrees of hemorrhage into the bronchi are important b=2cause

of the likelihood that stelactzsis of a considerable portion of the lung
will result, In the presence of hemopneumothorax typicsl signs of atelect-
asis may be absent or greatly modified. Evidence of a shift of the
mediastinum toward the affected side is important but it 1is probable

that a considerable degree of atelectasis may exist without producing

a shift in the trachea or cardiac impulse, If signs of decreased pulionary
ventilation persist after thoracentesis one snould suspect the pressnce

of atelectasis. Severe degrees of atelectasis may be encountered follow-
ing maxillo-facial wounds or cervic:l wounds with injury %o the respliratory
passages. Similarly bronchial oustruction and atelactasis .ady occur in

the unconscious patient following the aspiration of voaitus.

It is important if possible to establish the presence of nediastinal
involvement in all thoracic injuries. This is best accomplished by visusal-
izing the path of the missile witn the aid of x-ray studizs. Isolated
injury of the esophagus 1S uncoliiion and substernal pain upon swallowing
may be the only indication of esophageal injurye. Evidence of c;:ardiac
injury may be deduced from the type of pain, cardiac irregularity or
widening of the pericardial shadow by x-ray. Often an sccurate dia{_z,noSiS
of a wound of the heart is difficult to establish and the atest aid 1s
to be derived from the projected course of the missile. (See section
dealingz with Cardiac Wounds, page 463 ).. Mediastinal emphysema hes not
proven to b: of great importance in the experience of thoracic surgeons
of this Group; concomitant laceration of the mediastinal pleura may prevet

the sccumulstion of a large volume of air just as the msjorivy of pericarc
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lacsrations prevent the development
. of cardiac t ade,
bronchus is lacerated near the hilus of the 1unga:ﬁ:nmy sui;a:tm:.ior

rapid accumulation of air within the pleural
thorax may follow within s I‘elativelypshort ti::i.ty and pressure pneumoe

\

Thoraco-Abdominal HNounds,

All wounds of the chest below the seventh inter
and ths fourth rib anteriorly should bs considarig ::I’;:E:nf;:ie:io:iy
abdominal wounds. However, perforation of the diaphragam may So8ur Srom
missiles which enter via the glutesl or shoulder region but in the avma
case the wound of entrance lies in the lower half of the chest, Ve erage

h__uncomonly the diaphraga is_perforated from below. . ry

It is of utamost iaportance to estavlish the presence of intra-
abdominal injury in all thoracic cases and such a diagnosis may be
rendered difficult by virtue of pain arlsing in the lower thoracic wall.
The usual diagnostic measures are employed zs discussad abovae, In such
cases adeouate roentgen studies are invaluable in arriving &t a correct
djagnosis. Re-examination of the patiant following intercostsal nerve
block may be helpful since abdoainal rigidity due to peritonitis rem:ins
unchianged whersas pain and voluntary imscle spasi due to thoraclc wall
{njury may be considerably reduced, However, too much emphasis upon the
effect of nerve block amay lead to erronous conclusions, The pressance of
pain referred to the shoulder is important evidence of injury to the
diaphragm; such pain is very infrequent in simple thoracic wounds, but
jt may be absent even though injury to the diaphragm is found subsequently

at operation.

If, after careful study, it cannot be established definitely thab
intra-abdoainal injury does not exist, operative exploration 1s indicated,

Tounds of the Spime]l Cord,

In wounds of the trunk or cervical region the examiner should

always be cognizant of the possibility of spinal cord injury. Unless
one is sufficiently awere of this possibility 1t may easily be overlooked
in the pre-occupation with other more obvious injury. Often simple
jnspection of the patient will indicate the probable diagnosis; prispiam,
unususlly full superficial veins of the lower extremities or loss of
abdominal respiratory motion are signs of importance, Absence of deep
tendon reflexes and lo3s of sensation and motor activity Hulow tho lavel
of injury serve lo astablish the diagnosis. The level and completensss .
of the lesion should Dbe determined prior Lo operation. Also, the patien

_ should be ru:ationsd as to the rapidity withlwhiohr gluzztizia“(ﬁugc:
after ury: in the vast majority of casas loss o

' mediigg m{E in rare cases delayed paralysie may indicate that compression
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of the cord has ooourred subsequent to the initial in jury,
M -Fa W @

ALl but the alightest maxillo-facial injuries '

assoolated with considersbls orul or nnlophargngf::l ;:L:;m;iind
aspiration of blood aust be prevented, particularly in the stuporous

or comAtose patient. A4ll such patients should be evacuated in the
prone position with the face aslightly lower than the trunk. In both
maxillo-feoclal and cervicsl wounds severe tracheal obstructions may
ocour with alarming rapidity and the nesd for immediate trachsotouyy mist
be evaluatoed promptly, p&rticularly in injurles of the hypopharynx or
larynx, The source and degree of hemorrhage deserve careful attention.

Wounds of the dxtremities,

Major vasculer injuries are coamon in extensive wounds of the
extremities and the examination should determine initially The presence
or absence of a tourniquet and whether or not active bleeding is in
progress. Likewise, one mst determine the state of the circulation of
the extremity. The character of the peripheral pulse in the injured .
14imbs should be compared with that of the normal .extremity; cyanosis,
edema, induration and the response of the skin circulatlon to localized
momentary pressure are points worthy of notice. The examination ahould
establish the [2ct that adequate splinting of fractures has been accomplished
and that no constricting bandages encircle the .extreaity., Nerve injury
should be assessed as completely &s possible during the preoperative
examination, particularl; in wounds which involve ths upper extrealty.
This is equally true in wounds of the pelvic or shoulder girdle which
may result in nerve or nerve plexus injuriles,

Wiound shock is not often a major problem in those patients with
cerebral injuries who live bo reach the forward hospitals. The immediate
threat to life is determined not by failure of peripheral circulation
but by the extent of brain damage. Often it is well to keep such patients
under observation in the Field Hospitsl for a short tims to establish
definitely the fact that no rapid increase in intracranial pressure 1s
occurring. However, evacuation of the patient to tha care of a neurosurgeon
(Kvacuation Hospital) must not be delayed unnecessarily, In our ex-
perience signe of an appreciable lncrease in intracranisl pressure are
not common, In the stuporous or comatose patient aspiration of vomitus
may occur with grava eab.rrassmant of pulmonary function. Likewise,
savers cerebral injury may occasionally produce pulmonary \;aﬂomtor
cliunges which result in puloonary edema indistinguishable .r'c. that

caused by blast injury of thie lungs.
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In the examination of crenicl wounds .
sTeét cure .ust b 3
to prevant further contawination, Time rerely periits e:mau:tf:fe-rﬁ:::d
surzical exsainstion prior to evucustion of the patient froao tfl‘e“Fl;ldo_

HOﬂpi‘bal; however, when im
portant localizing s
should be noted upon the patient's record. & 8lgns are observed theae

In ocular injuries the visual defect snould be ev
a8 possible. The presence of blood in the anterior c:a;b}:ib:goz;d‘;:l
noted bacause of the indication for the prompt use of aydriatics in
sudh cases to prevent the formstion of synechiae, Again, evacuation
of the patient for expert ophthalmological care should be accoapnlished
without delay unless other injury requires prompt initial surge;'y.

Blast Injury,

The organs which are most comonly injured as Lhe result of
concuesion from a nearly explosion are the lungs and hollow viscera,
The brain is not believed to suffer damage from the blast wave (J)
but traumatic concuasion may resull if the patient is thromm forcibly
against a stationary object., Examples of solitary blast injury are
infrequent « usueily the socldier sustaine shell fragment wounds ab

the same time, :

Patients suffering from pulmonary blast injury may experience
moderate dyspnea and tachypnea may be present. Scattered mcist rales
may be heard throughout the chest and amall amounts of serosanguinous
fluid may be expectorated. Cysnosis may be present, usually it is
not marked but is oftsn not complstely relieved by the inhalation of
90=100% oxygen. It is important to remember that pulmonary fat embolisa
(following fractures and, less frequently, extensive trauma of adipose
tissue) may be indistinguishadbla from pulaonary blast injury.

Lacerations of the bowel may result from blast inju.?" or oxten-

sive neorosis of the bowel wall may occur, (See Gaae‘ No. g’ar;e 148
"Resuscitation And Precperative Care of the Severely Jounded")., In

the patient who has received previous worphine medication and in whom
no abdominal wound is present intra-abdominal blast injury may easily

be overlooked.

In patients suffering from pertial or couplete traumatic ampu-
tation of the foot due to mine explosion one may rarely observe ex-
$ensive ndews of thes entire leg, This appears to be due to vascular
damage oaused by direct concussion of the limb end not by the effect
of the blast since the orposits leg muy escape injury completely.



Figure O

Figures 2 and 3 laboratory and Xeray Facllities
in Fileld Hospital
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Figure 1

Figure 1, Panorama of Fleld Hospital (left foreground )
E k \ i .
and Division Clearing Station (right furﬁrnund].







Figures £ and 3 laboratory and I-ray Fecl
in Fisld Hoaplial




