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ORGAL:IZATION AND ELUIPMINT OF !EDICAL UNITS IN THE

LUROPLAN THELTFR OF OPLRATIONS

PiRT ONT

ORGANIZATION AMD EQUIPMENT OF oRIY MADICAL UKITS

CHAPTER 1

ORGANTIZATION AND RGUIPMENT OF THE MEDIGAL GROUP

SECTION 1

COMPARISON OF THE MEDICAL GF.OUP LD THE
+EDICAL REGLERNT

1. The change-over from the medical resiment to the medical
aroup with its scparate babbalion hsadquarters 2nd separate col-
lecting, ambulance and clearing companies, has had severzl defi-
nite disadvantages. The orficers and men of the separate companics
have not been imbued with "unit spirit" which is considered so
important in organic battalions and regiments and which 4id so
mueh to promote csprit de corps, BReing a member of & numbered sen-
arate company hoas never scomed as important es belonging to a
lettered company of a certain battalion or regiment, Separate
comparies did not have a distinctive inmsigpds and since the flexi-
bility of the present orginization resulted in companise frequently
being shifted from one army to another, the persamnel concerned
elther did not bother to viear the army insignie or they were foreed
to changs the insignia frecuently. Thuy never felt that they be-
longed to an important unit or orgonization, #mbitious enlisted
men and mflceru frecuently were denied » choneo for advencement
and promotion in the sepsrate compenics due to lack of = position
vacsney in their particulsr compiny whils in other scparate com-
panies, incompetent enlisted men nnd oificers were rromoted to fill
pogition vacanzies, This would not have cccurred in s more rizid
type of organization such as a battalien or regiment, Group and
battelion commanders vere unable to cxereise the desired control o.
over their compinics in matters perseining to training, adminis-
tration and dls(.‘-lp_l_lnc beceuge frecuently a compiny vould be tring-
ferrcd out of the hattzlion soon aftor defieio.ncics were noted in
~n inspection and prior to the time that thosz deficlencics could
be corrceted. Not only did the moralc of the mersorncl in the
separate compenies suffer but the merrlc of the officers and men
in the group =2rd scparatc battalion headguarters was impaired by
the ronlization thet they wawwe unable to build up their companies
into a unit with the high standards they dosired.  Supcrvision of
administrotion and the procuring and maintonance of sumplics and
cquipment could not be controlicd and superviscd by the scparate
battelion ~nd group huadquartsre but had to be decentralized to tho
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separats companicsi  As a result these functions were not properly
carried out in meny instences: The personnel in battalion nnd group
ardauarters who could have performed thosc functions werc not
profitakbly occupisd.

2. Tnc mediczl zroup with sopsrate battalion headquarters and
sgparstc companics hzs provided considernble flexibility, 1t hes
wnapled bzt lion headquarters ~nd scparate comprnits Lo be trons—
ferred quickly nd e2sily from one nrmy to enother and betwoen the
vorious sectors wigh’in on army. Medic-l groups with few atbhachments
have been avallsbie for assignment to minor or special missions whilc
groups with heuvy attichments have been rerdily aveilsble for more
import nt missions. The movement of bzttnlion headguarters ~nd
seprrate comprnics for the sole purpose of keeping them atteoched to
their initizl group hendguarterzs has boen aveided, Most of ths dis-
advintages enumernted in poragraph one could have been ~voided and
most of the advantazes in this peragreph could have becn obtrined
with orgrnic batt=lions and by depending upon shifting wholc bat-
talions from group to group.

3. The flexibility provided by the group ~nd separate company
orgrnization was indirectly the cousc of many of the difficultics
expericnced. This was true in thc trairing phase in thc United
St~tes, In mny instonces scpirate compinics were tredined in camps
whero therc was no brittalion or group hendguarters wnilc othor crmps
hnd an excessive nurmber of brtt-Ilon and group hcadguarters., Even
in those cnses whore comprnius, battalion herdguarters ond group
headquarters were loented on the sqme post, they wers ncver in tho
same stage of trnining wd this made it difficult to carry out more
than comprny problems. As n generalrule, companies, battalion nd
group hoadquarters werc shipped cverseas separately ~nd without re-
gerds bo thoir nbtbachments durdng thelr tr ining phase. These
difficulties could have beer cbviated and practically a1l the ade-
vantages maintained by hoving orgrnic brttalions,

SECTION 2
ORGLNIZATION »ND EQUIPMENT OF THE HEADCUARTERS AND
HEADCUARTZRS DETACHILNT, 3EDICAL GROUP

4. Organigaticn. Toble of Organizetion end Houipment 8-22
dated 5 March 1945 is in gener~l satiefactory, but o medie:l corps
" officer is not reguired as cxecutive officer; a major, medical ad-
ministr:tive corps, c.n satisfactorily fill this position, The
manner in which this headquarters operntes mkes it essential that
the teble of organivation provide personnul for the opuration of a
mess,

5. Bguipment.

a. Ordnance, A truck 2-1/2 ton, corgo, should be substi-
tuted for the truck, 3/4-ton, weapons carrier. An additional
trailer, one ton, should be provided, Tour additional troilers, /4~
ton, should be provided. There is a definite need for a second
echclon. tool set, number one.

5. Dngincer, It has not been desirable to chmouflage
sscond and third cchelon medienl installations, Therefors, it is
recommended that the camouflage nets be deleted from tables of
cquipment. Map templets have not been.used by medical troops in
the Buropenn Theator of Operations and should be deleted from beblss
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of equipment. A thres kilowabt liguid cooled elsctric zenerator
crmulctc with wiring and other necessary fixtires should bs pro-
Vi been shown that the smaller air cooled genergtors are
nat, eervicenbls snongh for continuous operation over long priods
of time,

c. iedicpl. IDach individual entitled to wear the Guneve
Convention brassard should bo providud with two brassards, Each
mebor variecle authorized o medical unit should be provided with a
kit, firs |, motor veiidclc,

4, luartermister, This unit should be provided with suf-
“icicnt cguipment to opurate » mess. The latrine screen does not
previde protection in inclement weather and a small wall tent should
be substituted in lisu thereof. The commandirg officer should be
provided with a small wall tert, The gasoline lantern has proven
entirely unsatisfaclbery and should be deleted,

SECTION 3

HooDCUARTIERS AND
C..L B. TP LIOK, SEPLRLTE

25 HIZATI0H L ND E

MESDOULRTEES

able of Organization and Equipment 8-26
30 np”l‘ l,h,b is considercd satisfretory cxecpt that it is un-
neecssary bo have A medictl corps efficer as exeeutive oificer,
Trie position could be filled by a captain, medicnl administrative
corps. Il iz recommonded shet 2 corps mediznl battalion he orgen-—

cd to consist of o headquarters and hendguarters detachment,
nudie <1 b'\t+-ﬂjan- tvio medicnl collecting companics and onc clearing
comprny. It ds J.urth\ r mconmcr'ced at, the seperats organi
of medicsl eollceting compunics, medicnl smbulonce comphinics
medic~l elearing corenn -;s bu abolishad and that collocting bat-—
trUens, smbul-nee battalions, 'nd cle ring batinlions be orgrnizad,
Sueh on orgnnization w ould masoria llv assist in bhe troining of thess
and in thoir novegents Lo overs thonters of operations.
The only advantage provided by the Sf.;p{lr?\t&; compony ovrganization was
its flexibility, Thls floxdbility can be provided in the theoter Ly
dot chilng compindcs from battalions vhen nccessary.

7. Eeuwlpmont .

2. Lngineer. The cwouflage ncts and mop templets have not
boen found o bu nucessary and should be deloted from tables of o-
aulpmnb.

b, Hedicul, Genovn Convention brassards should be provided
on Ghe basis of two por individual., A 12-unit notor vehicle first
=i kit should be provided for cuch vehicle,

tionnl onc ton traziler and throe L/L-
3o

a. Ordnepce. i
ton trailzrs should bs prov

The tont fly provides such limited
that it should be deleted and A lurge

J_L ta.nb substitubsd in ite pluce. The latrine screon provides no
stelter in inclemint westher =g should bu roplaced by 2 smnll wall
tent. The onc corrm,nd_posﬁ tunt 2uthorized is catircly inad
and until o larger and morc suitcble command post tont is doeveliopud,
tro of thos. tunits snould ba authorisced.
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SECTION 4
ORGANI.’L:xTION ~ND ECUIPMENT OF TEE
MEDIC.L COLIECTING CUIP:LY, SHFAR..TE

8. Orgonization. Table of Crganization and Iuipment 8-27
dated 16 Eay 1945 bns proven satisfactory.

9. Equipment.

A, Ordnance, The 3/4~ton weapons corricr has not pro-
vidod sulTicient cargo space nor does it have the desirod cross—
country characteristies. The four weapons carricrs should be re-
plaesd by trucks, 1-1/2 ton, 6 x 6. simbulances should be cquipped
at the factory with o rack over the cab which will carry the cquip-
meat of tne ambul nee driver and mmbulaneo orderly,

b, Chemicsl, The M-2 dust r.spirator is not reguirud by
ambulance drivers.

¢. Yngineer. The comouflige nots ~nd mep bemplots should
bs deleted. A liquid cooled, threc kilowatt olcctric gonurator set
should be provided,

: de Medical, Geneve Convention bresscrds should be pro-
vided on the basis of twe pur individunl. Medical kits for officers,
non-comuissioned officers, and privates should be provided only for
the personnel in the litter bearur platoons The earricr, ficld,
collapsible has not bzen used and should be deleted. o 12-unit motor
vehicle first nid kit should be provided for each vehicle. The
machine, imprinting should be deleted. »n clectric otoscope should be
provided for the st .tion platoorn.

o, C‘uartermasters The gascline lantern should be delsted.
A pyramid-) tent should be substituted for the letrine screcm. 4
non-portable typeuriter should be substituted for the portable typo-
writer,

f. Signal., imbulanccs should bu plrinly morked with the
Gonsva Cross -nd pancl sobs should not be ~utihorized for or their use
permitted on ambulances.
SECTICN 5

ORG: NIZ.ATION ND EQUIPMENT OF THE

VMELICAL A1IMBULANCT, COMPANY, 1IOTOR, SLPARAIE

10. Orgenization. Teoble of Organization ~md Equipment 8-317
dated 5 December 1944 has proven to be adequate,

11. Equipment.

#,  Chemical, The M~2 dust rcespirstor is not required by
ambulince drivers, .

b. lngipneer. The comouflage nets and map templevs should
be deleted. & thrse kilowatt liguid cooled electric gunerstor and
lighting squipment should be provided.

c. Mgdical, Geneva Convention bressards should be provided

-l -
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on the basis of tWo per inddvidual, The medical kits for non-
commissioned officers and privates should be deleted. A 12-unit
motor vehicle kit should be provided for cach vericle .

d. Ordnomece. 4 2-1/2 ton carge bruck should be substi-
tuted for the 3;4-tcn v eapons carrier and a 250-gollon water
trailer should be added,

e, Quartcrmaster, The gasoline lantern should be de-
leted, A pyramidel tent should be substituted for the latrinc
screcn, Until a better tent is devised, a commsnd post teat
shouid be substituted for the small wall tent.

LPCTION &

ORG/NIZ. TION /ND EQUIFMENT OF THE

MEDIC..L CLE.RING COMP.NY, SiP.R.TE

12, Orsmnization, Table of Organization and Equipment 8-28
dated 4 September 1944 and Change 1 dated 2 Octobur 1945 is satis-—
factory,

13, . Equipment.

2. Engingor. One additional three KV cleetric lighting
cqulpmc,nt set number three should be authorized to provide light-
ing for each of the two platoons. The 1-1/2 kilowatt portable
generator set should be deleted becanse it is not 1 satisfactory
set nd including it in the teble of equipment serves only to
complicate the spare parts requiroments nnd to inerensc maintentnce
difficulties. The cmmeouflage nets ond map templets should be de-
leted,

b, Medical., Geneva Convention brassards should e pro~
vided on the basiz of twe per individual. In the Europunn Thoster
of OUperations thers has been no occasion for the use of officcrs
and privates dental kits or officers, non-comnissionud of ficcre
and privates medical kits in clearing comparics. The errricr,
ficld, collapsible should be deleted. o 12-unit «otor wehicle
aid kit should be provided on thce basis of one per vehicle, The
machine, imprinting should be deleted.

£}

Dirst

c. Ordnancc. Two rdditionel l/l..—-ton troilers should be
provided. The 3/l—ten w enpons carricr should be replaced by a 2-1/2
ton cargs truck,

d, Quartcrmester. The gasoline and kerosene lantorns
should be deleted. Erch of the latrine screons should be replaced
by o pyramidel tent. The blacksmith's sledges should be roplaeced
by a suitable weoden maul which »ill not destroy tent stakus, Until
a better tent is devised, hospital word tonts should bhe substituted
for the souad tents in thc clearing platoon., The squad tents are
not suitable for hospital wards. The two portablc typewritcrs
should be replaced by non-portable typovriters,
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ORGANIZATION 0D EGUIPMINT OF THE SURGIC.J. HOSPIT.L

4. Reoudircment for " iobile Surgical Hospitnl, Eorly combat
expoericnee in the North afriean Thester indicoted the nesd for a
mobile surgical hospital to care for sr.v‘rel/ vwounded, non-trans—
port kle casunltics in the vicinity of the division cle‘.rlnﬂ
stotion. The 48 Surgical Hospitel was availsble in North africa
but this unit was not enbirely swited to perform the typs of scrvice
required. Sn avtempt was made during the Norih .fricarn campnign to
cars for first priority surgical casusltius in division clezring
stalions s=nd in tho treatment szation of an armored division by at~
taching suxiliary surgical teams to the division medical buttrliion.
Thie ccheme was nov satisfactory. During the Sieilian Crmprign
field hoapital plzioons werc cmploycd for the first time in the vi-
cinity of division clearing st tions to t ke care of first priority
surgicel cosunliiss,.  The fisld hospital is not ontircly suited for
this alssicn bt s minor mo.dificatione in the hospit-1 and by the
atbachment of cwidlisry surgicnl teams thsy were =ble to pv.no“m
this function in an exccliint mimnor. Gy 2 result of the experd
cnce gnined in Sicily, the ns for the invision of Itcly and Frs
included the use of the field nospital platecon as o first priority
surgicrl hiospit 1. The ficld hospiz- ] was neither desizned nor in-
tended to function irn this cnpacity bub it was used in the Europsan
The~ter of Operatlons becruse there was no other medicsl unit svoil-
able which could be adapted to perform this m.ssion, It is univer-

szlly agreed that there is o definite ra,quil‘e*p‘.r*t for i mobile surgi-
c2l thmml of fifty to seventy-five bed cupneity to tale care of
first priority surgicel casusltice in the vlcmlt, of the divisicn
clearing station.

A

,,

15, GCh.racteristics of the surgical hospital,

a2, Meobility. Ihe surgical hospital unit which is to oper-
atc in tho viecinity of the divisicn clearing stztion must be mobile.
Tt is essensinl thrt its modbility be derived from its own organic
tr nsportation., If the unit is orgonized with an orgonic holding
section, the minumum orgnnic trinsportation reguired is that which
will permit the hosm.""l, less the holding section, to be moved with—
out, shuttling, & Folsc sensc of econemy in tronsport.tion is ob-
tained when the hospitsl unit is rot cempletely mobile.

b. Proicssionnl qualificstions of moedical officers, It is
not cconomical ol surzical tulent to staff the surgical hospital
sufiicicntly Lo enable it to furction at peok capacity with organic
personncl, If an insufficient number of gqualifizd sur
cluded in the organic personnel of the surgicai hospltal it
necessary Lo reinforce the hospital with surgices “hen this

happens,. there is 2 division of I‘ESponslblllt in regards to the sur-
gical manngement o:’.' cnsunitics.  Personality clashes and the ques—
tion of melative rank bstwoen bhe organic surgeon and the attached
-surgicsl team has aceurred in many cascs. It is the studied opinion
of thess who have had expericnas in this typs of hospit~l that
qunlified surgoons should not b included in the organic personncl
of the ho“p.:.t,'ll but th-t the hospital should bo staffed with ad-
ministrative and general purposc officers oniy and the auxiliary
surgical teams should he uscd for all surgery performed in the
hospitel »nd that the senior surgeon of the "u.uh'\ry teams should
act as chief of surgiczl scrvice for the commanding officer.
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16, Orpanimation of the surgical hospital. Table of organ—
ization =nd Equipment 8-571 dated 23 .ugust 1645 vias not utilized
in the Evropean Theatsr of Operations, Experience indicstes that
tirle table of eorganizaticn snd cquipment satisfics all the require-
ments for » mobilc surgical hospital, However, the following
chnnges ro recommonded.

A, Operating Section, It is believed that the oper:ting
section 1s unnicussary os an organic part of the hospital and that
auxiliary surgic 1l group bteams could bs cmplogd to botter advintage,

b, Bouipment., Two five kilowatt electric lighting ecquip-
mont sots arc considerced adeguate, The sddition of the threce KVAi
seb incrcases the spare pords reguiremcnts nnd adds to maintenance
difficultics, The ermourlugs nets and map templets sre codsidered
unncesssry. The gascling lanterns are unsatisfactory and »re consi-
dered unnecessary, The latrinc scrcen provides no shelber in in-
clument weather mad should be replaced by a switable tent, The
blocksmith's sledge is unsatisfactory and sheuld be replaced by A
wooden mrbl :)lich docs not destrey tent stikes, The pancl sct,
sP=50, is considered unnecessary.

17. ILmployment of the suriic-l hospdtnl. The surgicol hospi-
tnl should be nssigned to srmy, It moy operztc cither dircetly
under the contrel of the ~rmy surgeon or o hondguortcers nnd head-
quartors detachment, medicnl group moy be givan the responsibility
of directing the umployment of the hespital. In cortain situations
the army surgeon moy atboch 2 surgiend hospit~l to corpe and undor
cortain unusunl circumstonces they may be attached to divisions.

18. Holding scetion in the surzical hesnit~l. Ixp.ricncc has
shovn th-t there is o difinitc requirement for helding facilities
ir the first priority surgicnl hospital. It would be idenl to have
sufficient hospitrlization units to pormit the hospitalization unit
in its cntireby to remtin in ploce s 1 holding unit while another
hoapitnlization unit is displceed forward in elose support of the
division., If insufficicnt hospit~limation units ~re¢ available to
carry out this plan the unit mmest bo so orgrnized thet sufficient
caulpment ond personne’ ¢on be lefb behind in the holding unit to
porform major surgery ~nd to provide adegqunte post-operative core
Jor the seriously wounded non-tronsporteble surgicnl casuclties
remrining in the holding unit, .oy attempt to accorplish a sav-
ing of personnel wid equipment by rudusing bhic holding scction be-
low those reouirements only results in - frlse sense of cconomy be~
causc personncl ond cquipment will be obtnined in the theater to
accomplish this important mission,

CH..PTER 3
ORGAMIZ. TION _ND ECUIPMENT CF THE EV..CUATION HOSPIT.L,

SENT-HMOBILE (400 BSD)

19, Requiremenbs for Lhe cvacustion hospitnl, semi-mebile, 400-
bed, Thls hospital has been one of the most useful 2nd most populor
typcs of hosnit~ls avnilable to the armies in the European Theator
of Opcerntions, It was designed to furnish mobile evacu~tion hos-
pital foeilitics in closc support of combab troops in rapidly mov-
ing eituctions. The usefulress of this unit would have boen in- .
creased grectly had it been completely mobile instued of somi-mobile,

- -
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(ictually the unit was only onc—third mobile rfter the addition of
persomel and equipment found necess ry to pormit cffecbive opera-
tion in the Europcan Thenter of Operations,

20, Ormnizntion of the cvacustion hospitnil, scmi-mobile, 400-
bed, There have been fou recommendntions for major changes in Trole
of Orgrnization wnd Equipment 8-581, dated 25 arch 1944, The fol-
Iewing have been univers~l ~nd are considered imporative.

ent 1itter benrcors must be pro-
the unit, ZIdeguate

ne Ldtber b rs. Suffici

vided for the tr-nsport-tion of pasicrts within

litter tr msport-tion of paticnts withdn the unit is the kevstons to
proper functioning of =n cv-cuttion hosnital. The personnzl as igned

as litter bearers -re not only nccesstry in the eapaeity of litter
buarcrs when the hospitnl is funciioninzg but they provide tho only
source of manpower available to the hospitnl commender for the c-
reetion of the hespibnl tentrge or for preprring buildings as 2
hospitrl site, The minimum numbor required is 2L litter benrcrs when
opuerabing in tents mmd 40 whon operating in buildinzs.

b, X-roy techniciwms, Sufliciunt x-ray tschuicinns must be
provided to pormit the x-rny scebion to function in twelve-hour
shifts, tweonty-four hours n dny,

¢, Nurses. The nursing strength is insufficient for two
tuclve~hour snifts, Tne ninimum number of nursts roguired is 48,
four of which should bs tr-incd as snesthotists., Ono dictician
should be authorized.

d. GClerks. Two ~dditional clorke are reguired if the
records maint~ined by the hospitsl are to be of mny v-~luc ~s his-
torical documents. Tho swme applice to the records which nrc to
accompany the casurlty through the chain of evocu tion, Thosc ro-
corde must bu typed for lcgibility if they mre to be of wmy valuc
to the hospitnls in rear of the cvacustion hospital.

Ge. Muss personnel. an tdecuate cnd avirrctive ncss is
not a luxury but it is n neccessify in i cvacustion hospltal, 4
minimum of six additional enlistcd men sre nceded to properly oper—
ate the messes.

2, Hedierd admindstrotive corps porsosmicl.  Good medical
adninistrotive corps officors have nurforacd their dutles in s
manner far supcrior to amyslhng that had boon anticinated in the
severnl assignments thoy have o fiven in the Europsan Theator of
Operations. The cxcentive officer in the 400-bed eveew-tion hosp-
ital is no cxcepbion. Thers is no nccessity for - medie-l corps
officer ns exeecutive officer in this hoespital.

21, Touipment of cvoou nion hospitils, sumi-mobile, 400-bed,
larly in operntions it wns found thot the eouipment of the ovacusiion
hospital, eomi~mobile, 400-bed, vins in mny instances intdeiunite and
in some enses roduction or deletions in amounts wert considered 2d—
visable, s 2 result of this knowledge, 2 cenference of expericncyd
hospital commonders, army surgeons, snd supply officere was held 6-7
Nevembur 1944 ot Headquarters, Comrmumications Zonc ot which time re-
commended changes in the twbics of equipnunt ond ocuipment list of
cvacuntion hospitals were submittod to the Viar Department.. In cvery
instarcce where this altered equipment list was employed, favorable
comment was elicited and gencral satisfoction expressed. It is -

e
=
1
=]
=
-
3]
13
i
3]



ELSTERICTEL

considered that the cmbodiment of the following recommendstions

bu ruthorized for funetionnl pneking of couipment and suppiics.

ltem

3090000
3229000
3269500
3271000
3275000
3276000
2468000
3532000
3556000
3557000
3558000
3410600
3870509
5392009
6012000
6OLDQO0
6040500
7162200
7171005
7172010
7711000
7732000

7851700
7864000
7914000
9364060
9364300
$5Q24G0
9502700
9£65500
§745500
9781200
9781400
Q784700
9784800
9920500
G921500
$922000
9931500
9937600
950000

92952300
9955000
9655500
2958000
9961700

1, Medical.

bdek were 2rrived ot oand concurred in by experienced represen—
ives would overconc the objections to Table of Orghnization
~nd Equipment 8-581 dated 25 liarch 1944.

It is strongly recom-
asnded that o sufficient number of the Wheary witer-proof chosts

Presint Addition or New
Nomenelrture suthorizotien Reduction Total
Casu, trial lens, complete 0 1 1
Forcups, hemostatic, mosuuito 8L 36 120
Forcups, tissue, LV 16 1L 30
Forcens, tissuc, llis 36 L 80
Forecps, towel, 3" 38 -58 40
Forceps, towcl 520 0 120 120
Scissors, b ndrge 18 18 36
Speculun, v-ginal, weighted 1 ~1 0
Tubc, trachoen, size 3, reduction 3 -3 Q
Tube, trnchen,; size 4, reduction 3 -3 0
Tubw, trachen, sizc 5 0 12 12
pparatus, drainnge and suction b ¢ 12
Tubz, duodenal 6 18 2L
Lothe, dental, clectric 0 1 1
Clip, phote 0 100 100
I1lumin-tor, r~diogranhic 1 1 2
I1lumintor, r-diogrnphic tubs 2 2 L
Pad, operating toble 0 8 8
Robe, brth, large LE 29 75
Robe, bath, mediun &0 15 75
Bnsin, hind 56 bl 100
Buckst, wnhmcl-wore nnd
corrosion~resist stuel 6 I 10
¥achine, sewing 0 1 1
Prdlock, smrll 0 25 25
Sterilizor Drum l4-~inch 0 12 12
Oxyguen, thoropy closed circuit 3 -1 2
Oxygen, ther gy, w/m wifold L L 8
Chest 61 0 1 1
Che st 62 o] 1 1
Yeray dryer loading bin 0 1 1
Blarket sct, large, comnlste 66 17 a3
Fillow-c se sct 3 2 5
Sheet sct 12 8 20
Towcl sct, bath 12 13 25
Towcl set, hand 12 12 24
Cot, folding, crnvas 400 100 500
Cup, enamelwnre 40 110 150
Cup, fecding, ennmulwore 20 20 [He}
Lamp, operating, ficld 6 —3 3
Litber, str ight, Stocl 90 60 150
Sterilizer, drussing and
utonsil, horizontal 2 1 3
Sterilizer, instrument, 20-inch 10 2 12
Stove, 1 burner 1 -10 0
Stove, 2 burncr 10 10 20
Table, operating, foldiag 6 1 7
¥nshing machine, eolcctric,
wringer type o] 1 1

-9 -
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.ddition or Now
Authorigation Reduction Totol

________ Bresent
Nomenclature
Carricr, food, Navy type 8
Table, operating, folding,
British o]

b, QOrdnonecc.

Trriler, 1 ton, 2 vhoel onrgo 12
Troiler, 177 (for 15 ¥V Guncrnbors) O

c. Juartermester.

Bzg, c¢onvas, watcer, sturilizing 7
Containcr, food, ¥with insert Q
Marker, ground, Rod Cross,

100 x 100 fect 0

tiarker, Red Gross, tent iyac,

12 x 24y Teet

Can, corrug-ted, 10~grilon
lé-—g'\llon
2h—znllon
32~gr1lon

Baekot, vire type

Burncr, oil stove, tent 1=1941

Lontorn, gasoline, 2 mmtel

Lontern, kerosure

Renge, ficld, 2-unit

R nge, field, J-unit

Sledge

Hanl, wooden

Steplor

Tent, stove

Tg.nt, hospit~l ward

Tunt, storwge, loarge

Tent, wnll, large

Kit, tent repndr

Typewriter, non-portable, 1L

carringe
Twvpewritir, portnblc,
w/carrying ease

—
@]

CCcOLEFEOCOWMHFIOBS OV O

NS >

s
O

o

d.  Signal.

Lantern, electric 0
Switchboard, BD-TI1 0
Switehbenard, BD-72 o]
Batterics "BY No, R-30-F1OB-3300 O
Telephone, FES, field phom s

me gm.to

0
Wire, W110E, ficld 0
0

ToolJ cquipment, TEZ3
€. Znginecr.

Generator, clectric, portable,
Diesel, engine, driven, oleL

rmount, 15KW 0

Tanle, woter storege, crnves,

3000-g~1lon 0

Pumn, wrber, gaseline driven 0
- 10 -
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Present Addition or New
Item Nomenclature Authorization Reduction Total
Pucket, fire 0 150 150

Pump, stirrup type 0 50 50
Luminous markers (cats eyes) 0 200 20C

Generator set, portable, gasoline )
driven, skid mount, 3 KW 1 -1 0

CHAPTER L
St
ORGANTZATICN AND ECUIPLENT OF THZ EVACU;TION

HOSPITAL, 750-BED

22, Reguirenents for the egvacuation hospital, 750-bed. This
type unit was not utilized to the maximum extent in the European
Theater of Operations. It was employed %o the best advantage by
the Seventh United States Army, The principle reason for the
failure to utilize this splendid organizabion was its lack of
transportation. Therc is a definite:need for this hospital to be
semi-mobile both in the ficld army and in the communications zone.
In many instances a semi-mcbile 750-bec evacuation hospital could
have replaced two LOO-bed evacuation hospitals., This unit is
ideally used in close suppert of the initial phase of a major at-
tack or offcnsive, It providss splendid facilities for absorbing
the heevy leoad of casualties expericnced in the initisl atbtack and
permits the army surgeon to hold his 400-béd hospitals in mobile
reserve to be leap~frogged over the 750-bed evacuation hospitals
as the attack progrssses, If this unit had been semi-mobile it would
have been ideal for use in the advance section of the communications
zone to roplace the gencral hospitals in close support of the ad-
vonelng armies,

23, Organization of the ecvacuation hospital, 750-bed. Table of
Organization and Bquipment 8-580 dated 31 Janwary 1945 was not ro-
ceived in the European Theater of Opsrations in time to permit re-
organization of the 750-bed evacuation hospitals pricr to the ces-~
saticn of hostilitics. This new table of organization and eguip-
ment provides for most of tae changes that have Lecn recommended by
hospitals in this theazer. The following additicnal changes should
be made, The rank of the adjutant should be increased from first
lieutcnant to captain. The number of nursc anesthetists should be
increased from one to six. The tohal number of nurses should he
increased to 61. A barber and a carpenter should be added,

2. bouipment of the cvaguation hospital, 750-bed. The follow-
ing changes are rocommended in the equipment provided for by Table

of Organimation and Equipment 8-580 dated 31 January 1945,

a. BEngincer. The zlectric lighting equipment eet numbcr
four, five kilowatt, should be deleted. Two 30-kilowatt diesel en-
gine drivea generator sets should be provided in lieu of the two
15-kilowatt gencratora, The camouflsge nots should be deleted,

b, Ordnance. Sufficicnt transportation should be provided

to make this unit semi-mobils, Throv—quarter ton weapons carricrs
are not cconomical in a unit ¢f this size and should be replaced

- 11 -
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by 2-1/2 ton trucks,

c. ‘perbermaster,  The numbor of 32-gnllon corrugnted cans
ghould be incrcosed from cight te 24, The number of comprny ficld
degke giould be incrcnsced from ont to four. O kit for tentage ro-
pir should b -wbhorized, The present tyne ghsoline lanturn is
unscrvicenbls aad the procurcment of kerescine is difficult or ine
nos"lbuv. Eleetric lantorne should bs substituted for the gasoline
~nrl lerosine lontains, The numbcr of Inrgz prulins should be in-

I

orytE -’1 fTO”I wh rcv to fifteen and the number of srall prulins from
five Lo i

Taslve lorge nlr‘k—m'tt tockes should be provided for
Bonlevie mibe and drainnge ditches. The latriae
ur\ouli bu ruploced by suitable tonts, Sufficicnt tenls of
o sult' olt, tyne should be provided for housing the officcers nnd
Folding mess Lables 'nd bunches sindloy Lo the genernl scr-—
ish stares iten should be provided for the soverel messcs;
7L folding eh irs should b morized. Sixty wooden mauls should be
ubstituted for the blacks .osufficient nwber of
so-prool’ “homry chosts shoulu bu proviced for the functiocnal
wekdng of L hospdtnl equipmont ~nd sumplics, o flag, nobional
st ndard, shtouid bs provided.

P‘]

LB SC

I HOSPIL L

ORG..KIZATTCH MDD ECUIPMCHMT CF THE COI

o _convrlcscent hoseit:l,  There is 2 re-
cilivies in the field "rmy It is the
opindon of *l_L m army surgoone mad convaloscernt hosl-lt 1 commnders
in the Lurepcw Thantir o Operations thnt the 3,000-bed conv-lezzent
hospib~l, Tnbly of Org-risation o Equipment 8-59C doss not meet
the st recudroments,  This unit is teco lorge to bo used in a rapidly
movin: situntion. Tt is not mobile encugh to permit close support

in ".uV"x.w,lnv arides,

26, Crgenigstion mnd eoulrmont of the convelioseunt hospibol,
~1""] proposnls have beun no dp Tor wn org nisation to ncct the
ullt Fospit:l requiremints of a field wrmy. Scventh G-
v 075 propos ;d the use of 2 convalesscent conprny
n close DI“O}"L 1ity to “n evacunbion hosmital, 4 2,000-bed con-—
scon’, hiosnit~l thns is semi-aobile »nd con be eplit inte two
imlvee for the purpcsc of lo~p-frogging has buen wroposcd.
Liw: consonsus bhot the necds of « field nrmy would bist be
setisficd by three 1,000-bcd conv~lescint hospitnls, semi-nobilec.
1in, it should b\, caphnsized tht imrobilizing th 3,000~-bed con-
v-lescont Hosmt"] only resulted in n false scose of cconomy,
sg o opesult of this immobi lity the 3,000-bed convelescont hosnib-l
ir the Hurope-n Thenter of Operstions could never be depended tpon
to 1meV the wvrcuttion hospit:ls of convaleseent casu-ltics nnd
slrefore the requirchents for cvaeuttion hoepital m,ds hd to be
mrde on bhe assuppbion tit tm convlescent hospitnl would not be
available, It die cgreed that the conv - lescent hospitnl should be
s0 org nized ns to climinate ~s f£or ~s possible the hossit~l atmos—
rhere,  Tb is suogested blnt the nome of this org nlzotion bu
chrnged from conysloscent hosnit-l to convalescent both-lion or
corle suck name boeruss it is in offceb not ~ heepitel, No foumnle
nurscs shouls be included in the personncl. Full usc should be
made of brbtle cxporicnccd, braneh immaturinl, officcrs in staifing
the unit, »degquate opor tive -md prosthetic dentnl freilitics

- 12 -
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should be provided. Convalescent casualties in the svacuation
hospital will require a certain amount of mcdical care. The state-
ments made above relative to the elimination of the hospital atmos—
phere should not be construed as indicating that adequate means for
providing this medical care can be eliminated, Female personne.
similar to the Red Cross Doughnut Clubmebile are desirable. The
annual report of the Second Convalescent Hospital -for 1945 sub-
mitted to the Surgeon General by Colonel Otto L Churney, 018334, MC,
presents in detail the opinions of the Theater Gencral Board.

GHAPTER 6

ORGANTZATION AND EQUIPIENT COF THE LEDICAL

HOLDING BATT4LION

27, DRequirements for_a mediczl holding urit. Experience has
demonstrated that some sort of a medical holding unit is vitally
essential in mobile warfare. Army evacuation hospitals are scldom
located on operative rail lines and these hospitals are not large
enough to retain patients until a complete train locd can be col-
lected at any one hospital. Medical holding units are also re—
quired at airfields ard they are essentilal on both the near and the
far shore in an amphibious operation., The lack of any table of or-
ganization for a holding unit in the Eurcpean Theater of Cperations
has led to the employment of various types of medical units for
this purpose, This has resulted in considerable waste of highly
speciclized personnel and expensive equipment and has prevented the
employment of many units by the Theater Surgeon in the performance
cf the mission for which they were intended, General hospitsls
have been smployed for this purposc resulting In the misuse of many
highly trained individuals and much expensive cquipment. Comva-
lescent hospitals have been used, thereby decreasing the number of
norvalescant beds availsble and adversely affceting the hed status
in fixcd and mohile hospitals. The diversion of convalescent hospi-
tals from the performance of their primary mission has incrsased the
zvacuation of casualties whick otherwise could have been guickly re-
turned to duty. ledical gas trcatment battalions have been used as
holding units and should the enemy have rssortzd to chemiczal warfare
this unit would not have been avellcble, However, the medical gas
treatment battalion probably provided ths best type of improvised
medical holding unit., Another very satisfactory ard economical
holding unit was formed by the combinaticn of & medical collecting
company, separate, and a medical cilearing company, scparats. The
combination of a medical collecting company, separat:, and elements
of a field hospitil likewise orovided a vary satisfactory medical
holding unit but this was not economical in so far as equipment was
concerned, In general, a medical holding unit should provide ap-
proximately 600 beds and should be capable of expanding in an ¢mer-—
gency. It should be so organized that it can divide into two 300~
bed units and permit lecp-frogging of ths unit in a rapidly moving
situction., A doctor-to-patisnt ratio of about one to one hundred
has proven satisfactory. In certain corditions the attachment of
ausciliary surgical teams and nurscs is considered dssirable-but it
is not necessary to include this personnel organically in the unit.
The number of surgical and medical technicians in a combincd col~
lecting and clearing company has worked out very satisfactorily.

28. Organization of a medical holdirg unit. Tables of
Organization and Equipment 8-55, 8-56 and 8-57, dated 30 May

- 13 -
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1945 wore not caployed in the Furopcan Thoater 6f Operations.  How-
cver, this orgrnization in general appecrs to mech bhe requirements
for ~ medic 1 holding unilt to bo uscd in nmphibiovs operations and
for usc by the adv-nce ssctions of - communications zonc or the
armics 2% roilhetds mc adrficlds.  Sueh o undt as A mediesl hold-
ing bntrolion could iso be wpbted by armics to form provisional
speeinl purpose hospitals for the hospiialization of such cascs as
venerenl discese, mild trench foot, combat exhoustion and recurrent
n-lrorin,  The holding battalion dous not have sufficient profes-
sional personncl or adeguate equipment to serve ns a "trwnsit hespi-
tol' in the communications zone.  Howeover, it is believed Sh-t the
holding b-ttalion reinforeed with awid lisry profcesional teams and/
or platoons of 1 ficld hoepital will mweb the recuircments of the
comnuniicetdons zono for o medical holding unit. If 2 more claborats
"sransit hospital" is desired by the communicitions cone this necd
con o met adoguntely by the employment of the 750-bcd evacuzation
hospit~l.

29: Equipment of & medic~l holding bottnlion,

The hesaquarters nnd headguarters detnch-

B holding compsnics should cazch be authorized
onc, five KV clectric genwrntor sct. The camouflage nets »nd map
templets are not necessary.

The carricr, ficld, collwpsible, rnd ths
machine, imprinting have not boen used in the European Thenter of
Operntions. Fnch holding compnny should be authorized clectric re-
friger-tors sufficicnt for storing whole blood and penicillin.

c, Ordnnnce, The bottalion shoull be authorized enough
vehicloz to mlto it somi-mobilc, Tho 3/l won weapons carrier and
the 1-1/2 ton truck arc not ceenomic~l in o unit of this size and
should be reploeced by 2-1/2 ton trucks. The dump truck mects &
very dofinite reguirement wnd should bo ret-ined,

.G, Tuargermester, 51l nations except the United States
cngoged in the Europesn war proudly <displayed thedir national
gtandard, It ie recommended thet this battalion and A1l other
comp ‘rable unite be authorized = flzg, notion:l stondard, Thae
gasoline lrntern hms proven uns~tisfactory and should be deleted
or replaced by o satisfactory umergency type light., The latrine
screens should be roplaced by suitadle tents, The blacksmith
sledgus should be replnced by wooden mauls,

30, Ecnloyment of a mediend helding unit, .0 medical holding
unit with choracteristics oublined above is required forward of
the army ronr bound-ry. Whether this unit should be controlled by
the advance section of the communications zone cr by army depends
upon the situ~ticn and to ~ cons r:ble¢ extent upon ths personali-
ties of the rmy nd advence section surgeons, In certin con-
ditions thers is 1 neod for ~ holding unit in the intermedinte and
brse sections of the communicntions zone., The unit desigied for
usc in the “rmy ~rsa should be crganiged with the thought in mind
thnt on¢ or two such units mny be combined and reinforced with
nrofession ]l porsonncl mnd ~dditional equipment to provide a helding
unit for usu in he intermedizte or base scetions of the communi-
cntions zone,

— 1 -



CH&PTER 7

ORG.ANIZATION ..ND EGUIPHENT OF THE 1EDIC.L DEPOT COLPANY

21, It is rccommended that there be two types of medicil cepot
compzniss, one for combat zone use and cne for communications zons
usc, since the medic:l supply funciions in- the armics ond the com~-
runications zone are so dissimilar, Communications zone medical
derots always handle many times morc tennage then army <epobe, as
well ns o greater voristy of items, which ubviously incromses labor
requirements. In addition, stock conbrol vroccdurss and spocial
supoly functiens of communications zone mC\_llC".l depote call for
additional supply specialists, On tht cthor nand, the zdvonce pla-—
toons of ~rmy medical depot companics employed in fast-moving situ-~
ations are not required by comnv.micntions zone medicrl depots,

32. QOreg-nization of the meaical TeroL, compony, combat zone,
shoulii be 2 CO"ﬂpI‘Omlﬂu betwoen medical depot compr srmy or Com 2)
Table of Org-nization and Equipment 8-661 and medicnl depot company,
combat zone Table of Orgonization and Bquipment 8-667, embodying
the best features of both organizations, {wesunlly all army medical
depot companics on the Continent were organized under Table of organ—
ization and Fquipment 8-661, with 2 maintcnance platoon similar to
tae Talle of Orgrnization and Equipment 8-667 orgrnization added,)
It should be composed of o headquerters, an issue platoon, and 2
naintenance platoon. The headquarters should bs org~nized essential-
ly as under Table of Orgrnization nnd Fouipment §-667. The issuc
platcon should be composed of approximntely throe officars and 60
enlisted men nd should include sufficient persooncl and equipment
to provide for storasy and delivery of wholc blood to the army.
Ench advonce depot section should be composed of approximetely two
officers mnd 30 cnlisted men, the same orgenizotion as in Thble of
Organigation and Equipment 8-661, vith one optical repoirman delst—
ed, Bach cdvonce dspot section should include sufficicnt personnecl
and equipment to operiite a mess. The miintenance platoon should be
composed of ~ general repair section ~nd an eptictl reprir section
as org-nized under Table of Orgonization and Equipment B-657. The
two mobilc dertal prosthutic repair temms should not be included in
the new table of orginization mnd equipment sincc experience in the
Burcopean Theater of Operations hns shown bthnt separabe dentnl
prosthetic detachments are more suwitable for use in the field army.

33. Equipment of the mediczl depot company, combat zone.

2. Engineer, Two five KVi c¢lectric gonerator sets should
be provided in lizu of the onc thrce KV.. sct, The camouflage nets
and the map templets ~re not necessary,

b, Medicol, The keroscre refrigcrators should be replaced
by clectric refrigerntors.

c. Ordnanee, The 3/4~ton weapons carriers shculd ba re-
placed by 2-1/2 ton trucks.

d. Quartermaster, Sufficient equipment should be muthor-
ized for the oporation of a mess in both the basc sceczien and the
adv nee section when the lniber operates separntely. & flog,
national standard, should be authorized. The gasoline innterns
saould be deleted or replaced by o suitable wicrgency light., The
latrine screens should be ropleced by suibnble tents., Red Cross
m.rkers should be provided for tents and/or buildings,

~15 -
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e, Signal. T_he_pZn-él"s‘ét;:A@:SO—A, ar¢ not considered
necessary.
CHAPTER 8
P i—

ORGANTIZATION :AND SGUIPHENT OF THR

MEDICAL L.BORATCRY

3h. Emplovment of the army medicel laboratory. Army medical
laboratories were employed to perform the usual routine laborateory
procedurss within the army arca., The commanding officer of the
laboratery supcrvised the laboratory service in the several army
hospitals. The ladoratory normelly operated as a single unit but
on occasions was split Lo operate two idenmtical units. The nced
for mobile sections wes not realized, most investigations being
done by an officer in a 1/4-ton truck who brought specimens back
with hin to the laboratory for further study. Therc was a need for
the laboratory to perform complement fixation tests on spinal £luids
to expedite the closing oul of syphilitic registcrs, 4 detachnent,
of one medical officer, two technicians and a clerk was utilized by
the Third United States army Zor the early diagnosis of venercal
disease in the provisicnal vencreal discase hospital., Numerous
toxicological sxaminations were required in sccidental deaths and
othcr medico-legal cases. The amy laboratory acted as a mediecal
supply agency and performed rizintonance on supplies and equipment
psculiar to the laboratory scrvice.

35, OQrgoanization and equipment of the army medical laboratcry.
It i recommended vnat the orgmnization of the army medical labo-
ratory, Table cf Organization and Equiprent 8-500, be changed by
deleting the mobile scctions md by mnking provisions fHor a unib
which can operate as an entity or by splitting into two identical
sections. Fersonnel and equipment to perform copplemert fixation
tests should be provided amd the wnit must be prepared to do a
large number of darkfield examinations, & toxicologist and the
equipment that be will reguire should be made an integral part of
the unit. Three additional clerks are required by a unit of this
type. 4t leass two technicians trained in the classification and
maintenance of supplies and equiprent peculiar to the laboratory
service are¢ necessary., The laboratery trucks which are aurrently
authorized have not beer avallablec in this tacater bubt it is
thought they would fill a very definite nccd especially when
buildings 2re not immediately availeble, iprmy laboratories in the
Turopean Theater of Operations have routinely operated separately
fror other medical installations and should be provided with their
own messing facilities. Prefabricated buildings should be author~
ized in lisu of tents beecause satisfactory laboratory work can not
be performed in tents.

CHAPIEE. 9

ORG:NIZATION AND FQUIPMENT OF THE IEDICAL GAS

TREATMENT BalTALION

36, Experience in the European Theater.of Operations. Due to
the fact that the sreny did not resord to chemical warfare in the
Turopean Theater of Opcrations, no definite conclusions based upon
expericnce can be reachoed, It is believed, howcver, that it would
bc more efficient and more economical to replace the medical gas
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trectment Batbalions by mobile medical gas treitment teams which

any be atbiched to cxisting medicnl erganizations for the purpose
of organlzing the system for -nl supervising the trentment of cos~
u-lties produccd by chomical rgents,

CH.PTER 10

ORZLITZ.TION .ND EQUIPMLNT OF TEY LUXILL TN

SURGIC..L GROUP

37, Requirements of the nuxilinry suruic-l group. The
ili ry surgicnl zroup is reouirced orimorily for the -ugment-tion
of the hesrivnls “nd other medicnl inst~ll+ticns in forw rd arcos
~nid ~1ldedl surgicnl teons for the surgicel corc of
overely woundad bottle easusltise.  Throo phrscs of this funcsion
~y be deseribed,

s
n

+

~n.  Reinforcoiment of clerring companics anifor first pri-

orizy surglcel hospit~ls in amphibious oper-tions,

nrgoment of non-
¢l hospivls.

h. The resronsii ity for the surzic-l
trnsportible wounded in the first priority sw

c. The nt-ticn of the surgical stafifs of evicustion
wosoibnls with surgical te ms of ~1l types, in perticulsr, ortho-

pedic and neuro-surgictl tenms.

ntin:;
specil

highly ou~lificd surgle-
mxillo-facial teams.

28, Char-ctueristics of the ~wxili vy surgictl group. Bx~
pordunce indicates thay the most efficicnt usc of the wdlisry
surgical groun is attained vhon it is ~tbrched to 2nd Tunctions
with ~ninrmy, The type trmy of scven or more infontry divisions
notively wngnzed requires the scrviees of onc auxilicry surzicsl

us As orgonized under Toble of Orgonization and Bquipment
d 13 July 1942, The fclloving chonges to this tabls of
orgrnizmation and couipment nro recommended,

v, Ortlopcdic supgicnl toowms, These tomms sheuls be
orgrnined on the soms basis as othor surgical tewms and comnoscd
of the fellowing perscrnel:  Onc crthopedic surgeon, nd one ns—
sistint surgcon, ono nesthetist, onc surgicil operating room
nurs., 2nd tuwo surgicnl tochnicinns.

b, Gas teoms.  Sue prrogranh 36, above,

¢, Misccllineous bouons, Dolete.

d1le=-freial pl-stic tems, cutborisc tio instead

ol four.

G.  Orthepudic surgicnl ternms, cuthorize thres instend of

six,

£, Gener~l surgicnl tcoms.  Subhorize 20 instocad of 24,
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g, Thoracic surgical teams., Authorize six irnstsad of

four.

h. Ancsthetists. Authorizasion for rank of major for
12 pnysician anesthetists,

i. Mcdical administrative corps officers, Authorize

three instead of one,

J+ Master sergeants. Authorize one, None authorized
in Table of Organization and Lquipment 8-571. '

k. Staff serggants. Authorize two additional: one for
a professional service section within the group headquartere and
one for transportation,

39. Eguipment for the auxiliery surgical group., Table of
Organization and Equipment 8-571 dated 13 July 1942 is inadequate
and the following additional equiprens is required.

a., Ordnance.

20 - Trucks, 2% ton, 6x6, cargo
12 - Trucks, 13 ton, éxb

15 -~ Trailers, 2-whecel, I ton
3 - Trailers, water, 23 ton

2 - Trucks, 1/h ton, lod

b, Quartermaster,
80 - Tent, pyramidal complete with poles ard pins
10 - Tent, storage, complets with poles nrxl pins
6 ~ Tent, wall, complete with poles =nd pins
L - Tarpaulin, 12 x 17

c., Medical,

3054500 Bronchoscepe, 8 mm x 40 cm,

adult sach 24
3L02300 Ophthalmoscope, electric each L
3441200 Retractor, [lexible, abdeminal set 28
3535000 Spreader, rib cach A
3193200 Shears, rib, Bethune, 133 in cach 24
3548500 Tube, aspirating, 50 cm each 24
355080C Tabe, aspirating open and

warning stop ab 40 com cach 24
3558000 Tube, aspirating, trachea,

size 5 each 24
3621500 Battery box cach 24
3670300 Elcctrosurgicel unit portable cach L
3774700 Stop-cock, one way zach 28
3775008 Suction apperatus, pertable

slectric cach 32
£7C99400 Teble, orthopedic, perteble ¢ach 3
7751000 Chest, tool, small each 1
7789000 Cylinder, valve adapter, high

pressure each 42
7581505 achine, nflice, duplicating,

hand operated each 1
9350000 inesthesia, apparatus, portable cach ha

- 18 -



b

E3I

I"ﬁ

€It

=

D
9753500 Chest, ficld plain

9950000 Sturll:zcr, Aressing and
vtensil, horizont~l

FISLIOGR.PHY

P.RT ONE

In proeporing Port One of this report, the

sach 60

)

ooch

Hedierl Scction of

the Thenter General Borrl hn

B

stulied the periodic

renmorts subnitted

to the Surgcon Gunertl by commnders

of medic~l unite in the Luro-

peirn Thester of Operntions, The rernorts of the seversi corps nnd
army surgoong Cnl of the two trmy group surgoons hhve 1lsc besn given
Zue censlderation “nad hove buen compored with the reports of the unit
comnnders,  The coaclusions resched represent - compesits congensus
of the unit commanders 2nd the surgeons of the hondruartors vhich
capleyed thc units.

RE.BIZATION AND ECUZPIGLET OF COSULICATIONS Z0ME

JIDICAL UKITS

SESTION 1
ORGANTZATION AMD DOUTPMINT OF THE MLEDICAL AIR
BVACUATION S™U:DRON
4O, Qrghaization. Table of Orgonis~tion nd hguipment 8-447

dated 19 July 1944
which hes dn genern
Opcrntions,

~nd Chenges One ~nd Tue provide ar orr-nizotion
1 heen entislctory in the Duroputn Theter of

-

Ll Eguipmont, The caon lipﬂd’lu in genernl has becn satlsfuctory.
The _E‘o]lonm,, chi'ngus wre desirsble,

n.  Enginecr, There hes been no need for the comouflage
U S,

b, Hedic:l. Ths mochine, imprinting h-s not been used.

¢, Quartamoster. The blackemith sledges siiould be re-

plrced by wooden mruls and the labrine screcens should be roplaced

by suit~blc tonte,

ORC:,NIZ, TI0N .HD BOUIPRSNT OF THE HOSPIT.L TR..IN

L2. Orgonigation, Table of Organizotion =nd Bquipment 8-520
datod 12 Februnry 1944 in genercl has been sctisfretory. The long
lines, of communic~bions, the ¢ maged rnil freilitics =nd the con-
cestion of roil troffic in the Zuropean Theater of Cperctions have
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resulted in casuzitics being aboard hospital trains for szveral
days. Under such conditions it is desirable to have onc additional
rnedical corps officer to provide for better medical scryvice for
the cosualties while thoy are en route,

L2, Eguipmsnt. The equipment hes been quite satisfactory but
hospital train commanders hove reported considerable difficulty in
securing transportatien for personnel ond supplics when the hogpital
train organization was not atoard she train and/or when the hospital
train was in communications zone rail terminals, It is recommended
the'provisions be mede for having the Transportation Corps provide
such transportation when it is noseded.

SECTICN 3
QRGN IZATICN AND SGUIPKENT OF THE FV.CUATION

HOSPITAL, '750-BBD
L. Toble of Organization and Equipment 8-580 dated 31 Janu-
ary 1945 with the changes recommonded in parairaphs 23 and 2) of
this report will provide o suit+ble organization for use in the com-~
munications zone.

SECTION 4

ORGANTZKTION ND BGUIPMENT OF THL FIBLD HOSPITL

L5, Yany recommendaticns for changes in organization and e~
auipment of the field hospital have been made and foruarded to the
“lar Department. However, most of these recommendations were made
as a result of the field hospitsl being utilized as a first priority
surgical hospital in cleose support of divisions, Table of Organi-
zation ard Ecuipment £-510 dated 31 August 1944 and Changes Cne and
Twe provide for an organization which in general is quitc adequate
when the field hospital is utilized as a mobile station hospitsl.
The following changes in oquipment are desirable,

2. QBoginser. The camouflage nchs are not necessary.
b. Medical., Tho machine, imprinting has not been used.

c. Ordnance. Sufficient transportatien should be pro-
vided to move at least one hospitalization unit without shuttling.

d. Luartermastor, # mindmum of twelve 32-gallon corru~
2oted cans should be provided to permit utilization of the irmersion
type heaters. 4 {lag, national stendard should be authorized. The
kerosenc and gasoline lanterns should be replaced by a suitable e~
ricrgeney light, The lotrine sersens shculd be replaced by suitable
tents, The blacksmith sledges should be replaced by wooden mauls,

SECTION 5
ORGANTZATION aND EQUIPMENT OF THE ST4TTON FOSPITAL

b6, Requireaents for station hospitals in the Buropcean Theater
of Operations. In the European Theater of Operations the smallost
station hospital that was amployed was the 150-bed wnit and the
lorgest was the 750-bed unit., The 250-bed and ths 500-bed units

- 20 -
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were used most freguently .nd to the best advantage., “hen the
750-bed hospitzl was used there was z tendency to employ it as a
zgeneral hospitel snd 1t was not orgenized or eguipred for such
employment. The need for a 150 or 250-bed hospital could better
have been satisfied by ths employment of combinstions of field
kospital platoons. It is recoumended that the field hosnital re-
place the small ststion hospitals and that only the 500-bed station
hospitel orgarization be retained, It is also recommended th't

the large station hospital should not be employed as a general
hospital,

A7 Orgrpization of the 500-bed station hospital, Table of
Orgrmizetion and Bquipment 8-560 dated 28 October 1944 and Chunges
Ons, Two, Three and Four in general provice lor a satisfactory 50C-
bed statlon hospital., The following changes are recommsnded.

a. Pacteriolozist. The Table of Organization prescribes
that the bactericlogist bz a sanitary corps officer, Sufficient
sanitary corps officers qual ficd as bacteriologiste have net been
available, It is rcconum,ndt.d taat the table of crganizazion be
chenged to permit the utilization of sanitary corps, medical ad-
ministrative corps or medical cornps officers as bacterinlo:ists,

b, Utilities Scection., The nuber of men in the utilities

eection should be doubled-and the table of organization should pro-
vide for a plumber and an ¢leciricilan,

SECTION &

ORGANIZATION aND ECUIPHLNT OF This GENERSL PQSIID.L

4%, Tke 1,000-bed hosnital was the cnly goneral hospival
thst uas received in the Haropean Theater of Operations from the
Zone of ths Inverior. & general hospital smaller than this was
not nceded. Vhen larger hospitals were nezded they were improvised
by eugmenting 1,000-bed hospitals or by a combination of two or more
1,000-hed general hospitals, It is recommended that only the 1,000-
bed hospital be orgoniized and trained in the Zone of the Interior
but that the tables of orgorisation end equipment for the 1500 and
2,000~bed hospitals be retained as a basis for orgrnizing such
hospitals in the theatzrs of orerations when nscesscry,

L9, Organization of the gincral hosnitel. Tablc of Org.lmx.a.,..
and Eguipment £-550 dated 3 July 1944 =2nd Changes One, Two, Three,
Four and Five kas not been entircly satisfactory and the following
changes are recommended,

a, Celiular unite. In theory the cellular wnit concept
is good but in actual practice it did not work, Il is sbrongly re-
commended that the provision for celiular umits be climinated and
that tho table of orgenization ol the genersl hospital include all
such personnel organic:1ly iz the hospital, The 'pe'rsonnrl should be
trained by thelr reapcctlvc btranchcs prior to assignment to the
hospital.

b, Persemncl., There hes been cansiderable dissatisfaction
among the commanding ; officers of 1, 500—bu1 hesnitals duc to the fact
that the commending officocr, the Chlpf of the medic: 1 scrvice, the
chief of the surgicnl service and bhe dental officer 11 have thu
rank of coloncl, It ie felt that the comm2nding of Zicer should be

- 21 -
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L
one grade senior to the othcr oificers In this hospital. Such a

larg,e portion of the work in-genernl hospitals pertains to tho
orthopedic servics that it is Telt the orthopedic surgeon should

te n lisubenont colonel in 211 three of the gencrrnl hospitals. A
medienl brekground is nocessary for bthe proper intcrpret-tion of
laboratory studics and for this roason the bactoriolegist should
be a mrjor, medicrl corps, instead of sanitary corps., Cualified
bio-chemists arc sometimes commissicned in the medie=l administra-
tive corps ~nd it is folt thet the table of orgrnization should
provide thot this officer mey be edther sanitry corps or medic-l
ndminlstrative corps. The position of registror requires one of
the most cnpable officers in the hospital and his rank should be
major insterd of eaptnin, Expericnsc dn the Europesn Theater of
Operations hos not shown 2 necd for morc theon two cheplains in a
gunernl hosnital, There has been considernble dissatisfacticn
~mong medicnl corps officers duc to the fact that the grade of
licutenant coloncl is ~uthorized for the chicf nurse, It is felt
that the licutenrnt colonel ~nd mrjor, -rmy nurse corps, should
be replaced by v mijor wnd o cipbain respectively., The special
service officer should be provided with at lenst three enlisted
assisbonts. The henvy demand for clurks in the preparation of
bonrd reports nccessitttes » 40 pereont incresse in clerk-typists,
Consider-tion should be giver to replecing one-hzlf of the toch-
nicians by fomale enlisted pursonnel,

50. Eguipment of the senersl hospitol,

a. Ordonance. The hospital commander should be provided
with = five-passenger sedan.

be Guortermasver. Adequate frcilities for woshing
p2tients! eating utunsils are not provided for in the present tabls
of equinsment snd it is rocommended th~t ot least four automatic
dishwashers nnd sierilizers be ~uthorized. Suitible tents should
bo substituted for the latrine scrcens. Ths blacksmith sledgss
should be replaced by wooden muls. The number of typewriters
should be doubled :nd all but two of the port-ble typewriters
should be rerlaced by non-portcble typeuriters,

¢, ZEngincer. Duc to the frct that local power freili-
tles nre so froquontly inadeguate or non-existant ond 1iso be-
cusc the type of loenl power which moy be aveiloble is likely to
be differert from the current for which the hospital eloctricnl e~
quipment was designed, 30-kilowatt gencrotors should be authorized,

d, Sign:l, Tho anthorized switchbonrds are too sm=1l
and there arc not enough toelenhones. The 1,000-bed hospitsl
should be nuthorized 40 telephoncs, the 1,300-bed 50 telephonss ~nd
the 2,000-bed 60 telephones, with ndeaunte switchboards to service
them,

SECTION 7
ORGANIL.TION AND ECUIPMENT OF THE HOSPIT:LL CENTER

51, The table of organization given below hes been proposed
by the expcricnced hospital cenboer commenders in the Buropean
Theater of Operations, The officcrs who proposed this orgrnization
have depsrted from the thoater and it is impossible to discuss it
with them, Therefore, The Genernl Board simply submits it with
tiiess comments, The veterinnrion is not required. a1l of the
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coordinitors should b»¢ licutennnt colonels, The chicf nursc
ehonld boe s iisutenant coloncl.,  The licubenint colonsl shown
ag cricl of the profissiorn~l service divieion should he dosise
pebed 8 bho porsonmil officer since the tronsfer of pro~
fussionnl nersonnel vill bu his principle duty.

Froposed Tible of Oreonization for < Hosyital Conter

Ronk S.3,1. Number
Brigrdicr Guonoral 0002 1
Coloncl 3501 1

Emceutdve Oificer (1)
Licucenint Colencl, including: 6
Ciief of Professiontl Sarvices (1)
Dintel coordim . tor o5178 (1)
Yedienl coordinnlor 317 (1)
Svrpictl coordintor ~118 (1)
Modic. 1l inspector 3401 (1)
furse ~dniniscr-tive 2450 (1)
ajor, including: 5
L~tor~t.ory coordinttor 23072 ()
Huuropsyctintric coordinttor 3132 (1)
Senit iry cngincer 7960 (1)
Recuiving nd ovacustion L010 1)

: 3203 (1)

Srpioin, ineluding: 2
idjut nt 2110 (1)
Supply Coficer 000 (1)
lst Licubun-nt, incl‘.l:l‘ing: 1
Pursonncl Officer (1)
frrent Officor, including: 1
adrinistr-tive asvistant 2640 (1)
LOIAL 17

Crade Humber

iasber Serguant, including:
Serguunt m. jor
Porsonncel scrgeant aajor
Teehnical Scrgernt, fncluding:
Chicf.Clerk
Recciving mnd evocuntion
Supply
Stalfl Surgeant, including:
Crief cloerk, POY
Clie? clerl, porsonncl
Chief clerk, dental
Glict clerk, evacuntion
. , includingz:
1y
4 evacuation
1ge center chicl
Vesurinarian
Cornarl, includings
Clerke, genoral
Clerk, typist

—ernr | e
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Technician, grade 4
Technician, grade 5
Private, first class
Private, including:
Clerk, general
Clerk, general
Clerk, typist
Clerk, typist
Meat and dairy inspector
Orderly
Stenographer
Stock clerk
Truck driver, light
Truck driver, light
Basic

MMV HHNNEHEHNNUOD P MW W

N NSNS TN N TN PN N e
e et e A e e

TOTAL 40
SECTION 8

ORGANTIZATION AND EQUIPHENT QF THE GENERAL DISPENSARY

52. The general dispensary, Table of Organization and Equip-
ment 8-500, dated 18 Januery 1645. It is considered that the
general dispensary is organized and equipped o fulfill its mission.
Any additional duties, over and above its assigned mission should
be compensated for by the addition of persomnel and eguipment, The
grades of officers are considered satisfactory., The addition of at
Jeast two nursees is absolutely essential,

SECTION 9
ORGANIZATION AND EQUIPMENT OF THE MEDICAL DEPOT

53, The medical depot company for communications zone usec
should be a composite organization adapted to mest the ‘requirements
of the medical depot's mission. On thc Furopean continent, medical
dspot compranies organized under Teble of Organmization and Equipment
8-661 wers found to be inadequate in porsonnel and esquipment to
operate largs Communications Zone medical depots, Aungmentation of
these companies with civilians and prisoners of war was always
necessary. The Table of Organization and Equipment 8-667 would be
sven less suitable since it is considerably smaller. It would appear
that in the future the provision of a suitable numbsr of supply and
maintenance teems organized under Table of Orgenization and Equin-
mert 8-500 would best mect the requirements of communications eone
medical depots. Provision would have,to be mace for whole blood de-
livery tcams to service communications zone hospitals. Southern
Lines of Communications uscd a composite medical supply battalien
with success.

5. The medicrl base depot company, organized under Table cof
Organizaticn and Equipment 8-187 and intended to provide personnel
for the medical scction of a gencral depot, is considered to be
grossly inadequate in persomnel, This unit cells for four of ficers
and 40 enlisted men, The staffs on duty in medical ssctions of
general depots in the United Kingdom usually included approximately
five officers and 100 enlisted men.
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BIBLIOGRAPHY

PART T.0

The informntion contrincd in Part Two cf this report has bewn
obteined by studying the periodic roports submitted to the Surgson
Gencral by the commonding officers of the medicrl units employed by
the Communicntions Zone in the Huropesn Thenter of Cperations. Con-
clusions were drawn by ev:lutting the reports of the unit comminders
~fter comprring their recommendations with the recommend-tions of
the 0ffice of the Chisf Surgcon, Eurcpean Theater of Operations, the
Surgeon of the Advance Section, Communicatione Zone, and the Surgeen
of ths Cohtinent~l Advonce Section, Southern Lincs of Communication,

PART THHEE

CONCLUSIONS AND RECOIMENDATIONS

55, The change-over from the medical rcgiment to the medical
group has been proven advantageous and the group organization should
be retained.

56. The scparate company orgonization has many disadvantages
and the various types of medical companies should be organized in-
to battalions,

57. Thers is o definite nced for a corps medical battalieon
and this battalion should consist of a headquarters and a head-
quarters detachmont, medical bottalion; two medical collecting
companies and one medical clearing company.

58, The exccutive officer in the headquarters medical group
end the headquarters medical battalion should be a medical admin-
istrative corps officer,

59. The headouarters medical group should be authorized per-
somel and equipment to operate a mesa.

60. The medical group and its subordinate units should be pro-
vided with sufficiert transportation to render them mobile,

61. Medieal units in recr of divisions should be provided with
suf ficient Red Cross markers to identirfy their respective instol-
lations nnd thcy should net be conipped with camouflage nets,

62, Map templcts have not been found nccessary in medical units
in the European Theater of Oporations,

63, Elechric genorators. Air cooled oleetric generators be-
¢ame unserviceable afher continuous operction over long poriods of
time, Ligquid cooled gencrators are much morc satisfactory and
shoulé replace the air cooled gererators. Dicsel engines for gen-
erators mere mueh more satisfactory than gasoling engines., Main-
tenance of cloctric gencrators is grsatly simplificd when only one
type and size of generator is authorized for a hospitol or obhsr
medienl unit,

64, Geneva Convention brassnrds. Fach individuzl authorized to
vear the brassard should be provided with two brassards.
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65, Kit, first aid, motor vehicle. Each vehicle in a medical
unit should be authorized a first =id motor wvchicle kit,

66, Latrinc serecns provide no protection in inclement vienther
and a5 a result most unibs in the Buwropesan Thenber of Operations
had obtained o tent in addition to the lrtrine screcn., Latrine
screcns should be deleted from tables of equipment and a suitable
tent substituted therefor,

67. Field grade unit commnnders should be provided with 2 emnll
wall tent for their living quarters in order that they miy meintain
the dignity of their position,

68, The Colaman lantern for lcaded gasoline has besn so unsetis-~
factory in regards to the frogility of the mantles and the meinte-
nence of burners that it should be deleted from tables of equipment
and replaced by ~ suitabls batbtery-operited slectric light,

69, The kcroscne lantern has been the most depundedle cmergency
light but the difficulty of obtaining kirosene mikes it imperative
that £his lantern be replrced by some other suitwble emergency light,

70. Zent flics alone do not provide adequrbe protection in in~
clement weather for persenncl or supplies “nd they should ke replhcsd
by suitable tents,

71. The comm:nd post tent is not large enough for a command post
of a headguarters larger than a comaany.

72, Ambulinges should be equipped 2t the factory with a rack
over the cab which will carry the equipment of the ~mbultnce driver
and the ambulance orderly,

73. Ambulnnce drivers,dus to ths protection of the akbuisnce
cab, do not require dust respirobors.

The Second-echelon medical department personnel with thc ex=
ception of litter bearers have no need for medical kits.

75. The carrier, field, collapsible has been ussd only on very
rars occasions :nd should be delsted from trbles of couipmnt.

76. Portable typewriters do not stand up under continued ficld
usage and all port-ble typswriters exceps one in sach wnit should be
replaged by standard non-portable typewriters.

77. Ambulances should be pininly marked with the Geneva Cross
nd panel scte should not be nuthorized,

78. Blacksmith's sledges czuse the brsakage of a great number
of “ont stakes and the sledge should be replaced by 2 suibtable
woodon maul,

79. A suitnhle hospizil ward tent has not boen availsble in
“he Buropean Theater of Opsraticns. A sultable tent should be de-
vised which is not excessive in welght, kas Lr nsparsnt windews,
high side walls, an cntrance which will permit ready access, a
centor aisle between the rows of litters ond a suit-ble blackout
entrance which will permit the passage of litters, This tent should
be so desigrned that two or more tents can be joined together cnd to
end or side to side,
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B80. A mobile surgical hospitrl such as provided for in Tnble
of Qrgonization »nd Hguipment 8-5%L datcd 23 August 1945 is rce
guired for close support of division clesring stations, fn opor-
‘ting sechtion is unnieesscry zs m orgenic part of this hospit:l
but ~uxili.ry surgic-l tems could be employed to betbter ~dvontage,
A holding section is neccess ry in this hospitsl.,

81, TIhe 400-bud evacu bion hosnit~l sliould be mobile, should
hewve sufficiont litter benrers for the tr nsfer of patients within
the nespitnl, sulficlent x-rvy tochnicians for two l2-hour shifts,
the mambior of nurscs should be inerorsed to 48, o dietician should
bo added, two wdditionnl elerks sre requircd and six cnlisted men
should bu added to the mess section, Four of the additionzl nurses
shouid be tradned as wncsthetists. Porsgraph 21 gives in detril the
2dditiontl equipment reguirad by the 400-bed avacu tion hospit:l,

82, The 750-bed cviou:tion hospibal can be used to advantoge
foth in the ficld ~rmy “nd in the advznced scction of the come—
comunic tions zonc. The t-blus of orgonigaticn should be chinged to
provide the grode of c.ptain for the adjut nt, the totnl number of
nurses should be ineresased to 61, six nurses should bu trained as
aresthetists nd 4 barber and 2 crrpenber should be added. Pora-
graph 24 gives in detadll the ndditionnl suuipment required by this
hospitrl,

83, The 3,000-ved convilescent hospibil is too cumbersome and
wnwicldy for use in the ficld army, A smiller cnd more mobile unit
should be orgnnized,

4. L omedicnl holding unib such s provided for by Tables of
Org~rization wnd Equipnont 8-35, 8-5¢, -nd 8-57 is necessary in'a
Ticld nrmy.

85, Two_types of mcdical dewob comprnies are required, ons for
combst zons use -.nd one for use by bthe comminications mone,

8¢, Foldine or knock-down mess tobles owxnd benches should be
provided for hosnitnle, ’

B7.  The nationnl flog should be authorized for every separatae

medical unit.

88, Kerosenu rufrigecators should be replaced by slecbric rue-—
frizerators.

£9. The medicnl Inboratery should bs provided with additional
personncl snd equipment and should be nuthorized pre-fabric: ted
buildings in licu of Tentage.

90, The medical gas treatment battalion should be replaced by

medical gas teams,
91, The organisation of the auxiliary surgical group should be
ruetoined with certoain nmodificrtions.

92, The medicrl air evocustion squadron is esscntial and its
present organization is In fenersl satisfoctory.

93, The hospibel train performs o very importnnt function and

Fo.

the persomel should be carefully selected mnd thoroughly tradned.
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EESTEICIED

54, The field hospital is a vory versatile unit and with minor
modifications meets the reguirements for a mobile station hospital.

95. The machine, imprinting has not been uscd in the European
Thenter of Operations and should be deleted from tables of equipment.

96. The 500-bed station hospital with minor modifications, and
the field hoapital have met all the requirements for station hospi-
tals in the European Theater of Operations, '

97. The 1,00C-bed genersl hospital viith certaia modifications
is the only general hospital thnt nced be organized and trained in
the Zone of the Intericr.

92, The cellular unit concept was found to be impracticable and
the organization of cellular units should be di scontinued.

99. Hospital ecenters arec nccessary for the administration of
groups of gencral hospitals and for the supervision of the receiving
and. evacuation of casualties. Hospital cenbers should operate di-
rectly under the theater chief surgeon,

100. General dispensariss sheuld be provided with female nurses.
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