DNELESSIFIED
SR

THE GEMERAL ROARD

United States Forces, European Theater

VEDICAL EEZOETS TN THL

EURCPEAN THEATER OF OPERATIONS

HISEICH: Prepare Report and Hecommendations on the Procedures

Used in Reporting Medical Stotistical Data in the

Eurcpean Theater of Operatilons.

The Gerersal Board was established by General Crders 128, Head-
quarters European Theater of Operations, U5 army, dated 17 June
1845, as amended by General Orders 182, dated 7 August 1945 and
General Orders 312, dated 20 November 1945, Headguarters United
States Forces, Buropean Theater, to prepare a factual analysis
of the strategy, tactics, and administration enployed by the
Tnited States forces in the Buropean Theater.

File: R 319.1/1 Troperty of
0f2ica of the Chief
Military History
@eneral Reforence Braceb

Study Number 90




TABLE OF CONTERIS

SUBJECT PuGE

Chapter 1: Introduction, riission and Scope of Study.....

Definition of Mission and Scope of Study as Presented. 1
Tiesume of Activitdes in Process of Study..oiviviuians
ilethod of Preparaticn of Study,....veeveiivnvenrvrees 1

[

Chapter 2: 3tatistical heports Required of Hospitels end Units, 1
1

Section 1 ~ Veekly Stetistical Repert, ¥D WD Form £6sb,...

Section 2 - Fospitel Statistical heport, ETOUSA

B Form 310, 0esvenrseassosnnanssrcctansnavonss 2

Sectien 3 - Combat wediecsl Statistical heport, ETOUSA
BD FOIM 323000 0esvsoransorcernsnneervnvansasss 3
Section 4 - Medical Statistical keports in General........ 3

Fection 5 - Siclk and Wounded Report,
VD #D Forms 51, 52¢, and 52d...esansnrreerive. 4

)

Secticn 6 - Personnel Report, 7D iD Form 86C.cvveeeiriness 4

Section 7 - [onthly Venereal Disease Report......... ieess 5
Zection & - Report of Dentsl Cervice, WD WD Form 57..... L8
Eibliography..... U

Chepter 3: ibn-Statistical heports Required of Hospitals
BNE UNAES arneevrererervoansaaannrasarenesotsnassnns 1

Section 1 - Admission and Disposition Report.....iviveeeed 7

Section 2 - Individual Feport of Venereal Disease,

ETOUSA D Form 302 uereeniaacensrnasrornones o &
Seetdon 3 - Clinical I‘.eoords.................... ...... e 8
B L LOE T a4 s s s ssermesansnsessnnsonncussssssassnases 2

I



TABIE CF CONIEITS (SOXTINED)

spprendices:

1. Hospitusl Statistical Report, ETCGUSA i Form 310.

2, Combet ¥edical Statistical Report, ETOW. 'L Form 323.

3. Report of Dental Service, ETOUBA (D Form 57.

4. Paragraph 25, Circular Letter No, 20, Office of the
Chief Surgeon, Headquarters, Buropcan Theater of
Operations, United Stetes Army, dated 2 Februery 1544,

5. hdmission and Disposition keport, ETOEL ID Form 3242,

6. Admission and Disposition Keport, vl 4GO R-50132, &5
revised by ETOUSA,

7. Individual Keport of Venerenl Disease, EICUSA
D Form 302,

[

Modificd Individual Venereal Disescc Feport as em-
ployed by the Ninth United Statos Lrmy.

G. Zample copy of the ETQUGA D 55 series.
10. Lecommended Type of Individual Vencreal Sisease Report,

11, Proposed Type of Clinicel Record.

1T



THE. GEWERAL BO4TD
UNITED STATES FORCES , EUROPEAN THEATER
APO.A08.

MEDIOAL REPCRTS TN TIE

EUROPEAN TEEATER 07 OPERATIONS

Prepared by:

Colonel L. Holmes Ginn, Jr., i, 017341 . . Chief, Medical Section

Hajor John &, Ariawde, G, 0461470 , , . . Deputy Ghairman

Colonel J, B, Mochbee, BC, 011035 . . . . . Member
Golonel W. E. Lilkinson, ¥, 020529 , ., , . Member

Mejor Eva M, Helin, ANC, N763215 . . . . . denber

Principal Gonsultants:

Colonel Abner Zehm, MG, 017352, Commanding Officer, 45th Evac-
uation Hospital,

Lieutenant Colerel Fredericl J. Knoblauch, ¥C, 021672, iiedical
Regulating Officer, Hinth
United Ztates Army,

Caplain Lee Jurviz, MAC, 049C013, iledical Records Division,
0ffice of the Theater Chief
Surgeon, Theater Service
Forces, Zuropeent Theater,
United States Lrmy.

Captain Gtephen Tucker, [&C, Medicsl Kecords Division, Office
of the Chief Surgeon, European
Theater of Uperations, United
States Army.

Captain Bdna M. Gres, 4N, N744030, Freventive Medicine Division,
Office of the Theater Chief
Surgeon, Theatsr Service
Forces, Luropean Theater,
United States Lrmy.

First Lieutenant Arthur . Hedlund, HAC, 01546737, iedical
Records Diviaion, Head-
quarters Third United
States Lrmy.,

First Lieutenant H, 7. Sorengon, G, 01€£5157¢, iiedical Records

Division, Headquarters Seventh
United States hrmy.

ITI



THE GEMERAL BOLRD
URTIED STATES FORCES, EUROPEL: THRLTEE
LPC 4CL

WEDICLL REPORTS IN THE EURCPELW THREATER OF CEERALTICS

CHAFIEE 1

INTEOLUCT TON, MISSTION N0 SCUPE_QF STUDY
1. Definition of ifission and Scove of Study as Fresented. The
detailed consideration of ths adequacy of ihe various forms employed
throughout the European Theater of Operations for reporting, collect-
ing and compiling medical statistical data is the primary aim of this
study. Ho attempt has been made to 1imit the investigation to those
forms which are rcquired solely by Tar Department directives, Instesd,
since it is recognized thet a conciderahle number of additionsl revorts
were galnfully employed, all reports of major interest, vhethcr they
originated through lLar Desartment or Zuropean Theater of Operstions
directives, are herein considered,

2. BResumc of Lctivities in Process of Study, Ey the process of
perseonal contact, key personnel throvghout various unite and commends
of the European Theater of Operations vere intervieved for the ex-
press purpose of obtainipg all possible informetion relevant to med-
ieal reporte, Supported by conferences and discussion groups it vas |
possible to consiruct a eross section of both majority and minorit;
opinions on every phase of medical reporting throughoui the Zuropean
Theeter of Operationa,. In order to insure complete coverage, rater-
igl and opinions were ohtained not only from individual units tut
fromlarger groups all slong the channels through which medicsl re-
ports were customerily received, consolidated and forwarded.

This study, then, may be said to represent the consensus of
those whose experience with medical rsports throughout the European
Theater of Operations has heen preatest, and, as presented, is the
sunmation of all material thus obtained.

3. iethod of Preserxtation of Study.

a, Keports which are purely statistical in nature are .
first discussed. Each report is individuslly treated and the prin-
cipal findings ere prescnted in cach case,

b, The third chépter is devoted to a study of the non-
statistical reports, The major findings are individnally considered,
and the conclusions are presented.

CUAPTER 2

STATISTICAL RLPORTS hEQUIREL F HCSPIPALS o1 UIITS
2:8 e e B

SECTION 1

VEZKLY STATISTICAL REPCRT, 1D b FORY Chsb
L. Jt is the gopinlon of most individuals jnterviewed that the

weekly statisticgl report was more generally criticized than any




other single medicel report form in the European Thester of Cperetions
&t the same time, It is agreed that stetistical date BEY bestlt.e gath-.
ered by a report of this nature, with certain modificctions to improve
vestly the present form. Higher heedquertere reported that the form
ves frequently inaccurste, not only in the diagnoses reperted tut in
the number of cases reporied as well,l Tn addition it ras found thet
duplicate ¢ase reporting was frequent, particularly in the case of
transfers,~ Further, the report has been criticized as being too
infrequently rendered to be of maximum velue, This coupled vith un-
avoldable Celeys in transmission, resulted in & merled lag in theater
statistical consolidations and, oceasionally, prevented carly recog-

4
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nition of diseasc trends,t Smallér units frequently experienced dif-
ficulty in proper preparation of the form particularly in the metter
of interpreting "hospital® or “quarters" czses ond "transfers®,
This was widespread in spite of concerted action on the part of
higher comnends to clarify the methode of prepsration.? is a con-
scquence, duplication vas inevitable snd manr msn-hours vere con-
sumed in preparing the correspondence nceessary to corrici crroncous
reports,

5. Conclusions and kecommendetions. The "Weekly Statistical
Keport" is fundumentally sound but necds considerable rcvamping not
only %o increase its relickbility but elso to reduce the time lag
betveen unit reporting end srrival of the report ot theater head-
gquarters, Jethods of preparing the report were either not clearly
wnderstood or the form itself is not sufficiently simplified.
Duplicate reports of hospital admission ocourred frequently through
the uac of the "ieokly Stetistical Report” in conjunction vith the
"Fospital Statistiesl Leport," ETCWA D Form 310, The use, there-
fore, of tvo or more similer reports has been clearly cemonstrated
to be statistically unsound and should te avoided,

SLOTION 2

HOZPIT:L STLTISTICLL YRPOET i 310

6. The "Hospitel Statistical Report" (see snpendix No. 1)
was requim of &1l hospitals in operation im the Luropean Theater
of Opcrations as a weelkly statistical report on the s‘ta‘t:us of the
detachment of patients within the hospital, In maleup it vas
similar to, and supplied much the somc informetion es the "ieekly
Statistical Report!, 'L T Form &et vhich nevertheless vas algo
required of hospitals. The "Hospital Statisticcl I..epor‘c." was con-
siderchly morc complex and, ns a CONSEQUENCE, rcqu:';rec’, many mOTrE
men~hours to sccomplish, So gencral vas this feeling, thet near
the end of hostilities it vas proposed by the Office of the Chicf
Surgeon, EBurcpcan Theater of Opcrations, United Statﬁs‘ar"m;-', to
climinote the renort entively end substitube a eimplified onc
vhich combindd t}i.a best Teatures of the "eelly S'catisticalwl.cglor‘t“,
Vi 1D Form téab, the "Gorbet Hedical Statistical ngort“r, ETQUS, i
Form 323, and the "WHospitel Stetistical Roport", ETCUEs D Form 310,
The latter was not discarded during operations, hox'.'f.yf.r, because
the situetion a® the close moved too repldly for mechine records
units to keep ehreast, and it vas deemed inadviﬁab}e to :fhaége:
methods of yreporting for that reason.4 It vas tt‘n*uher agrecd
thet had all units as well as hospitels used a §}ngl§ S‘bandar'-
dized statisticel report form, the frequent duplication of pre-
vious reports of direct admissions to hospitels would have becn

avoided,
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7. Conclusions snd Kecommendations., The usc of the MHospital
Statistical Repert™, ET0USA LD Form 310, =5 an additionzl stetis~
tical report created on increascd burden on hospitel clerieal staffs;
ves frequently the source of duplications of reports of previous
edmizsions; and did not cccomplish snything more than might have
been sceoamplished through the use of a single, stondardized sbatis-
tical report required of all units and hospitals slike, Thut it vas
proposed to eliminetc the report entirely towerd the end of hostil-
ities is further proof that it vas unnecessary.

SECTION 3
COLB.T 1EDICAL STATISTICLL REPCRY, BIOWES 1D FCRi 323

8, The "Sombot Hedicsl Stetistical Roport! (5z¢_4ppendix No, 2)
was required daily of 11 operating hospitals sad all clearing sta-
tions during combat, This report, though designed to provide statis-
ticcl information similar to thet of the "weekly Statisticel heportt
and the "Hospital 3tatistical Report", wes far less complex and,
consequently, less time consuming to prepere, The use of this report,
hovever, brought the number of statistical reports required of hos-
pitels to three end, vhen teken together, nccessitated far more offort
than vould heve been required vith z single, modified form, The
findings in the use of the "Hospltal Statisticel Report!, ETOUSL i
Form 310, zpply equally to the "Corbat iedicel Statisticsl hkeport!,
and, as previously discussed, indicate that this report, too, vas
to be discontinued and replaced by one which combined the best
features of the three statisticel reports,

9. Conclusions gnd Lecommendstions, Though it had severel good
fertures, the "Combat tiedical Statistical Reporth" vias not sufficiently
well designed to serve as the one major medicel etstisticnl report.
Employed along vith the "Hospital Statistical Lisport" and the Weelly

tatistical Report", it did provide mmach vorth while information but
did not justify the sdditionel labor occasioned by the use of three
separate statistical reports, It would have been more expeditious,
a8 was planned but not effected, %o combine these three reports
{(Meelly Statistical Report!, "Hospitsl Statistical heporth, and
"Combat Fedical Statistical Report®) into a single improved statis-
tical report, It is estimated that the work load would have been
reduced 60% and the chence for error markedly decreased, had this
action been taken.

SECTION 4
MEDICAL STATISTICAL FEPCETS IN CEiFRAL

10, Conclusions end Lecommendatdons, The %D MD Form 86ab,
"Reekly Statistical Report“ the ETOUSA 1D Form 310, "Hospital
Statisticel Keport®, and the ETOUSA MD Form 323, "Combat Medical
Statisticel Leport" are further discussed under the single arbi-
trary heanding "Kediecgl Stetistical Reports in General®., Although,
in a strict sense, they do not repressnt the entire bulk of statis-
tical reports employed in the European Theater of Cperations, the
mannzr 1. which they were employed and the subject natter each
rresented lends itself to recommendations vhich apply equally to
all three, The principal medical statisticel report must, sbove
&ll else, be standerdized., No three, or even two, reports should
be allowed to exist which are so gimilar as to provide increased
opportunities for error of duplicstion, HNo three or two reports
should be employed which, by consolidation, could gccomplish the

-3 -
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Seme purpose with a single report., MNo report which treats of the
ad injured should be recuired of one type of unit when a
narl cdly different report is emp]ovcd far the scre purpese in
enother type of unit, The most desirable report, to be substi-
tuted for the three under consideration here, must “e sufficiently
conplete o8 to give a meximum of facts, but at the same time must
be so constructed as to require & ninimum of preparation. & single
report, combining the hest festures of the aforementioned threc
statisticrl reports, smbmitted deily bty 211 units in combat and
veerly in &1l other situetions, is the one report vhich, in tho
opinion of the mziority of persons interviewed, most closely ap-
proximates the criteris herein presented.

SECTION 5
SICE A WOILEED FuPCRT, LD MD FCRI: 51, 52¢ A¥D 524

11, In ggneral, the "Sicl and Younded Heport! adequetcly
sServen itn mtcnced purpose vithin the Duropean Theater of Oper-
stions. The “Report SheetY, @D 1D Forn 51, vas found to be ade-
quete nnd gt the same time was quickly and easily preperced. Ho
instances vers reoperted vhere recurrent Qifficulty vas experienced
in the preparation or intcrpretotion of this report., The "Field
ticdical Gord" and Wrelet!, "D 1D Forms 5Z2c and 524, hovever, vere
subieet to the comnon errors which have alvgys characterized re-
cords origincting undor unfavorable conditions, As with the
Emergency wedical Tagh, VD D Form 52b, many records vere returned
to lower unite for the usual syrors, particularly those of ommission,
[l=ny units sccomplished all entries on the "Field HMedical Card"
through the uee of tvypewriters thereby adding conaiderably to the
legikility and accurecy of the reports. Cther units lacking suf-
fizient clerks and typewriters vere unable to do so, The "Field
tledical Jacket®, VD Mo Form 52d served as a satisfactory container
for £15 other patient recerds and called for o mindmum of prepar-
ation,

12, [Lonclusions and Fecommendstions, . Recommendations to be
made pursusnt to Field uedicel hecords ere here, agoin, presented
under @ single heading not only becguse their use in operations
is clousely interwoven but beceuse recommendations alfecting onc
affect all others eccordingly. The "Report of Sick and ' ounded",
D 4D Form 51, the UEmergency bHedical Tag!, VD iD Form 52b, and
the "Field ijedicel Card" and "Jacket", YD MD Forms 52c end 52C
ere almost universally approved for use in o theatcr of operctions.
This wey appear paradoxierl in view of the frnet that these records
required the greatest number of men~hours in preparetion and pro-
cessing and were the mest freguently roturncd for correction, but
vhen it is recalled that every cesuclty cellied for the conscien-
tiong preparation of one and often more of these reports, rosults
prove that they, indecd, stood the test of time. Tt is the un-
qualified rec omn.endation of this committce thet these forms be
retoined in their present state, but that responsible individuals
be given more extensive instruction in theix proporation,

SECTION 6

PLESCHL FBPOIT. WD MD_FOsil 86o

13, Considersble controversy exists over the relative value
of the "Persomnel Report", ¥I Ll Form £6c, 4s it was ultimately
emplovu] in the Europesn Theater of Cperctions it came to be little

-4 -
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EESIEIGIED
more then a roster of Medical Depariment personnel, and, while this
mads for ease of preparation, many are of the opinion that it vas
duplication of effort. HMany headquarters called upon their machine
records units to furnish regular monthly rosters, and requisition
of persomnel was accomplished on this basis.”? Keference to the
"Personnel fieport" in these instances was not necessary ercept to
praovide a syste.. of doublechecls, generally considered %o achieve
no useful pwpose, On the other hani, the Office of the Chief
Surgeon, Headquatrters, Luropean Theater of Operations, United
States Army, relied quite heavily on the informstion contained in
tke "Persomnel Report",® It vas foundé in this instance that con-
solideticns prepared by the Chief Surgeon's Office, Hoadquarters,
Burcpean Theater of Operations, United States drmy, vere much
wore up-to-date than the machine records strength reportis as com-
piled by the Adjutant General Reinforcement and Classification
Division, This, it has been pointed out, was attributed to the
unavoidsble lag which characterized the machine records reporting
during the extremely fluid period of operations, Other headquar-
ters, particularly armies and corps, vere able, however, to rel;
completely on machine records rosters in all personnel matters.”»

14, Cenclusions and kecommendations, In view of the var-
iance of thought on the merits of the "Personnel Leport®, it is
agreed that no genersl recommendation can be made vhich reflects
a majority cpinion in this matter. It can be said, however, that
such & report is necescary only if machine records units fail to
keep aktreast of a rapidly changing situation. In the same vein,
it cannot be arpued that a monthly perscnnel report will be appre-
ciably more reliable, for it has heen demonstrated that no repcrt
will reflect the true picture during a fluid phase of cperations
unless 1t is rendered more frequently than monthly, It is there-
fore rccommended that the "Personnel Ieport! as employed during
active operatliong in the Bwopean Theater of Operations be dis-
continuwed, This recommendation is based upon the opinion that
machine records operatiors will continue to improve end will be
totally capable of providing ell necessary personrel data in the
future,

SEG1ION 7
MOWTELY VENEEEAL DISEASE LLPOET

15, The "donthly Venereal Discagse Leport!" was prepared
accerding to Army Hegulations by all units and commands. Exeept
for the fact that it is a command report, 211 are of the opinion
that it serves no useful purpose, This olservation is based upon
the fact that the report duplicates certain information relative
to venereal disease which s reported at more frequent intervals
by means of the "eekly Statistical heport, ¥D D Form &bab, It
has long teen felt that commanding officers may be kept informed
on the venereal disease pleture within thelr command by unit
surgeons by the simple process of computing rates from the more
frequently submitted Meekly Statisticel Report", Army.Hogulations
Ne. 40-210, detcd 25 April 1945, directs that the report no longer
be forwarded to higher headquarters, a further indication that the
informstion contained thereinis of locel value only and further
supports the srgument for its elimination as a routine report,

16, Conclusions and Lecommendetions. The "lorthly Vencrenl
Disease heport®" presentsd no particuler problem insofar as prepar=-
otion and reliability were concerned, Hovever, it nccoseitated
cons iderable duplication of effort, in thet information supplied

-5 -



thereby was more frequently, snd just as ncourately presented in
the Venereal Disease Section of the Weekly Stetist;cal Feport!
WD KD Form 86eb, Rates might easily have been figu:;ed i‘roi the
latter report, and such rates might vell have been a
in the body of the "Weekly Statistical heport®, Unit swgcons
could readily inform commanding officers of the venersel tslise'ec
situaticn on this basis alone without heving to prepere an Ed;;-
tional report devoted entirely to the sublect, In smn'narizﬂ:né
there is little to varrant the continued ﬁss of the "i:}onthl: ’
Venereal Disease Report", It nccessitates duplicetion of effort
and provides information wkich is resdily gvallatle to unit
surgeons and commanding officers from other nore frecvently pre-
pared sources, This, coupled with the directive thet it meed wo
longer be submitted to higher headquarters is justifiable ground
for the rccommendetlon that its use te discom®inucd. It is fur-
ther recommended that unit surgeons inform commerding officers

at more frequent intervals by providing him vith veneresl ciscasc
figures obtained from the weekly statistical reports,

incorporated

SECTION &

REPCRT OF DENTAZ SERVICE, ¥D MU FCRy 57

used per se¢ in the European Thezter of Operztions, & variation

of this form, titled "ieport of Lental Servies", ETOWA ML Form
57, (sece Apvendix No, 3) was required of all reporting units, and,
whereas the War Department form consisted of "two psges, the ETOEA
form consisted of four, It was generelly felt thet the EIO0USA
form has 1little, if any, advantege over the Var Lepartment form
and, et the same time, wns twice es bulky. 4 single argument in
favor of the ETOUSA form stresses the fzct thet Sections 6 and 7
present an alphabetical listing of £11 case diamgnoses and there-
fore require no prepsration other than the insertion of the actual
number of csses treated, Most units, however, felt this to be of
little advantege and one that did not wizrrant the doubly ineressed
bulk,

17, The "Report of Liental Service", ID il Form 57, vus not

12, Conclusions gnd Recommendetione. The use of the ETOWA
MD Form 57 in preference te the I'D iD Form 57 was gencrally recog-
nized as the substitution ¢f an older, more lengthy report for a
never, briefer form, Ths adventeges geined thereby have not been
justifieble in the opinion of most, simply on the grounds of the
resultant twofold increase in bull, ¥hile there is essentially
no significant difference ctherwise, it is recommended that the
War Department form be retained.
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jcel Records Division, Office of the Chief Surgeon, Heedquarters
European Theater of Operations, United States Army.
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i n, 1 ¢ Theater Chief furgeon, Theeter Zerviec
Forees, Buropean Thoster,

5. Interview vith First Licutensnt irthur K Eedlund, 14
. ; i utenay Y . Hedlund, 4C
Chicf of Medical Records Division, Office of the Surgcon "fhi.:c},
United States Lrmy. '

6, mL—;t“?(.r,‘ Officc of the Thester Chief Surgeon, Hesdguarters,
Theater Service Forces, Buropean Theater, duted 17 October 1545,
subject: "Material for Theoter General Boerd!,

CHAFTER 3
FON-STATISTIOLL HEPCRTS KEQUTEED OF EQSPITALS &0 UNITS
SECTION 1

ADMISSION AND DISFOSITICH REFLET

19, The "Admission and Disposition Levort' es emplayed in
the Europesr. Thentex of Operations was more frequently revised
then any other single iedical Department report, The first to
Te vsed vwas an unnumbered, locelly prepered form vhich, zs dirceted
in pcragraph 25, Circular Letter No. 20, Cfficc of the Chief Sur-
goen, Buropean Theater of Operstions, United Stetes Army, subjcct:
"ledical Loportment Reperts and hecords', dated 2 Februsry 1944,
(8o _Appendir No. 4) vas concerned only vith a listing of rdnissions
and dispositions over & tvenbty-four hour period, Lecopnizing this
as totully inadequate, ETUUSH HD Forw 324z (see Appendix Ho. 5)
ves introduced in the Buropean Theater of Cperations in Decembor
1244, and provided o standerdized, printed form for reporting hos-
pital admissions and dispositions. Finally, on 2 ilerch 1545, "D
4G0 Form R-5013, as revised by leadquarters, Europesn Thezter of
Operations, United States army, (se¢ Avoendix Ho, €) replaced the
then eristing BETUWSA v Form 324e, This was a fer more complete
type of repert then any previcusly employed and had the obvious
advantoge of o third section devotcd to chenges of din noses.
Although the end of hostilities found it in use for only two months
it wus by fer the most reliable type of cdmission end disposition
report to ke used in the European Theater of Operations. adjutant
General scetions &nd machine records unite found it to be parti-
eulsrly effective in preparing cesualty rcports. In eddition, the
Frevertive sedicine Divislon, (ffice of the Chief Surgeon, Eu;ropenn
Thenter of Operstions, found it to be more rcliable then the: “‘._.eek%y
Stetisticel Report® in indiceting diseecse trends and csse finding,

20, Cenclusions and Eecommepdctions. The "Admission and
Disposition Leport", after consicereble revision, subsequently
eame 10 he a highly reliable means of reporting hospitelizations
and dispositions vithin the Eurcpean Theater of Cpers:tions. It.
wes particulerly effective Lrom &n epideniological v1e\’:,point in
thet it provided early information on disease trends and ‘further
assistid in cese finding operctions. The result of ?onsuierablc
trizl cnd 2rror, this ferm provides a maximun of patient infor:
reticn prrenged in logicel sequence cnd, ns suck, needs no further
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revision, That it has the approval of verious machine reccords
units and adjutent Generzl scctione is further indicstion that
it will continue to serve in en cdequate menner and should be
adonted as & Viar Department form,

GECTION 2
INDIVIDULL FEPOLT OF VEREEEAL DISEASE, ETCWEL b POl 302

21, The "Individual heport of Yenereal Lisesse" (see hpnen-
dix _No, 7) wes erxtensively used throughout the Buropean Theeter
of Operstions, but no other single form was the subjiet of as nuch
local verietion ce this, 4s originally designcd, the roport con-
sisted of ¢ singlc half-shect which vrovided speces for cnbering
tricf data relevent to the paticnt end kils contmets. IL was for
this brevity that the report vas most generclly criticized ond
subscquently led to each major command designing and emploring
locally produced forms vhich epproecked the subjeet in a much
morc thorough manner., (Sce Appendix o, £ for o choracteristic
modificstion,) In spite of these vastly improved forms mony re-
perts vere sutmitted thet vwere incomplete vo such an extent os fo
be tot:lly worthless asnd indicoted & luck of conscientiousness
on the part of the reporting surgeons. To correet this, some
units enmployed speciclly trained personnel in questioning the
infected patient o~nd the results therchy obteined wire vastly
improved.© Vith the entry of the United Stetes forces into Ger-
meny it wes neted that the sffectiveness of the report ggoin feli
off, It was not until the decision mes mede thet Inforretion ob-
teined thereby vas ceafidentiel ond could not be used os evidence
in trinls by courts mertial for friternization thet fevorable re-
sults were cgain obtained,

22. Conclusions snd LHecommendetions, The "Individual Re-
port of Venereel u1sesse" was cssential, but required consider-
eble augnentetlon 10 provide & meximum of information an which to
base 8 venereal disease control progrzm, Such vital informetion
a3 locations vhere prostitution flourishes, where prophylaxis sta-
tions arc most needed, snd datn relevant to types of vomen mest
frequently irvolved cen kest be obtrined bty a report of this ne-
ture, The best results in casc findings in the Luropcen Theater
of Operations werc obtained rot only through the couscizntious
effcrts of intcrviewing officers but by using ¢ report =hich ex-
housted every possible source of informntlon, The ideal form
muet be comstructed with this in nind, 4 recenmended type of
Individuel Report of Venerenl Diecesc is attached, (Zes Appen-
dix_Yo_ 9.

SECT I 3

GLINICAL RECCPLS

l(‘:

23, In pééition to the i LD Form 52¢, "Field prdicnl Cord"
all hospitalb in the Exropean Thoater of Operciions )._E_I;c_ permitte
to usc g series of Ftrisl clinicol forms, the LIOUEA kD 55 uCI‘iC_
(sce_appcndix Ho, 10) in a&ll casea shere additloml infor.‘nation v:es
decned acviseble in the trectmont of the ease,ll Sinoe thie au-
thority vas delegated to any medical officer cttending the case,
the motier was purely optionel ené was, thereforc, conspiciously
lacking in uniformity. It wes the universal practice in the
Eurcpean Theater of Operations to employ net only various indivi-
durl forms of the 55 series, but, in additien, it wes recognized

A
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thet some additdoncl forms should be meinteince by the hosiitel

as a permenent record on all petients adnitted, Tue letter prec-
tice cvolves from the advisebility of prc serving e loc:l ‘:Aisf.oxt‘;

of the patient after £11 cliniczl forms and the "File': cZiic'-l :
Eecord” had been forverded £s required Ly Jediesl Depertment
dircctives, ¥With no estodlished policy in this respeet the re-
sultant nmetheds of mainteining permenent files in vurioﬁs hospi-
tels pernitied every posgible verietior, cnd the results obteined
were frequently criticized os being too diversificd to provi:.'-a

for o meximur of rclisbility, ethods cmployed veried 11 the

vay from & simple cerd irdex vhich shored only nemes of prtients,
diagnoses and discherge dotes to records vhich prescntcd conplete
clinical histories, physicel findings znd progress reports pre-
_pered during the_ patients' stays in the hospital. Opinion is
divided ss tc how much informatior should be retained by hoapi-
tels as permanent records of patients treated, but mest are in
favor of something more than a mere card index.%,+C,12 71t Las
been variously observed that subsequent tracers and inquiries
failed to divulge desired information vhere units maintained ro
more than a "Register fard." The majority of rersons intervieved
agreed that a single standardized sheet must be maintained vhieh,
in addition to the patient's neme, serisl numter, and organization,
should include admission ¢iagnosis, brief physical findings, sum~
mary of medical or surgicel treatment, laboratory findings, pro-
gress notes ard final disposition, There is some diszireement as
to the best method of maintaining the Torm but a majority believe
that it should be kept &t the patlent's ted side and that it should
be the responsibility of the werd officer &nd nurse for proper pre-
paration, Information desired by the registrur's section vould, in
turr, be made readily available from this report, The "Field lled-
ical Cerd", WD D Form 52c¢, could, as cliays, conbinue to be util-
ized as a brief consecutive record of the patient, not & rlinical
history, and forwarded according to present directives upon dis-
posing of the patient.

24. Conclusiors snd Eecommendations. Hospitals recognized
the need for a clirical history of all patients trested vhich
rould remein on permenent file as the property of the hospital
concerned. The use of the existing Wl .I Form 5Zc vas adcquate
for evacustion purpcses, tut, once forvarded, left nc record of
the petient other than the fact that he had been adritted at one
time. Where the "Field Wedicel Cards" were Jost or destroyed in
tranemission, no information of value remained on vhich to base
future dccisions, end tracers from concerned orgenizations vere
frequently unsuccessful. It is conciuded that a stendardized
"Clinical kecord" of suitable size¢ and composition, to be re-
tained as a permanent hospital record, vould have been mest
desirsble and vould have cbviated the necessity for Lospitels
to prepare local forms vhich were inadequcte or haphazardly
maintained due to lack of centralized directives. 4 suggested
form is attached. (See_Appendix ¥o. il.)

BIELIOCHAPEY
CHAFTER 3

7. Intervier with Captain Edna 4. Cree, {.I\C, Epidemiolog—
i¢al Branch, Preventive hedicine Tivisior, Ofi‘mf. of the Thesler
Chief Surgeorn, Theeter Service Forces, Luropean Theater

8., Letter, Officc of Theater Chief Surgeon, fleadquarters

Thecter Scrvicc Forces, Furopean Thester, dated 17 October 1945,

subicet; "laterial for Theater Gereral Eoard",



EESIELICTIER

9. Interview with Colonel K, 4. Brewsr, #C, Commanding
0fficer, 34th Evacuation Hospitel.

10. Interview with Colonel Abner Zehm, G, Cormanding
3fficer, 45th Evecuation Hospitel,

11, OCircular Letter Humber 20, Office of the Chief Sur-
geon, Lurcpean Theater of Opcrations, United States Army,
dated 2 February 1944, stbject: "iMedical Department Keports
and hecordsh,

12. Interview with Colonel Glifford W. Gray, MC, Com-
manding Officer, 124th Generazl Kospital.
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Revised 20 Dac 1943 [
HOSPITAL STATISTACAL REPORT Ayt

e
(A) Hospital - e 'D:'T‘l:":s--——-—_—,.___,«_-
{B) Mean Strength e (C) for the wmek ending__
AEHY LR ToAnY | civiLian
OFF ICERS ENLISTED MEN | WARRANT OFFICERS NURS £5 OFF \CERS MEMBERS S
Hospilal Detachment
) Patient Detachment
TOTAL [
ADMISSIONS AND DISPOSITIONS ~ U.$. ARMY Anp W.A.C.

DATE OF LAST REPOQRT AR MY W, 4. ¢
-------------------------------- P4 DIS(IIZ:SB m(asz mﬂx(&)suun 'rf’r‘r)u, Dls(l:A)sz lu‘&, i (5 —rg?;
{D) REMAINING FRON LAST REPORT
(&) From Units
w § L eIes &
© § [T
M 2 From other theaters
(1 = By change of status
(J) TOTAL TREATED
@ Nuty
w) E Trln%;;“:?sto other
) § Wﬁg ta Zone ol
U] E Diad
(P A Dtherwise
(Q) REMAINING
(R} PATIENTS FIT FOR EVACUATION TD ZONE OF INTERIOR _

ARMY NEUROPSYCHIATRIC CASES
8 I
DIAGNOS1S ] ::::‘;::z I“Tlr-ct L:‘nn:::e ON:,.“'NP DISPOSED (F RENATNING ON LAST DAY OF PERYGD
Report of Diagnosis Duty Other Open Wards Locked Wards Total
Psychiatric
Organic Neurologiocal Niseases
PATIENTS : Occupying Beds {On Last pay of Pericd) DAYS OF TREATMENT - U.S, Army & W.A.C.
HOSPITAL CONVALESCENT FACILITIES HOSPITAL CONy. TOTAL
Officers BN Totnl Officers BN Total Disease
AIS fexcl ANC,WAC, AAF) Injury
AAF Battle Casualty
Kurses TOTAL :
W.A.CH DAYS LDST BY ARNY PATTENTS DUR TO V L DIARASE
Olher US Forces Army W.A.C. | TOTAL
Alled & Neutral Forces
Lind (Z) Caumes of deaths on lime (0)
Civilians
TOTAL
BED STaATUS
FIXED HOSPITALS NON-F IXED HOSPITALS CONVALBICENT ,m'“L
ClassiCication Buildings Tentege TOTAL T/0 InExcess of TA), FACILITIES
Normal
Expansion
TOTAL
Reds Oceupled
Number of beds in lockad wards: Number af beds For PW: Fized hospitals ] Stockade —
" Bed credits In other than Army hospitsle: Hunber __ locatdon - B

REMARKS &

SECRET

Appendix No. 1



]

IAGNOSES

CASES
REMA N tHE
FRON LAST

REPORT

(1)

CASES ADDED SINCE LAST REPORT

(8) ByDirect Adm., Informal |By Formal Tfr.,
T{r. & Ch of Diagnosis # |if Ding onTircad

TOTAL Re-vdmltted

(2) () )

is concurred in

CASES
DISPORED OF
SINCE LAST

REPORT

(5)

CASEB
REMA INING
UNDER
TREATMENT

(8)

T
DEATHS Pioy

COMMUNICH
DISEASE

<

43

eCommon respiratory diseases

44

#Diphtheria

DISEASES 45

sInfluenza

46

sMeasles

TRANSMITTED
47|

Measles, German

L g 48

*Meningitis, meningococcie

wMumps

DISCHARGES
50

»Pneumonis. primary, (not atypical)

OF THE 51

“Pneumonia,primary atypical

52

*Pneunionia, secondary

RESPIRATORY
53]

sgoarlet fever

«3eptic sore throat

TRACT 54
55

#Tubereulasis, all forms

&6

Vincent's angina

57

Bacterial food polsoning

58

sCommon diarrheas

INTESTINAL 59

sDysentery, bacillary

60

sDysentery, amsbic

DISEASES 61

sDysentery, unolassified

$Paratyphoid fever

«Typhold fever

#Nengue

L

A

*Filariasis

INSECT~BORNE g6

aMalaria acqulred in U.8.

87

eMalaria acquired cutside U.S.

DISEASES L

*Relapsing fever

aq

*Typhus fever

70

»gandfly fever

7

sHepatitis, infactious

72

sKeratoconjunctivitis, infectious

Mycotie dermatoses

MISCELLANREOUS

#Poliomyelitis,acute anterior

Rheumatic fever

DISEASES

Secabies

#Tetanus

Fever of undetermined origin

Bonorrhea

VEKEREAL

§yphilis

DISEASES

Other venereal

*IPECIAL

NOT LISTED

TOTAL BA

X "NEW" CASES OF VEMEREAL DISEASES ADNIT

TED

DIAGNOS IS

ARMY

W.AC.

TOTAL ARMY

90 Gonorrhaa

91 Syphilis

Signature

# Include only cnwes received by informal transfery do nol
include casns disposed of by informal trangfer:

92 Other Venereal

ABPD 12-44/200M/CL20ARCD

Orade

Name, typed

Dnke




RE-S-TR-I-C-T-E-D

ETCUSA MD Form 323
1€ December 143

CORBAT MEDJCAL STATISTICAL TEPORT

UNTT LDESIGNRT IO, DATE,

LCCATIOR . HCUKS = FLCIL ____ TG

I. PATIENTS

A, ALHISS '[x,SS AND DISPOC TT IOLG

3 LR 5 AT BT }CI" CLa D

- SYVEE=) U gy pee— T WL B HHH
D ISEASE I‘){[-’ L'OU;\DED Gio+ AREY) vyl LIES| BIY 1“.IL_ AL

1P| Otier| TURY) Lt | 26T gpp |\ mopa L) IaH

1, Eemeining

3. Adm by Trf
4, TOT TREATED ]
. Ret to Duty |

. Transferred

5
6
7. Evacuated
8, Dieg

9. Other Disp |

TOTLL ,
+ DISFCSITION |
11, kemaining I

™

NOIE: Direct Admissions (2) are cages received without FiE. (Forms 52¢
and 52d); idm by transfer (3) are cnses received vith Filt; Trensferred
(6) means cases transferred to installations within &rmy arca; Yvacu=
ated (7) means cszes evacusted to C.Z.; other Disp ($) includes AWOL,
- PW to MF, ete.

B. GAS CASUAITIES: HNumber Ldm _ Twpe Chem hgt_

Place and Howr of Cecurrence of Attacls

C. PATILITS LVACTATED:

Lir| Boad | Bort| Teil| TOPAL
1 |

D. CLASSIFICLLION OF PLTIENIS RERLLINING:

1. Ied patients, non-transporteble . . . . .
2. Bed patients, transportaeble ., . . . . .,
3. 4mbwlatory patients . . . . . . 0 0 s W
he Lpprox number to be evecuated
the following day: Litter
(beginuing 24 hours after
date and hour .of this report) Walking

Bl

Lppendix o, 2 {WER)
F~E -5 -T +h=I-C~T-E-D




II. BED_STATLS

R-E-3-T-£-I-C-T-E-D

T/0 Capacity

Occupied

Vacant

Set Up In
Excess of T/0

Totel
Sel U

III. COMUKICAPLIE DISELSES

Lesp

Dier-| Dys-

rhea

entery

Ma- w Endenic - Epecify

laria

1. &dmitted

2. Remaining

IV. HOSPITLLS INCLUDLL IN THIS FEPOET

V. EEMRES

Submitted by

Signature

LGPD 11-44/250M/G-564ECD

Heme, typed

fof, B ST 50D

Grode

Date




Form 57
D LICUSA
(Rev 15 Sep 42)

Lo tevevaanan

2. Calendar Month of ...

REPORT OF
DENTAL £ERVICE
(See AL 40-1010)

(Stqt ion of Command)

Military Strength....es .-

GCode Location, venoes s .

Army Post Office..v.sesn-

A

{Give beginning and end, if less than calendar month)

3. GENLEAL SUMMARY OF DERTAL SERVICE.

® il 1 * UM WLl Civ ! Pris

Admissions, roubine..... ..

Admissions, energency..

Sittings given... .vovuus.

4. CLASSIFICATICS OF RILITERY PERSCHEL,

(5ee &R 40-510)

Class II

Class III r Class IV

Glass I l
1

T
i

Obtain figures. frcm survey of Lommand and modify in subsequent
montis by estimating changes from cases treated.

5. DUIY PERSOWNEL.

A, Officer Personnel

B. Other Fersonmel--(1) Enlisted

3 un{mary | No.

Grades No.,

Total dental officers on [’ RN

Total days of duby,.eveev...
Total days lzave..,..veveasn

Total days sick........
offigers M.ioe.... el ven

No. of
Vo, of officers WG.......
No. of officers kes...

Ho. of officers Al eeeensva] sann

No. on detached Service.....| .

No. on temporary duty. [ B

No,

* A1) uniformed personnel of United Nations Forces.

Appendix No, 3

. li Total enlisted on duty....
| Master sergeants.
Technical sergeants.......).
Staff sergeants.....creussn
Sergeante.. ciiiiaiiiiaiae] e
Cornoralid.iesevtasasnvans
.Technicians, 3d Grade.....
Technicians, 4th Grade....
Technicians, 5th Grade....
Frivates, !
Prwatecl
|

tevenssadilanans

st Class..o..e. . |

(2) Civilizns
Dental liechanics....
Hygienlsus.“.,..... cree



6. CASES

LESTEICIREL
CASES DIAGNOSED iU OPERATICIS FERFCEIEL

DIAGHNOSED

| Patients
Liagnoses - ““‘” "'J,_ T Nature of
4 Oper
NIl Wil CiviPris perations
e - 1
ppscess, perietal.!. ).l F RESTGRATION
Lbgoess, i hmalgan.. e e PN
.perlaplcal....; L D Iﬂlﬂf . eies aer aae es
Abrasion.civeeniaa] naelone iewe | Inlay recsreyﬁed o
Fridge, defective.| .l ual vy !en {xyphosphate.,, ... ... ot e s
Bridge, 100SE...qyf «»sf vsle.o | Oxyphos, and :
Caleulus s avvrvesae] was| vael cuntens dmslzam,.,.yieians: ed e eas
CarieS.vaaeesonane] son] cnnf soafees $H00E camEY ciiian sl iidt il ved aee
(oTS MRV - 7-SUR BN (DR PP DR .5 & 171 7S SN
B 01 P i veslren :
SEVOPC . cavenranel val euslas . PRCSTERS IS b
Crovn, defective,.| ool vas] ovolen i Bridges (alltpoesh ii he wuvevais
OTown, 1OOSE.sssaeal sesf soe| +0-buas | Bridge, renerarted.... [ N
C¥8tuaneeesaanrnas] sasl ersloaaliay | Bridge, .
Denture, defectlve .../ .. ' reconstructed.!. . Lo LTl
Dentire, ; Eridge, TepairTel sl e sosives vors
irrditeting....| ...l ... .+. | Crown (all t\’pe.s,.l...t‘ e e
Devitalized, pulp.) ... .o ooufess | Crovn, recemented. | i cae vaeriaas
FrOSEOT, wsesrasoan seo] s eosleqs | Crovn, repaired, , P R
Feeing, defectdve. ...fvid oonlue Denture, &d} ustedi PRSI
Filling, cefevtwe . T O B 4 b O MR L TR TV R DR TR
Fracture of v, pertlal..... favdivae ven o
MANALDLE wausnel anal avef suefeve Uy Pr. with go"d‘...‘... see e
Fracture of i ", rebased ..... b ‘...: v ese
MEXILLAE e cevnsl cuaf oo wonfeoe] ™ , Teconstructed: co.i s ain aens
Fracture of 1 ", repairved, | vae aaeiaens
8OO+ v evasl wes] ool oeelons | Facing, vecemented couivo eoaleees
GANEAVATIB 4 uvaseanf vnsl soe oonles | Facing, vepluced, i, Peewvneloe
Hemorrhage, ) ! Facial, PTO“'*he*-ﬁl § '
PEABAZT o v vnad vad codf anefens constructed.......f...;.. ......
Hemorrhege , : Splints Vo ‘
SeCoNdAYY e v s sos] sos snafons constructed. . j"'j .
Hypersensitive DL B
’ den‘tinc...i... JUR IR OO B e 25 OPE;"T'{"*TI"“ .
THLAY, LOOSE.¢eana| euef sun] eus|ons {4DICEES, incision | |
MO0 EIUS 10N+ v s sa| aus| sonl noe|ese Of“;“:““”l!“'!”.-“.‘““
llandible , | &lveolecfom&\‘......: saerlveelre
L5 7\ QARSI DN IR RPN [PRI PE R ,A‘-'.‘E'St}‘esmi y
hfaxillae, . . geners ““'i".“ .
€AentLOUS « « . » I TN pnesthesia, locel, cov eovieee:
Yeurslgia Epicosctomy. . veieneianalaee seve
facia],......... vilveil wauiesn fCaloulus, 1 of T T
Os,teitj,s,........'. N TPURN (R PO § TEMOVEL OLassr .-.,..’.”.'“”
%tédm','elitis..'.'.." TR U P ExaAnations,.eecsiestrosite ]
Pericoronitis...ej vasl eoel orefoer Imprczsiiﬂfcx;pes)m .
Periodentoclasis. . eoel eus]ose|ree 8 LN Y DU PO
Pulp, devital- T mrrigations. el
,ization of ! cen jaes {FrECTUS) of l| Divsieeni
cresl waa]ees . quetion Of e lescisasinreions
Pulpiti N DU PN S PO .
Rooil::;z;é".i UL ] Intramexillary L S
o LAUBLeea o meny e Wiring--‘v““" '!.--t---
CEQUESEIUM, aur v vl oo Fava]onnfere " ._”L leee,nns 30es
Si”!usi't:is t F P Splin Seeses l'_-“_‘_,,-‘__z-.—"—'__
< S s caoranan -~|-:;_;, ._\..—»—-—"‘"""""—-—-
e e et e o s et = o e n s




6, C4SES DIAGUOSED--continued

Patients

Diagncses

Jik]
M3l

Civ

Pris

Nature of

—
Cperations Uit

5 ulV
11!

Prlq

Stomatitis,
ulcerative,...

Stomatitis,
Vincent's.....|..
Mildooeeeioneonal v
Severe..isieienas
Tooth, erupbting...i ... ..
Tooth, impascted.i.df vedf v
Tooth, malposed...!...
Tooth, misgsing....| ...
Tooth, pulplegs.... «uol +»
Tooth, super-

DUMETAYY s v oo ss] eos] vos

Tooth, unerupted..|.
Viounds of the
mouth, eevereedd ciif s

Contused........‘......

Laceratede,sooeaaf sod] oo

Penetrating.... | ousf oo

R L E LR R R E R B

R R AR IS B R

asetevrvessonnl seel aae

}'Splints and

headcar.......
Gums, excision o;. .
Ocelusion,

ad justme nt of
ProphylaxXis..osees
FPulp capped.......
jPulp, extirpation

Of s aaresnnnsne
Splints,

removel of ...,
Sequestrum,

removel of, ...
founds of mouth

sutured,,..
L=rey,
Xeray,

full mouth.
single...ss

Y-ray, extre-oral,] .
Leray, €XDPOSUreEs, ! :
totaleeeessass ..‘E... R R
Tooth, P! ;
extrection of, ...g... ...;....
THLATI TS | i
Cellulitis....... B N N
Hemorrhage, !
PrAmaryesvesod coaloant vant ous
Hemorrhage ! !
secondary..e. s ool vos ...‘..
Hypersencitive, :
denting..vveed veej s ool onns
GARgivAtIS . auroand voay mrop ane eeee
Heuralgis, faclal R Ry
;Osteitls : i
(ary al&coxuyh~...!.e. ...y..r.
Deteomyelitis, von ...r.f. R IR
Other gum
 treatments,, . d .ed ool cedd e
Pericoranitis....d «.ul e ..{....
Fost-operative..od coof vonf coefsenn
Periodontoclasiacd codueid vadf rens
Sinusitus. e -:d".v. bos 2wy
Teeth, treated ! ! !
{pulpitis}..« -:..L‘.. ..‘f..a
Teeth, treated i i
{other uauses)“;;‘p.‘.\,f.;....
Stomatitia; 1 j i E
ulcerabive ..y PO AN B REET
Stomatitis, | I .
Vincent's.oove ..{...i...;...
Weunds of viouth, ..: 1 ! K
'-.....-......-.-..z- ... caor




8.

GE J[RnL FEARKS ,

A, Equlpment

Tten

o, on

Hand heraris

Kit, Dental Cfflcer‘"..
fit, Dental Private's.
Kit, Faco=-Maxi llar;v PP

sas e

Chest, WD 60ueeursenn.. P R . e
Chest, M 6L.oiiiiviiieiiiniiid i v e,
S 5 B S O S,
British Field Equipment in use,.| .......d ... T
British Base Equipment in use...' iiiiviuid senirins thvvenvininironnees
a i :
B. Pertinent Dental Information, Problems and Recommendations
(Attach extra sheet if ne_essary)
C. Personnel--Officer and Enlicted
(Attech extra sheet if necessary)
| Tuties-Lental
hank Heme ASH Comp | Organization end otlers.
j See ik 230-40
: .
i
i
;
|
|
|
i
|
I certify the Poregoing repOIt 48 COTTECY.suapeomsoasmenenrrrrrrss? e
o ereaea D0 AT




FEADQUARTERS
LUROPEAYM TFELIRE. COF OPERAT TONS
UNITED STATES ARLY
Office of the Chief Surgeon
APC 801

2 February 1944

CIMCULAR IETTER NO. 20

EXTERACT

* * * * *
25, ADpISSION AWD DISPCSITIONS REPCHT

RENDERED BY. U.5. hrmy Hospiltals and general dispensaries
(not reguired of unit dispensaries).

FRECUENCY, Daily, for 24 hour period ending at 2359 hours.

WILL CONTAIN, Hame and other informestion listed for every
admissicn and discharge.

Admissions:

NAVE  SERTAL WUWEER CRADUE OLGANIZATION ADi.ISSION DIAGHICIS

Dispositions:

MAnE  SERTAL NUMBELR GRADE CRGAJIZATION DISPOSILIION
FINAL DIAGHNOSTS

SPECTAL IHS RUCTIONS. Battle cesualties will be shown by
symbol (BC) following the name--if from Worth Africe (MA) both
symbols will be used when appropriate, U,5, Forces, other than
Armys allied forces, civilisns, U.S5. ierchant larine, Prisoners
of war, will be listed separately,

Thenever a patient is disposed of from the Detachment of
Patients the organization shown on the Disposition Leport will
be his former unit, not the Jetachment of Patients,

The date of the report will be that of the day for which
the report is rendered.

TLih OF SUBMISSION. Withln 24 hours of date,

CLASSIFICATION, TWherever the list includes the number and
branch of four or more organizations, except companies of the
same regiment, this report will Le claseified ae COFILERTIAL-~
otherwise it may be clagsified as RLSTHICTED.

COPIES AID SHAUIELS. 2 Copies by Gourler to Chief Surgeon,
Lttention: Hedlcal Lecords, 4PO 871.

* * * * +#

Appendix No, 4



KB -5 -T-E~I-CF-i-D
ETOUSE D Form Mo. 324a Page of pages
10 4pril 1924
ADUISSICK AND DISPOEITION REPCHT

NakE OF UNIL

LOCAT TON Date Hours to

TNSTRUCTIONS . -~An entry will be made for each case admitted andfcr
disposed of, If admission and disposition oceur same day complete
entry on one line will cover both, In Col, /4 for vounded, enter
number of Purple Heart or Oak leaf Cluster, if awarded, 1In Col, &
“Irf" means transferred within Army ares, “Cvac! meens evacuated
%o C,Z, Indicate unit te which "Irf" or "Evac" is mede, if krovn,
In Col, % "BC" should precede battle casualty diagnoses,

STATE

SRS 1 GAISE
WHETHEE ?‘E‘E Lecord | Dispo-
i, | oaou | SO Rec | Sibion
RUE | oo | BV, | o TSR eith TDute, | gy
AND | S| ALLIED “igy) Ser, | OF |Pabieny Tof, |pyoicsr
" . Sl e G
SN (Sgiﬁ) %, BI, Sllii;r Y| s, TS
o o . 3
iy | Seeeed FIL %) Other,
(Spec- NE? | or Rem
ify)
L 2 3 4 5 6 7 e B

L |

[T . --This report must be signed by a responsible igf;gzxvlciirec;c}%z)
under Final Entry on last page. -39
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Designation

SDUISSION AND DISPCSIIION FEPORT
SECTICN I - ADWISSIONG

Lecetion or AP0

¥D £GC Form L-5013
(iodifieq ETOWL)

of Hompital Date
i o, MM &z | LA
s coanmzarion | ASF gripg ) RCE| g DTCBE (S0
FELIG i
(1) (= 3) () 1 (5 1 (6) (7) ()
i
;
!
i
L !
PAGE____OF___
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RE-S-T-hwI-C-T-L-D

VL £GO Forn L~5013
(ilodified BTOWL)
ADMISSION AL DISPOSTTICT LEPOLT
SECTION IT ~ DISPOSITIONS

Location or 4PQ

Designation

of Hospital Date

R §O MANE . £/8 | o, o1 TYPE ChSE sive o | LEAVE
wrp|  croantzarIon | SN gripe | MR | hpp gy | PIAGHS I g
(1) (2) (3 ) | () (6) ) ()

-2 -
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R-E-5-P-f-~I-C-T-E-D

VD 4GO Foru E-5013
(Nodified ETOUSL)

LDIISSTION AND DIEPOSITION REPORT
GECTION IXI - CHANGES QOF DILGHCSIS

Location or LPC

Designation
of Hospital Date
LN SN CE PREVIOUS CHLNGES OF IZAVE
i i DILGITOSLS DILGNOSES LLLY
(1) (2) (2a) €))] (4) (3)
Authentication Neme, Grade and Arm Position (type)
of Service (type)
- Signature

-3 -
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INDIVIDUAL REPORT OF CASE OF VENEREAL DISEASE

NAME A.8. No - RACE
GRADE_________ORGANIZATION
cofbiry brjsa regt/gp amjscrvice
Basesection— . Ifavn, AAFsta
DIAGNOSIS (“NEW?) (“OLD")*
DATE L.O.1J: NO. AR 35-1440 (does) (does not)* upply.

WAS A CONDOM WORN?M (Yes) (No)
PROPHYLAXIS* (None) (Station Prophylaxis) (Individual Prophylaxis)
TAKEN: [ hrs. afterexpos.) (... hrs, after expos.)
SEX CONTACT WITH:

(Use reverse, if necessary, for additional contacts)

Name Address

Identifying details

Place exposure oceurred

District Ciry Launty

Name Address

Identifying details

Place exposure occurred
District City County

Name Address

Identifying details

Place exposure ocgurred
District City County

Signed

Name ar number of hasp, or dispensary

, MLC

*DELETE INAPPLICABLE ITEMS Cirade

INSTRUCTIONS: To be completed on each case of venereal diseasc D.IAGNOH'E‘D AND UNDER
TREATMENT, either in hospital or dispensary. Prepare in triplicate.  Original to unit com-
mander through the unit surgeon. One copy to Chief Surgeon, A.P.0O.887. One copy to file.

ETOUSAMD Form Ne, 302
(Revised 15 )an. 1943)

AGPD Ll-dh!linkiCatiag
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E~f-5-T-L-1-C-T-E-D.

INDIVIDULL EEPCRT QF CASEL OF VE:BHELL DISEASE
(¥inth Aray Modification)

NAE ASH__ FACE
GHADE_______ CRGANTZATION
Co/Btry Bn/Sq Rkegt/Gp  Arn/Service
BASE SECTTON IF AVY. A4F STA. -
DILGNOSIS v (\INEV{H) (nomn) *
DATE L.0.D.:NO, . 4R 35-1440 (DCES) (DCES HOT)* APPLY.

WAS A COHDOM V.ORN?* (VES) (NO)
PROPHYLAXIS* (NOME) (STATION PROPEYLAIS) (LD IVIDUAL FROPHYLAZIS)
(___HS, AVTER ExPCS.) (9IS, &FILIL EXFCS.)

SEZ CONTACY WITH:
{Use reverse, if necessary, for additional contacts)
NALE ADLELSE,
IDENT IFYING DETAILS
PLACE, BXPOSUHE CCCURKED

District Civy Country

NOTE: Tt is not necessary to fill out the rest of this report whsn
infermation given above is cemplete and accurate enough to meke certain
the contact can be found. When name and address cannot be obtained the
paragraphs telow will be filled out in detail and the blaenl' space on
the reverse side be used as instructed.

1, IDEUTIFICALION OF COWTACT: Nick name
Nationality? __ What languages does she speak?_
How and where employed?
Married? Humber of children?
Husbend's or father's occupstiont
Her usual “beat", cefe, brothel or hoteli

2, DESCRIFTION: Age Height, Build

Color of kair? Style of hair?
Type of features, complexion, teeth, eyes, glaszes, ete? ____ .

Other chsracteristics: Scars, limp, precnancy, moleg, warts, does she
have a dog, etc?

3. DRESS: Wearing hat, no hat; ete?
Color and kird of dresst
Coat and shoes?
Jewelry, rings, ete?
4o CIBCULSTAMCES : Date and time met?
Where?
Town? *+* Country?
Did you know her before? _ If so, her reputation and history_____

Viere you introduced to her?_ __ If so, by whom (neme, address, or
description)
Have you had previous sexuml contact with her? (de'bails)

Appendix Ne. 8 -1~
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H-E~E-T =T -TE-D
ETOUSA D FORL No. 302 (Ninth &Lrmy Modification) (Continued)

Was she with z girl friend? If so, nawe and asddress or descerip-
tion)
Did she accost you? (details)
Do any of your soldier friends knov. hert __ 1T so, name(s) and
organization(s) =¥
¥as she a prostitute, pickup or pgirl friend%_
Yhst wes her fee?
Do vou have her photograph or calling card? (Attach same Ho report)___
5. PLAOE_OF COWTACT: Address or loestlon?
Describe place of contact

Town ¥+ - Country,
Could the patient obtain additional information if taken to place of
contact?__

6. -ADLILIONAL. LiFCHLATION: Use the blank space belew for the follow-
ing: (a) DRAY A DAP WHICH SHOWS THE LOCATIOW OF HOIELS, EOUSES, CAFES,
STRLETS AND DPLACES OF LUWIECT. Label the map plainly. .b) write a
brief stery of events prior to, while with, and after leaving the con-
tact, In this story refer to the map. {e¢) Helate additional circum-
stantial information not given in the paragraphs on fromt of the sheet.
(d). Give infermetion obhained when soldicr is teken to the scene of
pis contect. (This trip should be made if practicsble) (e) Make note
of information obtained on second or third interviews, (hepeated in-
terrogations very often bring out dmportant faets the soldler thinks
he has fergotten,) (f) Elatorate on, or elarify information given on
the frent side. (g) In case the contact has already been found, ¢ive
details, (h) Meke ary suggestions that might be of value to the vene-
real distase control program of this headquarters.

This report when £illed ouv propirly is jiaveluable to the progrom
for venereal Gisence control, It is essential that the most complete
endd accurate inf ticn obtainable be suppliecd, Ledical Officers
must put fortl every efToit %o obbtein information needed for tracing
Venercal Lisease Contuoti,

Signed

Name or number of hosp, or dispensary
e
1

Grede

* Delete inappliecable items,

** The name of the torn must be SPELIED QOREECTI¥, Give name of
country., If it is a smaIl town glve either its map coordinates
or its locuticn in reference to a nearby lerge town,

*% These soldiers should be guestioned and the information obtained
included with this report,

-2 -



APPRIDT. (12, ©

The following clinical forms, LTCW4 i1 55L~3, FZer
LTOUSL LD 55L-15, “iliscellaneous" are representetive tot: :
and maleup of the entire LTOUSA D 55 serice, Others in tre sivier
are as followss

ETCUSL MC Form No, 55b Chief Gomplaint--Coniitica 22
hdrission, etc,
" " u noo550-1 Physical Lvemingting
Y n "  B5p-1 Consultstion Leguest
noowom " 58E-4  Report of Lentel Swrvey

nooon n I 55F.5 Dentel Leecord
" n n " 5ER Progress Iote
" f 1 ‘M 55H-1p T-PL-Sunmery

nooon " W AEHAIL Treatment Fecord

[ TR no5eg-2  Clinical Chert

n n 1" o BERWZ Lhar Lepors

n " " w5511 FElood Luasinstion
noon " n 55771 Blocd, Swuwary

n n n w' 565L-2 Llood Shenistry
noowoow  55L<4  Spinel Fluid

[ T o 550-5 Urinalysis
noonooon " 55L-5a  Urinslyeis Suwwery

oo n n 5517 Sputum
[ T v 55L-%z  Sputum, Suumar’
n n n v 551..G Feces
‘o " n 1 550-1 Anesthotic deeord

" " n "o 550-2 Sperations

-1 -
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SEEOLOGY
Hame Teni: Yard

Hosp. Lat.
Fahn

uant, Hahn

TiasseTmonn

AgrIntinstion Tests

GINALIEN LeELS
Vidal
Pare. &

-

Pero. T

Tulprende,

Tnduleat Fever

4dditionsl Informetions

Dete —

Hg ST [6220 ETQWBAIE f50-3 !
MISCLLLAETE

deme Remy Vaxd__

Hoap._ Leb._ .

Spreimen o Source___ ..

Type of Bxam.

Leport:

Yame Fank___.

|
I
i
|
j
1
E __‘_________‘—-———"—‘
Hq 506  2-43/1000k/6227 BIOWBAT 556-15 l



T TVIDULL FLPORT OF CASL OF VEILLEAL LIZLASE
HANE rH el

S Py

GLADE_ ORGA: IIZAT IO

T Co/btry T i TR T T

40r P2
DIAGHCS IS ez e
DATE, L.Ou.s HO. U107 (DEE) LI M- LSEID.

FAS & COMLGL WL (YES) (i)

PROPHYTAX IA+  (JOME) (ST,.TIoN
FRG. A

(Sepezate report will be prepared for eaeh sowree of erneiurs |

HAME Fm AT

PLLCE CF EXPOSURE: ADDEESS+

HOTE: It is nob necessary te £i12 out the rest of i
formation given above is complete and accurate enou
the contact cen be found. When name and addr:
paragraphs below vill be £illed out in detsil ond t
the reverse side be used as instructed.

1, IDENIIFICLTION OF COiTLCT: HILE —-
MAT TOALIEY__ Vhet lancusges doee she speeni —
Hor end vhere employed? -
Fary izd? ivpkes of olilorent__
Husband's or father's occupation?
Her usual Ptesth, cafe, b othel or het

et

2. DLECHIPTILH: | &¢r Helipht, ; et
Color of hair? Style of leirdol .

P T T Tt Ths
Distinguishing charecterieties: Feabures, Teelly ofis, $75235, Ty
moles, warts, cte? e
3. DRIS3, descriplion of:
Glasses, jewelry, rings, etef? .

3 e
4y CHCUSTANCES: Date and timy mtl
Vheres
Tovn? «% . e "f (.:L tf o
Vere you imtroduccd to her? _.. If so, i g LosI-TO,
description) T
p S endd v wn, ndurees, of deioripil

Vias she with a girl friend¥ I so, Guregs, oy

To any of your soldier friends lmov hert
ganization(s) wx
Vas she o prostitute,
¥hat was her fee?
Do you have her photobreph
5. DPLLCE_OF LiP{BURE: Deserl’oe plece of contret,

R e e —

pickip or girl fricnd?

or caliing errds (attech sem to rezort)

Could the pam.ln z:dcltmn: T ey i O
contenlt_

Lppendix No. 10
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6. LDDITIONGL TiPnilhTI0H.  Use spece bel ov for the jollm'Jng
DEAY i MEP RHICL SHOTS THE Lo0AT IO - i
‘“REhLu &im PL/CES OF CuNT;Cm. L_

= bricl story of events prior to, vhile with, and after lcb.v
the couteet., In this story refer teo the mep. (o) helate sddi-
tional circumstantial informaticn net given in the paragraphs
above. () Give informstion obtained vhen soldier is taken to
the scene of his contact. (This trip should Lo mede. if practi-.
cable,) (e) In casc the contact has slready teen Tound, give
details.

Signed

dame or number of hospitel or dispensery i
et et e )

Grado
INSTRUCT TONS »

# Delete dnepplicable items. . o
#% The name ol the tovn must be SFELIED COLRECTLY. Give nemc ol
country, Iff it is o smnll torn v gAve Cither its mep coordimales
or its location in reference to a nearby large town,
*x% These soldlers shoudd be questioncd end the information obtaincd
ineluded with this rcport.

~
“



15th U.S. Army MD Form #1

HOSPITAL RECORD

Med Unit

Date

Hour

(Name ]
ADMISSION DIAGNOSIS:

(Rank)

A5N {Tnit)

1.V, FLUIDS:
Tyve,

Date

TOTALS:
BLOCD

ce

PLASMA

SULFADIAZINE

gns

PENICILLIN

Units

TETANUS TOX.

Penicillin: Last dose

hrs

1945

Sulfadlazine: Last doss

hrs

1945

Morphine: Last dose

hrs

1945

LABORATORY REPORTS:
DATE:

X-RAY REPORTS:
DATE:

NURSES ROTES

[DATE | TIRE ] T [ T

R SYS AS

Appeddix Nop 11

MEDICATION---REMARKS




*MEDICAL HISTORY:
*QURGICAL HISTORY AND PHYSICAL EXAMINATION:

*MEDICAL PHYSICAL EXAM. TENTATIVE DIAGNOSIS & FROGRESS NOTES:
*SURGICAL OPERATION: ANESTHESIA AMT. DATE

FINAL DIAGNOSIS: (Use WIA for all battle injuries, state causative agent
and anatomical diagnosis, Use only authorized abbreviations)

L.0.b.

INCURRED: How

When
Where,
Entitled to Purple Heart Award Date Awarded
(Yea or NoJ —
DISPOSITION Date

*Delete line that does not epply.

(SIgnatiure Wealeal OFfToer]



