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PART O N E  

cmPm 1 

SECTION 1 


~ ; E ' & E L O i ' I  EVACUATION IN THE INFANTRY REGlMENT 

1. The Company Aid l h ,  Combat experience in t he  European Thea- 
ter of Operatiom has served t o  re-empl-iasine the importance o f  the  COTC-
pany a id  m a n ,  Although the mission of the company a i d  mar. i s  not  p r i -  
marily one of evacuation, nevertheless h i s  every ac t ion  sc inPluences 
the  evxua t ion  system t h a t  a discussion of t h i s  inportant  individual  i s  
deemed appropriate a t  zhis time. The corrpany a i d  m a 7  frequently per- 
formed lifesavlng measures on the f i e l d  of ba t t l e  which permitted cas-
ualt ies t o  be evacuated t h a t  otherwise would h v e  been f a t a l .  The pres-
ence of the  company a i d  man i n  the  companies and platoons was one of  t h e  
outstanding fac tors  i n  promotiiiH; the  morale of the rifleman. IIe admin-
i s t e red  f i r s t  aid t o  the  sl ightky wounded and d i rec ted  them to the bat-
t a l i o n  ald s ta t jon .  He performed t r iage  on the b a t t l e f i e l d  and preven- 
ted the  mnecessary evacuation of  many s l igh t ly  wounded, It has been 
proven without question t l u t  o n l y  the highest type individual  is sui t -
able f o r  ass igment  8s company d d  man.  The infan t ry  so ld ie r  w i l l  no t  
accept a mediocre o r  i n f e r i o r  soldier a s  company a i d  m a n .  A q u a k f i c d
a id  man is  held ir. t h e  highest  esteem by ihe combat so ld ie r  and i s  us-
ual ly  t h e  most popular man i n  tke  platoon o r  company. Ire m s t  be in 
good p b s i c a l  condition and must be thoroughly t ra ined  not only i n  
f i r s t  aid but a l so  i n  the  t a c t i c s  of the infa7try so ld ie r ,  I n  many sit-
uations i t  hzs been des i rab le  t o  have one a id  itian per  r i f l e  platoon in-  
s tead  of only tw men pe r  c0mpar.y. It i s  generally agreed t h a t  tho  com-
pany aid man shoKLd be r a t ed  a t  l e a s t  a technician, grade five.  Company
a i d  men suf fer  a high casualtg r a t e ,  Most d i ~ s i o n s  with as muck. as six 
months of severe combat suffered one hundred percent ca sua l t i e s  among 
t h e  conpnny a id  men. It is i i qe ra t ive  that mme procedwe be developed
f o r  the thorough t r a in ing  of company aid men roinforcemnts  i n  the  taa- 
t i c s  o f  the infantry so ld ie r  as w e l l  a s  i n  the technica l  aspec ts  of 
first aid,  It i s  highly desirable tha t  he be introduced t o  coinbat grad- 
ua l ly ,  possibly through the medium of the  division co l lec t ing  company, 
r a the r  than being sen t  d i r e c t  t o  the. r i f l e  company a s  a replacement.
Changing the  n m  from ItReplacement" t o  l1R6inforcement11 does not al ter 
the  f ac t  t h a t  the individual  i s  going i n t o  combat as a replacement for  
a conpany a id  man who was a b a t t l e  casualty. It i s  equally a8 impor-
t a n t  tha t  provision bG made f w  rotaking the con?pany a i 8  man t o  less 
arduous and l e s s  hazardous posi t ions i n  the ba t t a l ion  medical section. 

2. .&$ter Bearers of  the  Battalion Uedioal Section, The Ameri-
can soldier nas been cz l led  up-perfcm no more arduous and hazard,- 
oua tasks than has been performed by the forward l i t t e r  bearers and c o w  
pany  aid men. They must be i n  the  bes t  pOSSibl0 physical condition, 
must be well t ra ined  in in fan t ry  t a c t i c s  and they mcst be adept in +he 
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p r a c t i c z l  a p p l i c a t i o n s  of f i r s t  a id .  Tejr must rout inely d isp lay 'an  un-
s e l f i s h  devotion t o  duty which places  t h e i r  resolve t o  be of s e r v i c e  t o  
t h e i r  wounded comrades above t h e i r  ccncern f o r  t h e i r  personal  s a f e t y  and 
welfare .  They must be capable o f  exerc is ing  good judgment a t  a l l  t imes 
i n  order  t o  p r o t e c t  themselves and carqp qu t  t h e i r  mission of evacuat ing 
t h e  wounded t o  t h e  b a t t a l i o n  a i d  s t a t i o n .  The;r nust be prepared t o  de- 
pend upon t h e  p r o t e c t i o n  afforded them by the red c ross  under c e r t a i n  
condi t ions  while  a t  other t imes they incst be prspared t o  depend upon con- 
cealment and cover, The red  cross  brassard worn upon the l e f t  arm i s  n o t  
adequate marking and must be augxentcd by red crosses  on a w h i t e  back-
grcund painted on t h e  s t e e l  helmet and by tabards displaying red crosses  
on a white background both f r o n t  and back. Prcvisions mi;& be made f o r  
r o t a t i n g  the l i ' c t e z  bearer  of t h e  b a t t d i o n  m d i c a l  sect ion to o t h r  less 
arduous and less hazardous a s s i g m e n t s  i n  the  b a t t a l i o n  medical sect ion.  
F o r m r d  l i t t e r  bearers suffer a very high casualty r a t e  and raplncerr.ents 
should be afforded t h e  opportuni ty  t o  become fami l ia r  with combat i n  t h e  
c o l l e c t i n g  company and irLt h e  regimental medical sect ion p r i o r  t o  being
ass igned  t o  t h e  b a t t a l i o n  medicel sec t ion ,  

a. The Carr ie r ,  Field, Col lapsible .  T h i s  item of equipment 
which was intended t o  ease  the  burden of the l i t t e r  bearers  was univer-
sally unpopular i n  the  European Theater of Operasions t o  the exter.t t h a t  
it was not  used a t  all and it should be deleted f rom tab lee  of equipment 
wi thou t  replacement. 

b .  The Truck l t o n  Equipped with L i t t e r  Racks. This 
v e h i c l e  ivas the m o s t  pAp%m L d  d d e l y  used form of motor t r a n s p o r t a t i o n  
a v a i l a b l e  f o r  f r o n t l i n e  cvacuat ion i n  t h e  Zuro32an Theater of Q e r a t i o n s .  
It replaced hand-car7 by l i t t e r  haarers  under many of  the  condi t ions f o r  
which the c a r r i e r ,  f i e l d ,  c o l l a p s i b l e  was deslgncd t o  be used. Thz m s s -
country mobility, low s i lhouet te ,  ruggedness and dependability 01t h i s  
v e h i c l e  were outs tanding and it i s  bel ieved t h a t  any attempt t o  design an 
enclosed type o f  ambulance f o r  evacuat ion fo r rwd  of %heb a t t a l i o n  a i d  
s t a t i o n  would r e s u l t  in t h e  l o s s  of t h e  desira'3le c h a r a c t e r i s t i c s  which 
have nade this vehic le  so  universa l ly  popular and useful .  

c. The Car, Half-track Ei3b.2, Ambula?ce. T h i s  vehic le  has 
been used under many conditi0r.s $0 augment and replace hnnd-carry by lit-
ter bearers, It has demonstrated a e r t r i n  desirable  c h a r a c t e r i s t i c s .  It 
a f f o r d s  pro tec t ion  t o  thr: c a s u a l t i s s  i n  inclemant v ~ z t h c r .  It p r o t e c t s
c a s u a l t i e 2  aiid the  d r i v e r  from non-armor piercing, srnall a r m s  f i r e ,  and 
kigh-explosivo, s h s l l  and 5omb fragments. It has b e t t e r  f l o t a t i o n  and 
more c r o s ~ * - i , o u n t ~ ymobi l i t y  under c e r t r i n  conditions than the t ruck,  $-
ton,  4x4. This vehic le  ~ S has c e r t a i n  very deJini.l;e undesirable  char- O 
a c t e r i s t i c s ,  It i s  noisy  and a t t r a c t s  a t ten t ion .  It i s  1icav;r and cum- 
bersome t o  opcrate  and r e q u i r e s  n great dea l  of  highly spec ia l ized  main- 
tenance. It bears  a c l o s e  resemblence t o  armored combat vehic les  and 
t e n d s  t o  draw ant i - tank f i r e  from the enenly and a t  t h e  smo time it does 
n o t  a f ford  pro tec t ion  a g a i n s t  armor-piercing and ce-tain t ypes  of  high- 
explosive anti-tank f i r e .  It i s  slower Kim the  t ruck,  +--ton b d .  The 
use of t h i s  vehicle f o r  f r o n t l i n e  evacuation under c e r t a i n  copdi t ions i s  
warranted and d e s i r a b l e  b.Jt i t s  l i m i t a t i o n s  do not  j u s t i &  considering
it as standard equipment f o r  replacing and augmenting l i t t e r  bcarers  
forward o f  the  ba t5a l ion  a i d  s t a t i o n .  

d. The Carr ie r ,  N-29, ' ~ ' , kase l~ l .  This mhic le  has been espe- 
i a l l y  usefu l  t o  rep lace  and augment l i t f e r  bearers  forvrard o f  the b a t t a -  
l i o n  a i d  s t a t i o n  i n  snov-covered t e r r a i n ,  marshy t e r r a i n  and under deop 
rad@ conditions. As i n  the case of tho car ,  half-track, MjAZ', ambu-
lance, the  l i m i t a t i o n s  of this vehicle  do not  warrant consideripg it a s  
s tandard equipment f o r  rep lac ing  o r  augmenting 15t t o r  bearers  forward 
of t h e  b a t t a l i o n  aid s t a t i o n  but  the improvised use' o f  this vehicle  must 
be considered when making p l a n s  f o r  operat ions under the condi t ions en- 
e r a t e d  above. 
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e. Transportat ion of L i t t o r  Casualties on S k i s  and Toboggas .  
Hand-carry af l i t ter  casua l t ies  when the terraiTTs-ed wi%h snow 
and i c e  is extrem2ly d i f f i c u l t  from the  standpoint of tho  litter b e a r e r  
aid i s  hazardous t o  t‘ne casualty because the l i t t e r  b e x e r  f r e q u e n t &  
s tm‘J lcs  and f a l l s .  S k i s  and toboggans haw been inrprovised f o r  .tranS-
port ing l i t t e r s  and nhen t h e  t e r r a i n  vias covered with sn0i.i ham mat-”-
ialu aided the f o m a r d  l i t i c r  be;wors. The slds and/or t h e  runncrs On 
the  toboggans must be indo eiicugh t o  .afford suf f ic ien t  r l o t a t i o n  on t h o  
sno-;r hu t  i f  thcy a rc  too widc the  cor.tact vrith the snov ~ d l lproduce S O  
much f r i c t i o n  t h a t  the  l i t t e r  bearer v n l l  be unable t o  secure t r a c t i o n  
f o r  the movcnient o f  the  casualty. Vhen using e i thcr  of t h c s c  forms Of 
t rmsuor ta t ion ,  tile decis ion imst  be made as t o  wiiethor t h e  t r a n s p o r t  
and tile littw boaror  arc t o  bo cmcuf-agod v i t h  x h i t o  p a i n t  and whit3 
clothing o r  whether they should depend en t i re ly  upon the  p r o t c c t i - o n  2f-
ford-d by the rxl cross. 

E. Tho Us0 of L i t t e r  Bemars i n  River Crossings. During the 
i n i t i a l  s tages  o? thc river crcssines  bc t r c n s p o r t o dt-
t o  t h z  ba t ta l ion  aid s t a t i o n  on t h e  ncar bank. Expcricncc i n  t h e  Euro-
ixan Tneatcr o f  Onmations has ind ica ted  t h a t  it i s  not v r a c t i c d  Lo 
$.on f o r  tks  use bf s c i i n a t e  bsnts  or bridges for the c&cua t ion  o f  cas-
ualties. Litter boarcis must evacuate the casual t ies  on t h c  s m e  b o a t s  
t h a t  h,ax car r ied  t h e  combat t roops t o  tho fear bank. It i s  e x t r c i n d y  
d i f f i c u l t  t o  ev.xuote cas,malties by hmd- l i t t e r  carry on f o o t  bridges a-
gains t  the f l o w  of combat roinforccmcnts t o  the f a r  bank. The b a t t a l i o n  
n id  statior. shou;d bo moved t o  t h e  f a r  bLmk as soon as c o n d i t i o n s  prnut, 

g. The Use.of Pock Aninnls t o  ,lugineiit o r  Rcplnco Litter Boar-
ers. Under c ~ r Z 5 i 7 i E d i t i o n s  i n  tho Xu~opcanI‘1i~:nterof  Upcrations %e 
Usc o f  pack m i m a l s  f o r  trcansportinE l i t t e r  casualtics i n  mountainous 
t e r r a i n  has b m n  desirable .  T h i s  means of t ransportat ion has l ~ c nused 
t o  a limicod ix,ont. There a r ~c z r t a i n  dofini tc  disadvantages. Tho nv-
oragc li+tcr bc.?ror i n  t h e  infan t ry  ba t ta l ion  inedicd s o c t i o n  is n o t  ox-
lx r ienccd  i n  thc managcmcnt df aiiimnls. T!ie cr.imils a v a i l a b l c  h:we not  
bccn t r c i w C  t o  ccr iy  humn casuel t ics .  Satisfactory pack equipinont has 
n o t  been i.v?.ilablc. Vhen aninials have becn us?d tho c a s u a l t y  r n t c  <among
t h c  animals has boen high and replaccmcnts for  the animal c a s u a l t i o s  vlcro 
n o t  available. The casua l t ics  thci~cmsclves look-d i i i t h  disfavor upon this 
form of t rcnsportot ion,  nhich was almost invaridAy carried o u t  undcr 
cover of dcrhcss, and i t  had a bad c f f c c t  upon tho inorallo o f  t h e  cam-
s l t i c s, Cesusltic s f roquer t ly  received addi t isnal  i n j u r y  vXlc being
transportcd i n  this “ncr. Although the  use cf  l a c k  animals savod man-
powor, ;I;c spzcd o f  evacuation was usually slov,cr t h a n  hand-carry by lit-
t c r  bcnrcrs. This msms o f  ovacuation i; not Trsc t ica l  unless adoquato
cquipmeilt  i s  provided m d  unl3ss t h o  l i t t e r  b o u o r s  inid canilnals hnvc bccn  
thoroughly t ra incd  i n  the pocsdurc .  

h. Dog-dram sleds ar r ived  i n  the Euuropcm Thcri.tcr of  Opera-
t i o n s  Coo l a t e  t o  be cmplajrcd but  ii i s  believed they could halr. been  u s d  
t o  good advrntrrgc on snow-coverod tcrrain. 

FIRST 3CkELON EVACUATION IN DI’JISIOK ARTILLERY 

3. E a t t z  Aid IIen. Battery aid men i n  tko a r t i l l e q r  arc ,malog-
ous t o  c o m p a y z i d  men i n  t h z  i n f m t r y ,  cxccpt t h e i r  d u t i e s  arc not, 0.3 
arduous or  es hazardous ,md c i s u a l t i c s  i n  the a r t i l l c r y  a r c  n o t  nearly 
as hmvy as i n  the infan t ry ,  

4. L i t t e r  Bc,mcrs. It has beon the  cxceTtion rather t h m  the 
i n  t h o  %uropeLm“hcatcr of Opcmtions f o ~casual t ies  t o  bo cvacua tcd  f i a n  
t h e  ba t te ry  t o  the b a t t a l i o n  3id s t a t i o n  b:r haqd l i t t e r  carry. T h e r e  r~~ 

good comromications bctwcen the f i r i n g  ba-tterios and t h e  b a t t a l i o n  aid 
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s t a t i o n  and it h*s  been the custom f o r  t l x  ba t t a l ion  mrg-on t o  s x d  ci-
t h e r  a truck, s t o n ,  M, or m cmbulance, 3/h-tonJ &&, t o  t h c  f i r i n g  
b a t t e r y  t o  ev,q.cuate R casu,.lty t o  the  ba t t a l ion  s.id stzrtion. 

SECTION 3 

FIRS? ZCWLON ZVACUATIOl\r I N  TIE 30I.ln~TZb!GiNEER BATT.?LTON lii!D 

SPECIAL TROOPS OF THE II.IFAWXY DIVISION 

5. F i r s t  Schelon Evacuation i n  th,: Cornlxt Enginccr 3a t tx l i cn .  Thc 
numerous aid m r i c d  missions msigncd thc  eiigincm t a t to l ion?ElThc  
f a c t  t h a t  thL: e m p l o y "  of t hc  b c t t l l i o n  v . 5  sc  varied,  dcpending upon 
t h s  s i tua t ion ,  precludes a. f ixed standing operating procedwc for f i r s t  
echelon cvmuction i n  this org,mization. it has bean the  cxpericncc of 
d l  t hc  ccmba; engineer b a t t e a i o n s  i n  the  iCuropcm ThcxLcr 3f Oporntions 
t h a t  a truck, $ton, M, cqui7pcd rrith l i t t e r  racks, could h?.ve bccn 
used $0 grca t  advLmtagc i n  f i r s t  echelon cwcuat ion under m n y  canr2itiong 
, T h i s  vehicle  would also provide transport:.ti.on for the b d h ? l i o n  surgcon 
cnd would enable him t o  suporvise L:vncuation i n  the bat tc l ion .  I t  has 
been necessLvwr f o r  t h e  d iv i s ion  surgeon t o  nt tach an ambuls~,ncc, J/L-ton, 
k 4 ,  t o  the  engineer b a t t a l i o n  f rom m e  of the d iv is ion  col lect ing com-
panics.  This ,mbulance was wed f o r  both f i r s t  and second echelon cvac- 
uat ion.  !hen clemants of the onginccr combat ba t tn l io i i  mre at tached t o  
regimental  corr.bbrt terms, they had t o  dcpent upon tho u n i t  t o  rrhich they  
wcrc attached f o r  f i rs t  echelon e w c w t i o n .  

6. F i r s t  Zchelon Cvacuntion i n  the  Special Troops, Adoquatc f ac i l -
i t i e s  f o r  f i r s t  echclon cvacwt ion  i n  tho spec ia l  t r o o p s  0: the: i n f a n t r y  
di-rision i s  not  provided by prosont tables of organizntion and :I g r e a t
d e a l  of d i f f i c u l t y  has been expericnccd by nll divisions.  The di-cLsipn
headqucrtors h a b i t u d l y  operates  ii! two and somctimcs th rcc  echelons and 
t h e  qucrtnrinistcr compmy usua1.l~h w  i n s t a l l a t i o n s  i n  seczlrnl d i f f e r e n t  
locat ions.  A minimum o f  two medical Dfficcrs i s  required t o  supervise
evacuation and t h e  medical se rv ice  i i i  gcnorcl aid it hns been ncccssaqy 
t o  a t t x h  two ond scmotims three  <ambulances 2" thz divis ion colloct-  
l n g  companies t o  provide f i r s t  and second cchclon cvacuntion. 
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-- CHAPTER 2 

SECTICiI 1 

AH i O E D  DIVISION 

7. Th.2 Compmy Aid 1,Ian. The discussion o f  the compcny a id  man in 
the in fzn t ry  regimelit of t h e  infrrntry d i v i s i o n  applies t o  th; compjny a i d  
rwx of thz armored i n fan t ry .  tlhcn the arinorcd infantry f i g h t s  &mounted, 
,and it usunlly does, t i e  mciical  se rv ice  i s  the s m c  as t h a t  of,  t h c  i n f m -  
trj hivision. The method of employment of tho armored infantry maltcs it 
even ?.ore ,clcsi?able that ?. cmqx.njr a id  m m  be provided f o r  tack armored 
infcntr ,? platoon. 

6 .  L i t t e r  Bearers f o r  the Ea t t a l ion  I.kdic?.l Scction. When the  arm--
orod in fan t ry  f i g h t s  dismounted, c s ! > m y i n  d s f e n s i E  o r  holding cn- 
gagcicnt, tlln requiroments f o r  i i t t e r  bearers a rc  the same as thosc of 
the  b a t t L i o n  mcdicnl s ec t ion  i n  t h e  inf,mtSy Sjvision, In  highly mobile 
situai;ions, f i r s t  echzlon evncu?;tion cm be pe:fmned chest en t i r e ly  by
t h e  truck, t-tx, M, cquippcd with l i t t e r  raclrs. In such a s i tua t ion ,  
c a s u d t i c s  a rc  usu.u.aI2.y l i g h t .  

9. The Car Half-track, I’I3k2, runbulmce. The rcquircmnts  f o r  am-
o v e d  mioulrmcos !n first echelon cvscintion i n  the omored infnntry a x  
the same 3 s  those ir. thc  in fan tq r  division. Thi: discc,ssicns i n  pcra-
graph 2c art :  equal ly  q i l i c a b l e  t o  the wmomd infant ry ,  

SECTION 2 

10. Evacultion of Cosud t ios  from Tanks. P r i o r  t o  thc onset o€ hos-
t i l i t i e s  i i i  t h e  i~.ieriitcrrnne,m nnd Uurooo,?n TheatGr o f  @orat ions,  it was 
mticip.?tod t h x t  one o f  tho  b ig  problchs vhieh vould confront t he  m d i m l  
serv ice  i n  thc armored d iv i s ion  ~ o u l dbe t ho  ev,?cu,?tion of casua l t i e s  
f r o n  disabled tanks,  Zqor i cnco  i n  the Europenn ‘Ihen;er of Operations 
11:~s eonPirmcd the  earlier cxpcricnce i n  t h e  lod5.tcrrnneLnnTheater t h a t  
t h i s  i s  not  t ruc .  It i s  rare for n casualty ts occur i n  n tnnk without 
having t h e  t m l c  immobilized by tl- ogcnt prodltcing t h e  c.?sunlty. F r i o r  
t o  t h c  odoptlon of f i r o  nrcvcnt-:cn mccsu~cs,moat :iiivxicnn t<~ml:scaught 
on f i r e  rrhen they were irmr.ebilizecl. If the tmlc ~ i a sI u t  by an anti-tnnk 
? r o j c c t i l c  it wns usual ly  s e t  on f i r c  by the f i r s t  h i t ,  If %he f i r s t  h i t  
d i d  not s c t  tho  tank on f i r e ,  tho  enemy usud ly  f i r c d  a t  t5c  tank u n t i l  
it did. If thc tank was disz,blxl by on  anti-tank mine, t:?e encmy fre-’  
qucntly f i r e d  at this disabled tank and so t  it on I i r c .  As a resul-6, t x k  
c r e n ”  evacuated themselves frnn tanks as soon as tho  tank vas h i t  and 
p r i o r  t o  t h e  arrivnl of iiicdical troops: Many instnnces have been repor-
t e d  of s e r i o u d y  wounded casua l t i e s  evacuating themselvcs -crith or without 
t ho  a i d  cf tho% fc l low crcv mcmbcrs. First eohelon evacmtion of  t,an!;s 
therefore  consisted, for t h o  most par t ,  of evacuating the  xwuCLw from 
t hc  Vic in i ty  of thc disabled tank t o  tho ba t t a l ion  oiL s ta t ion ,  It was 
-.~suCLlyncoanglisheCi by $he ba t t a l ion  surecon scncling a truck, f t o n ,
@, equipped witin Litter racks, t o  tho scene o f  thc disa31cd tank, t h e  
locat ion o f  t113disabled t‘mk hoving bcen reported by t h e  tank platoon 
lender  and thc  company c o m n d c r  t o  the  ba t t a l ion  wramander, using t h e  
colnmand chmno: of tb radio net. The ba t t a l ion  znrgcon, l o c d c d  i n  t1 lQ 
v i c i n i t y  o f  the b a t t a l i o n  commnd post, ~ i o u l 0rcccive the  information 
from the  offi.car i n  c lurge of  the  camLmdpost  ,md ~ ~ o u l dt ike  the ncces-
s r y  action. Frequently the  ba t t a l ion  surgeon could see thc  burning 01-
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disabled t d c  from b 2  b n i t d i o n  Did station. Tliq truck, ?,-ton, u,
v13.sconsidered a be t t e r  mhi.cle for t:lis type of evacuatior. because et 
is f a s to r  md more m-neuverable and because i n  the confllsian cf h n t t l e  
t h e  car, h-lf-track, N3ii2, ambulance, was frequently n i s t a h n  f o r  a com 
b2.t vehicle and was f i r e d  upon '3y the enemy. Considerable d i f f i c u l b  
:ms experienced i n  evacuating t m l c  casua l t ies  from mine f i e lds  2nd on 
occisians the ncdical  dcpmtacnt vehicle  gs ing  t o  the rescue of t h c  cas-
uc l ty  ;.:as disc.bls9 o r  dcstroyod by mines. The car, half-track, ~ 3 ~ 2 ,
mbul.anco did provide z su i tab lc  nobile hnt ta l icn  ?,id s ta t ion  and was 
cspcci:-LLly dcsir&be i n  inclement weather, a t  nriglit ,and vrlicn no b u d &  
i n g s  wore nvail?.ble, 

SE2TiOM 3 

PiRST 28ZHZLON EV.1CUATiO?! IN THE AREIOR% DIVISION ARTILLERY 
~ 

ll. First echolon ov~.cu~. t icn  r z t i l l o r y  i si n  tho armored &vision 
the sIxo as the  f i rs t  ecliclon cv.?cur.tion i n  tllc i n f a t r y  divisio11 c . r t S -
l e v .  

0-Squnrlron 
1 2 .  FbSt 2chelor Evacuation Then the Rcconnaiss;incc Battalion, 

@crated Under Div i s ion  Gontroi. :,hen tlie cbvlsion 
rccmnz.issance, usually supported by eneincors, operatocl under d iv i s ion  
control,  the bat,talion o r  squodron surgoon usually nctcd as 2. t a sk  form 
surgeon ant1 established '2 mobile o r  f ixed  rid station i n  support o f  t he  
t a s k  force. $vi.cuetion vas normally by truck, $ton, TO the ba t t a l ion  
aid station. 

13, J l r s t  Echelon Evccuation ?Ihcn the Rcconnntssnncn Elcmeiits 'ierc 
Attached to Coinbat Coimmcls. E-rrrcuntion usuilly hzd t o  be ixprovisod 
by tho comb2t comand surgeon using vrlxtever mans %remavailable Lo hin. 
T h i s  v n s  u s w l l y  nccaniplished by mans of thc truck, *ton. 

14. Erst Echelor. Cvz.cmtion for thc drtnorcd Znlgineors i s  t h e  5m.c 
as thnt s? the  engine-rs f o r  ai infc.n-i;ry division. 

15. Ers t  Zchelon Evacuation for the Xendquarters m d  Service Elo-
ments of :s-
i o n  wit11 .the exczplion th:l-t the incrcnsocl mobility of tie arsorod dlvis-
i o n  increases ;lie ncod f o r  a d d i t i o n d  ncclicol clcpcrtincnt personrol, 
+rucks, $-ton, and m h h n c e s ,  $'&tan. 

B I B L I O J R A I ' ~  

Piill? OIE, CSiPTER 2 

The  i n fo rmt ion  cont,?inod dmvc has becn obtained by Fcrsonnl con-
r'ercnccs x i t h  731 by n study of the m i t t e n  rqior ts  by tho divis ion sur-
ge3m of the  folloi-;ing crrnoreri d iv i s iuns :  
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RESTRaLI'ED 

1iumored Division 6 Jmnorcd DiVishn 1 2  drmorcd Dinslon 
2 ,lrnoral Division '/ ?mared  Division 12 ;nmorod. Division 
3 .ii"ed Division 8 .innored Division 14 Jmxorc l  Divi.sion
4 L m " d  Division 10 .hmored Division 
5 xrmorcd a iv is ion  ll Armored Division 

ilIRsORLlE: DIVTSIOM 

16. Dis t inc t ive  Ch,zracterist ics of Erst Echelon Evacui!!si f o r  
Parachute Ireeps.  The bas i c  p r inc ip los  of f i r s t  cchdon  o v a c u d X o ~ f o r  
p,nrnchutc troops a r c  tho  sane 2s those for the infan t ry  divis ion hu t  
t he re  arc several f a c t o r s  vhich makc evacuation of parachute troops wor-
thy o f  a spec ia l  study. Parachute troops i n  the Jluropem Tlie2ter of G p
ora t ions  h w e  rou t ine ly  becn dropped behind the cneny defensive posi-
t i o n s ,  They ham becn droppecl both during the hours 'of dar lness an3 dur-
i r g  i ay l igh t .  In t hc  inr',mtry divisioii t he  comp:my a i d  men go i n t o  an 
a t t a c k  v i t h  t h e i r  platoons o r  corq.pcmics and close personal contact bc-
twcer, the company a i d  1n.m and t h e  riflem1.n i s  maintained. I n  airborne 
operr t ions the  conpmy a i d  men, l i t t e r  bearers  md tho other en l i s t ed  
men nnd msclical dcp? r t " t  o f f i c e r s  of t he  ba t ta l ion  medicnl sect ion 
were loaded i n  t h z  sane planes with the combat troops they m r e  tcJ sup-
p o r t  .and they wore dropped a t  t h e  sane timc. Die t o  t he  CILU-IUIOSS, vkid, 
interference by :he encmy md o the r  f ac to r s ,  there vras a l m y s  o. innrkcd 
sca t t e r ing  02 medical clcpnrtment personnel on landing. l i d  moc and li% 
t e r  bearers bccolne sepclrntcd from the combat troops they wmc t o  support  
and meclicd clep?rtment personnel ].os% contact k t h  each othor .  Regain-
ing  contact was ,made d i f f i c u l t  n o t  only.by l ack  o f  cm"nicat ions ,dark-
mss,  strange t e r r a i n  .md tho  coxfusion of batt le b u i  d s o  by the  fac t  
t h a t  t he  oper?.tion m s  taking place on t e r r a i n  held by the cncqr. Tho 
m c e s s i t y  f o r  cLarlyorg,mizxLion o i  t he  medical ssrvicc on the  ground is 
mdo more urgent by t h e  fact that  c .mual t ics  occw mong thc pa,ra.chut- 
i s ts  during the  descent  ,and a t  t h e  timc of  Inncling on -the ground. An-
o the r  d i f f i c u l t y  cxpcriencod by t h e  modical troops w.s t h a t  of recover- 
i ng  medic,J. equipment and suppl ios  dropped by pnmchute. ' h e  701 iir-
borne Divis icn rocovered oxly 30 percent  o f  the merlical supplios and 
equipmcr.t dro ped by psmchu te  (luring tho  operation i n  1.Idland or. 1 7
September l g h .P 


-17. i ictunl Procedure for t h c  First Echelon Evncu t i sn  of l a r achu te  
Troous. 11s s3on as t h e  cambat t rocos h w c  c f ~ e c t ~ ~ s ~ ~ ~ ~ l ~ i ~ - o ~ ~  
groups ilnd lime ostabl ished ;I local 'dcfensc f o r  each of th&o small 
groups, the rnedical t roops h a w  a frmeivork upon which t 3  build t he  
scheme of evacuation. C a s u d t i o s  i n  these  small groups arc trc&?.-tod nnd 
held u n t i l  dl of the  groups i n  n ba t t a l ion  have l inked up. 'ho casu,&-
t ies  arc then evacuated by the  coinprury a i d  men and l i t k r  3oarcrs t o  the 
battalion nicl s t a t i o n  where they must bc held and t r ca tod  pending t h e  cr-
r i v a l  of second echolon medical service,  wliich i s  usually glidcrborne. 
2very e f f o r t  has becc mide t o  u t i l i z e  captured enemy velucles w rcquis-
i t i o n e d  c i v i l i a n  veh ic l e s  in t h i s  phase of f i r s t  echelon evacuation. At 
t h i s  stage of  t he  operat ion pvery e f f o r t  i s  made t o  recover medj.cal sup-
p l i e s  and equipment which have beer. dropped by p,arachute. l hpwicnce  hcs 
sham, howver, t h a t  t h e  only suppl ics  an3 equipincnt which can be 6epcn-
ded u p n  N'C thosc c m r i e d  on t h e  person o f  the pLmachutists. The er.erq,r 
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alwiy-s makes n dctcrmined e f f o r t  t o  prcvent t h e  recovery of a?y sup-
plies clroppccl by pc?.r?rachute. 

16. Dis t inc t ive  C h a r a c t e r i s t i c s  of h r s t  3cliclon Evccuation f o r  
G l i d c r b o r G X o p s .  Thc disyersion f a c t o r  ariong gl iderborne t roops is 
n o t  as great  as t1is.t i n  t h c  pnrnchutc clcmcnts. The comba5 5rocps land 
i n  groujs  i n  t h e  gl rlors i n s k d  or"7s iiidividwds 2nd the  attnohcd mcl-
icnl persamicl c m  ore e:i.sily m i n t a i n  pcrson,zl contac t  during aiid of-
t o r  t h o  lmding .  Tl-.orc i s  a tcndciicy f c r  the  gliders t o  lLmdi n  groups 
on s u i t a b l e  f i e l d s  ins tead  o f  being vriclcly dispcrsec! as i n  the cosc of 
p x a c h u t i s t s .  Organization o f  l oca l  areas f o r  dcfenso talres place car-
l i c r  and mncdicnl pcrsonnol, supplies and cqwipfimnt zro col lected marc 
r a p i d l y .  This dccreasc ai dispers ion  tends t o  minimize lo s s  of medical 
depw5mcnt persoimol, suppl ics  and equipmnt but t h e m  i E  an incrccsc i n  
t l l c  dmnage i n f l i c t o i l  by t h c  cnemy. It is essential t h n t  truclcsj s t o n ,  
)I>&, equipped vr i th  l i t t e r s ,  accompmj t h e  gliclcrbcrne t roops  t o  bc used 
in f i r s t  echelon evacuation. 

19, i c t u a l  ?roccclurc f o r  the  First 2chelon Evxun t ion  of Glider-
borne ??oops. The g1idorhorr.c l;v.clj.ng usually tokes place su'ascqucnt t o  
the pzmchute l,ulclings; therefor0  the  mcclical troops ,arriving by g l i d e r
ciust be prep,?recl not only t o  ov-.cunte t h e  cnsual t ies  occuring zmng tlle 
gliclcrbornc t r o s p s  but  t o  Css is t  i n  the evacuation of c"l"vcs from 
the pc rmhu t s  elenents. The nost  irrrportmt factlor t o  be kept i n  mind i s  
t h n t  5he gliilor'ucrnc nedic,al t roops  must bring i n  sorcly need.cd trans-
port?.tion, suppI.Lzs a d  equipment f o r  t h e  p,.sachute elomcnts a s  v e l 1  as 
f o r  themselves, Casunl t ics  1.m c o l l e c t e d  by l i t t e r  c#arry ,md by mans 
of  thc  truck, z-toin, 11x4, arc conccntratod i n  organizccl c?rcos ,md crc 
given such treatment 3s m y  be p o s s i b l e  undcr exis t ing  conclitions. The 
col lcc t ia t :  poj-nts should be sclcctecl .rt s i t c s  which w i l l  permit car% 
l i n k  up w4th the glitlcrboriic sccontl echelon meilj.cnl service and/or r n t h  
fricncUy ground <rcops. 

BIBLIKXAPHY 

P."
 0" CHilPmIt 3 

?he i n f o r m t i o n  contnincd ,-.bovc has bcen abtainocl by personal  con- 
fc rcnccs  r n t h  nnd by a s tudy c f  the w i t t c n  repor t s  by the d iv is ion  sur-
geons of the  follcv5ng airboimc d i v i s i o n s :  

l j  idrborne Division 

(iil.thougli tlic 12 ,;irborne Division did not cngngz in co!;lbat, Licutcncnt 
Colonel Bunch, t he  Division Surgcon, ,pnrt ic ipntcd i n  the  invasion o f  Sou-
t h e r n  f i m i c e  as t h ~Sllrgcon of t h e  .iirbornc Task Force.) 

82 Liirhorna D i v i s i o n  101 i z b o r n c  Division 
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CItQTCR b 

6IilST EGIEMM EV.ICU.,TIOl~I Od NON-DI V?SION& COnPS LID ,IRIIY UilZTS -

SECTION 1 

FIRS': ECIELON EViiCUiTION 07 NON-DIVISIOki;,L W'WS A?ID ANE COi.EL,T UI!ITS 

20. Basic Principles.  The basic  y i n c i p l e s  ef f i r s t  echelon evncu- 
&.on i n  non-divisiciial u n i t s  crrj the s m c  as  these cnwleratcct Zor t h e  
in fan t ry  and armored d iv is ions .  One i n p o r t w t  lesson leorncd i n  the  EU-
ropean Theater o f  Operations i s  t h a t  t he  concaptisn of  l l d c a  ibd3.cal Scr-
vice" i s  sound. lflien 2. regimental combnt tcm i s  c.ssigmed a zonc o f  ac-
t i o n ,  the regimental surgeon must bc m x l e  responsible f o r  tho f irst  Q C b  
e l c n  evacuation or' any and LLanti-z.ircr,$t mtillery, a r t i l l e r y ,  engi- 
neer or othcr t rocps  supporting the  epcr?.tion cxd locntccl gcograp:ikally
i n  the zone of action. It has a l so  t e e n  loarnod t h a t  the  bas ic  pr inci-  
ple o f  providing f i r s t  ec:iclon meclicd. borvice on a b a t t a l i o n  r a t h e r  thnn 
on a group o r  rcginantal  b m i s  i s  thc bcs t  solution. 

SECTION 2 

FIRST ECHZMN EV~ICUATIOI<OB k?OM-DIiTISIOILJ COWS iJ1D ~LRLY3XlVICE UIBXTS 

21. Basic Principles.  i%rst echolon cvacuc-tion 02 non-rlivisional 
se rv icc  u n i t s  vfzs iudc d i f f i c u l t  by t l x  abscncc or in;ulcquncy of  tho  mcd- 
i c a l  section i n  thc scrv icz  ba t ta l ions .  It i s  t rue  th& nost of the ser-
v ice  ba t tn l ions  oxpericnced few, i f  my, b a t t l e  cnsuclt-ics but thc  dis-
persion of cmprnics  attnchcd t o  ba t t a l ions  an& thc large number 3i psr-
sonnel involved mdce it des i rab le  th7.t d l  service bc t tn l ions  q?or?ting 
i n  thc wry o r  corps a rea  be proviclec! llrith n mcriicd clctnclmnt consis- 
t i n g  of a modical corps of f icer ,  a d c n t d  corps o f i i c c r ,  a nor!icC ad-
minis t ra t ive corps officer i?ld s u f f i o i m t  medical dcpmtncnt  cnlistccl  
men t o  provide f o r  dispensary scrvico, t o  opcrate venerod cEsor.so Fro-
pkjlaxis s t a t ions  md t o  suporvisc thc  sanitotioll ar.d hygiene of porson-
ne1 t has  m y  bc attacliccd t o  thc  b r t t a l i m ,  Tho conceptioil of Ildrca 1,lcd-
i ca l  Service" i s  not rcaclily nppiicablc t o  service mi-bs bocnuso the  com-
mander of the  sorvlcc u:it normally docs not hme rc spms ib l l i t j r  f c r  thc 
a rca  i n  xhich the  uni t  i s  gcographicnlly locatcl .  

BIBLIOGILW'HY 

P;LRT ONZ, CICLI"R h 
The information contained above has been obtoined by per s c a d  ~011-

ferences w i t h  2nd by a study of t he  w r i t k n  repor t s  by the arny nnd corps 
surgeons of t he  follcvar.g armies and corps: 

E x s t  US ,my Fif teenth US iu-v XI11 Corps 
Third US V I  corps xv corps 
Scvcnth US .,rmy VXI Corps X V I  Corps 
Ninth US ,'cy XI1 corps x i  corps 

FIRST LCIELOK EVACUATION FOR iJPH113IOUS OPERIITIONS 

22. B-sic Principles.  The bas i c  principles :or the medscpl service 
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i n  j o in t  overseas operations are me11 covered i n  Field I h u d  6-25. 
The inqortance of ce r t a in  of these b a s i c  pr inc ip les  h?,s been smpha-
s iaed  ir, oper?.tions i n  the  European Theater of Operations. 

a. Speciol Xeasurcs f o r  Kaintenmce of the Health a d  Plws-
i c d  Conditions o f  the Amy Ground P'orce P r io r  t o  the Landing. Pre-
7 7 6 ' X T e  mc?.sures i n  the  i?Lzrsh,Uing - and s5aaging- - areas and aboard thc  
l m d i n g  c r a f t  i,v5ll prevent the  ewcua t ion  of  ,2 large number o f  non-ef-
fec t ives .  Living condi t ions  i n  marsh.?.lling .%reasand on board tho Lad-
i n g  cr.?.ft :.re such as t o  require vigorous action by commanders ?rid t h e i r  
siirgcrms n t  b..-lt e l i o n  ,me company levels.  .;dcquate f ac i l . i t i e s  f o r  s t e r -  
i l i z a t i o n  of  coolting u t e n s i l s  a d  mess gear must be continuously provi-
ded. If n n l z i a  i s  endemic, masquitc bnrs .md chemical p r o p h y l a a s  must 
be provided continuously, tliorough study should be made of t h e  s u b j e c t  J~ 

o f  iliotion sickness aid .adequate met1iod.s for  climic?6ing t h i s  cause of non-
effect iveness  should be developed. 

b. llaterproofing of l l e d i c d  S'dpplies and Equipment. Tly  most 
s a t i s f ac to ry  schomo o f  rroterproofing medical supplies ,and e%uipIent f o r  
t h e  first echelon medical service vas by the usc of 61 m d  1 m i l l i -
inetcr i,iort,w " u n i t i o n  coi:tainers. 

c. Feeds of Trmsport ing k d i c a l  Supplies md Equipmcni,. TIE 
pack cc r r io r  as prov-idsd for use i n  the  JLuropcm The&ter of Operntions 
m s  found-to be unszt isfactory i n  some respects.  TIE w i g h t  of t h c  Fack 
plus ?,he ve'-ght, o f  tlic n o r m 1  individu-1 equipment vas mor0 tlim the med-
ixl depnrtmcnt so ld iors  could c a r r j .  llony ind i -hduds  hac t o  vade a-
shore through n considcrablo depth of r a t e r  ,md sonc o f  thcm vnrc drom-
cd ils c? result of bein2 unable to rikrktain t h u i r  halnncc iyrith t h i s  c m  
bcr some load, 

d. Packages and containzrs o f  medico1 supplics should be plain-  
ly m:.rkcd on a l l  s idzs  with a red cross on a vrlute bcckg~ound -to facil-
i t? te  t h c i r  i don t i f i cn t ion  on tho bench. The con tenx  of o,?,ch contcuncr 
should bo s tenci led on tho container o r  e l sa  a standard procedure of  
pnc!ring should be cdoptcd by ;L tmlc force i n  order t o  pcrmit  ready iden-
t i f i c a t i o n  c f  the  paclcagc both day md night without having t o  unpack 
the  container.  

e .  Triage on the  Bonch. S t  i s  imperative t h n t  a d e f i n i t e  
plm f o r  b i n g e  be e s t a b l i s l i s d  rii 4Ae firzt echelon mcdical s e rv i ce  t o  
);revent the  unnccess,:.iy cv:.cuz.tion of minor casur l t ics  during t h e  ini-
t i a l  phase of  a l m d i n g .  

The information contirinod above has been obtainee by personLd. con- 
forcnccs vnth a i d  by >, study o f  :he r r r i t t en  repor t s  by t h e  co rps  and 
divls ion surgeons o f  t he  fol loving corps and divisions: 

V I  corps 3 I n f a n t v  Division 36 Infantry Division 
VI1 Corps 4 Infnntr-j Division L L ~Infnntry Division 
1 I n f u i t r y  Diy4.sioii 
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RESTRICTED 

CHAPTER 1 

S3COND ECHELON EVAGUILTION I N  "IE IlfFiNTFX 3IVISIOK 

SECTION 1 

THE COLISCTING CO1.P'6W 

23. Enplcymnt of t he  Collecting Company i n  the European Theater of 
U&y;tions The einploymznt of  t h e  ini.?ntry division col1cctir.g company 

ccn ertremcly w r i e d  aid recommendations fer chmaes i n  the oxa.nl- 
z a t i o n  and zq loykcn t  of this csmpsq m e  as nunerous ns ihs i r ,dividuds 
In t e rv i ewd .  It i s  e s s e n t i a l  t h o t  any centr,d agency, revioving those 
recommendations, consider c l l  t he  recommendations as a r?holo r a the r  thnn 
t o  l i m i t  this study t o  my individual  or siinll grol*p of rccomncnd ilt 'ions. 
When one considers a11 of tlic various types of operztions i n  the Euro-
pean Tlieater o f  G?erntions, it becomes apparent t h a t  there vias ?. defi-
n i t e  need f o r  t h e  col lect ing compCmies i n  the in fan t ry  dj-visior.. Under 
a few cxccptionol circumstaices the  co l lcc t ing  compmy vas employed a.s 
prescr ibed ir. F i e ld  IJmual 8-5; tht is, the l i t t e r  bearers wcre used 
t o  eirawate the  b a t t a l i o n  a id  s t a t i o n s  t o  the  collecting s ta t ion ,  t h e  
s t a t i o n  platocn operated the  co l l ec t ing  s t a t ion  mnd the r.mbiil,inew m r o  
used t o  cc-acuate t!ic co l l ec t ing  s t c t i o n  t o  the clcnring s ta t ion .  It 
more c m c n  for t he  co l l ec t ing  compxy t o  bo attached t o  the r c g 3 m i t a l
combat tc"n. Yhen this w.s done, thc  co l lec t ing  comyny opcm.ted under 
t h e  con t ro l  of the  regimental  comb,?.t team commdcr and tho r c g i m n t a l  
surgeon. The l i t t e r  bcr.rcrs were uscd foi-cmrd of tho b A t d i o n  a id  sta-
t i o n  more o f k n  t h m  t o  tke  rear. It was a cemmcn prac t ice  to a t t ach  
ambulances t o  t h e  b a t k l i o n  nld s tn t ion  m d  these were uscd to evacuate 
c a s u a l t i e s  d i r e c t  t o  the clear ing s t a t ion .  Ccrtdtin divis ions routinely,
<md other  divis ions uider ce r t a in  conditions,  coneidcrcd thc bz t t ? l i en  
a i d  s tn t ion  as a c o l l e c t i r e  point  o r  mbulance loading post r z t h c r  t h m  
as NI a i d  s ix t ion .  \,hen t h i s  was done, th? eolloctine s t a t ion  x i s  cs-
t ab l i shcd  and f i r s t  a i d  t r c a t r c n t  of t h e  type generally supposed t o  bc 
givcn a t  the ba t t a l ion  a i d  s t a t i o n  was not given until t h e  ca-sualty rca-
ched thc  co l l cc t ing  st.T.tion, Some 'oattalion surgeom rout inely mer-
ciscd extremc care i n  t h3  battLalion aid s t a t ion  t o  prqxm casua l t i c s  
f o r  evacurtion ar.d i n s i s t e d  thn.t once t h e  c.?sw.lty nr3s placcd i n  the  m-
b u l m c c  he shou1.d be movcd d i r e c t l y  t o  the  clwxing strrtion. Under thcsc  
conditions,  thc  co l l ec t ing  s t a t i o n  n n s  not c s t&l i s i cd  2nd Cho s t a t i o n  
platoon of ;he co l lec t ing  compaay vas ussd t o  rc infcrcz  t h e  clcnring 
s t a t i o n  and a t  times vas used a s  a holding sec t ion  fo r  t he  clearing etz-
t ion .  .:t o t h c r  t?unes, when a regimcntnl oomb?.t toam was cmployod as a 
separate  t a s k  force,  the  co l l ec t ing  cmpany pcrfonncd collcctj.ng nnd 
clear ing functions. This was espccinl ly  t ruo  i n  the i n i - t i a l  phases ef 
some "@bious cparations.  It h n s  bocn roconmndecl by Sone divis ions 
t h a t  t he  scc0r.d oc:xlon inedicd service be rctcined as a t  prcscnt  and 
t h a t  i t  be aqpen ted  by adrEtiona1 personnel and ccpipment. Other d.i-
visioiis ham rccommendcd t h a t  the co l lec t ing  conpar~y be made a p m t  of  
.the r o g i m e n t d  medical de.ticlunmt, t h a t  the medical bat t ,dion hoadquar-
t o r s  b o  abolished and t h a t  t h e  c l e r i n g  compuy opurnto d i r e c t l y  imdor 
t!ic divis ion ,surgeon. S t i l l  otnor divis ions hme  rcco:mer?Cod t!ict the  
co l l ec t ing  company b3 roplaccd by an arnbulnncc corpany and t h d  the  
second echelon medical service cons is t  only of ambulance and clear ing 
elcments. 1; will be seen from t h i s  discussion thnt  the  various reoom-
mendations which ham bccn made depend upon the personAlity o r  ir.divi-
dual cha rac t e r i s t i c s  of t he  officers making tlic reoommcnd?.tLon and upcn 
the conditions under which t h o  d iv i s ion  conoornod has opcrntcd. 
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a. Advantages. The collecting compmy makes the divis ion mad- 
i c a l  service more flexible. It affords the division surgeon a reserYe 
of l i t t e r  S e a r c s  to be used for reinforcillg bat ta l ion me8icciL sec5ions. 
~t po-rides d t r m s i t i o n  echelor, f o r  training medicdl depsbnent of f i -  
Gerz and e n l i s t e d  men f c r  combzt sersice v i th  bat ta l ion Iiledical sections. 
It y o v i d e s  a poo l  of medical dcyartment off icers  accustomed t o  combat 
c o d i t i o n s  and readi ly  available f o r  reinforcing o r  replacillg medical 
<ep~r t~ ; l en t  It provides r,iedical o f f i c e r s  Ln battalion medical sec.tions, 
depvtmont personnel and equipment for the operation of vensral prophy-
laxis s t a t ions  a i d  dispensaries nnd for  other special  purposes when t h e  
divis ion o r  p a r t s  Of the  division are  rc l iewd r o m  Conbat. 

b. Disadvantages. .Routine errrplqment of t h e  col lect ing sta- 
t i on  a t  timos only serves t o  dslay the cvacuatLon of casual t ies  out of 
the immdiate  azea o f  combat. There i s  very l i t t l e  work f o r  the toch-
n i c d  personnel t o  pcrl'orm ?ken t h a  division i s  not i n  combat. The per- 
sonnel and equipment of the littor b e z e r  and stzt ion platoon Fncrenses 
the t ra i lsportat ion requirommts o f  tho imdicd bat ta l ion.  

SEC'IIOPJ 2 

THE C L U R I i i G  COM.?ANY 

25.  Zmploymcnt of the Clearing Company i n  th? Europzm Theater of 
Gpratioiis. Thc cirrploymcnt of tne cloaring compmz i n  the  infantrjr di-
vision v<aried corsiderably, dopending iqon  the policies o f  ;!E div is ion  
surgeon, t he  pro:ession?.l qualifications or the personnel i n  tile clear-
i n g  company md t he  m a i l a b i l i t y  of field hospitnl platoons 2nd a m -
a r j  su rg ica l  t e a m  fo r  reinforcing the c l ' zx ins  compaw. Xn%usiast ic  
divis ion surgeails w i i h  vel1 q u d i l i c d  professional persomel  i n  t h e i r  
ClenriiiC: compnnie s 11,im rncoim,iendcd that  the clenring conpmy be auth-
orizcd z .ddi t iond equipment, t h n t  i t  be augmented by auxiliarg. swgi -
ca l  teams nr.d t!int t he  use of the f i e l d  hospital platoon i n  close sup- 
po r t  of t he  c l w v i n g  str.tion be dlscontimcd, A t  the other extrcnc, cer-
t a i n  Oivisior. suqeons  ha-= st?.tcd that t i c  c lc?rhg  st;ltion acted only 
as n f i r s t  a i d  s t a t ion  ,md thaL th,? work pcrfomcd tnero did not justifid- 
the existonce of a clenririg conpony, Betiascon tluso two cxti-ems, numcr-
o w  o t h r  var ia t ions  have existed. Yhcn thc opor.itions i n  t h e  ihropcm 

r l t i o n s  are  considered as a wholc, lit i s  seen t h a t  there  
n i t e  new1 f o r  thc d iv i s ion  clearing compmy aid th7.t the 

Compaiy h?.s been PJ? csszntiz.1 l i nk  i n  thi! c h i n  o f  evzcmtion. 

26. l b c t i o n s  Yerformed by tho G l e x i n g  Compvly. 'hen n o t  cnezeed 
i n  coml:nt, d iv is ion  surp;?;cons h.we uscd the c l m 7 L n E  oompny 2x3 a provrs-



CHAPTER '2 

SECOND XHELON EVACl&YLiON IN THE AIzTg?JzEI: D1VISIOI.I 

SECTION , 1 

TI? LITTER PLlTOO_N 

27. Thc l i t t e r  bemors  of  t h e  l i t t e r  platoon have been used 'almost 
exclusively t o  re inforce t h e  medical sec t ions  of the  armored i n f m t S y  
battaPLons. idhcn not required for this  purpose, they ham bccn used as 
guards and/or litmr bozrers i n  the  trcrrtmcnt station. 

SZCTIOII 2 

THE IL?IBULAUCISPIATOON 

28. The m.bulanccs OZ the mcdical company r o u t i r d y  ev?.cuatcd bat-
t a l i o n  a i3  s t a t i o n s  d i r e c t l y  t o  the tre~.tiiicntsts.tbn. This w.s accom-
pl ished c i t h c r  by at taching the ?mbulmccs t o  thc ai6 s t a t i o n ,  by the  
use of 2 modified mbulance s h u t t l e  o r  by use of m nd-mnced anlmlawce 
loading pcs t .  

SZCTIOH 3 

!Llm TRViMEFJT PLliTOON 

29. Nhen thc d i i i s i o n  o orated on a norrov front  w i th  a s ing le  m'xin 
a x i s  o f  co"micatti.on, the  tTcatmcnt platoons o f  the  a c t i n  medical c o w  
p.uics were coxbined into one treatment s t a t i m ,  The trentmont s t a t i o n  
t w s  advanced or withdrmvn by lcip-frog&~g the tren-l~ncnt platoons of t h e  
sovc?rd companies. Consolidation of die treatment platoons f a c i l i t a t e d  
t h c  employment of the hospi td iza t i .on  u n i t  of the f i e l d  h o s p i t a l  and a m -
iliq surgica l  t e m s  nnd simplified t h e  problem of the a r q  surEcon i n  
t h e  evacuation of the armored d iv is ion .  !hen combat commmds opcm.tcd on 
separate N(es of  co~mwica t ions , a medical company wns placed i n  support 
of  the  combat coinmmd and il soparate %rentment s ta t ion nos estnbl ishcd 
for the combat. comnmd, I n  some armored div;_sicns, the i!ieclical compnny 
was attached t c  tha combat comnLmd but  thosc a"snorcr1 d i v 5 s i a n s  with the  
longest  mcl most v-iried coinbat experience advocate plocing tho medical. 
company ir. support o f  the  combat eommnd ra ther  than a t tach ing  it, TIE 
.mnOred div is icns  t h a t  ham opcratcd in t c r m i n  whore bui ld ings  were not  
m a i l a b l e  are en thus ias t ic  in t h e i r  praisl: of the mrzi cCd t rucks,  Thoso 
armored divis ions t h a t  habi tunl ly  es tab l i shed  trentnent s t a t i o n s  i n  b ~ ~ l d -
i n g s  havc never n t t m p t c d  t o  rnnka f u l l  USQ of the s w g i c o l  truclts. 

BIEiLICGit?SIK 

P.ST nro, CrIimm 1. 

Sc3 bibl ioerapty t o  Par t  b o ,  Chapter 2, 
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SECOND EGICJ,ON EVACXJATION IM THE .tIRBOPJl% D I V I S I O N 
-

SECTION 1 


T H I  LITTER BE.:I SECTIOB 


30. Organieation of thc  L3.tter Ecarcr Scctj-on. Thc org;mization of 
t he  szcsnd ocnclcn littcr boarcrs  i n t o  thrcc  iden t i ca l  sect ions has pro-
ven t o  be sound. For the invasion of Northern Ranco, t h e  62 i j rborne
D3-visior. combined the l i t t e r  b o x e r  nnd ambulance sect ions i n t o  four 
cnl.lcctic;: &ctacl-mni,s, a l l  of vlech rrcre &d.erborne. The 101 Airborne 
Divisior. i n  the  sane opcrztion retcailied pl,lrtoon org.mization of the  ied- 
i c a l  CoiXpLXI)r- 2 s  ?rescribed in Table of Or@mizaticn .md Equipment 8-37. 
Table of  0rganiz.t ion and Equipnent 8-37 provides a f l o x i b l o  organiza- 
t i o n  m C  i n  g e n e r a l i s  considered sa t i s fac tory .  

31. .~irTraisportat ion f o r  thc L i t t e r  Bcarc: Section. It i s  de-
s i r ab le  t.b.at t h e  ec t i r e  medical c a p a n y  bc glidcrbcrne. This ,permits
thz t rms?or t a t i cn  of adoquak medical supplies,  cquipmnt  and trms-
prtr?tior and n i , n f i z c s  the  lo s s  of equipinont md suppEes.  I5 per-
inits the  i n t e g r i t y  of t h e  second echelon medicd service t o  be main-
tained w.d saves the  time lost by group* vrhcn p a r t s  of the second 
cchc lm mcdical s e rnce  a rc  dropped by pamchutc. Bomvcr, i n  'dl c p
c r n t i m s ,  g l ide r  lilt has been a t  a proinium and it h x  been ncccsmry 
t o  d r y  scme of tkc l i t t e r  bcarer sec t ion  by p,?rachutc. This.proco-
durc has bcen found t o  be 5 i r l y  s a t i s f m t o v ,  

32. Employment o f  t h c  L i t t e r  B e " x  Socticn. Tlm emplopcnt  of tho  
l i t t e r  xL'rcr section has dcpcndcd upon thc  s i tua t ion ,  The second, cch- 
c lon l i t t e r  boarcrs h7.w been used t b  rcliiforce md au?u&men%f i r s t  echelon 
l i t t e r  hearers. They h.we been usod t o  evz.cu.itc cnsunl t les  froiii a id  st?.-
t i o n s  tma tho  trc;ltrr.cnt s t a t ions  ,and they hzw. bcen usocl t o  r . u p "  ..and 
reinforce t h c  t ros tnont  s ta t ions .  The basic  principlo is t h a t  they v r i l l  
ba used in whatever mnnwr v f i l l  best  expedite t:lo co l l cc t ion  05 casual-
t i e s  a t  the  t r c a t m n t  s t a t i m .  

33. .iir Transportation f3r the ,&ulmco Section. The ;rucks J-
ton, hk,equipped ydt!i l i t t e r  racks, iiiust be t rmspor t cd  i n  glide;s4'or,
under spcc ia l  c i r cms tmcos ,  i n  t roop  t rmspor t s ,  aid should be phnsed 
i n t o  tho operation 2s  o n r 1 y . n ~~ ~ o s s L b 1 e .I t  i s  &si rd~lct h a t  the  n,m-
bulances and the trcatnncnt s t a t ion  bo ~ l idc rbor i l c  i n  the  3ar.c eche lw  
and i f  possible the  l i t t e r  bczror sec t ion  should ais0 be i n  this ochc-
lon. sowever, the a r r i v a l  of tm l i t t e r  boarcrs shculcl n o t  be delayet
i n  order  t, cn>.ble them t o  accoinpmy tkc Nnbulmcos. 

34. D;rplqmcnt of tho  Lnbulance Section. The primaiy mission of 
the. axbulmcc sec t ion  i s  t o  c o l l s c t  cnsuzlti'cs f r o m  tk  a i d  s t a t ion  ;md 
t ranspor t  then t o  the  trcr.l;mcnt stn 'ciw. The anbulmccs a r e  f r e q u x t l y  
usod t o  tr,msport ca sua l t i c s  f rom the  f ic lc l  of ba t t l e  t o  t h c  troaitmnt 
s ta t ion .  I n  ce r t a in  in s tmccs ,  t h e  anbulnnces hmc Scon used t o  trans-
p o r t  ca sua l t i e s  d i r o c t  t o  the  t h i r d  echolon medical se rv ice  nhcn ground 
contact h i d  bcen cstabl ishcd m c l  t h i r d  echelon incdicnL scpport  had not  
wrived. 
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TFF: TRUTMENT SECTION 


35, Orgnnizntion of t he  Tredment Section. The organization of  t h e  
treatmen-t elomcnts of t h e  mecliccd compmy i n t o  three iden t i ca l  t r e a t n c n t  
sect ions p e n i t s  a g rea t  "mm of f l e x i b i l i t y  'and i s  considered sowid. 
i s  i n  thc  armored d iv i s ion  it i s  dcsirahlc t o  consolidate thc treatment 
s ec t ions  i n t o  onc o r  two treatment (c lcming)  s t a t ions  ivhencver foas ib l c .  
This f x i l i t a t e s  cen t r a l  control,  makes re-suppljring by a i r  ca s i c r ,  lcs-
sens the  requiremmt f o r  aux i l i z ry  su rg ica l  personnel, providcs b e t t e r  
care f o r  t he  casua l t i e s  %id f a c i l i t a t e s  t h i r d  ec:ielcn cvacuctinr Then 
contact  i s  mde with ground forces.  It must bc kept in nind. th2.t t h o  
t r e o t w m t  s t a t ion  of m airborne d iv i s ion  not only has the  mission of  
preparing casua l t i e s  f o r  evacuation but  it must a l s o  hold these cnsual- 
t i e s  ponding the tine when Kicir  cv~.cua t ion  can be effocted, 

36, ;;ir Txms o r t a t i o n  of t he  Treatnent Section. The treatmcnt SCCI 
t i o r .  s h o d r e l y  gliderborne , Early contact rri th g r o u d  t ro3ps
can ncrt be r e l i c d  upon me tho trert,mont section nust  bc rcinforcsd irith 
aUXili?.ry surg ica l  personnel, The t r c a t i ~ n t  section should bc phnscd 2n 
as early as possiblo,  Su f f i c i ec t  ncdicnl  supplies shoulcl bo gliclerbcrnc
&th the  t rxt tment  sec t ion  t3 permit ope rc t im  f3r 72 hours but d c f i n i t e  
plans should a l so  be inaclc fer d a i l y  re-supply by a i r .  

37. Enough cms idc ra t ion  h,Ts n o t  been given t o  tho f a c t  t hc t  ~1 air-
borne d i v m i g h k s  as m o r d i n c y  i n h i t r y  divis ion after thc landing 
area h z s  been secured ancl ccnsolidatotl. 1% h 1s 110% bcen possible 1'1 the 
Europccm Theator of Operations for the  m.rbernc h a s i o n  t o  bo w.thdravm 
a f t e r  contact was imdc wi th  ground forccs .  Tables of orgoniration and 
cquipncnt for the  airborne divis ion arc designed p r h r i l y  t o  pci?rit a i r  
t rnnspc r t  of t hc  minimum rcq-Liircmeni;s ir.persoruiel. and cqmipmcnt €01- t h c  
d iv i s ion  inedicnl mrvicc, It hos bcen neccss,uy t o  augncnt the person- 
ncl mcl equipment of tho  airborne d iv i s ion  medical sorvico );!hlan the  div-
i s i c n  f i g h t s  as m infar.try d iv is ion .  Provisicns should bo midc i n  the  
t a b l e s  o f  organization and equ5pmcnt f o r  th is  a d d ~ t i i l n i tp r s m n c l  'and 
equipment wi th  the s t ipu la t ion  t h a t  It n i l l  be ,moved ivil;li the scahornc 
or ground t rmspor tod  elrmcnts of  th- divis ion unrl t ha t  it T r i l l  be made 
available when contact i s  cstzblisherl  v f i t h  C;round forces.  It should bc 
pointed cu t  i n  t h i s  connec-tion that on several occasions tho airborne 
d iv i s ions  in the  durop3m Thcnter of Operations hnve hccri throvn i n t o  
the l i n c  a s  i n f m t r y  division:; Pncl a t  such tinies medics1 scrvicc suf-
f c red  from 3 laclc of personnel  aid e q u i p "  sjmili,x t o  tha t  o f  t h c  
i n f a n t r y  d iv is ions .  

See bi'3liography t o  P a r t  One, Chcpter 3. 
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38. The most s a t i s f ac to ry  m o t h 1  for t h c  evacuation o f  non-division-r_ 


%dcmhnt  u n i t s  . ; r a s b y i e  a@icXiGii-oT thr: come  t of " k ~ a T i Z F C c T  
Service;'. ReEimntal conba; mcL emba t  c o m L  surgeons m r z  eiv-
en t h e  r x p o n s i b i l i t y  of evacuatiny: all cmba5 units i n  their r c s p ~ c t i v c  
zoncs of ac t io i .  Usu?.lIx the crr?nric n c d i c d  means available t o  the reg-

%, ~ I 

i m n t a l  and. c4m.t com~aiidsureems were suff ic ient  fo r  t h i s  p
.,hen ncccsscuy, addi t ional  nle,-:iIs were provided by the  corps m ~ ~ ' ~ & x ~ -
surgeon, The responsibi1it.j fo r  cvncunting non-divisional combnt units 
sf  t h e  corps i.iluch were Located t o  the rear bf t h e  reeimcntal combat 
tomti o r  conbat eo!mnd r e a r  b3ur.d,q- vas given t.0 the corps nodical. bat+ 
ta l ion,  The responsibi l i ty  f'r evacuatinz c o r h t  un i t s  t o  t h e  roar of 
the  coi-ps rem boundnrg- - n s  Zivcn to wqy raedical  groups or ba t t a l ions  
i n  their respect ive zones. 

39. Divisions 1m-c responsible f o r  the cvacuatim o f  non-clivisicnal 
scrvi.cc units 1ocatc-l folTg$nr:rTEFic i l - i v i s i o n i r S 5 F T o X r y  nixi t he  c o r p s  
rnedicnl b n t t d i o n  was sivcn the responsil%lity f o r  evacuating u n i t s  l o -
c:.tci. bctwcm the div is ion  re&- boundary .and the  c o E s  rear bounckuy...t,,cclicrd croups o r  1m.ttalions iwre given zones of  ac t i 'm t o  thi.0 r e m  of  
the  corps rear baundnry and mr3 responsible for evacuating a l l  sarvicc 
mits i n  t h e i r  rcspoctivc zones, T h i s  r eqmnsib i l ib j  was usu,?lly tlclo-
Cctod t3 mcdicd  ba.;talions or Airectl3- t o  sopCmalx mbul~mccc o ~ q ~ ~ ~ n i c s .  

BIBLIOGRLPW 

P;BT TlJO, CRIPXR 4 
Tlm infonn:ition contained above has hcen obtsinccl by person,d con-

forencos vnth and bj a study of thc! wr i t t sn  r e p o r t s  by the  surrmons of 
tho  2ollavin2 a m i o s  and corps: 

f i r s t  US ..rmy V I  Corps xv c31"ps
Tllird JS ;,my VTI corps XVI Corps
Soi~cnthUS J,rmj XI1 corps xx Gorps 
IIinth 35 .mrj XI11 Corps 

CLLPTZR 5 
SZC@,!1) 3C!D3LOI.I EV;lCUL'LTIOB I11 ,UJPHITIIOUS OF,3JLlTIC"S M D  RIVER CROSSINGS 
.---.---__ 

40. Ib i s  desirable t o  hise  c lear ing  demen t s  i n to  tho  beachhead 
or bridgehescl as early as th; tacCi&l s i t un t lon  will  permit. Howvcr ,  
?- bo r z n l i z e d  t.ia-arriva1 of cleLmingclcmcrits i n t o  the  bench- 
hcnd or bridgchexl :icconplislies no u s e f u l  pu'posc unless the - t ac t i ca l  
s i t un t ion  i s  such c?s t o  penr i t  e f f i c i c n t  operat ion o f  the c l ea r ing  ala-
inell-ts. Pr ior  t o  the arr ival  c f  t he  c lear ing  s t a t i o n ,  casual.t.ics Ixusi, he 
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evacuated t o  c lear ing eleincnts on the ne“? bcnk o r  tlic nom shoro or i n  
t h e  case of  m p h i b i m s  operations, floztine; c lear ine s t a t i o n s  n;jr be cs-
tabl ished on hospi ta l  ships or landing c m f t  st..ndinC o f f  shore. Pr i -
mcly cmsiclerntions ?re t o  p r o v i l e  oarl;y x.d rapid ewcua t ion  of casu21-
t i e s  requir ing d e f i n i t i v c  t reatment  ancl tlic p r w i s i o n  f o r  careful t r innc  
t o  prevont tho  evacuation of c a s u a l t i c s  which c m  bc returned t o  duty by
t h c  f i r s t  cchclon medical servicc. It i s  essent ia l  tha.t ino tor  t r m s p o r t
f o r  the  evacua.tion of cnsua l t ids  be phased i n t o  the bexhlicad or bridge-
head e-rkv. Frovisions rust bc macle for th. cxpcclitisus loacliii~ of c3s-
u r d t i e s  i n t o  lmncl5.q c r a f t  nnd as.m.ilt, b x t s  i n  order t o  p revmt  d e l q  
in the turn-around %ime of t l ~ c s e  c raf t .  

PART TWO, CKSTEF. 5 
%le informatim c o n t s h c d  cbmw h m  been obtcinc:l by personal ,con-

fercnccs with md. by a study of th,: m i t t o n  rcports by t h c  s x p m s  of 
t:lc following .armies, cnrps mcl div is ions :  

First US VI1 Corps 4 h f n n t q  Division 
Sevcnth US s:-y 1I n f n n t r j  Mmsion  36 Tnfmt ly  Division 
V I  Corps 3 Infan t ry  E n s i o n  1 ~ 5Infa.ntly Divlsion 

CILLPTER 6 

SEGOIKIm m o r l  EV,~CU,;TTON IPJ HOUIJZ~II~OUS“LIIJ 

first cclidon d d  s t a t i o n s  should 110 lccatod as far formrd  as41.
poszible t o  rorluco the l i t t e r  carq’ ,  T h i s  mw r o X i  i n  a d  stdAxis 
being in such L o c . ? 5 s  t h a t  they CNI no t  be ovxw.tcd by th3 s tmdnrd 
&“?s. Trucks, %ton, 4x4, oquippcd wit!i l i t t e r  racks, hme been 
n J v m t , ~ c o u s l yUSC?~!t o  rcplnce l i t t e r  bcnrors i n  socuncl ec;ieloii CV~.CU~V 
t i o n  a t  such a i d  s ta t ions .  On o ther  occnoicns, l a y e  nm1,ers of l i t t e r  
b ~ ~ ~ c r s  an .xihii!-mcchaw boon rcquirod t,o ovncuxtc the casu.?ltlcs t o  
lcadinl: post. Speed i:i evacuation, t h e  con€ort sf tlie p a t i e n t  ~mclthe  
conservation of I . i t to r  be?.rers Larethe pi’im.?ry considerahinns i n  this 
typo of sccond ccholon evacuation. 

BIBLIOGlLPIyi 


PAJ3RTTWO, CI-Iid‘l%R 6 

The infor imtion contained above has bccn obtainor1 by personal con- 
fercnccs v i t h  and k-f a study o f  t h e  rr r i t ten ropcrts  hv t h o  swgeons of 
the  follcwine; armies, corps wd divisions: 

Sewnth US Aim 1Infant ry  Division 36 Infantry Divj.sion
11 Gcrps 3 l n f n n t r j  Division 45 Infant ry  Division 
V I  Gcrps 9 Infan t ry  Division 

CItiiPTER 7 

SZCOND PCWLO?l EV.tCUirT‘ION IN IL8SIIY AND N U D E  TCRRJPI 

h2. ?he uti;ilim.tion of motor t ransportat ion t o  e f f e c t  tho spceclg 
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confortahlo cvncwt ion  of  casunllties has beon the outst.-ncLng contr i -  
b u t i o n  o f  this m r  i n  t h i s  type of  second echelon ev,?cuation. The 
chaice o f  vzhicle -dlldcperd u on t e r r a i n  and the  type of vcllicle a-
-~~i l .a .b lc ,!he truck, s-tm,4xc, :s t h c  vehicle  more o f t e n  avoilc.blc 
~ l c ii"i has opcratod e f f i c i c n t l y  i n  e s p e c i a l l y  d i f f i c u l t  t c r r c i n .  ;,e
t imes  it 113s been necessary t o  rcsort t o  t h e  use of the c a r r i e r ,  il-29, 
(Tiic, !!cnsel), due t o  thc exce l len t  floCYntion a i  this vehicle .  Thc c , ~ ,
half- t rcck,  EI3d2, ainbulsncc, hns d s o  been uscd t c  xlvmtaee but  its 
use  113s been lir!utod by i t s  excess weight. T!lc truck, 2&ton, 6x6, has 
uriusu.:l cross-camtry a b i l i t y  ;md at thncs  !i?s been used t o  d v a n t a p .  

BIBLIOGR'iPHY 

l',K T.10,C€L.PT%R 7 

T h  i n f o m - . t i m  contziinerl abovc has been obtsined by pe r smnl  con- 
fcrcnces wi th  and by .? study 01the w r i t t e n  rcpor t s  by the s u r p m s  of 
t iw f o l l o v r i n ~  v m i x ,  x r p s  d i v i s i o n s :  

Scl-cilth US ..riqy X U  Corps 4 I n f m t r y  Div!ision 
Ninth US Jmlv 1 Infantry Divis ion  78 I n f a n t r y  Division 
KC Carps 3 Infni i t ry  Divis ion 102 Infantry Division 

43, The soundness of  t h  bas ic  d o c t r i n e  "The I.!e&cql Service must 
be Contlnuoux has been c l e a r l y  i l l u s t r a t e d  :n the thGd cchelon e-mc-
. m e infan t ry  d iv is ion .  The conception tha t  t h e  i n f m t q  div-
i s i o n  vrill be evncuat&d on call m.adc throuih E-4 c!iannols has n o t  been 
p r a c t i c a l .  It hss  been t h e  c.Lstom f o r  tho  arny surgeon thro,Gh the med-
ium o f  medical groups and medicai b a t t d i o n s  t o  place a cer ta in  number 
of anisulances with, t h c  i iv i ,3 ion  c lear ing  station. The mbulCmce drS.7-
ers and o r d e r l i e s  mess v i t h  the c lear ing  s t a t i o n ,  perfonn motcr main- 
tenance there a!icl ewcua tc  crsual.tics t a  the  evacuation hospi ta l  as 
required. Usually t h e  mbularice ? la toon leader i s  loca ted  a t  the cliv-
i s i o n  c lcar ing  s t a t i o n  End he has been able t o  kef? his compary COP-
mmder inforxed a t  a l l  times of ,mbulnncc requiremonts. If it is at 
all possible ,  t h i r d  ccbelon cvacua'xLon should bo performed e x t i p e w  
dur ing  claylight hours, The hazards o f  blackout driving 2nd the lass  
of  sloep incur red  by c a s u a l t i e s  and medical clepnrtrncnt personnel does 
n o t  narrnnt evacuxtion during the hours  of  cia-lness except  undcr UT-
usual circumstances. The nccess i ty  f o r  sone c o n t r d  c o n t r o l  over 
third echelon ev3cuati.n has  becn clcarly clcnlonstrated. Othcnnsc, 
c e r t a i n  cvacuatio:i hosi j i ta ls  ;orill be overcrowded while othor  h o s p l t d s  
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will not ,receive t h e i r  p r o p o r t i c n a b  share 01 prit ierts.  Before th i s  
c e n t r a l  bcntrol  was  es tabl ished,  m b u h n c e s  f r eq ien t ly  went from one 
h o s p i t i l  t o  another where they wore unable t o  dispose of  t h e i r  cn.sual- 
ties bzcause of overcrovded condi t ions and or surg ica l  backlog i n  t h e  
hospi ta ls .  This cent ra l  control  has been Ie s t  exercised by the nrny
surgeon through the  medium or' mneclied groups. T:?c d l o c a t i o n  of bzd 
c r e d i t s  t o  aw hospi ta l  must be based on surg ica l  bsclcloe rz thcr  t!im 
thc bot31 nuibcr of adxissions. It has been more p r a c t i c d  t o  cvacu-
a t e  d.ivision c lcar ing  s t z t i o n s  using individual  mbulanccs c r  Nnbu-
lances i n  small groups than by t he  u . 5 ~cf  r e io t ive ly  l a s e  .mbul,mcc 
convoys. It i s  e s s e n t i a l  that t h e  f irst  p r i o r i t y  s u r g i c a l  h o q i t a l  
operatine, i n  t he  v i c i n i t y  of the d i v i s i o n  cleariqg s t z t i o n  !law r&-
quate f a c i l i t i e s  f o r  holding non-'l;ronsportc:ble su rg icc l  casual t ius  
whcn the c l w x i n p  s t a t i o n  d i sp laces  forwml.  

The information contained above hasbeen  obtained by pcrsoncl con-
ferences wi th  and by cz study,of  t h e  w i t t o n  repor t s  by t h e  surgeons of 
the  f ollovrin& ,mniss : 

F i r s t  US Army Sewnth US Amy
Third US iirmy Ninth US m y  

44. Third echelon evacuation f o r  Aic "nored d iv i s ion  i s  thc  s x c  
as f o r  the in fan t rv  d iv i s ion  exccat  t h n t  szvcral  ,additional d i i f i c u l -  
t i e s  are ciicountorLd. Tho f,xt&at the  armored di.vision f r eqxr . t l y  
cps ra t e s  i n  soparato combat co;tuamds r e s u l t s  in thcre  being two m d  
sometimes th ree  c lear ing  s t a t i o n s  p a r  division. This incro.*.ses t h e  
requirevents f o r  f i r s t  p r i o r i t y  s u r g i c a l  hospi ta l s  and milces t:liril 
echelon evacuation more d i f f i c u l t .  Ambular-ces f o r  t h i r d  ochelon e-
vacuation must bo provided a t  two or  three  clearing s i t o s  i i i s t e d  of 
one. Tho speed with which nn armorod &irision advxicos incronscs tha  
r s q u i r c m n t s  f o r  mbulanccs and makos it mor0 d i f f i c u l t  t o  m a i n t a b  
communications v n t h  tho  c lear ing  s t a t i o n .  The high degroc of mmcu-
ve rab i l i t y  chorac t ? r i s t i c  of the arinornd divis ion makes it iiiore dif-
f i c u l t  t o  prcdoter:nine tho  a i s  c i  cvncuJtion. ltrmomd divis ions frc-
quontly make deep pcmt ra t ions  i n  order  t o  operutc i> rc l lT w i - i h i n  tlx cn-
em^ rcar.  This sometimes r e s u l t s  i n  a sevarance o f  t k e  l i n e s  of  coni-

munic?tion aid permits ,the enemy t o  i c t c r c ' q t  mlml.ancos cng?.gcd i n  
t h i r i  eclielon evacuation. The decieioii  has  t o  be mxio l oca l ly ,  i n  con-
formitg , -&th exis t ing  po l i c i e s ,  as t o  ?*ether the  t h i r d  echelon mi-
b u l m c e s  v$!.ll depend upon the  p ro tec t ion  aifordcd by tho  Gennvr Con-
vention or whether they will be given 3n armed escort .  Thcre has been 
considorable discussion as t o  tho f e a s i b i l i t y  01t h i r d  cchclon evacu-
a t i o n  by a i r  under such conditions,  The u icc r t a in ty  of n i r  evxuz-  
tton, duc t o  vrecther, avc i l6o i l i@ of lamding s t r i p s ,  availability o f  
planes and enemy notion preciuiics ,any ln re ;~sca le  r a l inncc  upon t h i s  
type of evacuation. It has  always been r.eccssary t o  " l o  plan0 f o r  
adequ2te ground evacuation. 
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CfIAPTEl? 3 

SIXTION 1 

‘PIURD ECIiXLON EVACUATIOH BY K!MB TRANSPORT 

45. Airborne d iv is ions  i n  the  European Theater of  Operations have 
e i t h e r  landed in beachheads pr ior  t o  the  a r r iva l  of ground troops or 
they have been.dropped in t h e  e n e w  rear ,  I n i t i a l l y  there  is no con- 
t a c t  be tmcn  t h e  airborce troops and the  ground troops. Thereiore, 
thi-d echelon evacuation by motor t r anspor t  i s  not possible.  It i s  
esser?tid t h a t  close liaison he maintained betmen ihe artry surgeon
and t he  airborne d i v i s i m  surgeon and tht detailed plans be made f o r  
prompt t n i r d  eclielor? evm.ution a5 soon as contact n i t h  t h e  ground f o r -
c3s i s  made. It i s  equally important t h a t  the arqr  surgeon provide the 
airborna d iv is ion  surgeon with adequate mexs f o r  providing his o m  
t h i r d  echelon :nediczl s x v i c e  u n t i l  such t i m e  as contact is established. 
The army surgeon must have m’mlances available and push them up close 
behind the ground troops who are t o  male cor.tact with the airborne tr+ 
ops i n  ordcr t h a t  t l i z  iirrpetus of t h i s  evacuation may come f r o m  tlie r2ar. 
The aq-surgaon must bo ?repwed t o  evacuate the la rge  number of cas-
mlti es imediatz‘ly after contact i s  made and consideration must be giv- 
on t o  t h e  poss ib i l i t y  t h a t  these casua l t i e s  m.?y n o t  be as wel l  prepared
for evaciaxion as would be expectEd of casucl?izs i n  ,an infantry or a r m -
ored Tiivisioii. 1nitin:l.y the  <axis of  evacx t ion  t o  the  airborne division 
n q j  bo sasco?iiblc t o  i n t e rd i c t ion  o r  inception by the  mew, Prov i s ion  
must bo mado Tor the taking in of medical supplios and equipment by the 
f i rs%nlcdical dcpnrtmcnt t ransport  t o  roach th6 airborne division. The 
airborne d iv is ion  must bo provided with boldine 5 a c i l i t i e s  f o r  non-
trarsportablc  casua l t ies  i f  it is  t o  continue the advance. I?cplaceinents
for medical departmmt personnel in t h e  airborne d iv is ion  must bo prc-
vidod zarly. 

SECTICK 2 

TIiIllD ZCI3ELON EVACUiZTIOhr BY k111 LIFT 

46. IS contnct, with ground troops is dzlaycd unduly, consideration 
munt be given t o  t h i r d  echelon atr evacuation. Th1.s I s  r c l a t i v c l y  easy
i f  f a c i l i t i e s  r e  .for landing transports i n  the  a v ~ i l c l ~ l e  area control-
l ed  by t:lc airborne divis ion.  Lmding of casualties b t o  tho  t ranspor t s  
lnust bc expedited, howeu-x, bccauac the a i r  forcc i s  m l u c t a n t  t o  permit 
any delcy i n  the  tale-off of t r anspor t s  from %he landing s t r ip s .  The 
f o o s i b i l i t g  of’ using l i c i s o n  type a i r c r z f t  f o r  t h i r d  echelon cvacuation 
dcp@lldSupon t h e  enemy’scapab i l i t i u s  of intzrfcring by %he use of  fight-
er ?.ircr:lt o r  ‘mti-s.ircraft wapons. Air pick-up of casua l t ies  loaded 
in g l ide r s  i s  i cns ib lc  under ccr-Lain conditions md has been pract iced 
t o  a l imitcd extent  in t h e  Europzm Theater of Cperati.ons. Again it 
should be einphasizc3 th?.t ;ho uncertainty of a i r  cvncuntion docs not  
pc rx i t  Call re l ianc3  upon t h i s  inems o f  t r m s p o r x t i c n  i n  t h i r d  cchclon 
evncu:.ticn. 
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klform-tion contained above hns  bsc-n obtained by pc r sond  con- 
fezonccs r i t h  niid 37 a study of Lhe w-it tcn repor t s  by t h o  surgoons of 
t t c  i'ollorring " i z s  zirborne divisions: 

First US Army 13 Airbornc Civision 
Scwnth US A r n v  82 :iirborne M v i  sion 
Idinth US A r q y  101 .Erborne Division 

CHAFTER 

TlIIiiD ECliZMIL' X'?AW~,TIOI~IOF :.JON-DIVISIOk\L CO-VS ;BD AlQETROOPS 

47. Clearigg oomnnies have SCHOIIIbecn used by corps and armies 
for t l u  cstablishncnt of xry nncl corps cloaring s t a t ions .  .is 2. rule, 
non-divisiar-al corlx am1 army troops were evacuated t o  d2vision dear-
ir.g s t z . t i o r s  o r  the s x o n d  echclon lncdici service.  evacuated casua l t i e s  
f rom these t roops  d i r ec t  t o  evacuation hospi ta ls .  Closc l i a i s o n  be-
tmm army 2nd corps surgeons 'and betmen corps an& army G h l s  has us-
u a l l y  mode i t  possible f o r  the nr@ i r g c o n  t o  loca tc  cvncuation hos-
p i t a l s  fonrsrd 0-F tkc corps rear  boundary. \Ihon any and corps clam- 
<.ne s t a t ions  wore establishc?b, medicel g-oups were given the responsi-
b i l i t y  for the t h i rd  echelon evacuation of these ins tn l ln t ions .  

The in fo rmt ion  cont<xLncd above has boon obtained by pzrsonal con-
ferences w i t h  cnd by a stu&v of tho w i t t o n  repor t s  by t h e  surgeons of 
t.he following arrr5cs ant corps: 

ltirst US ,Iriny V I  Corps X I X  corps 
?bird US Army KC1 Corps XX Corps 
Seventh US imiy X I 1  'co?ps
Xinth US ..my XV k r p s  

43, Early phasiii I i n  of evacuation hosp i t a l s ,  medical groms mcd-
i c o l  baLt?i&ns and &.bulanco coinppnnies has clone much t o  i n c r e & k ? ? r  
efl'icicncv i n  t h i r d  echelon evacuation. f o r  these operations. l r l o r  t o  
t he  orri& 3f t h i r d  ccheion nmdical service i n t o  %he beachhead, close 
coord2xtion and gcncrous cooperzt im 'x?twecn the  nrmj ,md the navy has 
been rcquircd. The second echelon medical serv5ce evacuated onsun l t i es  
t o  -the v i c in i ty  of the high 1v3tor mark,where t h e  nnvy book ovor and 8-

vcrcustcd thom by mezis of re turning landing c r s f t  and water m b d m c c s ,  
I n  river crossings,  ? r i o r  t o  t hc  e s t a b l i s h "  3f evacuation hos? ik . l s  
i n  t he  briclgchond, third echelon evacuation was performed by arqv m&or 
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mbulc,nce t o  cvscuation hospi ta l s  on the  near bank. In  i s o l a t e d  il-
stances ,  a i r  pick-up 3f c a s u a l t i c s  1oadeL in to  g l iders  was used, Prior 
t o  the z s t ab l i shmnt  o f  two-way br idges ,  it TWS necessary f o r  the nriw 
swgzon t o  maintain closo l i a i s o n  wi th  the  provosu marshd l  t o  c f f e c t  
the  r e t u r n  of Nnbulmces i g a i n s t  t h e  flow of t r a f f i c  i n t o  tho bridge- 
head. Air evacuation by t h e  use of  l i a i s o n  type planes Vias usx1 t o  a 
LiinPted. extent  i n  the Rcm,?gen bridgehead operations, 
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PART FOUR 

FOURTH JCHEL3Id ZV.,CU:!TION IN ,ZIPHlBIOUS OP3iL1TIONS 

S%CTlOii 1 

FOUXTI-ILCh2LON BV:iCLLiTIOII PXIOZ TO THE .d?dIV.X OF FIXSD HOSPITILS IN THE 

BEACHII%,ID 

49. Build-up of the Medical Service in  the  Benchl:cid, I n i t i a l l y  in 
m ,amphib?ous oporation only tk.e f i r s t  echelon medical sorvice comes as-
hore and there  i s  a steady f l o v  o f  casua l t ies  from the beachlieid t o  high-
e r  echolons o f  medical servicc a f l o a t  mrl on t h e  near shore. AS the  scc-
ond cchclon medical scrvice, rc inforccd ky surgicnl spoc ia l ty  tc;lmn, comes 
ashore, dcf ini t ivc:  treatmerh 1s poss ib lc ,  t r i a g e  becomes more c f f i c i c n t  
and n sndl por t ion  of c a s c d t i e s  arc hold i n  the  berichhelcud; 'Jut the  
s teady flow of  casua l t ics  t o  the n e w  shore continues, Af te r  tho mri-
v d  o f  the  t h i r d  cclielon m d i c d  serv ice  x i th  a re1xLveI.y largo nunbor 
o f  beds and with convalescent f a c i l i t i e s  avai lable ,  it becoixs possible  
t o  e s t a b l i s h  a d e f i n i t e  zvacuation policy. Short-term cases  may be held 
i n  t h e  cvncwcbion hospi ta ls  md re turned t o  duiy e i ther  d i r e c t l y  o r  
through tho  inodium of the convalcsccnt hosjpitd. lion-trmsportablo cas-
u a l t i e s  may be hold i n  i i r s t  p r i o r i t y  surgical  hospi;als and ovacuction 
h o s p i t a l s  m t i l  thoy arc f u l l y  prepared f o r  e v a x a t i c n  t o  the  n o a ~shore, 
S t a t i o n  hospi ta ls ,  especial ly  t h e  mobile type, c m  be p r o f i t a b l y  employed 
a t  this stage t o  serve concentrations 01 coimunications zone t roops or 
s tag ing  combat troops.  From the above discussion i t  v i 1 1  be seen t h a t  
a t  t h i s  point  i n  t h e  operation t h e r e  i s  a decrease in +,he rcquirennr.ts
f o r  the  cncuci t ion of casunl t ies  to f o u r t h  ocholon mecliml ins t ,LLnt ions  
on tho n e x  shore. However, this drop i n  the evacuation curve i s  on% 
temporary and b,aroly penni ts  time for -the o r g ~ 7 i a a t i o no f  t he  four th  
echelon evacuation between t h i r d  echelon inst ,?Llat ions on t h e  f a r  shore 
mid. f o u r t h  echelon i n s t a l l a t i o n s  on tho near shore, It i s  a t  t h i s  
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c r i t i c a l  stago t h a t  adequate provis ions  must be made f o r  air md  wter 
holding, un i t s  on tlie far shore. In tho Zuropean Thcctcr o f  Opmatims, 
f o u r t h  cchelcn evxu?.t.tion 2.t t h i s  s t a g e  n n s  accemnplishcd by the use of  
t roop t r m s p c r t  a i r c r a f t ,  l x d i n g s h i p s  tank, landingships infantry., 
t roop t m n s p o r t s  md hospi ta l  c , v r i c r s ,  iir e v x u a t i a n  is cspec ia l~ .y
desirable a t  t h i s  time. 

a. Phasing in of  Gcneral Hospi t l ls .  The w r l y  nrri-Tal of 
g c n e r d  hospi ta l s  i n t o  thc boachhead is  desir,?ble, however, it i u s 5  be 
rea l izcd  f i r s t l y  t h a t  there i s  a tromendous requirement f o r  holding
u n i t s  i n  thc beachhcad and secon6.y t h a t  considerable time and e f f o r t  
i s  mquujrcd t3 prepnre general h o s p i t a l  s i t s s ,  If gecers.1 hosyi ta l s  
.?I% brought in too car ly ,  they w i l l  be used as holding mits aid t h i s  
i s  n o t  economical of  personnel o r  equipmcnt. Lilccvrisc, i f  gencral hos-
p i t a l s  a r r ive  t a o  early, they w i l l  merely bivouoc i n  s tag ing  a r m s  pciicl-
i n g  +he preparat ion o f  s i t e s  €o r  t h o i r  i n s t z l l a t i o r s .  ;mother consicler-
a t i o n  that  must be kept i n  mind i s  t h n t  g e n e r d  hospi ta l s  require a g r e a t  
d e a l  of  t ranspor ta t ion  md thoy may be immobilized n e m  t h s  bench a ~ d t -
i n g  t ranspor ta t ion  while c a s u a l t i e s  are  being flown over tliom t o  tlw nc,n 
shore, 

SZCTION 2 

FOURTH ECHELON 2 V A i C U i T I G N  SUESSQUP!T TC TXE ;2dIVAL @FFIXED I ~ O S P I ’ L ’ L T S ~ S  

m BzALCI.’in.a 

50. Factors Influencing tho ‘L:tilizntion of General Hospitals i n  the 
Beachhcad. ticncrnl h o s p i t a l  ‘type care  c,m not be provided e f b i c n t l y
u n t i l  therc  has  been considerable ex!~msion of  the  boachhoac~o r  u n t i l  
t h e  combat t roops have trokei-. out of  t h c  benchhcod. ,.bcz.chhcncl t h a t  
h a s  expondcd withwit achieving a break-out i s  n vcry busy placo an3 p r i -
o r i t y  goos t c  a build-up of combat t roo?s prcparillg f o r  t h e  brock-cut. 
Undcr suci  conditions, it i s  ext,rciiloly c l i f f i r i l t  t o  o s t a b l i s h  gcncrnl 
h o s p i t a l s  and operate thein e f f i c ion t ly .  . , f ter  tho ’srodc-out has been 
ocl~zvcd,t h s  decis ion must be madc rrliethor the general  hospi ta l s  ~ .6l l  
be located i n  the  v i c i n i t y  of tho bescl-had c r  whethcr they ~.+-llbe 
push-d iol-C.iarc1 i n  closa s u q o r t  o f  the; coirht  troops. If the gcnernl  
h o s p i t a l s  arc  conccn5ratcd i n  the v i c i n i t y  of  t h e  bcachheod, fourth 
cchelon e v o c u t i o n  hocoincs a probl.cm of evacuating c;rsualtios t o  tho 
group of hospi ta l s .  If r,el f a c i l i t i o s  lime %on oxLensivcly cl,7m.ged.
and t h e  l i n e s  of conna~aiication b<:eomc extended, i-,m’qrn a t  be ccmomi-
c d  o r  cven possible t o  evacwibe c a s u a l t i e s  ky surfnce t r n n s p o r x t i o n  
t o  this group of  hssp i ta l s .  If s i r  cvccuaticn i s  csed from tho 
area, i t  my be more des i rab le  o r  cwn necessary to  fly omr tho  group
o f  hospi la l s  i n  the  v i c i n i t y  of t h e  berchhend and $0 evicuctc thr? cas-
u a l t i e s  d i r e c t  t o  the near shore. I f  t h o  .doeision i s  made t c  liiove the 
g o n e r d  hospi ta l s  I‘ormrcl i n  c lose support of t h e  armies, thcrc  my bc 
consiclcrablc delay f i r s t  on account of  d.?ma@d t r a i s p o r t n t i o n  f’c?cili- 
t i e s  id second clue t o  thc t i n e  ruquire:l t3 prepare i”nci1i t ios  or to 
rcpair cxistin:: f a c i l i t i e s  fdr gcnernl  h x p i t n l  si;eo, Thsse d . i f f i -
c u l t i s s  ,and Ccl?.ys i n  est,q.b.blish5il: gonernl h c s p i t a l s  do not  decrease 
-the req~i ren ien tsf m  borls on t i l c  near  shors 2nd i f  the geii-rnl hospi-
ta ls  ?,re n o t  ablc t o  oporatc 2.5 such, i t  w i l l  be n c c : s x n y  t o  c v x u a t o  
incre,T.sinE nmbers  o f  casua l t ics  t o  t h c  ncnr share  f o r  d e f i n i t i v e  t r o a t -  
mcnt. Tho f a c t  that considcrabic f5xeci bcc1.s have bcsn movsd from t h e  
near shorz t o  the f a r  shore m v  reduce 5110nuxber of  ava i lnb lc  beds on 
t h a  ncar shore below thc n u 8 c r  required.  As n r e s u l t ,  i k  m:?y bo nec-
e s s a r y  t o  cxpcdi tc  tlic f i f t h  ccholon ovacuztion o f  c a s u a l t i e s  t o  tho 
Zane of the  I n t e r i o r  mncl thus  adversely c f fec t  t h o  evacuation pol icy.  
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Ths information contained ahove hns bezn obta:ncd. by porsoncl  con- 
Eerciicza with snci by 3 study of t h e  m i t t e n  r e p o r t s  by tho surgeons o f  
t i e  fol lowin2 lieadqimrtcrs: 

-,i:wnce Section, Gomaunications Zonc 3urcpcm Thcntcr of Opcrritions
Cmtincii tal  .dvance S x t i o n  

51. I n  .the ZuropeaLTheoter of Operations there  YCLS nc r i g i d  con-
k o l  ovx-,?ir ovncmticn,  db-i?s m c l  n i r f i c lds  WTO under the c = 
r o c t  coiiti.01 o f  5- 3 r  Iporces. As evacuation was obtained by 
recpost. Them Tias no one below t h z  lcvol  05 the  Sdpreme All ied Ooin-
i:mclur ~ l i ocould order a i r  evacuat ion,  %r tuna tc ly  there  vas close 
c o o p o n t i o n  between the sir f o r c e s  2nd t h e  p o u n d  fmxs  and no sor i -
ous (IiTfieultyN ~ Scncoi~nterecl. Th2 vnsdon of such loose control  from 
the :yx"l forcc s tmilpoint  has 'been questioned, it hns ' h e n  recon-
mnllcd t1iz.t n cortnj.2: number of ,? i reraf t  and a i r  forcc porsoimel hc 
placcd unclor ths  c o n t r o l  of tkc: nrnly ground force conuncrnder t o  be usad 
cxc lus ivoly  far xir evacilati.cn and a i r  supply. it  can be forseen tht 
such a prscedurs wmlcl cncountsr "y d i f f i c u l t i e s  i n  reg"? t o  con-
s t r u c t i o n  of lmc l ing  s t r i p s ,  main.l;eiiLulco 2nd care  of airpl,xics, re-
pl.acomnen5 o f  spire p a r t s  peculiai- to the .?ir f o r m ,  rcplaccmont o f  
Flying persmiel, meteorologicnl intelligence anc! cont ro l  of a i r  
t r a f f i c .  I n  favor of t h i s  pl'm it can be s t a t e d  that  it wuld dcfk-
i i i t o l y  be desirabblc t o  h?ve n ccr t ,? in  imumber of ~:I.,uK?s p.linteJ white ,  
m.rkod with a red cross <and ,wopcrly JquippA f s r  cvacuntion. 1:d 
such p lmes  bean nvailablo, .they col;lC; also  k w c  bceil used t o  pre-
vent tho  brodcchn of the systcla of automt-tic c x c h m ~ oof mwCical 
sq@i.as ,?nd q u i p m i i t .  The tlo::ree of air  super ior i ty  onjoyod by
th3 i L L i o s  mC;e i-l;unnecessary t a  depend upon the  probection aff0rc.l-
ci? by t h e  hnova C~mvwtioni n  a i r  cvacuntion but  when confronted by 
3 more serious Ghroat f rom o i i e v  ?.iircr:.ft it might bo rleoirnblc t o  
depend upm thc prs tcc t ion  05 t h e  rc6  cross .  It i s  o f  i n t o r e s t  t o  
i?ofx thi1.t cr i rplmes carrying patients west? -rt ti" oscortcd by 
fiighhms i n  ' tho M&ditei*r~iemTlieator of Operations. 

Sect io? 2 

52. :ilodiccl h ~ l d i n gu n i t s  a t  kronsfor po in ts  along thd m a i n  routes 
of  cv:.c=..-tion 7z-e a s s c n t i a l .  ?Xis is  espoci.-.~l;r true ot' amadicjl air 
holciing w i t s .  The w c e r t a b t y  of r . r  evacuation (:.nd the f a c t  that, de-
ltxyS nrcf sa f requent  x k e s  it necessa ry  t h a t  i ~ r eclabomto mediad. hU-

p&lc of re ta in ing  
i n -  u n i t s  be providoc! a t  the a i r f i e l d s .  Tkcse holdin[; u n i t s  must he ca-

musttheymdc a s w l t i o so fnunberlarger o l a t i v c l y  ?. 
itir hold-be preparocl t o  proviio highly speclalizc3 nciLcal a t ten t ion .  


ing Uiits  should be 1 c c i . t d  c lose cnoush t o  t h e  a i r f i e l d  t o  p o n d t  r?.picl 
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t r z n s p o r t a t i o n  o f  tho c c s u n l k h s  to t h e  planes b u t  must be far  enough 
z.way ?ran  the  f i e l d  t o  prevent  damage by bombs when t h e  J i r f i e l d  i s  
bo!:iocL a t  n ight  o r  throuEh the  clouds.  The holding unit  must be so 
organized, st - f fof- equipped as t o  p e n i t  rap id  loading of p a t i e n t s  
on p l m e s  oil short notice. Otliendse, t h e  plmes may n c t  be able t o  
cle1s.y t h e i r  dcp&mre long enough t o  permit  tAe  loading of casua l t ies .  
Supply f a c i l i t i e s  a t  the a i r  holding units m m t  be adequate t o  prcvj.de 
f3r x tomwt ic  sxchanzc of v c d i c a l  supplies ,and equipment. The a i r  h~ld-
in^ unit should have adcquate ccmfiunications vnth the a i r  force, the 
zmny su rpo i i  and. t h e  evacuation h o s p i t a l s .  

SECTION 3 

DISPOSITION OF TIYi C!..,SU,ILTIXS I i j  TI33 C O X  iUN1C;tTIOI~IS ZONE 

53. It i s  clcsirnbl: t h a t  t,hc gcncrnl hospi ta ls  i n  the Comnunica-
tioiis  z ~ n 7 t Z - g T o T e d  n e w  nirfielcs so as t o  permit  r a p i d  unloae&iiz 
o f  platies am!. t>& . l i t a t e  t h e  t rc l i spor t? t ion  of c a s u a l t i e s  from tie 
airfield t o  t h e  hospit,C. If t h i s  i s  l o t  possible, ,?ir kolcli~igunits 
xust be promdsd .nt the rccoivine airfield i n  t h e  communications zone, 
If s p c c i a l i z e d  general  h o g i t n l s  arc being o p r s t e d  i n  t h e  comunica- 
t ims zoii”, f a c i l i t i e s  should be a v a i l i b l c  a t  the airfielcl f o r  tho 
s c r t i i i g  of c r s u n l t i c s  ,?nd f o r  directin!: them t o  t l u  propor hospi ta l
i n i t  i d l y .  

t z ,  b l a n k e t s  ,xispl intk.  F a c i l i t i e s  siio<_il bo pravided e i t h e r  f o r  
an c f f i c i o n t  rind clopcndablc z.utoniztic cxchmgc i n  air evacuation or 
nui ;omtlc  cxchange i n  a i r  ovacuatlon should be clone away v ~ t hont i rc-
ly and. n selicnc s e t  up f o r  re-supplying tho srmios by o E v x  mans. 

5;. Thc mcdica.1 .:ir c v x u a t i c n  s uaclron has  served il Useful  pWposc
i n  air evTcuation. S l i g ; h n x  c a s u a l t i c s  havo been 
evxua ted .  by the  a i r  fc rcc  idthout t h e  s s s i s t m c e  of medical jcrsonncl.
iIswovcr, it i s  4zsirnble  t h a t  inedicd  pe r sonml  be provic1c:cI t: supcr-
v i s e  t h e  cvccuntion oi 91 types  of casua l t ies .  T h i s  i s  espec ia l ly  Lm-
p m t n n t  f r Dm t h e  s ta idpoin t  of ltccping nccur;lte m c l i c s l  rccorcls of ovac-
&:.tion ?ncl o f  i n s x - i n g  t h 3 t  tho c n s u a l t i o s  n r e  p r o p r l y  received x.rl 
cawocl flrr a t  t h e  cemmnications zono a i r f ie lc l ,  The m e d i c d  a i r  evz.cu-
a t i o n  s q u d r c i i  h3s bocn routLncly b:!sc,l st the co”!iicatj.ons zone Lair-
fi.olcl 3nd .the personnel h a w  cmc forward with planes t o  p%dcup CAS+ 
d t i e s .  It hns 1)ceii reca”nnLled i l l a t  t h i s  prooc+re be reversed Eind 
t h a t  .thc mc~.iciL a i r  cvncucrtion squu”riroiibo base.:! a t  t kc  fonnrcl  fielC& 
.mcl accsmpany tllc p?. t icnts  t o  the rear. 
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t o r  of Gperations, 
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uLLm operxtion w e  a l l  fqctoi-s Chat cannot be predicted for planning 
OWDOSOS. It has been f o u d  t h a t  the neares t  amroach.. CD a b a s i s  f o rr - - 2 - - - -
colqutin;: requirements i s  m e  t r a i n  per 6i;ivision. During the sumner 
months, the necess i ty  f o r  h o s p i t a l  t r a i n s  i s  considorably d l c v i a t e d  
by t h e  use of air evzcuaticn. With the  onset  of winter, w i th  i t s  
shor t  d . ~ sarid bad f ly ing  weather, t h e  need f o r  l losp i ta l  t r a i n s  w8.s 
.pc.XLy increased. The usc of  the  ":led 3all liotar ;kpress 11 was a 
,:IO:C 01- l ess  s a t i s f a c t o r y  solution to t h e  prDblem of t r ,mspor t ing  
suppl ies  bu t  e v x u i t i o n  o f  c o s u n l t i o s  by i a ~ t ~ r ' m b u l n n c eover exten- ' 

ded l i i i d ~ :3f commnication vas  sn t i i -o ly  unsat isfactory.  P a t i e n t s  I . 
i n j u r l c s  .nddiseases  are ngp%v2tted by long ambulance r ides .  Fac i l -
i t i e s  a r c  not  avnilzblo i n  m b u l m c e s  f o r  feedinn p a t i e n t s  and la t r ine  
f n c i l i t i c s  2x8 not avai lable  f o r  t h e  p a t i e n t s ,  .y:lcquatc s u r g i c a l  and 
nursing care can n o t  bs provided cnrc'Jte. Lang t r i p s  tht can n o t  be 
co:iplcted during d'?ylight hours a r e  macle increasingly hazardous f o r  the 
pr?tiei-.t &E t o  black-out or se5-black-out  driving a t  night .  The con-
t r o l  of ind iv idua l  ambulmccs o r  mbulmce convoys i s  d i f f i c u l t  m d  
they  f r e q m i t l y  becomnc l o s t  mnil/o~*dclayecl enrouto. L0r.g mibulmcc 
r i d z s  .?.re extrei?icly wcomfortnble t o  the patient.  .bbbulaicc trms-
porta3iun over p e a t  distance is n o t  econonlcsl o f  mmdical tlepwt-
iacnt pcrsoiincl o r  3mnbulil?nces, 

d s o  2xpcditcs 1,:ic lo?.din[: of  h o s p i t o l  t r a i n s  md rcducos t h e  turn-  
amuncl time o f  t h e  hospi ta l  t r a i n .  Eospi ta l  trains usu.Gly arc w a b l o  
t o  proceed 35  f3.r fmvmrd as thc  cvacuct ion hospi ta l  sml t h i s  mn&es 
t h e  xi1 holding u n i t  m absolute  noccssi'cy, 

59. Zhc autci ia t ic  cxchmt;c o f  i r d i c c l  dopnrtment supplies and e-
qui nmt ws I ~ O T O  s.rtisfacto_ry i n  r;dl ovacustion than i n  a b  evacu-&--u t h e r e  were amy cl i f f icul- t iGs encounterccl. The comwnica-a ion 

t i o n s  z m e  m d i c a l  s q p l y  depot w3.s ususl!y 1oc;ltzd ai; some dist,mce 
&om t h e  imlooding point  of thc l i3spi tLt  tr,>iln. This  n s c e s s i t a t e d  
t ruck  t r? t isportat ioi i  of s u p l i a s  fc01-nthe  depot t o  the d e t r a i n i n g  
point anC the  t r a i n  had t 3  be shif tccl  i n  the inarshallinz ya-cls t o  
pick LIP 'tho medical sm.pli3s. T h i s  i n c r e a s d  Ike turn-nroupd t h e  
of t h e  h o s p i t z l  t r a i n  and O i l  iwny occasions tho t r a i n  2 e y r t e d  f o r  
t b c  f r o n t  ivitliaut suppl ies  r a t h c r  t h  :n be dolaycd. 

c e r t a i n  zencral h x j p i t d s  m e  rlofiienatcd f o r  the spcc ia l iacd  cLme of 
CWtXin b j y c s  of cosual t ies ,  f n c i l i t i e s  should be ava i lab le  a t  tho  
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THF EV-~CU/ITIONPOLICY I N  TIB UtTTZD ILTXGRM 

63, The de lay  i n  e s t a b l i s h b g  general hospitals on the Coatinent 
resulted i n  t h e  evccuation t o  thc Unitod Kinrdom of n hich mrcextase 
of t h ?  c a s u a l t i e s  incurred on tho Continent h i c h  rcquirod ho f in i t i k  
treatment, I t  hz.d been planned to  close out a t  NL early d t t e  those 
general hospi tnls  in the United Ifingddom n o t  required f a r  the defini-
t ive  care of ca sua l t i e s  occuring nmong the troops i n  thc Unitcd Y3n.g-
dom. The continued flow of casua l t ias  from the Continent prever-tod 
the closing o u t  o f  these  general hospitals and as D result the evx- 
uction po l i cy  i n  thc  United Kingdom had t o  be reduccd t o  90 d q s  i n  
order to provide addsquate fixed hospi ta l  beds. 

The informction contained d ~ o v ehas been obtcincd by psrsonil con-
ferenccs with and by 1 study of the written reports by: 
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i W l T  FIVE, CII;IPTER 4 
Tte i n f c m t i o n  contained above has been o b t h o d  by pcrsmpl con-

forenccs with and by ;I S h d y  o f  the w i t t c n  reports by: 

&,lone1 P. H. Yowcy, EIC, Emcuatj.an Officor, Office of th Chief Sur-
gcon, h r o p e m  Thezter sf Cpcr?.tians. 

wi th  the t a c t i c s  of the i c fon t ry  soldier ,  
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%ea lso .  i f  the c2rr.bJ.t troTps arc trvlspcrtod by glider, the bZtt&bn 
nzdicd. sect ion shculd ncoomp;liy tham i o  these g3;idcrz. 

81. The 5ec.Jnd e:hclon medical serv+x fnr d r b x e  troops should 
be glider!=l%>i s h s d d  ba-sX-Tui€2~ning for 3 p3TiJd sf 72 hJurs. 

82 .  Liedical supplies f w  iirbornc troo s s1-ouLdbe carried by 
:aedic?.l d m i L i e i i tindividuals 31 s d i d e r b r n e ,  Supplies 
d r ~ ~ g ~ dby parachute ixo d i f f iCu l t  .;o rmmr. 

OP lfiirca Medical Service” i s  sound znd should 
troops being furnishcd meuicd service are re-

spansiblo f o r  ~7 arm, 

8s. Kedical supplies and equipment for amphibious crpcrations wero 
ver j  s J . t i X E t c r i l y  croterps)cfcd and trmspcrtod b~ tfie use of 61: a d  
8 1  ini l l inctsr  mortar m ” n i t i o n  csnt2incrs. 
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be Drovidea t o  accoxipany t h a t  p ? r t  of t :20,divis ion which moves over-
land o r  by vrcter. 

g l .  I n  t h e  i n i t i a l  sbage of amrrhihious operat ions,  t h e  pr immy 
considzraEZ%i~F%hat of evacuating' c a s u i l t i c s  f m m  the  far shore t o  
t h e  n o x  shors. As scoc as t h e  t a c t i c a l  s i t u a t i o n  perinits, c lcming 
2nd l iosp i tn l  f a c i l i t i e s  should bc provided mcl t r i a g e  p u t  i n t o  e f r e c t .  

92. Third. echelon evicuat ion af d i v i s i o n s  ]nust be cont inuods and 
it shduld n s t  be rcquirod t h a t  the  divj-s ion c a l l  fo r  evncuntion. This 
evccuat ion can be pcrformsd b e s t  during d a y l i g h t  hours, 

A f i r s t  p r i o r i t y  surg ica l  h o s p i t a l  j.s requirecl i n  t:w Vicin-
i t y  9?.of d i v ~ s i o i i  c lear ing  s t a t ions  h t a l c  care  of n o n - t r " p t s b l e  
c a s u a l t i e s .  This unit must bc provided with holding f a c i l i t i e s  t o  
encble t h e  pit t o  f?l,low t h e  d i v i s i o n  i n  ~1 cdvmce. 

911. Liaison type a i r c r a f t  aid g l i d e r s  may ha used e f f e c t i v d y  
i n  t h e  t h i r d  echelon evxu.zt ion of d i v i s E n s  under s p e c i a l  c i r c m -  
stnnce s, 

75. Zach army corps s h c . ~ l dbe provided vdth  a medical b a t t a l i o n  
c o n s i s t i n ~ i ~ ~ ~ u i r t z r sand hendqunrtcrs detacl~i ient ,  1T.cdicnl 
h a t t n l i o n ;  t m  medical c 2 l l e c t i n g  cmpanis:s, separate;  nnd bnc mnedi-
c n l  c l c a - i n g  cmpany, sqarate .  

96. ishedical holdiiig uni. ts  arJ reqnireci n t  e ach  t r a n s f e r  p o i n t
along .the axis ,.>fcvncu::.tion, 

97.. ;kr evclcu:>,tion p r m i d c s  inmy advnntagea avei' o t h e r  forms of 
cvacui;xon and i t s  u s e s h o u l d  be c :ntinued ,md cxp,ulded. 

90.  T k  d i s p o s i t i o n  01c n s u a l t i e s  a t  z i r f i e l d s  and r a i l r o a d  con- 
to rs  i n  l h e  3omnuxkations Zone p r c s c n t s  a d i f f i c u l t  problem and adc- 
quate provisions for prompt -xiage s h x l d  5e provided. 

9 9 .  , iuto,mtic exch,me;e o f  niedical depir tment  propcr ty  was not  
p r - t c t i c a b k  i n  a i r  emcuxhor.  i n  t h c  ?Xropcan Thantor of  Dpera'tions, 

100. Th8 medical a i r  cvicuat ion s c p c l r m  i s  just  3 , ~usscnkia l  as 
tho p e r s m n e l  of  a hospi-tal t r a i n .  

101. The mcdicnl regula t ing  o f f h e r  i n  t h o '  r e g u l a t i n g  s t c t i o n  
should be a klclrl grade medical coqm 3.Cficer and s! lould 'control  a11 
farins 2f uvncuation and the modicz.1 holding mits. 

102. IIospital  lj1',?.iiisire necessary due t o  t h e  undepenrlabili5y of 
air cvacuat ion 2nd clue t o '  .tho i n p r a c t i a a h i l i t y  o f  long  d i s t m c o  e m c -  
ua t ion  by motor NnbuZanccs, 13cspi:tnl t r a i n s  sho..ilcl hu providcd n l t h  
s u f f i c i c n t  mcclic,il departnant  p e r s a m e 1  t~ t 3 i i i l ~ k-Lhem t o  ~ d e q u n t c l y  
care f o r  c z s i i d t i e s  over a period o f  s e v e r a l  d . 1 ~ ~ .  

103. General h c s p i t c l s  should be so 13cnted bh.?.t .:hey can y o d d e
the typ 01tre:itmi..t f o r  which they mre &signed.  Tho usc of  gen-
e ra l  h 0 s p i t n l 3  ns e v m x t i o x  h o s p i t a l s  o r  m e d i o d  holding u n i t s  is 
w i e c c n o i i c d  and undesirable. 

lob.  €hs&ital ships provj.de 2. inuch inon? s ? , t i s f n c t o r y  msms f o r  
.tho tr,msj?ortcti.on fd casunl t ics  by,w t e r  tliiln t h o  b p r o v i s c d  us0 of 
l m d i n g  c r a f t  and t r m p  tr ,?nsports .  3 o s p i t a l  shj-ps sho'XLd bo pro-
vided i n  s i i f f i c i c n t  numbars for t h i s  purpose. 
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