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THE GENERAL BOARD
United States Forces, Buropean Theater

BVACUATION OF HUMAN CASUALTIES IN THE EVROPEAN THEATER OF OPERATIONS

PART ONE

FIRST ECHELON' EVACUATION

CHAPTER 1

FIRST LCHELON EVACUATION IN THE INFANTRY DIVISION

SECTION 1
FIRST RCHALOW EVACUATION IN THE INFANTRY REGIMENT

1, The Company Aid Man, Combat experience in the European Thea—
ter of Operaticris has served to re-emphasige the impertance of the come
pany aid man, Although the mission of the company aid man is not pri~ .
marily one of evacuation, nevertheless his every action sc influences
the evacuation system that a discussion of this important individual is
deemed appropriate at this time, The company ald man frequently per-
formed lifesaving measures on the field of battle which permitted cas-
ualties to Be evacuated that otherwise would have been fatal, The pres—
ence of the company aid man in the companies and platoons was. ene of the
outstanding factors in promoting the morale of the rifleman, He admin-
istered first aid to the slightly wounded and directed them to the bat-
talion aid station, He performed triege on the battlefield and prevene
ted the unnecessary evacuation of many slightly wounded, It has been
proven without question that only the highest type individual is suite
able for assignment as company aid man, The infantry soldier will net
accept a mediocre or inferior soldier as company aid man, A qualified
aid man is held ir the highest esteem by the combat soldier and is us-
uvally the most popular man in the platoon or company. Ie must be in
good physical condition and must be thoroughly trained not only in
first aid but also in the tactics of the infantry soldier, In many sit—
uations it has been desirable to have one aid man per rifle platoon in-
stead of only two men per company, It is generally agreed that the com~
pany aid man should be rated at least a technician, grade five., Company
aid men suffer a high casualty rate, Most divisions with as muck as six
months of severe combat suffered one hundred percent casualties among
the ecorpany 2id men, It is imperative that some procedure be develcped
for the thorough training of company aid men reinforcements in the tac-
tics of the infantry soldisr as well as in the technical aspects of
first aid, It is highly dssirable that he be introduced to combat grad—
ually, possibly through the medium of the division collecting company,
rather than being sent dirset to the rifle company as a replacement,
Changing the nams from "Replacement! to "Réinforcement! dess not alter
the faet that the individual is going into combat as a replacement for
a company aid man who was a battle casualty. It is equally as impor-—
tant that provision be made for rotating the company aid man to less
arduous and less hazardous positions in the battalion medical section,

2, Litter Bearers of the Battalion Medical Section, The Ameri-
can soldier has besn called upon to perfcrm no more arduous and hazards
ous tasks than has been performed by the forward litter bearers and com-
pany aid men, They must be in the best possible physical condition,
must be well trained im infantry tactics and they must be adept in whe

I

RESTLICTED



A Y o LA ERNIEE Lt ot L

KeSitaoibkb
practical applications of first aid, They must routinely display an uvn~
selfish devotion to duty which places their resolve to be of service to
their wounded comrades above their concern for their personal safety and
welfare, They must be capable of exercising good judgment at all times
in order to protect themselves and carry qut their mission of evacuating
the wounded to the batialion aid staticn, They rust be prepared to de—
pend upon the protection afforded them by the rad cross under certain
conditions while at other times they must be prepared to depend upon con-
cealment and cover, The red cross brassard worn upon the left arm is not
adequate marking and must be augmented by red crosses on a white kacle
ground painted on the steel helmeb and by tabards displaying red crosses
on 2 white background both front and back, Provisions mist be made for
rotating the litter bearer of the battalion medical section to cther less
arduous and less hazardous assigmments in the battalion medical section,
Forward litter bearers suffer a very high casualty rate and replacerents
should be afforded the opportunity to become familiaxr with combat in the
collecting company and in the regimental medical section prior to being
assigned to the battalion medicsl secticn,

a, The Carrier, Tield, Collapsible, This item of equipment
which was intended to ease the burden of the litter bearers was univer—
sally unpopular in the Eurcopean Theater of Operations to the extert that
it was not used at all and it should be delsted from tables of equipment
without replacement,

b. The Track, 3—-ton, Lxlj, Equipped with Iitter Racks, This
vehicle was the most popular and widely used form of motor transpertation
available for frontline evacuation in the Zurcvean Theater of Operations.
It replaced hand-carry by litter bearers under many of the conditions for
which the carrier, field, collapsible was designed to be used. The cross-
country mobility, low silhouette, ruggedness and dependability of this
vehicle were cutstanding and it is believed that any attempt to design an
enclosed type of ambulance for evacuation forward of the babtalion aid
station would result in the loss of the desirable characteristics which
have made this vehicle so universally popular and useful,

¢, The Car, Half-track, M3A2, Ambulance, This vehicle has
been used under many conditiorns to auvgment and replace handecarry by 1it—
ter bearers, It has demonstrated sertzin desirable characteristics, It
affords protection to the casualtiszs in inclement weather. It protects
casualties and the driver from non-armor viercing, small arms fire, and
high-explosivs shell and bomb fragments, It has better flotation and
more crosse-country mobility under certain conditiona than the truck, -
ton, hxly, This vehicle also kas certain very definite undesirable char~
acteristics, It is noisy and attracts attention., It is heavy and cume
bersome to operate and requires a great deal of highly specialiged main-
tenance, It bears a close resemblence to armored combat vehicles and
tends to draw anti~tank fire from the enemy and at the semo time it does
not afford protection against armor-piercing and certain types of high~
explosive anti-tank fire, It is slower than the truck, F-ton Lxl, The
use of this vehicle for frontline evaguation under certain conpditions is
warranted and desirable but its limitations do not justify considering
it as standard squipment for replacing and augmenting litter boarers
forward of the batvalion ald sbation,

d, The Carrier, M-29, "Weasel”, This vehicle has besn cspec—
ially useful 3¢ replace and sugment Iitter bearers forward of the batta-
lion aid station in snow-covered terrain, marshy terrain and under deep
muddy conditions. As in the case of the car, half-track, M3A2, ambu-
lance, the limitations of this vehicle do not warrant considering it as
sbandard equipment for replacing or augmenting litter bearers forward
of the battalion aid station but the improvised use' of this vehicle must
be considersd when making plans for operations under the conditions emume
erated above,

-2 -
o N P TEEIYE S ”""""""‘T"E

3 jl im_u ),i. h:‘d



TRICTED
RESTRICE
e, Transportation of Litter Caswaltics on Skis and Toboggans.
Hand—carry of Ilfger Casualtics when the terrain 1§ coverad WLiUh SNOW

and ice is cxtremoly difficult from the standpoint of the litter bearer
and is hazardeus to the casnalty because the litter bearer frequently
stumisles and falls. Skis and toboggans have been improvised for trans—
porting litters and when the terrain was covered with snow have mater—
ially aided the forward litter bearers, The skis and/or the runners on
the toboggans must be vide cnough to afford sufficient flotation on the
snow but if they arc too wide the corntact with the snow will preduce so
much friction that the litter bearer will be unable to secure traction
for the movement of the casualty. Vhen using either of those forms of
transportation, the decision must Le made as to whether the transport
and the litter bearer are to be camouflaged with whitc paint and whito
clothing or whether they should depend entirely upon the protection af-
Tordsd by the red cross,

£, The Usec of Littor Bearers in River Crossings. During the
initial stages o The river crossings The casualtilcs must be transported
to the battalion aid staticn on the ncar bank, Experience in the Buro-
pean Theater of Opcrations has indiecated that it is not practical to
plan for the use of separate boats or bridges for the evacuation ef cas-
ualtics, Litter bearers must ovacuate tie casualtics on the same boats
that hove carried the combat troops to the far bank, It is extremely
difficult to cvacuate casualtics by hond-littcer carry on foot bridges a-—
gainst the flow of combat reinforcements to the far bank. The battalion
ald statior should be moved to the far baonk as soon as conditions permit,

g. Tho Use.of Pack Anmimals to Angment or Replace Iitter Bear~
ers, Under ctrtain conditions in The Luropean Ihunter of Opcrations the
UsC of pack snimals for transporting litter cosualties in mountainous
terrain has beon desirable., This means of transportation has been used
to a limited cxtent. There arz certain definite disadvantages, The av—
orage 1itter bearcr in the infantry battalion medical seetion is not oxe
pericnced in the management of animals, The onimals available have not
been breincd o corry human casualtics. Satisfactory pack equipmont has
not been aveilable, Vhen animals have been used the casualty rate among
the animals has boen high and replaccments for the animal casualtios were
not available, The casualtics thomsolves looked with disfavor upon this
form of trensportation, which was almost invariably carriced out under
cover of dorkness, and it had a bad effect upon the morale of the casu—
altics, Ceswaltics froquently recolved additional injury vihile being
transported in this momer. Although the use of pack animals savod man-
rowar, the spsoed of cvacuation was usually slower than hand-carry by Lite
ter bearers, This means of svacuation is not sracticcl unless adequato
cquipment is provided and unlsss the litter boarcers and andinals have been
thoroughly trained in the proccdure,

h, Dog—drawn sleds arrlved in the Buropean Theater of Opera—
tions too late %o be cmployed but it is believed they could have boon used
to good advantage on snow~covored torrain,

3mCIIoN 2
PIRST BCHELON EVACUATION IN DIVISION ARTILLERY

3. Battery Add Men, Battery aid men in the artillery are ~maloge
ous to compeny oid men in the infontry, cxcept their duties arc not as

arduous or &s hazardous and casualtics in the ortillery arc not nearly

as heavy as in the infantyy,.

L. Litter Bearers, It has besn the oxcestion rathor than the rule
in the Zuropcan Thoater of Operations for casualties to be ovacuated from
the battery to the batbalion aid station by hand litter carry, There are
good communications between the firing batteries and the battalion add

-3 -
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station and it _has been the custom for the battalion surgeon to send oi-~

ther a truck, 4-ton, , or an ambulance, 3/b=ton, ), to the firing
battery to evacuate a casualty to the battalion aid station,

SECTION 3
FIRST BCHELON BVACUATION IN THE COLBAT EMGINEER BATTALION AND

SPECTAL TROOPS OF THE INFANIRY DIVISICN

5. Tirst Schelen Evacuation in the Combot Engincer Battalion, The
mumerous and varled missions assigned the cngincer tattalion and the
fact that the cmployment of the battalion was so variod, depending upon
the situation, precludes n fixed standing operating procedurc for first
echelon gvacuation in this organization, It has beon the oxporicnce of
all the comba’_engineer battalions in the Buropean Theater of Operations
that a truck, 3-ton, 4, equipped with litter racks, could have been
used 4o great advantage in first cchelon evacuation under meny conditions
‘This vehicle would also provide transportotion for the battalion surgeon
and would enable him to supervise ovacuation in the battoelion, It has
been necessary for the division surgeon to attach an ambulance, 3/L-ton,
Lxly, to the cngineer battalion from one of the division collecting com~
panics, This ambulance was used for both first and seccond echelon cvac=
uation, Uhen clements of the engincer combat batitalion viere attached to
regimental combct teams, they had to depend upon the unit to which they
werc attached for first cchelon eveocuation,

6, Tirst Echelon Lvacuation in the Special Troops, Adequate faeile
ities for Tirst echelon evacuation in tho special troops of the infantry
division is not provided by presont tableus of organization and o great
deal of difficulty has been experienced by all divisions., The divisipen
headquarters habitually operates in two and sometimes three cchelons and
the quartermaster company usually has installations in sewveral different
locations, A minimum of two medical officors is required to supervise
evacuation and the medical service in general and it has boen nccessary
to attech two and sometimes three ambulances from the division collect~
ing compunics to provide first and sccond echelon evacuntion.

BIBLICGRAPHY
PART ONE, CIAPTER 1L
The information contained above has been obbained by persenal con—

ferences with and by a study of the vwritten reports by the divisicn surg-
eons of the following infantry divisions:
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3 Infantry Division
L Infantry Division
S Infantry Division
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9 Infantry Division
26 Infanmtry Division
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29 Infantry Divisicn

30 Infantry Division
35 Infontry Division
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L2 Infantry Division
Ll Infantry Division
L5 Infantry Division
66 Infantry Division
69 Infantry Division
70 Infanbry Divisicon
78 Infantry Divisien

80 Infantry Division
83 Infantry Division
ol Infantry Civision
97 Infantry Division
10C Infantry Division
102 In‘antry Civisidn
103 Infontry Division
10! Infantry Division
106 Infantry Division
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FIRST KCHELON EVACUATION TN THE ARMORED DIVISICN

SECTLCH 1

FIRST ECHELON EVACUATION IN THE ARMORED INFANTRY ELGHENTS OF THE

ARLIORED DIVISION

7. The Company Aid Man, The discussion of the company aid man in
the infentry regiment of the infantry division applies to the company aid
mar. of the armored infantry,. Vhen the armored infantry fights dismounted,
and it usually does, the medical service is the same as thaot of the infene
try divisicn, The method of employment of the armored infantry makes it
cven more desirable that o company 2id mon be provided for cach armored
infentry platoon,

8, Litter Bearers for the Battalion Fedical Scction. When the arm—
orad infantry {ights dismounted, especially in = defensive or holding cn-
gagement, the requirements for litter bearcrs are the same as those of
the battalion medical section in the infantry division, In nighly mobile
situations, first ecchelon evacuation emn be performed almost entirely by
the truck, f-ton, L, cquipped with litter racks, In such & situation,
casualtics arc usvally light,

9. The .Car, Half-track, M342, ambulaonce, The requirements for orm-—
ored anbulonces in 1irst echelon evacuation in the armored infantry are
the same as those in the infantry division, The discussions in porae—
graph 2c arc equally applicoble to the armored infantry,

SECTION 2
FIRST ECHSLOMN EVACUATION OF THE TANK ELEMBNITS OF THE ARLIORED DIVISTON

10, Evacuation of Casualtics from Tanks, Prior to the onset of hos—
tilities In the Hediterrancan and Luropoan Theater of Operations, it was
mticipated that ene of the big problems which would confront the medical
scrvice in the armored division would be the cvacuntion of casualtics
fron disabled tanks, Experience in the Buropean Theater of Operations
has confirmed the earlier experience in the Mediterranean Theater that
this is not true, It is rarc for a casualty to occur in a tank without
having the tank immobilized by the agent produecing the casualty, Prior
to the adoption of firc preventicn measures, most American tanks caught
on fire vhon they were imrobilized, If the tank wos hit by an anti-bank
srojectile it was usually set on fire by the first hit, If the first hit
did not set the tank on fire, tho cnemy usually fired at the tank until
it did, If the tank was disablzd by an anti-tonk mine, the enemy fre--
quently fired at this disabled tank and sob it on firc. 4s a result, tark
crevimen evacuated themselves from tanks as sooa as the tank was hit and
prior to the arrival of medical troops., Many instances have been repor-
ted of seriously wounded casualtics ewvacuating themselves with or without
the aid of their fellow crew merbers, Mirst cchelon evacuation of tanks
therefore consisted, for the most part, of evacuating the casualty from
the ticinity of the disabled tank to tho battalion aid station, It was
asually accomplighed by phe battalion surgeeon sending a truck, :};—-ton,

s cquipped with litbter racks, to the scene of the disabled tank, the
location of* the disabled tank having been reported by the tank platoon
leader and the company commander to the battalion commander, using the
commaxd channal of tho radic net, Ihe battalion surgeon, lacated in the
vicinity of the battalion command post, would receive the information
from the officzr in charge of the camand post and would take the neces-—
sary action, Frequently the battalion surgeon could see the burning or
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disabled tenk from Iis bastalion aid station. The truck, j=ten, lLwl,
wag considered a better wehicle for this type of evacuation vecause it
is fastor and morc maneuverable and beeause in the confusion of battle
the car, half-track, M342, ambulancc, was frequently mistaken for a com—
pat vehicle and was fired upon by the enemy, Considerable difficulty
wos experienced in evacuating tank casualtics from mine ficlds and on
occasions the medical department vehicle going to the rescue of the cas—
ualty was disadled or destroyed by mines. The car, holf-track, H3a2,
ambulance did provide = suitable meobile bhattalicn nid station and was
cspecinlly desirebile in inclement weather, ot might and when no builde
ings were available,

SECTION 3
TIRST SCHELON EVACUATION IN THE ARMORED DIVISION ARTILLERY

11, First ochelon ovacueticn in the armored division crtillery is
the same as the first echelon evacuwation in the infontry division crtil-—
lery.

SECTION L
FIRST BCHELOH EVACUATION IN THE RECONIAISSANCE ZLLMENTS OF THE

ARMORZD DIVISION

12, Iirst Schelom Tvacuation Then the Reconnaissance Battalion,
Squadron or Troop Operated Undor Division Control. Jhen the division
reconnaissance, usually supportced by cnginecers, operabted under division
control, the battalion or squadron surgoon usually acted as a task foreo
surgeon and established a mobile or fixed =id station in support of the
task force, BEvacuation was nomally by truck, F-ton, to the battalion
ald station.

13, ‘Mrst Echelon Bvacuation Jhen the Reeconnaissance Elements llere
Attached to Combat Commonds, Lvacuation usually had To be improvised
by the combat command surgeon using whatever means were available to kin,
This was usu~lly accomplished by means of the truck, $-ton,

SECTICN &

FIRST SCHELCN EVACULTION IN THE ARMORED ENGIHEER iND STRVICE ELEMENTS

O THE sRMORED DIVISION

1, TFirst Echelon Bvocuation for the srmercd Engineors is the same
as that of The engincers for and infantry divis-ona.

15, Tirst Behelon Dvacuation for the Headquarters ond Service Ble-—
ments of the srmored Divisicn 1s TGhe sane as waat of the infoantry divis—
Ion with the eXcoption that the increascd mobility of the armored divise
ion increases she necd for additional medical deportment personnel,
trucks, g-ton, and ambulances, 3/h-ton,

BIBLIOGRAPHY
PART CWE, CHAPTIER 2
The information containod above has been obtained by personal con-

ferencos with and by a study of the writien reports by the division sur—
geons of the following armored divisions:
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1 Armored Division 6 Armored Division 12 Armored Division
2 armored Division T irmored Divisien 13 Jrmored Division
3 armored Division 8 .rmored Division 1 armored Division
Ly srmored Division 10 .rmored Division
5 armored Division 11 Armored Division

CHAPTER 3

FIRST ECHELON EVACUATION IN THE AIRBORME DIVISION

SECTION 1
FIRST ECHELON EVACUATION FOR PuRACHUTE FLEMENTS OF LM

ATRBORNE DIVISION

16, Distinctive Characteristics of First Echelon Ivacuation for
Parachute Troops,” The basic principles of firsh ccholon cvasuatior for
parachute troops arc the same as those for the infantry division but
‘there are several factors which make evacuation of parachute troops wor-
thy of a special study. Parachute troops in the Furopcan Theater of Op-
arations have routinely been dropped behind the enemy defensive posi-
tions, They have been dropped both during the hours 'of darimess and dur-
ing daylight, In the infantry division the company aid men go into an
attack with their platoons or companies and close personal contact be-
tween the company aid man ond the riflemnn i1s maintained, In airborne
operztions the company aid men, litter bearers zand the other enlisted
men and medical deportment officers of the battalion medical saction
werc loaded in the same plancs with the combat troops they were tn sup—
port and they were dropped at the same time, Due to the darkmess, wind,
interference by the encmy and other factors, there was always a marked
scattering of medical department personnel on landing, Aid men and 1it—
ter bearers became separated from the combat troops they were to support
and medical department personnel lost contact with cach other, Regain—
ing contact was made difficult not only-by lack of communications, darle-
ress, strange terrain and the confusion of battle bub nlso by the fact
that the oporation was taking place on terrain held by the cnemy, Tho
recessity for ecarly organization of the medical service on the ground is
made more urgent by the fact that casualtics ocowr among the parachut-
ists during the descent and at the time »f landing on the ground, An-
other difficulty cxperienced by the madical troops was thabt of recover-
ing medical cquipment ond supplices dropped by parachute, The 101 Adr-
borne Divisien rocovercd orly 30 percent of the medical supplies and
equipment dropped by, parachute during the operation in Holland on 17
September 19Ll.

17. Actual Procedure for the First Beholon Dvacuobion of Parachute
TrooEs. RE soon as The comoat trocps have criechod asscnbly inta emall
groups and have cgtablished a local defense for cach of these small
groups, the medical troops have a framework upon which to build the
scheme of evacuation, Casualtics in these small groups are trested and
held until all of the groups in a battalion have linked up. The casual-—
ties are then evacuated by the company aid men and litber beaorers to the
battalion aid station where thoy must be held and treated pending the ar-
rival of second cchelon medical service, which is usually gliderborne,
Bvery offort has beonr made to utilize captured encmy vehicles or requis—
itioned civilian vehicles in this phase of first ochelon evacuation, At
this stage of the operation every cffort is made to recover medical sup-
plics and equipment which have beer dropped by parachute. Ixpericnce has
shovm, however, that the only supplics and equipment which can be depen
ded upon are those carried on the person of the parachutists, The eremy
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always makes a determined effort to prevent the recovery of any sup-
plics dropped by parachute,

SECTION 2
TInST ECHELON EVaCUATION ZOR THE GLIDERBORIE GLEMENTS OF AN

AIRBORNE DIVISION

18, Distinctive Characteristics of First Schelon Evacuation for
Gliderborne Troops. Tho dispersion factor among gliderbornc troops is
not as great as thot in the parachute clements, The comba’ troops Llond
in groups in the gliders insbeed of aos individunls and the attached med—
ical persomicl con more casily maintoin personal contact during and af-
tor the londing, Thore is a tendency for the gliders to laond in groups
on suitable ficlds instead of being vwidely dispersed as in the casc of
parachutists, Organization of local arcas for defense takes place ear-
licr and medical persenncl, supplies and equipment orc collected morce
rapidly, This decrease of dispersion tends to minimize loss of medical
deparsment persommel, supplics and equipment bub there is an increase in
the damoge inflicted by the cnemy. It is essential that trucks; —ton,
lpdy, equipped with litters, accompany the gliderbornme troops to bo uscd

in first cechelon evacuation,

19, actual Procedure for the First Bchelon Evacuation of Glider~
borne Troops, The gliderborne landing usuclly takes place suosequent to

paorachute landings; therefore the medical troops arriving by glider
must be prepared not only to evrcuate the ensualties ocouring among the
gliderborne troops but to assist in the evacuation of caswalbics from
the parachute elements, The most important factor to be kepb in mind is
that she gliderberne medical troops must bring in sorcly needed trans-
portation, supplies and equipment for the parachute elcements as well as
for themselves, OCasucltics are collected by Litter caorry and by mcans
of the truck, g-tom, Lxl, arc concentrated in organized arcas and are
given such treatment as mey be possible wder oxisting conditions, The
collecting points should be selected at sites which will permit early
link up with the gliderborne sceond cchelon medical service and/or with
friendly ground trcops,

BIBLIOGRAPHY
PART ONE, CHAPTER 3
The informaticn contained cbove has been obtained by personal con-
ferences vith and by a study ¢f the writton reports by the division sur~
geons of the folleowing airborne divisions:
13 Jidrborne Division
(although the 13 .irborne Division did not cngage in combat, Licutenzot
Golonel Bunch, the Division Surgeor, participated in the invasion of Sou-

thern France as the Surgeon of the Airborme Task Forco,)

82 airborne Division 101 irborne Division
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CHAPTER L

FIRST ECHELON EVACULTION OF NON-DLVISIONAL CORPS AMD ARHY UHITS

SECTION 1
FIRST ECHELON LEVACUATION OF NON-DIVISIONAL -CORPS AND ARMY COUB.LT UIMLTS

20, Basic Principles, The basic principles of first echolon evacu-
ation in non-divisional units cre the some as those enumerated For the
infantry and armored divisions. One important lesson learaed in the Eu-~
ropean Theater of Operations is that the coneception of %arca iledical Scr-
vice" is sound, Vhen a regimental combat tcom is ossigned a zone of ac-
tion, the regimental surgeon mush be made responsible for the first ech-
elon evacuation of any and all anti~oireraft artillery, artillery, engi-
neer or other trocps supporting the cperation cnd located geogropaically
in the zone of action, It has also been learncd thot the basic princi-
ple of providing first echelon medical “scrvice on a battalion rather than
ol a group or regimental basis is the best solution,

SECTION 2
FIRST ECHELON EVACUATIOR OF NON-DIVISIOHAL CORPS .MD ARLYY SERVICE UNITS

21, DBasic Principles, First echclon cvacuction of non-divisional
service units was made difficult by the absence or inadeguacy of tho med-
ical scetion in the service batbalions, It is truc that nost of the scr-
vice battalions cxpericnced few, if oy, battle casuclties but the dis-
persion of companies attached to battalions and the large nurber of per-
sormel invelved moke it desirable thot all service battalions gperating
in the army or corps arca be provided vith a medical detachment consis—
ting of a medical corps officer, a dentol corps officer, a medical ad-
ministrative corps officer and sufficicnt medical department cnlisted
men to provide for dispensary servicc, to operate venercal disease pro-
phylaxis stations and to supervisc the sanitation and hygiene of porson-
rel thas may be attached to the bettalion, The conception of "arca Hed-
ical Service! is not readily applicable to service units bocause the com—
mander of the service unit normally docs net have rcesponsibility fer the
arca in which the unit is geographically located,

BIBLIOGRAPHY
P.RT ONE, CHAPTER L
The information contained above has been obtoined by perscnal con~

ferences with and by a study of the written reports by the army and corps
surgeons of the followirg armies and corps:

IMrst US army Fifteenth US Army XITTI Corps
Third US irmy VI Corps XV Corps
Seventh US army VIL Corps XVI Corps
Ninth US Army XIT Corps XX Corps

CHAPTER 5

FIRST LCHELON EVACUATION FOR JMPHIBIOUS OPERATIONS

22, Basic Principles, The basic principles for the medical service
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in joint overseas operations are well covered in Field Manual 8-25,
The importance of certain of these basic principles hos been smpha-
sized in operations in the European Theater of Operations.,

a. Special Heasures for Maintenance of the Health end FPhys-~
ienl Conditions of. the JArmy Ground TForce Prior to the Landing, Pre-~
ventive measures in the marshalling and sSaging areas and aboard the
landing craft will prevent the evacuation of a2 large number of non-ef-
fectives, Living conditions in marshalling areas and on boord the land-
ing craft are such as to require vigorous action by commanders ond their
surgeons ab bottelion and company levels, .dequate facilities for ster-
ilization of cooking ubtensils and mess gear must be continucusly provi-—
ded, If malaria is endemic, mosquitc bars and chemical prephylasds must
be provided continuously, . thorough study should be made of the subject
of motion siclmess and adequate methods for eliminating this cause of non-
effectiveness should be developed,

b, Wabterproofing of Medical Supplies and Dguipment, The most
satisfactory Schomé of wolérprooling medical supplies and equipment for
the first echelon medical service was by the use of 61 and 81 milli-
meter mortar amminition containers,

¢. Methods of Transporting Medical Supplies and Equipment, The
pacit eorrior as provided lor use in vhe Luropean Theater of Operations
was found.to be unsatisfactory in some respects. The weight of the pack
plus the weight of the normal individéunl equipment was morc thon the med-
jzcal department soldiers could carry. HMony individunls had to wade a-
shore through a considerable depth of water ond some of them werc drown-
cd as o result of being ungble to mointain their bhalance with this cum-
bersome load,

d, Packages and containers of medicol supplies should be plain-
1y marked on all sides with a red cross on a white bockground to faecil-
itote their idontification on the beach, The contenis of cach container
should be steneiled on the container or elss a standard procedure of
packing should be adopted by a tosk force in order to pormit ready ilden-
tification of the package both day and night witnout having to unpack
the container,

e, Triage on the Beach, It is imperative that a definite
plan for tringe be establishad in the first echelon medical service to
prevent the unnecessary ovocuation of minor casunltics during the inie
tinl phase of a landing.

BIBLIQGR:PHY
PART OWE, CHAPTER 5
The information contained above has been obtoined by personal con—
ferences with and by o study of +the vritten reports by the corps and
division surgeons of the following corps and divisions:
VI Corps 3 Infantry Division 36 Infantry Division

VII Corps L Infantry Division 45 Infontry Division
1 Infantry Division
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PART TWO

SECOND ECHELON EVACUATION

CHAPTER 1

SZCOND ECHELON EVACUATION IW THE INFANTRY JIVISION

SECTION 1
THE COLIECTING COMPANY

23, [mployment of the Colleeting Company in the European Theater of

ggerations. The employment of The infantry division collectirlg company
a5 been cxitremely varied ond recommendations for changes in the orgomi-—
zation and smployment of this company are as numerous as the individuals
interviewed, It is essential that any central agency, revicwing these
recommendations, consider 21l the recommendations as a whole rather than
to limit this study to any individual or small group of recommendations,
¥hen one considers all of the various types of operations in the Euro-
pean Theater of Qoerations, it becomes apparent that there was a defi-
nite need for the collecting companies in the infantry divisior, Under
a few exceptlional circumstonces the collecting company was employed as
preseribed in Ficld Manuwal 8-5; that is, the litter bearers were used
to cvacunte the battalion aid stations to the collecting station, the
station platocn operated the ecellecting station and the cmbulances wore
used to evacuate the collecting station to the cleoring station, It was
more common for the collecting company to be attached to the regimental
combat team, When this was done, the ceollecting company operated vnder
the control of the regimental combat team commonder and the regimental
surgeon, The litter bearers were used forward of the battalion aid sta-
tion more often than to the rear, It was a commen practice to attach
ambulances to the battalion aid station and these werc used to svacuate
casualtics dircet to the clearing station, Certain divisions routinely,
and other divisions wnder certain conditions, congidered the battalion
aid station as a collecting point or ambulance loading post rather than
as an ald station, Vhen this was done, the collocting station was cs-
tablished and first aid treatment of the type generally supposcd to be
given at the battalion aid station was not given until the casunlty rea—
ched the collccting station, Some hattalion surgeons routinely exer-
cised oxtreme care in tho battalion aid station to prepare casualtics
for evacuction ard insisted that once the casualty was placed in the am=
bwlance he should be moved directly to the clearing station, Under those
conditions, tho collecting station wns not cstablished and the station
platoon of the collecting company was used to reinforce the clearing
station and at times was used as a holding sccticn for the elearing stow-
tion, At other times, when a regimental combat team was employed as a
separato task force, the collecting company performed colleating and
clecaring functions, This was especially true in the initial phases of
some ampniblous cperabions, Tt has boen recommended by some divisions
that the sccond echelon medical service be retrined as at present and
that it be avgmnented by additional personnel and cquipment, Other di-—
visions have rocommended that the collecting compony be made a port of
the regimentel medicul detachment, that the medical battalion headquar—
ters be abolished and that the clearing compary oporate directly under
the division surgeon, Still other divisions heve recommencod that the
collecting company be replaced by an ambulance corpany and that the
second echelon medical service consist only of ambulance and clearing
eloments, It will be scen from this discussion that the various recom—
mendations which have been made depend uwpon the persenality or indivi-
dual. characteristics of the officers making thoe recommendation and upen
the conditions under which the division conocrned has operated,
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2lie Advantages and Disadvantages of Retaining the Division Cole
lecting Combany,

a. Advantages, The collecting compaxyy makes the division med-
ical service Tore Ilexible, T+t affords the division surgeon a reserve
of litter oearers to be used for reinforcing batbalion medical sechions.
It provides a transition echelon for training medical department offi--
cers and enlisted men for cowbat service with battalion medical sections.
It orovides a pool of medical department officers accustomed o combat
conditions and readily available for reinforcing or replacing medical
department officers in battalion medical secetions, Tt provides nedical
department personnel and equipment for the operation of veneral prophy—
laxis stations and dispensaries and for other special purposes when the
division or parts of the division are relieved Trom combat,

b, Disadvantages., -Routine employment of the ccllecting sta—
tion at times only serves to delay the evacuation of casualties oub of
the immediate orea of combat, There is very little work for the tech~
nical persomnel to perform waen the division is not in combat, The per-
sonnel and equipment of the litter bearer and station platoon increases
the transportation requirements of the medical battalion,

SECTION 2
THE CLEARTNG COMPANY

25, Dmployment of the Clearing Company in the Eurcopcan Theater of
Operations. The employment of the clearifif company in the infantry di-
vision varied considerably, depending upon the policics of thz division
surgeon, the professional qualifications of the personnel in the clear-
ing company and the availability of field hospital platoons and auxili-
ary surgical teams for reinforcing the clooring compary, IEnthusiastic
division surgcons with well qualificd professional personnel in their
clearing companies have recomnended that the clcaring company be aubh~
orized additional squipment, that it be augmented by auxiliary surgi-
cal teams ond that the use of the field hospital platoon in close sup-
port of the clearing station be discontimed, At the other extreme, cer-
tain division swrgeons have stated that the clesring station acted only
as a first aid station snd that the work performed there did not justify
the cxistence of a clearing company. Between thase two oxtreuss, numer—
ous other variations have cxisted, Vhen the operations in the Buropcen
Theater of Ozerations are considered os a whole, it is seen that therc
is a very definite need for the division clearing company ond that the
compony has beeh an essential link in the chain of evacuation,

26, Inctions Performed by tho Clearing Company. 1hen not engaged
in combat,” divislion surgeons have wscd the clearing compony as o provis-
ional hospital for short-term cases to provent their cvacuation from f;he
division, In combat, triage has been one of the most important functions
of the clearing company. ‘hen hospitalization units of ficld hospitals
wors not available, the clearing companics, sometimes rc]{lforccd'by. 2UX—
iliary surgical teams, have porformed the function of a first priority
surgical hospitel. Mony divisions have utilized clements of *ihc clear—
ing compary to operate provisional speeinl purpose nospitals IOI‘.’bhi}
treatment of trench foot, ncurcpsychiatric disorders, venererl discase,
recurrent, malaria ond other short-termed cases, lhen fu;l advartage
has boen taken of the capabilitics of the division clearing company,
the number of slightly wounded ond short-termed diseasc cases evacua-
ted from the division has been greatly redused.

BIBLIQGRAPHY
PART TWO, CHAPTER 1

Sec bibliography to Part One, Chapter 1,
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CHAPTFR 2

SECCND FCHELON EVACUATION IN THE ARNCREC DIVISION

SECTION 1
h .

THE LITTER PLATOON

27. The litter bearers of the litter platoon have been used almost
oxclusively To rcinforce The medical séetions of the armored infontry
battalions, when not required for this purpose, they have been uscd as
guards o.nd/or litter bearcrs in the treatment station,

SECTION 2

THE AMBULANCE PLATOQON

28, The ambulances of the medical compayy routinely evacuated bat—
talion aid stations directly to the treatment station, This wes accom—
plished either by attaching the ambulances to the aid station, by the
usc of a modified ambulance shuttle or by use of an advancod anbulance
loading pest,

SECTION 3
THE TREATMENT PLaTOON

29. When the division operatcd on a norrow front with a single main
oxis of commurication, the treatment platoons of the active medical. com-
panies were combinad into one treatment station, The treatmont station
wes advanced or wlthdravmn by leap~frogging the treatment platoons of the
scveral companics. Consolidation cf dhe treatment platoons facilitated
the employment of the hospitalization unit of the field hospital and aux—
iliary surgical teams and simplificd the problem of the army surgeon in
the evacuation of the armored division, Vhen combat commands cperated on
separate axes of communications, a medical company wes placed in support
of the combat command and a soparate breatment station was established
for the combat commond, Tn some armored divisiens, the medical company
was attached to the combat command but those armored divisions with the
longest and most varied cowbat experience advocate placing the medical
company ir support of the combat command rather than attaching it, The
armored divisions that have operatod in terrain wherce buildings were not
available are enthusiastic in their praise of the swrgical trucks, Those
armored divisicns that habitually established treatment stations in build-
ings have never attempted to make full use of the swgical trucks,

BIBLIOQGRAPHY
B.RT TWO, CHAPTER 2

See bibliography to Part One, Chapter 2,
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CHAPTER 3

SECOND ECHELON EVACUATION IN THE IRBORNE DIVISTON

SECTION 1
THE LITTER BERER SECTLON

30, Organigzation of the Litter Bearcr Seebion., The organization of
the sccond cenclen Iitter bearers into three identical sections has pro-
ven to be sound, For the invasion of Northern France, the 82 iirborne

" Division combined the litter bearer and ambulance sections into four
collecting detachments, all of which vere gliderborne, The 10l Airborne
Divisior in the same operation retained platoon organization of the med-
ical company- a5 preseribed in Table of Organization and Equipment 8-37.
Table of Organizoation and Equipment 8-37 provides a flexible organiza—
tion and in general is considered satisfactory,

31, air Tramsportation for the Iitter Bearer Section, It is de~
sirable thal the entire medical company be glidorborme, This permits
the transportoticn of adequate medical supplics, cquipment and trons-
portation  and minimizcs the. loss of equipmont and suwpplies, It per—
mits the integrity of the sccond echelon medicol service to be main-
tained end saves the time lost by grouping when parts of the second
cchelon medical service arc dropped by parachute., However, in all op-
erations, glider 11Dt has been at a promium and it has been necessary
to drop scme of the litter bearer section by parachute, This proce-
durc has been found to be fairly satisfactory,

32, Employment of the Litter Bearcr Scction, Tho employment of the
litter befrer section has deponded Upon ©he situation, The sceond ech-
¢lon litter bearers have been used to reinforce and augment first echelon
litter bearcrs, They have been used to evacuate casundlties from aid sto-
tions to ths treatrent stations and they have been used to augment .and
reinforce the treatment stations. The basic prineciple is that they vdll
be used in whatever manner vill besb expedite the collection of casual-
ties at the treatment station, '

SOTION 2
THE AMBULANCE SECTION

33. Alr Transportation for the .mbulonce Section. The *rucks, %-
ton, Lxl, cquipped with Iitter racks, must be transported in gliders or,
under speeial circumstances, in troop transports, and should be phased
into thoe gperation as sarly as possible, It is dosirable that the gm—
bulances and the treatment station be gliderberme in the same echelon
and if possible the litter beorsr section should alsc be in this eche
lon. However, the arrival of the litter bearers should not be delayec
in order %> onoble them to accompany the ambulancos,

3k Liplayment of the ambulance Section, The primary mission of

the arbulihce section is to collcot casualtics from the aid station and
transport them to the treatment station, The ambulances are frequsntly
used to transport casualtics from the ficld of battle to the troatment
station, In certain instances, the ambulances have been used to trans—
port casualties dircet to the third echolon medical serviece when ground
contact had been established and third echelon medical support had not
arrived,
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SECTION 3
THE TREATMENT SECTION

35, Organization of the Treatment Section, The organization of the
treatment eloments of the medical company into three identical treatment
sections permits a great amount of flexibility and is considercd sound,
45 in the armored division it is desirable 4o consolidate the treatment
sections into onc or two treatment (clearing) stations whencver feasibla,
This facilitates central contrel, mokes re-—supplying by air casier, les—
sene the requirement for awdiliary surgiecal persomnel, provides betber
care -for the casualties and facilitatos third echelon evacuation when
contact is made with ground forces, It must be kept in mind that the
treatment station of an airborne division not only has the mission of
preparing casualbics for evacuotion but it must also hold these casual~
ties pending the time when tacir evacuation can be cffected,

36, 4air Transportation of the Treatment Scction, The treatmont sec-
tion should Be cntircly gliderborne, Tarly comfact with grownd troops
can not be relied upon and the treatment scotion must be reinforced with
awdiliary surgical personnel, The treatment scction should be phosed in
us carly as possible, Sufficlent medical supplics should be gliderbeorne
with the treatment seetion to permit operation for 72 hours but definite
plans should also be made for daily re—supply by air.

SECTION L

SECOND BCEELCN FVACUATION IK THE AIRBORNE DIVISION HEN IT IS MPLOYED A4S

GROUND TORGEZS

37. Lnough conslderation hns not been given to the fact thet an air-
borne division fights as an ordinary iniantry division after thc landing
arca has been secured and consclidated, It his now boeen possible in the
Burcpean Theater of Operations for the airborne division to be vithdravm
after contact was made with ground forces, Tables of organization and
cquipment for the airborne division are designed primarily to permit air
transport of the minimum requirements in persomnel and equipment for the
division nedical service, It has been necessary to augment the person—
nel and cquipment of thc airborne division medical sorvice when the div-
isicn fights as an infantry division, Provisicns should be made in the
tables of organization and cquipment for this additional personncl and
equipment with the stipulation that it will be 'moved with the scaborne
or ground traunsported elements of the division and that it will be made
available when contact is established with ground forces, It should be
pointed out in this connection that on several occasions the airborne
divisions in the d@uropean Theater of Oporaticns have bheen throvm into
the line as infantry divisions and at such times medical service suf-
fered from a lack of personnel and equipment similiar to that of the
infanbry divisions,

BIBLIOGRAPHY
PART TWO, CHAPTER 3

Ses bibliography to Part One, Chepter 3,
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SECOND TCHELON EVACU.LTION OF NON~-DIVISION.L CORPS &ND iRMY UWITS

SEGTICN 1

SiCOND ECHALON TV.CUATION OF NOW~DIVISION.L CORPS AND ARWY COMBAT JNWITS

38, The most satisfactory method for the evacuation of non-division-
2l combat units was by the application of The concept of Mirca Tiedical
Service?,  Regimental corba® téoms ond combat command SUrgeons wers give
&1 the rospensibility of evacuating all comba® units in their respoctive
zones of action, Usuzlly the orpanic medical means available to the reg~
imcrtal and combat comnand surgeans were sulfficient for this p 0S4
then nccessary, additional menns were provided by the corps and/or army
surgeon, The responsibility for cvacuatbing non-divisional cembat units
of the corps which were located to the rear of the regimental combat
town or combat command rear boundary was given to the corps medical bat-
talion, The responsibility for cvacuating combat wits to the rcar of
the corps rear boundary was given to army medical groups or battalions
in their respective zones,

SECTION 2

SECOHD ZCHSLON EVLCULTTON OF NON-DIVISIOWAL CORPS LD LRHMY SERVICE UNITS

39, Divisions werc responsible for the evacuation of non~divisicnal
servige units locatcd forward of the division rear boundary and the corps
medical battalion was given the responsibility for cevacuating units lo-
cabed between the division rear boundary and the corps rear houndary.
hiedical groups or hattalions were given zoncs of action to the rear of
the corps rear boundary and were responsible for evacuating all scrvice
units in their rospoctive zones, This responsibility was usually dele-
goted to medical babttalions or directly to scparats ambulance companics.

BIBLIOGRAPHY
PART TVQ, CHaPTIR 4
The information contained above has beon obtained by personal con—

forences with and by a study of the written reports by the surgoons of
the following armics and corps:

FMrst US .rmy VI Corps XV GCorxps
Third US fArmy VIT Corps XVI Corps
Seventh US Jirmy XII Corps X{ Corps
Minth US Jrmy XIIT Corps

SECOHD BCHILON EVACUATION I AMPHIBIOUS OPIRATICNS AND RIVER CROSSINGS

Lo, It is desirable to phase clearing clements imbo the beachhead
or bridgehead as early os the tacbical sitwatlion will permit, Howover,
It must he realized that the arrival of clearing elements imto the beach-
head or bridgeheod accomplishes no useful purpose unless the tactical
situation is such es to permit efficicnt operation of the clearing cle~
ments, Prior to the arrival of the clearing station, casualties must be

~ 16 -

RESTRIUTED




RESTRICTED

evacuvated to clearing elements on the near bonk or the near shors or in
the case of amphibious operations, flozcting clearing stations may be os—
tablished on hospital ships or landing craft stonding off shores Pri-
nzry considerations are to provice oarly ard rapid evocuation of casual-
ties roquiring definitive treatment and the provision for carcful triagce
to prevent the evacuation of casualtigs which can be returned to duty by
the first cchelon medical serviece, It is csscontial that wmotor transport
for the evacuation of casualtics be phascd into the beachhead or bridge-
head early, Provisions must be made for the cxpeditious laading of case
ualtics into landing craft and assualt boats in order te prevent deloy
in the turn-around time of thesc craft.

BIBLICGRAPHY
P.RT TWO, CHAPTER 5
The information contoined above has been obbained by personal.cone

ferconces with and by a study of ths written reports by the surrcons of
the following armics, corps ond divisions:

First US ..ray VII Corps .l Infantry Division
Seventh US .rmy 1 Infantry Division 36 Infontry Division
VI Corps . 3 Infantry Division L5 Infantry Division

CHAPTER 6

SECOND ECHELON EVACUATLON IM MOUNTAIROUS TERRAIN

I1, First cchelon oid stations should be lceated as far forward as
pos3ible To reduce the Iitfer carry, This ngy result in aid sbations
being In such Tocations that they can not he evacuated by thz stondard
ambulances, Trucks, $-ton, lxli, cquipped with litter racls, hove been
advantageously usad to roplace litter bearers in sccond schelon evoacua~
tion at such aid stations, On other occasions, large mumbers of litter
bzarcrs have been roguirod to cvacuate the casuoltioes to an ombulonce
loading post, Specd in evacuation, the comfort of the patient and the
conservation of litter bearers are the primary considerations in this
type of scecond ccholon evacuation,

BIBLIOGRAPHY
P.RT T¥0, CHAPILR 6
The information contained above has been obtained by personal con—

ferences with and by a study of the wvritten repcrts by the surgeons of
the following armies, corps and divisions:

Seventh US irmy 1 Infantry Division 36 Infantry Divis::,o'n
II Corps 3 Infantry Division 45 Infantry Division
VI Corps 9 Infantry Division

CHAPTER 7

SECOND ECHELON EV.CUATION IN M.RSHY, AND MUDDY TERR.AIN

2, The utilization of motor transportation to effect the speedy
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comfortablo evacuation of casualties has been the outstomding contri-
bution of this war in this type of second echelon evacuation, The
choice of wvehicle will depend upon terrain and the type of wvehicle a-
vailable. The truck, $-ton, kxli, is the vehiele more often availcble
and it has operated efficicntly in especially difficult terrcin, ot
times it has been neccssary to rescert to the use of the carricr, H~29,
{The Vlcasol), due to the excellent flobation of this vehicle, The car,
half-track, M3.i2, arbulance, has also heen used te advantage but its
use has been limited by its excess weight., The fruck, 23—ton, 6x6, has
urusurl crogs—country ability qnd at times has beon used te advantage.

BIBLIOGRAPHY
P.iRT TJO, GH.PTER 7
The informotion contained above has been obtained by personal con-

ferences with and by 2 study of the written reports by the surseons of
the folloving armics, zorps and divisions:

Seventh US .rmy XIX Corps y Infantry Division

Ninth US .ruy 1 Infantry Division 78 Infantry Division

VI Corps 3 Infontry Division 102 Infantry Division
PART THRER

THIRD ECHELON TVACUATION

CHAPTER 1

THIRD ZCHELON BVACUATION OF THE INFANTRY DIVISION

i3, The soundress of the basic doctrine "The Medical Service must
be Continuous” has Geen clearly illustrated in the third echelon evac-
Jation of the infantry division, The conception that the infantry dive
ision will be evacuated on call made through G-l channels has not been
practical, It has been the custom for the army surgeon through the med-
iun of medical groups and medical battalicas to place a certain number
of ambulances with the civision clearing station, The ambulance driv-
ers and orderlies mess with the clearing station, perform moter main-
tenance there and cvacuate cesualties to the evacuation hospital as
required, Usually the smbulance nlatoon leader is located at the div-
ision clearing station znd he has been able to keep his compary come
mender informed at all times of ambulance requirements, If it is at
all possible, third cchelon evacuation should be performed cutirely
during daylight hours, The hazards of blackout driving and the loss
of sleep incurred by casualties and medical department personnel dees
not warrant evacuation during the hours of darlmess except under un-
usual circumstances, The necessity for some central control over
third echelon evacustisn has been clearly demonstrated, Otherwise,
certain evacuaticn hospitals will be overcrowded while other hospitals
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will not receive their proportionate share of patients, Before this
central tontrol was esbtablished, ambulances frequently went from one
hospital to another where they wore unable to dispose of their casual-
ties bzcause of overcrowded conditions and/or surgical backlog in the
hospitals, This central control has baen best cxersised by the army
surgeon through the medium of mediczl groups, The allocation of bed
credits to any hogpital must be based on surgical backlog rather then
the total number of admissions, I% has besn more practical to cvacu-
ate division clcaring stations using individual ambulanccs or ambu-
lances in small groups than by the use of relatively larse ambulaonce
convoys, It 1s esscntial that the first priority surgical hospital
operating in the vieinity of the division clearing sbtation have ade-
quate facilities for holding non~transpertoble surgiccl casualtics
when the clearing station displaces forward,

BIBLIOGRAPHY
PART THREE, CHAPTER 1
The information contained above has been obtained by personcl con-
ferences with and by a study.of the written reports by the swgeons of
the following armniess

First US Army Seventh US Army
Third US army Ninth US irmy

CHAPTER 2

THIRD ECHELON LVACUATION OF THE ARMORED DIVLSION

Llj, Third cchelon evacuation for bhe armored division is the same
as for the Infanbry divislon exccpt that several additiocnal difficul-
ties are encountored, The fact that tho armored division frequertly
oporates in soparate combab commands results in there being two and
sometimes three clearing stations per division,  This increases the
requirerents for first priority surgical heospitals and malkes taird
ochelon evacuvation more difficult, Ambulances for third cchelon e~
vacuation must be provided at two or throe clearing sites instead of
one, The speed with which an armored division advances incrcascs the
requirements for ambulances and mokes it mere difficult to maintain
commmicaticns with the clearing station. The high dezroc of mancu-
verability characteristic of the armorved division males it more dif-
Licult to predetermine the axis of evacuation, Armorod divisions fre-
quently make deep penctrations in order to operotc woll within the cn—
emy rear, This sometimes results in a scvarance of the lines of com—
munication and permits the enemy to inturcopt arbulances engaged in
thirc schelon evacuation, The decision has to be mede leocally, in cone
formity . with existing policies, as to whether the third echelon am—
bulances will depend upon the protection afforded by the Goneve Con-—
vention or whether they will be given an armed escort, There has been
considorable discussion as to the feasibility of third echelon cvacu=
ation by air under such conditions, The wncertainty of air evooua—
tion, due to westher, availability of landing strips, availapility of
planes and enemy action precludes ony large scale reliance upon this
type of cvacuation, It has always been recessary to make plans for
adequate ground cvacuation,
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PART THREE, CHAPTER 2
See Dbibliography to Part Three, Chapter 1,

CHAPTER 3

THIRD ECHELON EVACUATION OF THE ATREORNE DIVISION

SECTION 1
THIRD ECHELON EVACUATION BY MOTOR TRANSPORT

LS., Airborne divisions in the Buropean Theater of Operations have
either landed in beachheads prior to the arrival of ground troops or
they have been.dropped in the enemy rear, Initially there is no con-
tact between the airborne troops and the ground troops., Therefore,
third echelon evacuation by motor trensport is not possible, It is
essential that close liaison e maintained between ths army surgeon
and the airborne division surgeon and that detailed plans be made for
prompt third echelon evecuation as soon as contact with the ground for-
ces is made, It is equally important that the army surgeon provide the
airborne division surgeon with adsquate mears for providing his own
third echelon medical szrvice until such time as contact is established.
The army surgeon must have amdulances available and push them up close
behind the ground troops who are to make corntact with the airborne tro-
ops in order that the impetus of this evacuation may come from the rear,
The ariy surgeon must be prepared to evacuate the large nmumber of case
nalties imiediatzly after contact is made and consideration must be giv-
en to the possibility that these casualties may not be as well prepared
for evacuation as would be expected of casucliles in an infantry or arm-
ored division, Initially the axis of ewvacustion to the airborme division
may be suascentible to interdiction or inception by the enemy, TProvision
must be made for the taking in of medical supplics and equipment by the
first medical department transport te reach the airbornc division, The
airtorne division must bo provided with holding Zacilities for non—
trarsportable caswalties if it is to continue the advance, BReplacements
for medical department personnel in the airborne division must be pro—
vided zarly.

SECTICK 2

THIRD ECHELON EVACUATION BY Al LITT

lbe I contact with ground troops is dslayed unduly, consideration
must be gIVEn to third échélon air evacuatlon, [his IS relabively casy
if facilities are aveileble for landing transports in the area control-
led by the airborne division, Loading of casualtics into the transports
must be expodited, however, because the air force is reluctant to permit
any delay in the takz-off of transports from the landing strips, The
fzasibility of using licison type aireraft for third echelon evacuation
depends upon the enemy!s capabilitios of interfering by the use of fight-
er aircraft or anti-aircraft weapons. Air picl-up of casualties loadcd
in zliders is feasible under certain conditions and has been practiced
to a limited cxtent in the Buropzan Theater of Cporations, Again it
should be emphasized that the weertainty of air cvacuation does not
permit full reliance upon this mcans of transportation in third cchelen
evacuation,
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BIBLICGRAPHY
PART THREZ, CHAPTER 3
The informaticn contained above has besn obtained by personal con-—

fercnces vith and by a study of the written reports by thc surgeons of
the folloving crmiss and airborne divisions:

First US drmy 13 Airbornc Tivision

Seventh US Army 82 iirborne Division

Hinth US Army 101 Afrborne Division
CHAFTER__ ._i;;.

TIIRD ECHELON EVACUATION OF NON-DIVISIONAL GORPS AND ARMY TROCPS

7. Clearing comanies have scldom becn used by corps and armies
for the oFTabIishment of ormy and corps elearing stations, .s a rule,
non-divisioral corps and army troops were cvacuated to division clear-
ing stations or the sccond echelon fiedical service' evacuated casualtics
from these troops direct to evacuation hospitals. Closc liaison be-—
tween army and corps surgeons and botween corps and army G-L's has us~
wally mode it possible for the army surgeon %o locate cvacuation hos—
pitals forward of the corps rear boundery, V‘hen army and corps cloar-
ing stations were establishasd, medical groups wors given the rospongi-
vility for the third echelon evacuation of these installations.

BIBLIOGRAPHY
PART THRIE, CHAPTER L
The information contained above has been obtained by personal con-

ferences with and by a study of the written reports by the surgeons of
the following armies and corps:

Tirst US Army VI Corps XIX Corps
Third US irmy V1I Corps XX Corps
Seventh US army XII Coxrps
Winth US irmy XV Corps

CHAPTER 5

THIRD BCHELON EVACU.TION IN \¥PHIBIOUS OPERLTIONS AMD RIVER CRCSSINGS

148, Early phasing in of evacuation hospitals, medical groups, med-
ical battalions and ambulonce companics has done much to Increasc Their
eITiciency in third echelomn cvacuation for tiese operations, ZPrior to
the arrival of third echelon medical scrvice inbto the beachhead, close
coordingtion and genercus cooperztion batween the arry and the navy has
been required, The second echelon medical service evacuated casuwalties
‘o the vieinity of the high water mark where the navy took over and e-
vacucted thom by meais of returning landing craft and water ambulences,
In river crossings, »rior to the establishment of cvacuatlon hospitzls
in the bridgehead, third echelon evacuabicn was performed by army motor
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arbulence to evacuation hospitals on the near bank, In isolated in-
stanceg, air piek-up of casualties loaded into gliders was used, Prior
tc the sstablishment of two~way bridges, it was necessary for the army
surgeon to maintain close liaison with the provost marshall to cffect
the return of ambulances against the flow of traffic into the bridge~
head, * Alr evacuation by the use of lialson type planes was uscd to a
Limited extent in the Remagen bridgehead operations,

3IBLIOGRAPHY
PART THREE, CHAPTER 5
Sec bibliographny to Part Three, Chapter 1,

PART FOUR

FOURTH ECHELON IVACUATION

CHAPTER 1

FOURTH ECHELOWN TV.CUATION IN JMPHIBIOUS OPIRATIONS

SECTTON 1
FOURTH ECHILON EV.CUATION PRIOR TO THD ARRTV.AL OF FIXED HOSPITALS IN THE

BEACHHRAD

49, Build-up of the Medical Service in the Beachkead, Initially in
an amphiblous operation only the first echelon medical scrvice comes as-~
hore and there is a steady flow of casualties from the beachhead to high-
er echolons of medical service afloat and on the near shore, ais the sec-
ond cchelon medical service, rcinforeed ty surgicsl specialty teams, comes
ashore, definitive treatment is possible, triage becomes more efficient
and o small portion of casualties arc held in the beachhead; but the
steady flow of casualtics to the near shore continues, After the arri-
val of the third echelon medical service with a relatively large number
of beds and with convalescent facilities available, it becones possible
to establish a definite avacuation policy. Short-term cases may be held
in the evacuation hospitals and retuined to duty either directly or
through the medium of ths convalescent hospital, Non-transportable cas~
ualtics may be held in first priority surgical hospifals and evacuction
hospitals until thoy arc fully prepared for evacuaticn to the ncar shore,
Station hospitals, especially the mobile type, can be profitably employed
at this stage to serve concentrations of communications zonc troops or
staging combat troops, Irom the above discussion it will be seen that
at this point in the operaticn there is a decrease in the requiremcrts
for the evacuation of casualties to fourth cchelon medical installations
on the near shore, However, this drop in the evacuation curve is only
temporary and barely permits time for the organization of the fourth
echelon evacuation between third echelon installations on the far shore
and fourth echelon installations on the ncar shore, It is at this
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critical stage that adequate provisions must be made for air snd water
holding units on the far shore, Im the Buropean Theoter of Operations,
fourth echelen evocuation at this stage was accomplished by the use of
troop tronspert aireraft, 1o crdingships tank, londingships infantry,
troop transports ond hospltal carricrs, air cvacuation is cspecially
desirable at this time,

a, Phasing in of Goneral Hospitels, The eorly arrival of
general hospifals info ¢ boachhead is desirable, however, it must be
realized firstly that there is a tremendous requirement for holding
units in the beachhead and sccondly thot considerable time and effort
is required to prepare genoral hospital sites, If general hospitals
are brought in too ecarly, they will be used as nolding units and this
is not econowical of personnel or equipment, Likewisc, if gencral hos-
pitals arrive too carly, they will merely bivounc in staging arcas pende
ing the preparation of sites for their installations, .nother consider-
ation that must be kept in wmind is that general hospitals requirve a great
deal of transportation and they may be immobilized near the beach await-
ing transportation while casualties are being fleovm over thom to the near
shore,

SSCTION 2
FOURTH LCHELON ZVACUATION SUBSEQUIHT TC THE ARRIVAL OF FIXED HOSPIT.ISTY

THE BuACEHEAD

50. Factors Influencing the Utilization of Goneral Hospitals in the
Beachhead, General hospital type careé can not be provided ciiicicntly
w:til There has been considerable expansion of the beachhead or until
the combat troops have broker out of the beachhead, a beachhead that
has expanded without achieving a break-out is a very busy place and pri-
ority goos tc a build-up of combot troops preparing for the brealecut,
Under such conditions, it is extremely difficult to cstablish general
hospitals and operate them efficicntly, .fter the break—out has been
achisved, the decision must be made vhether the general hospitals will
be located in the vielnity of the beachhcad or whether they will be
pushed forward in closo support of tho combat troops. If the genmeral
hospitals are concentrated in the vicinity of the boachnead, fowrth
echelon evacuation becomes a problem of cvacuating cxuualtlos to the
group of hospitals, If rail facilities hove heon extensively damaged
and the lincs of communication become extended, i% may not be economi-~
cal or cven possible to cvacuabe casualties by surface transcoriation
to this group of hospitals, If air cvocuaticn is used from the army
arca, it may be more desirable or cwven necessary to fly over tho group
of hospitals in the vieinity of the bezchhead and to evacucte the cas-
ualties direct to the near shore, If the decision is made to wove the
general hospitals forvard in close support of the armies, there may be
considerable delay first on account of domoged transportation faclli~-
ties and second due to the time required to proparc facilities or to
ropair existing facilities for general hospital sites, Thase Aiffi~
cultios and deloys in estoblishing general hespitals do not decrease
the regquirements for beds on the near shors ond if the general hospi-
tals ore not able to operate as such, it will be nccessary to cvacuate
inerensing rmumbers of casualtics to the near shore for definitive troat-
ment, The fact thot considerablc fixed beds have been moved from the
near shors to the far shore moy reduce she number of available beds on
the near shore below the numoer regquired, 4As a result, it muy Do nec—
essary to expeditc the fifth echelon evacuabion of casualties to the
Zone of the Interior and thus adverscly cffect the evacuation policy.
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PART FOUR, CHAPTER 1
Tha information contained above has heen obbtained by personsl con-
fercncss with and by a study of the wribten reports by the surgeons of

the foliowing headquarters:

sdvance -Section, Comaunications Zone Surcpean Thoater of Operations
Continental .dvance Szction

CHAPTER 2

POURTH SCHELON IR IVACUATION

SI0TICH 1
CONTROL OF IR BVACUATION

51, In the FBuropean Theater of Operations there was ne rigid con-
brol over air evocuation, alrploiics ond alrfields were under the ddi-
Tect control ol The iy .ir Forces, «ir evacuation was obtained by
request, There was no onc below the level of the Supreme dllied Come
monder who could order air evacuation, Iortunately there was close
cooperation betwsen the air forces and the ground forses and no sori-
ous Jdifficulty was encountered, Ths wisdem of such loose cantrol from
the pround force stondpoint has been questioned, It has been rocon-—
mended that a certair number of aireraft and air force personncl he
placed under the control of the army ground foree commander to be uscd
cxelusively for oir evacuaticn and air supply. It can be forscen that
such a procedurs would cncounter many difficulties in regords to con—
struction of landing strips, maintenanco cnd care of airplanes, re-
placemant of spare parts peculiar to the air foroe, replacemont of
flying persomnel, meteorslogical intelligenso and eontrol of air
traffie, In favor of this plan it can be stated that it would defi~
nitely ve desirablc to have a cortain number of planes painted white,
markod with a red cross and properly cquippad for ovacuabion, Iiad
such plones been available, they could alsn have been used to pre-
vent the breakdovm of the system of automatic exchango of msdical
supplics ond equipment., The degree of air superiority enjoyod by
the 4llies made it unnecessary to depend uwpen the protection afforde—
cd by the Goneva Convention in air cvacuation but whon confronted by
a more serdous threat from enewy airecraft it might be desirable to
depend upon the protection of the red cross, It is of interest to
note that airplanes carrying patients were ab timos oscorted by
fighters in the Méditerranean Theater of Opcrations,

Section 2

ATR HOLDING UNITS a1 "HE aIRFIZZDS

52, Modiczl holding units at transfor points along the main routes
of cvocualion dre cssential, This is cspecially True of medical 2ir
holding wnits, Ihe wicértainty of air cvacuation and the fact that de-
loys are so frequent makes it necessary that more claboratc mediscal holde
ing units be provided ot the airficlds, These holding units must be ca~
pchle of retaiming o rolatively larme nmwber of casualties and they st
be preparsd to provide highly specialized medieal attention, air hold-
ing units should be leceated close cnough to the airfield to pormit rapid
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transportation of the cesualties to the planss but must ve far enough
away from the field to prevent damage by bombs when the airfield is
bombed at night or through the clouds, The holding unit must be so
organized, staffed and equipped as to permit rapid loading of patients
on planes on short nmotice, Otherwise, the plones may nct be able to
delay their departure long enough to permit the loading of casualties.
Supply facilitics at the aly holding unlts must be adequate to provide
for automatic exchange of medical supplies and cguipment, The air hold~-
ing wnit should have adequate communications with the air forece, the
crmy surgcon and. the evacuation hospitals,

SECTION 3
DISPOSITION COF THE C.:SUALTIES TN THE COMUUNICATIONS ZOWE

53. It is desirabl: that the general hogpitals in the Communica—
tions Fonc be grouped near airliclcs sc as to permit rapid wnlcading
of planes and > Facilitate the transportaticon of casualtics from the
airfield to the hospital, If this is not possible, olr holding units
must be- providsd at the recciving airfield in the comunications zone,
If specialized general hospitnals are being operated in the cormunica-
tions zmone, facilities sheould be avallable at the airficld for the
sorting of casunltics and for directing them to the proper hospital
initially,

PROPIATY BACHANGE IN 4T3 SVACUATION

Sh. In the Duropaon Thoaoter of Opurations, armics have never boen
able to ATpind Upon tho outomabic GXCGhange o= property N air evacude
$ion, Tnis was espeelally truec of such bulky and heavy items as Iit-
¥eTs, blankets and splints, Facilities shoutd be provided either for
an efficient and dependable cutomatic exchange in air ovacuation or
automatic exchange in air evacuation should te done away with entirc~
1y and a scheme set up for re-supplying the armies by other means,

SECTION &
ROLE OF THE MEDICAL aIR BV.CU.TLON SQU.ADRONW

S%. Tiac medical air cvoguaticn sguadron has served a useful purpose
in air cvacuation, Slightly wourdod and walking casualtics have been
evacuated by the air force without the assistance of medical personnel,
fowover, it is dosirable that medical personnel bo provided to super—
vise the ovacuation of 21l types of casualties, This is esoecially im-
portant from the stondpoint of keeping accurcte medical yecords of ovae~
uation and of insuring that the casualties are properly received ard
carad £ar at the communications zone airfield, The medienl air evocu~
ation squadron has been routinely based at the commmications zone air-
ficld and the personncl have gone forward with planes to piel up casue
alties. It hns been recommended +hat this procedure be reversed and
that the medical air evacuation squnadron be basad.at the forvard fields
and aceampany the patients to the rear,
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SECTION 6
ROLE OF THI MEDICAL NEGULATING OFFICIR DI FOUATH BCHZION .13

SVACULTICH
66, The role played by the medical romulating of ficer in sdv o
nation hos varied among the soveral ormics. Eg?%e%n%#-

ot pave a mecical regulating officer, The Third US Ly doalt U
rectly with the air force but kept the medical reguloting off‘j_;er [
formed as to whob was taking place, The Ninth U3 ATTY '.,lg')cnr_‘ "uungp
the medical reguloting officer to provile and supervise all air oyac—

aotion, The First US irmy employed different procedures, femending
upon the situation at the time; It is recommended that %h‘. medical
regulating officer be given the same control over air evacuatign Zs is
exercised over rail evacuation,

BIBLIOQGRAPHY
PART FOU, CHIPTIR 2

The information contained above has been obtained by personzl esne
ferences with and by a study of the written reports by the Tollovings

Surgeons: First U8 Army Surgeon, advance Section, Corzuni-
Third US army cetions Zone
Seventh US Army Surgeon, Continental .ilvancs Sce-
Ninth US .irmy tion

Medical legulating Offticer, Office of the Chicf Surgeon, Zuropcan Thez-
tor of Operations,

CHAFTER 3

FOURTH SCHELON TAIL SVaOUATION

STCTTON 1

HOSPITAL TRAIN ZEqUIXRENTS V1 % SUROPBAY TOATIR OF OPIL.ITONS

~.5 during the operations on the
tions varied greatly from
time to Time, The isclasion of ficld by the tactical zir
foree pricr to the invasion of ance dzssroved practically all of the
railroad bridpes, A considernple amount of domage had bean done to
rolling stock on the Condinenl prior to end immediately after the ine
vasion, These two factors requircd impcrtation of lorge amountg qf
heavy bridging material, machincry and 10lling stock, Port facili-
ties were required for the wnloading of this raberiol and such port
facilities were not immediately avoilasle. The ‘brCXI.IOX.]dOUS q:noun‘b of
tomnage involved in moving this equipment from the United Kingdom to
the Continent resulted in it naving a low pricrity for movement.' .5
2 result of all this, rail transportation was not gsed fc,o ay extent
wtil the front became stabilized along the Sisgfried Line in e?rlb’
winter, Initially hospital trains wera improvised out of Fronch iol-
ling stock and later nospital trains were moved nCroSs the Ch-:m:le
from ths United Kingdom, No definitz logisticnl basis can be nzlven
for computing the hospital train requirements for a theater of OP?"
ations, The longth of the line of communication, theecondition of
the railways, the availdoility of locorwtive pover, the turn-orowd-
tine, and bhe estimate of casuilties to be cxpected from o parbic-

57« The hoepital tred:
Continent” 53T Tha™
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ular operation are all factors that cannot be predicted for planning
purposes. It has been found that the nezrest approach to a basis for
computing requirements is one train per division, During the summer
months, the necessity for hospital trains is considerably olleviated
by the use of air evecuation, With the onsebt of winter, with its
short days and bad flying weather, the need for hogpital trains wos
greatly increased, The use of the "led 3all lioter Bxpress " was a
more or less satisfactory solution to the problem of tronsporting
supplics but evacuation of casuwaltices by motor-ambulance over exten-
ded lincs of communication was entirvely unsatisfactory, Pdtients!
injuries -nd diseases are aggravated by long ambulance rides, Facil-
ities arc not availabls in ambulances for feeding patients and latrine
facilitics are not available for the patients, .dequate surgical and
nursing carc can not bz provided enroute, Long trips that can not be
completed during daylight hours are made increasingly hazardous for the
patient due to black-out or semi~black-cut driving at night, The cone
trol of individunal ambulances or ambulance conveys is difficult and
they frequently become lost and/or delayed enroute, Lonpg ambulance
rides are extremely wacomfortable to the patient, JArbulance trans-
portation ovor great distance is not economical of medical depart—
ment personnel or ambulances,

HOLDIEG UNITS AT THD FORJIARD RAILHEAD

58. The uncertainty as to the exact time of ~rrival of hospital
trains makes it necessary that msdical holdanyg wnilte be establishod at
The roilhead, The collection of caswaltics in railhead holding units
also cxpedites the looding of hospital trains and reduces the turn—
around time of the hospital train, Fospital trains ususlly arc unable
to procecd as for forward as the cvacuction hospital and this makes
the rail holding wnit on absoslute nocessity,

SICTION 3
PROPERTY SXCHANGE TN FCURTH ECHELON RAIL EVACUATION

59. The autcriatic exchange of medicel department supplies and o~

quipnent was mors sctisfactory in rall ovacuation than In alr evacu~
ation but there were mony <difficultics encountercd, The commmico-
tions zone medical supply depot was usually locatoed at some distance
from the unloading point of the hospital train, This necessitated
truck tronsportation of supplics from the depot to the detraining
point anc the train hed to be shifted in the marshalling yards to
pick up the modical supplies, This increased the twrn-around time
of the hospital train and on monmy oceasions the train departed for
the front without supplics rathor thwn be delayed,

SECTION L

DISPOSITION OF C.SUALITSS IN THE COLIUNICATIONS ZONT

60, The incbility of one general hospital to core for one full
trainload OF paticonts was ohg of The foclors rosultidg in the group~—
ing of soneral hospitcls, General hospilfals should be grouped so
ot they ore readily oceessible to zailheads ond airfields, ‘ilhen
cerbain general hospitals are designated for the speclalized care of
cerbain types of cosualties, facilities should be available at the
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dotraining poinp for sorting the casualties and .

+he proper hos[_)l‘bal. Hospital centors should notrgg'c‘plgrting bhem to
cipal marshalling yards or railrcad terminals due to thcnd? NEr prine
+ombing but they should not be s far away as to ncee & denger of

sive ambulonce hauls, ssitate exces-

SECTION

ROLE OF THT MEDICAL JGULATING OFFICER IN RaTL EV.CUATION

61, nail evacuation was controlled o 3
sean TheaTer of Opcrations by the Thoa‘bcgongd;.zzitﬁgﬁgt'll: tho'L-‘uro—
in tiquOffice of the Chief Surgeon., During the la:ttgr h;nb ng'lcer
operztions, a medical regulating officer s nssignod t}; *lse et
ting station of the .dvanee Section, Cummunicv*‘r,io‘r;s Zone bhe regula-
bing shatlon of y ond operated
dircstly under the contrel of the advance Section, Tt was fowny
eatisfactory results were obteined only when the rl'er:ﬁlﬂjcilsm mij‘:ig thet
worked ip very closga contact with the Office of theu”l‘hzam; 2hi~?‘e§\m
;Lor*l.ratne? shan solely as a regulating of ficer with the re:';l’-i: B
stebion, ‘i'IOWO'VGI' , as the medicnd. regulnting officers in t.h: mﬁg
£ing st;tlons supoorting the armics became mors exioericnce"h . E‘\—
centra]’.:.za'tion of this control wes effected, The control Si’ szmgi g
vacuation by the madical regulating officer as outlined in fizﬁ.:-i or
vice regulotions is sound but the tabls of organization of the iiin
loting station should be changed to provide o field r-‘r'-de*mef‘i czje_cof
ficer, preferably o lieubenont colonel, as medical r;galatjn?o;“fice;
7 of .

BIBLIOGIL.PHY
Pt IDUZ, CLPTIR 3

see bivliography to Part Four, Chapter 2.

PaRT FIVE

TIFTH ECHILON EVAGUATION
e — e s ——————

CHAPTEZR 1
e

FAGTORS INTLUINGING THE EVACUATION POLICY

IN THZ BUROPIaN THEATIR OF OPERTLONS

SiCTION 1
THE EV.CUATION POLICY ON THE CONTINGNT

Continent was determined by two
TIc heds on the Continent and
Continent, Initially
t could be transported

. 62, The evacuation policy on the
tEC'GOI‘S 5 Aome Ly Aho requirements for Hoh
the availobility of fixed hospital beds on the
in the amphibious operation, all casuolties ‘tha
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yere evacuated to the near shore in order t6 fres mobil

nedical service was bullt up in the beachhead, better t:izzgs;rasgseﬁhe
formed and convalescent facilities were established 4o permit thep -
turn to duty of short-termed cases without having to evacuate themri:
the United Kingdom, After the arrival of general hospitals on ;che Cort=
tinent, it was planned to esteblish a 120-day evacuation noli;::y and to
eventually provide complete definitive care on the Continent and to oo
vacuate cases requiring more than 120 days for recupcration to the Zone
of the Interior, As has been pointed out before, the delay in setti_t;g
up general ho spitals on the Continent plus the fact that nir evacusbian
returned an unexpectedly large number of casualties to the Umited King-
dom brought about a change in this planned cvacuation policy, Taz de-
1ay in setting up general hospitals on the Continent resulted in = dan—
gerously low reserve of fixed hospltal beds in the Zuropean Theater of
Operaticns, Consequently the 120-day evacuation policy for return to
the Zone of the Interior had to be reduced to 90 days,

SECTION 2
THE EVACUATION POLICY IN THE UsTTED KTNGDOM

63, The delay in establishing general hospitals on the Continent
resulted In the evacunation to the United Kingdem of o Wigh percentage
of ths casualties incurred on the Continent which required definitive
treatment, It had been planned to close out at an early date those
general hospitals in the United Kingdom not required for the defini-
tive care of casualties occuring among the troops in the United King-
dom, The continued flow of casualtics from the Continent preverted
the closing out of these general hospitols and as a result the evac-
uation policy in the United Kingdom had to be reduccd to 90 days in
order to provide adaquate fixed hospital beds,

BIBLIOGRAFHY
PART FIVE, CHAPTER 1

The informction contained sbove has been obbzined by parsonal con—
ferences with and by a study of the written reports by:

Colonel ¥, H, Mowrey, MG, Gvacuation Officer, Office of the Chief
Surgson, European Theater of Opsrations,

CHAPTER 2

FIPTH ECHELON EVACUATTON DY HOSPITAL SHIP

seorton_1
RIQUIREMGNTS FOR EOSPITAL SHIPS IN THE EUROPEAN PIEEATER OF OPTRATIONS

ati 4

6h, Tt would be idcal if all firfth cchelon surface cvacuztion couls

be perforncd By hosplbol SHip, HOWCVer, this would not bs eggnom;coﬁm of

SHpping, —Wher the plans were made for fifth schelon evacuation T oy

the Luropean Theator of Operations, it was realizct that a le_rg.: gmo o

of space would be availeble for casualties on troop tronsports f;v mpghe

senger carrying aireraft rcturning to the Zone of tae In’cerw_}olrr;q S
Turopean Theater of Overations, There was also an extreme shortag
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nospital ships. The tre_emendous requiremsnts for shipning space to
trensport troops, supplies end equinment o the theatsrs of c:p;r—-'bima
srevented the construction or comvarsion of adequate wabers of i:osp;—
ial ships, For these reasons, sufficient hospital ships 2';..;re~n.:‘:*r -
sveilable for the evacuation of casualties from ths Zu}opaap qun‘.’;cr
of on«rations. -

SECIION 2

CONTROL OF HOSPITAL SHIPS

&5, Duc to the global aspects of World iar IT and tc the interde—
perdence of ta€ anericans and Britieh upon one another, the control of
hospital ships was vested in the Combinsd Chiefs of Stoff in order to
permit their 2llocation to the several thoaters to mest the nost wre
gent requirements. Such high level conirol of hospital shins was noc-
essary but was unsabisfactory from the standnoint of azch of +he sey-
eral thecter surgeons,

3IRLIOGRAPHY
PART FIVE, CHiPTER 2

The information contained above hos been obtaincd by porsonal cone
ferences with and by a study of the writiten reports hy tho Iv.euation
Officers in the Office of the Chief Surgeon of the lediterrsnzan Thea-
ter of Opcrations and the Buropean Theator of Operations.

CHaFTER 3

TROUPSIIPS IK FIFTH RO WLON BVACU.TION

SEeTICH 1-
REQUIREMINTS OR SPACE ON TROOPSEIFS PR WIFTH BCHILON IV.CUATION TN THE

EUROPE.I] THEATER OF QPZRATIONS

66, Troopships returning to the Zone of the Taterior from t.“m.L‘*_T
ropecn Theater of Operations vierc the most dpendadle of thn f:c?ltxcs
available to the Thoater Surgeon for Fifth echelon ovacusilon, HoWever,
the availability of such facilities was not as cerbzin as would hove .
been the case if sufficicnt hospitol ships had been ny:llable tg mw%;
the =1locabion of hospital siips to meot cll the roquirements of the "xa-
ater Surgeon, \ In plemming for fifth echelon cvacuttion 1t was neieas,_l’:"y
for the Theator Surgeon to assure that this was tha only depcndable means
of evacuztion., Such air 1ift wnd hosplual shin beds ;_zs_inlght !)Ccoléned‘-—
veiloble were kighly cpprecinted but could not be defimitely dapended wp—
on when drawing up the evacuation plan,

SECTION 2

CONT20L OF FIFTH ICISLON iVuCU.TION B3Y TA00r8IPS

X &7. The Thenter Surgeon could not ex_ﬂﬁi_ﬁ‘?_iir “‘St‘ igntmlcovi::gc,
fifbh oohidTon oveonation by Troopskip for severcl rei(slohoé tie-up ab
COnVETTad Iuxury linors, such oo Ghe wuecn Hery, cod i
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cks bub wexe forced to debgu‘k passengers and embark cosunits

ngs of Mizhters! in ’me‘ River Clyde, The m1certra‘.inzys‘o]‘fl‘tc}igscby +
e of arrl‘_’éll (?f ‘pnesc ships and the necessity for thoiv ou;;c}' ?’c
spound made 1t difficult to prepare schedules for haspital t:r"ir;s u;n;
gland bo Scotland, Those lopge ships required a considershls amount
57 Lobor eftey the_debcrka'bion of passengers before thay coull be ..rm
sorsd to reeeive litber cosualtles, It was necussary o srovi d:{édr?-
23l depertment personnel from the theater of apernbions 4o acoom =
ivase casunliies to the sone of the Interior,  The some pm{)h,-f;;-ﬂe
cncounbered ta a lesser degree in the use of the smoller tro;éhtm;s_
“orts which were able to tie-up at docks in such perts as Liverc).goi
after the sllied troops became firmly establishod on the Continent of
Surope, the large liners contimed to ewbark casualties in the iver
Clyde bub there wes considershle uncertainty as to whether the :nch;m
eize op smallar tronsports would debark ab pords in the United Kingdom
or at Contingntal ports. This further complicoted the evecunbion of
crmualiics from hospital comters on the Jontinent and in the Umited
singdom to porta, Plans were mnde to discontinue the wse of the Uni-
t2d Kingdom 08 a b:;sc\: , except for the large troon transports, prior
o the winter of 194i and 19435, Hovevsr, the delry in sceuring and
reconstructing portg on the Continent of Furope resulted in a Z‘nmge
in this plan cnd ships were fraquently diverted from Continental ports
to ports in the United Kingdom ond/or from ports in the United King-
dom to ports en tha Continent,

BIBLIOGRAPHY
PaRT FIVE, CHAPTER 3

The information containod chbove has heen obtained by persomal con-
farencos with and by o study of the written revorts of Avecuntion Of-
floers in The 0f{ice of the Chief Surgeon, Juropeon Theater of Opera~
tions, and the Office of the Depuby Chdef Surgeon, United Kingdom 3ose,

QPTIR b

TFLFT ECHRLOU BVACUATION BY AIR

mCTION 1
THE AVLILABILITY .ND DEPIIDABILITY OF AIR LIFT

8B, Ihe waathor, the avoilebility of aiveraft ond the availibil-
ity of oiTTields 1ntroduce o mirkod dogres of Wncorteinty vhich cdver—
W TFTuahced the plans for fifth echelon eveouation by air, The
pir 1ift which was available played o freat part in the over all -
scheme of fifgh cohelon evaeustion and a serious shortage of bods in
2 $hagtor would have ooowrred 47 $his pix 1ifY liad nob boen ovail-
aple,

S3CTION 2
T ADVANTAH3S 41D DISuDVANIAGHS OF .12 LITT 8 COMP.tiD MITH

SURFACE TR.HSPORTATTON

60 dvanbages of aif Lift, Adr Lift provided 2 spcedgztfonl+:f
it eohilon avacuation DUt speed in this cchelon of gvacu ;Oiln%ed
ot 2p agsential ag it is in the lower cchelens, .a¥ Lify uge
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face transportation and prevented a serious overcrowdi :
:\;rls in the theator. There was space in the vieini %;O:Elgrgﬁg?l‘
for the estaplishment of k}ospltal centers, This considershly reduced
the requircments for hosplt@.l traing and ambulances in th; evacuotion
of casucltiss from the hospital cember to the point of embarkats ;n_
rre hazards incident to sea warfare vere avoided, ' on.

70, Disadvzntages of Air Tift, The availabilit 2ir 140
sould not te depended upon to any degrec of certaintbyhofi'htrn}uﬁg:r of
cosunlties that could be transported by air was relatively =11, v
tronsportation 18 not cconomical in the usc of medicel departmorh por-
somnel reguired to accompany the casunltics, The casualties wore sub-
jected to the hazards incident to troms-oceanic flying,

BIBLIOOR:APHY
PARY FIVE, CHAPTER 4

The informabion contained above has been obtained by personcl con-
forences with and by a study of the written reports by:

tolonel F. H. Mowrey, MC, Evacuation Offieor, Office of the Chief Swr-
geon, Duropean Theater of Operations,

PiRT SIX

CONCZUSIONS D RICOME D, TIONS

71. The importance cf the compony cid wen in administering fisst
aid and a% one of The Principal Tactors if promoting morale in front-
line companics hag been underestimated, Thesc men should be ccrefully
selected and thoroughly trained not only in first nid but alse in bhe
tactics of the infantry scldisr. Company aid mer suffer a high casu-
alty rate and adeguate provisions must be made for providing trained
reinforcements without delay,

72, Titter boarers must be in excellent physical condition and
mist possEss & reasonable amount of intelligence. They must be or-
gandzed and trained to work in groups and must he thoroughly familiar
Wwith the tactics of the infantry soldier,

73, The truck, -ton, i, equipped with litter racks, was the
most popr i Tad most Witely used Form of moGor transportabion for
replacing or supplementing 1itter bearers forward of the I?:Lttﬂmg
ad station. Tt has reploced the carrier, field collgpsible, an
the latter showld be deleted from tables of equipment.

ed in the Burcpean The_a-.-
The car, half-track, 1342,

. 7?. Armorad ambulances were not requir
°r of OpETatisns for GHGLT ArMOT PEr Se. - )
abulance and the carrier, ¥-29, were used on many 9003510“; bugs‘gl"mlr
use was predicated on the better flotation and the increcsed cr
country mobility afforded by these vehicles.

7% Skis and toboggans afforded considerable savings ofggn..
Power in Thé svacuation of casualtics over snow~covered terrain,

- 32 -

RESTRICTED



RESTRICTED

76. The evacuation of litter casualbies by pack anin ) )
tromely AIITSCUIY and requires considsrable tralgmg of bEﬂ% %ﬁeczni_
ails ond their attendants,

77. Dog~drawn sleds should be made available in theate
spions wiTh snow-ccvercd berrain, eavers of oper-

73, Compomy oid men with tank companiss should be provided with
trucks, i=tom, i, equipped with IITEEF racks, to be used for their
sm tronspordation and also for the evacuntion of casunlties oceuring
in tonks.

79, Ivacuation of casualties from tenks is primarily a problem
for the tonk crow rather Than for the medical department, A11 tank
cravmen should be trained to evacuatc themselves and other members of
the crow from disabled and burning tanks,

80, The first echelon medical service with airborne iraops should
accompany thelr raspective ©2ttolIons In an airborne 'Jpers.tloﬁ. if
the combst troops are dropped by parachute, the mediczl seetion should
ve also, If the corbat troaps are transported by glider, the battalion
madical section. should aceompany them in these gliders,

81, The second echelon medical service for airbirne troops should
ve zliderborne and should be salf-sustaining for a period of 72 hours,

82, iiedical supplies for airborne froops shouid be carried by
medical départment Individuals or should be gliderborne, Supplies
dropped by parachute are diffidult o recover,

83, The comception of "irca Medical Service" is sound end showld
be employed Snenever the troops being lurnished medical service are re-
sponsible for an area,

8y, The maintenance of the healbh and physical condition of troops
in marshalling ard staging arcas prior to lcunching an amphibious oper-
ation 1s a very ddifioult problem and regquires cnergetic action by the
surseons of all cchelons,

85. DMedical supplies and equipment for amphibious operations wors
vary s:tiETactorily WaterpyIcied and tremaported by vhe use of 61 and
61 millimeter mortar mmmanition eontainers.

86, The pack carrior was not entirely sabisfactory in amz.)hit.sious
sperations BECEUse The waight of the pack interfered with an indivie
ual who tried ‘to walk or swim in water.

87, The collecting compary in the infantry division ghould be
retained BoSAUES OF The floXibility Lt alffords i second echelon nedi~
cal service, The collecting company should remnin a Par‘F of the msdi-
cal battalion but division surgeons must insure that it 18 used to the
madmim extent at all times in support of battalion and regimental soo-
tions,

88. The clearing company in the infantry division has filled a
very definiteé Hoed and should be retained in vhe Tedical battallor}. A
three platoon company is desirable and will be ngcessary if the size
of tha infantry division is increased.

89. The medical company in the armored division was quite satis-
factory 37 21T THS Tieeds of THC frmored JiviSione

vision, when reinforced

90, The medical company in the olrborne division P
by a first priority surgical Hospivil, Meets the minlmb ,f,g“}mfcﬁﬂ“ﬁﬁ_
of the division in airborne operations bub is }nacequate br}l e od
borne division fights as ground troops, Additiconal anbulances S

- 33 -

RESTRICTED



RESTRICTEU

be provided to accompany that part of the<division which moves over—
land or hy water.

91, In the initial stage of amphibious operations, the primary
consideration 1.6 That of évacuating casualiics from the far shore to
the near shora.. A8 Soon as the tactical situation permits, cleoring
and hospital facilities should be provided ocnd triage pub into effect,

92, Third echelon cvacuation of divisions must be continuouds and
it should 106 be required that the division call for evacuation, This
evocuation can be performad best during daylight hours,

93, A first priority surgical hospital is required in the vicine
ity of division clearing statlons to take care of non-transportable
casualtics, This unit must be provided with holding facilities to
encble the unit to fallow the division in an cdvance,

9li. ILiaison type aireraft and gliders may be used effectively
in the third eéchelon evacustion of divisions under special circum—
sbances,

95, ©Zach army corps shoculd be provided with a medical battalion
consisting of & headquartors and headquarters detachmen®, medical
battalion; two medical collecting companins, separate; and onc medi-
cal cleoring company, separate,

96, HMedical holding wnits arc required at each transfor point
along the axis of evacuction,

97. air svacuation provides many advantages over other forms of
gvacuasion and its use should be cantinued and expanded,

98. The disposition of casualties at airficlds and railroad cen-
ters in the Comminications Zonc prosents a difficult problem and ade-
quate provisions for prompt itriage shonld be provided,

99, Aubomatic exchange of medical department property was not
practicabId In aif evacuation in the furopsan Theater ol Operations,

100, Ths medical air ecvacuation squadron is just ns vascntial as
the perassnnel of a hospital train,

10l. The medical regulating officer in the regulating station
should be™a ficld grade medical corps officer and ghould control all
forims of cvacuation and the medical holding wits,

102, Hospital trains are necessary due to the undependability of
ailr cvacudtion and dueé to the impracticability of long distance evac-
uation by motor ambulances, Hospital trains shoudd be provided with
sufficicnt medical department personnsl to enable them to adequately
care for casualties over a period of several doys.

103, General hospitcls should be so located that they can orovide
the type ol treatmernt for which thoy were designed, The use of gene
eral hospitals as cwacustion hospitoals or medical holding units is
wneceonomical ond undesiroble,

1oLk, Hospital ships provide o much more satisfactory moans for
the transportation of casualties by water thon the improvised use of

londing craft ond troop transports, Hoaspital ships saould boe pro-
vided in sufficicnt numbers for this purpese,
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