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TEE G E E R f i  BMW 
L 3 I T E D  STATES FORCES, EIJ3OFUkN THEATER 

APO bo8 

IEDIIXL SUPPLY I N  TEE 

EUROPEAN THEATER OF OPERATION$ 

PART ONE 

TH8ATER IGDICAL SUI'I'LY SERVICE 
I 


1. The Surgeon of the XI1 Corps made the following s t a t e m n t  
i n  h i s  Annual Report of Medical Department Activit ies f a r  the  year  
19b4: Wedica l  supply has presented v i r tua l ly  no problem a t  a l l  since 
t h e  c o m e n c e w n t  of operations,  Shortages i n  iiedical Departocnt i tems 
have n e i t h e r  been c r i t i c a l  i n  type o r  i n  regard t o  quantity, and as 
a gene ra l  rule, adequate suhstctutes  have always been available," 
The s ta te r ren t  quoted abwe e&oes tha opinion of  a majority o f  t h e  
k d i c a l  Departinent o f f i ce r s  and en l i s ted  men i n  the European Theater 
of Operations,  and it is  general ly  agreed tha t  under the able leader- 
ship of  Colonel S i l a s  B. IIws, Xedical Corps, who became Chief of  t h e  
Supply Division, Office of the Chief Surgeon, i n  February, 19hL, t h e  
thea t e r  r.edi-1 supply service perfurmsd i t s  mission with eminent 
sucdess. 

2. This p a r t  of the s tudy i s  devoted t o  the  major d i f f i c u l t i e s  
encountered by the  theater medical suppPj service i n  supporbinng the 
i nvas ion ,  t h e  measures taken t o  overcome these fi ifficult ies,  and the 
conclusions and recomnendations of  the Crcncral R o d  .;.fith rcgxd. to 
f u t x r c  cpc:...otions . 

CHAPTER 1 

K3DIGAL SU?PLY SERVICE Ih' TE. UNITZD iCINGDOImI 

3 .  Esteblishment of !kdic,il I)zpots. The esta.~lishment of medi- 
c a l  depots  i n  the  United Kingdom i n  pxtparatiori for  the imas ion  of 
t h e  C o n ~ n e n t  was governed 'cy expediency rather than any plan pre-
sc r ibed  by h ighe r  authority. A s  general depots were opened t o  sup- 
p o r t  conceqtrat ions of troops,  the medical supply service searched 
about f o r  o f f i c e r s  and e n l i s t e d  men t o  operaze the medical sections 
of  such depots. i\.t one time 16 medical depots and medical oections 
of gene ra l  depots  were s ta f fed  by troops on detached service from six 
f i e l d  ned ica l  depot companies. As a result cf overwork and the  -Le-
poraly nature o f  the a s s i g m n t ,  morale and efficiency i n  the  depots 
wore no t  a s  h ixh  a s  the importance o f  t h e i r  mission warranted. 

b .  b d i c a l  Supply Build-u3. The build-up o f  medical SUpplY 
stocks i n  the United ltinedonl in+l9&. and 1gb3 was hampered b:~the cri-
t i c a l  s ta tus  of  many i t c m s  i n  the  United States, shortages i n  s h i p  
ping, and submarine warfare. In order t o  meet the requirements of a 
s t e a d i l y  g r ~ ~ i n g  United S ta t e s  force  it was necessary t o  r e so r t  t o  
procurement from Br i t i sh  sources. Br i t i sh  procurenent, holcever, vas 
never e n t i r e l y  satisfactory; de l ive r i e s  of urgently needed itams viere 
f r equen t ly  delayed many months a s  a r e su l t  o f  labor and raw materid-
shortages and i n  v.my instance9 it was nccessary t o  accept i tem of 
i n f e r i o r  quality. Sincc d e l i v e r i e s  of i?em undor RritLsP. cont rac ts  
were .mdependablc, r equ i s i t i ons  f o r  the same i t ens  were usually 
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p laced  on the United S ta tes .  This natural ly  resul ted i n  mwv ins tancesi n  d u p l i c a t i o n  and -x unbal,w.oing of mcbcni &,?no7 sto-ks. 1 

5. Lack of Central  Stock Control System. @,J far the most ser-
i o u s  d e f i c i e n c y  Ln t>he n e d i c a  supuly servlce i n  1942 and 19123 was a 
l a c k  of an adequate system o f  c e n t E d  stock control. A s  a r e s u l t ,  
information a5 t o  stoc!: on hand in  depots was lac'kin and i n t e l l i g e n t
computation of t h e a t e r  requirements was i q o s s i b l e .  !f 

6 .  Task Confronting the European Theater Medical Supgly Service 
wi tn  t h e  " i i p m f  plan WVL-UXH.LY. The adoption o m a n  ll0-11
for t h e  i r ivasion o f  t h e  Continent presented three addi t ional  problems
o f  mjor importance t o  the  European Theater medical supply servlce: 

a. Nedical i n s t a l l a t i o n s  i n  the United Kingdom had to be 
equipped i n  a n t i c i p a t i o n  of c a s u a l t i e s  t o  a r r ive  I'rom the Continent 
a f t e r  t h e  opera t ion  comwnced. The hospitalization rogram ca l led  f o r  
about 90,000 beds i n  t h e  7ni ted King.lom by 1?lay 194t. I n  addition a 
systern of beach dispei lsar ies  a t  s t ra t2gic  points along t h e  southern 
c o a s t  of  E n g l a d  was necessary i n  the event of  enemy air action and 
boat  a c c i d e n t s  during embarkation. 

b. The medical u i t s  intended f o r  emplopent on the  Con-
t i n e n t  had t o  be properly equlpped and packed. This included, i n  some 
ins tances ,  t h e  mgplying of complete uni t  medical assemblies t o  hospi ta l s ,  

c. Maintenance rnedical supply stocks had t o  be assembled and 
prepared f o r  t h e  invasion force.  This involved n o t  only plans f o r  im-
mediate r e supp ly  of  a s s a u l t  u n i t s ,  but a so long range plans for ine&.-
c a l  suppl:/ build-up on t h e  Continent, 1,3 

7 .  D i f f i c u ' l t l e s @ e r a t j . o n  IIo~~E.UORD'I 
It bacune-apparei-.t by .February, ly& , t h a t  the  European 'Yheater medical 
supply s e r d c e  was incapable o f  supporting forthcoming operations. 
l e d i c a l  depots  i n  t h e  United Kingdom were atteinpting t o  discharge a 
dua: r e s p o n s i b i l i t y  with inadequate personnel; f i r s t ,  the  d i s t r i b u t i o n  
Of normal Inaintexmce sup2l ies  and tables  o f  equipment shortages t o  
f i x e d  h o s p i t a l s  and t a c t i c a l  f i e l d  units; second, a heavy program of 
assembling u n i t  medical equipment Tor f ixed hospi ta ls  in thc  United 
Kingdoin and a l a r g e  number of medical maintenance uni t s  for  use on t h e  
Gcnt inent .  A s  a r e s u l t  of this overburdening of depots nei ther  flmc- 
t i o n  was perrorrnecl s a t i s f a c t o r i l y .  The asseixbly prograin i n  p a r t i c u l a r  
was far  behind schedule. A s  of 1Februaly l91,1{,ol?ly 47,300 Of the 
minimum requirement  o f  90,aoO f ixed beds were ins ta l led  and functioning. 
T t e  b u i l d i n g  of !i:sdical maintenance uni t s  , upon which medical supply 
support  o.? t h e  i r v a s i o n  forces  primarlu depended, had a l so  heen 
sei-iously re  ba.rded.1>2 

8 .  Changes 3f fec ted  t o  Corrgct Deficiencies. In order t o  icves-
t i g a t e  t h e  situa";ion and :maice necessary recomncndations t o  cDrrect 
e x i s t i n g  de_Picier.cies, t h e  Voorijees b a n i t t e e ,  headed by Colonel Tracey 
S. Voorhezs, J ,A.3.D. ,  was sen-t t o  the European Theater o f  Operations
i n  February, 191{L, by t h e  Surgeon General, Unlted Sta tes  Amy. The 
recomnenda-Lions of h i s  comnit'ke were im.#lcdiately adopted by the Chief 
Surgeon, Zuropenn Theater o f  Operations, and by D ininus 1, t he  medical 
Supply s e r v i c e  was i n  a p o s i t i o n  t a  adequately support t h e  operation 
110VE13LORD11. The changes ol'fectad ivere as follo7.vs: 

a. The u n i t  nicdical equipment assembly P r o E r a  for  hospi ta l s  
ar.d m z d l c d  main-;enance units which vas taxing the depots wag s h i f t e d  
t o  t h c  O n i b d  S t z t e s ,  With a faw exception8 the assemblies were re-
cci-ied promptly i s  schcduled. 

b. The number of d i s t r i b u t i o n  depots i n  the  United ICingdom 
vias reduccd and a key depot system for c r i t i c a l  it" esta'Aished to 
preTrei1t t o o  ?Vide a dispers ion of stocks. This resulted in a mre 
f i c i c i i t  suppzv o f  t a b l e s  of equipment s h o r t a e s  t o  un i t s  aid 
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supi>lios t c  oporating in s t a l l a t ions .  

c. A central stcc!< C o n t r o l  system was establislled in the 
+Upply Division, Office o f  thc  Chief SUrgoon, Suropcan Thcatcr of 
Opira.tions, United S ta t e s  A r q r ,  t o  f a c i l i t a t e  in te l l igent  compu-
t.?tixi of t hca t c r  rcquire!nents a i  distribution of stoclts among 
i s w e  dspots .  

d. Qualified ?crsonncl t o  s t a f f  kc,:i pozitiolls i n  t:lc Sup?iy
~ ~ i v i s i o ~ l ,  of OpGrations,O f i i c o  of the Chief Surgeon, A3wopcanrmatcr 
Uniti:d S t a t e s  .mny, and i?Uni.h.i iC g om lncdicnl dapots nas rcquasted 
and o b t ~ i n c r lfrom the k i t e d  5tates?,g 

9 .  Ccncl.nsion. It is  t h e  co;lcluslOIl 01tl:J General fio.:rd t h a t  
-th,: t h a a t ~ ~ ~ i i i ~  s y p l y  scrvicc! i n  - 3 e  h r o p o a n  ThoatJr of Opr-
.?tions wo~l ldnot  hcv: bcon able t o  supnor; o>cra.ntion I l O V d ~ D I lhad 
n o t  cL;rtnin chxigcs boon cffoct-d as a rc su l t  of the VoorlEes COG 
i n j . t t  J; inv.: s t i g o t  ion. 

10. %co!nmnd.ation. It i s  til- rocoimen&?tion of U-.o Ccncrnl 
Bonrcl tbni;-iEi fu ture  oporxkioils n ' k f i n i t o  p la r  f o r  the pro:rossivc
dssolopmcnt of t h3  medical suy>ly soroico bo p rcp rcd  m d  l l aczd  i n  
,;:cct i n  advanca of  thd a r r i v a l  of x d i c d  sum17 stocks. The plan
should -talto i n t c  considoration thc folloiri!ig: 

a. Thz mos t  compstont medical SUpi'ly spcc i2 l i s t s  must be 
m-.i~avai lah la  t,o f.illkey posit ions i n  t h ?  SU~PPJDivLsion, Officc 
crf thc Thzztclr Chief Surgcpn, United St?tcs.Arqr, and i n  tiic-.tcr 
medical d q s t s .  

b. Provision must bo mad: f o r  s h f f i n g  f i x d  mcdicil dopots 
c i -Lhi r  x.t:-. psrmancnt pzrsonncl or A suitablc nulvbcr o f  th? ?roper 
t y y  mcdical depot units.  

sn a?proprii.to cont re l  stock control systcn must bc 
iatabli.a!icd 2s cmly as p r x t i c a b b .  

c. 

d. 'illcatzr- medical. supply rdquirc1nonts e ~ 1 .svailribilit:r of 
i.tcms i n  tho  Unitci. j t a t d s  ~ ~ ~ u s t  ,ul;ilyzed pr ior  t o  i n i t i a -b-. ca=full.:r 
t i n g  ;An CXt2!15iVJ program of procuromcnt, from foreign SOUTCCS. 

A k,?y &?pot q s t c m  m u s t  bL:estahl.ishcd b control cri-c.  
t i c a l  i t c a s .  

f. Tho burriming of thoat::r mcdical clcpots :iith a m?.JOr 
asceinbly progrm m s t  b.2 nvoidcd. 

--CHAPTER 2 

a. I n i t i a l  rcsumly of assaul t  f o r m s  from rcsemcs carried 
asliorc by divis innnl  modi& u n i t s  supplemented by 'IdrmY and !jaw LX-
change Units.!! 

b. Shipments from t h o  United Kingdom f:om D - 3 g  t o  D p l u s  
90 undor thc "iY3-schcdulcd S p p l y  XZqLircmn ts Plan." 

c. S h i g o n t s  from t h 3  Unit>d s t n t o s  fmm D plus 91 t o  D 
B l u s  180 vliich vrould pmvido J balanced s b c k  of nL>prc*m3tcly 60 
days1 supply i n  ccnt in in ta l  d g o t s .  
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d. I n  gcneral t he  medical supply build-up v1a5 caryled out  
as pianned with tne  oxception o f  the l a s t  phase iihich lnct .n-;>cer-
t a i n  unforsccable d i f f i c u l t i e s .  1,2 

1 2 .  I n i t i a l  Sunply of Assault  Forces. During the i n i t i o 1  s tages  
of t h c  inv-forces werc resup?licd fro!n r.;scrvos of 
mdica.1 supi7lies car r ied  askaore IJY division& jnediw.1 trooDs, Tc SIP-
plcmmt these  reserves :nth. fast-raoving it" therc wcri & L?? i l A r v  
and llavy Sxchmnge Unitsi1 each cans is t ing  oi'320 blan!ccts, 103 l i t t c r s ,
3 ches t s  of surg ica l  d ims ings ,  2h spliiit l i t t , :r  'oars, L %>lin tse t s  
and 96 u n i t s  of blood plasma. h o s e  un i t s  vera c a p i c d  on each LST 
dest inzd f o r  the far shorc. A t o t a l  o f  303 units was transp3rt-d h 
t h i s  manner and scrvJd ?dcqiiustcl;r f o r  i n i t i a i  casualt ies.  1,2,3 

b l a n h t s  wri; shipixd li;? xLr :hen conditions pormitt.y', tho bulk of 
inaintcnancs s y p l i c s  "x siii?ped unrlcr tho provisions o f  So2 110. L k ,  
Hoodquartcrs, 3uroFcan Tmatc: of Opcrntions, Unitcd States ~LTQ-, 
SJhjcc t :  "Prc-schcdulod Suppls Rcquiromcnts for Contincntd Oner-
ations." T h i s  covered rsquUjromnts f o r  s u y l y  on th: Cont inat  f o r  
t h e  pe r iod  D-Day to D p lus  90 inc lus ive .  .Exc.:pt i n  t h :  m x t s r  of 
packing Ciseu7scd i n  il 1 7 , t - r  clizctcr, th:, prc-sc!icdulzd shipmcnt of 
maintenance x d i c a l  s u p l i e s  vtns oxrricd out 2s plmncd a n i  i!as 
judgod highly successful inasmuch as serious shortages did not de- 
velop. The opmation f r o m  tho st,andI>oint of  rcqsir;iwn:s ' r t s  clivi-
dcd i n t s  threz periods as fo1l.om: 

a. D-Dzy to D p l ~ slh: M r s t  A r m y  submittad rcquircincnts 
t o  %hz Offisc of thi- Chief Surgoon, Zurapcm Tlicater of Opcrations, 
United S tn t c s  Army, indicating itc:ns w.ci q u m t i t j  dcsircd o n  the 
Continent on D-Day .md c-ch d3y thz rcs f to r  to D plus  l h .  

b. U plus 15 to 0 plus 111: Fi r s t  Amy, Third ,limy, and 
Ninth Ai.r  Forcc submitter! requircm2nts t.o t ho  Office o f  ths  .Jugcon, 
!idvnncs Section, Co!innuniczLions Znnc , vIicrJ they vera consolid,?tcd
c" raquisii;ions prqxrod  f o r  submission t o  t!ic Office o f  til(- Chief 
Surgeon, hirapcan Thoitm 3f  Oporetions, Unitsd S k t o s  ~ r ~ q f ,Those 
requiromonts wcr3 5 s o  s e t  iir, Qf itzm md IT day. 

e. D p l w  L2 t a  D ~ . ~ l u s  'iequireinon~sfo r  the period90: 
wcro cietoxn!"ici by th; J f f i c e  of thc C!iic.f bkycon,  3uropea.n Thcater 
o r  Dpcrations, Unitcd S ta t a s  dmy, ::id w r c  p:iascd i n  on =. weltl,v 
b se i s  in accordmcc with toima.ga , f i l cca t i sns  ;shblisincd for tho  
I m d i c ~ . lDepx-twnt.  



snipping d i r f i c u l t i e s  were ovzrcome no serious shortage of medical mp 
p l i e s  dcvcloped on the Continent. 1,2,4 

15. Conclusion. It i s  t h e  conclusion of the General Board t h a t  
tho p r i o r  planning f o r  the  medical supply build-up i?n the Continzl1t 
was c x c c l l c n t  and ha& tho Allies captured adequate deep-mter por t s  
as scheduled the desired leveis nould h a w  been achieved. 

16; Recormendation. It i s  roeonmended t h a t  i n  f u t w c  operations 
s imi la r  p l ? n s  h e  d r a x  wp f o r  t h e  mdic.3;L supply support of the in-
vasior. fo rces .  

17. Fncking of kit Eiedical Equipment of Field m d  Evacuation 
Hospitals .Thollil-.gn_d, si?.tcr-nrooi', arnphibious box vas  uscd by?EFld 
. m d a x c t i o n  hosp i t r l s  f o r  the  packing of a l l  supplies mld equipment 
uihich could be adiptcd to it and rhich vcre not i n  o r ig ina l  m t e r -
proof pcclcages. A s  a r e su l t  losses  incurred by t a c t i c a l  h o q i t a l s  
d-Je t o  dmmage i n  t r a n s i t  w r o  reduced t o  a m i n i m m .  The cuiphi'oious
box \ i%S found i o  bc so excelientlyr suitzd for uackina eauiment and 
sxppl ies  - thz t  t he  Office 0; the  Chief Scrgeon,~Eurog&n 'Theater o f  
Cper,ations, United S t i t c s  A m y ,  subsequently a t tmpted t o  procure a 
s i f f i c i c n t  number f o r  each t a c t i c a l  hospi ta l  i n  the thea te r  i n  anti-
c ipa t io i i  of redeplojmnt  t o  t h e  Pac i f ic .  2 

18. Packing of bintenLance Stocks. A l l  maintenance mpplics  
for the ini-ti:,l  60 days were sk id  loaded wkersvcr possible, fhe 
theory behind skid loading being t h a t  a s i a l l  mrehouse vas provided 
wLth the  suppl ies .  The avernee skid load approximated 1700 pomds
in weight ,  Tnndividual boxes w:re completely mtm-proofed md th?  
e n t i r e  sk id  load enclosed i n  a covering of eight-ounce, mter-?roof 
dlJck. After  t h e  tog frame was annlied., tho skid load was 

j/ ~ ~ 
sccuralv 

strapped v i t h  one ,?adone-fourth inch s t e e l  bandbig. Steel  cable" 
s l i n g s  -;,?re at tachc3 t o  e i t h e r  end of Each skid t o  f a c i l i t a t e  losding 
and unlonding and t~ provide a h i k h  f a r  tov:i:ig on land. K" E-DaY 
t o  D plus 60 nnproEmctcly ZLOO skid loads of medicd supplies vere 
prepared i n  United Kingdom depots  and shipped t o  -,he Continent. 2 

~ ~~ ~~ 

19. Cisndvmtages of Skid Loading of ITadical 3polies.  There 
wre  c e r t x n  d i s37Zi t sgcs  t o  sk id  loariiiig o f  m e d i c d a i e s ,  as 
fol lows:  

a. It vias necessary t o  have a crcmc t o  handle the  skids. 
Thin caused pa r t i cu la r  d i f f i c u l t y  on the  Continent since f i e l d  medi- 
c a l  depots xro. no': authorized a crane by t l b l e s  o r  organizdion and 
equipment. 

b. Supplies w e r e  t ied up in dead storage f o r  considorable 
l o n ~ t h sof  t im  bccause of the  relu:t,uce on t?e  par t  of depot person- 
n e l  t o  break opeil i s l i d  containing m j r  items i n  order t o  sccurc one 
i t em that  was needed. 

C. The l o s s  of packing l ists  f rom skids made It impossible 
t o  determine wh:t was contahed  i n  a pa r t i cu la r  skid without breaking 
it open. It vias t h c  consenslls of opinion following several months 
experience on the  Contincnt thnt, if used for  medical supplies, skids 
shwill, only be used under the EoLloming conditions: Ueamrmont, 
ayout 32 inches by b0 inches; t o t a l  w i g h t  including supplies, hetwmn 
600 and 8OC pounds; not more than t h r w  o r  four different items i n  

olio skid; contonts and quan t i t i e s  s tenc i led  on the outside of the 
sk id  i n  large l e t t e r s .  It was the opinion o f  many t ha t  bulk shipment 
of msintcnnncc rrodical suppl ies  would have been more practicable.  
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20. Conclwions and Recommenda5ms. It is the condlusion and 
rccot!r;aiidr:tion o f  the General Board :hat the hinged, amphibious box 
i s  v e r j  s u i t a b l e  f o r  packing unit medical equipment of t a c t i c a l  hospi- 
:ais 2nd should be authorized B tab.tes o f  organization and aquipnent 
f o r  such organizat ions,  It  Is h r t h e r  rccoanendded t h a t  in futuye
oper?:tions n a i n t e i m "  medical supplj. stocks be shipped in bd::, ~ v i M  
a n p k  provis io l l  being made f o r  ta.rps and clunnsge, If skids are t o  be 
wed, e s m l l e r  skid, packed 3rd narked a s  indicated i n  the previous 
paragraph, should be used, 

21. IEstablishnent of D Central  Stock Control System. It i s  
generally agrezd t h a t  an cdequate contra1 stock control systen based 
on inoderii ncrchmdising procedures i s  an ess'en'iial aspect of 2 l x j o r  
su ly se rv ice  o f  2. t hea t e r  of opcrations. It was not  uitil fihx.r-,
I-?%, ho-mver, ';-?at such a sysse I was established i n  the Sur~plj.D i ~ -
sum, Office o f  the  Chief Surgeon, European Theater o f  Operations, 
nii i ted S t a t e s  kq~,upon recomendaticn of the Uoorliees C Q I k t t e e .  1 
T:ie stock con t ro l  procadures rrliich wxc: d e w h p e d  subsequent t o  the 
Voorhees C o m i t t z e  invas t igz t ion  a re  discussed bclov. These 9rc-
ccduras wx 'e  establish-d mer a period. of months f , l o u i n g  the re-
ol-g3.;iization o f  t he  Supply Divisior,, Office o f  the Chief Surgeon, 
European Theator of Operations, Unite6 S k t e s  Amy, in Febi-iuy,
1944, and were i n  e f f e c t  a t  the cessation o f  hos t i l i t i e s .  

22. Coqu te t iop  o f  Theater Reo-Ui~QiientS. A 60-days' l eve l  o f  
medical s q i p l ~ e s?ras authorized f o r  the Jnropcan Theater of !&erakions, 
but i n  order t o  allo7.1 f o r  order and shipping time (120 days), a requi-
s i t i o n i n g  objccti-re o f  180-dqr:rsl s u p l y  m s  established f o r  each item 
stocited i n  t h e  the r se r .  T:ie roquisithni;ag objective of each i t e m  
was coixpiitcd b2 using t h e  ' I a r  Departrent replacement factor,  expressed 
ir. terins o f  u n i t s  of the i tern authorized per 1000 troops per Eonth i n  
combination udth the e s tkmtek  average monthly troop strength f o r  t he  
s tccaeding s i x  ir.onths, ciult iplied *J six. Were ;Tar Departr.ient re-
place::ient f ac to r s  provod inaccura te ,  fac tors  developed i n  the thea te r  
-mi-e used. Reulaceincnt f ac to r s  .;rere mnstnnt ly  reviwmd Ln the l ig l i t  
o f  issue exnerience nind rocomendations f o r  changes !=de to t he  
&pa--.t!mn t  where indicated., 

23.  Procedure f o r  ,Requisitioning from the  Zone of the  In ta r ior .  
UlKf :  I A p i t l  1.9115, r e p l e n i s l m n t  of md ica l  stocks l'roln t h e  Zone o f  
thc I n t e r i o r  :7a3 ef fec ted  by placing normal maintenance requis i t ions  
on the E w  Yorlc Port  of .hbxl ia t io i?  tirice a month. The requis i t ion  
f o r  Classss One throuEh Four i n  h e  lledical SuTply Catalog was for-
warded on t h e  first o? the  nonth and the  requisition for Classes fix 
Shrough Niiie on the 15 th  of t h e  month. In addition t o  these norm1 
pe r iod ic  r equ i s i t i ons ,  numerous o-:.hcr requisit ions,  such as rswi-
s i t i o n s  for t ee th ,  o p s i c d  supplies, biolcgicals,  3pare pa r t s  and 
energcncy requiromcnis Tiem a l a s  submitted. After 1April 1945, 
accordance 7 ; ~ t h  G-L) ( C o ~ n w i c a t i . o ~ ~ s  3, datedZone) :Iemoraqdus No. 
26 Karch 19L6, Subject: Vrocodure fo- Reqdis i t ioning on Ne?? YOr lc  
P o r t  of E n b z r l c ~ ' t ~ o n ~ f ,all ss rv icos  began submitting 2onthly re@-
oitioins. I n  t h i s  way,  t hea to r  s tocks were r o u t h e w  rcpknished 
ba3ed on stocks consumad during a prepious 30-daysf period. 

24, Stock Levels in Coimunications Zone Ikdical Depots. T k  ELI-
ropean Thenter authorizcd level of x.eaica1 supply was prorcted to a l l  
Coiznunications Zone f i l l e r  dcpots based on the perccnhgz of  Y O t d  troops
scrvcd by t h e  individual  dcpot, Thus if a depot s c m d  k C  pcr Cent 
or" t he  t roops  i n  tho thca tc r ,  tho authorizcd lcvcl of Supply Ibr th&
dcpot ~mu'ldbe t e n  pcr  cont of the fhoatcr l o t ~ l .  Depot stock l evds  
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were maintained i n  two ways, by d is t r ibu t ion  o f  s ~ o c k a  Tram +.,he 
Vnited S t a t e s  a t  Forts o f  Embarkation, o r  by t ransfer  between depots. 2J4 

25.. Stock Reporting. P r i o r  t o  February, 19411, d o o t s  in the  
United Kingdom werc maicmg a monthly stock report t o  the Suoply 3ivi-
sion, Office o f  the Chief Surgeon, European Theater of Operations, 
United S t a t e s  A m y ,  but the lat’ter lacked an adquate  s ta f f  and 
system t o  prepare a conpehersive coiisolidated stock report ,  This
monthly rc:poi-: was SyFlemeiited by a weekly report of a list of i tems 
w!iich were in c r i t i c a l  short; supply, and for  a time also by a da i ly  
repor t  of i tems which had become exhausted i n  depot stocks. A U  these 
r egor t s  toge-biker, honever, &id not give t o  the S u ~ ? ~ l y  Office=vis ion ,  
of  the Chi’?: Surgeon, Xwopean Theater o f  Operations, United S ta tes  
.-, dependable and su f f i c i en t ly  q-to-date infomation as to depot 
stocks. It was eviCcct t h a t  nc bdancing of stocks i n  the depots 
could be effectEd without a complete chacge i n  t h e  reporting systen. 
Upon recomnendation of t i e  Voorhees Committee, the three types of 
above-statad ropc r t s  were disooiitinuec and a nev system of r epor thg  
was devised whereSy depots made a complete stock report every 15 days.
Such r e p o r t s  formed the b a s i s  far a corsolidated stock report prepared 
i n  .the Supply Division, Office of the Chief Surgeon, Zurcpmm Theatar 
of  Operations, Urited S ta t e s  Amy, showing quant i t ies  of items on hand 
by depot, and back orders. The adoptior. of this reportirg sjsten
f a c i l i t a t c d  prcparation of t h e e t e r  reqc is i t lons  and distribution of 
iucoming s t o c k s ,  It eventually brought about a balancing of depot 
stocks which groat ly  improved medical supply senice t o  troops and 
i n s t E l i a t i o n s  i n  t h e  United Kingdom and msdo ad  quate,mediml supply 
support of s d s z q u e n t  operat ions possible,  1~2,t 

26. Coi t ro l  of Critical Items. I n  order t o  prevent t o o  Tide a 
dispersion o f  s t o c l t s o f c r i t : - c a l T e m s  a key depot systein ms es-
t ab i i s l ied  i n  the United Kingdom i n  Piarch, 1544. Under t h i s  v:stem key 
depots we:% given the  h i ~ l i e s t  p r i o r i t y  on the distribution of ssoclc. 
Stock l e v e l s  i n  key depots vere  sa t i s f i ed  up t o  100 per cent of  
levo1 before  d is t r ibu t ion  was made t o  non-key d q o t s .  Nm-koy d q o t s ,  
whm D J t  o f  stock on an item, ekh-acted t o  the Icoy depot s t o k i n g  
the  i tem. Cn the  Continent, Depot li-hO7, I’zris, France, Pyas estab-
l i s h c d  as a k , y depot f o r  a l l  items which s e r e  t o  he stocked O i i l y  
i n  olio d q o t .  This not on1;y included c r i t i c a l  i t c m s  of m d i m l  sup-
pl ic f i  and equipmont, lx lC  a l s o  t e e t h  a.d facings, books acd blanlc  .?oms, 
medical s;are par t s ,  and o p t i c a l  supplies. -411Comunicetions Zone 
f i l l e r  depots on the  Ccn’Linent ex t r acbd  r,:quisltions f o r  such item 
t o  Depot 1!--407. l , z , l h  

Conclusion. It is  the conel-ision of the General Boaid t h a t  
.the s u c c e s D x Z u r o p e a n  Theater medical s u p p y  scrvice h support-
i n g  con t inen ta l  opcra:ions was due i n  a la rge  m e a m  t o  the requisi-  
tionj-ng and sLock control procedures described in t h i s  ch+er, 

27. 

28. Recomiiendat5an. It i s  recommended tha t  similar tec:uliques 
bo adopb d-E-E€KrZ-@?Eratlon3. 

CHAFTE’R 5 

\!HOLE RLWD SEBVICZ 

It i s  
general ly  agrccd ,mt one of t h e  major tharape.~;lc contributions t o  the  
care  of the vucundcd soldier i n  t h i s  :var was the provision of  E f r i g e r a -

29.  Importance of Wnolo Blood in the Care C: Woundcd. 

-bed whole blood. i ho le  blood w?.s a mast >?portant factor i n  saving an 
izcalculablo number of l i ves .  The system, successfuLy einploycd, for the 
rend-l-;ion of t h i s  service I s  doscribed i n  the following paragraphs. 

30. 3rganization 0: t he  European Thzatcr of Operations ‘d t l0 lC -Blood S m v i T .  The Eurcpean l ’hsakr  of $pzratior,s whole blood serv ice  
C O n S i m - i j f t w o  base ljlcod banks, one i n  Salisbl;~‘?, England, and on0 
i n  Par i s ,  Rance,  four advance blood banks, Coinmw.im.tions Zone type,
atid f’o;lr ad.vanco blood banks, Amy. type. Collection and prOCCS&ng 



of blood was accoipliskd. by t h o  base blood bmks; clist-ibution to 
h o s p i t a l s  in the  forward 2rOS.S vas nccoialishcd b:r the 2.dvmcc blood 
banks. The base bank in Paris played t h c  mos t  importcnt ;ho
d i s t r i h u t i o n  s y s t c l  since a l l  blood passed through it f o r  d c l i v c y  
t o  tho  advance banks on tho Continent. AdvRnco banks operated i n
pa i rs ,  one Coimmicntions Zone typc u n i t  and one Arq t n c  un i t  i n  
support  of coch f i c l d  army engaged in nctivc 0pcratior.s. The advmnce
bank, ConmunicatLons Zone typo, i n  additior. t o  furnishing blood t o  
a d v a m  Scc t '  n, Cormrunications Zone hospiTnls, a lso supplied the  
arw bank. $9 

31, Organization of Base Blood Banks. The tmo base blood bwks 
were provis ional  'organizations operated by the '127and 152 Statio.-
Hospi ta ls .  Each was composed of a base section and three mobile 
bleeding teams, Inasmch as 8ov.e of the  personnel o f  these hospi t s l s  
were engaged ir.other funct ions it is impossible to give an matt 
organiza€iDnal p ic ture  of the base section. An average of t170 off icers  
and approximately LO en l i s t ed  men were actually engaged Lq u l c  base 
sec t ion  function of pacess ing  and st0rir.g of whole blood, 
bleeding team consisted of one ? f f i ce r  and seven enlisted men, 

32. 3rganiaat ic i  of hdvaiice Blood Banks. Each advance blood 
bank, Coimunications Zone type, mnsis€ZTTo!ie of f icer  and 15 en-
l i s t e d  men, including s commanding of f icer ,  Captain o r  Lieuteenant, 
Nedical !\dmninistrative Corps, one Staf f  Sergeant, m e  r s f r igera tor
mchanic ,  t e n  dr ivers ,  two motorcyclists a d  one clerk,  iidvance 
blood b x k s ,  Amy type, ex e p t  f o r  havtng f ive  additional drivers,  
were sj mi.larly orgmized. 8 

33. Base Blood Bank era t ions .  Base blood hank operations 
may bo segregated under tm?hexlings, the collection of blood from 
donors performed by bleeding teams, and tlie processing and storing of 
blood perPormed by t t e  baso sec t ion .  The bl.eedinng teams operzted out 
o f  t he  base section v i s i t i n g  t r o o p  concentrations :rhere bleedlqg ?!.% 

accomplished. Bot t les  of blood were placed .ir;rnediataly 5.n Quarter-
master food containers and iced. Zach eiicning i t ruck from the base 
sect ion ari-ived a t  a prearranged meeting place t o  pick up the blood 
d r a m  during t h o  day, and. a t  the  same tims hroucht s t e r i l e  donor se t s  
and bot - t les .  A t  the base sec t ion  the  blood t?ias s h r e d  i n  a re f r ig-
eraLor pending serological tests. 

34. Distr ibut ion of Vmle Blood on the Continent_. The whole 
b1.ccd stored and dis-t,ributod by the P a r i s  base b l o c n n l c  w s  pro-
cured %om t h e e  somces: Doin  the Unit& States,  from the  base 
blood bank i n  the United Kingdom, and f rom a pool of donors i n  
Pa r i s  area.  Based or estimated deiaands, blood nzs pclrcd i c e  in  
Quartcmnster  food containers ard shipped '~yplane o r  truck t o  advance Re-
f r i g e r a t e d  t rucks  were diswatcheci &ily f r o m  these banks t o  deliver 
blcod banks locaced i n  the  Advapcc Sectior,, C o " n i c a t i o l l s  Z O E  -
bull< shipmciits -bo the  	arcrf b lood  banks, Individual. Efr ikFrated 

runs from m ; ~VJood bnnks to f i d d  and. e-mc-
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cha r t s  of planned prodiction w a x  discarded and the ac t iv i ty  of the 
blood bank was increased t o  c o l l e c t  and ship to the contincllt all blood 
p s s i b l c .  A reiriew of tho r a t i o  of  blood - c  woundcd i n  the vasious 
armies throughout continental operations i s  s e t  fo r th  bola,. I t  should
tc notzd t h a t  Axcept i n  the M r s t  United States Amy, all arnics con-
si.mcd a p r o x i m t c l y  on0 p i n t  of blood fo r  each voundcd adrrission. '/ 

F i r s t  A r m y  1 2.1 
Third Army 1 1.2 
Sclcnth b y  1,b : 1 
Xinth Army 1 1 

36. Conclusion. It is  tho conclusion o f  the Gmeral  Board 
t h a t  t h c  provj:'s%?Ki'organization fo r  t h e  supply of vholc blood in 
the  Eur opoan Thc:ator of 0pcl-z.tions 1-:as eminently successful. 

37. Rccomxndaticns. It  i s  mcomintcd that  fo r  fu tme opcr-
atioiis a t a b l c  01 organization and oquipmcnt be authorizsd for  an 
organizat ion similar t o  tk1.c provis iona l  bas? blood bank for t im pur-
pose of col.lcciing and processing wholo blood. Thero i s  no ju s t i -  
f i c a t i o n ,  hoTrcver, f a r  thc d i s t r i b u t i o n  of viholc blood through other 
than normal m d i c a l  supply channels. It i s  rmommcndod, thcxfore ,  
t ha ;  vliol+ blood be handlod by iiiedical deiiots operat- i n  the for-
ward Comwni.cati.ons Zone arcas and thc annics, and t h a t  the type o f  
per s o n m l  aucl equipmon.t, employs3 i n  tho hropcan Thcatcr by advance 
blood banks he incorporatoti i n  thr. tahle of orgmization and equipment 
of Ghu I.icdica1 Dzpot Company. With regard t o  requiroments it i s  
rcc3imr.endcd t h a t  a racio of  one p i n t  of blood for each anticipated
wounded adxkssion t c  used f o r  planning yrposcs .  

38,  Importzn-c: of ilaintenancc and Repair o f  Nedical Equipnent. 
The d i f i i c u 3 i e s  cncowtered by medical u r i i t m % t a b i n g  r c p E z  
mcnt o f  m.?dical oouinment du r inq  continental operations servod to 

I I 


.Lhc 5.m,,orhxo of pro& maintenance- and mpair o f  m d i c a l  . Sinm this  medicnl supply function took place a t  all 
t h o  k r o , x a n  Theater t h i s  chaptor has accordingly b e a  

p h c d  lvldor tho discussion of t h o  -theater mediz l  5Uppy servica. 

34. F i r s t  nncl Second EchclonJqailltenance. By fa.? the greatest  
source of ? r f A " p e n e n c e d  by medicat uni ts  i n  the E u r ' ~ e a n  
yhexter of Operations with regard t o  maintenance was the C C h n a  
burner. To avoid excessive unserviceabi l i ty  due t o  the use of 
loaded gasol.ino, mas'; annks made arrangements fo r  medical units to 
draw vih i te  gasoline. &en wi th  t h e  use :if non-leaded gasolkle, 
only by constr:nt da i ly  maintenance were burners kept In operation. 
Un i t s  v i t h  major j.tems of nedica l  equipment, suzh as  f W d  and 
evacuation hospi ta ls ,  fcund it desirable  t o  d e t d l  a eiilisted man 
t o  supervise m d i c a l  equipment maintenance. Elany hospi ta l  commanders 
bel ieved thai, Unserviceability of medicel equi'oment w u l d  have been 
reduced appreciably had a qua l i f ied  medical equipir.cnt nabtenance 
technician bean nutliorizcrl by t a b l e s  of org*izat+-on and equipmlyL. 

1.10. Third A t . ; l o n  tiaintcnance. Third echelon r e l ~ a i r  3f mdi-
C a l  equi.pment -.vas performe y arm? base medical dcgots in 211 arr~xies. 
Since Table of Oygar.izatioz End Table of :<quipnrmt B-661, k t e d  
2 April. 1943, under which a l l  arq- m d i c a l  depot colrrpmies i n  the 
%i"opan Thoater wire  organized, does not authorize adcqutc  repair  
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p e r s o n p 9  a n d  equipment, most d e e d  companies reques ted  and obt)ained 
a u t h o r i t y  t o  r e t a i n  the repair pirsonnel and equipment au thor ized  
under Table o f  Crganization and Equipmmt 8-667, dated 17 A 9 r i l  19Ld.t. 
I n  so doing they -wore ab le  t o  provide adequate t h i r d  echelon r e p a i r  
se rv ice  Tor  army medical u n i t s .  The p r k c i p a l  d i f f i c u l t y  cncoun-te e d  
a t  t h i s  lave1 o f  repa i r  was E cons tan t  shortage of  spare p a r t s .  3,' 

41. F o u r t t  and F i f t h  Schelon Xaictenance of Medical Equipmen%. 
A t  the cessa t ion  of h o s t i l i t i e s  p r a c t i c a l l y  a l l  Cormunications Zone 
medical d q o t s  were operat ing t h i r d  and fouryh echelon repair s e c t i o n s .  
Tne bncldscnc o f  the medical equipment repair system i n  t!le h ropoan
Theater of Operations, however, was the I lediml :%pair Shop a t  &pot  
I.I-i-hO7 i n  P a r i s ,  where major Fourth and f i f t h  echelon r e p a i r  o f  medical  
equi?ment i n  the thoater  was accomplished. It was in addi t ion  the 
key d q o t  f o r  all medical equipment spare pa..;^ts i n  t h e  t h e a t e r .  Thc 
major prohlem agniii was ono of sc : - ro i ty  of  spare  parts, the r e s u l t  
of  non-mc i l eh i l i t y  i n  the  United S t n t e s .  k 

h2. Conclusion. It i s  t h e  conclusion of the General Board t h a t ,  
although med ied  equipment maintenance and r e p a i r  in the  European 
Thoater of Sperations vas sa t i s fzc tor j . ,  i t  would have bcen more 
e f f i c i e n t  had t a c t i c a l  h o s p i t a l s  been provided n medical e q u i p m n t  
m i n t m i n c e  technician by t a b l e s  Df organizat ion Rnd equipment and 
had t h e  supply o f  medical spare p a r t s  been less C r i t i C d .  

43. Rocomncndations. It i s  rccomendod t h a t  i n  f u t m e  opcra-
t i o n s  grcs.%r:r emphasis ba placed on trz.ining Medical D e p r t m  n t  
c n l i s t c d  inen i n  medical min tenance  and r e p a i r ,  t h a t  t he  tables o f  
organiza t ion  and equipmont of all t a c t i m l  h o s p i t a l s  be amended t o  
provide a m d i c a l  cquipment maintenance technic ian ,  and t h a t  t o  insure 
adequacy of  stocks a more vigorous procurement program for modical 
spare p a r t s  be i n i t i a t e d  i n  the  Unitad S t n t e s  i n  conjunct ion With 
the  i n i t i a l  ?rocurement of the item concerned. 
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CEAPTER L 

LlEDICAL SUPPLY O F  CO!MJNICATIONS 
-A-


ZONE UNITS AI?) IMSTALLATIOXS 

h4. Supply of Unit Nediaal A-ssemblies t o  Hospitals.  A major
problem confronting tho Cornnunloations Zone medical. supply serv ice  
was t h a t  of providing u n i t  medical assemblies t o  station and cenera1 
hosp i t a l s ,  A m a j o r i t y  of the h o s p i t a l s  aryived on t h e  Continent with 
rr;inb.m essen t i a l  equipnont, t h e i r  unit medical assemblies scheclded 
to a r r i v e  simultaneously fmm t h e  Un5tc& Sta tcs .  I n  ac tua l  p rac t i ce  
t h i s  r a r e l y  haJ?encd. The fail .ure of the Allies t o  capturc  adequate 
deep-water por t s ,  with the r e s u l t a n t  delay i n  unloading o f  ships  
fror. the Unitcd S ta tes ,  rc tardcd t h e  de l ive ry  of assemblies ta wits. 
Diversion of boa.ts t o  the United Kingdom likewise hmpered  tke prompt 
i ssue  o f  asscmblies. The p r a c t i c e  of shipping s p l i t  assemblies, 
t h a t  is ,  p a r t s  o f  a s ing le  assediLy on s e v e r a l  d i f f e r e n t  boats, caused 
t h e  Communicztions Zone medical s u ~ l ys e x i c 3  untold d i f f i c u l t y  i n  
marrying t h e  vsrious hipments  t o  provide a func t iona l ly  complete 
assembly. Foliowing the oponing of add i t iona l  channel p o r t s  and the  
stopping of s p l i t  shipments, supp,ply of un i t  mriical equLpmcnt. t o  
Comunica t ixx  Zone hospi ta ls  was accomplished vnxh 5 minimum Of 
d i f f i c u l t y .  I 

b5. llaintonance :ledical su lies t o  Comunications Zone Units 
and I n s t a l l a t i m s .  Once 6h.unT%tiar.s Zone mdical.  depots hcd 
EiiIt UD adeouate balancod s tocks  on the Conkinent. t h e  furnishing 
of mainLtenande medical suppl ics  -to Communications Zone u n i t s  and 
i n s t a l l a t  ions  posed no ' pa r t i cu la r  problem. Conurunicatior.s Zone sta-
t i o n  &nd genorsl  hosp i t a l swere  zuthorizod t o  maintain The 9O-days' 
stock o f  expendable medical suppl ies  which was issued i n i t i a l l y  vrith 
t h e i r  c n i t  x d l c a l  assemblies. Except for emcrgency i tems ,  r e q i s i -  
t i ocs  f o r  maintenance medical suppl ies  wem submitted by such hospi- 
ta ls  on a monthly basis.  Tho tu-thorization of a h igh  levo1 i n  sta-
t i o n  End ganeral hospi ta ls  was j u s t i f i e d  inasmiinch R S  a lovmr level. 
would haw ncccssitatecl more frequen: rcquisi . t ioning whioh in t x n  
would have incrcasod t h e  burden on depots.  

46. Conclusion. It i s  the  conclusion of the  Gcnmal Bead t hn t  t h e  
cont inental  hospi ta l izat ion program i n  the  G o m i c a b i o n s  Zone was 
re tarded due t o  the late arrival of u n i t  medical assomb1.j.es. l k i l e  
t h e .  f a i l u r e  t o  capture adequate dccp-water p o r t s  vas unavoidable, 
t ho  s p l i t  shipmmt of uni-i; r.eciical assemblies could have been prcwntod. 

47. Recmumnda~ion. It i s  recormncnded ?hat i n  fu tu re  operation6 
Por t s  o f  E m d i r e c t e d  t,o avoid s p l i t  shipmcnt of unit  
medical asssmtil ies.  

GIWPTER 2 

IEDICIIL SPPLY SUPFORT OY TEE APJTES 
n 

48. Tni t l a l  P lan  for Supp1yir.g t h e  Armies. 'Pith the  establ lsh-  
m P t  of  rear boundnries by t h e  F i r s t  and Third Unitod S t a t e s  Armcs 
and e s s q t l o n  of cont ro l  by 1 2  A m y  Group, t h e  CommunicatAons Zone 
mcdical supppj s c r v x e  on t h e  cont inent  convnenced I t a  primary mission 
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of supplying the  armies. I n i t i a l l y ,  requisitions fo r  medical sup-
p l i e s  from each army pasoed through the  Egulat.ing station i n  
of -the a.rnpr t o  IkadqLarters, Advance Section, C o m i c a t i o n s  zone; 
f ron w:iere they were forwarded t o  designated Comunications zore mdi-
cal depots. The C o m i i c a i i o n s  2or.e was responsible f o r  deli>-,-
the  s q p l i e s  t o  the armies. I n  emergencies, hovever, m i e s
by-pmsed climnels and dispatched transportation direct  to C o m v ~ c a -
t ior is  Zone medical depots. 1,2,3,4 

bPt Tonnaze Bid System. I n  September, l g l b ,  2s l i nes  of ~ 0 %
m u n i c a t ~ o n ~ e 1 l ~ i ; l ~ e i l e ~and ava i lab le  trans2ortation becane scarce. the 
sp t en l  ClisCUsscd above was replac25 by the Tonnage B i d  %stem, &der 
provisions 01Directive, Headquarters, Co"nicat,ions zone, h b d  5 
September 19&, which establ ished a system of Red Ball tmclc s b p m n t s  
t o  armies and at the same t-ho a sys ten  of supply- for  the an?ies 
based upon &j.ly requis i t ions a rd  hnnzge allocations, Under this 
system the armies a i d  Advance Section, Cormnunications Zore, ?rere each 
a l loca ted  a ce r t a in  amount o f  tonnage daily. Each such agexcy div',ded
i t s  d a i l y  tonnagc among i t s  var ious  services ana, based upon t h i s  ton- 
nage, fie services  prepared requis i tLons for subnissioa to  !!cad-
qumters ,  Coimiunicatlons Zonc. it a nil;litly meeting held a t  &ad-
quarters ,  Coimuni.cations Zone, the requis i t ions were distributed t o  
the serv ices  and tonnage al!.ocationc f w  movement of sugolies by
t ruck from Horm;indy Base dwrps to armies and t o  Advancg'jection, 
Comnuaications Zone, were establ ished.  It was the responsibilfty of 
?,Iornsndy Base Section tha t  t h e  requLrcd n u h e r  o f  trucks reported 
the  designated 5cpot a$ the proper time t o  move tl:e s u p l i e s  forriard 
i n  Red Rall t ruck convoys. T!?is system apparen-ily riorkcd quitc
s a t i s f a c t o r i l y  f o r  bulk sumlies such &s rations, POL, and amnunition. 
It did ne t  mcrk v e l l ,  hcrwkeer, f o r  medlcal su:>plies, p r i x i p a l l j  
besavse of I A e  di fficiilky i n  maintaining stock control records f o r  
t h e  mul%itude of items under the qrstem. Armies \:ere constantly i n  
a quandaiy as to  the quan t i t i e s  ye5 due in and had. difficulty i n  
preparing requis i t ions.  h-thennore, under the system practically 
a l l  o f  t h e  t o t a l  available tonnage was allocated for movcment of sup-
plies t c  the anxias and t o  Advance Sectisn, Cormnunications Zone, 
leaving vem 1.5.ttle tonnage to the Gomiunications Zone medical supnly
service f o r  inovcnent of suppl ics  from thc beach dumps 70 tho fonrard 
ComnTmications Zonu depots. 1 

50. Final  Requisitioning System Adopted. & December, 19Lb, 
-trmsco r t a € T % i n i ~ % c T ~ % i c s h a d s o tthe appor t ionwnt  o f  
.tonnaEz -mong the armics vas no longer  necessar:' ~ Y S ~ C Tand a of 
rcquisi';j.or.ing was adopted Trl?erebby each a m  submitted requisitions 
for, :ncclical. suppl ies  through t h e  regulating station i n  sup0ort of 
t he  amy t o  a d-signated fmward Comwications Zone mdical  depot. 
A l l  available tonnage, which vias genoral ly  adequate, vas a l -~ca ted  
t o  tho Commu:iica;ions Zone se rv ices  t a  use as they sav f i t  t o  b e s t  
supply t h o  armies. ":lis system rcrnainod i n  efi'cct tmoughout the 
rcm?indcr of the period covered by th3.s report. From the  point Of 

v i e v  of  t h e  CommunicaLions Zonc medical supply serxrice, it proved 
t o  b,2 a dccidcS. hprovmont  3ver +he Tonnage Bid %stem, since it 
f a c i l i t a t x i  moveincnt of zup:>l i3s  t o  forward Conurunications Zone 
madical dopots l h r o  bhey vrould be readi ly  aCC2sSible t o  tho armies. 



in mrny instanccs bccame l o s t  and de l ivcry  o f  suppl ies  delayed; 
i n  some cases  thc supplies -;me complctcly l o s t .  Railroad caws 
l ikcrr isc  f requent ly  ~ I ' Cl o s t  o r  misconsig ed, r o s u l t i n g  i n  pro-
longed dclzy i n  del ivery of Supplies. 1,2,C 

5'2. Expadicnts Adopted t o  Solve thc PrcDlcm. The Supply
Divis ion,  uf'iicd o f  th3 Chief Surgoon, K u r m h e a t e r  of 0pcr,?tiOnS, 
Unitcd S t a t e s  A-my, ndoptcd many oxpcdicnts md made every o f f o r t  t o  
sccurc trans!mrt?.t!.on ncccssary t o  g e t  suppl ics  vhcro thoy ~ P C 
nczdcd. The means includod u t i l i z a t i o n  of borrovicd v e h i c l e s  , h o s p i t a l
t r a i n s ,  and nir t rnnsport .  Exptricncc during the  l a t t c r  p l r t  of 1944 
proved t h a t  one of  the most rap id  and successful  mtliods o f  s h i p p i n g  
m d i c d  supplies was by h o s p i t e l  t r a i n .  A s  the amiJs advznccd into 
Gemany, however, a i r  shipment of mcdicnl supplios isswncd parLvnolmt 
h p o r t s n c c  sinco riilro,?ds i n  the fo rvmd areas had boon complc t c ly
disruytcd.  To prcvent s h i p m n t s  f r o m  bccoming aolnyod o r  lost, a 
Supply i.Iovcmcnt Control Sect ion was es tab l i shed  i n  t h e  Office o f  t h e  
Cl-lcf Surgcon which folloved and contro l e d  modical supply s h i p m c n t s  
frcm p o i n t  of o r i g i n  t o  des t ina t ion .  

53. Conclusion. It i s  t h e  conclusion of t h e  General Eoard t h a t  
tho Communicatiors Zone medical supply servicc was, i n  general ,  very
s a t i s f a c t o r y  and that, t h o  p r i ~ n c i p r 1  d i f f i c u l t y  encauntored i n  sup-
plying thc  armics throughout cont inenta l  oporations m s  one o f  
t r m s p o r t a t i c n ,  

Sh. Rccommcndzttions. It i s  rocormncndcd that i n  fu ture  opera-
t i o n s  g r e a E r T f o r t  5 3  inadc by the  Transport?.tion Corps to furnish 
odequate t ruck  and rail t rmSport ,a t ion t o  move medical suppl les  from 
rear areas to fonrard Gomunicit lons Zone m d i c a l  dcpots  and t o  t h c  
armies, 2nd t h a t  an adnquato system be dcviscd t o  j r c v c n t  medic31 
supply shipmcnta, which a r c  usually small, frcm being l o s t  o r  mis-
consigned. 
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CHAPTER 1 

ARMY EIEDICAL DEPOTS 

55. Type of Arm k d i c a l  Depot Company Employed i n  the h r o -
pean Theater of Gpera-s. It isTf i n t e r e s t  tha t  the l a t E € T j j e
mdic?.I depot company, combat zone, as organiasc under Table of 
Organization and Equipment 8-667, da ted  1 7  Apri l  IS&, vas ncvcr 
employed i n  thc  3xopean  Thszttcr of  Opcra5ons.  The Chicf Surgcon
ohtaincd WGvDcP&ment a u t h o r i t y  -to r e t a i n  t h e  mcdical dcpot COW 
pany as organizcd under Tablc of Organiezbion 8-661, ta tad  2 April 
1943, f o r  both army a d  Communications 2or.c use. All medical depot 
companies a r r i v i n g  i n  tho 3wopean Theater were promptly reorganized 
i n t o  n i t s  of t h i s  type.  

56. Allocat ion of  Army Licdiw.1 Dopot Compnnics. The norma 
assig-ment  of a Table of Organizat ion 6-bbl type medi.miL depot com-
pany is one per f ie ld  army, In the European Theater it was found that 
armies  r equ i r ed  add i t iona l  s e c t i o n s  of advance 9latoons as a r e su l t  
o f  lengthened l i n e s  0:: comunica;ioo, widened boundaries, and the 
accumulation of l a r g e  q u a n t i t i e s  o f  captured enemy medical supplies. 
It was genc ra l ly  agreed, never t .he less ,  t h a t  an average-sized f i e l d  
army could be provided r o u t i n e  medical su?ply szrvice by a single 
medical depot  company, as 'borne o u t  by the  Cmerience of the First ,  
Seventh,  and F i f t een th  United States Armies. I j 2 , 3  

57. Location of Army Base Medical Dspoi;s. The selection of  a 
s i t e  f o r  t h e  army base medical depot was always governed by the fol-  
lowing considerations:  Railroad l i n e s  t o  Comnica t ions  Zone medi-
cal  depots,  road ne t  t o  t h e  f r o n t  and  r ea r ,  andvraf-ehouse f ac i l i t i e s .  
Since t h e s e  featares a re  o r d i n a r i l y  found only Ln commercial and 
indus t r ia l .  centers, army base medical depots  w r e  usually 10% ed i n  
such communiLies s i t ua t ed  c e n t r a l l y  i n  the army service a rea ,  I 9 9  

58. Establishment o f  ~ n n yhdvznce Medical Depcts. Experience 
i n  the  European Theater 02 Operat ions pro-J-jcd t K G 5 E e  divisions 
are n o t  capable of c a r r j i n g  large res&ves of  medical supplies :hey 
must be c lose ly  SUppQrted. by arw medical depots.  Advance depots, 
s tocked p r i n c i p a l l y  uith fast-moving expendable i.Lems, were employed 
ex tens ive ly  by a l : L  armies. This  was p a r t i c u l a l y  true a f te r  the 
fo rces  broke ou? o f  the Normandy Beachhead and raced m - 0 5 5  fiance. 
Advance depots were of ten  75-1CC miles  ahcad of  tho army h s e  mdical 
depots .  In s p i t e  of t h i s  t h e r e  was frequent c r i t i c i sm from division 
medical supply o f f i ce r s  t h a t  s u f f i c i e n t l y  c lose  sup;jort was not being
received.  I n  this regard the s u b j o c t  o f  b n ~ i a g ct o  'De carried by 
army depo t s  i s  of importance s ince  l a r g e  stocks, vh i le  prov5Kh? a 
g r w t e r  measure of sa fe ty ,  also hamper quick movement in support Of 
combat troops.  The experience ol' Lhe E r s t  United States dnny con-
f i rms t h i s  point .  Aftar t h e  break-through i n  Normar,@ the army base 
medical  d e p t  lagged far behind due t o  i n a b i l i t y  b move large stacks 
(over l O O C  < o m )  which had been b u i l t  up on t,he beaches. In order . 
t o  move it was necessary t 3  reduco s;ocks b turning excesses O v e r  
t o  Advance Section, Comnunications Zor?e. 1,{,,6 

59. Stocking A r m y  k d i c a l  3enots. Curing early operations on 
the Continent most armies stoclced hmct i ca l ly  dl availab1.e m e d i a l  
items in varying quan t i t i e s .  In many ins t ances  several items were 
carricd i n  s tock whero one would have bcoa suf f ic ien t .  This not on& 
produced overstockage i n  army medical dep?ts ,  but  i n ,  addition, re-
s u l t e d  i n  many items being in s h o r t  supply i n  Comnunications Zone 
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medical depots vrhich were urgent ly  needed by Comunica.tions Zane 
medic31 ins t a l l a t ions .  To c o r r e c t  t h i s  s i t ca t ion  t h e  Chief Surgon ,  
European Theater of Cpra t i ens ,  pdflished i n  April ,  1945, a IICatalqg
f o r  F ie ld  Armies" which l i s t c d  i t c m s  t o  be stocked I ~ Jarmies, and 
i t e m s  .(rhich vere  wai:Lablc i n  Gomunications Zone ,depots on request.  
Bc?ual i t c i n s  t o  bz stocked by the  armios irere determimd by army 
,surgeons and ariy medical scppPj o f f i c e r s  at ?. conference held a t  
Boa.dyuart:?rs, Communications Zone, ir. February, 1945. A s izeahle  
reductj.on i n  the  number of  items t o  be  ca r r i ed  by a r ~ e svas made. 
G?ile it is Lrue tha t  h o s t i l i t i e s  coesed too soon for %he catalog t o  
be given a conclusive u u t ,  it v!as g c n e r d l y  a:reed t h a t  i n  fubure 
aperations E. similar catalog should be ava i l ab le  a t  t h e  onset oP 
h o s t i l i t i e s  t o  serve as a guide 70 procure"! planning, and sumly 
build-up ,. This should receive cons tmt  a t ten t iqn  during peace time 
and the ca ts log  naiztained i n  accordance with advances in .therapy 
and equipment . 7 ,8 

60. 1ssr:e F r o x d u r e s  and Po l i c i s s .  Medicai depots i n  a l l  armies 
rou t ine ly  ET!.cd requis i t ions  for oxperidable i t f 2 m s  irmncdiately so 
tha t  mdicnl s u p p l i s  could ',e taken hack by t h e  sam? person uho 
hrought i n  the requis i t ion .  One copy of a r equ i s i t i on  us;cllly suf-
f i ced ,  u n ~ c s st h e  req-dis i t ioning un i t  dosired an edi ted copy for 
f i l e .  None o f  the arLmics uscd t:ie 6tandard system o f  kc;c-ordcring
u n f i l l c d  ii;c:ns; un i t s  were ailvised t o  requis i t ion  t h e  itcms a t  e 
l a t c r  dn tc .  The policy on issue of non-expendable medical i t c a s  
variod anong the armies. I n  t h e  ScvenLh Ur.it.zd S ta tes  Army t he  
Coimmding Officer of t h e  7 Mcdical &pot Company had authori ty  t o  
approvc: c r  disappove all.. r equ i s i t i ons .  This plan vas popular among
un i t  supply o f f i ce r s  since 5 t  e l iminnkd  long journeys t o  the Arny
Sm-gnanlsOffica. The First, Third, Ninth, and fif.tccnth Uiiited 
StiiLes Armics mquired approval by t h e  Ilcdical Sdpply 3 f f i cc r  on t h e .  
s t z f f  of  d i e  Army Surgeon on a31 r equ i s i t i ons  for  i t c m s  in excess of 
authorized allo-;:ances. 1,8 9 9  

61. Conchsion. It is the conclusion o f  the 03ndIbardtbatmhile 
army m2diw.L Ucpots in the European Thea.tetr of Cpcrations prondcd
reasonably sa t i s f ac to ry  seinriw, s a f f i c i e n t l y  close support of 
rapidly zdvmcing d iv is icns ,  which nou7 d have grea t ly  a l l a v i a t e d  thc  
burden on divis ion mcdic.al supply o f f i ce r s ,  -m8 f requcnt ly  lnclting . 

62. Rcccmnendzion. It is rccom!ionded t h a t  i n  fu tu re  operations 
a l l  p o s s i l ~ l K i G G i F 5 s X  taken by amy mdiical depots t o  reduce 
tonnngc on hand t o  a level t h a t  w i l l  permit rapid movement x i thou t  
aacri .f icing .?d-qua-y of medical sjrpplics car r ied  i n  stock. Thj s can 
bo :ccornplishacl by c a r c f d l y  analyzi.ng roquircm%cr.ts and by holding 
t o  2. miiiiinum the number of i toms stockcd, Tho anny base depot should 
not  cnmy o-Jm 300 ;on8 of s tock and ad.miicc m d i c a l  depots il mxirnUn 
or" 7 5  tons.  

63. Approved lVar Department Doctrine. The general  plan f o r  
meCica1 s u m o : ?  Corps units as outT5icTin  p-ragraph lh7, Fie ld  
I:ipm.uai 8-10; 1,iedLcal Sorvj.ce of Field units, c e l l s  f o r  consolic',ation 
of  a l l  r e q u i s i t i o n s  by the Corps Medical Supply Off iccr  and d i s t r i -  
but ion o f  sl l jplios rcceivcd from .the 3.mmdical depot. 

instances  o s o r a x d  a mal1 medical supply point  f r o n  vhich common, 
fas*-moving- itcms vreierc issuad t o  corps ,mits upon infsrmd requzs t ,
rn-itton or' aral, Supplies were ofton delivered t o  tho units by 



ambulances which contacted each Corps u n i t  da i ly  o r  every second 
day, The plan proved t o  be a boon t o  small u n i t s  smce they were 
not  required t o  prepare formal rec:iisitions and dispatch t ranspor-  
t a t i o n  t o  the  rear .  I n  addi t ion  it provided an emergency reserve 
i n  fast-moving situa;ion:; :ihcn army medical depots lagged behind. bJn 

Conclusion. It i s  t h e  conclusion o f  the  Gcnornl Soard that i n6?,operating the  small medical supply poin t ,  described above, the Corps
€Ledical Bat ta l ion  performed an e s s e n t i a l  service for Corps units, 

66. Recommendation. It i s  recommended t h a t  t h i s  funct ion be 
made a def 'mi te  respons ib i l i ty  of the  Corps Medical Bat ta l ion  and 
included i n  publ icat ions s e t t i n g  f o r t h  approved I'far Department doct.rine. 

CHAPTER 3-


a.  A i l  individual  medical lcits viere exterded, f i l l e d  with 
addi t iona l  dresaings, morph&, bandagcs and, adnesive; then water-
proofed wi th  p l i e f i l m  carbine covers .  

b. A l l  medical e n l i s t e d  men car r ied  a 63-m paortar  s h e l l  
outer conta iner ,  I.:I%Il, packed wi th  1s;pounds of surg ica l  dressings, 
dz-ugs and blood plasma. To p e r n i t  carry1r.g i n  t h e  manner of a go l f -
bag over one shoulder a r ing of l i g h t  wire >vas soldered on each ;netal  
end of  t h e  container and a 32-inch canvas s t r ip  w i t h  buckle was 
at tached.  A 6-inch white c i r c l e ,  housing a 6-inch Geneva Red Cross, 
was  pa in ted  en each s ide of the container. 

c .  A t  Least 1 3  medical e n l i s t a d  men of  each ba t%al icn  
medical ,mction car r ied ,  i n  addi t ion ,  an improvised I U t t e ?  u n i t "  
consis- l ing o f  one l i t t e r  col lapsed,  around which lnd been wrapped 
two bbnlcets and to one pole  of which had ieen secured one Zhomas 
l e g  s p l i n t  and Cwo wireladder or basswood s p l i n t s .  

d. A l l  remaining organiza t iona l  equipment and c e r t a i n  
a d d i t i o n a l  equipment authorized by t,l-.eAmy Surgoon and the  remain- 
der o f  285 mor ta r  shell containers ,  t h e  d iv is ion  reserve of expendable 
medical suppl iea ,  were carefully ioaded or. vehicles  phased in the  
hat . ta l ion and regimental bujld-up. The success of the p r i o r  planning 
was evidenced by the f a c t  that no c r i t i c a l  s:iortages devcloped ashore, 
no personnel  o f  medical u n i t s  were drowned as a resul-L cf  being t o 0  
heavi ly  loaded, and loss  of equipment and suppl ies  was negl igible .  
The 285 mortar ? h e l l  c o n t a i m r s  were asseiided. near beach e x i t s  by 
con-tact agents  of tine -three d i v i s i o n  c o l l c d 5 t i g  conpanics and car r ied  
"orward as recpested by re turn ing  1 . i t t e r  bearer&.  This reserve 
considerably a l l c v i n x d  the immediate supply cblem unti.7 arW 
ncdictl.  sup?ly dumps could be as-tablished. 'if' 

68. During IGorinal Operatiens, T!ie approved \far Department
doct r ine  governlng€hc medical s q p l y  cf d i v i s i o n s  i n  conbat, namely, 
the informal flow of medical suppl ies  forward through evacuation 
c:lannels, was fol loved i n  t h e  Eurcpezn Theatcr o f  Operations, Bat-
. ta l ion a i d  s t a t i o n s  were supplied from small reservo stocks car r ied  
i n  co l lec t ing  s tq t ions ,  Normally a co te  sent  k a c k  with ambulamc or 
j eep  d r i v e r s  evacuating c a s u a l t i c s  fmm tho a i d  sbation se lved  as a 
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reqGisi t ion.  Supplies were foz-viarded on the r e tu rn  t r i p .  Collecting 
s - ta t ians  repleni,shed stocks by r equ i s i t i on ing  inConm11)- from the  
d iv i a ion  mdieal supply dump. Supplic3 were usually in-apped i n  a 
blanket ,  tagged f a r  the intended uni t  and placod on ambularccs re-
:urcinE fro-n t h c  cle<c.ring s t z t t o n .  Aid s t a t i o n s  of  field a r t i l l e r y
b a t t a l i o n s  and o thcr  d iv i s iona l  units d r m  suppl ies  informdly d i r e c t  
from tlio &vision medical sumlg dump, vrliich was ordinar i ly  e t a  -
I i shcd  i n  the ncighborhood of t h e  d i v i s i o n  clear ing st,atj.or.. ?>1j 

59.  m d i c a l  Supply of Armored Divisions.  Kedical supply of 
arncrc? diVTsions T%Fa=sm i n  e s sen t i a l ly  the  same manner as 
i n f a n t r y  divis ions,  except :hat t he  dLvision reserve normally vias 
d i v i d ' A  equal ly  mong the  th ree  inecical companies (car r ied  i n  the 
c l ea r ing  s t a t i o n  o f  each) vi3 an a d d i t i o n a l  reseme being carlzcd 

d i v i s i o n  medical su@y, 

'YO. i isdiczl  Supply of AirborneDJvisions. Medical supply of 
sirbornc  troops oper a - a m f - e r  cuXTFoTps wa3 a c compli shed by
droFping A-5 a c r i d  containcrs.  During operations i n  Nornand7 t h e  
recovery o f  theso containcrs was i n  most instznccs  only a small frac-
t i o n  of those dropped, due i n  a l a r g e  measure t o  dropping during 
hours oP dbrkncss .  I n  subscqucnt a i rborne opcrations,  hovrevor, a l l  
c l a s s e s  o f  supplics including motiical. supplies w r c  dropped d u r u g  
dag'l ight hours. Rccovery o f  containers  i thcse operations was "y 
ef f ic ie r . i  and l o s s a s  kept  t o  a minimum. 13 

71. Conclusions. It i s  t h e  conclusion o f  t h c  G c n e r a l b r d  t ! l & m d -
cal  sup:& f o r  the Z"Esault d i v i s i o n s  during lending opc radons  vas 
success fu l ly  planned and executed; t h a t  the procedures employed 
l;i-thin the  divis ions during subsequent cont inental  operations demon- 

t s d  the v a l i d i t y  of  approvec! 'dzr Departnent doctr ino governing 
c a l  supply o f  t he  di.vision during r.ormal oporn ions ;  and t lmt 

medical supply of a i r b o n o  t roops  oporating ahond of ground troops 
i s  more e f f i c i e n t  when accomplisked during dayl ight  hours. 

72. Rc~om~icndat ions.It i s  recorrunenrled t h a t  i n  fu ture  opera-
t i o m  a plac a m i . L a r  t o  the one descr ibed above be adoptod f o r  the 
mdieal '  sJpFly of  the assau l t  d i v i s i o n s  during landing operations; 
that no changes '.>e made i n  approvcd !la Doprtnicnt  doctr ino governing 
m d i c a l  supply of  t h e  divis ion d u r i r g  norcal  operations; and t h a t  i f  
comba': condi t ions permit -4-5 aerial oontaCn0rs marled with con-
spicuoiis r c d  crosses be dropped only during dnyliglit hours. 
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