





DECLASSIFIED

Adm§?§2“j£}5§ﬂ;z_____ ' s
IB;,'C*}E\'AP.A Daie 5&/[@ i O E CR U

= gt

OPERATIONS ¢

EVACUATION: The landing of medical units accompanying the asssult forces on 15
August 1944 was accomplished with very little difficulty end on schedule 25 plan=-
ned except for the 56th Medicel Battelion (Sep) which wes working in support of
the 38th Infentry Division at CAMEL Beach in the vicinity of St Rephasl, Franceo

It had been plammed t0 copen Clearing Stetions on the beaches at approximetely H K §
hours (1400) on D=Day, but due to the stiff enemy opposition encountered at this
beach, it wes not possible to open before H ¥ 16 hours. However, that delay did
not seriously affect evacuation of patients a&s casuslties had been comperitively
lichter then anticipested.

The success of the landings made it possible for the Beach Control Group Surgeon
to assume control of the medicel services sooner then had been anticipeted, thus
relieving the Beach Group Surgeons of extra responsibilities.

Evacuation on D«~Day was carried out as planned, meking use of APA's and XAPA'Ss.
The two hospitel ships which were schedulad to arrive in the srea at dawn of DAL
were late in arriving, therefore it wes necessery to meke full use of the other
shipse However, due to the light number of casualties being received it wes
possible to hold oceses which could be more sultably eccomodate! on hospitel shipse

from D £ 2 to D # 5, the hospital ships made trips to the three beaches to pick
up patients. Owing to the condition of roads at that time, it was consldered
that this system would prove more effiecient. After D 4 5 end wntil D KPT, 21l
evacuation wes mede by water with 11 the casualties being transported by emb=-
ulance to DELTA Beach, St Maxime, France, thence to the hospital ship.

Inauguration of elr evecuation on DJ/ 7, along with a change of pollcy by the
French of evsouating only patients who were residents of North Africe, end the
establishment of 2 holding poliey for POW patients, the need ﬂgggggspital ships
declined sharply and during the period D # 15 to D‘/ 25, none were required for
evacuating patients from France.

Due to the repidly changing tectical situation, it beceame necessary to release
certain mediecal units of the Beach Control Group so thet evacuation from the for-
ward aress could be carried out efficiently but leave enough units at the beach
so as not to interrupt evacuetion to ships.

To accomplish this, the 58th Medical Bn, Hq & Hq Det, with attached collecting and
clearing companies, remmined at DELTA Beach to hendle evacuation to the ships. The
886th Med Coll Co and the lst platoon of the 891st Med Clr Co, stayed at CAMEL

Beach to hendle casualties for evecuation coming from that sector, and the 376th .
Med Coll Co end the 1lst pletoon of the 682d Clr Co remsined at ALPHA Beach, Cavalaire
France, to handle evacuation from thet area. As the cempeizn progreased, constant
changes in the medical evacuation seteup were made, until on D /‘19, the 164th

Med Bn and attached companies arrived in Frencep snd relieved all the Army medical
units opersting the beaches thus msking it possible for them to rejoin their perent
units in the forward arces and essist in carrying out evacuation to the reer. 4
When the Bsse Seotion Station and General Hospitels arrived in France end were ready 7
to funotion, they were established as close to the Army erea as was conaldered
practioable so thet ambulance heuls would not be so long as to be & source of
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denger to the seriously ill end wounded petients.

With the movement of troops northward and the securing of air=fields, evacuation
to the rear by air played a very importent pert in the chain of evecuetion. By
this meens it was possible to evacuate more patients in a shorter period of time,
thus making more beds aveileble in the evacuation hospitals end relieving smbue
lances for frontline work vhere they were sorely needed.

In working on such e long front end with the speed of the edvance, it was very
difficult to meintein efficient evacuetion operation es there was not a sufficlent
number o¢f embulances available, This was overcome by constently shifting smbulance
platoons from one area to another whenever the necessity arose. The situaticn

wag further relieved with the insugumetion of hospitel train service with pickeup
points well forward.

"Surgical leg", (The time, expressed in hours, required for e hospital to complete
the surgery required on 2ll moderetely to severely wounded or injured casualties
t was necessery thet the evecuation officer keep a close watch on all hospitals
in order to detormine in advence when to notify the evacuating egencies thet it
would be necessary to teke patients to different hospitels. This always rated
high priority in determing the flow of casualties being evacuated.

_then p;ggggﬁ%pgptermines vhen to stop sending casualties to & hospital, (therefore,
&

were put on board hospital ships after having received only first-aid treatment;
this overtaxed the surgioal facilities of the Hospital Ship to the point that
casualties arrived at the port of destination still unopersted, though the perscnnel
aboard ship worked night and day. This condition could not be remedied as medical
battelions were not equipped to handle 2n excess amount of surgical work and in
order to prevent a re-occurrence of this, it is suggested that in any future am-
phibious operetion, each platoon of the clearing company of the medical battalion
be augmented with two (2) Auxiliary Surgicel Teams.

4
Another incident that ceme up was that of petients who were in need of surgery, Uﬁll

HOSPITALIZATION: Units of the 10th and 1lth Field Hospitals, opereting in conjuncte

ion with the Division Clearing Stetions, were set up at the respective beaches
immedistely after the beaches were secured and a suitable place located. This type
unit does not ordinarily present much of a problem in zetting moved as transport=
ation, in-.addition to their own, is furnished by the division which they are sup-
porting and{ﬁi%%hey are quite small (operating efficiently with a capacity of
epproximately 50 beds) it is usuelly easy to find a suiteble building in whdéh
they can set up.

The Evacuation Hospitals (400 bed), llth, 93rd end 95th, were able to move from
the beach directly to the site that had been previously selected, as 2ll equipment
had been combat losded and no time was lost in getting them set up. Personnel end
equipment of the three hospitals were unloaded begimming 15 August, two (2) deys
earlier then had been plenned, end by the 17th of August they were ready to accept
patientse
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In order to keep up with the fast moving troops, it was necessary to meke fregquent
trips to the front line areas to locate buildings or areas thet would be suitable
for setting up the hospitalse.

The movement of the 400 bed hospitals was frequent from the opening days of the
campaign, as it was imperative that they keep up with the troops so that treate
ment could be administered as quickly es possible. —

The 750 bed Evacustion Hospitels arrived in France beglinning 21 August but were |
delayed in getting into position to function due tc the critical shortage of
transportation et thet time. These units came into the area with all equiprent
loaded on trucks but when they were taken off the boats the equipment had to be
unlosded end the trucks used to meke a trip to the forward =zreas with & load of
eritical supplies, l.e., ammunition end rations, return to the beach, pick up

the hospitel equipment and move to the site previously selectedo

In some instances it wes possible to borrow trucks from other medicel units to
assist in moving the hospitsls during the waiting periodo This wes = slow process
end did not prove sstisfactory.

This seme problem has come up meny times since and continues to cmuse deley in
getting hospitals estellished in new locetions end until some arrengements ere
made whereby hospitals can have their own transportation eveilable when moves
ere to be mede, it cannot be remedied.

With the oncoming rasiny seeson, mud beceme quite & problem to hospitels which
were set up in the fielde With the fine cooperstion of Engineer Units ir builde
ing roasds snd walking peths, the situestion was greatly relieved.

At 211 times it was endeavored to house the hospitals in buildings end though
in some cases buildings chosen were demsged they served the purpose better than
tents end efforts were made to do as much repeir work ss possible. j
Several enemy hospitals were ocaptured intact with equipment, medical perscnnel 7
end petients. Until arrsngements could be mede to cofisolidste these installations,
it was necessery to plece medical personnel of our own units ir charge of them.
One such hospitel et Draguinen, Frence provided & very good loccetion for the 5lst
Evecustion Hospitel (750 bed) as it was ceapable of holding 1,000 patients, had
running water and electricity and the building itself was in very good conditione.
Until the German Hospitel et Aix en Provence was ready to take all POW patlents

as plenned, the 5lst was able to take cere of meny POW's in addition to allied
persounel.

With the tecticel situetion proceeding very well, thers was no need to evacuate
ell casualties to the near shore as it wes possible to hold patients with miror
illnesses end injuries who could be expected to be returned to duty within a
ghort time. To provide facilities for holding such patients, it was necessary
to esteblish a provisionsl convalescent hospitel as the Army Convelescent ﬁospital
wes not scheduled to arrive in France until D f£ 28.
2O

Equipment to set up and operste this provisionsl unit was secured from the various
services( end hdditional equipment not eveileble from these sourses wes borrowed
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from medical installetions under Seventh Army commend. Personnel from the lst
platoon of the 682d Medical Cleering Company were selected to set up and operate
the hospitel which wes to have accomodations for 250 to 300 patients.

et
This unit funoctioned very well and proved to be of great value as patients were
sent back to their own units upon recovery instead of being evecuated to the near
shore Hor hospitelizetion end lost to the Army entirely.

Increase in the number of troops sllocated Seventh Army brough about & shortage
of hospital facidiities and in order to ealleviate this situation, medical units
were obteined from Third Army on e temporery loen basis until such time &as add=
itionel medieal support could be furnished.

In keeping the hospitel instelletions well forward, it was possible to give prompt %
end efficient medical and surgical service to all unitse %3

The following chart shows the hospitels in operastion and location, es of 31 Ootober{

1944,
HOSPITAL LOCATION

*1llth Evacuation (450 Bed)m===== cmemmme———————-———-eeeB2 0N, France

*23rd Evecuetion (450 RBed)m==emmcoemcccmmac e Bellefontaine, France
*95th Evacustion (450 Bed) - Epinal, France

*%0th Evecuetion (200 Red)=-==me—mecrmemcr e eee -La Croisette, France
**27th Evecuation (900 Red)===emeecccecmmescecrmcnmnnumcaaXertigny, France
*x51st Evacuetion (900 Red )=emewesemccewcacoaa. ———— -=-~Yincey, France
*+59th Evecuation (900 Eed) - —————————— -Epinal, France

2d convalescent (1500 Bed)=====mma—u=
+*¥10th Field Hosp, Fg 2 Hq Det=

Plombieres, France
Remiremont, France

- - —— - -

Unit 4 - - ————— =Remiremont, France
Unit #2 - - ———————— Remiremont, France
Unit #8ecmmmcacenan e ree e e meeeeeseea(randvillers, France
**x11th Field Hosp, Hg * Hg Det-=- — -=-===Eloyes, France
Unit #1 ———— -— Eldyes, France
Unit #e—mmemmncanncae ———— Eloyes, France
Unit Bemcmm e e e ——————————— ~-==~Epinal, France
**¥x54th Field Hosp, Hg % Hg Det ———— Luneville, France
Unit # ——————————— ——e—meeeceeccec-cecae---Luneville, France
Unit #Rececremcnecccacna- e—————— - --=«lioyen, France
Unit #3 e e e e ==—=-=Luneville, France

+400 Reds Normel Cepecity

*x750 Beds Normel Ceapacity
*xxAttached to VI Corps
skxxpttached to XV Corps

S
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MEDICAL SUPPLY: During the lending stages of the operstion, very few medicel
supplies were unloaded and it was not until D /r3 that they began coming to

the besches in any sppreciable cuantities. The beach dumps were set up as plen=
ned and only one change in location wees necessary, this as a result of opening

a port in St Repheel which was & short distence from where the lendings had been -
made.

There was no difficulty encountered in getting the supplies into the medical dumps
as all were brought to shore in DUKW's end driven directly to the locetion.

The method of pecking proved very sstisfactory as a large part of unloeding from
the DUKW's was done by hande Whenever possible, & DUKW, fitted with a crane, wes
brought into the dump aree end used to unload heavy articles such as oxygen cyl-
inderse.

-Again, transportetion wes the greatest problem to be overcome, as it beceme nec=-
essery to move supplies from one beach to enother and from the beach dumps to the
advence detachments in the forwerd sreas. In moving supplies between beach dumps,
it was necesssry to borrow transportetion from medicel units in the vicinity
because all organizetional vehicles of the Depot Coe were in use with the advance
detschments where thev were needed more.

The largest percentege of supplies moved to the forwerd eress, were carried in
organizetional trucks which were making round trips night snd day. This situation
wes relieved when rail service from the beaches to forwerd areas was startede. i
A few minor diffioulties involving security cargo ceme up due to the failure of

some ships carge officers to notify the Engineer units who were cperating the
beaches, that such cergo was aboard. It was being unlosded with the other

supplies, whereas, it whould have been hendled entirely separate. This was rem=-
edied by keeping e constant check on ships coming in and notifying the engineers
thet such cargo wes aboerd wo they could furnish a boat for e representative of

the tesch Control Group, or the medical dump, to go out to the ship, see thet

these supplies wereproperly unloaded and accompany them from the ship to the
medical dumpe

To insure an adequate supply of oxygen, it was found that the best arrangement
was to send empty cylinders to the near shore by hospital ship, have them replaced
with full ones and returned by the first hogpitel ship coming to France.

Supplies for the French did not pass through the gmerican medical dumps, being
delivered directly from the ships to aress designsted for the French. However,

[ severel times some supplies got into the wrong dumps, ceusing some inconvenience
due to the transportation probleme. These matters were promptly worked out by
representative of French and Ameriéan supply egencies.

When 2ir trensportention to Frence becsme aveileble, supplies thet were needed
immediately, were requested from the near shore by ceble and shipped on the first

aveidable aircrafts.

Property exchenge between the Alr Evecuation Unit of the Air Corps end the Army
Air Evscuetion Holding Unit has always been very unsetisfactory. The Alr Corps
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hes never been sble to furnish suitable emounts of litters and blenkets to effect
this exchange. This nct only depleted the supply of these items &t the Air Eveo-
vetion Holding Unit, but produced & coriticel shortage 2ll along the line of supply
and evecuatione The situstion has been somewhat remedied by constent check with
responsible officiels of the Air Corps Evecuation Unit, but is still not setisfec= l
tory. : .

The French were heaving difficulties in keeping their medical depots up with the g
Army and were requisitioning suppllies from Americen depotse. This wes clarified
at conferences between French and American supply representetives 2nd the French
were given advice es to methods used in pooling orgenic transportetion in moving
depot stocks to forwerd sreas. e

SANITATION & HEALTH: Following lending operations, senitery problems contiruelly
arose end required very close supervigion by e representetive of the Army Surgeon.

The rainy weather, lack of sunshine, and impervious nature of subscil lowered the
efficiency of latrines end soakage pits, and ceused much mud in bivouec arees.
These complications were met by frequent chegging of letrine sites and soskage pits,
disposal of weste water by ditches and nearby streams, selection of high spots for
loeation, extensive ditching of ereass and generous use of gravel for reads and
welks.

Where dishware other then mess kits was used, there wes & lack of appreciation of
the fact thet weshing in soep end weter, and winsing in hot weter of unknown temp-
erature does not result in sterilization. 1In such instances emphesis wes placed
on a final one minute dip in beiling weter be used, or =z thirty second rinse in
hot water containing Mikroklene (germicidal rinse). Mess kit sanitetion is con=-
stently brought before the minds of the troops, kitchen workers instructed in the
proper methods of prepering weter for washing and rinsing mess kits and in general,
the senitery stendards in this respect esre very sstisfeactory.

On a few ocomsions, units heve gone out of their way trying to convince themselves
that aveilable municipal water was potablee They seemed willing to base their
opinion on the mere fact that civilian euthorities stated the water was poteble.
In these instences, units were informed that weter could not be considered a&s
poteble unless treeated according to Army stendards end instructed to ebide by
current publicetions end directivese

Disease outbreaks of unusuel interest heve been as follows,

1. Psppateci Fever; Thirty-three (33) ceses were admitted to the 27th Evac-
uation Hospitel in Southern France between 1 September and 20 September.
Sixty (60) per cent of the ceses ocourred in one wnit. Movement of troops
north and colder weather termineted the outbreak.

2+ Acute Conjunctivitis; A trensient type of conjunotivitis ocourred emong
troops while in Southern France. Ophthalmologists treeting such ceses
considered them as non-infectiouse. Individuals exposed to wind and dust,

=15
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such as truck drivers and motorcyelists were most commonly affected. It was
thought thet some chemical in the dust from roads may have been responsibles
No such ceses heve been reported in Northern France.

3+ Amoebissis: An outbreak occurred among the personnel of the 1llth Evac=
Wetlon Hospitele A stool survey was made and ell positive ceses placed
under trestment. WMore careful attention was given to sanitation, part=
icularly in the messes.

The general trend of communicable diseases is exemplified by the following tab=-
uletions of rates per thousand per annum for Army troops:

AUGUST SEPTEMBER OCTOBER
Valerigese=—e=- ———mmm———e— 128.61 205,08 142.76
Total Respiratory=secececceans 63,14 88,16 187.72
Totel Intestinale=we—emen== 36487 67,19 : 6715
Infectious Hepatitigse=wama=n 4,24 12436 27465

Malaria, as hed been expected, proved to be of no concern in this cempaign, but
preventive measures were continued until 11 October when they were discontinued
as being of no further practical value.

By coordinated effort, education of the troops in the prevention of tremch foot
is being cerried out in the 2nd Convalescent Hospital, Replacement Depots, the
Divisions and Seventh Army Redic Stetion. * There has been excellent cooperetion
by the Quartermester in providing winter footwear as rapidly and discreetly as
possibles There were five hundred thirty-nine (539) cases reported from 1 Oct=
ober to 31 October 1944,

wWith the cooperetion of the Quertermaster snd with the improvement in trensporte
ation, there has been & distinot improvement in the qualfty snd queantity of
rationse Vitemin supplements are being supplied to those troops needing such
items. This is confined mostly to troops in the line where the diet consists
chiefly of "C" and "K" retionse. :

Sick ceall for units heving no medicsl offlcer hes been cariéd for in the follow=-
ing ways;:

le By farming out the units to nearby orgenizations with medical detachmentse

2. By setting up a Seventh Army dispenssry for this pprpose. The latter
method is by far the most satisfactory end efficient.

It was found thet rpplacements were not being housed in setisfactory quarters,
were not supplied with sufficient heat, bathing facilities or winter cleothing

and were given no priority on foode. Recommendations for improving this situation
were mede to the Assistent Chief of §taff, G-l, and immediate improvement wes
noted.

VENEREAL DISEASE: At the beginning of the campaign, it wes noted that cases of
Tenereal disesse requiring treatment, were not only the result of contacts made
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in France, but a2lso e back log of cases which had their source in Italy. In
order to take care of these additional cases, it was necessery to expend the
cepecity of the VD Hospital to three-hundred seventy-five (375) beds and to
maintein a twenty-four (24) hour continucus treatment schedulee

The necessary personnel of eight (8) officers and ninety-three (93) enlisted men
to operate the hospltel, were secured from the 616th Clearing Compsny of the 18lst
Medical Battalion. On 18 August the hospital opened for operation near the towm
of Le ILuc France. Instructions were given personnel as to what was reguired and
the gpecific policles they were to follow in diagnosis and treatment.

As there were no provisions for laborstory facilities it wes necessary to bowrow
personnel and equipment from the lst Medical Leboratory in order te carry ocut the
diagnostic work st the Centers. Originally, all cases of gonorrhes and syphilis

| were to be treated with penicillin, however, a large supply merked for this oper=-
ation was found to be contaminateds This necessitated a delay in instituting
penicillin treatment for syphilis and i1t was necessary to continue the use of
Mepharsen and Bismuth until 28 August when a new an adequate supply of penicillin
was received.

In some instances, units located great distances from the VD Hospital, or units
whose operstions prevented evacuetion of patients to the rear, were permitted to)
initially freat their gonorrhea oases with sulfonamddes. Patients who failed to

respond tg this treatment were sent to the VD Hospltal and treated with penicillin.

The rate of cure in using sulfa drugs was approximstely forty=five (45) percent,

while that of penicillin was close to ninety=seven (97) percents. This high rate

of cure as compared with other installations treeting gonorrhea mey be expleined by the
fact that normal seline is used to dissolve the penicillin and buttock injections

are never givene In earlier experiences, with penicillin being dissolved in dis=-
tilled water and injectsd in the buttocks, it was found that the patient did not
respond as well as those receiving normal saline in the deltoid and vesti muscles.

The presence of French legalized houses of prostitution were a ready source of
infection. This facbor was eliminated to some extent by placing such houses off
limits to Ammericen troops, thus materially lowering the number of new contacts
and thereby reducing the number of new cases.

Prophylactio aid stations were set up wherever possible end 2ll units with med=-

ical detachments gave prophylactic treatment in their dispensaries. All troops

were constantly urged to use all available preventive messures in the event that
they were subjeoted to venereal disease and great stress was laid on the theme,

"avoid such contacts.

During July, 1291 new cases of venereal disease were reported in Seventh Army,
ninety-five (95) percent of which originsted while the troops were staging in
Italy. The following figures show the progressive deoreese in VD since that

timegs
July August September Ootober

1201 876 707 631
These figures are based on spproximately the same troop strength for each monthe
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NEURO=-PSYCHIATRYs The incidence of psychlatric casualties was very low during the }
Tirst month of the campeign due to the rapid advance and light resistesnce. However, /
as the lines became stebilized, resistance increased, the weather became ineclement
and the terrain difficult, the fatigued troops beceme increasingly subject to
psychiatric break=down.

A special effort was made to effect transfor of all psychistric casualties to the
NP Center. This proved importent in stopping the further evecuation of those cas=
ualties admitted to the Evacuation Hospitels with medicel or other non-psychiatric
diagnoses, (psychosomatic disturbances) but who were fundementally true psychiatric
casese |
N
On D ,‘ 6, an Army Forward Treetment Center for NP casualties was set up and funotione
ing. This consisted of the second platoon of the 816th Medical Clearing Company

with 7/0 sugmented to eighty-five (85) enlisted men. Four (4) psychiatrists were
attached for duty. Due to prior committments, it was not pessible to orgenize and
instruct this unit before the actual landing. It is highly desirable that such an
installation be fully instructed and organized before such a landing, and if possible
that it arrive ready to function at the seme time as the four- hundred (400) bed
Evacuation Hospitalse In this way, adequate control, centralizeation of treatment,
and hizh salvage retes of such ocases thet cennot be handled in Division Clearing
Stations, becomes possible. _j

Opersting necessity dictated that one (1) clearing compeny, furnish installations
for both the NP Center and VD Center by the utilization of its two clearing platoonse.
The difficulties encountered in the provision of adequete personnel for two such
units from edditional elements (collecting companies) within one Medicel Betbtalion
make it eppear more desirable thet these two special installations be formed from
two different cleering companies in two different Medical Battalions. It is not
considered advisable to opsrate VD and an NP Center within the seme hospital arem,
The spatisl separation which thus follwed made administration of the two platoons
within the Compeny somewhat difficilt. Autonomy of edministration and operation
for separate platoons operating provisional hospitsls should bte provided insofar
as is possible.

The NP Forward Treatment Center moved forward in the same echelon with the Evec=
uation Hospitals, and thus remeined alweys in epproximetely the ssme relstive
position to the front.

The repid advance in the first month of the ceampaign entailed frequent moves over
long distences. Consequently, the problem of holding patients deemed fit for re=-
turn to duty became troublesome. This problem was solved by processing as meny
patients as possible before each contempleted move, evacuation all of those unfit
for further combat to the rear, and moving the remainder, who needed further treat=
ment, ferward with the hospitals In this way, the maximm number of salvagable
soldiery could be returned to their units.

A further difficulty encountered was the dearth of adeguately trained psychlatrie
medical officers. Only three such were svailable et the time of the landing.

It thus became necessary to utilize the psychiatrically untrained medical officers
with the clearing platoon. These were repidly treined by the experienced attached l
psychistrists, and have functioned in a most adequate and efficient manner.

w=]lJw
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The lack of T/b vecancies for psychistrists in Army hospitals made it necessary
to attach these officers to the provisional Forward Treatment Center on & temp=-
orary duty stetus, usually be transfer from Base Hospitels. ILater this problem
was overcome by assigning such officers to T/b vacancies in Army Hospitals, and
placing them on detached service with the Center. In any event, it eppears high- /}

ly desirable to set up & permenent 7/0 and T/E for such Forwerd Treetment Centers
for psychistric casualties.

It will be noted that the percentage of psychiatric casuslties returned Lo duty
from both Division Clearing Stations and Army Center hes decreased progressively.
This is expleined, in lerge part, by the fact thet for the mejority of the time

7  period wovered by this report, only the 3rd, 36th and 45th Infantry Divisions

, were served by the NP Center. All of these Divisions contained meny men with long
previous exposure to combat, an as the Divisions were kept on the line for a long
period without relief, en éncreasing number of such men beceme "burned out", end
unf'it for further combat.

In all Divisions, the psychiatrist hes performed & highly creditable job in coun=
trolling the rate of psychdatric breake-downe A large number were held and return-
ed to duty without leeving Division. Through their efforts, the sdlvege rate for
these casuelties is now much higher than in the easrly pheses of the Itelisn cam-
peign before psychiatrists were re-assigned to Divisions. Psychietrists have also
performed useful service in properly indoctrinating Division medical personnel with
& reslistic end workable knowledge in regerd to the problem.

The addition of new Divisions made it edvigable to set up e second Forward Treate
ment Center. Both platoons of the §82d Clearing Company were utilized. This in- |
stallation begen opersting during the last week in Ootobers It serves VI Corps, |
while the 616ta Clearing Compsny, 2d platoon, serves XV Corpse

i
Tollewwing is a teble of statistics concerning FP cases:

DIVISIONS ARMY
puty Transf Total % Duty Duty Transf Total ¢ Duty
15-31 Augustesess 56 57 113 50 19 47 66 29
1«15 Septembere.. 70 11T 187 37 18 154 172 11
16=30 Septembers. 135 445 580 23 69 443 502 12
1=15 Octoberes.ss 189 604 793 24 204 758 962 23
16~31 Octoberssss 130 472 602 ‘EE 145 600 745 20
Totealoees BEO 1695 22756 26 445 / 2002 2447 18
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