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MEDICAL SECTION HISTORICAL INFORMATION
Pericd 1 Januery - 31 Cotober 1944 (Incl)

Plens for medicel support of operetion "DRAGOON™ during the emphibious stages
end subsequent lend operations were initiated by making thorough studies of intell-
igence reports end eveilsble plens of cities and terrein of Southern France. Ref=-
erence was elso made to reports and records of operations in Sicily esnd Italy, with
special emphesis on the medicel espects. From these sources informetion was gleen-
ed as to local ssnitation problems, prevslent disesses, existing fecilities for
housing of medicel instelletions, provisions for medicel cere of civiliens and the
types of medicel units considered necessery to preserve and meintain the heelth of
troops engaged in the operation. =i

PLANNING PHASE

‘-ﬁ
EVACUATION: In e combined Army=Reavy operetion, there ere certain responsibilities |
ch must be essumed by eech of the services in order that evacuation of sick and
wounded personnel can be cerried out in the most efficient menner. 1In this respect
the U.,S8. Nevy wes held responsible for;

ls Medical cere of mll personnel of all services while embarked in U.S. Nevy
ships or while under treatment in U.S, Nevel shore bessed medicel units.

2. Seaward evecuastion of all casualties from the ssssult erea until the U.S.
Army becomes sufficiently esteblished ashore to treat, hold end evecuate
in accordance with routine Army planse.

30 Keeping cesuelty evacuetion recordse

4. Prompt delivery end exchange of medical supplies with beach medical units.

The U«Se Army was responsible for;

l. The medical care of sll personnel of all services:
e+ Landward of the high weter mark.
be In U.S8. Army controlled Hospitel Ships.
ce In 81l U.S. Army shore based medical units.

2. Meinteining lission with Medical Sections of Navy Beach Battalions to
expedite trensmission of casuelty evacuation data asnd to facilitete

keeping evecuetion records.

3o Mainteining medical supply dumps et ports and herde where cesuslties
will be disembarked.

4, Unloading of casueslties at disembarkation ports eand herds.

5o ' Notifying British end French authorities concerned when British and French
cesualties are listed in the evecuation feports from evacuetion shipse

ale
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In considering the responsibilities of the Navy, it was necessary for the Army
evecuation officer to determine the feesibility of using certein types of craft
aveilable.  In coordinating plans with the ¥avy it wes decided thaet the most
suiteble ships for evecuetion purposes, other than hospitel ships, were APA's,
ZAP's end LST'se These ships were to be used only in cese of emergency even
though they were sdequately equipped to hendle patients. As it was not expect=-
ed to have port fecilities avasileble in the eerly steges of the landing operat=
jons, methods for transporting patients from the shore to the evecuetion ships
hed to be considered. Plans were mode to use LCT's end DUKW's as water embulences
but it wes found thet DUKW's would not be satisfactory as hospitel ships were
not equipped with the geer necessary to holst them to the sally port so thet the
petients could be unloesded. Another disadventege was, thet in the event of rough
weather it would be too dsngerous to the welfere of the petient. f
Navy personnel who were to be responsible for keeping cesualty evecuation records A
were made femilier with the type information thet wes desired by the Army. Nemes,
serial numbers and orgenizetions of petients being evecuated were to be listed
end turned in to the Commending Officer, Detschment of Patients, Adjutent General's
Section, Hq Seventh Army. Plens were also mede to notify Detachment of Petients
in cese eny ship trensperting petients wes lost.

Freparetions were mede to furnish the Wavy with the necessary items of supply,
such es, blankets and litters, to affect property exchange et the evecuation
pointse.

In view of the expected numbers of casualties to be evacuated in the early phases
of operstions end the limited bed spece thaet would be availesble, it was declded
to evecuate all petients except those thet could not be moved due to severity of
woundse There was to be no sorting of petients sccording to nationelity, ie:
Americen, British and French were sll to be evecuated to Naples until D %'7. At
this time French were to be sent to Oran and others to Naples. The seme polioy
was to epply to POW'se This plen wss to continue in force until suitable hospital
fecilities would be evailable in France.

The changes in plens for the operation necessiteted meny revisions in estimsted |
requirements for the number of hospitael ships that would be needed. When the

finel pleans were drawn up, twelve (12) hospitel ships were allottede These were

to be under control of AFHQ, moving as reguested by the Army Surgeon.

The plan for movement of the ships to France was as follows:

The vessels were to operste out of a pool et Corsice, evacuate petients
to the Zone of Communications (Itely or Africes) and return to Corsics
to weit for further orders. Two ships were to be in the Target Areea
at dawn of D %'1 and thereafter to errive in the area on autometic of
one ship each day until D f'lo. After D /'10, the ships were to be
celled for by the Army Commender as they were needed.

Loading of the hospitel ship in the Target Area was to be completed before sunset.
Tn the event they were not loaded to seventy=five (75) percent cepecity at that
time, the ship was to be sailed out of the ares and return et dewn of the next
dey to complete loading. )
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Preparetions were mede for air evacuation which was plenned to begin ebout

D ¥, 7 as it was not contemplated that a suiteble sirfield would be secured
before that time. In order thet enough plenes would be eveilable to handle
petients, a request was submittad to MATAF to allot the Army a totsl of

seventy (70) aircreft for this purpose. Tentative plans were mede for one

of the Medicel Cleering Compenies tc ect as &n eir holding unit at the eire
field. As this unit would have to be gotten from one of the Clearing Compen=
ies of the Medicel Battslions assigned to Army, it wes necessary to weit un=

til the opereation begen in order to determine which company could be sperede {

The Army Reil Trensportetion Section wes contected regarding facilities which 7
could be made aveilable to meke up & hospital trein. Arrengements were made
whereby, the Medicel Depertment would provide medical personnel and equipment
and Reil Trensportstion would furnish rolling stock, meke the necessary alter=
etions end operete the train., It was sssumed thet trains captured in Frence
could be utilized for this purpose.

Until such time es train service could be started all overland evacustion would
be by motor embulance eugmented by other suitable militery vehicles, if the need

arose. / )

ok
As the finsl plens became firm, the Medical Rattalions (Sep) and sttached (lesr= ‘1
ing and Collecting Compenies necessary to support the three divisions engasged in
the assault, were attached to their respective divisions for finel training and
perticipation in the operetion.

The set=up of the Mediocel Battelions was es follows;
CAMEL BEACH (36th Div)

ALFHA BEACH (3rd Div) DELTA BEACH (45th Div)

Hq & Hq Det 52d Med Bn Hq & Hgq Det 58th Med Bn Hq & Hq Det 56th Med Bn

376th Med Coll Co
377th Med Coll Co
378th Med Coll Co
682nd Med Clrg Co
6l6th Med Clrg Co
(Hq & lst P1t)

388th Med Cell Co

389th Med Coll Co

390th Med Cell Co

514th Med Clrg Co

6leth Med Clrg Co
(2nd P1t)

885th Med Coll Co

886th Med Coll Co

887th Med Coll Co

891st Med Clrg Co

©38th Med Clrg Co
(1st P1t)

The commending officers of the Medical Battelions were designated as Beech
Group Surgeons of the beach on which they were to worke. It was theirrespon-
gibility to set up Cleering Stations in protected areas neer the besch for
care and evecuetion of petients in their erea. It wes planned thst each Beach
Group Medical Rattelion would operste independently until the three beeches
were fused end the Beach Control Group Surgeon was in a position to coordinate
the sctivities of e8ll three. It was estimated that this policy could be adopt=
ed about D #’5. At this time, it was also planned to evacuate ell casuslties
from the center beach. The Beach Group Surgeons were notified of the number
end petient capacities of APA's, XAPA's and AXA's that would be evailable for
evacuation on D-Day, and which of these would be off their respective beachs

In order to meintein sn efficient chain of evacuation as the combat troops
moved forwerd, two other Medical Battelions were scheduled to errive in the

area on later phases. Thess were to take over the duties at the beach while

the others moved forward with the Army. < 4
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HOSPITALIZATION: The provisions for hospitelization were subjeot to constant
chenges in the number of troops to be used in the amphibious stages of the oper-
ation and the land operations to followo As the troop build-up figures became
stebilized, it was possible to estimate required number of beds end make plans
for the hospital needss. The following chert shows the medical support for the
Divisions in addition to the Medical Pettaslions (Sep)s

3rd Inf Div 45th Inf Div 36th Inf Div
10th Field Hosp (2 Units) 10th Field Hosp (1 Unit) 11th Field Hopp(2 Units)
5 Gen Surg Teoems 11th rield Hosp (1 Unit) 3 Gen Surg Teams
1 Orthopedic Teem 4 Genr Surg Teams 1 NWeuro Surg Team
1 Thorecioc Team 1 Mexillo=Facial Team 1 Thorecic Surg Team
1 Mexillo=Pacial Teem 2 Dental Pros. Teams 1 Shock Team
1 Neuro=Surg Tesm 1 Shock Team 1 orthopedic Team
1 Shock Teem 1 Orthopedie Team

The Field Hospitals, augmented by persomnel of the surgical groups as listed, were
to scoompeny the assault troops, lend as quickly es possible on D-Day snd set up ,
and operste in conjunction with the Divisional Clearing Statione

During the period D #£1%tD J 4, if possible, three (3) Evecuation Hospitels Sami-"l
Mobile (400 Bed) were to be put ashore to provide fecilities for further surgical
treatment and meesns of holding petients who were expected to recover in a short
‘period of time. The hospitels were to work in back of the divisions as follows:

3rd Inf Div 45th Inf Div 36th Inf Div
95th Evec Hosp 93rd Evec Hosp 11th Eveo Hosp

Evecuation Hospitals (750 Bed) were scheduled to errive on leter pheses, approx-
imately D £ 10, to augment the 400 bed unitss .

The hospital schedule wes so erranged as tco have the following number of beds
aveilsble for both French end Americen Forces by D # 10:

3 US Divisions 4 French Divisions

1 Arny Hq (US) 2 French Corps

1 corps (US)
2 Field Hospitals 3 Field Hospitals
3 Evacuation Hospitals (400 Bed) 4 Evacuation Hospitals (400 Bed)
2 Evecuation Hospitals (750 Bed) 2 Evacuation Hospitals (750 Bed)

Assuming thet four (4) of the seven (7) 400 bed Evacs would be set up, equaling

1600 beds and five (B) of the 750 bed Evacs, with e capecity of 3750 beds, plus five
(5) Field Hospitals which can comfortably accomodate 1000 patients, (1/2 normel A
capacity) there would be approximetely 6,350 beds evellable. =
with an increase in troop strength by D ¥'15, there would be two more 750 bed Evecs 4
aveilable, meking & totel of 7,850 bedse With the changes to be expected by D # 20,
a schedule of aveilable beds was plermed as follows:
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. Ao it i W Fielu Hospitolse-===wla--=-Totg
400 Bed Evacs==-===-aTe-cea " 2 E00
750 Bed Evacg=-—====== Tammmm M 5,260 "
Convalescent Hospm=—-=le=cea " 1,500 "
General Hogp=--=—===== 2ommme W 3,800 "
Station Hospe-=====e-locaea W 6OG "
14,560 "

Thus, the number of available beds ashore, would accomodate spprroximstely 6% of the |
command . =

Insofar es possible, the French hospitels were equipped with American meterial end 7
staffed by French personnel. The officers were treined in the use of the equipment
end they in turn, instructed other personnel of the hospital,

All the Field and Evacuetion Hospitals selected for the operation were suthorized
to draw excess equipment to allow for 207 expansion in case necessity dictated.
In addition to this, they were allowed other excess equipment on a temporary loan
basis, this to be carried along in case of emergency.

Arrangements were mede with the Army Tremsportation 3ection to Furnish trucks for
oombat loeding of all hospital equipment so thet they would be able to go from the
boat directly to the site that hed been chosen for them.

Armangements for building materials to be used for fixed medical installations in
the event that suitable buildings would not be availeable, were submitted to the
Engineerse

All units were instructed to notify this headquarters of all captured enemy medical
installaticns, giving informetion as to location, size, staff of medical personnel
and number of petients so thet such installations could be utilized to provide medical
care for POW patients.

To provide laundry service for the hospitels, Quartermester Laundry Units were to
be attached to the hospitals at the ratio of 1 Unit for each 750 Bed Evacustion
Hospital and 1 Unit for two (2) 400 Bed Evacuetion Hospitals.

4
VEDICAL SUPPLY: Plamming for the provision of medieal suppliss and equipment Hl
necessery to support the troops involved in the operetion was begun as quickly
as the first tentative troop list wes obtained. Throughout the planning stages,
plans were revised in accordence with changing numbers of troops end character=-
istios of the operatione.

The basic plan, as in other operations of similar nature, required that e certeain
emount of medieal supplies end equipment be set up for the agsault forces to be
carried in with thems In additon it was necessary to provide supplies to build
up required levels of supply in the combat zone.

This was accomplished by submitting & basic requisition to S0S NATOUSA, reguesting
enough supplies to cover the first thirty dey period of the operating and st the
seme time 2 gsecond reguisition wees submitted to cover the second thirty day period.
After sixty deys, supplies would be shipped on automatic schedule from the United

States direotly to Frances

wSe
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Supplies requested for the first period were broken down into six pheases, each
phase covering e five day period in seccordeance with the convoy pleme. |

Eech subetagk force commander was furnished with sufficient smounts to provide \f
seven (7) deys maintensnce for his troops, these to be carried along in the initial *
landings. On reeching shore, the Besch Group Surgeon wes responsible for setting

up dumps in protected ereas where these supplies could be consolidated and pre-

pared for issues

Preperstions were mede to make s pre-issue of certsin supplies to the asseult
troops es en individuel reserve. These items were, Atebrine, Quinine, Prophylactic
Mechenical end Motion Sickness Preventive Capsules. The Bese Wedical Depots were
to hold these items erd issue them to the sub~tegk force commenders or their rep-
resentetive, who would be responsible for distribution to the troops.

Through lessons learnsed ln other operations, precautions were taken to meke certain
thet fregile supplies would be well pecked and as far as possible, supplies were to
be boxed so as to be one man loads, not to exceed seventy (70) pounds in weight,
size to be approximastely 1€ x 24 x 36 iaches, waterproofed end strepped in order to
stend rough handling over the beeches.

Security cargo, such &s nercotics, whisky and gola, were to receive speciasl handling
end be stored separetely from other cargo and in custody of the ships cergo aecurityH
officers.

A1l boxes were to be clearly marked so they would be delivered to the proper place,

lists of contents to be ettached to the outside of the box, weights end oubage to

be stemped on the outside of the box to facilitete stowege on ships and checking

tonnages being unloeded at the beeches« Master packing lists were placed in the

hends of the Besch Group Surgeons so that they would kmow whatiand how much supplies
 they were to get end on whet ships the supplies would bee. .

Supplies for the French were handled in like memner except that in merking, the
Tri-Cdlor wes to eppeer on the outside of the box in order that those supplies
could be easily segregated when being unloaded end be delivered directly to the
French Medical Dumpe.

Certein smounts of medical supplies were set aside for Civil Affeirs use and were
distinctly marked so they could be kept epart from militery supplies. Thesec were
to be delivered to the American medical dumps end held there until celled for by
e representative of Civil Affeirs Office who would be notified when and where the
supplies would be 2vailsble. _ \/

The bulk of supplies for the subw=tesk forces were conteined in Beach Medical Maine
tenance Units, which have a beslsnced stock of medicel items to meintain 5000 troops
for a thirty (30) dey period and were especially designed for this type operatione
These units were set up in emounts in eccordance with the number of troops to be
used in the operstion, with additionel critical items es a safeguard ageinst any
unforseen developmentse These items included, blood plesms; morphine syrettes;
erinolin; plaster of peris; plester of peris bandage; sulfeguenadine teblets;

wBe
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peregoric; litters; blenkets; dressings; oxygen; wadding sheet; first aid kitss
end rubber tubing.

Provisions were made for hospitel ships to carry mediocal supplies to the Target
Area whenever possible.

In order to establlsh end operate medical dumps et the beaches, advence detach-
ments of the Army Medical Depot Compeny were to eaccompany the essault troops and
be prepered to disemberk es soon &s the beaches were clagrod. Other detschments
of the [depot o were to lend end move forwerd with the troops snd set up supply
points in strategic ereas, steying es close as possible to the front lines so
that medical supplies would be readily aveileble for the advancing unitse

f -
The dumps et the beeches werql;;coive ell supplies being unloamded from the ships, "
prepare them for delivery to the forward areas and make issues to the troops in
rear srets. This procedure wes to continue in force until the Base Section wes
prepered to teke over these duties st the beach.

Arrengements were made for medicel units to draw necessary equipment to make up .
Teble of Equipment shortages snd eny authorized excess items such ss, tentage, cots,
blankets, pejemas, generstors, trailers and field rengeso !

Fleng were made for & Mobile QOptical Unit and & Portable Dentsl Laboratory Unit
to errive at later stages of the campsign end to eccompeny the Medicel Depot so
thet type of service rendeped by each would be reedily available in the forward
Aretise

SANITATION & HEALTH: In genersl, the senitery conditions and health problems
in Frence were considered to be comperable to thet of Italy or Sicily with the
exception of the prevelence of meleria. In order to cope with this situation
it was necessary to impress upon the minds of all troops, the importence of
individual methods of protection sgeinst disease snd infection. Commending
officers were responsible for protecting end meintaining the health of all
troops under their command. To essist them in this matter, orgenization end
unit surgeons essigned to commends as steff officers were to be consulted for
professionel advice &n all metters perteining tc disease prevention end ssnitew
tion.

Perticular emphssis wes placed on the contrcl of the following dieesses:

le Meleria: Long oconsidered & major heelth factor in warfere, specieal
attention wes paid to preventive messures and treetment. Although it
was assumed thet maleris in France would not be a problem such ss en=
countered in other operetions, Atsbrine suppressive therspy was to be
initisted at least ten days prior to D=Day and was to continue until ine
structions to the contrery were issued by the Army Surgeon.

The dosege prescribed wes Oel gram dellye Provisions were mede for all
troops to be furnished with individual units of inseot repellant and in-
structed in the proper methods of uses. Whenever possible, mosquito bers
heednets were to used until otherwise ordered.

-7-
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Melariel survey and control units were to be responeible for locating
malarious erees and instituting control meesures thet could not be
covered by individual unitse.

2+ Diarrhes & Dysentary: All units were notified that mess sanitetion
must De enforced, perticulerly as to mess kit clesning, frequent inspect=-
ion of food handlers, fly-control measures, waste disposasl end preparﬁtion
of rew vegetebles purchased locelly. During the early phases of theoper=
ation, troops were instructed that food must be consumed from the originsl
containers until proper facilities were aveilable for washing mess gear.

All water used in France was to be considered non-potable, regerdless of
source, unless purified by Engineer Weter Supply Units, chlorinated in
lyster bags or individually with the use of Halazone Tgblets. In combst
operetions or wherever conditions would not permit more suiteble facilities,
streddle trenches were to be used for humen waste disposal,

3+ Venereel Diseesse: FPlans were made to esteblish a Venereeal Disease
Hospital immediately after the landingse. As this type hospital is not
normally considered en integral pert of ermy hospital instelletions it
wag to be entirely provisional in meke-upe A tentative T/b&E wes worked
out and plans made to utilize persommel of one of the Medicel Clearing
Compenies to operete the hospital.

Preparetions were made for all medical units to operete individueal pro=-
phylactic stations and also to establish edditionel stetions as needed.
Preparstions were also mede to furnish individuel prophylaxis supplies
for use in the event that established stetions were not availeble in
certein sectorse

Unit commenders were instructed to give frequent talks on the problems of
venereal diseese end whenever possible to use training filmsg which heve
been found to have & very good effect on ell personnel.

4, Immunizetion: TUnit commenders were instructed to mak%e certein that all
immunizetions required in this theester were completed prior to D-Dey end
thet they be kept up to date thereafter.

to hold neuro-psychiatrioc battle casualties during the initial phese of the op~-
eretion until such time as Division Cleering Stations would be in a position to
handle themo It was intended thet insofar es possible, this type petient would
be held e&s close to the forward erees as conditions would permit.

\f NEURO=PSYCHIATRIC CASUALTIES: It wes plenned to use the Reach Clearing Stationsw

PERSONNEL & TRAINING: In order to provide adequate ocare for the expected
casualties in the lending operations, surgical and shock teams were drewn
from the essigned General and Evacuetion Hospitels to reinforce the Field

and 400 bed Evacuetion Hospitals. Skilled technicians from the_ssme pool
were atteched to the Field Hospitals to take the plece of nurse*who were ;
not scheduled to arrive in Frence until D ﬁ'4-







