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NTRODUCTION

Organization of the military protection o* our Republlc requLrce

that we start from a realistic evaluation of the nature and main char-

acteristics of a possible future war. This estimation may be summarized

as follows:

The world war unloosed by the Im.perialists would represent the de-

cisive armed clash between the two opposing social systems. It would be

conducted by both sideL with as yet un'cnowr. ferocity and the applica-

tion of nuclear weapons. Such a war would be characteriz.A by the use

of armies numbering in the millions, high mobility and maneuverability j
of the troops over large surfaces and into deep spaces, the lack of i I
compact staule fronts and that of a sharp boundary between the field of

operations and the hinterland. The initial period of war might exert a

decisive effect not only on its course but also on its outcome.

The tasks to be accomplished in a possible future war by the Xedi-

cal Service of the National People's Arv and the cooperaticg civil

health authorities, and the conditions under which these tasks haw-v( to

be performed would be basically different fiom those of all prior wars.
I

The lack of a sharp boundary between military opcratiorx and ti.e hin-

terland, the masbive number of injured to be expected, in tlc.Ar ma"or-

ity, completely new and complex injuries and other specific features of

modern war will precent problems that cannot be solved without a basic

knowledge of military medicine. Therefore, both, merbers of the Medical

Service apd those of the civil Health Service must become acquainted

with the basic rules according to which the In, ured have to be graded,

II

PTD-TT-065-l51J4/li-2+3+4 -l



medie lly treated and transported and the organization of other work.

These considerations were the starting point for this work con-

ceived a a textbook for use in the teaching of the basic knowledge re-

quired for securiiig the medical side of national defense. It waG writ-

ten for mem~bers of the Medical Service of the National People's Army,

participants in oourses on military medicine for members of tho reserve

and those seeking higher qualifications, for the obligatory peripheral

advanced irnstraction o4 civ*Ulin phybicians, dentists and phirmacists,

for participants in advanced courses at the German Academy for Graduate

4Medicine and for medical students.

Indication for the reader: the superscripts in brackets refer to

the bibliography, those in parentheses to the respective chapters or

pa.agraphs of the book.

the author

v
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1. MILITARY MEDICINE AND MEDICAL SERVICE

Our historians dispose of quite reliable data on human life and

on the development of society in the past 5600 years. Out of these 5600

years, there were only 292 years without war, 292 years of peace; dur-

ing th3 same period, historical statisticians determined 14,531 great

and small wars. Almost 3,640 billion men lost their lives in these wars.

1. 1. WAR AND WARFARE

War is a historic phenomenon closely related to class society.

Marxism-Leninism has proved that the bases of politics and the causes

of every war are related to the character of the economic order, the

conditions of production.

War is the result of society's division intz antagonistic classes,

due to the appearance of private property in the means of production.

It is the product of a certain developmental level of the economic or-

der in human society; it became a social sign of this order and becomes

history with it. War belongs to that period of human society which

Friedrich Engels called the prehistoric times of humanity.

By establishing scientific proof that war is a product of the eco- •,

nomic order of exploitative society, Marxism-Leninism created not only

the prerequisite for, the correct analysis of each war but also a weapon _

in the struggle against war. ,.

To abolish warj, it is neces sary to get at itsoroote andi ght:,g•the

exploitative order. War_ will disappear" foreve_• when) conditions o°t so-0-

cialist production prevail over the.whole pla-Aet'.

If the. generation living In the'middle ofthe 20thhcentury does

FTD-TTý5.1514-+2A. -

7. .

4



W&

have the possibility of inhibiting further wars it owes this to the

fact that there exists a world-wide economically and militarily power-

ful socialist system which exerts a decisive influence on the course of

world history.

Since when have there been wars? The answer points towards the re-

lationahip between war and the developmental stage of productive forces;

only after more was produced than could be used by the producer, only

then could there develop classes, states, armies and thus war.

War requires weapons. Friedrich Engels wrote in his book "Anti-

Dahring" on the relationship between war and the economy: "Nothing is

more dependent on economic conditions than army and navy in particular.

Arms, composition of armed forces, organization, tactic and strategy

depend primarily on the specific stage of production and transportation.

Radical changes were not the "independent creations of a military lead-

er's genius but resulted from the invention of better weapons and chan-

ges in the soldier material..."[i0).

The conduct of war changes with the development of productive for-

ces and the conditions of production. There was a time when wars were

conducted with spears; a third world war would be conducted with nuclear

weapons. Spears and nuclear weapons belong, to different developmental

levels of product io;, in. the Interim period multIple' changes of produc-

I tive forces and conditions of production exerted their influence on the

conduct of war.- We )now about thei-radical change effected by the inven-
tion of gu• powder and tuus, but wea-'e also aware of the effect o; an

event such as the P'rench bourgeois revolution. Aeoording to the devel-
opmental level of prodw tive forces, thus war technique, the development

of warfare may be diviod 1,into three periods. The firbt period encom.-

passes the time when individual weapons (spear, crbss-bowu, rifle) were

basic for armed fight. This period ends with the gth oentuzr. The wea-

YTD-TT-65-15.14/1+2+3+*4 -



pons used during that century for group fight (cannons) had no essen-

tial effect on the outcome of armed fight, for their number and quality

was exceedingly low. The second period started with the 20th century

and revealed its characteristics particularly during the first World

* War. During this period of warfare, the means for group 1ight became

basic for the methodic conduct of armed fight. Methods of group fight

were refined during the second World War by the massive introduction of

airplanes and armored tanks. The third period in the development of war

technique and the military starts with the development and use of means

for mass annihilation, nuclear weapons, war poisons, biologic weapons.

In a future war, thses would be basic methods for armed fight.

1.2. MILITARY MEDICAL SERVICE

A modern army cannot be imagined without a well organized sanita-

tion system, or a medical service as it is now called.In the socialist

armies and thus also our National People's Army, the medical service

assumes particular importance due to the high humane ideals of Marxism-

Leninism. In, our system, the human being, conservation of his physical

and mental forces, -ccupies the center of social 0ttention. Importance-

and role- of the Medical Service have considerably increased under condi-

tions of modern war which, unless inhibited by peace-loving men and

"states, will be a war applying means of mass annihilation [3J].

1. 2. 1. Historical Development
No organization even remotely resembling a medical service existed

in the armies of antiquity and the Middle Ages, although an attempt was,

made to help the injured during and after the battle, depending on the

political structure of the country, the state of productive forces and":

developmental level of medical knoxledge. There was no posebility of

doing otherwise for lack of the prerequisites for developing a regular

army medical servicej for organizing medloal care and for nmoving the

FTD-TT-65-1514/A+2+3+4 - 3 -
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inred from the field of battle. These prerequisites came into being

only with the appearance of a standing army, the creation of installa-

tions for medical treatment (field hospitals), the availability of

mears for transporting the injured and the development of medical know-

ledge to a level which made it possible to establish basic rules for'

the treatment of the injured and sick. Only by the second half of the

17th and the beginning of the 18th century did this apply to European

countries.

We know about the state of medical knowledte in ancient Mesopotam-

ia, the medical opinions and accomplishments of ancient Egypt; we know

that the Greeks had physicians at an early period, and that Athens at

the peak of its glory produced a great personality in the medical field,

Hippocrates, born on the island of Cos (466-377 B.C.). However, nowhere

do we find a line in the works of Greek and Roman historians specifical-

ly referring to an organization for field sanitation, a medical service

in the ancient armies [15].

In ancient times, the warriors certainly were their own physicians.

4They administered aid to themselves and their comrades as best they

could. haic InstrUction in teld surgery was part of youth military

education. Every warrior had to know how to remove arrow and spear

points, stop bleeding and apply first aid dressing. We thus read in

the 16t-h book of Homer's Iliad that Patroclus nurseu Eurypylos' wounds

in the latter's tent, for he knew the art of healing as did Achilles

who had been taught by Cheiron. The physician Machaon was present in

the Oreek camp before-Troy. Other lines inA he Iliad permit a conclu-

sion on the presence of a large number of phyicians or healers; this

was considered necessaoy and natural in war. No sign of suoh opinions

will be found in the writings of the following 700 years.

Speclal military physicians are found for the first time In, his.



tory in the Spartan armies. They were, just as soothsayers and flute

players, a necessary part of the army. This fact is related to the pol-

itical order of Sparta, for in this slaveholder state only members of

the ruling class, the Spartans, served in wars.

Since the Spartans had to crush the almost continuous uprisings'of

their slaves, the Helots, they developed a close military organization.

They lived in camps like warriors, alwayi ready to take up arms. They

did no productive work and considered agriculture and crafts debasing

occupations, spending most of their time in military cxereimes and war-

fare. Thus their physicians naturally assumed the role of military phy-

sicians. Physicians were highly respected; they were full citizens,

lived in a state-owned tent with other noncombatants, took up a certain

. location in the battle order and treated wounded Spartans. The ruling

class thus took the best possible care of its needs .mder the given

"circumstances.

In the works of historians reporting on the Roman republic, there

is not a single line which would permit a conclusion on the presence of

physicians in the Roman armies. If the presence of physicians in the

camps is mentioned, this refers to private physicians of the rich rather

than military physicians for all of the injured and may be explained by

the fact that no standing army existed prior to Augustus; the army was

dissolved after the end,.of each military campaign. As long as this was

done no organized medical field service could be created. The presence

of physicians in an army at war was accidental rather than organizod.

" Such a; organization would have been difficult to create, for Up to

Augustus' time Rome's physicians we 'e foreign, Greek slaves. They be

longed to the despised professions and achieved success. in their claim

for Roman citiz-riship only under Julius Caesar. To take such peop"

along into the field in an official function would have :been aainst.

1-Y-



the pride of the Roman soldier. Thus, the soldiers applied first aid to

eadh other; they always carried dressings, moved injured comrades to the

baok of the lines, into camp or their allies' towns. There they were

placed Into private homes for nurshing. If they could not be transport-

ed over such distances, they were put into tents together with their•

well comrades. That was all the care available for the injured and sick

at that time and explains why the number of those dying after the bat-

tle exceeded that of deaths in battle.

The increasingly frequent revolts of the oppressed slaves forced

the slaveholders to abandon the old republican form of government and

establish a military dictatorship under a single individual. Sulla, Pom-

pey, Caesar Octavian were military comnmanders relying on a professional

army for which war was the main occupation. Prospects of spoils of war

induced the soldiers to go anywhere they were ordered to. Every capable

commander who knew how to handle soldiers and who gave them the pos-

sibility to make money could rely on their support for gaining power.

The establishment of such a standirg army under Augustus made It pos-

sible to organize a regular field health service. In fact, the emperors

were forced to take such measures. It was not pity or worry for the in-

jured soldiers that caused the establishment of medical service; the

commanders had to guarantee their mercenaries that they would receive

some care and treatment when injured. When Augustus reorganized the ar-

my he included for the first time physicians into its ranks.

The establishment of a standing army by Augustus and the right to

full citizenship obtained by Rome's practicing physicians thus deter-

mined the organization of a military medical service for the firt time

in history. If, during the Roman republic, the 'lnjured had first been

carried behind the lines and from there into camp, placed into tents

and oared for by their comrades, so-called valetudinaria were now esT-

`



tablished. In the beginning these were tents for lodging the wounded

and sick soldiers. These shelters developed into true compact field

hospitals. In their outlines, these earliest military valetudinaria

which were assigned a certain location within the camps distinctly re-

"veal the layout of the Greek-Roman private home. These military hospi-

tals disposed, aside from the medical staff, of lower rank employees

for administration of the valetudinaria. This organization and struc-

ture resembles the modern medical field service.

For battles, there was an ambul (;c corps Coe, '-rrspoA-ing- tne

wounded soldiers from the field. Each division of 400 cavalry men was

followed, at a distance of 200 feet, by a selected group of unarmed men

who had to take care of severely injured soldiers and administer first

aid. Those with slight injuries remained in the tents with the well

soldiers while severe injuries were treated in the valetudinaria.

Such was the organization for treatment of the injured in the Ro-

man empire of the first centuries A.D. The last traces of Roman medical

service in the field disappeared with the decline of Rome and the dis-

appearance of the slaveholder society.

From the fall of Rome to late into the 17th century, we find no

trace of a uniform, organized military medical servioe. The armies of

that time completely lacked the character of a large standing governen-

tal organization and thus also a regular institution for continuous

* medical service.

During the first decades of the 15th seneury, France furnishes the

one exception to this rule. King Charles V11 (1422-1461) created a

standing army of infantry and cavalry which rebeived pay and was di-.

rectly subordinate to the king.. Here military medical seorvice, which

had disappeared with the oAn an-y, clearly reappears. In Louis XIII

army (1610-1643), each resiment had a surgeon major; there were xil$.,-

-7-
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U17 hospitals in Paris,, Lille, Besancon, Nancy, Strasbourg and Metz.

The illustrious and glorious per~iod of French military medicine and

surgery had its beginnings at that time [15].

Only very late do we find traces of such orderly medical service

* in the German history (52]. During the fIrst 1500 centuries A.D. of'

* German history no regular medical service existed for the military. The

sovereigns used to take their personal physicians along to camp. Every

commander tried to get hold of a capable "surgeon colonel" for his

corps. Thus Vesal became the emperor's personal physician in 1544 t,.

-j accompanied Karl V (1519-1556) Into the field. The companies occasion.-

ally had lower'-rankc surgecns, who accompanied them Into the field with

their drugs and instruments and treated the injured in camp. Those who

could be transported were taken along in private carriages upon leaving

camp while those whose wounds made transport impossible were sent to the

next village for private nursing.

Particularly poor was care for the injured In the mercenary armies.

The troops were dissolved after r~ewa had eaded,, received their pay

and were dismissed. -The tuvreenaries dispersed over the land, either to

return as rather dubious elements to civil life or to seek new enlist-.

ment,, turning to where a commander with a reputation for courage,' gen-

erosity and luck in war. tried to drum up ýrecruits. It was. only natu. L

that these nomudic armies of ut; cenaie8s, composed of all nationalities,,

eager for robbery and spoils ý.. 4 held together only by hopes for high

pay &nd rich spoils would, be considered worthless ballast when injured,

and. no cosmmander took any interest in them.

We would repeat that. systematic organization of&a military medical

service was started In the European cour'tries'only 1n the seoood halt~

ot the 171h cetury.

-8.



1.2.2. Treatment on Location and System. of Transfer

The history of military medicine shows multiple forms and methods

for organizing treatment of the injured. However, the effect of t1o con-

traiting tendencies is alxays apparent: that of treating the wounded

a4, sick clos6 to the field of operation (treatment on location) and

the tendency to remove them from the zone of military operations (sys-

temr of transfer).

The tendency to treat the wounded and sick in the immediate proxi-

mity of the battlefield arose from attempts to give them the required

rest and avoid the harmful effect of transport on the process of reeov-

ery. At the start of organized medical service, this was motivated by

pity; later this tendency was bazed on the requirements of medical

knowledge, However, possibilities for lodging and nursing the injured

within the zone of battle were limited. Another consideration was the

negative effect on the fighting morale of the troopE to be expected

from the sight of an accumulation of injured close to the field of bat-

tle, particularly at its start. We wou)d want to stress that both ten-

dencies in organization of care and nursing of the injured are parts of

a whole and are closely linked. Ore or the other method will be pre-

ferred depending on various conditions and s[tuations (15, 211].

The following factors determined and determine when the system of

treatment on location is to be preferred over that of transfer:

1. At the start of an organized medical service in the field the

necessary equipment was not yet available and methods of treatment were

• primitive by present standards.

2. Battles were fought without extensive maneuvering. The troops

marched to their encounter with the enemy. and fought the "decisive bat-

tie* which detarudaed the outcome of the campai or of the war itself.

The battles at Austerlits (1805) or .Jena and AUerstedt (1806) ar exam-
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pAes of such decisive battles. In such cases, r.o change In the location

of medical installations was required [21, 511.

3- Partial or complete lack of means off transportation may require

treatment and care of the injured within the zone of battle; fightiLg

conditions or other factors such as poor roads or the weather may im-

pmde transfer of the woundd.

4. A low number of injured in the presence of sufficient medical

personnel and equipment may lead to preference for treatment on loca-

tion over transfer of tle wounded.

In contrast, the following reasons prevailed and prevail for pre-

ferring transfer of the wounded:

1. In the wars of the second half of the l_9th century, the "deci-

sive battle" started to separate into a series of more or less impor-

tant encounters. The reasons ray be sought mainly In the rapid increase

of productive forces and technical means. Large armies were created on

the basis of compulsory military service, new wide-range and rapid-fire

weaponr and new means of communic: jon were Ir.-coduced. In connection

with the bulldlngof railr-.ds a change occurred in the order of troop

display and concentration.- The maneuvering rature of military opera-

tions required that the medical Installations immediately follow the

fightIng troops. This could be done only by emptying them of the in-

Jured (after applying ftirt aid as far as possible) thus moving the

latter.

2. A large number of inj;.*rO, thus an uninterrupted stream of

wouided and sick to the medical 1nstaliztions will require increased

trarsfer.

3. The lack of cond:.cions re4uired for Lreatment tf wounded and

sick in the field and lack of sufficient means for transporting the in-

jured W lead to preference of transfer instead of treatment on loca-
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tion.

It should also be considered that both the size of" the field of

operations and Jts distancý fr,.n the supply centers of the country may

have a certain effect on whether preference is given to one or the oth-

ev system in the organization of the medical service.

1.2.3. Characteristic Features of the Medical Service Urder Modern Con-
d It ions

Organization of medical care and treatment of mcanbers of the armed

forces in war includes all measures for protecting the health of the

soldiers, for early treatment of the injured, for rapId iestoration of

their fighting capacity and return ;o the fighting forces.

Experience has convincingly shown that measures for health protec-

tion under war conditions and the activities of mewbers of tne medical
J

service in war differ considerably from those effective in the medical

treatment of a civilian population in peacetime.

The activities of the members of the medical service in wartime,

military physicians, dentists, pharmacists, medical assistants, lower-

rank sanitation officers and soldiers as well as nurses is deteirnined

by the followlng features:

first, tie maneuvering character of modern fighting, the frequent,

rapid, often sudden change in battle situations will require constant

consideration in the organization of medical care for members of the

Sarmed forces and exert a decisive effect, for armed fight under present:

conditions has all the characteristics of a mobile war. Various parts

of the armed forces participate In coordination, such as rocket units,,

motorized rifle troops, artillery, armored tanks, paratroopers, etc.

The introduction of means of mass annihilation into the weaponry of mo-

dern armies and the full motorization of the army have considerably in-

creased mobility of their parts and units, their ability to inflict
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b*4vy blows on the enemy. These circumstances will have an essential

e&ect on the activity of military physicians and their aides in the

field. In peacetime a physician works under stable conditions; as army

physician in wartime he must mastti highly complicated tasks under

grpatly varying conditions. He may have to change his place of work

frequently, often neverai times' •ily if troope advance rapidly, are

in defense or on the march; he must do his duty day and iaght under any

climat.Lc condii4ons and make critical decisionz often- involving life

and health of members of th? arpd forces (31].

The second characteristic detenuining the organizatiun of health

protection of the armed forces in a future war iSz the sudden, surpris.-

Ing, sl'iultaneously occurring incidence of inju:A-i\ (caused by wouirids;

poisons, radiation, disease) and the developmental character of these

injuries. U
While grave accidents in peacetime or d. asters -ausea by ratu;ral

forces, earthquakes, f.oods, mine accidents or tra.,i.n acoUluIion-s, may

cause many injuries requiring rap-id medical a.d4i-nelther frequency nor

extent of such disasters comoare wlth the: effects •aused ny a war con-

ducted with ti.e means of mass annihilation. Welmay form an idea on the

extent of losses to be susteined in'a future nuccleao war from the re-

ports referring to the deotonation of two nuclear bombs released by týe

Americans in August 1945 on the completely unarmed and defenseless Jap-

anese cities hiroshima and Nagasaki.

The third characteristic distin~uishing medical activities in the

field fromn those in peacetime -re the differences in pathogenicity and

clinical appearance of injuries sustained In armed fight [12]. Wound in-

fections and shock. these dangerous complicatiPns of shot wounds, ap-

pear much more frequently in war than peacetime injuries. There is the

additional fact that the means of mass annihilation introuuced into ar-

- 12 -
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my equipment in a future war may require provisions for the treatment

of injuries and diseases which are unknown in peacetime practice and

which require special treatment. These are the so-called combined in-

juries caused by the various forms of energy liberated by nuclear de-

tonations: simultaneous woundg (directly by air pressure or secondarily

by falling trees, parts of buildings, etc.,) burns (by radiating heat)

and radiation injuries (by radioactive irradiation). Considering that

in a future nuclear war there will be no boundaries between the front-

line and the hinterland, since fighting troops as well as every point

in the hinterland will be exposed to nuclear attacks by the enemy, it

must be concluded that both military as well as other physicians and

their aides need a clear understanding of the causes, diagnosis and

therapy of war injuries.

A fourth important characteristic of medical activities in the

field is the fact that work is bound to be pc rformed under primitive

conditions. First aid stations, hospitals and ambulance transports will

frequently be exposed to enemy attacks, for under modern warfare condi-

tions there exists, basically, no safe place even in the hinterland.

Under field conditions, there are no well equipped buildings, with run-

ning water, central heating and sewers. The military physicians and

their assistants will have to perform their complex tasks in under-

ground bunkers, trenches, basements, ruins and tents, frequently in the

* dark or under insufficient lighting; they will frequently have to watch

the amount of water they use. Under such extraordinary circumstances,

S, a large number of injured will have to be accepted, treated, fed and

prepared for further yransfer. If we consider that first aid stations

and hospitals will have to change their location frequently in accord-

ance with the fighting situation we can imagine the highly specific

circumstatlces determining activities of the members of the medical ser-

-13-1
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VS~e asiigned to airmy, troops 'in war't~me.

0;. T•ý #A¶UM &NT' -: C 0 .T OP MILITARY MEDICINE

The sum total' of these specific features, the unusual work condi-

tions for medical personnel in the field, constitute the scientific

basis for all the prophylactic, diagnostic, therapeutic and organiza-"

tional measures to be taken for health protection of the army in war-

time. Study of these questions is the aim of the various branches of

military medicine.

The concept of military medicine covers the various medica$ di.-

ciplines representing the scientific basis for health protection of the

army in peace and war and for the prevention, diagnosis and therapy of

war injuries. Military msdicine may be divided into the following

branches [11]:

I. Organization and tactic of medical service,

2. organization of health protection of the armed forces in peace-

time,

3. military surgery,

4. military internal medicine,

5. military hygiene,

6. war -pidemiology,

7. pathologic morphology of war traumas,

8. military physiology,

9. military health protection (radiology and toxicology),

10. military legal medicine,

11. military medical geograph,

12. medicial equipment and supply,

13. history of military medicine.

All these divisions represent specific medical disciplines broad-

ened to meet military conditions; in the course of time they have de-

-14 -
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veloped specific methods, and they show certain signs of independence.

Thus war surgery as a branch of military medicine represents an exten-

sion of surgery while applying the methods of general surgery. Objects

of this medical discipline are war injuries, the specific features of

wotLid healing, the condition of the organism and its reaction to the

damage. Field surgery also assumes the task of studying methods and

organization for obtaining qualified surgical aid under battle condi-

tions on the basis of the latest scientific knowledge and in considera-

tion of the specific fighting situation. Military science and the var-

ious branches of military medicine are closely related, as may be seen

[47].

The branch of military medicine called "organization and tactic

of medical service" assumes a special position [22]. It may be compared

to the medical disciplines of planning and organization of health pro-

tection or public hygiene-. disciplines which represent the scientific

basis for organizing public health and the work of the national health

authorities.

Organization and tactic of medical service involves study of th2

basic rules governing the proper organization of medical care and

treatment of the armed forces in accordance with the state of medical

-knowledge, that of the art of warfare and military technique. The de-

velopment of all branches of military medicine is closely related to

that of organization of tactic of medical service and vi3e versa [36].

We may thus draw the conclusion that qualifications for military

physicians include, in addition to a thorough knowledge of medicine,

organizational knowledge and abilities, to secure correct medical per-

formance under difficult conditions in the field and the proper organ-

ization of medical treatment and care of the wounded and sick [171.

It may be seen from the above that the following factors influence

-15 -
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a&M determine the organization of medical service:

1. The level of social development of the country, i.e., the so-

OAsI system,

2. the state of military technique and equipment of armed forces,

3. the level of tactic and the art of operations, the forms of

armed fight,

4. the state of medical knowledge and public health of the country,

5. the size of the field of operations and its distance of the

ooun~ry's supply centers.

* - 16-
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2. TASKS AND ORGANIZATION OF TER MEDICAL SERVICE OF THlE NATIONAL
PEOPLW, S ATXY

The duties to be imposed on the Medical Service can only be deter-

mined on the basis of A thogougkl, scientific analysis of new develop-

ments in military science and extensive consideration or the specific

features and possibilities nZ- new. weapons and the. new fighting tech-

nique.

Socialist militainy dcatrirte In; thus the starting point for deter-

mining these daitief ; consiLate of unmiform, fundamentUl guidelines on

the character au.d aims of a possi.ble war., preparation of' the coLi.iýry

for defense a~gainst imperialist aggression and the probliems related to

the buildup of the armed W.re"-s and their deployment in war.

Military doctrtne Is variable, for it depends on man.y factors, thus

necessarily subjec'4 to constant review.

Under present political, economic and military world conditions,

these fundamental guidelines have been expressed as follows (a.J. Mali-

nowski,, "Auf Priedenswacht,," Moscow,, 1962, Ru~ssian):

1. A future war, precipitated by trigger-happy Imperialists,, would

* represent the decisive armed clash between the two opposing social or-

ders, the capitalist and the socialist system.

2. A future war between these two world-wide systems would neces-

sarily have zo be a nuclear war.

3. Such armed fight would be characterized by as yet unknown vio-

-lence involving the deployment of all available forces and means,.of

armies numbering in the millions, cons~iderable mobility and maneuver-

-17-
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ability of the troops over wide areas and into deep spaces, the lack of

compact stable fronts and of a sharp boundary between field of opera-

tions and the hinterland. Many ways would exist for executing surprise

strikes of unimaginable force against both army and the remote hinter-

land; it would be possible to achieve decisive military results within

a very short time over any distance and over large territories.

1. The initial period will be much more important than in earlier

wars and may decisively affect both the course and the outcome of th,

war. Both sides would try to seize the initiative by striking heavy

blows and decisively weakening the enemy.

5. In this bitter struggle victory will be achieved only by ,the

combined efforts of all parts of the armed forces and all kinds of wea-

pons.

2. 1. THE SOCIALIST DOCTRINE OF MILITARY MEDICINE

These guidelines are the basis for the socialist doctrine of mill-

tary medicine. This consists of basic guidelines related to extent and

character of the losses to be expet-ed, the medical provisions for na-

tional defense, the struct4re of the Medical Service and its deployment

in war. These guidelines should agree with the socialist military doc-

-rine and be based on a realistic evaluation of the political, economic

and military situation in Germany.

The doctrine of military medicine as basis for the medical support

of our national defense and the tasks to be performed by the Medical

Service of the National People's Army may be briefly formulated as fol-

lows:

1. In the case of armed fight on German soil, no basic difference

will exist between working conditions of the members of the Medical

Service in the field and their coworkers in the civil health service

of our Republic. This means that physicians, pharmacists and members

-18 -
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or relnted professions must have a certain knowledge of military medi-

cine and be able to handle a massive influx of casualties under diffi.--

cult conditions.

2. During the initial period which will have a decisive effect on

t,-e couse and outcome of the war and in consideraticn of the probably

short duration of a nuclear war, no more means will essentially be

available in wartime than thoseprovided for in peacetime to meet war

requirements. Hence the conclusion that every hospital, every rural

clinic, every polyclinic must be prepared in peacetime for national

defense and dispose of sufficient medical equipment, instruments and

drugs to cope with a massive influx of injured.

3. The forces and means of the Medical Service structurally de-

signed for first aid would never be sufficient in a nuclear war; thus

a large part of first aid administration would have to be delegated to

laymen or the lower medical personnel. The activity of the medical

staff will be restricted to routine pe•,formance. This will necessarily

lower the quality of medical aid. Such basic considerations forcibly

lead to the conclusion that selfhelp and mutual help will assume tre-

mendous importance in a future war.

4. Medical care and treatment will be mainly organized on the prin-

ciple of rapid operative deployment of mobile medical installations and

units in those sections and areas where means of mass annihilation em-0
ployed by the enemy have caused heavy losses; the principle of treat-

ment on location will certainly prevail although, depending on opera-

tive conditions, this will not exclude the transfer of certain groups

of injured to the hinterland.

5. Delimitation between the competence of the Medical Service of

army units, that of the National People's Army as a whole and the civ-

ilian health service does not exclude the possibility of treating in-
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dividuals Injured on GDR territory at the near~est medical Installation,

be they members of the armed forces or c~lvillanrs; later transfer to the

installation to which they belong (mil, ,ry or civIlian hospital) is a

secondary task.

2,2. MMIRAL DUTIES OF THE MEDICAL SERVICE

The general duties assumed in national defense by the Medical Ser'-

vice of the National People's Army consist essentially in the following:

1. To save the lives of the injured to the best of their abilty;

to obtain rapi~d healing of their wounds, restore their fighting cac-

city and return them to their army units.

2. Restore working capacity of the Injured unable to return to ac-

tive service and keep Invalidation to a minimum.
3. Optimally inhibit development and spread of diseases in the,

armed forces.

These duties derive logically f'rom the consistent attention given

the well-being and health of our citizens by Germany's socialist unity
party, the State Council and the ;%enmers iaceitifoor

socialist GDR.

If,, based on military doctrine, we accept the a~awnption that a

possi.ble, future nuclear war will last only a iMited, time we have to .

conclude that early medical care and treatment by specialists of the

large influx of injured will play a primary rolui, that this part of

medical care and treatment will have to aasL~e 'the center of attention

and that f~nal cure and after-treatment will probably have to wait un-

til after the war in the majority of cases.

This fact clearly shove that%1 the revolution which took place these

last years in modern military science,, he introduction of new means of

annihiation (nuclear weapons) and their far-reachin~g carriers (rock-

eta) into the armed force equipment have caused Important changes in

-20 -
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the ideas on the proper organization of medical care and treatment of

the injured; these ideas show some fundamental difference3 compared to

experience in past wars. We would remind the reader that during the

first and second World Wars the numerical replenishment of units de-

,.ctcd in the course of the war was achieved :iiainly through return of

the injured who ;ad been restored to health; this task was assigned to

a central state agency, and it could be done under the then prevailing

military conditions. As mentioned earlier, this sector of medical care

and treatment will be unable to play a similar role in a future nuclear

war. [
Obviously these considerations have to be taken into account in

preparing for the medical support of national defense, improving the

readiness for deployment of the army's Medical Service and the educa-

tion of~ physicians and their aides. I

"-Measures taken by the Medical Service for improving the health of

the san.ed forces will directly improve the a-"'s fighting capacity. A

possible nuclear rocket war will strain physical and moral forces ofI t:-e fighting individual to an as yet unknown degree. The health .f sol-

diers, sergeants and off ics, their resistance and ability to rapidlyq
overcome difficulties in the field will be of utmost importAnce.

Of no lesser importance is the task assumed by the Nedical. Service

of preventing the appearance and spread of diseases among the troops.

WhI.Le times are gone when losses from diseases, mainly infective di-

seases, exceeded those suffered in fight, we should consider that the

.use of nuclear, chemical and bacteriolog.cal weapons by the eneay may

cause many uiseases and Wnfectionm unknown in earlier wars. Me should

also consider that in a nuclear war humans will have to live under ex-

tremely unfavorable conditions likely to reduce resistance of the or-

ganism and favor the appearance of various diseases. Thus even low ra-
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dioactive doses may affect the natural immune proQ,_2tes of the organ-

Ism and impair its resLitance against harmful environmental effects.

, 3. SPECIIC DUTIES

In the field, the army's Medical Service assunies the following

speclfic duties:

1. To induct healthy individuals into the armed forces:

The introduction of a constantly increasing nw.ber of new devices

makes increasing demands on ;he physical, mental and moral forces of

soldiers. In a nuclear war, fighting would be likely to erupt at aiy

time of day or night and any weather. Only well trained, physically f.t

and healthy inalviduals will be able to ,an high-flyinZ planes, drive

armored tanks over considerable distances and handle rapid boats; only

truly healthy people will be able to move 80, 100 or more km daily, al-

ternately driving, marching, running, leaping and crawling. Screening

of the able-bodied citizens for army service to providi- the army with

truly neal-••, capable individuals beiongs among the tasks ol the Meai-

cal Srviice and directly affectr to -:.ýt-' .x ity of the armed

2. Medical Lretvment, i.e., therapeutic act lvlteis, assum-es fL•'

place aniong the duties wl th respecnt to tie amTount of work. This repre-

sents the sum total or measures directed towards early first aid a;.d-

subseqoient medical and tpeulal treatment of the injured in conxiectIon

w ith their transfer.

L. this connection, we would stress a specific feature cAf modern

medical army practice. The characteristic conditions of modern armed

hostilities, the nature and mas Ive appearance of war injurieB require

that firat aid for the InJured and sick be combined with their transfer,

scaethiiq which does not occur in peacetime practice. One of the &-eat-

eat accompliaknents of modern military med.cine Is the recognition of
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the fundam.ental relationship between therapy and transfer and the de-

velopment of the proper methods fur organizing this link. The realiza-

tion that transfer of the injured is a medical tazk and must be direct-

ed by mý'litary physicians has only come about in the last decades.

:wo main requirc•ments muýt be met in organizing for the transfer

of the wounded and sick; uransfer according to medical Indlcations and

provision for uninterrupted maneuverability of' the troop's mobile medi-

cal installations. The first aid stations thus have to be emptied of

accumulating injured with optimal rapidity to be able to follow the

fighting troop and do their work (see 4.1).

3. Sanitary-hygienic and antiepidemic measures:

The sanitary-hygienic measures involve medical monltorin3 of the

state of health and physical development of meembers of the arm.ed forces,

medical supervision of fooG, water supply, shelter, the soldiers' liv-

ýn .... " .. .. , etc.

J'abiU.pidei;eic measures involve recognition and extinction of Infec-

Uive foci, isolation and ktatiorury treati.•ent of patients with infec-

t. u.•t2seases and quarantine.

iiy6lenic, srottary and antiepideml mreasures are clostly related;

they are directed towards maintainIng health and preventing disease in

Under present conditions, the role of sanitary-hygienlc and anti-

epidemic measurea has gained more importance, in conlderai(cn of the

possible use of bacteriological weapons by the enemy (see 5.1).

4. By "medical protection" we mean those tasks of the Medical Ser-

vice directed towards preventing Injuries due to nuclear detonatlons,

raio@actwve substances and chemical weapons and first aid for these In-

juries or poisonings. It also involves examination and surveillance of

possibly contaminated food products and water and the protection of
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medical transfer stations against radiation and chemicals.

5. Provisions for medical equipment, dressings and drugs involves

planning and storage of sanitation equipment, constantly used medical

materials and supplies, their distribution to the army units and medi-

cal installations. Military pharmacists are charged with directing this

service for medical provisions (see 7.3).

6. Medical intelligence is charged with colleoting data on the

factors affecting the state of health, hygienic and sanitary conditi'o:

ef the troops and working conditions for the members of the Medical

Service. According to the particular aim, medical intelligence may as.-

sume a medical-tactical, sanitary-hygienic, epidemiological, radiologi-

cal or chemical character (see 6.2).

7. Sanitary education of all sodiers, sergeants and officers aims

at Ii...tructing the members of the armed forces in the use of personal

items for first aid (dressingrs, medical protective package), in the

methL•.s ol" self- and mutual-help in injury and protective measures

agal. .t injuries and disease. Sucr; inst ructioii ahns at decreasing mor-

bidity and mortality in tie field.

8. Military medical statistics (verification and reporting) consti-

tutc: an important means for directing the Medical Service. It advises

on the number of injured, the nature of the injuries and their course.

It a3so reports on the network and performance of the medical instal-

lations, thus affoldz the itroper and early deployment of the medical

forces ani means.

2.4. THE FORC XND %AZI•S OF THE MIf)iCJAT SERVICE

The above-listed duties of the Medical Service determine its or-

ganizat ion.

Medical Service units arpe attached to the army units and are pri-

marily responsible ror first aid, medical treatment and transfer of the
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injured. The units of the Medical Service consist of batallion ambu-

lance trains and th. ambulance unit of the regiment. These are not

economically independent units, carry no trcop flag or other specific

sign; their identification is the same as that of the troop q rt to

wlich they belong.

The designation "Troop Part of the Medical Service" applies to

formations of the Medical Service vib-Ich have ali the characteristic

features of aa independent troop par-t such as identification number,

independent accounting, etc. Their primary duty consists in medical and

special medical treatment and transfer of the injured, and organization

and execution of sanitary-hygienic and antiepidemic measures. The troop

parts of the Medical Service include the Med.-San. Batallion of the,

Division, the sanitary transportation company of the army, etc.
The units and troop parts of the Medical Service are completely

"motorized, thus highly mobile and can start work at any location.

Field and reserve hospitals are designated as "Installations of'

the Medical Service." They are usually grouped under one command. Their

task consists in the special treatment and restoration to health of the

injured.

The companies' sanitation personnel and the sanitaion trains of

batallions together with the sanitation company of the regiment repre-

sent the "Medical Service of the Regiment" headed by the regiment physi-
*

cian.The latter is responsible for early deployment of the forces and

ineans of the Regiment's Medical Service; he is directly subordinate to

* the commander of the regiment and superordinate to the director of the

regimental first aid station set up by the sanitation company.

The forces and means of the Regiment's Medical Service and the

Med.-San. Batallion whose Medical Company has to set up the first aid

station of the Division form the Medical Service of the Division.

- 25 -

"" --- - ---- - - - -



"Týhe "Forces of the Medical Service" consist of the officers, non-

comimssioned officers and civilian workers of the Miedical Service;

their qualifications vary according to their duties. Physicians consti-

tute their most Lanportant group. The troop's physicians should qualify

as "practitioners;" the Med.-San. Batallion must include surgeons, in-

ternists, hygienists and epidemiologists.

Physicians, dentists, pharmacists and feldshers have officers'

ranks and rights and duties pertaining to these ranks.

The "Means or the Medical Service" constitute the material basik:

for performance of its tasks. These include field sanitation equipment

(drugs, dressings, instruments, tools, pharmaceutical accessories, etc.)

vehicles for transportation, trucks, shower and disinfection installa-

tions, stocks of laundry and clothing, food, tents, stretchers, gas

masks and protective clothing for the injured, camouflage, entrenching

equipment, etc. Provision for a continuous supply of sufficient materi-

al-technical means and medical equipment for the units, troop parts and

installations of the Medical Service belongs ar.ong the importm t duties

of the forces responsible for MedIical Care (pharmacists, specially

trained feldshers); this is after all the duty of all superior ranking

medical offivers.
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3. MEDICAL CASUALTIES IN WAR

The extent and character of medical casualties detenmines to a

high degree the amount of work, its organization and the working meth-

ods in the units, troop parts and installations of the Medical Service.

Without an approximate idea on losses to be expected in a battle no

successful performance can be expected of the Medical Service of troop

parts and divisions.

Each fight, each military operation, each battle, every war is ac-

companied by losses in men. Total losses may be divided into two cate-

gories:

1. Absolute, nonrecuperable losses: these include soldiers killed

in battle, service-connected deaths, the captured and missing,

2. medical casualties: these include the injured and sick, i.e.,

those unfit for frontline service for at least 24 hours who have to be

taker to a first aid station of a medical installation.

Medical losses thus consist of two categories: the injured and the

sick.

3.1. CLASSIFICATION AND EXTENT

The injured may be classified according to various points of ref-

erence, e.g., the kind of weapon which caused the injury, the nature or

severity of the injury and the kind of transportation required.

1. Classification according to the weapon which caused the injury

will obtain the following groups:

a) injuries caused by conventional azt'.s such as firearms, grenades,

bombs, mines, etc.
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b) Injuries inflicted by nuclear weapons and radioactive substan-

c) Injuries due to exposure to chemical weapons,

d) injuries caused by bacteriological weapons.

2. According to the character of the injury, medical casualties

"DMay be grouped as follows:

a) penetrating injuries (shot, stab, slash and shell fragment

wounds),

b) superficial injuries (open or closed, contusions, burns, frost-

bite),

c) radiation injuries,

d) poisoning,

v•) infection (contamination),

f) illness.

3. Depending on the severity of the injury, the injured may be

gro~ped into minor and major. The first group consists of those who are

not dangerously injured or sick an, require sbort aad simple treatment;

patients requiring probably no more than 1-2 months of treatment are

zounted among the minor casualties.

The term severe injuries is applied to patients with dangerous

wounds, poisoning or radiation injury which cause functional disturb-

ances in the organism and may result in lasting disability for front

servClee.

4. According to the way in which the injurod are removed from the

field of operation and transferred for early treatment (kind and means

of transportation), they may be divided into the following groups:

witnin the area covered by the company and batallion at the front

line where the injury occurred into:

a) those who are able to walk and reach the next first aid station

-28-
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on foot without help (usually 30-40% of all medical casualties),

b) those who must be transported on stretchers.

For transportation in ambulance vehicles, trucks, bus or airplane,

the injured are grouped into

a) those who can sit up,

b) those who have to be transported lying down

c) nontransportables (injured in whom transfer from the division's

first aid station to medical installations behind the lines is counter-

indicated because of their serious condition).

We would mention in this connection that under present combat con-

ditions there can be no nontransportable injured at the regiment's

dressing station; all the injured must be sent from there to the divi-

sion's dressing station or to a field hospital (see 10.2).

5. Medical grading of the injured requires yet another kind of

subdivision into two groups:

a) patients who constitute a danger for their environment (this

includes infection, radioactive contamination and poisoning by stable

chemical weapons; these require immediate consolidation into groups and

isolation),

b) patients constituting no danger for their surroundings.

Grouping of the injured who arrive at the division's dressing sea-

tion into these last two categories constitutes the basis for further

grading of the injured and sick, for properly steering the stream of,

injured and for avoiding additional harm.

The extent of overall casualties depends on various factors. The

nature of the hostilities, the kind of weapons deployed, the soldiers'

morale and battle experience, their commander's military ability, troop r
equipment, readiness of the Medical Service, season and weather will

exert their effect on the casualty list.
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-The dir.ector of the Medical Service on that location cannot make

a torrect estimate on the probable extent of casualties in advance of

the battle without full knowledge of all the factors determining extent

and character Cf these casualties. Only in possession of this knowledge

will he be able to correctly organize the Medical Service within the

district in his charge and properly deploy forces and means of the Med-

ical Service.

3.2. MEDICAL CASUArTIES THROUGH FIREARMS

The large majority of medical casualties in the wars of the l9tn

and 20th century was caused by firearms. Despite the development of

means for mass annihilation, firearms have retained their importance;

they are part of the equipment of infantry, artillery, armored tanks,

airborne forces and air defense. There is no doubt that they will play

an important role even in a possible nuclear war.

The following specific firearms belong to the equipment of modern

armies: automatic pistols, machine guns, artillery guns, grenade throw-

ers, A..ines, artillery rockets and , .2borne to:,Ln.

..armful factors of flrcan,*,s are:

a) the projectiles of automatic weapons (automatic rifles, machine

gunsK and the fragments from artillery projectiles, mines and airborne

bombs; tihey cause wounds.

b) the pressure wave accompanying detonation of artillery projec-

tiles, mines and bombs; this may provoke internal wounds, injuries of

the central or psriphe'al nervous system, the organs of perception,

etc.

As a result of progressive development and refinement of artillery

weapons in the last hundred years, the frequency of wounds caused by

shell fragments has considerably increased. The wounds caused by the

fragments alsio became larger, and the healing process, often accompan-
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ied by complications, took longer. While in the first World War about

50% of all wounds Liflicted by firearms were caused by shell fragments,

this figure had increased to 61% in World War II, and multiple injuries

also occurred more frequently.

The severity of shot wounds is also determined by the site of the

* lssion. Certain experimental values were determined in the last war. The

frequency rate of lesions has been rather constant for the various

parts of the body. Such knowledge is important for chiefs of the Medi-

cal Service at the various levels, for they indicate requirements for

special forces and means. The distribution of injuries caused by conven-

tional weapons over the body parts is proportional to the dimensions of

these parts; the larger the body part the more probable its injury. The

fighter's posture at the time of irjury also determines the frequency

of the specific body injury [57).

II

Body Part Frequency of
Injurt' (%)

head 7.0... 13.0

neck 0. ... 1.5

breast 7.0... 12.0

abdotr.en 1.9... 5.0

hip 5.0... 7.0

spine O.3..•.15

upper extrem~ties 29.0...45.0

lower extremities 30.0...40.0

The above table shows that injuries of the limbs may account for

about 2/3 of the injuries 'aused hy firearms. It should be noted that

the left part of the body is more frequently hit than the right, the

left arm almost double as often as the right, the left leg almost lI

times as often as the right. As with boxers who hit from the left,

shooting soldiers who advance after leaving cover will usually expose

3L--
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the left side of the body which acts as a kind o. cover for the right

side.

That deep shot wounds which injure the bone (shot fractures) re-

present a complication need not be mentioned specifically. It has be.n

found that 30-40% of all shot wounds are accormpanied by bone injury

[12).

The healing process of shot wounds differs considerably from that

of injuries seen in peacetime. All shot wounds should essentially be

considered serious injuries. They require early intensive treatme.nt &:i

should as a rule be treated by specialists: head injuries by the neuro-

surgeon, otolaryngolosti, stomatologist or ophthalmologist; deep breast

and abdominal injuries require a thoracic surgeon and those of the sup-

porting and motor apparatus a traumatologist or orthopedist.

On the basis of experience gained in the last wars and our ideas

on modern combat in a nuclear war, we would estimate that in the ini-

tial period of such a way 5-6% or more of the regimental forces would

be injured by firearms per battle '" Deper:d..r on the fighting situa-

tion, these figures may inc.-&ase duri,;g active fighting and consider-

ably decrease in periods between operations; the d~vzivii's physician

wil. Aave to count with 3-5% medical casualties caused by the enemy's

f -reas under unchanged conditions. The casualty figure will natural';

vary after days of combat and also for the individual days of opel-ation.

3.3. YM.DICAL CASUALTI FROM -UCLEAR WEAPON

In a possible nuclear war', medical casualties caused by nuclear

weapons will consldýerably exceed those by conventional arms.

Explosive nuclear arms are at present the moE.t powerful means of

annihilation, and their destructive effect is hard to imagine; nuclear

warheads can be built into bombs, artillery projectiles, rockets and

torpedoes.
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The explosive power of nuclear charges is expressed by the trotyl

equivalent, abbreviated TNT equivalent; this represents the amount of

the well-known chemical explosive trinitrotoluene, called trotyl or TNT,

chemical formula C6 H2 (NO2 ) 3 (CH3 ), whose chemical explosive energy cor-

•'cL-)onds to that of a given nuclear chza-ge.

Prezent known nuclear weapons have a 2A; equivalent of several

1000 to several 100,000 tons. Multiphasic nuclear weapons possess even

higher explosire force; their TNT equivalent is measured in million

tons. A rough idea on the effect of these mass annihilation devices may

be derived from the data given by the Minister of Defense of the SSSR,

R.J. Malinovski [46]: "Scientists have calculated that the explosion of

a medium-sized hydrogen bomb in a large, densely populated industrial

area could kill 1.5 million people in one strike and that another

400,000 would subsequently die from the effect of radiation. A single

bomb of this kind would thus be sufficient for leveling a large town.

English scic¢i;ists concluded that 4 megaton bombs on London, Birmingham,

Lancashire and Yornihire would kill at least 20 million people. Accord-

ing to other calculations, no more than 8 thermonuclear charges with an

explosive force of 3-5 megatons could put all of Western Germary out of

fight. The well-known American scientist Linus Pauling said: about a

billion people live in areas which would probably be exposed to the

most powerful nuclear strikes; within 60 days after a nuclear strike

500 to 750 million people would have died.

The continuing development of science and t-echnique has resulted

in tne creation of ov- P- d thermonuclear charges.

Detonation of such a single charge would make a desert out of a

10,000 n2 area. Populations of countries not exposed to direct strikes

would also 3uffer urn•i.ginable torture and misery in a thermonuclear

war. Dozcns of millions of ti-ese cou:ntries' populations would die due
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to oontamination of soil, water, air and food.

These data should suffiie tc Dhow rathe thermonuclear war being

prepared by the imperial: s would be the mos"t terrible crime committed

against mankind."

Nuclear weapons are now usually classified according to their TNT

equivalernt

as small calibe- for up to 15,000 tons

medium caliber froma 15,000 to 100,000 tons

heavy caliber for over 100,000 tons.

Nuclear chaiges may be detonated:

1. in the air, a few hui-dred meters above ground o0: water (air

detonationr

2. on the ground (ground detonation)

3. underground or underwater (underg.ound or underwater detcnation).

Depending on the kind of detonIttlon (air, Sround o•r underground),

the percentage assumed by the vari-is destrictive factorz will vary;

thus an a4- detonation at 600 r_. a, g zoun.• < libex .te the follow-

ing ýroportional energies :

40-50% for the prcscuxe wave,

30-40% fur zhermal a ia "

4-5% for iin~ediate i."clear radia'oion,

i0-1j% for residual nuclea., radiklon (radiaactive fallout).

In a detonation on the grC¢u;• the share of pressure wave aunc ther-

mal radiation will decrease in favor of nuclear radiation and fallout;
conton!nation of the land is much higher than In an air detonation of

the sar-e yield.

At the time of a nuclei,' deronation in t6he air, bright blinding

4, lightning will appear accompanied by a deafentng role- e q t hun-

der. Immediately after the lightni, a i"" fir-all will cvelop Ler-
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slsting for several seconds at the detonation site; temperatures in its

i"terior reach several million degrees Celsius. The fireball rapidly

ascends and, since It has cooled off and sucked a pillar of dust and

smoke *.-om the ground, it will turn into a characteristically 'r'Ishroom-

..e cloud. This 'oud which cornains -adioactive substances again

Sclimabs 5-20 an within a few minutes, deper.nd.g on ti-e nuclear caliber

and meteorological conditions. It is then carried away by the wind and

dispersed to slowly descend to the ground.

Four harmful factors accompany the detonation of a nuclear charge:

i. pressure wave,

2. thcrmal radiation,

3. iraedLate nuclear radiation,

4. fallout.

3. -3. ?-essure W. c

•.e ;iajor part of the energy liberated by nuclear explosions lni-

_., tu is ,nto heat. The sudden heating of the entire bomb substance

e e cket, et4c.) eause appearanc,. ,f the above-mentiored f' re

ball. of seveiral il decrees !.ndure a glow 114n the

nundir, 1,ed~iU; •ihe tDi.ý deveiopl. gases e-xpand rapidly ..,der

ovc,-,1r saure. preý;-Aon oC 1he a'-'*&,,n a~ causes a thbru;t- ofki

d ea--.e ropa-aLe. wave-lIke at a rate exceedgrZ 1inat of son. I
~ L'en Q. oSerVut~on point thst..~to oPjcze uar

Lne pre3z 1';e wave - co;-Z zLs o0' 1wo pI. Id : tiat of a e.e rfa e exeeet -

-tn rno ow- p (C 3eCc1 00 Z;-

au vwd tz-e expl!o.;ion cercer below w c a1..c-oe'sure. " e inltial

•V e -1 c o ,e 01 1 xsure wave decelerates after I 1crt that. of

n--en 3.7 ic, .

at a 2 ;c distance fi-m te detona7,ion center (called cpi-

ccr.ter), 3 seconas are left after thte a-pearance o:' the flruball to



seek cover from the effects of the pressure wave.

In the detonation of conventional explosive charges the 'pressure

cloce to the explosion site will exert its effect for O.0,1 sec, in a

nuclear small nallber detonation for 1 sec, in that of a multi pha~ic

nuclear charge as long as 10 sec; thereafter the pressure has the ef-

fect of a thrust rather than a blast. Evea 1 and 2 have a lethal effect

at ovcrpressure. In unprotected Individuals the pressure wave may cause

the following injures [59]:
1.2 kgf/cm lethal effecý

0.6-0.8 kgf/crn 2  severe injuries

0.3-0.4 kgf7/cm2  moderately sev-
ere injuries

0.2-0.3 kgf/cm2  minor injuries
(usually causing
no loss of fight-
ing capacity).

These injuries are caused by two factors: the compressed air thrust

exerts a sudden, unilateral pressure on the human body, creating a pres-

sure wave which rapidly propagates through tissues and organs and may

lead to theiv destruction. The e damage appears in organs filled

with air, gas or fluids 'Iungs, inte~ines, liver, soleen, gall bladder,

urinary bla6der, etc. ).

The individual may also be hit by objects lighter than his body

which are carried aLong by the wave (fragments from buildings, rocks,

et--) o., he himself iiay be hurled off his feet. Contusions, sprains,

fractures or brain concussion nay be the result.

The harmful effect of the pressure wave depends on the distance

from thie epicenter, on wheuher the individual had some protection or

was exposed without cover to t,•e pressure wave.

The following table [59] shows the relationsnip between pressure

effect and distance from the epicenter 'in unprotected individuals):
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3 Katiber [kL trTJ
20 110 1() 20 W 1002 Dru,'k .

,''ftteri lngj -" 'noI ?. rust) [ ol
5? oIA fz de.O ll;iiOn 6 F" r•' I :11;1h

• id~•1,0 0.6-5 0,9 1.1 0,7 (0,95 '1,2.
"h~iver 0,6 1,2 1,6 .2,-0 0,95 1,2 1.5

9 n,1 1el 0,35 1.6 2.1 "2.9 1,2 1,7 2,1
10 Iciht i0,2 :,1 3,2 4,1 1,8 2,4 3,1

:) Grade of injury; 2) pressure; 3) caliber (kilotons TNT); 4) distance
from the epicenter (km); 5) air detonation; 6) ground detonation; 7)
lethal; 8) severe; 9) moderate; 10) minor.

it may be seen from this Table that air detonation of a 20 kiloton

nuclear charge will cause a pressure wave exerting its lethal effect

within about 600 m of the epicenter but causing j minor injuries in

an individual at a 2.5 Icn distance.

3.3.2. Therral Radiation

intensity and duration of the radiation of light depend on the

- calioer of the nuclear charge and meteorological conditions.

For small-caliter weapons (10-20 kilotons TNT) it will persist for

1-3 sec, for large weapons whose explosive Energy is counted in mega-

tons (l megaton = 306 tons) it may last up to 20 sec. The source of

thenral radiation is the above-described fireball with an internal tern-

peva~ure of several million degrees. Such radiation resembles sunlight

but is many times brighter; the heat effect derives mainly from the

visible part of the light spectrum. Fog, rain and snow will obviously

decrease the distance within which the light can exert its effect and

the effect itself. We need hardly mention that the share of thermal

radiation is much lower in ground explosions and constitutes only a

negligible part of the energy liberated in underground or underwater

detonations.

The following heat intensities represent critical values for the

effect of thermal radiation on uncovered pares of the body over 0.3-0.5

-



30 cal/cm2  lethal

10-20 cal/c.12  3rd degree burns

5-10 cal/cm2  2nd degree burns

2-5 cal/cm2  !st degree burns.

The following table [64] shows the inuries inflicted by thermal

radiation from a nuclear charge (air detonation) depending on the cali-

ber and the distance from the epicenter.
•diant heat can have a direct and indirect effect (flame effect

from burning objects). Its direct effect results in burns called "pro-

file burns" due to the straight path of light, i.e., affecting only

the side turned towards the light source, at most 50% of the body.

2 St r -- Kdliber [kt TNT]
"2 """'t 20 50 100 200

ler Calbi~ aiig Ei fer) king -o EFpizentruin[ .(L" l i tutl|eto l.t idott [kii]

a,\,.. .~ abhug unbiedeck-
tcr,Verb remi' n -u g 3. G ra-

"dc bcdccktcr Tcilc 30 1,3 1,9 2,7 3,7

6\ca'svmitbi sg 3. Grades

aabIedcktcr, 2. Gr:ade
lbcerlekter K6rpert iec 10 2,t 3,2 4,5 5,8

7 e• breim" .- r U . G'eradies
tinbeIeckter 'eile 5 2,9 3,7 5,8 8,0

8 "erhnr'mtng t. •raldes
u,,bcdcikter Teile 2 4,5 6,5 8,5 12,0

1) Gvade of burn; 2) radiation intensity [cal/cm2] 3) caliber (kiloto.is
TNT); 4) distance from the epicenter (air detonation [kml]); 5) charring
of uncovered, 3rd degree burns on covered body parts; 6) 3rd degree
burns of uncovered, 2nd degree of covered body parts; 7) 2n-d degree
burns of uncovered parts; 6) 1st degree burns of uncovered-parts.

Clothing, particularly light-colored clothes reduce the-damaging

effect of radiation. So-called contact burns will appear particularly

in places where the clothing adheres closely to the skin (elbows,

knees, shoulders and hips), since heat conduction is involved; clothes

worn at a 5 mm distance from the skin will provide five-fold protection

-i...-.-.
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against thermal radiation, for the isolating air layer inhibits heat

conduction thus leaving only the radiant heat effect.

All objects providing shade will obviously also shield against the

harmful effect of thermal radiation, objects such as bunkers, shelters,

ti'<•c~nes, young forest and underbrush.

3.3.3. Immediate Nuclear Radiation

The harmful effect of immediate nuclear radiation consists in the

ionizing effect of gamma particles and neutrons emitted in nuclear re-

actions. Gaemna particles are electromagnetic waves with short wave-

length, long range and high penetrability; they travel at the speed of

light. The effect from gamma radiation emitted in detonation of a nu-

clear weapon lasts no more than 10-15 seconds. The neutron stream con-

sists of nuclear particles carrying no electric charge, the neutrons,

and its effect lasts only fractions of a second.

The danger of immediate nuclear radiation lies in its ability to

penetrate various imedia such as the tissues of the living organism. It

causes ionization, i.e., changes in the electron shells of the atoms;

these change from the neutraL to an electrically active state, thus be-

come positively or negat-ively charged. They thereby induce the appear-

ance of substances with completely new properties in the tissues; un-

usual reactions will occur and disturb the physiological processes of

the organism.

The neutron stream leads to artificial radioactivity; the free

neutrons are "caught" by stable atomic nuclei, and new nuclei carrying

Li.Lgh energies are created. These discharge their excess energy either

as gamma rays or transmit part of this energy to stable nuclei which

they thereby excite, again inducing gamma ray cmission.

Due to its ionizing properties immediate nuclear radiation may

cause radiation sickness in the human organism. The severity of radia-
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tion sickness is determined by the dose of such nuclear radiation which

Is expressed in roentgen Mr).

The dose of 1 r represents electromagnetic (x-ray or gamin) radia-

tion which creates 1.6.1012 pairs of ions in 1 g normal air, losing

83.7.10-7 watt seconds energy in the process.

The following Table shows dose values and -heir effect for short-

term full body irradiation of man by gamma rays [59]:

25 r critical dose up to which no clinical injury

is usually seen

25-100 r lymphopenia and other mild symptoms (nausea4

fatigue, vomiting)

150 r radiatioi sickness in about 50% of those ex-

posed

200 r depression of blood components; about 5% mor-
ta,.iy

225 r radia'ion sickness in all the injured

400 r severe radiation sickness, 50% mortality within

30 days

over 600 r 100% mortali,;y

This table, in connection wit-i the dose registered on a dosimeter

worn on the person will permit an estimate of the probable injury.

The effect of immediate nuclear radiation depends, like that of

pressure wave and light radiation, on the caliber of the nuclear charge

and the distance from the detonation center; the value of the gamma-ray

dose is inversely proportional to the square of the distance. At a,

e.g., 5-fold increase in distance, radiation will decrease to 1/25; in

other words, at a 5 km distance, the radiation effect is 1/25 of that

exerted at a 1 km distance from the detonation center. Gamma rays will

also lose Some of their effect upon traveling thr,-ugh variaas media,

e.g., a 14 cm layer of firmly packed soil will reduce the radiation
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dose to 1/2, one of 60 cm to 1/10.

This shows that covered trenches, underground shelters and walls

afford some protection from an immedlate radiation effect.

rYThe extent of danger encurred, depending on the caliber of the nu-

Jluar charge and the distance from the epiýc-:,.er, miay be seen from the

following Table:

h)usis [r] 20 50 100 200

5 000'. I L.eliit..t GOO) 1,0 1,, 1,4 I,8
x,0 .o I c.:alit~it innet'hatb

3rTragen 4(i0 , 1 1,3 1,6 1.9
,7 iii"ikVcit. ErIlrccle, 75 1,4, 1,3 1,6 1,9
8 kcLi,. k ii i erkeiilgia rel

S5'hAIcn 25 1,8 2,1 2,25 2,5

1) Radiation effect; 2) dose [r]' 3) caliber [in kiloton TNT]; 4) dis-
taine from the epicenter [km]; 5) 100% mortality; 6) 50% mortality with-
in 30 days; 7) fatigue, vomiting; 8) no clinical signs.

The iCaui shows Inat individuals exposed without protection to the

effec, of a 20 kiloton nuclear explosion may suffer lethal injuries at

a 1 distance, Oi are beyond the reach of harmful immediate radia-

tion •t a 1.8 km distance.

3.3.L.. Residýual NXuclear Radiation

lidiual "uclear radiation constitutes the fourth harmful factor

of a nucle•.r explosion.

Tills represents the total radioactivity liberated by the explosion
after more than one minute. This derives from radioactive fission pro-

ducts, the interaction between free neutrons and the atoms hit and from

235 239Uhe decay of U or pu not split during the explosion.

While the main mass of radioactive fission products from an aerial

explosion will be thrust upwards with the above described cloud and

carried away by the wind, a large part of such substances from a ground

explosion will be mixed with the soil, dispersed by tie pressure wave

and carried along with the air currents. This results in serious contam-



iration of the land within the detonation area and along the path taken

by the radioactive cloud.

The radioactive fission products emit gamma, beta and alpha rays.

We explained the nature of ganmna radiation in connection with 1i-

mediate radiation. Alpha and beta rays have much less penetrability but

a higher ionization effect than gamma rays.

The alpha particles penetrate only a few cm in the air, beta up to

10 meter. A sheet of paper can absorb alpha parlles; they are thus un-

impurtant for the immediate radiation effect. However, they are very

dangerous upon incorporation of radioactive fallout.

Alpha particles reaching the skin will practically stop there,

since they penetrate no more than 0.05 mm; beta particles are able to

penetrate a few mm into the organism and may cause skin injury, from

reddening to necrosis.

This means that clothing alone affords complete protection against

alpha and considerable protection against beta particles.

Much more dangerous is what i:• call incorpporation, i.e., the up-

take of radioactive substances by the organism itself. Incorporporation

may oour in several ways: by the respiratory tract tr.2.x;ugh inhaling

raCloactive dust; by the digestive tract through contaminated food, wa-

ter or the ingestion of food derived from animals or plants which in-

corporated radioactive particles. Wounds may also take up radioactive

matter. In all these cases, mucosal inflammations, necrosis, severe

injury to internal organs or radiation sickness may occur.

The degree of contamination is measured in roentgen per hour (r/h);

an area is considered radioactive starting with a 0.5 r/h cortamina-

tion.

3.3.5. Combined Injuries

It may be seen from the above explanations that nuclear weapons,

.. 42 -

4- - - - - -. -.: - o--.



at present the most potent means of mass annihilation, can cause var-

ious kinds of injuries: open wounds or internal traumas, burns and

radiation sickness. Medical casualties caused by nuclear weapons are

characterized by the following: they appear suddenly, simultaneously,

in fracticns of a second, are complex in the majority of cases, due to

the multiple factors whicli exert their effect in a nuclear explosion,

and are called "combined injuries. "

It is assumed that in a nuclear mIssile war 50-60% of medical

casualties would be caused by nuclear weapons; the share of injuries

from nuclear strikes out of the total medical casualties may amount to:

combined injuries 65-70%

radiation injuries 15-25%

burns 15-20%

trauma to 5%.

ConsIdering the effective factors, comoined injuries .may be ex-

pected to assume the following structure:

Trauma + burns + radiation injury to 20%

b'irns + radiation injury to 40%

trauma + radiation injury to 5%

trauma + burns to 5%

it is of course understood that extent and structure of medical

casualties in a nuclear strike will depend on the caliber of the nuclear

charge, kind of detonation, nature of the countryside, the meteorologi-

ial ounditions and particularly efficiency of protection and the pos-

sibility to take cover.

The following Table shows the extent of damage expected from the

detonation of a 20 kiloton (kt) nuclear weapon [27]:

The table shows that in such a case individuals are exposed to 3

harmful factors at a 2 km distance, to 2 such factors at a 3 km dis-

4 . .).
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SmittwbchwS Yew- 1 0 Grade unbedeckton ewWirkinn oau Men-
apm Kupeueih schest auaerbalb

von Dfctknpa

2,4 Deschidigung von einel- Brindde, sahdliche Wikung
GebAudan, Zers* Verbrennungen autungedeckteMen

12 rung# chterG- I3.-. und2. Grades chenism Umukis
bAuds, Whieb bi aU 2.km
Vewletaungu

3,2 leichte Gebaude geringfogige Ver-
schiden, keae ubrennung I n-

15 "ertmungun bei 16 bedeckten K6rper-
Venscben telke

1) Distance from the epicenter ,ikin]; 2) damaging factors; 3) pressure

wave; 4) thermal radiation; 5) immediate nuclear radiation; 6) destruc-
tion of buildings, serious injury to nonsheltered humans; 7) inflam-
m=tion, combustion of flammatbe material, dangerous burns; 8) effect
dangerous to nonsheltered humLns; 9) partial destruction of buildings,
moderately severe injuries; 10) f:ires, 2nd and 3rd degree burns on un-
protected parts of the body; 11) haraiful-occasionally dangerous ef-
feet on nonsheltered individuals; 12) damage to buildings, destruction
of less solid structures, minor ir< ,ries; 13) isolated fires, 1st and
2rd degree burns; 14) harmful ek:.ec.ý or, none.hatered IndividualTswith-
i'.-a 2 km radius; 15) minor damage to Oulldings, no human injuries; 16)
minor burns on unprotected parts of the body.

tance from the epicenter.

The multiple nature of the injuries caused br nuclear detonations

which tends to complicate the healing process and lengthen the course

of radiation sickness calls for the requirement tha; all physicians

and their aides become familiar with diagnosis first aid and classif1-

oation of combined injuries [42].

3.41. MEDICAL CASUAIJI ES FROM CHEMICAL WEAPON4S

Sizable production of chemical weapons in the imperialistic coun-

tries affords the conolusion t'at these means of mass annihilation

will play an important role in possible future hostilities. They are
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poisonous for the human organism and may be deployed in the field for

the massive a-mihilation of vital forces. Many such compounds have been

created in liquid or vapor fo•-m, for use in coabat as fog or smoke [44].

The known chemical poisons may be classifieQ according to various

cits of view:

1. According to the predominant physiologic effect, or organ

injury into

a) irritants (eyes, nose, pharynx),

b) compounds injurious to the lungs (e.g., phosgene),

c) those injurious to the skin (e.g., Yperit, Lewisit),

d) systemic and nerve poisons (e.g., hydrogen cyani'de, Sarin,

s onan),

e) psychotoxic substances 1453;

2. According to tte speed of their effect into

a) rapid-acting chemical weapons (e.g., nerve poisons),

u, those with a delayed effect;

3. According to the period during which they retain their toxicity

into

a) volatile, unstable chemical weapons (e.g., phosgene, hydrogen

cyanide),

b) persistent, stable (e.g., Sarin, Soman, Yperit, Lewis ).

According to present assumptions, only the compounds listed under
i are likely to be used in a war where chemical weapons are deployed;

,hese are the organic phosphates Sarin and Soman, hydrogen cyanide,

Yperit, Lewisit and phosgene. Their number may be reduced if we con-

sider that about one half of U.S. production capacity for chemical wea-

pons is taken up by Sarin and Soman.

War poisons may be carried into hie enemy's lines by bombs, ar-

tillery projectiles, mniný' or rocket&. It is characteristic of chemical
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weapons that they can penetrate fortifications, p.'otective covers,

underground shelters, trenches and combat vehicles and :njure people

in locations where they are safe from firearims or even explosive nu-

clear weapons. Only if tne underground bunkers can be hermetically

sealed and provided wih filtering arnd ven-llatory equip.ment will -Zey

give sufficient protection against the poLonous aerosoils. The fact

that sow of these chemical weapons are colorless and inodorous rep-

resents an additional danger, for tbhs rencers determ-Ination and diag-

nosis more difficult. The chemicals may enter the body by way of trh

respiratory organs, the digestive tract, the skin kwoC.nd.s) a, inlu..e

the skin, internal organs or the central nervous systeia.

The extent ol' medical casualties caused by chemical weapons de-

pends on the following factors:

1. Early Intelligence in regard to the enemy's Intention of at-

tacking in a certain sector with nhemical wea)ons,

2. Early identification of the chemical weapon deployed by the

ene,;V and rapid diagnosis,

3. Disciplined and p. conduct of the fighting men (executing

c-icoat commands while wea,'ing ias •&i and protective, clothing),

4. Early first aid; self-help or mutual aid will frequently ba

requirei, as, e.g., when or.ranophospbates (Sarln, 6man) are uv,._

whorc onl-- immediate injection of an antidote frotn the first aid kit

carried by the soldier will save a life.

Deployment of chemical weapons will complicate the work of the

Medical Service; sudden and considerable medical casualties withln a

restrIcteo area, combined injuries, injuries dangerous on contact, these

require special cperatLve conditIons at transfer poi.ts and first aid

statia-ns. The diffez-nt Incubation periods, varying from a few seconds

to bp' eral 'iours, and corntam!i.ation of the environrent, arm-s and( other
4. - -



Laken by tte Med6ical ServiZce.

Med2. vicical Ca., :'ties Caused by Fa:&ocDcviccs

;2#"Fiatomable devices" are chemical ccmpounds or m!xtu~res wlilch cre-

_tLitgh temperature udon burriir~g. L3uc A.4 ~~ Lotue & e'ue

in the 2nd World War by t;he American imperia'2. ýits In~ aer~a` a,..tacks on

German cities and dedloyed in the war whicn t;ý-,y -'istligatec! ar~ the

Korean People's Republic.

Flamwnble mixture may be carried tLo the- l jŽ L a;l onv

artillery oliells, rockets or mines ol: a~pJ"I'd wlt-h I£laA thswe' in

close combIalL, -One such Zia>Subs Lance used 'by tihe A~r.a cans Is

N'apali, a wixture of a petrolewr. product' (benzene) with ;h salýt Of a

fai.tty acl.d ,i:1t1 or stearic acid]. This mixture will buri at a

U A. 8Ci' O10.NlO(C; thi-s temperature may be raised to 2,&-C

'by the addit.ion of mietals.

.j;u ted f' mmawie subStances are hard to ext A.~us ar'; a., x

ton- -'ve and very severe 1burns..

1L Is probably safe to assurae tll't a tfiture will prozuce casuaIi

tius from burns nuinerIcal3.y a r~ul t Ipe of those sulffcred I :; r;

It 's assumed that casualties fromr burns only o.- cczbr ed ~o

causoýd by thcrw~al radiattion from nuclear detoziatlons and tne L..e of

'lawnrabl~e devices may reach 30-40% Of total medical casualties.

it. is understood that -this Qonsiderattorn should be teflecLed _ý.

%o.Ie ed4ýa-tlon and advanced Irnstruction of phy~i*-iar~s and thr medUca'

personnel, In the equilpment of f'rst aid staftions and ot~he.- medlcal

:acil$.des and the stock of drugs and dressIr.X~s.

3.5. INEDiCAL ;-ASUALT:LS FROM BA iUR2CLO Al W&APGNS

In r. 'iir attempt .at cmeiting new and Inrc'easirng'y effective z _"is

of mass destruction, the a&~grozsjve--zn.d,,ed -ro~ips of imper!alist cz-ý,a-



vties have includoed bu"t(V'iuLoical wnpons 'L... c.r arsea•o",...-

those for massive a;,n1ihildtLon, and t.hey .... o us;e tsIn tl" e

J third world war which poy avo eparing.

"The bacteriological weapons include pathoOenIc agents ca, tneir

toxins, to be deployed for annihilation ou ±uiihuri anxlhans, contamina-

tion of agricultural land, food, feed stores, etc., during a future

war [13].

There are hundreds of pathogenic agents sulitable for bacce.i:>-

ical warfare. Theodor Rosebury, an American sci.en-L , lists the J.

gens of 33 infective diseases for possible use as bioloical weapons;

among the.a are plague, antihriax, tularemi'a, brucellosis, yellow fever,

glanders and psittacosis. The agents of cholera, typhus abdominalis,

smallpox and spotted fever have been excluded from this listo for ac-

cording to some American authors [541 they fail to meet certain re-

quirements fur bacteriological weapon-.

To be included among bacteriological weapons, bacteria, viruses,

rickettsia and toxins must ieicet fc.lowiin* .._ rcmerits: they must

be suitable for cultivatLio In large quantities and resistant to exter-

nal eff-cts; th! disease should appear rapidly, i.e., have a short in-

cul A 1 L -.. 'od; it±n. ' high contagious; protection by artifici-•

limiiunizt ion or the application of specific effective medicatian sho,.L.d

be impossible.

In the imperialist camp, ,tologic weapons are believed to have

certain "advantages" over othc means of mass destruction. "...The in-

troduction of total war has lef, to fundamental changes Ln many concepts.

"Thus killing the citizens of an enemy nation might be less effective

for victory than causing theii .. lness, for each patient ties up the

working capacity of a well person... We would also add that annihilation

by nuclear weapons is very expcn,'ive, and only large countries can af-
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ford iL. Also, such weapons caniot be produced in uccret. Ba.terlolugic

wqapon.; however can easily be producod in seciret ud a2e cheap to pro-

duce, thus within reach of small nations" [9].

Difficulty of detection is a specific feature of bacteriologic

•-ipons, since they are colorless and inodorous. The~il incubation per-

iod may vary from a few hours to several days, and the diagnosis may

require some tiirie, occasionally a few days.

Bacteriological weapons are characterized not only by variety of

species but also of applicability. Almost any kind of ammmunication can

be filled with pathogenic agents and sent off. Planes can drop vari-

ously sized containers with Lifected insects, rodents, objects for

daily use or food. Another method of bacteriogical warfare applied by

the withdrawing enemy is the infection of water supply, stored mater-

ials, food and the soil in that area. Upon withdrawing, the enemy may

also infect the civilian population, prisoners of war, the injured and

sick and the domestic animals, in his attempt to contaminate the pur-

suing troops.-

In a war conducted with bacteriological weapons, pathogenic agents

which can be transmitted in aerosol form would naturally dsumie par-

ticular importance. Among these belong the infectious dbeases listed by

Rosebury. Among the toxins, that of C1. botulinum could be used; it is

the most potent toxin known, may enter the organism by the digestive,

the respiratory tract or the conJunctiva; the incubation period is

short (2-48 hours), the lethal dose 0.01 mg, and mortality is high.

-Application of bacteriological warfare will confront the Medical

Service with unusual and complex tasks, particularly since defense

against and liquidation of biological aggression are among its foremost

duties. The massive use of highly vi:ulent agents, the application of

bacterial aerosols and-. coinbinat!.o0 of bacteriological and other wea-
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p p aO rp u]. a i -rly ch.m c,,,l) i,,A" rat-y ,?ui,,jA -,., qt, evern alter tr e

cour,,;.e of an rip.Ldciilc. SwI,•e .'tfectious 1i. .. c. ,ay be tr"nrsm-itte-d i.zi

uniusuali ways [161.

The extent ot0 medical casuaitiei. from biological weapon,.; mil.jht be

subject to considerable variation. Tlie botteo tLn intolligernce on the

enemy's store of biological weapons, tie better vaccinal protect-on in

its own army and preparation of the "Medical Service for bacteriological

defense, the lower the losses. Nor s1-oul t16 effect Of ._eteorologic'J

conditions be underestimated.

1 We would assume that, medical casualties causcd by cheniical and

bacteriological- weapons in a future war would occasionally equal those

-- I• from nuclear weapons.

From these considerations on medical casualties an important con-

S• clusion should be drawn for the organization of medical care in a war:

-= In a nuclear war, the nLunber, of iLnjured e,.ii -gthe care of an
i nte,'%,ist may well be higher than in past wars. This would be caused

m--I
not only by the harmful effents ., . • destruction but

also by the possibly aiteg. efn.Ive reactions of the organism which

may pro~vke aan iovvo in- oii.v toma-le di6 asas. 3U.-gconc and intern-

istý, ',,Ll have to work in close collaboration and, for the first time

in history, field internists will be just as important as surgeons [5w.

-i This assertion is based on the estimate that 30-35% of the casualties

in a future :iucleav war will require surgical, 35-40% the internist's

help.

iii •!.u i5.



_-I

4. FUNDAMENTALS OF THE ORGANIZATI1N . 1• ! ,DCAL TREATYMENT

AND MEDICAL TRANSFER iN 'Oi2 ?.ELD

In connection with the lIsting of dcu-ies ,.;oed on the army's

Medical Service in war (2.3.), we referred to tnc primary importance

of therapeutic activitk..ies related to moving the injured.

The conditions of modern combat, its fast and i'I"hly mobile char-

acter and the expected massive influx of injured makes conm.bination of

Sfirst -aid arid tran;2er a necessity. It should be understood that this

practice whricl differs fundamentally from that current in peacetime

is no-more .ihan an unavoidable emergency solution; some adverse effect

on the healing process is bound to appear for any, even the most com-

o, table kind of transportation, puts additional stress on the injured

or zok individual, likely to disturb the healing process. Another dis-

aavanaage is seen in the lack of continuity in treatment, since the

injured must pass through many hands at the various dressing 6tations

and field hospitals and be treated by many physicians and nurses.

4.i. 1EQUIEl•S FGOR MEDICAL AID

Considering all factors whi.ch affect organization of the Medical

Service (1.3.) the following requirements are at present Valid for

n "edical aid and treatment:

i. First aid for casualties in the field must be applied early so

as to obtain an optimal number of survivors and prevent dangerous com-

plications during the healing process.

2. The injured must be transferred as soon as possible to the spe-

cific medical installations for treatment until recovery.
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C.n1llult be L~~.; J( ',)A, ol ~I1iLiýA.

tion of therapeutic maui'cx between the v:.s,"u.:, atlonz of i.he med.i-

cal tranzfer (dI'r e nI utat r. 17, 1leId how ,
__ I

We shall now show how tixic requiO"1r n(uOx are to be met.

4.1.. ErIy M~edical Aid

The timing of medical first aid will usually be decisive for the

further fate of. t1 injured. We do not ex•,-igeate Ii ie say that this

fate - recovery, In, -idLzsm or death - is decided o.- t.,e baL'tle 2fel:.

This assertion is confirmed by exper.Ience gained in past wa-,i. 'f

first aid is not applied cn tilme thu number of ccmp ications will in-

crease by leaps and bounds. tn interesting obervation based on the

2nd World War was published in the SSSR [25]; if first aid in the fieldI-

was delayed by more than 3 hours counted from the time of injury, the

number of complications Inc,,ea-ed by close to 75%. During the Great
iil• Fdtherland War, firri aid in the field wa6 ap,-).Aed in

5.9" by the injuz'ed himself,* 1 3223.3% by mt 2

53.0% by ,.u'u 2. orderlies or non-

comnmisslon•u officers,

8.8% by feldshers or physicians.

A'LvAut 66% of the ln~ured received first aid in the first 30 .in-

utos after injury; in 34% first aid arrived after one half hour, These

Uata •ihow the low number of injured who were able to help them'selves

and the relatively low percentage or injured directly helped by their

comrade-in-arms (mutual help).

Under the conditions of a war conducted with means crmass anni-

hilation and the anticipated consistent discrepancy between the number

"of medical casualties and medical forces, means and resources of the

Medical[ Service, self-applied or mutually applied first aid will have
S|



il,j be practiced cn a c(ýn.lderably lar•ger c e [163. We would want to

stress thisý point now and to stress the importance of instructing in

peacetime all members uf the armed forces on how to apply first aid to

oneself and to others.

Early first aid is thus contingent on the following factors:

a) the ability of the injured to apply optimal first aid to him-

self or his comrades (Figs. 1-5);

b) correct distribution of the Medical Service's forces and means

throughout the units and troop parts; proper organization of il.lst aid;

c) optimally rapid removal of the injured and transport to the

next medical transfer station;

d) maximally close locatioiE of first aid station and field hospi-

tals to the troop's field of opera ,ions or the active focus caused by

the enemy's means of mass annihilation.

4.1.2. Rapid Directed Transfer

The requirement that the injured be transferred as soon as possi-

ble to that medical installs'.ion where he can be treated until recovery

is based on medical reas3oning. The sooner he is brought under the care

of a specialist at the special department provided with the diagnostic

and therapeutic facilities appropriate to his injury, the more favor-

able the effect on the healing process* This directed med ical transfer

is achieved as follows,,,

a) by careful medical "classification" of the injured at each

transfer station (see 4.4.);

b) by using a sufficient number of fast ambulance vehicles (over-

land ambulance vehicles, helioopterb, transport planes, boats, etc.),

o) deployment of mobile field hospitals .close to the front lines.
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guido'Unes for therapy valid for all military physicians are the basis

for the successful medical treatment of wartime injuries and diseases.

Different opinions on pathology and therapy which are permissible, even

desirable in peacetime, the. exi.~tence of various currents and "schools"

cf scientific thought, these are forbidden at the level of the field

Medical Service,, i.e., the regiment and division dressing stations.

Rather than impose restrictions on the field physician'as handling of

the case, this requirement will assure continuity of treatment. Only

if all field physicians and their helpers adhere closely to the res-.

pective instructiors and guidelines developed by the specialists can a

first, second, or third change of treatment at the regiment's. the

division's dressing stations and the field hospit~al be avoided;

o)torouog medi"A. dOcmntation

This in~ludes the file card of the inJured -(aee pass 139) sad the

case history to be continued, by the. elin! 1 depsatmnts of the field

hospitals. There is iso need furthet to, explain t'he Isportance of mob

porting and follow-up by moam of these two. doommnts. To detaftizw



which treatment Is Indicated at the specific station each physician inf

*harpg must know the diagnosis established at the previous station,

prior therapeutic measures and their timing. It is of course understood

that these documents (injury file card and case history) will accom-

pany the injured until he reactses that medical installation where final

treatment until recovery is applied.

Fig. 4. Injection ampule from the lbdical
Protective. Package,

Wi. 5. Self -inj~otion ýOf an" ant idote.



4.2. FCRMS OF MEDICAL FIRST AID

The following forms of medical aid are usually distinguished in

military medicine:

4.2.1. First Aid

The soldiers apply first aid to themselves if they can or they re-

celve first aid from their comrades-in-arms. To this effect every mem-

ber of the armed-forces carries an individual First Aid Kit (Fig. 6)

and a Medical Protective Package (0"1. 7). Frequently this first aid

Is applied directly in the field by the medlcal orderly or nor. An-

missioned officer.

Application of first aid should permit the in.ured to get to the

regiment's first aid station either under his own power or by some

means of transportation.

This involves the following measures:

a) extinguish flaws if Clothing is on fire (Fig. 8),

b) keep the injured dry and varmp

c) offer hot beverages ftea) exaept in n ck or abdominal injuries,

d) give antidotes i•r poisoning by ohemical vwepons-

.)apply 'U first sterile dressing,

(he first dressing should reliably protect th wound fro

condary Infection and adhere sutfficintly tlght to prellvinartly stop

the ble.ing it must be Simple and las t• apply).

f) apply prelii.nary splints for broken lI* (*1g. 9),

g ) If 0n0.0.szy Put Aeanmak on the injuaed ( . 10)p 4
h) partial sanltaxy trwftr ent, I.e., mchanical ioWal 'of radio-

active deposit from unprotected larts of baft &M from eloting,

1)in respiratory distwboeoes, pam tetamsat by moatb-to-

mouth beathing or a mll respiatory aparatus,

J) pain sedatlon with 100 ng Intremofas r Dolcontrol,
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k) application of an ai.rtight dressing in open pneumothorax,

1) organization of the serial medical transfer.

The earlier used method of subdividing into "first aid" and 're-

nedical aid" all measures taken prior to handing the inijured over to the

first physician at the independent batallion or to the physicians at

the regiment's station ts 1.ow outdated; considering present fighting

conditions and the massive influx of injured to be expected, self-help,

mutual help and that rendered by members of the ambulance corps, their

non-commissioned officers and feldshers will at best achieve what we

listed above. The feldshers' main, for high casualties their only duty

wil"lconsist in organizing the optimally rapid transfer of the injured

tothe regiment's dressing station (see 9.2.).

Fig. 6. Individual first aid kit.

kll first aid measures on the battlefield should serve the fol-

lowing two ends: reduce loss of blood and prevent shock. Medical trans-

fer from the battlefield to the regiment's dressing station or the

first physician includes collecting the injured in so-called casualty

centers, systematic "combing" of the battlefield and removing the in-

* Jured to these centers (by members of the regiment's ambulance corps),
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Fc-. 7. Prote tive medical package.

transfer by stretcher pr motorized cart to the traneport station (stops,

of ambularie vehicles closest to the front lines).

/4. 2.2. F-L, s t M(dica IheLp.

This first aid by a physician should be applied within 4 hours af-

ter the injury. It may consist in the following measures:

a) all firsv- aid measures not yet don(, or reqiuirin.g repctition,-

b) intravenuks infusion of 250-500 ml Iifuko'Ll (dextran) to keep

the circulatory vessels filled 155b

c) immobilization of the tongue in the unconscious,
d) tr~acheotomy in asphyxia,

e) blocking of the vagosympathicus in thoracio injuries with open -.

pneumothorax,

if) cathetherization or puncturIng of the uvinary bladder in urin-

ary retention,

g) injection of antibiotics, sera, etc.,

h) grading of the injured, i.e., decision on the order (f furthor

transfer, the means of transportation (ambulance, truck, helicopter,
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etc.) and the position tu be ass~umed during medicalL tran~sfer (lying

down, sitting up).

Fig. 8.Extinguishing burning clothing.

Fig. 9. Application of a temporaryj spin4 -.

First aid in the field and by the physician are essentially di-

rected at keeping the Injured alive, combating present and averting

possible dangerous future complications; maximally rapid ane. inedically

safe transportation should be provided to the medical installat'lon

where he can be treated by a specialist or cared for until recovery.1 ~60-



In general, the injured will have received first aid and first by a

physician before he reaches the opeaclalist.

Fig. 10. Putting gasmask on the injured.

4.2.3. Care by the Specialist

Special medical care, i.e., by a specialized surgeon or internist

should be started 12-18 hours after Injury. The following measures are

part of special medical care:

a) plasma replacement (with a suspension of dry plasma) and appli-

riatiort of a lytic cocktail (50 mg Propaphenin Plus 50 mg Prothazin
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plus 100 mg Dolcontral) [2, 63],)

t b) final arrest of blood loss (suture If large vessels are in-

"jured),

c) artificial respiration until spontaneous and sufficient rei-

piratory activity has been established,

cd) performance of all immediately lifesaving surgical interven-

tions (tracheotomy, thoracotomy with manual cardiac massage, emergerncy

laparotomy with transdiaphragmal cardiac massage, sectlo venae, exa< -

culation or amputation, etc.),

e) grading of the Injured into those requiring immediate life-

saving care, those that cannot be transported, those who can be trans-

ported because postponing medical care will not harm them, those with

minor injuries and the sick,

f within the first 2 days after injury: blood chemistry (at least

leucocyte count) In all cases of radiation injury to distinguish be-

--. !tween severe, moderate and mild cases and determine the urgency for

further' treatment and order of t,-,ans•,er;, diagnosis of acute radiation

slckneL;s can only be est"oi lt-hed Jt the regiment or division dressing

staltIons or, ihe basis of anamnestic data (presence in the contaminated

-rea), the dosimetric data and findings from mainly external examina-

t !.on,

g) temporary hospitalization of the injured.

4.Ž.4. Specialized Medical Care

Specialized medical care includes all mpasures directed at cura-

tive therapy by specialists in the respective branches of medicire and

in the appropriate clinical departments. The art of organizing the

imedical support of field operations consists in providing specialized

medical care fer the injured with maximal speed atid move him as fast as

p:,.-;ible to a place where special treatment is available [50]. This can

1.111- 6.c -



be achieved by early deployment of mobile medical facilities (field

hospitals) where specialized medical aid Is available right behind the

fighting forces or close to an active focus and by a rapid and careful

medical transfer - skipping stations if necessary - to tte field or

base hospiLal.

The classification of all therapeutic measure6 into first aid,

medical first aid, special medical aid, and specialized medical aid is

of great practical importance, for it permits the orderly distribution

of therapeutic measures over the various stations of the transfer route

and the specific determination of the scope of medtcal care to be ren-

dered at the stations and field hospitals.

4.3. MEDICAL TRANSFER

The following means are deployed for moving the injured:

a) stretchers, emergency stretchers (Figs. 11,12),

Fig. 11. Emergency stretcher consisting of
two poles and a strap.

Fig. 12. Emergency stretcher consisting of
two poles and two bags.

b) variously constructed carts for moving (Fig. 13),
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Fig. 13. one variant of a motorized cart
for moving the injured.

c) ambulances (Figs. 1~4, 15),

d) military combat vehicles and 6rucks adapted fa'emergency trans-.

port of the injured,

e) trucks (for medical transfer of men with minor injuries),

f) airplanes and heltcopters equipped for the transfer of the in-

jured,

g) emcrgency, auxiliary and regular hospital trains,

h) freighters and passenger boats equipped for transportation of

the injured.

Medical tr:ansfer is usually organized .ccording to the "irward"

principle, i.e., the part!icular chief physician uses his forces and

means to organize the moving of injured fromn the station at the next

lower echelon to the medical installation directly unaer his command;

e.g.,, the division physician must uce the ambulance vehicles at his

dispu.,a1 to organize the early, rapid and careful transfer of injured

from the regiment's dressing stations to that of the division. He 1.3

responsible for the rapid emptying of the regiment's stations by moving

the injured concertrated there to places providing special medical aid.
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Fig. 14. Ambulance LO 1800 A for transporting 6 lying down and 7 sic-
ting up, or 4 lying down and 11 sitting up (3 in the driver's cabin).

Similarly, the regiment physician's responsibility consists in moving

the injured from the field of battle; he must apply the forces and

means of the regiment's Medical Service to rescue and collect the in-

jured and organize their transfer to the regiment's dressing station.

This form of organizing medical transfer does not exclude applica-

tion of the principle of "outward" transfer under certain circumstances.

In each case the higher medical instance must decide according to which

principle medical transfer is to be organized.

In consideration of the above we would particularly mention that

the injured need by no means pass through all the stations of the medi-

cal transfer system; on the contrary, if circumstances so permit, the

transfer should be organicad to omit sonestations. Thus, e.g., physi-.

cians at the army, corps and division lcvel will always have to at-

tempt moving certain groups of Injured from the regiment's dressing

stations to the hospitals at the field hospital base without going

through the division's station. It will occasionally be possible and i
useful to move injured men,priorily treated at divisinn staticns, by
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air to auxiliary hospitals at home.

i ..

" I

Fig. 15. Loading of a military ambulance.

Such organization of medical care and transfer of the injured con-

forms to the Initially formulated requirements (4.1) for medical aid

and care: accurate distribution of therapeutic measuren among the var-

ious statiol.s, careful transfer and deployment of medical installations

close to the front will help reduce to a minimum the harmful effect of

moving, and the principle of treatment on location, so desirable from

the r.medical point of view (see 1. .2.), will also be largely adhered to.
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Medical transfer of the injurpd is, as mentioned earlier, an emergency

meamsure, required only because it is impossible to institute special

therapeutic measures during field operations at the pl-.,e where the in-

jury occurred.

4.41. 2,1EDICAL GRADING

Continuity of therapeutic measures and the dispatch of the injured

to the medical installations where they are to receive final treatment

irntil recovery can be accomplished only if they are accurately classi-

flied at each stage of the medical transfer.

Mcdical grading means grouping of the injured according to identi-

cally timed ,.rans.fr.

Under conditions of a war conducted with means of mass annihila-

tion, irpAical grading assumes primary importance for the fate of the

inJured. Considering the high number of casualties to be expected,

*aarly and optimal care will be assured only by medical grading based

on 6'LnosL and prognosis.

"sedlcal grading of the injured at tre various stations is properly

mauu according to the following points of reference:

I. On the battlefield, initial grouplng is done by the orderly,

1iiu-commlissloned orficer or feldnher after applying first aid. He must

decide on

a) the order in which the wounded are to be transferred (see

4.2.1.) and

b) isolate the injured who might present a danger fcr their en-
viroument (contamination, poisoning, infection) from - he rest of the

wouined, injured or sick (separate means cf transportatiorn).

This initial grouping roquires some basic diagnostlc knowledge

and ability from lower and middle-rank medical personnel, for the order

of tra•n;fer determines the time at which the Injured will reach the phl-
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sician and receive medical f£ir.-t aid.

2. Distributive stops, estabilshjd in. fro.;t off the regiment '6 or

division's dressing statioriz are mann-.ed by a ncn-coznmissioned medicaIL
officer or feldsher who staids by t1e road leading to the dressing sa-

tion and is charged witih livid'ng the arrzviv...g injured into three

"streams ."

a) injured in need of so-called "sanitary treatment" (if body
surface or clothing are cotaminated with radioactive r.attev or chen. -

cal poisons). This requires dosimetric control (Figs. 16, 17). For

sanitary ti, eatment, special places are set aside, or rciomts adapted for

this purpose located off •h. ýAresslng statiuris;p) injured who require isolation;

c) injured who require neither specia' sanitary treatment nor iso-

lation, thus can be moved cal'cody %.o grading and transfer departments

(see .

'he ui•.'ibutlV• SLo)'J •.n t-k tnL.s consists in isolating the

Ie r...... ,....... The distributor

is not exxpcuu to firci ... .... t, pf.o:.. a pcM'centage of Infee-

ftious case-, jt,.,aIvcularly at a vAo wiien r•, trýoogical weapons

ar• ,.•ioc uby the enemy. Radiation injuries are a lesser problem

eoý.>,,,,..t, n rnirý permilts reliable separation of tho.Te '-

qu,,r..6 rai , tay reatment. We may thus conclude by saying that •.ne

seai'cf. of inZectlou6 cases must continue at the ad-mitinr and transfer

departiients from wiiee the so found cases are then moved to the isola-j .tion department and prepared for imecdiate transfer to ti:A field hos-

pital for Infectlve diseaaes.

3. In the gradLng and transfer departments of the stations where

medical first alu or special medical aid is provided, the wounded, in-

Jaured, poisoned or sick men should be grouped as follows:



* - - -= -=-

a) those requiring immediate help at this station such as

- surgery in the dressIng or surgical department (see 13.3.2.),

- shock prevention at the shock department,

II

- othor -1ifesaving r=ea.-urco,

IPI

L -ALA

I

Figs. 16 and 17. Dosimet.-Ic monitoring at
the distributive stop.

b) those that cannot be transported; this can occur only at a dlv-

l1i•n station (all injured must be moved from the regiment dressing

- 69 -



st~ation t L
c7) those who will tolerate tranaport&t ion, i.e., whoee furtherF

tre3atment oan, te postponed. This g.-cup- should biý subdivided acccrding

to the followiri4 pvlrits of reference-.

A-destination of the next meica:l tranifer (di~visi-or d r e ssn g

-the means viý transportation tatmbulance, truck., bus,. railroad,

airplane, heilcopter, b~oat,, etc.'

-their Posture during transpovtation' (sitting Up' or lying 1911h

- aecordiiig to the serial urder of transfer (transfer of first. orl I
der, zecond order).,

jd) men with mino2, injuries and, the sick. In pr-inciple, separation

of ý-ese cases from the others i s a lwaysa indicated, for it will facili-
tate~ cont'ro' at 44-ile dLeessing stations and 0ontribute towardsa more af "I-
cierit or&g iztiun of aid for the severely injuried (483,

V~ nor injuries are hard.ly ela-ci:f lable accordinrg to-the care

they requi-e (aurgeon, interni.Ft). These are. wounded, injured-or Sick

i expected to recuperate 1'itnin r-1O days either on location or at a

field. hospital for mild cases.

4. In contrast to eaxil'-ey wsars "grading at the -&sationit wif1 aS-

zum.a greater importance in a nuclear war". particularly At medical in.-

stallations for specialized medical aid, in the field hospitals of the

hospital base and auxiliary hospitals. The main reaoon -is tobe. sought-

in the specific co,,,,se of acuto radiatlon sickness, the occasionally

unexpected tm~'nition from one stage to the other arnd Its effeat or,

thehealing process Of other !.njurles. Couastant clinical and-hematolo-

gicaJ. examirutions arm requi~red f~or A study of the devrelopmen't -of rad-

iati.n s.ickneos anrO determination of its severity to permit a -decision

on whethor surgical or sytemic treatoment should ba accorded Priority;
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'GO t~-,-

1210 ~1

015

'4i8 k . 19 inAme 2m2w

Ftg& It. Qzadin, buions.- 1) To t.he d 'o~s s ing department; 2) at once; 3
In 'st i~n;4 i~i'seecohd I ne~ 9) to ýthe shock department; 6) to the

stu.r,,gcal d-epar-tment; 7) aPt once; 8T irn. ftLrst line' 9) in second line;
AU) -otedepartmnent for infectiousg diseases; 11~ explanation of shad-

Thg i) ed;l3blc~k 14)blue- 15) white; 16) for special treatment;
I7 f or transfer;- 18)-_zt once; 19S in first line; 20) in second line.

t1-Ais detisi.on is the equivalent of grading.

Correct classification of' the inJured at each medical transfer sta-

tion is so dif-ficu-lt anid ao-Imiportant for the patient's fate as to re-

iuire highly experienced physicians. The difficulties are obvious if we

Imagine that the-physician who grades th~e injured-at the regiment of

division dre'ssing 'stations must establish the diagnosis and take a de-

cislOfl on what to do with terie patient wlthout the possibility of, ret
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moving the dressing or obtaining a delaiied c" hi.toi in the -:,aor-

ity of cases physicLans will have nothL>;: .. 2o to 6o by than a supeXv-

ficial examination anQ the data marked on "r, file card [61.

At the regiment's dreýsing stationt icl will propel.ly tak, it

upon himself to classify the Incoiiing at the division's grad-

Ing and transfer departments, an experienced su-geon and if necezsary

an internist might be charged with the gvadling.

Sorting the influx of massive casualties necessarily requires car-

rain adjuncts such as

a) grading signs (for classification within tiestation),

b) the injury card.

The re6siLts of medical classification are shown by buttons (Fig.

18) attaciLh. to the patient's clothes. Such markings permit the medical

orderlies v move tiL.e liue(4 at once and without additional medical

instruct>...; to thler destinatimwithin the deressing compound or hospi-

tal.

The :,jury card (see pageL .. and 139) >: c•e of the most impor-

tant ..ocuments in military "ri(C ine; .Lt is also used for marking the

modeý A' further medical -Lransfer,.

11.5. S;TATIONS OF ME•DICAL TRANSFER

of forces and means of the Medical Service (dressing stations, hospi-

tals) along the roads leading behind the lines and to the hinterland;

the stations are uied for, t,,e medical care of the injured (Fig, 19).

While internal structu;,e and setup of such station, ,dressing sta-

tion or~hosp-*ta!l are always determined by the 'speoif ic condit Ions of

fiýeld _ýperations, their functio'nal. structure~will essentlalaly be the

same on each level.

A medical transfer station will always •ispoie of
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1. a distributive stop (see 4.4.),

2. a locality or department for special tI'eatment, i.e., for par-

tial or complete sanitary treatimiont of incdviduals exposed to radioac-

tive failout or substances from radioactive weapons.

3. classification and transfer ea r .ese will re..u.re

most of the available space; there the i .. njured are admitted,

registered, grouped and if necessary tLreatt.c". k ., checking, improving

or changing of dressings or splints, injection of antibiotics, sera,

etc.) and prepared for further transf%2.

S! ~+os / ~ ~8 i. do. '.c~wo~t,9¢gcUe

" do, Fromt E
n? ,j

2 1Wr fuPI.,o~behondlungq •// • ,,€
3 [,.tufun o . .d Abtroniporgo.ij,.,t , :,u

Abl . u A u weisung medisinischer Hillt -

S Wirlfon so bleilung

Ab o"'PoIobaveilun 

10

F:11. 19. Schematic representation of a medical transfer station. 1)
Disc.':.butive stop; 2) department for special treatment; 3) grading and
transfer department; 4) department for medical aid referral; 5) depart-
ment for infections; 6) hospital department; 7) transfer department;
8) direction to behind the lines; 9) from the front; 10) to hospital
for infectious diseases.

4. the dressing, surgical and shock department

5. the department for infectious disease

According to specific conditions there i.. 4A'tional depart-

ments such as

6. the hospital department; this is set up within the framework of
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the division's .sit 2patients iu be

temporarily hospitalize d u those Jio Zh wl .ý .L.,JuikLU vcquirin', ;-i0

days hospitalization can be acco.x,,odated;

7. Tim transfer depav't>,ic,i.; ,&c a,,ao•t all medical transfer
stations serve only as interm stops o•' the injucred (except or the

hospitals for infectious cases; these cases are retained uitil reco-

-veryO a massive 1I~,,Lux of injured will -Lcuently require the setting

up of a separate transfer department so a. tc, -acilitate i-he work m

the grading 6I- ..... t.mcnt. This transfer cepa•i;,;>nc .s properly seto ul

close to th- grading,

Accorv,,'ng to need and Qeportunlt.es, dopa .. :.ts ...ay be _,iibdivided;

thus the grading and transfer departmen' t of the division's dressing

station i~gia consist of 2-3 subd ivisions: a grading and transfer div-

- ision for major surgical, one for miior surgical cases and a thir-d one

od..seases. Such structuring will cevtainiy speed up the pfocessing

1of einjuiL'd d.

S4.2•... Choice of' z<,2aton

Choice of a location ' .. i....,rnk for the deploy,-rent of a medical

• The re'iment of division physician will try to adapt build-

at the outskirts of settlements, ruins, basements or underground

strucures vacated by the fighting forces for installing the depart-

ments of Li~e oiiessing station. Deployments in ruins and basements will

be tne rule, for rarely are time, forces and mears availeble fcr a ful-

ly engj.rnered construction of the dressing station. Choice of location

will obviously depend on the fighting situation, the relief of the

countryside and the given opportunities and should meet the following

basic requirements:

a) Distance from the fighting forces should be selected so that no

more than 4 or 12 hours respectively are required for transfer to the
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regiment or divisILon dressing station. Thus the presence of obstacles

like water courses or poor roads would call fou a much Khortevoi distance

from the fighting forces to assure early iaedlcal first aid.

b) The medical installations should be located close to the roads

l•>!.uing to and from the front; they shoud dispo.3e of sufficient park-

ing space and good connecting roads between tc- various departments of

the dressing station.

c) The deployment site should be sufficlently removed from ob-

jects which might deaw enemy flre (mortar emplacemcncs, observation

posts, troffic centers, objects of military importance, etc.')."

d) A source of water should be close by (wells, spvings, brooks,

a river, pond or lake).

e) The deployed medical installation should be masked against

airplane reconnaissance or should be easy to mask.

f) Another consideratlon in the selection of the site is natural

cover which affords protection against the harmful effect of a nuclear

detonation; such cover may be represented by ravines, small valleys,

secondary inclines, the border of young leaf-tree or high pine forests

and dense shrub.

if thiese requiremeiits are to be largely met, careful medical re-

connaIssance must precede the installation of a medical transfer sta-

tion, i.e., deploynient of a dressing station or group of field hospi-

tals; details of tUe anticipated deployment should be based on the re-

sults of such reconnaissance.

4. 5. 2. 1,1ovtng

The mobile character of hostilities in modern war, frequent man-

euvering during fighting require frequent displacement of medical units

and troop parts; dressing stations deployed by the medical units and

troop parts of regiment or division form an integral part of these mil-
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itary units ai-,6 ,I:uý, fo 1wtn ",AI; Q•c5o tr' o~fitn•

tasks. The site of thie inltarlation,, . on el.w • acd ac.-

tainable scope of the ai0d 1.vcr dependo c&.:,.! ,.,he fi Ki1tn" as;'L-

ment of the troop part or unit to vjhi-ch they bueone.

The constantl changl,, coi-Ibac i: . ......

ing assignments in a battle characteized by fre'Uent mancaverin, t-he

sudden appeaimance of active focl after nucrLuar' enci7y a'utacks with their

assive medical casualties will force t.l'... .l.v;... t-- """

corps or army physician into freca,, •aneuvei! w,' Aor'ces and ;,;,t

of the Medical Service. 3y tnis we mean lh&ir t,:, 1pi,.g concentrat.Um

for optimal utilization at a certain iocat".on.,iaILioa to keep to pres-

criucu ogianiizational forms which ;iay restrict maneuverability and the

proper maneuvering of the Medical Service's forces and means are char-

acteristic for the qualified, vesponsible and experienced military-

medical comnmander and chief. The f.ll owl,-,g of may be

applilcd:

1. The ealter mentioned i, 4.,' .. , ons and hospitals.

The physician in command L c, ,.. :,ove the whoie r-•ation; leaving

behind part of 1he forces and means tu care for still remaining pa-

t.i:, s chuuld be considered the exceptton rather than the rule, for

this WOUld dimnilsh the station's readiness for coping with ia i.;or'k

Upon setting up tiie installation at the now site, it isadvisabi,> to

start wlth tne admission, olassi'fication and medical aiC. dopartments;

the otner departments, such a. hospital, transfer, and the quarters for

the medical personnel may be installed later according to need and

available tize.

While frequent moving, particularly of regiment dressing stations,

cannot be avoided under present fighting conditions, we should consider

that disassembling, moving and reassembling at a new site takes long
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precious hours which could be aevoted to the care o2 ti 1rJurcd
atepi ;nould thus be nad at ....

attemp~ 8oudtu e de at movinj mecical ',ainsfer stations as

little as possible without ?eopnrdy to early aid to the injured or un-

even diýstr'ibution of the Medicajl Service's resources, overburdening

•o!-- part of its forces and means while leaving the oth,-er partially idle.

2. Reinforcement of medical transfer stations by adding new forces

and means (physiciLas, physicians' teams, ambulance pevsonnel, stretch-

ers, beds, etc.).

3. Increase of dc'easc cf thc ai,.,a c, nedicai aid to be ren-1-

dered (see 4.6).

4. Regrouping of ambulance vehicles so as to direct the stream of

in jured to another medical 6ransfer station.

Only well considered execution of the specifically required and

feasLile maneuver with Medical Service forces and means will assure

uninterru.ted medical support of the battling troop.

4.6. Zi'•. SCO2A OF MDICAL AID

.kae scope of medical aid to be rendered a specific redlca2 tr'ans-

feý7 s-ation will be determined prior to and during fighting by the I
physician at the next higher echelon. The right decision will depend

on careful cotiGsi-deration -il factors affecting the maneuver. Accord-

ing 60 toe sliuation, the co manding division, corps or army ys.ic.an

will have to Jude which therapeutic or surgical measures can be per-

"formed at which station without endangering transfer of the injured. A

"decision on the scope of aid to be made available is required for two

ý,urposes:

a) the injured require early transfer tu an installation where

special care until recovery is available.

b% the medical transfer stations must retain their maneuverability,

i.e., be emptied of their in'uru" witn optimal speed.
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The u~up ld ava IaVL c- at" a tat.u ýi1 ep arn d L.l fa uI-

lowing factu.is:
i.~v tn fA. : ila~y advan.*a) attacks wtnich

cover 80, 100 or mor'e kir ii, ,t ~ r tLn u ~e~LX

transfer service will 17a~ *,cv L~vc A*,V '. -%' which will cons]ider-

j ably reduce the aid available ther..- This -.ay reqcUi:-; a ruling accord-

In lg %;o which otiy th-o cA-It lcally injuised are Lo lreceive special r~edi-

cal aid at ti.e div.-sion Is dressing Statio.-i walile tveatoiont- of the us..-

ers would be postpoLu~ ui.*7il th'ey a.,._;ive at the rnext zzation(s.:

of the field hlospital basu';

2. the nutibeir and r~~uof e~.~ a2. cuait-les; ark eI;te

on e.-,erierice onl Lne caz~uali;.ios to Aoo cxpected ifl thie anticipated bat-

tle wIl11 u1,pov'kant~.'; a.i'.e'ct ~.e~ c ,ai cc,-arder's decision a;; to the

scope uf miedical aid to avz._L~e. I, cý.screpancy betw en Lhe

raa,;uer of casuaitic~i expecýUed and 'A-e ý .ýzources onL hand will

irnuuee ihm iu c r.ic hesope o-f iAe&L Ica-. . at 'he Qressia -I

L I UI
3 - 0a ",-A, . * ~ ,Vice..~ scope of spe-

c.L, L~di~ 0U~ Vt t1i div.L;0.- a~ "ion t cwi.aez. ie enlarged I f

* ~ W*~.. .yion, Caa,. can be 4ccommiodated there,. and soe s urgl

CiAl ca.; an tem;)Qrza,1y je aussne to tidessing sitatilon;

*....cz sta 1' of the dress~ing stat-lon, i1ts structures, the :ceason

0. the u~iýanc~t the next madical transfer station.

I n aumnivAry we would assert:L tihe use of antibiotics,. new means of

preventi~ve iw"auIzat~ion, poison antidotc.z, muodem' equipm~ent~ of Medical

Servl~e units,, troop parts and Installations, the application of new

methl4ici of shockc preven~tion and pain sedation, m~odern anbulance trans-
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portation part-.cularly helicoptcel-, permiit rccL'I-or of the nieclcal aid

avalla,2Ie atk- certain medical tran~sfer stazio.-;., 1:' so requI~red, wIt~h

concow~itarnt broadeninig at others; i--..noc fo~;o~.Lr hospitalization~

may be ooa.,Aderably narrowed to exclude cert-Jin :"~I.OUS off otherwire

~ patlent~s, anid *,,hose miay be t:ý- .-. f~eý!red [.19, 23,. 35].

*The medical cora.-ander who conzlderi1 the above fac`,tor3 when deter-

mining the scope off medical aid to be renderi..d at the seri.ýal stations

in each ifight..ng sector will arrive at a fundamentally correct deci-

sion. Hie should preferably start with a minimum of t#-herarpýutic measures

which may '0- exi.erided under favorable cond-itions [66].

4.7. COINCLIXJI1IND FOR GTiONrZAr.1OXML INASSUiR

In consideration of the above guldelfý.es on the organization of

medical care aiid tL'ansfee in battle, we Would conclude by stressing the

fo6l11owing princIples which should guide the medical commander's ao tions

-in organizing heal.h prectwio of th7e ariqy at war:

1. *TIe L-a.emost. principle should be tieatrsent on location wherever,

possible; special and 3pecialized medical In-ztalla~t-Ins should prefer-

aoly 0go to m~eet the injured, and treatment should be applied close to

tne *.1-ace where the injJury was received, rather thvian 3Lt a place SO far

az ...o require. long tranisportation to the dress~zn stations or hospital's

pos S AýJLy involving repeated chanpe of vehicles.

2.Every attempt shruld be made to avoid charnging the locations

of dressing stations and hospitals. for only if these rema In at the

.am location over long 2eriods Of tiMe can physicians and their alfes

*per orz their work without being rushed,, to the benefit of the patients.

TVil important principle will be reallted it the medical ocianudera

oips o ufcient rese~rve installations and kna, how to prope*l

aeoploy and use them (see l3.4'J'
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5. PRINCIPLES OF SANIT'ARY, HYG iiNIV A:*D AMEF-DEXIC SAFE~GUARhDS DUiRINIG

Sanitary, hygienic arnd antiepide:%ii maeasu~res be-ong aorg tno ez-

seiial duties of tiae A.',rTy Xe;lcal Se v'ce. These mcusu~reo -.ust b e t

en continuou-ily urnicr a..y caý]`oln- t n4 ti hAhe full1 partIc ipazion C,.:.ll

members of this serv.1ca.

They aorý4.t of a svL :,,L pi'ocet!.VeS ~

a) 2irnovlng the heath of 7re,-be:ý: of' te a med forces,

b) provent the developmorit arnd .,pread of d~sease1 particu1larly ir4 -

fectious disease (see 2.3)

Vur Llieir succe~ss mltp3e pý,!eve ..'Ve L.-Lý~e -.. coni~taintly be

v 4.t4-'6jO o uteee" , coniplllcd wlth and monitoreci. ýnthe abse~nae

of h ~~2:i'sepcide::.s c,-,.-:. .~ condition~ for their

deV4-Oplaenui a~iu sdx.'eauaa.*v .*.-Ai .- re '.ivori~ble li. war t;.ian in Peacetime.

1hyic> -1 .LaJ u~i '%:as fau"-ý.L 11ving condiLIons

ha ,. &E adve,*z effect or, tile stateo health and resisltance to 'nfec-

t lw; lz~re-rc4'Le des5truction has a negative effect on sanitary un d

gier.10 Oulidti~ons, and tLne ,ze of bacteriological weapons by the~ enemy

Lwil' nreaue the danger of' epidemnics.
df~ermuem or epiievnuic (AAsease represents 'a break. In the fron~t to

be ersaý.tec1 by prevention, sk failure i.n the fight, againsat appearance and

spread of diseasea. Preventon- including the Lirpor'tant sector repre-

tented by sanitary, hygien,.c aind antlepIdemic steps -Is by no means

the sole duaty of troop pnysicians and their aides; In tact,, their worxc

is doo.ýýed to faliture unless all members of the armed forces, parti.cu-
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larly corrimanders, are made to participate.

5.1. SANITARY AND H1YGIENIC IvMASUES

The sanitary and hygienic measures, rules, regulations, instruc-

tionz ari orders aim aW maintaining and improving the army's state of

i• ~h,-- further the soldiers' physical deveiopmeiit and reduce morbidity

in the troop.

The members of the troop's Medical Service are charg d with exe-

cuting or mcnitoring execution of the following asslgrents:

1. Constant surveillance of state of health and physical develop-

ment inf the armed forces. This may be accomplished through daily con- j
tact between medical personnel and t-ie soldiers, during health inspec-

tion and serial examina*ions.

2. The members of the armed forces should be taught to fiollow the

rules of' personal hygiene, and this should be supervised. Sanltary-cul-

tural education, L" ',ruct#on and talks on individual health protection,

irqportant Co- disease prevention in peacetime, acquire much more impor-

Lance In a war conducted w~th the means of mass annihilation; in suacl

a case, yqglenlcally correct behavior may protect the individual con-

fronLeu hivhi the dangers of incorporation of radioactive substances,

po:.x-.zIng by chemical wiapons or infectimn with pathogenic agents.

. ZyIenic standards with respect to the quarters of comziatan*L4

will have to be reduced to a ,inimum under field conditions, but tnis

minimum should be adhered to and m onitored, i.e., ventilation of un-

derground shelters, hea1ing, lighting, garbage removal, etc.

4. 4yglenically safe storing and delivery of food, the preparation

of meals and their issue require constant surveillance. Under primi-

tive field conditions, food !WygIene is an Important means for averting

food poisoning. Attention should also be given to the dietary value of

the meals to asaure adequate nourishment for the fighting men.



"A~

5. ~ ~ h Suexviin f ygenc of water suý;~ i spri~we2,

4i~n ystem) a re pa rto thle Medical -c~i&ib s i6a-the de'cl-ý

klou -on Its uitab-ility fur ipecl~e. uses (Water--.Obtentior belongs

among thB.d ut ies o f the engirnee r. z orps, water' s -,p pIy amnorg- t~hat. o

food servJice) In' a modern war., the possibl.e contaimniýtion ofl s-.ourcjýG

or Installations f t-4- wa ter oupply by ma ie ial1 f rom radioaaV41vP,, ciýndl-

cal or balterioio,-i~c~ deviwes makes the que stion -of wate r supply `.'or

the ar-ny a central prdblAein.

5. 2. ANTIEPIDEIMIC iýA3UMBS

Antier.Ld'emic measures aim alt

a) pr*;venting irifecL'i.oW diseascis In the t. o~p,

bU) wiping out foci of infectic

5.2.1. PrevenLilve Measures

The~ f ollowing set of ? Pieas'ures is indictted for g.reyen-ý'r3the fo-

cal appearance, of lnfe~ztious di!ýaase in tie a 2ýi-y

1., The above sanitary-z~nd -hygienic, measuires are primaiazly ilntefiu4'~d

to p~revent 't.-pappearance of 1nI'ec,,-.. -s dlscasc,-3 1n the troc".

2.' Epicdeniiobg-clne J~ on -,h!e troop's state of--health and

Its qu_ýrtei's belcngo amnong 1-1 ic utic.ý of -all the membezs of the Medi,-

cal z' Ine, viestigati~on to this effecot is-directed- at all lelels,,by

the chiefs-of' the Medical 13erVice-according to a prec&hce*1v'd plin

(see 6.2).

.I. Potential. oarrieirs of.-pathogens (I~nseot~i. mIt e S: ctIWs, rodent)-

should be controlled everywhere andI at. all t~imes.

4. Vaoci,,atlori is vevy Imp ortant; -creat~in' 2T cti~~g-atn

vacciniai protecti.on in peacetii~me -is a 'requiiteme-nt to, be m~et forý the

armed forces "n, as far as e'nrxc~inically f ea~sible; a;lso fm parts-of,'

th6 populativn, This obviously depends on the ava,".1able vap.cine,, and

their effic'.enz3y. Lt the outbreak of a. war, bas~e immiunity should
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have, -b en bstaW "shed in all- eui e rz 0, t he arrt;ad forces a~ina-t the,

rig rOW "} rnimal ~Ti4.-be At 03 "ax 'p4ox, typhoid feve -aty

phcoi&~ A an'd 3~dysentary a-nd 15etanwz. Aý.xordlrfgy t"o ne e d y, vco±nat1ion

-arirt other diaeases s1 19tI e cbnsietered, an.-6 xip ze InlIs agai nz_ 1%
* ildeto p ieb"c4exviologic aj gsIvon. -111re &gain' we 'should -

- - - emai~er' th!it na great clha~e iii ti h c--- e 6ff ah ariny s iirsqun1-t -are

11. iYcl t-be accomp)_I-ed d`:uring at relat~vel~~o~~tn ula

war," -hsp~s~to have- to be iijade6 in peace,~~ peveat t~p

neof daiige3roua infec'Uve diese n ~~

T. he detection And doztruti~n, of pos.V-03e- SOUTres of r i tidr,,

oh conitf sea;ýoh. far and, 1-0rea tzierto vi3.-w ~rad -

sares; pe xiod lea 1 inlo a 1 and baete ý-oog! cal testing of f ecdt ýfrom

*tiae ffood se rile e'_ersoanre~l ýýcamnot be iseedwith during f ie ld -oper-

atilons.

.6. In, art-.1T, eh auee~ troop wioement s and migý,ations

*part~s of the popalatlon f Evort~he 6praad ýtf 'epidamios. For their: pre-

ven~ti n,, ca~rriers have to be erected be0tween th--- frontlines and the

jhiiitariand. Saniitat<bn c-ontrol points must be created at certain in-

tervails a-1ong the main routes of transportation. The trained medical

pe r-soruiel1 at these checkpoints is charged with searching the milita.'yJ

transports to and '.'rom 1thG afron-t for individue.-is with open or suspected-

Inrfections; these ara then isolated and transferred for tk;re atme n t

Facilities"for sanitary treatmnent, disinfection and specific prophy-

lactic treatment -snould als 0 be available. The vigilant troop physi-

ciani will not fail to check on the state of health of new arrivals

t~r~sf e~rrfo( t9 hi tr-oop-f from other units and'troop parts to avoid the

'.-introduction _of inf vtiva' diseases into his own troop. After sanitary

tr'eatment 'he will -t r- to-obtain -temporary separate quarters or group

- -83~
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rl V - J eparate un~ts (incubation pcý?Iod!)

-l( u~p~lqidation of an epldewmic zm, t-he population is an

r~~r~~t mesr £i eventir. the appearance of infectious diseases

iitte troop. Eence, the chiefs of Aledical Service at all levels sh~ald

-4n~ -1heir ak~~ppo t;o the organ~s of tiie civilian Health Service for

a a ryIng out this ta-s.

5.22.2. i~guidationof a~ctve F~oc i
Somewha t Aif fe 2ent. antlepidemIc niaeas~uv-es are eurdi nei

dew~c outbreak occurs in the arm~y despite all pzo).,,ylact*ýc measures.

ýten the organs of the M~edical S3ervice must proceed as follows":'

Report this fact a t oz, ie to the coirarinder and tkbe comp etent

superior; suggest measures within their competence. Ir necessary ex-

plain why additional help and support is needed to liquidate the epi-

demic.

2. areul earh fr csesof inffection, should be instituted

(erly d iagn o ss ) These sh ould be 1isolated, like the suspect cases,

-preferably in separate quarters, ~&Shospitaliz& Final treatment Is

*to.,Lc given a the destina..;Q., Lk~he hos~pital for infectious diseases,

unlcss -the area In which this hospita~. Is locat~ed is ý,hveatened by the

enr ~ -aia hs to be'evacuated.

3. Determining tile Infection focus, i.e., a search for the source

ofineciorequires particular attention.

4. The M~edical Service-chief must obtain accurate information on

the epidemiological state of the troo2 and its quarters., for this will

essentially determine the extent of control measures required~. In eval-

uating the epidemiological condition, an identical terminology should

be used to cover the same content, for this will facilitate both under-

standing and org-anization of required supporting measures that might

have t~o be taken by the oommanders FAd medical superiors. The epidemlic-



logic state of the troop or its quarters should thus be evaluated as

favorable, unstable, unfavorable or dangerous. "Favorable" means no

cases of infection or few, unrelated cases, involving no danger of ma-

Jor spread throughout the troop. "Unstable" means poor sanitary and hy-

Gienic conditions in the lodgings and isolated cases of infection whose

connection can be traced; clusters of infections with no tendency to

spreading may still be considered "unstable." The same applies to cases

of infection appearing in the population of the shelter accommodation

and traceable to the same source or to such cases appearing in groups

within a short period and representing a danger for the troop.

An "unfavorable" condition indicates the appearance cf group in-

fections in the troop with a tendency to spreading or a large number of

cases of infection without precise diagnosis. A single case of a dan-

gerous infective disease (plague, smallpox, cholera, etc.) may call for

the evaluation "unfavorable."

"Extraordinary" in an epidemiological condition where the number of

cases increases very rapidly within a shat time, thus reducing consider-

auly or to zero the troop's fitness for combat; the clustered appear-

ance c' cases with dangerous infecticns would also indicate an "extra-

ordinary" state for the troop part. Quarantine will have to be imposed

thus excluding the men from combat duty.

We would stress one important fact. The right to establish the

* epidemiological state of a troop part is reserved for the higher rank-

ing commanders; their decision is based on the report received from a

medical superior, i.e., the commanding corps or army physician.

5. All modes of disinfection, the application of insecticides and

pesticides (rodent extermination) are also patt of the proceduies re-

quired for liquidating an epidemic focus.

6. The unaffected members of the troop part may have to undergo
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specific prophylactic treatment, depending on the nature of the infec-

t Ion.

7. In the case of an unfavorable epidemiological state, the higher

ranking comnander may order epidemiologicali "observation" of the pei-

sonnel (see 5.3.3). In an extraordinary situation quarantine may be

imposed on the troop part.

5.3. MEASURES INDICATED FOR THE CASE OF BACTERIOLOGICAL AGGRESSION

Antiepidemic protection and its procedures would become much more

complex in the case of bacteriological aggression by the enemy, for coach

attack has specific features which must be considered:

a) In the majority of cases, the enemy's use of bacteriological

weapons will be discovered by the Medical Service only after massive

appearance of infectious diseases, for such substances are hard and

slow to detect in the environment;

b) the different bacteriological weapons can be applied by var-

ious methods;

c) bacteriological, serologi. 2, and virological diagnosis is com-

plex;

d) various pathogenic agents can be used simultautwously, and the

infc'.ious diseases can appear in conjunction with other injuries;

e) extensive antiepidemic steps must be taken at the medical tra•,6-

fer stations, called the "antiepidemic regime" (see 5.3.3.).

Protection against the enemy's bacteriological weapons centers

arcund three tasks:

Prevention of a surprise attack, reduction or inhibition of the

bacteriological effect and rapid liquidation of the consequences of

bacteriological aggression if the latter could' not be averted.

5.3.1. Prevention of a Surprise Attack

The troop leaders dispose of various means of intelligence for-86-
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learning which bacteriological weapons are avai-able where on the en-

emy's side and for noticing other signs of an impending bacteriological

attack. If, e.g., the enemy's soldiers are vaccinated against a disease

which is rare or unknown as an epidemic in our latitudes, we may deduce

ti.at he intends to use this pathogenic agent as a weapon and is trying

to prevent the spread of such artificially caused epidemic to his lines.

If it appears that the enemy might deploy bacteriological weapons

in a certain sector, the following prec~autionary measures are indicated:

i. The gathering of epidemiological information must be stepped

up. The organs of the Medical Service should be familiar with the pre-

valent endemic diseases and turn their attention particularly to those

agents for which conditions in the fighting sector are favorable, thus

rendering them dangerous.

2. The membersz of the armed forces are to receive once more in-

structions on how to behave in a hostile bacteriological attack and how

to focus their attention and increase their acuity in this direction.

5.3.2. Reduction of the Effect

If precautionary and preventive steps are taken on time, the effect

of a bacteriological attack may be reduced or inhibited.

1. The epidemiological condition of the troop and its lodgings are

important. Close adherence to antiepidemic and hygienic regulations

should keep it at an optimally favorable level.

2. Ballistic or airborne' enemy devices suspected of being contain-

inated with pathogens should be promptly destroyed.

3. The medical personnel should at once be prepared for work under

conditions of bacteriological contamination (antiepifemic regime, see

5.3.3.).

4. Depending on the nature of the pathogen. specific preventive

measures must be taken for the members of the armed forces.
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5. Constant medical supervision of all the members of the troop

part will permit isolation of those with fever and thus decrease the

danger of a spread of the disease.

5.3.3. Rerioving the ConseQuencex

If it was impossible to avert the aurprise bacteriological attack,

reduce or inhibit the effect of these enemy weapons, an epidemic focus -

called a bacteriologically active focus - will have been created.

By "bacteriologically active focus" we denote a territory with

its humans, animals, weapons, means of transportation and other obj,,.tts

which have been subjected to the effect of the bacteriological weapon

and which may cause spread of infection among men or animals or damage

to agricultural plants.

Liquidativn of such an epidemic focus requires the following mea-

sures:

i. Specially trained forces of the Medical Service will take sam-

ples for laboratory tests to determine the nature of the pathogenic

agent.

2. Special units will M-:'k Lhe boundaries of the contaminated

sectc',, extending them by 1000-.3000 it dpending on meteorological con-

diti ..s or by more if aerosols were uved, into the uncontaminated ter-

rair, 1.29].

3. All individuals present in the stricken sector, i.e., the bac-

teriologically active focus, will be isolated on location until orders

from the commanding phyAoilan have been received for their transfer

to special medical installations (hospital for infective diseases).

4. Until notice to the contrary from the physician in charge, all

members cf the armed forces present in the bacteriologically active fo-

ous must continue to wear protective masks arid clothing, i.e., behave

exactly as if chemical or radioactive weapons had been deployed. The
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protective mask excludes eating, drinking or smoking, which in any case

is strictly prohibited within the active focus.

5. Special units of the Medical Service will at once start with

preliminary disinfecticn and, if required, insect and rodent extermina-

6. Immediately after a verified enemy attackwlth bacteriological

weapons medical "observation" is instituted. This consists in a sys-

tematic search for the source of infection and infected individuals

and the execution of certain measures pertaining to prevention, therapy,

Jwlation and delimitation of the focs [18]. The following individual

steps are to be taken: the "antiepidemic regime" is instituted at the

dressing stations, i.e., their various departments are divided so as

to permit separate treatment and processing of the infected and suspect

cases on one, and that of the rest of the injured on the other side.

* Another essential step consists in the immediate interruption of

-furti-ier medical transfer of the injured present at the division's dress-

Ing station. This important and effective organizational measure is to

servo two purposes: it contributes to delimiting the epidemic focus by

preventing spread of the infection into installations at the rear and

the aiinte,'land, and this 2-3 day interval is also required for deter-

mining the composition of the bacteriological weapon applied by the

enemy. This divisional dressing station must obviously be excluded from

* supporting the division's field operations; the commanding amry physi-

Cian will replace it with a similar installation, an Independent Medi-

cal Department. At the same time, reserve forces and means will neces-

sarily have to be bought in to reinforce this divisional dressing

station. Additional surgical teams and internists and the matorials and r
supplies they use will be needed to render full special medical aid to i

0.11 the injured until release for further transfer is obtained for the
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station.

Only after the pathogenic agent has been identified will a deci-

sion be made on the fate of the injured and sick.

If the enemy applied the causative agent of a common infective

disease (dysentery, infectious hepatitis, paratyphoid, etc.), the in-

jured and sick will be moved from the divisional dressing stations

where medical transfer had initially been stopped to a special group

of field hospitals erected as close as possible to the bacteriologic:,.

focus ("treatment on location!"). Here they will be treated - if tih,
battle situation permits - by specialists of every kind until recovery.

Another procedure is indicated if the enemy's biological weapon is

the causative agent of a dangerous disease. Then injured and sick must

remain at the divisional dressing station. Strict quarantine measures

must be instituted. In this case, the scope. cf medical aid to be ren-

dered at tie clvislonal station must b enlarged to comprise also ape-

cialized . ujlcal aid; this dressing station must be reinforced accorc-

Ing to need with specialists an( enstruments and equip-

ment.

7. If agents of known dangerouw •nfectious diseases are used by
B the c-iwmy or if other, highly contagious but not dangerous diseases

para-yze tiia troop's fighting force, this unit or troop part will be

put- wider quarantlne, which'usually means removing the troop from,-com-

bat. Quarantine Gonsists of a set of antiepidemic measures directed

towa"da strict -iolation of the epidemic focus and liquidation of the
ep'demic. Quarantine is declared by the auperior commander upon recoi-

mendation by the respective physician in onarge; it is characterized

by the following restrictions:

Sa) the boundaries of the epidemic focus are safeguarded by armed
pers onel.
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b,) Nobody may leave the epidemic focus, and entrance is Permitted

only In exceptional cases for medical reasons or those related to sup-

ply.

c) The quarantined men should be divided Into small isolated

Zv'~ups; this will facilitaitre supervision and permit lifting of the

quarantine for individual groups if no new cases appear after the in-

cubation period.

d) Daily taking of temperature and medical examiniation serve to

detect the sick and suspect cases.

e) Patients and suspect cases should be Isolated In separate 0

groups and hospitalized.

f) Complete sanitary treatment (see below),, disinfection of wea.

Pons, equipment and the terrain are further important measures directed

*towards liquidating the effects of a bacteriological attack.

The duration of the observation period or quarantine depends on

the nature of the causative agent. Quarantine is lifted by the chief

commander only If the incubation period following the 'Last ease has

pass-d without the appearance of new cases,, followeing which the disin-ý

fection process has been repeated. The medical Installations may return

to normal' operations only after the isolation of the last patient has

been lifted.

8.According to the combat situation,, so-called sanitary treatment

will~ be applied partially or completely. The sanitary treatment of th&

.4 Injured serves two main purposes: the injured should be protected,

against the of fect of the pathogenic agents (or radioactive or, chemical

subs~ances) which cling to bodo, clothing or objects of daily useo, and

a spread of the pathogenic agent sta~ll be averted.

P1artial sanitary treatment should be done by the combatant him-.

self in the field, whatever the conditions. It Involves mochanical
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cieaning of all parts of the uniform (wipe, do not shake!) and disin-

fection of exposed bo4y parts. Pa.-tial sanitary treatment of the in-

Ju red may also be done by the medical personnel of the regiment's

dressing station in a room specifically reserved for thi6 purpose (-ee

10•.•e.).

Complete sanitary treatment at specific locations installed by the

Chemical Service or - for casualties - at the divisional dressing sta-

tion or field hospital involves the following measures: the men take a

shower or are washed thoroughly with warm water and soap, the drezinrgs

are renewed and all parts of the uniform are disinfected and renewed.

In summary we would say that rapid and skillful elimination of

the effects or a bacteriological attack depends to a large degree on

training and experience of the members of the Medical Service, its

equipment., the state of medical knowledge in the fields of diagnosis and

specific prevention of infectious diseases. Systematic instruction of

the armed forces on the nature or bacteriological weapons and the pri.-

eiples of antiepidemic protectior. ýr w.ill as z hI;h sanitary and hygien-

ic level in units and troop parts afford some guarantee that infeotiou.ý

dlsowses will play no Important role and no epidemlos will oceur which

S. considerably lower the troop's fitness for battle.
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6. FUN TAIIS 01, THE ORGANIZATION OF MEDICAL RECONNAISSANCE

Early, reliable, active and persistent medical reconnaissance is

one of the prerequisites for properly organizing the medical support

of engagements. It is essential for solving the main tasks of the Medi- 2

cal Service, i.e., medical treatment of the injured and antiepidemic

protection of the troop.

Mt7!dical reconnaissance means the early and constant search for

factors which affect the organization of medical aid.

In this connection we would stress an important point. It is

understood that every member of the Medical Service is at all times

Sr-equired to search for data obtainable on conditions which may affect

Lhe state of health of the armed forces, the epidemiologic state of

Lhe troop and its quarters, the organization of medical treatment and

transfer of the injured. He should use the facts obtained as basis for

his decisions and also reporn them to his superior.

The medical chief will independently orgntize medical reconnsis-

sance using thae forzen and means at his dWsposal.

6.I 1 Y.TODS OF Mz.DICAL RBOIWAISSAZ-CE

1. The physicians who head the tactical and operative formations will

Lry to obtain early imporiant inforuation (preferably before the start

of operations.!) by studyng the allitary--ogrmphical or military-med-

ical-geographical descriptionfs of the field of operations. Data on cli-

matic-geographical conditions, the road and traffic network,, population

movements, the organization of the civil public health service and the

rate of disease in the population will affect decisions an thn sulta-

ble organization of medical support. "
-______________ -93-. .•
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2.. The study of topographic maps v1_ll asmume f" rst plac in any, re-

c~nnalerance organized by the commanding regiment or divisional p h y

i cian. It will provide importan~t inf ormation on the nature o~f the ter-"

.•-,orn, the flora, water conditions and the street and road network.

3. The military-medical chief will frequently obtain reconnaLssance

data from hts headquarters. These dlata, derived from general reconnais-

sance, may contain indications on an impending enemy Lttack with mass

annihilation devices, on the epidemiologic statn of the enemy troops

.ind their billets, on existing medical installations in the enemy's

territory, or similar information.

4. The most reliable data in the territory occupied by our own troups

will be obtained by our own investigations and by employing special re-

connaissance units. According to the purpose of such reconnaissance and

the, specif ic situation, Vi.e c,.~.i~position of such reconna.Issance .units

may vary; within their f'ramnework, medical. noni-commissioned officers (N..

C. o.) felusiers and specialists in various medical fields may be char-

ged with specific duties.

The employment of such a e2"onnalssance unit must obviously be

carn. 'uly planned according to the "Pian of Medical ,oýaissance"

T±his pian must contain thz f ollowing data: the composition of the

recoiaaissance unit and the means at. i~ts-disposal, the aims pf the 'e-

corairssaice, route, assignment. and the time available until the results

of the reconnaissance must be reported .

6.2 MODES O' MEDICAL RECONN. TSSANCE

AccrdinZ to assignments sevwral kinds of medical reconnaissance

may be distinguished. hnis differentiation is purely theoretical auid

has no effect on organizatiun of thi reconnaissance,.

1. Med!•al,.; actt!•al reconna:ssance means the gathering of data which

may bt. important for maneuvering the forces and means of the Medical
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Seric &~ -hih affect organization- of medical Vreatipent- andevca

t"i-xi of the injured. "hus., 04. -t~hi. thie. ackiup.ence off COMipany and

blitaifl on, h meic 9 NCý,O and the chief fallsher -will determiine th

s-ites Xar setting up -pol"Iection centers of the injured, the routes to

bý mt for rescue-of the I.Pjured, and tfl~y wilL .reco0knciter conditi'ons

for moving the ambulan66 -Post forward. _7he regiment physician will per-

sonally determiUne the mcst favorabletp-ruties for tra.nsferring the in-

Jured from ccinparxy and batailion to the. regi.aentl.s dressing station aft-

-er havixri-, -tdedte topogyapicai mia:p4 and the results from reconnais.

aance f'i subordknates land -"If- received, - of, his superiors., and ~he

wiil- decide on1 tx-he site for deploying the, regiýAent s dressing station. I
2. Radiation W6nd ýc hemi ea). rn s~c i~s cblosely related to the

me-d-.Sal.-tactical. AnW11 e the _p ne PI1 red ~iaton and chemical reconnais-

s sa nZe be Ian ;3 among thie duties- of the e,43emical Sgrvica, every medical

Chifi earyiful responsi~ct-l or-,relia~bly protecting the med-

ical. unites,, formations ,and installations of the Xe4#icL-,Se'-rvice under V
his. cornmraru2 against nruclear e`xpIosions_ zard cfienii6 wannHeJ,~

fin ~Irv tructires arid shelters which offer the best prptectiahn -fr the

ir - _ceci; he must order early investigation of the dei~e of -idiOactive

oi' c.amical vixtamination in -the terrain so as to inatitute efffevtvl -J

protective mkuasures 6r order, it.f necessary., early- evacuation -of cer~.ain 1
medical trans."fer stations from the. endsnsýered t~errain. Theý o rgarzs of

the Me~dical. Service must tilso cheeck on whether food and water are f it

for consumption-after radioact ive at chemical contamination; this isý

piart of, the. Medi!2al Service's radiation and chemical reconnaiasance.

3.~ IIe 86arch for all factors afffecing the epidemiologicl state of

the-troops ando their quaarters is called egiemolpoitreconnaissa.

The medical NCO's and i'eldshers of companies and bataillons deter_

mine the sanitary conditions in the quarters-lof their particular unit.,
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~ioconitin o sorce ofwater supply; the-, will search for vectors,

etc*-The roiiemnt physician will collect data on the rate of disease in

-~epopulation, the apidemiologic conditions in the anticipated field

of-- o~A',ýat.ins search for sources of infection in the localities of the

troop'a bi.llet8s ,nd complete tht., reconnaissance data obtained from the

medical NCOts and-feldshers [28].

'His supekrt~dinate in the medical ranks will order constant epidem-

iologic jupervision of the troop's billets and charge the special unh-Ixý

at his diapqzal, a. g.,t the ant iepidemic-sanitary-chemical unit ofth

_r eivisiLon or antiepideniic unit of ,the army with thc search f or contami-

nation- of &:ir, soil,, water or food. The epidemiologists and microbio-

logists belonging-to these units will work in close cooperation with

-7Uthe Chemical. Service.-

6. 3. TIHE AIM OF MEDICAL RECONNAISSANCE

uiWe would summarily state that the aim of mcedical reconnaissance

Sconzis'ts essentially in seeking answers to two basic questions:

'hen and where can medical '~af2sta' cr6 be most conveniently

depV-Iyed?

'What is the epidemiologic state of the unit, its quarters and the

teri-ý..In of the anticipated engagement?

BeJ~fore selecting the site frdjloing medical installations th,ý

Imedical chief in charge will ask himself the following questions:
flas tho disttance from the field of operations or the next lower

I station be chosen so as to keep travel time within the medically admis-

I sible limit?

How is the condition of incoming and outgoing roads?

Are there any objects nearby which might draw enemy fire?

Is water available in the immediate neighborhood?

How are possibilities for camouflage against air reconnaissance?
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Are there natural or artificial formations affording cover against

the effect of harmful factors from nuclear detonations or chemical weap-.

ons?

Where can the medical transfer station move under immediate

threat?

What local means can be utilized?

Is the terrain contaminated by radioactive or chemical substances?

Reconnaissance of the epidemiologic state of billets and the ter-

rain of the impending engagements will seek answers to questions such

as these:

What is the rate of disease, particularly infectious diseases, in

the unit and among the population?

How are theliving conditions of the population, the sanitary and

hygienic state of settlements and the water supply?

What is the state of the civilian public health service?

Are there potential carriers of pathogens in the quarters (insects,

rodents, etc.)?

Are Lnere signs pointing towards impending use of bacteriologic

weapons by the enemy?

Is information available on the epidemiologic state of the enemy

forces confronting us?

Are there any signe on contamination or air, soil, water or food?

The commanding physician must immediately make use of the recon-

naissance data received, consider them when making his decision and re-

port them at once to his superior for further use.

7, FUNDAMENTALS FOR PROVIDING MEDICAL SUPPLIES

Without medication, dressings, surgical instruments, splints, dis-

infectants, stretchers, blood substitutes in short, without medical sup-

ples the members of the Medical Service are unable to do their work.
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The large number of medical casualties, specific features of the

injuries and the war-related high expenditure of medical supplies re.

quire that large quantities of these goods be stored and forwarded un-

der difficult conditions.

Provisions must be made for the required medical supplies to be on

hand

in a sufficiently large assortment

in sufficient quantity

of the required quality

at the required time

at the predetermined place.

The.•e are the duties of the medical supply se.rvice.

Th. Medical Service of the National People's Army is equipped es-

sentially wlkh commercial medical apparatus, instruments, pharmaceuti-

cals and otu.er consumer goods which are also used in the civilian health

service; melrbrers of the Federal Health Service are thus quite fainiiiar

with these items. Provisions for _, uipment anrl :.uoplv for the medical

unit , troop formations and inL1t.3Lallations should follow the rule "as

good as possible and no more than nccossary," for frequent relocation

of ..e medical transfer stations during engagement and operations with

frequent maneuvers require that the inventory of medical and consumc:

goods be kept to a minimum - depending on the anticipated scope of med-

ical care offered.

7.1. FORMS OF PROVIDING MEDICAL SUPPLIES

There are several forms of medical supply provisions which must be

sharply differentiated [(3-].

1. Current supply is the main form of supplying medical goods. It

serves to fill regular requirements of the Medical Service. The rich

assorLment hardly differs from that used in peacetime. A monthly plan



and request for current supply goods Is drawn ,, y •-ohe regiment or di-

vision physician on the basis of consumption standards arid actual con-

sumption determined for the preceding month. After the request has been

approved by the higher medical authority, the current supply goods are

S Ipped once or several times per month, depending on the situation,

from medical supply bases (medical storehouses, pharmacies, dispensar-

ies for medical supplies). They are transported packed in simple cases

or bags. Shipment of current supply goods also provides replenishment

for first aid equipment in the field.

While current supply - as mentioned earlier - constitutes the main

form of providing medical goods it is not sufficient under modern fight-

ing conditions. Frequent changes in the scope of aid to be rendered at

the medical transfer stations, the periodic heavy influx of medical cas-

ualties, due to weapons for mass annihilation, and other factors affect-

ing the work of the Medical Service require an additional form of pro-

visio.i called battle supply.

2. Battle supply consists of a rather restricted assortment of med-

ical goods essential for medical aid at the medical transfer stations

(dressings, analgesics, splints, stretchers, sera, syringes, etc.). Bat-

tle supply thus aims at rapid delivery of a sufficient quantity of the

most important medical goods shortly before or during an engagement.

The request is based on ©nsumption standards (socalled norms of

battle supply, see 7.2.) for the medical casualties expected in the

n•ext one to two days. Battle supplies are shipped from the supply bases

according to need and demand at any time of day or night.

This form of medical supply renders storage and carrying of large

supplies by regiments and divisions unnecessary, thus reducing the re-

quired shipping space; it also renders medical units, formations and

installations more mobile and the supply more operative. This kind of

-99-



medical supply proviies for early availability of the most important

medical goods at the required location.

3. The third form of medical supply is called operative supply. It

aims at temporary enlargement of medical installations. Operative .'p-

ply provides for support of the work of additonal temporary physiciaAs'

or specialists' teams assigned to service at divisional dressing sta-

tions or field hospitals. These medical supplies remain at the disposal

of the chief or director of the Medical Service who ordered them ship-

ped; they will be removed after the temporary enlargement of the me "-

cal installation has been revoked.

7.2. MEDICAL SUPPLY GOODS

Two categories of medical supply goods are to be distinguished,

according to Ltability and use: consumer goods and long-lasting sup-

plies.

Among the consumer goods we count medication, dressing, disinfect-

ants, splints, surgical needles, test tubes, thus goods regularly used

up or which become useless after v't use. goods are consid-

ered used up after having , ri.spensed by the pharmacy or dispensary

for medical supplies upon request by Wie physician; witn few exceptions

no Lw.•iit are set on their consunption or life.

Among the long-lasting supplies are items made of metal, wood,

plastics or rubber which can be used frequently and retain their use-

fulnes-; for some time; these obviously also include medical apparatus

and instruments. They are written off as used up if they cannot be re-

ai rpa d c. have been lost.

Another important forn of aifferentiating medical supplies is based

on the mode of supply, i.e., shipping and ultimate destination.

Suaplies for first aid field equipment

Trie medical field equipment (MFE) consists of the individual kit
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for the members of' the armed forces, the medics, feldshers and physi-

-.ians, the squad's equipment (ambulance boxes) and the MFE consisting

of aggregates, sets and individual instruments for units, troop parts,

formations and special medical installations. Subdivision of MFE into

g---;egates and of those again into sets racilitates full delivery of

standardized supply goods. These are packed in standard cases, bags or

pouches. An aggregate or set consists of an assortment of medical con-

sumer goods required for a certain scope of medical aid or the execu-

tion of specific tasks. Such functional structuring permits the use of

identical aggregates or sets for medical field equipment at the various

levels.

Current .medica'.. 3p� ly goods are grouped by norms. These are ex-

perimentally determined consuaption staidards and serve as the basis

for setting requiremenLts and making requests.

Request and shipment of medical ibattle supplies are also based on

norms, those for battle supplies. After estimating the expected medical

casualties and applying the battle supply norms to this figure, the med-

ical .-apply goods required for assuring medical support of the engage-

ment can be approximately determined during its preparation or during

the .." tle itself. The norms differ for units, formations and hospi-

tals; consideration is also given to the origin of tk'e injureies, whcth-

or from fl-earms, nuclear, chemical or bacteriologic weapons.

Each supply base must stock certain reserves of medical supply

Leoeds. Size and assortment of these stocks are prescribed by the higher

supply authority. These xedical 6upply goods can only be delivered upon

order by the chief in charge or head of the Medical Service.

Medical supply goods must also meet some specific requirements:

they should be optimally light-weight, occupy little space, thus must

not be unwieldy. They should be transportable, stable, resistant to
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weather effects, easy to handle and to work.

7.3. THE ORGANIZATION OF PROVIDING MMICAL SUPPLIME

The organization of supply of medical goods belongs among the ob-

ligatory duties of all chiefs or heads of the Mcusical Service. iepev..

ing on the echelon, special questions of supply are handled by military

pharmacists or feldshers with special training (pharmacist's assistants.,

They are axxountable to the chief physicians for organizing medical sup-

P-• ply, and they execute this task with the assistance of the supply bastez

according to the principle "from up to down."

Organization of providing medical supplies involves the followin.

measures:

1. The requirements for medical goods are calculated on certain

dates and again separately in the preparation or course of a battlc.

2. On ti:.ý basis of tie f' cured requirements a request is addressed

to the medica"l superior for the necessary medical supplies.

3. Afi,. the medical superior has verified the need for the go&d

* and *,ven .. ; instructions for (el ry to tic. ---'pective supply base,

the . dical supplies are oi' , , che'kud and .tored.

. Alioc;:t_1on to the troop will bt hiandled by the wedical store-

hou: .. or dispensaries for medical goods on the basis of requests hand-

ed i:, by the lower authority.

5. Control on the proper use of medical supply goods and the• Q-

,,anization for repair of damaged equipment and instrument also belong

among Lhe duties of providing Nor medical supply.
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8. FUNDAMENTALS OF DIRIX-1'1G , MZEDICAL SE.RVICE OF TROOP

UNITS OR Fi.l.

Directing the Medical Service consists of ' . et of measures aimed

at the proper employment of forces and means of tre Medical Service in

support of engagements.

This directive activity is highly complex due to the maneuvers

characteristic for modern engagements, sudden change in the battle sit-

uation, far-ranging field operations and the heavy medical casualties

which might suddenly materialize upon the use of devices for mass an-

nihilation. T2le men responsible for directing the Medical Service of

units or fo.-iations, i.e., the regiment or division physicians, should

Oe both exccilent physicians and officers. Ind addition to a thorough 4
neuical &k. ilcdge they should be familiar with the fundamentals of di-

,ccti."g engagements, will tranined in organization and tactics of the

4edL .. Service; they should be capable organizers, able to take deci-

siu-. ; they shiould have courage and a sense of duty. Only true patriots

and ;ocialist officers of the Medical Service will be able to accom,-

lish this difficult task. The medical command requires officers who

will act strictly according to generally valid W41delines and directive

• rinciples, who can discern essentials rapidly, base their work on an-

..iysia, discuss important isr!.', -ollectively, take unambiguous decls-

ions, direct thier subordinates or- site and monitor execution of commands.

Experience shows that more than Just a sufficiently large medical

-Q-Pafl and the corresponding medical supplies are required for the medi-

cal &upport of engagements; they must also be properly employed and
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skillfully utilized. Only if fr,; andi meana of'teMdca evc

can be conceentrated whereve&- and~ wherseve.r t,-'.cv -re needed will the

V Mdical Service accomplish its tisko only then wi.) the directors of

the Medical Service achiewe top performancu.

I Ito direction is no single campaIjgn-lit&e measure, ratk'.--r a steady,

S everlasting process, a complex o~f measures~ in which various *elementws

predominate at various -times. Medical Service direction is achieved dur-

ing preparation and in the course of engagements by a resTjtoia

measures the most important of which are as Lo)~s ir,->ti

7 chief must take an early and appropriate decis'nn iP: tN 1. edict2.

port of impending engegemen'L-; secondly, he r~tvzt asi~gn the tasks ~

[ ~riving~ from this decision to his subordnts. must aid auiu adv~s themn,

rmonitor execution of the tasks aad thirdly, he must promptly roke-L to
changes in the battle situaUifl 3fl0 take inew decisionz if necessary.-

Figure 20 shows the proper ordý. Of -Nro'edures.

In or.,i-, to f orm a decisioni tilý i.'. ... ;upport of impending

en~a&meta-.~ tfle reeiment or bc~~~ rt>ie 1faixillar with

cei-;. ~ ueŽnta andt ata whi,'N'i he w,111 ieet.'-e. 1 I1. sources;

te.,"ttUj ýAsiiym~ent for the unit fo romation,, the Commando "s deci-

zio.. qdn~i t.ý' corresponding order 4y tr.e Second- if-Conwind for' Rezar .

ices wlill come directly from the CXwmnder, the, Chief of Staff or

Seccnti-in-.Coauzand ior Rear Servicesi.- The chiel' of the IXed!'-.al Ser-vice

will necelve all the other data neeiled for n'its de C.sion by studying t~he

respective docwema1t st plans and schenmetical representations receivedL

f'rom the regiment or division ohysicitui. hie will receive orders from-

4 his mecdical superlur' an seek oat& ýin the stat~e of the s*od-1 n&tý%

I forces and means os' the K'ýdlcal Servi:-e.
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Decision Forming

8efrN'/lnwei&. - Anw,.• 'M•t d•s "d. Kdr-'s/,,ellweilr. r ,1 e og . :c eef

. dsStiy, tr vr ._ : L . ...

f. RD InformMi- Au8,' ,

5 5,

_ _ _ _ _ I

5 . . .. Mv h & i La w

*" 20Sceatc epe entu./ongoft~he Guil•• ica! Atv/e."

Gepse 7 eio w 7ri~ewti. w*"wk1w,

1-5

17

F' 20Schem~atic Representation of t-he GUaLidifl Ptiy~iclazis Activities.
J.) w.ers/instructions by the Combander/Second-in-Ccmmand for Rear Ser-
V*',.", Information by the Chief-oC-CStaff; 2) receipt of assignment- )

- .-- a-r.tlor tfre the superordinate director of Medical Service, 45
•,.A.-.of ht•ie asigrnment; 5) time calculation; 6) er.emy; 7) own troops,
na.1rv 6 evaluation of situation; 9) terrain; 10) situation at the
Sre • 1) , mird-"k&I situation; 12) preliminary decision; 13) scoutin• xe-
port.; 14) preliminary instructions; 15) medical reconnaissance; 16) de-
cisizen, plan for medical support 17) assignments to the aubordinate4,nelp, guidance and, monitor.,6 .18) reaction to chne s' in the battle

81. 1. ANALYSIS OW TTIZ ASSIGiV49T

immediately upon receipt of the assignment the director of the Med-

ical Service will embark or. its analysis. This analysis should prefer-
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ably star'u tn the way tack from the staff ez-. so that no timie is

lost; both the superior's ideas and the ta.ko assigned to te phy.i-

cian's own unit or formation must be analyzed in detail. The directing

physician should try to arrive ac an under3t•..naing of nature a&,d co:.>i-

tions of the impending battle and araw the -ocl~ions applying to his

decisions. Conclusions applicable to the organization of medical sup-

port will differ according to whetter an attack or a defensive opera-

tion has been p3anned, the obstacle of a water course mrust be overcome,

' a fight in the open field or street battles are anticipate,.

8. 1. 2. TIME CALCULATION

The director of the M :dI.Lcal Service will draw up a time table to

determine the day and nigiiu periods at his disposal from receipt of the

A assignment to achni2ving readiness for battle. He must also decide how

this interw iiall, oe ~ii~ized by fZ11! his collaborators and sub-

ordinates. must accurately set down th• ihe limits allowed for eval-

uati4., thu *tuation, making the necessary calculations, conducti.ng mud-

ica, -eco,.n-.,issance, completing t plan for r•.<,al support, etc.

"ihe uime available for -;n-0p ring engagement will always be rather

lim_.-ed under modern fighting conditions. The directiii, physician will

have to be guided by the generally valid principle of allotting minimal

time to himself and th2- execution of his commander's duties and most
S

Sthe time available to his subordinates and to theirs, for the faster he

decides, the earlier he as.igns the tasks to his collaboratours and sub-

ordinates, the more time they have avdilable for making their ctlcula-

tions, devaJ.oping plans and takirm the steps required.

8.1.3. EVALUATION OF THE SITUATION

Evaluation of the situation involves determining all factors which

may affect the organization of medical aid in the anticipated engage-

meru. it i advlsable to analyse the various factors scparately in a
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ce rtain order., even if, the~y are partially related and the (:ocllusions

i-equire considerationi Inr light of this relationship.

1- When. jug--I h the director of the Medical Service vwill

search for answers to the following questions to draw his conclusions:

:Iu,: has the enemy grouped his forces? Wh-at is the. combat value of the

opposing enemy units? What reserves does the enem~y have at his disposal,

and is th.-re a probability of his using aevices for mass annihilation

in the impending battle?-I'ow strong is the defensive force of the en-

emy's troops, and what irmedical casualties should thus be anticipated?

Are they going to be heavy or relatively 'light, and -hould provisions

be -made in certain sectors arnd at certain times for a massive influx of

injuread and the liquidat-ion -)*C active foci? How ,Yul the probable med-

ical casualties be s t.r ucU r ed ?

2. Evi.ýto fone'Is own unit or formation is done for two pur-

pozi,ýs: How wv,'Qud the rat~io of forces in tae impending battle affect the

rate ol meCAl.ýa1a casualties, and in what st-.ctors or directions should

.Medical Ser:vice forces-be concentrated? Upon preparation- of an atteck,

rhe c~ommariu,-x of the Medical ýService should, e.g.,, know the structure

ol' ILis trooips' battle order., the anticipated main, direction, the width

of the attacking front, the depth of the assignments and the planned

speed of assault and should also know what assignments were given to

neighboring format.'Lns for the impend~ing enigagemente. By comparing this

evaluation with that for the enemy, he will formi an idea on tnt. ratio

of forces and can draw his conclusions for figuring the probable medi-

cal casu~alties a-,d pianning the most suitable employment of medic-al

forces and means.

3. Evaluation of the terrain also aims at determining factors af-

fecting the size and nature of medical casualtier and the working coi.-

dit-Ions of the Medical Service. By studyi-lo topographical ,rrgps, apply-
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SIng rucorluaiszance data and also through personal observation, the dir-.

eetor of the Medical Service will try to obtain a comprehensive picture

of the tea'rain where the impending engagements w:iLl range. Cover a-

gainst enemy recomiaissance, natural cover •:,,ainst active factors from

nuclear detonations, the condition of settlements, road and street net-

work, the sources of water, seasons and weather require attention, and

their effect on the importance of medical casualties and the organiza-

tion of medical aid should beestimated. A thorough evaluation of ti1r;

terrain will essentially determine whether the advantages offered i
the terrain, season and weather for our own actions can be maximized

and drawbacks inrImized. The organization of rescuing the injured, se-

lection. of evacuatlon and supply routes and the selection of sites for

the deploymei of l, dicu& transfer stations will also depend on the e-

valuation o' the terrain.

4. Wh,.,. evaluating conditions in Wiic".'r the physician in command

should conoLJer how the organization of meu-cal aid can be made optimal-

ly to accord with present and anrw Ip3L-d rc-•c,,: tions of rear installa-

t.:or, , particularly the ea.-.,s. Lie vehicles supplying the front which

retu a empty to the rear can always be most easily utilized for medical

tlra., 1Fer of the injured if the medical transfer stations are deployed

closie to the camps or along the connecting roads.

3. Evaluation of the medical situation aims at appraising the con-

dition of tne Medical Service to as-nertain whether the Medical Service

will be in a position to accomplish the impending work and determine

the need for additional forces and means. The physician in command must

also consider the maneuverability of the medical units,--it may be re-

duced by an accumulation of not yet evacuated injured - consider the

distances to the lower and upper stages of medical transfer and also

take into account the epidemiologic state ,.f the troops, of the billet-
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ing area and of the area where the engagement is to take place.

8. I.4. PRELIMINARY DiECISION

Based on his conclusions from an evaluation of the situation and

an imarinative consideration of the actual situation - which requires

(-oasidering the interaction of the effects exerted by all factors - 'the

directing physician will form a certain concept of the orgainization to

be anticipated for medical support of the engagement. He takes a pre-

liminary decision.

An evaluation of theZrobatble medical casualties is basic for all

organizational measures taken in support of the engagement; the former

are the point of departure for all other considerations, calculations

and decisionls. There exist obviously no strict norms for estimating pro-

bable medicson casualties; only careful evaluation of the situation and

itis comparison withearliei, engagements under similar conditions will

achieve true results. Estimating probable casualties is obviously hard-

er •ne smaller the military unit, for medical casualties are highly ac-

ci 2ntal and subject to considerable fluctuations. It would be useless

to anticipate the number of injured in a motorized rife company or bat-

talion; sudden massive fire by the enemy may upset all estimstes. Hence,

in estimating probable casualties, both regiment and division physi-

cians may have to restrict their estimate to those caused by convent-

ional weapons (see 11.1.1.).

If an evaluation of the situation has led to the conclusion that

devices for mass annihilation may be used by the enemy, the conmanding

division physician will have to decide on keeping in reserve a part of

the forces and means at his disposal to be employed in one or two ac-

tive foci for orgainizing urgently required first aid before the arriv-

al of the special forces and means sent by the army physician to liquid-

ate the active focus (Independent Medi al Departments for Deploying
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Dressing Stations, Field Hospitals). It is the army physician's task to

include consideration of the enemy's possible use of mass annihilation

devices in his calculations for organizing the medical support of enga-

gements extending over several days. Evaluauion of the situation, eCA-

perience gained in earlier operations and knowledge of fundamentals on

the enemy's application of nuclear, chemical or bacteriological weapons

constitute a useful basis for calculations and will yield true, appli-

cable figures. The highi-ranking medical commander will not limit hixs-

self to anticipating the total number of medical casualties; he will

aim at determining their probable character, structure and dIstribution

by combat periods and specific assignments. Oly then will he be able

to employ forces and means of the Medical Service properly in space and

time.

Evaluation of the probauiQ medical casualties will enable the dir-

ecting phys.:lan to establish the scope of aid to be rendered at the

various cc. transfer stations. We would stress agian that the scope
of mdical ,id for a station muk-t e•tab:",, by the immediate sup-

erio,,, e.tg., for the re-it2.% vssinfl station, by the commanding div-

isi,. physican (see 4.6.).

2aking a decision also involves determining the maneuvers of the

forces ,ina means of the Medical Service in the course of engagements

(s h4.5.2.). Based on the evaluation of the situation, the director of

the Medical Service must decide in which sectors or areas and at wnat

time Oressing stations should be. deployed, how the inflow of injured is

to be directed from one station to the next, i.e., how continuity in

the treatment of the injured is to be assured.

After estimating the medical casualties to be expected and drawing

up the probable maneuver of forces and means, the director of the Medi-

cal Service will calculate the need for ambulance vehicles in medical
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support of anticipated engagements. He can do this only at this point,

"for he needs certain data; the probable number of the injured to be

transported by ambulance (usually an averace of 60% of medical casual-

ties), average length of a round trip, average time required for such a

-, capacity of the ambulances, etc. The divlsion's physician will'

plan to transport the remaining 40% of medical casualties in the empty

trucks returning from the front; he will have to ask permission for the

use of these vehicles from the Second-in-Command for Rear Services.

The director of the Medical Service will also order that Lhe need

for medical supplies be reviewed, particulary for dressings, splints,

analgesics, blood substitutes, sera, stretchers, etc.

8.1.5. REPORT ON THE SITUATION

Depending on the situation and time available, the Commander or I
his Second-in-Command for Rear Services may request a report from the J
directing physician, to be delivered at a predetermined date usually

set at the time he receives the assignment. The report given by the di-

rector of the Medical Service, as well as thbse obtained from the other

commanders of various arms and services will piake it easier for the

superior to take a decision, but it will also afford an cccaslon for

the director of the Service to explain his ido.as on suppor'z of -he imr-

pehL-ng engagements, obtain his superior's assent and ask for the nu:-

essary support.

The report contains mainly a condensed evaluation of the situation

and the conclusions drawn, thus the preliminary decision of the Medical

"Service director. In time calculations, the directing physI.crans must

thus organize the time at his dispcsal so as to have completed evalua-

tion of the situation and preliminary decision by the time he has to

give .his report. If ne is to present his report in person, the regiment

or division physician should keep to the followirg order:
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In his introductory remarks he will brie.,y -v-dvise the suerilor of

his evaluation of forces and means of the ! i ieal Service, keeping to

essentials and reporting only it..21ris of intrc't to the superior which

he assumes necessary for the superior'- dec.i[ion.

He will continue by submitting his suges3tLons, showing how he in-

tends medically to support the impending engagements. He will report on

the anticipated man.neuver with forces and means of the Medical Servico,

the organization of medical transfer and the anticipated s :ope of medi-

cal aid to be rendered.

He will summarize his eval]uaticn on the extent to which the Meai

cal Service is capable of accomplishing itis assignments. He will end by

as11:,i- if n,,e...u•y - for support in some matters (reinforcement by

medical fo-rce,, allocation of empty truck space, execution of engineer-

ing work,

S 8. IL. u. -IL.Li.INARY ORDERS

T i d diately after the director of the Medical Service has taken a

pre. ,inary decision on support n: lie s, he will issue pre-

liml-Lry orders. These :o L , uer] Lo the subordinate medical chief

S s,)r2 to preparcw his subordinatcs for the impending tasks and initiate
L ratory measures for assuring medical treatment and transfuer dur-

ing tilc inpenilri,; en•,agein.ent. Occasionally certain forces and means,

the M uical '"uervice will require regrouping; specifically directed med-
icalni andconnn'iie-•-

Leal oecona,,.,;.!e and sanitary-hygienic and antiepidemrJi measures

might nave i•o oe ordeoed.

18. . 7. MEIDICAL RECONNAISSANCE

If sufficient time is available the chief of the Medical, Service

will attempt to sharpen his ideas on the situation and organization of

medical support in the impendin6 engagements, ideas which he has formed

with nclp of topographic maps (he himself has a work map), i.e., he will

-112-



organize and conduct medical reconnaissance. lie will also take the op-

portunity to discuss certain questions with the heads of other a:m:s and

services: with the head of th,: Chemical Service, the sectors and sites

where s,.ecial places for full sanitary treatment will be installed;

the communications officer, organization of comnunications between

operation guidance and dressing stations; with the head of the food ser-

vice, assurance that the injured will be fed, with the chief of cloth-

ing and equipment service, the creation of an exhange for underweair and

uniforms at the-dressing stations, etc.

8. I.8. PLAN FOR MEDICAL SUPPORT

All the above preliminary work is required for formulating the fin-

al decision on the plan for medical support of the impending engagements.

Decision making is thus a proc ss during which partial decisions are

taken in consideration of grultually a&cumulating facts and data and

which ends wth tile 1"inal drawing up of the plan for medical support.

Tile p Ln for iaedical support consists (' two parts: the graphic

irepresentat.-on and the legend. Usually the chief of the Medical Service

will enter tne graphic part on his work map and the legend on the marg-

in wf the map (9).

Thie 6,iraphic part should contain all the elements of the decision

which can be shown graphically. These are: the outline of the front,

the location of rear and medical installations, the places and periods

anticipated for deployment of medical transfer stations during engage-

,ients, supply and evacuation routes and routes for medical transfer,

the radioactive, chemically or bacteriologically contaminated sectors,

the field observation post and the rear command group as well as their

axis of relocation, diskcibation of reinforcements for forces and means

and finally the coampositicn aL.d distribution of reserve posts.

The 12Cnd contains all points of the plan not suitable for graph-
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ic representation: formulation of themain assignm',nt of the Medical Ser-

vice in the impending opuraLion, the. coptc of medical aic to be render-

ed at the medical transfer posts and its change in case the enemy ap-

plies devices for mass annihilLtion, aswignment and organization of

medical reconnaissance, •anitary-hyaienic .;* antiepidemic measures,

procedures for replenishing medical supplies, protective steps against

harmful factors from mass annihilation devices, questions of org:ýanizing

comzmunications and the deadlines for sending information and reportr.

8.2. DRAWING UP OF ASSIGNMENT, AID AND CONTROL

After the plan for medical support has been confirmed by the im-

mediate superior (thus by the regiment's commander at the regimental,

by t: Second-in-Command for Riear Services at the divisional level),

the head of k '*,a.!ical Service must make the plan known to his subor-

dinates, i.,., aJvLse his subordlnaiJs of their assignments. He must

also offe" p and guidance in its execution and must monitor - prefer-

ably on siu - adherence to his plan.

•To taku a decision, assign I.. .a-ks 1,w . tor their execution

aI'u .. rective steps taken , iedicZý.i Service during the period of

P p%' ation for the engagemenL. IL I., obvious that de.iLion and plan-

n hi. uf ;i' dical support must not delay the execution of measures im-

mtLu- uloy required for crranizing medical treatment and transfer of

in. .,,'cd in the impending, qpeeation. Due to the limited time available,

F probable that certain elements of the decision will frequently be

negiuk-.eO•; only the coiwiiw-iin,, phy:rJcians' thorough,, comprehensive

knowlud;G-ý, and experiunce, tair organizational talent and resolute act-

ions will a•asurc expedient decloA•s.

8. 3. IXCi,2ING 20 CHIIX;GL IN THE BATTLE SITUATION

While the decision taken by the chief cf the Medical Service dur-

ing t, preparatory period will serve as guideline for bhs conduct dar-



ing the operation, his early reaction to changes in the fighting situ-

ation is one of the important directive duties during operations.

An experienced chief of Medical Service will be well advised to be

present on the field observation stand during decisive battle periods.

O•O-y then will the directing physician obta.., early information on ev-

ury change in the situation and every decision taken so as to draw con-

clusions for his own work.

By skillful and resolute maneuvering of forces and means of the |

Medical Services (see 4.5.2.) and by departing from the decision taken

in the preparatory period, the physician will be able to adapt the or-

gcanization of medical treatment and transfer to the specific battle

situation and nevar lose control when directing the Medical Service of

troop unit op foniation.
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9. FUNDMZ-rTALS OF M1DICAL .%'16.T ,T 0NGAG&MiMTS OF A

MOT'ORIZED RIFLE CONPAINY OF A MOTORIZ: ; RIFLE BATTALION

In the range of battalions and companies motorized rifle re-

giment, forces and means of th2 Medical Service r,..zt work towards -ru-

ating conditions which permit early moving of the in'ured to thQ rej-

mei'tul dressing stations or their reception when arriviig there u-._.,

their own power, i.e., proviiinr, for early medical trtatment of the in,

,urcd. All organizational measures of the Medical Service in battalion

and company should be directed towards this end. Methods and meeans of

self-help, mutual help aru Lirst aid administered by the medics, medi-

cal NS0's or feld.hers serve, firstly, to coltt'o- -ianifestation- from

in~uv• wi.~. .... ~.~.uiaely ahreaten the combatant's life (no•v,.c,

=a,') 4•yxia, . 'iyui.), se -okluy, t ',revent !-ýatlons which may lead

to Leath, . " . or d .ayed wownd healing wnd, thirdly,

inhitit t,... -ct 0$ ha'm±'•i factor::, sucl. as rauiua. e matter or

io[-~..'i.t. ciicm|�ir±l poizons. The performance of these tasks will es-

senzial y dute'ine thu furtti-r fate of the injured.

Zi;s rci.ponsible activity requiring thorough knowledgke, ,..iazu-

al dxterity, 5ki 1k1li courag-e uand persistence i1 assinjd to the

memUbeL of thil; wt:r and middle rank medical ;taf1", trie medicul NCO's of

the motorized ,,.i company, ine £eldsher of the motorized rifle batta-

lion and the media of the w;,oulanco corps of the motorized rifle regi-

ment. TDese are the forces of the Medical Service who act within the

competence of company or battalion, who establish first contact with

the L.,jued a'id whose work importantly determines the fate of the in-

uved, poisoned and sick. - -



9.1 " '•,o. i',ca1 NC" . •ne MctorIzed Rifle Company

The medical NCO is reponsible for everything concerning th Medl-

cal Servie in the motorized rifle company (subsequently designates as

,,., l.He is directly subordinate to the head of the company and
S,,•cJive s his professional orders Afrom the battalion feldnh~er. :

The medical NCO like themedic - is equipped with a waterproof

Sbaag c4led the First Aid Packet. Its inner compartments contain are:s-

ings for taking care of 10-15 injured, tourniquets, a pocket )X•lfe with

a curved blade for cutting open clothing, ecizsors, triwavular bandages,

notebook aad pencil, adhesive dressing with zinc cirtment and safet::" i I

pins. The bag also contains Dolcontrol in injections and ampoules with

a break-off tip for o: ;gainst irritant gases.

Befo,. e tli, e Ž'zt,- the medical NCO of the company should b-

br1"ec f e `omp,)any chief on the operative assignments of the comp-

; - :tŽ. [ 2• and by the battalion ieldsher on the organization of

,ttment and transfer within the range of the bal.ttalion. He

8ioulj kn'w the locations to be taken up by the company chief and the

.aotalion feldoher in the impending engagement, that cf th-e azbulance

tr3nsportation post and should have been informed on the axis of its

rchocatiozi. ti"iicn should take careful note of the terrain, ueteesmine 0

as far as possible the sites for assembling the injured, the routes f'or [

woving them, his own place where he will stay until the start of the

oattle and his own forward moves during battle. He should check whether

t.he men of the company are equipped with their individual first aid kit,

,osiouz antidote and medical protective kit; he will replace _:iJssing

iteas. If medics from the regiment's .mbulance unit have been assigned

to the company area he will ca.refully brief them on their assignments.

iie muzt make sure that Lregulations on personal and billet hygiene

are o&Aye0 by the mciberz of the comp~a.yW upon Instruction by the bat-



talion feld~her or regiment physiciall, he will 5,,'orm simple sanitary

and hygienic or antiepidemic duties. Durin,; pcuparations for a defen-

sive operation, the medical NCO must make x...y provisions for a corn-

pany ambulance post, a clearing station for thu injured until they an

be evacuated; he will stock 'this center, installed in an underground

shelter or trench sector, with dressings, splints and. water.

During the fight, the medical NCO must administer first aid to

those injured who cannot help thcmselves or be helped by the comrade2.

He will carry or pull (see Figures 21 - 26) the injured into the nex_

trench, depression or another kind of cover to protect them againsf fur-

ther injury. He will try to place several inJured into one:such shelter.

He must mark such protected accumulations of several injured, called

,wounded collecting centers, so that they may easily be detected by the

medics who follow and -who are ,iharged with removing the injured from

the battle field [37]. Such marking may be done in various ways, pre-

ferabu.y agreed upon before the start of the engagement, e.g., by a

piece of bnxdage (Figure 27) or b .lighp signa15 at night.

There is one fundamental rule governing the medical NCO's activi-

ties I. r h fieldt he A.. ,ver le-ve the area of the company, stay

with the company all the tiL., never ioas contact with the advancing

units of the company [16]- wh' Ii ie quite diffidult in the 0'"se of a

rapid, successfully advancir -ttack. This is that he

a) know., at all, times the ý_,_mpany chief's location, knows where the

latter stays so as to keep conWqt with him;

b) know the situation in leie company sector and in sectors of

neighboring companies;

c) know the whereabouts ob the battalion 'feldsher and ambulance

transportation post;

d) that during the engagement he select a location affording opti-
" 11-



mal observation of the field operation;

e) that he restrict first aid to those injured who require a life-

saving intervention;

f) that he always leave rescue and evacuation of the injured to the -.

medics of the regimental ambulance unit who follow (see 9.3)

and who will also administer first aid to as yet untreated injured [25,

26];

g) since La- has no time for a careful examination of each injured,

he can determine the order of first aid requirements only on the basis

of external signs (e.g., loss cf consciousness, serious hemorrhage,

burning clothes, stertorious, irregular breathing, gaping wounds, etc.).

Fig. 21. Medic creeping towards a casualty.

FI. 22
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Figi-. Rescue of a casualty from a- tank.

The work of the companiy's medical NCO is highly cctplex and invol-

* ves great responsibilities as may be seen from the above. Aside-from

the physical and mental strain, its complexity derives from the fact

that he has to do the initial basic grading of the injured on the bat-

tle field. If several men are injured at the same time he must decide

whom he shall help first and how., who needs medical aid at what time

-ad h!'w thfB9 individual is to be transported to the regimental dressing

station.. the first post where medical first aid is available.
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Fig. 27. Wounded collecting center

If" the, ccapany units normally contain medics,, their dutie's will be

tofa a those of the compan medical NCO. It is his duty to direct

ani supervise their work.

.2.' THE FELMHER OF THE MOTORIZED RIFLE- BATTALION AND THE TASKS OF THE
-ANDULANCE9 UNIT

The foldsher of the motorized-rif 1. battalion (subsequently design.

ated as "battalion") iP esponsible for all maters pertaining to the

14edirm;t SerVice in the battalion* He is directly subordinate to the com-L

mander ihd receives his professional orders from the regiment's phy-

sician. The teldsher heads the battalion ambulance unit.

LThe abUlance Lunit, is equipped with the prescribedL medical field

equipment (Nfl for motorized rifle battalions) and ambulance vehicles.

Before the L O~ff"Men the battalion feldsher should bo tz'±cftd by

bath the battalion comander and the regiment physician onthe impend-L

in& ~ E should be advised of the following, C 8]: the battalion'

o~per'ative assigraent and the battalion conmander' s deceisin locatio

of the battalion's field observation, p0ost, those of munition and suOpply

U 2i



posts and the axis of thtier antieipated relocation; the routes estab-%

Jlished for inflow and outflow, organization of communications in the

battalion and the signals ordered, place and time of deployment of the

regiment dressing station before and-du~ring the engagement and the loc.

atlon foreseen for the ambulance transport post,, The battalion felskier

should be familiar with all details pertaining to the regiment physi-

cian's decision, for the latter's plan for medical support of the im.-

pending field engagements forms the basis for t~he organization of his
own work~. Hence he must have accurate.Lknowledge on what additional for-

ces and means (medics of the regiment's ambulance unit!) the~r~iment

physiceian intends to employ in this area,, how rescue., collection Ward

_removal of the inJured from the flald of battle to the regiment drebss
ing stAtion is to be organized and which sanitary,, hysSienid, Sflti~upk

demic or other protective measures have to be takon.

In the short space of time available to the battalion foldsher for

deciding on and organizing the medical support of the battalion's. sup..

gements, he will first analyze his assignment and condu,.ct medical recon-

naissance. He will try to anticipate whicki pSrt Of his ýarea Sight Suf-.

fer the highest medical casualties and establish tbe procedures i~r Toe.

scuing the injured. He will sercfor the most suitable roads and

streets for evacuating the injured from the companies and consider the

most-appropriate use f'or the additional Medical SBervice forces and meaf

* assigned to the battalion by the regiment,.physician. go will submit bis

* ideas on these questions to the bstitalioui c~amander.

After having received tepcamander'sa approval. of his isugpestiowe'
for medical support of the Ws~ending operations$, the battalion feldihs*

will start on the orgn atin ofo alnecessary st*9s., He verifies soz. ý'J

vice readiness_ of -the ambulance. unit. And briefs the medical NCO's f

trie companies on the Impending tasks. Be. advise& them of the locatice

-. 7



of the ambularwce unit before and during the engr niment, on tine location

of the ambulance transport poist, on the intended employment of the :,.ed-

ics from the regimental rescu,; unit and the orrer and sequence of re-

moving the injured from the field of battle. He checks on the stocks of

necessary medical supplies within the company areas and orders replen-

ishments of shortages. The battalion feldsher will spend the larger

part of the time left before combat readiness is ordered on instructing

the medical NCO's of the companies [57].

During the engagement, the battalion feldzher's most important

task consists Inorganizi.., r,.sc_.e of the injured from the battle field

and their transfer to the regiment dressing station [1]. Rescue opera-

tions are as&!igned mainly to the forces and means of the regimental or

divisiosial rescue and ambulance unites which the regiment physician may

decide to (.L.ploy centrally or distritiate over the battalions. The bat-

talion feldsher must

a) always be aware of the commander's location,, never permit of

losr contact with him;

u) know the situati.,&, Ln th-. battalion sector and the sectors of

ne6,,..oring battaliona; .. .

c) know the whereabouts of the regiment physician and location of

the regiment's dre.rsing station;

d) in an attack, move his ambulance unit in the anticipated dir-

"Pction, called axis motion, for the battalion's ambulance unit;

e) keep the battle field and the work of medics and medical NCO's

under close observation, lend assistance in key spots or employ part or

all of the ambulance unit for reinforcement;

f) organize evacuation of the injured from the so-called wounded

collecting centers (see 9.3.);

g) render medical first aid if needed to the injured not yet taken
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care of by medics or medical NCO's.

We would stress once more that under modern field conditions the

primary function of the battalion feldshar, head of the ambulance unit,,

consists in organizing first aid and rescue of the injured. Dring a

capidly proceeding attack he will avoid "deploying" the ambulance unit

at certain sites for fear of losing contact with his battalion. He will

do his work "while moving:" he will work forward sector by sector from

one wounded collecting center to another, from one group of injured to

another, there to organize medical transfer to the regiment dressing

station, supervise the medics' and NCO's work, help them; then, follow-

ing the fighting troop, he will move with his forces and means to the

next sector, the next wounded collecting center, the next site with in-'

jured accumulated there by the medics.

In a defensive operation the organization of medical care and ev-

acuation presents some specific features: in a defensive battle the

companies are located in a broad bounded defense area, the terrain is

well known, and medical treatment and evacuation of the injured can be

oiganized in detail. The ambu.1ar•*- 1,G the battalion can deploy a

well equipped battalion dressing station in a shelter. A drawback is

the possible effect of the gradual contamination of theterrain vhich

may cause deterioration of sanitary-hygienic conditions.

9.3. THW MEDICS OF THR R3IMUI&AL RECUB UM

SThe medics employed by the re•iment physician within the area of

battalions and companies will have to carry the main load of first-aid

work, if we leave self-help And mutual help aside. In a field encounter,

the regiment physician will find it expedient to distribute a part of

this unit with their respective means, injured carts and stretchers,

aMoM the battalions, placing them under the coauM of the repectie

battalion feldsher. Vhe rest of the unit will be employed either in the
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direction of the main moveme'nt or will be divide i into two group~s wihich

receive orders to move into alternate sector,- and evacuate the injured

niot yet cared-for fran the battle field (Fii,. 3)

Fl.gY. 28. Scheiaatic reprsentation of the
organization for rescue of injured from the
baLttle fi~eld (25]. 1) E~ach group of the
ruscue unit.

In a suf:wsu1 rapidly advafleIng offensive operation,, it would

not be advinablte to distribute th,; i:>ttmters cf' regimental ambulance

unit partlall~y or complet-oej emtoiig thet battalions; the central employ-

ment of' this unit in more appropriate, and rescue of injured should be

organized to pro,-!eed in various directions or preferably. by alternate

sectors as devcribed above. In this case the injured are amovd by the

medics of the rescue unit in injured carts or by other means of trans-.

portatton towards the axis~ of motion of the anmbulance unit,, the latter

following the battle order at a 500-1000ma distance. Hie the inured are

concentrated in wounded collecting centers; their transfer will be or-

ganited by the battalion feldsher [25].

Rescue and 'evacuation of the injured will be much more difficult

in crie of massive medilcal. casualties due to mass lmiihilatlion devices

employed by the enemy. Under these conditions,, the activity of medical
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corp~z,,I, hnd 1Z CO'z will be LvucI-(y r tri'ct', Li .... uvot,• -- I

i'Ar tiey will have to extin,,u"h Ufruz, .o.4,. a 1ati anrl remove ccuris

all at the same cime to reach the inrjrcr.. Thc troop con-,ander will

thus, havcr no choice other than. to in.tIalLy1 .... ;r first aid, rescue

Lhe injured and their evacuation from .. -I.le field to motorized

rifle units who happen to be near the act'... .• ; and can be spared

without end.zinering completion of the fielc . I;,,,:,nt. Tnis mean- that

small units, platoons and companies, must oe will trained not on.y in

battle oPerations but also in liquidating results fro,, an ene:iy attack

with nuclcLr wevpons. it further means that all memberL of the armed

forces should be able 'o rescue the injured, administer reg.,.r first

aid and movw .e % ,'ie to the dress:Lng station [161.

An L-.:,ortant characteristic of the orgzaization of medical aid and

evacuatioi, in the battalion and company range is the requirement for

many ;iore muedics in a defensive than in an offensive operatlion. During

an a,.ac:. the medic can drive his injured cart close to the iniured in-

divi..als in tbP majority of eases, but during a defensive operation ha

m•0 ,,ove the injured to sites, called injured collecting centers, to

wi.'. *the inrured carts can advance. This means that the aiedier cannot

dcvvý the same amount of time to first ail as they do during an attack;

thvlwreore, the Medical Service of the troop ournt be reinforced, at

least by auxiliary corprmen. The Injured will be taken by :art t, the

battalion dressing station or the ambulance transport post; frnm there

they are transferred by tht ambulances of the troop part t% its dres.-

ing station.

9.4. Fo? NTAIZ OF OIUANIZA-,ION

In su•mary, we may -sser-. that medical support of field operations

of a hiotorized rifle company or a mctorized rifle battalion, thus the

org,•nIzation of medical flrst aid, rescue and evacuation of the injured
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to the reliikri dressing station represents a i:L;, ily complex and impoi-t-

ant part of Medical Service duties. Th1 301oio.ing guidelines merit parc-

icular atteýntion:

1. Continuous contact bltween .,h - NCO of tie comP)afny, •h•.•

medics of the re~rimental rescue unit and t,..- L,'tUalion feldsher is an

essential prereocaisite for early administration of medical first aid to

the injured unde-' the complex conditions of today's battlefield, an'

for moving the(2m to the regimient dressing station wlithin the medical!'r

indicateu time limit.

2. Tne medical NCO's and the feldshers must not leave the areas ofI

tlnt..:c units•; aft er short 2t-Llups and completion of the most urg.nt ta:,ks,

tL i.y niust constantly follow the fighting troop. They will accomplish

this only if thIey limit their work to the main tasks: the medical NCO's

to a•."innistering urgent medical first aid to the c.,,itically injured;

the uattalion feldsher, to organizing the rescue of the injured.

J. Uudcr conditions of ,.; zrodern offensive operation no time will

•. available for deploying dre<" i::-v-or in the battalion area.

Ti'.u battulioa anouiance ui hay.., to advance from one sector to

thM other, p . briefly to do i 1s work wherLe casualties are highest and

tn;,,ovtu o.- as Cast as possible to the next sector.
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10. THE REGIY2NTAL A,2SC•" " 2A"iO i

The regimental dressing station is an 4mportant stage in the sys-

tern of medical treatment and evacuation of the inJured. it is deployed

by the medical company of the regiment upon recommendation by the regi-

ment physician and by order of the regiment commander. The medical. per-

sonnel active at the rerimtntal dressing station has the following

main duties: adxniss-on, registracic,, and grading of the incoming injur- j
ed, medical ai.i •tn.an t.;e scone ,stablished by the divisional physi-

cia,. and p•..:acation of *the injured for further transfer.

10. 1. HOb-.s %" THE RE6IM~ii-TAL DRESING STATION

The L;I~ for deploying the regimental dressing station during a i..
b should be s(,12ed so as to limit travel time of the injured to

a .•....i.rum of 3 to 4 hours. The choice of location will thus always de-

pe,., on the battle situation, the nature of the terrain and road ard

st.•ct conditions (see ).5.1.). According to experience, the distance

bui;oen the regimental dressing station and the first front line will

-amount to 3-10 kmir; at such distance, men with minor injuries will be

able to reach the dressing station on foot and the severely injured by

anoulance without undue delay.

Lodgings for the regimental dressing station should meet certain

r'cquirements: they should provide maximal protection against activd

factors from mass annihilation devices, should be well camouflaged and

favorably situated in respec6 to road connections.

Under conditions of a densely populated field of operations, sin-

gle farmhouses, solid buildings on •I'e outskirts of settlements, ruins' I
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or basements will probably always be found for ....... yng the e. Pp

of the regimental dressing station. If we consihdtr that the dressing

stations can frequently remain ne more than a few hours on the same site

during field operation involving considerable maneuvering, for rapid a-

location is necessary in following the troop, we shall understand that

time-consuming soil excavations and other work providing cover for the

regimental dressing station can rarely be undertaken.

In their selection for a site, the regiment physician and the hea]i

of the regimental dressing station, i.e., the chief of the medical ccz-

pany. thus must make use of all available cover and camoufl]age possibil-

ities. We n±-% not stress thi suitability of underground snelters aban-

doned t'&,y t%..,; troop or existing underground installation. as lodgings

for some dtk. icts of the regimental dressing station [9].

4nce te regimental medicac_ company will usually have to employ

its ol.. means and forc .s Cor building the covwr req ired for deployment

of of the reg.meanel dressing station - for the commander

will 'rely Oe able to assign an i.ý- Q,_rIng u:. f o this purpose
builu Ig by .. ,e engineers of sepa;-.ýtu L±idergroux.(u .3helters for housing

the ir -men- ,1 d'essin*g station will be restrictd to Vt preparatory

perio of a ,..fensive operation [623.
lliic building of lodgings for the regimental dressing station by

the ei,,ineers depends on the following 2act,.rQ: the battle situation,

the forces and means available (soldiers, engineers, engineers' tools

and machlinery), the availability of the necessary building mal3rial

(particularly lwriber), the time available, the nature of the terrain

and the height of the groundwater level.

When structures are built by the engineers ample use will be made

of the natural protection offered by the terrain: ravine3, small valleys,

back slopes, quarries and opencuts will afford some degree of protectioai
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against active factors of a nuclear detonation, without depending on

thle execution of' engineering work 2.

10.2. DUPLOYMOU2~ OF -THE REGW1Z-,*,AAL DRESSINGc .92:s
Ti-., :xLdividual departments~ of the regii..:..tALi .1ressing stations

__a. not be deployed to close t.- each othe' .j avc).> possible destruc-

tion and thus elimir-c~ion of the whole dreC.... -A;- szzion by an enemy at-

tack, nor should they be too far apart to av,.,Id loss of time and forces '
in moving, the injured to and f1rom 'the department *, thus a heavier :r

load. An attempt should also be made to provide for sep&rate entrance

and exit for each department to facilitate rapid chenneling of the in-

j ure d.

As a rule, the regimental dressing station will consist of' the.

.known departments (.dee 4.5. and Fig. 29). Compl~ete deployment of all, de-

partments of' the regimental dressing station will frequently prove im-

* possiule u-.. ýer modern conditions, particularly durinig a fast-moving as-

saul,.; howca-ear, at least the most important departments, iLe.,, grading.,

tran.W-1:r andi dressing, department, have to be deployed, equally the place

lor L_,c~iaJ. treatment (if the enemy has used radioactive, shemical or

bact,-'Lological weapons), In this case, the activity of the medical. per,~

sonnt.,. will be restricted to admission, grading of the injured and their

preparation for further evacuation to the next stage.

10. 2. 1. GBAD.-L'XG AND TRANSFER DEPARTMENT

The largest part of the area is to be reserved for-the grading and

*Lcransfer department; the overwhelming majority of the injured will a.--

rive her,, and 'most of the injured will. be cleard through thio depart-.

me" Here the i-ijured are registered., graded and preparea for Purther

evacuation.

A distibutorpoat (see 4.4.) will be establisheC at: the place

where tha ambulances arrive carrying the ...nJured re'sc~ued f rom -the bat-
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tlefield, i.e.,, at the car stop in front of the -'erading and transfer
dep-rtment. The post will usually be mannedJ by a medical NCO who i z

also a dosimetrist. In a massLvo influx o-,:' -- -'.--:, the presence of a

physician at the distributor post may prove ,',cessary and expedient; he

will then classify the injured right on the . without unloading.

lHe will direct to the grading and transfer departi,._t only those who

are critcally injured and require immediate medical -are. In some medi-

cal indications, such as severe hemorrhage or asphyxia, it may be nec-

essary to direct the injured at once to the dressing department, by.; s-

ing the grading and transfer department. In this connection, we would

again stress the function of the person manning the distributor post:

he must attempt the highly difficult task of separating from the rest

those injurel who may constitute a danger for the.-ir surroundings. This

means that he has to direct the wounded whose clothes or skin has been

contaminated or poisoned by radioactive substanceg or chemical weapons

to the place for special treatment, and men with suspected infectious

dise&se to the department for in,,. ,,iou disea_,aý (Fig.29).

"The grac.ing and tranr,,•;r Jdcpart.ent may be deployed, accordint to

cirt- .stancei and requirements, in one or in several rooms. Deployment

in t.. rooms has the advantage of, e.g., separating men with minor in-

Jurit; form the seriously injured, thus easing organization of work a;,

* affording mor'e rest to the serious cases.

Tihe chief of the dressing station will work, assisted by several

aides, In the grading and tranLfer department, for an older and more

experienced physician will be better qualified to master the difficul-

ties of calssification.

The arrangement of a grading and transfer department may be seen

from Fig. 30.

Aeire, in the grading and transfer dcpartment, the injured are re-
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gisterud and examined. They receive a snak alcoh,6)J, sand-Wich) med-

ical care, if possible., the prescribed injections (according to indic-

ations., tetanus serum or antibiotics) and aroe> grouped according to qlas-

si~ficat ion.

+6

Ablanspewtebt. for

Fig. S(-..-v~~~fiatic rep*re~send~tatoeftedqome--4 fargm

ag6vton 1 ro tefrn- ) lcefo ari l sntr

tra,,,n;3 dres i'ngdpartment; f4) LflhteAW06 I for dres s-Ingan-

The. injur catrd rersenatio ofpaedi thes deparoment.-t is aornienalf

dUG.; 5)s gpradin andltaransferdepartocments Sinr thveel injured 6)d
c depaertmnt 7)ft the Nivisinal depe' rm thessn staa D cation;8).di - .

trbibco palost 9greadin fied hoptransofe dealliend armien wuith meinor

eautinth qusinothe injury card isas rprdi hi ve boomnt fomlte i ne tof

languages, German and Russian~ (see p. ?ý9)*
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-Fig. 30. Suggestions for Instal.Prig a -~rading and transfer' department
a)`f-;- minor b) f'or ma&jor injuri¶ es. 4Rac1ks for setii down the
strEc.ýhers; 2) t-~.blo with dressings and medication; 3) wash basin; 4)
tab;L- for writing records; 5) benches.

The injury card contains the injured's personal data, time and na-

ture of the idjury, medical aA'4 rendered and the means of evacuation.

After the card has been filleCT in,, its left part will remain in the re-

gimental I'i2.ea; the right part will accompany the injured to the medi-

cal Inatallation where he wiLJ. receive final treatment. Thlere 'It will be

a.d ded to the patient's ozaer papers (case history) and filed in the ar-

chives at the end of the treatment.

The card is framed by va,ý:ously shaded strips to be dectached or

loft on according to diagnosis or indication: according haether the
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classifying physician considers immediate care, sanitary treatment (spe- I .

cial treatment for radioactive contamination) specialized aid in gas 4o

poisoning or insolation indicated he will leave the corresponding strip'

on the card and detach those not needed. The following rules should be

str-ictly adhered to: the individual strips are to be aetached only af-

ter the required step (sanitary treatment) has been taken, the neces-

sary aid (immediate care, specialized aid in gas poisoning) given or if

no such step or aid is required. In combined injuries, several strips

will occasionally be left on the card until the next or a later medi.

cal transfer station is reached. The other side of the injury cdrd is

filled in at the subsequent stations (divisional dressing station, field

hospital of the frort nosjr.ls- base).

We would stress once more zhat medical classification of the in-

jured is the most important function of the grading and transfer depart-

ment at the regimental dressing station. The injured who urgently re-

quire mediczu1 .Ira aid will be moved on stretchers by the medics into

the dressing luprz-l.ment of the regimentL! dressing stations while the

others will sray at the grading and transfer department or be taken at

once uo the vehicle stop and evacuated according to instructions estab-

lished in •e calsaification. Those with suspected infecsious dioeasees

and ou,4aers requiring sanitary treatment - who had been overlooked at

the distributor's port - will be moved directly from here to the in-

S fectious disease department or the place for special treatment.

10.2.2. OPRSING DEPARTMENT

SThe dressing department Is to be deployed close to the grading and

transfer department. It is 4anned by a physician and a helper (medic).

Figure 31 shows how the room for the dressing department may be furn-

islied. It should contain all the material prerequisites for rendering

medical ?irst aid (see 14.2.2.); any mudical care which cannot be amin-
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Istered at the grading and transfer dciepartment will be given here [4].

Il + "m m m~

Fig. 3L. Suggestea. ar.ýnge-
mant of a dressing depart-
_ment. 1) Dressing table 2)
boiler for sterilization;
3) table for instruments,
sterile laundry and dres-
4 i--x'qgs; 4) splints for dress-
S,,,s; 5) table for inject-

u.o.,e drugs and for blood
substitute solutions; 6)
,,a"a:L instruments; 7) tab.
_re for writiri records; 8)
was&,. basin. 9 heater, 101
racks fVor clothes.

10. 2. j. DEPAXMENT FOR INFECTIO0 i SS

l'he department for d.t.oti, lscases is a room designed for iso-

lation, rather large depending on czCstsices and req.rements; it

s - erves for the temporary isolation and lodging of patients with suspect

Sor diagnosed i.,;fectious diseases. The patients in this room are placed

under the periodic observwtion of one oC the physicians and are cared_d a+• medic Pitent with • .,+.:.

for by a medic. Patients with •onmunLcable disease must be evacuated

separately -y sepate abulance as soon as possilbe to the department

* for infectious disease of the divisional drescing station or preferably

zo the unit's mobile field hospital for infectious diseases.

The chief of the divisional dressi,,g station or the head of the

field hobpital forinfectious diseaes ,hould preferably pick up the pa-

tients w4th infectious diseases in the'.- own ambulances (according to
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request by the chief of the regiment dressin% station).

10.2.4. DEPARTMENT FOR SPECXIAL TREATMENT

The department for special treatment should be installed in a ra- F
ther large room with an empty frontyard, or outdoors - this will always

b% possible in summer (Fig. 33). In ccnsidurat:on of the specific na-

ture of sanitary treatment and decontamination, niis site should be se-

lected at a minimum 30-50 m distance from the oz::er departments of the

regimental drezsing station on the downwind side.

The duties of the medical NCO-dosimetrist and the two aides as-

signed to this department involve monitoring of radiation in thi men

with radiation injuries, partial sanitary treatment of those with ra-

dioactive contaminr.-i.*n of polzoning and decontamination, detoxication

and disinfec..oi, vf the mzeans of transportation.

Partial sanitary treatment consists in washing the naked body with

S. water, rub uing it with the content of the presonal protective kit an4

rins8.' mouth, nose and eyes. Decontamination of clothing and equipment

|ons..ts in shaking out the radioactive dust. Work in the department

for y~ecial -',reatment, shouald be organized according to the principle.

clez.ý. side - din-y side; for separate processing,. the injured who can

wai'L will be separated from those to be carried on stretchers, The per-.

--onunl of the department for special treatment wears protective xask,

rubber apron, gloves and protectiw stoc'..-:s during work[493.

* We would want to mention that, shoul.4 the injured treated here rM-

|,uire medical first aid, the must not be taken to the dressing station;

rather a physician should be temporarily "esigned to the department -for

spccial treatment to adini:ter medical firs aid tO this grp ofi

jured, or the dressing statlon should be divided to accomodate two

channels of Injured; then on3 dressing station would be devoted to Smd-

ical care of the injured priorily subjected to petial sni treat-
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isent and decontamination while the other one wo..A -erve for 'a

care of the other injured. Such organization is required to comply with

the gollowing basic rule: further medical evacuation of men injurea by

radloactive substancea6 long-acting chemica.l weapons or bacteriulogic

woapons must proceed separately from those who are neither containinatýed
nor poisoned. The reason may hke sought in that the partial sanitar,'

treatment at the regimental dressiLig station achieves a reduction rath-

or than eliamination of the contamination or poisoning. Therefore, thi:.

category of injured must be protected against penetrating radioaclivh

substances, long-acting chemical poisons or bacteriologic weapons by

wearing gauze, cottonwool oi- protective maskcs during further evacuation

untilthey can undergo copplete sanitary treatment and decontamination

at the diviasonal dressing station or the hospital. It is of course un-

derstooe that the ambulances serving for the transportation of these in-

Jured have to decontaminate, detoxicated or dipinfected by thee drivers

at the site provided for this purpose.

Aside from the deployment of'~ mo.,' 'Z..Anat departments of

the rcegimental drezing uste ro eted must be orovided, according to

circu stances, for the drug dmicpcnsaryo the canteen and the personnel

'Of t4-,, dressing station. The preparation of approac?%es for the ambul-
ances gauzeten either; the ambulances ofrthe evcuton

_edicalthSanitary & ttalion intenied for evacuation of the injured frto

the redioental dressing station orear stations (divisional dressing

st oation, milithry uospital) andsthe supply trUCan of the regimental

dressing station doa'nld be ,rked In protected, lots close to the droi6s-

ing sa tion s te re they will ris -ain ready for use and my approach the

departuem sop onal y forloading.

18 18 h

o -t< desn station. Th -rprto of aprahe o abl

ace shold n t" be fo\~e eihrN h ,uace ftedv.!:
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Fig. 32. In-ur:y '.zrd. A) Fax]Jy nre; 2) 'riat n - ý)unit; 4 1 sold-
ier, NCO, o~flirer; P7 pr isor~e r of wi r~ 6) :jrAy; 7)'ot~o;B u~
9) exposure to coid (heal ch..est,, abdimen 2bQ.;s •.•i)!-) poi . thrýýWh
chemial weapcrn' l) radiatio)z injuryI• rl c-%ei vttion; - ) 1_ aat-.- _
ination; 14) disease; .yre)oarks.ý I -redýcal- evacution. ._t" _l) de t
cf filling in the .ard .18) isclatibn - conamb ilon, 19) fa..iy name-
20) first nrwe; 21) 'unit 22) soldier, NC0.,cf"'I.-er, prý.4oner O:ar;
23) injury: penevtrating shot, perforating shot,.grazing. -snot,-.-,- P r _
cold weapon; 2•4) contusio,; 25.) burns; 26)'..exposur to . ... _ 6 _ _
sioning through chewla•al weaT.or,; 28) kind, raiatio• in~ury; rad) cc.•

iration, contaminatltio'; ,_2) withid.:ithout hone injury; 3O)-Sth.'torn
wound edge! 31) remarks; 32) where; 33) remarks; 34) ime d!iate -:d, 3d )
day and hour of inju-ry; 36) tourniquet applied...loosened... loosered.
S (tine); 37) tetanus vaccine; 38) date; 39) dose; 40) antibiotice; 41)
date; 42) dose; 43) product; 44) gas gagrene serum (;'attle, horse, she%•);
45) date; 46) dose; 47) medical aid: at the company post... hour... da-;
48) at the battalion dressing station...hour...day; 49) at the regirnmt-
al dressing station...hour...day; 50) when and where was the injury card
established? 51) regiment dressing station ..... Re6iment, data... ; F2)
division dressing ct.iton...Division, date... ; 53) installation. date
... ; 54) physician's signature; 55) means of transportation; 56) truck;
57) ambulance; 53) by py4ne; 59) by boat; 60) by hospital'train; 61)
seated, lying down, on foot; 62) specialized aid in poisoning through
chemical weapon; 63) sanitary treatment.

The deployment of all departments of the regimental dressing sta-

tion will require a total. of about 10,000 m2 [572 .
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a reCgxm~entz.L ci~ressing--. station. a) Place for decontamination/disinfec-
tion'ýietoX'ica-Ion b) paice for removing protective clothing and mask

c ) pe'ce,- for .,.',ashing, rinsing mouth., nose and eyes., for dabbing hands,, ."face and ck ) table with brushes and whisks 2) table with solutions

fordeonPL(rtaxinatiohn/di~sinfectlon/detoxication 3) accessories for rins- .ing hnose, eyes and for treatment of the gkin 4) container for

protectine stockingpstan her objects removed 5-ot benches 6) racks for

sretting don stretchers.
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11. FUN'tASTALiS -OF MZilXCU SUPPGiIT C, . D OPE LTIONS OF A

IP0 Klidi~caI ý*e vide (i~,f ,a m t~o.0'zed rifle 'reg'I'ent (to be design-

stdi 1efo~l ~ng as ?egiMent)ý consists of the c omp anies' medical

personnel, theý me-dical uxiilrz'I_ oiý,.the battalions and the medical compEa y

of-the regiment.

Th m72ca cipany -. icp,3ses of forces-and means for medical eva-

cuat-ioý-. o f I ijured f*rom .the battalions and independent companies',

for deploy~.cn't of-Ithe re6gimental1 dressing station, medical reconnais-

sance, the porf oraance ýbf -aanitaryhygienic. and antiepidemic measi.r1es

and for provi ding 'the- regimental units with- med.Jcall supplies.

The, cowmandiing regimeýt- physician- is, responsible for continuous

meciý.cal support of the regimentl'k `UGe~ oDeratioas,;_ he is directly sub-

ordai:ate to the re giment' A comiiia/n~ier and- -is. instrizcted., aided and sup-

por-4od in-mediical matte-rs by. the commanding divisýional physician,

_,e. foloigdte r incumbent on the ~regimehtal Medical Ser-

-vice; a) Search for and Jllopciiinq of the-injured, on the battle-field,

4. administ~ration of first~ Aidv b) evacuation of the injured from batta-

"lion ane-iCu01nipanie s to the regiment's dressing station; c) giving medl-

cal a&id-within the escope esthblished by the division phycician, Zrad-
L

Ing of~ the insured and th~ir preparation for further me-dical tranefer;

d) supl,,A,:ýlg, forces and meaps for liquidating-re~sults of an eremy at-

tack with mass annihilation devices; e) continuous sanitury-hygieni.-

monitoring in the units, medical reconnaissance of the regimentli bil-

leting and operative terrain an4 prophylactic measures designed to- pro-
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mo~te the health of the troop part' s memnbers; f) providing the units

iv]ith medical supplies?- g) training of all members of the' troop part in

self-help and mutual help; h)" keeping medica.-. r'ecords and making reports.

11. 1. ME~DICAL SUPPORT OF AN ATTACK
Any imperialist aggressor must bce beatea and annihilated on his

own territory; this goal can only -be achieved L,, cn attack. Therefore,.

attack is the most important-form of field oper&a,;on.-

Offensive operations in a possible nuclear war will be distinguish-

ed by certain characteristic features which should be taken into ac-

count in t-he u~rganization of medi.cal support. These operations *ilJ. be

characterizc~d by speed., frequent changes in the £i~ihting situation

al ternatii~g between marching, hostile encounter, assault, pursult and

defense) and the employment of the most modern weapons and fighting

technique. Advances deep into the territory occupied %oy the enemy will.

*contribute to the successful course of armny and front "i-erations and

accelerate the defeat of the enemy. These soecific features of modern

attack will be reflected as follows in the organization of medical sup-

port;

1. The speedy advance will requi.re that rescue of the injured from

the battlefield, first aid,, evacuation to theregimental dressing station

and the rendering of medical first aid be combined with frequent relo-

cation of the regiiient's medical units. The commanding regiment physi-

* cian will have to deploy the regimental dressing station with the for-.

ce-s and means of the medical company at places where the highest casu-

alties are to be excpected or have alriady been sustained,, without los-

Ing- conitact with the attacking r'egimental battle ordter.

2. Since hostilites'Nill take place over,.& wide. unknowu area,, sea.-

rchip,, for the in.urbd will be difficult. however~*~rz ss .4an reacu~e

muct be done spee'dily, for one.'s, own armor.ed tank~s,, guns and tb% &.1rinorred
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trotV carriers which follow may present a danger to the injured on the

batCtefield. Accumulations of injured and the wounded collecting cent-

era must be particularly well marded (see ý.l.).
",3 sve casualties might be e xp,:.c"d within a short time and in

a narrowly limited area. Hence, the.. commanul...6 ', ment physician will

do well to create a certain reserve of forces and means during the pre-

pajatory period of the attack; part or all of this reserve would be em-

ployed forliquidating active foci. It is always inricated to create

such a reserve of medics, stretchers, ambulances, dressing and drugjs,

however reduced the forces and means at the disposal of chief of the

Medical Service, forthis reserve of forces and means will enable him to

react to sudden changes in the situation.

The regiment physician will have to assure reliable communication

between regimental and divisional dressing station, regimental head-

quarters and the feldshers of the battalions; this is a prerequisite

far c jntinaous guidance of Medical Service in combat.

Lt may happen that dispersed >L.,act individual groups of enemy sol-

idei'z remain behind the rapidiy advancing battalions. Therefore, parti-

cul&. attention must be directed towards protecting the regimental

dres. :ng station and the transnorts of injured. Protection and defense

of the regimental dressing station, which must, as a rule, be assumed

; by its own forces, will involve protection against ground, air attack6

and devices of mass annihilation. Continuous communication with the re-

gimental headquarter, the setting up of observation posts, a plan for -

employing all of thie personnel in defense of the regimental dressing

station and the building of simple defensive installations (holes,

trenches for cover) in the most endangered directions will serve for

the protection of the dressin;. stat. "."

1- 14 -
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11. 1. 1. MEASURES REQUIRED IN THE PREPARATORY PERIOD

The time at the disposal of the ra-,iment~physic.iali for 'prepýAring

the medical support of an impending attack will usually be ve-ry -short.

He will have few hours at best. Hence.., he. Must be able" toý evaluate ̀ ,tle

situation rapidly and arrive at, a drz -, ei s ion. ý-Tb t~iis effect he'

will proceed in the known z~.a.oc'(see ~)

The experienced regiment physician will! Cisperise with thve -figuring

of probable medical casualties (see 8.1.4.). Che import~ant of regiment-

al medical casualties may vary - depending on z.. jossible use -of mass

annihilation devices by the enemy - to an extent whichl renders," ntic i-

patory approximation impossible. He will have t-o count - depending on

enemy resistance - on a daily average of 5-6% or more medical casual-

ties in the regiment's ranks from conventional weapons. The number of

medical casualties from enemy nuclear devices will depend or.. the battle

order, the opportu....t-ies f'or taking cover., the caliber of the nuclear

char_.~, the nature of the terrain and meteorologic conditions. WIhile

the .3iment physician does not calculate the importance ot probable:

med2.,;al casualties due to nuclear weapons, for this is Impossible as

sho. A earlier, and while he does not dispose of suf~'icient structured

mea,.s and forces to organize medical care and evacuation from an ac-

.tive focus which might develop within the regimental battle order, the

Medical Service of the formation must always be ready to pWrticiate.

with at least part of its forces aand means in tne liquidation of -

* 'UltsL from a nuclear enemy attack.

Support and guidance of subordinates In executing their' assign-.

ments Is one of the foremost duties of ar; executive, thw a&lsoof the

chief ofthe troop part'sa Medical Service. The regiment phyeician will

thus,, during the preparatory period,, &ssign forces. wa means to batta-

lions and Independent companies of his formationL for rescue and vc-
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ation of the ti.jured., without however reno'umcinZr the creation fo a re-

Soar" at his call.

As ar s tme ermts-the regiL.,n-- pl-ysician will personally

chbck?ý or-Mr&iieso h Medical Service in the battalions and

organize cooperat~ion' betwfien the ambulance unites of battalions4 and the

rescue unit of the regiment.

11.1.2. ORGANIZATION OF MEDICAL SUPPORT DURING AN ATTACK

During the attack the commandini, regiment physician should atte*r p-t

to procure rapid and accurate information on every change in the ts-Ai -

ation, for any deviatk-ion fronm the eai'lier plan in the course of fight-

ing will logically reqtlira jr. ..ew declsion. Continuous gathering of' news

by radio, t&ellahone, messenger,, and f'rom &...,Aýance drivers and men with,

minor inju. is thus an important, prereqA .~..te for the continuous

guidance oZ the Medical Service by the reLh ysician.'

On~ly with an acc~irate knowledge of the zil~tUion. can he, 'if neces-

sary, maneuver his, forces and means, employ his reserves or request

help rom the commander or the ý4i:n ol~ i~yzýU.uiaf of the' division.

As mentioned earT.1ier, rcdea.ed r'1.ocatlion of the regimental dress-

Ing 4 ati,4n will be unavo-id&4'2.e during fighting if the maximum number

Of' ".~red are. t6 receive medical first aid. The medical requirement o~

adihst etion of medical first ,aid to all the injured no later. than

hovrs after the injury. has been sustained can be met during a rapid of-

fensIve operation only If the regimental dressing station is relocated

two or three times a day. The regiment physician will naturally attempt

to keep-time-con~suming relocations of the regimental dressing station

to a minimum, but this will always depend on the combat situation and

ta m -portance of -medical c asualties.-The regiment ph ,ysic~ian Will always

~ttempt an ear'ly chezineling of the injured ca.MUn in from battalions.

.and companies, to thelanticipated..now location of the regimental dress-
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ing station. The faster and smoother the evacuation of wounded and sick

from the regimental to the divisional dressing station ( by vehicles
belonging to the Medical-Sanitary Battalion of* the division), the more

maneuverable the regimental dressing stations. We would thus stress in

this connection that the successful solution of tasks assigned to the

regiment physician will depend in a high degree on the personal,, mater-

ial and organizational support lent by the 6ivision physician.

The activity of the medic"!. NCO's of _..Lpanies, the battalion fold,~

shers and the medics of the rescue uni1t dL... , an offensive is fully

governed by t.', principles laid down in 9.1., 9.2. and 9.3. Thoiremarks

we m~ade on -,&,e divisional physician's duty are equally valid her; the

regientpj.ykician must continually organize the rescue and evacuation

of the in~,' Ared during batf-le, lend personal, material and organization-

al support to the medical NCO's and feldshers of companies and batta-

lions and guide them in the pe~rform&-aice of their tasks.,

11. 2. .4WICAL SUPPORT OF A DEFEMIVE OPMRTION

.,n a possible future nuclear-war,, defense will, just as attack,

have Z erta"Ln characteristic. features which will exert an important if-.

fec~ in t~ organization of medical support.

Al' goal' of a- defenvive Operation, is to retain the occupied ti-ri"'

tory,, re"pulse the enegiy' 5attack, Inflict considerable .s lte ad,

th~js reate, avorable donditionst for on~e$ own determined oftetisive op-

e - rat ions. Xodrn. der-onse ccombat:is characterige4d by great. activity'. ume

-regimemtA1,: units -imist alas tbe -read~y for con~ducting, a-i counterattack.
1;i the defexWse sector, t, mieo the tooo pof aeSedovra

wider' arei- tha ýwen Inittallyr pitioned for an offe41nsi asa&ue

th cmpnis ndbattalions: oce upy 81wM Wol obilt by the .ngne W"I
#ad -the regiment. UAuaL).y ecaivel- fever 1'einforceme~ts tkza 44w i* t

tack. For the prepara~tio of, a Gefesive Operation* little -ton su-



Ually ~.V#ilable to the leading staff; this interval will essential.ly

be determined by the start of the enemy attack~. Massive use of nuclear

weapons and other mass annihilation devices will also be a factor of

deffense operations in a nuclear war. In mode~rn defe~nsive comnbat foug. t

with tenacity and the application of all forces this will also contri-

but* to frequent charges in the situation. Inroads by the enemy into

ones's own defense system and temporary isolation or encircling of some

units fighting against superior enemy forces will alternate with sharp

counterattacks. These features of modern defense combat will obviously

exert their effect on the organization of medical support;, undel' such

conditions they will affect. rescue of the injured.. medical aid and ev-

ac u_% t ion:

.1.,A defensilve operation usually affords more favorable conditions

for sear'ching for the injurod and deploying dressina stations than an

attack-since medical casualties will occur most frequently in the tren-

c~hers and un'dergxr6UhA shelter a occupied by the troops and can easily

be, roached,. Another -advantage is u. ? sibi lt iy i.i'o early reconnais-

sanceý of the terrain,, d 4iarnl t-~~riatory period,, in the sector to

be (..,aended and far selection-of the m~ost favorable sitý,6 for the wound-
edc~lcPizgcenters and the .:deployment of dressn taionu. The most

con,&,nlehlt and be-at protecteu routes for medical evaucation can also b

rec~auoitu red on t Imc

2i Another. medica~l chikracteristic of defense' combat is the I ncieas-

-*4 diff-iOU11ty of -troxisportrig the seriously injured, i. e* thos* to be

moved -on "tretchers. fr cc the: site where the injur~y was sustained to the
plc hre tVe can be picked up by injured carts or' ambulacets. This

Ladue,1fýLft,~ to. thwe dUspera±iun of medical casualtieis ofer 'the rathe r

lro area of the deferie sector,, second, :to the fact that'the eiousl

inkUMA Uv toi b rrl.d ~the medics over greater distances,, for:
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the carts or amnbul~ances cannot penetrate to the advanced positions.

During an attack., medics can usually drive their carts close to the

groups of injured., but in a j,.!-'ensive operation they might occasional-..
ly hvtocarry the injured on stretchers over considerable distances.

2'or comparatively high medi-ýalcasualties, this will result in a reduc-

tion of the time devoted by the medics to first aid. A much larger num- i
ber of medics will be req~uired than for an attack; therefore the troop's

Medical.Service must'be considerably reinforced, at least by auxiliary

medics. The injured will then be taken by cart; to the deployed battal-

ion dressing station or the ambulance trancsportation post fromi where

they will be evacuated in the troop part's ambulances to Its dressing

station.

3. The danger that the enemy might temporarily penetrate onels own
defense system, isolate orencircle units and thereby possibly. obstruct

medical evacu~ation calls for adoption of the following guidelines in

the organization of medical support: dressing static's should be deployw-,

ed at a greater distance from the foremost fron~t line compared to'tha~t

fr~om the initial position in afttak,, alternates must be selected fort

the relocation of dressing stations, camouflage and4 protectioia of dress-..

inZ, stations require particular attention. tkider these conditions early

and* rapid evacuation of the Injured through the deeply echeloned stages

of medical evacuation as sume even greater Imprtance. For tbe- Sm. A-_

AonM re tion capacity-of dressing stations, particulryterg.i

ing and transfer departments. should ýbe Icreased and ýtbe need f1z' Gen_

largine tk* scoj4 of mnedical aid to beadministered a-th. various sa.

J4~ F rthrmre th*).icOl' 8*rvIce of 06e tormat@ iw av.

te ready, for' medical suppr of counterattackif ng toos This iq be a-

chieved if the Nodi4a.% unite$ AMe hihl obriie fiin "MtI'esew hale

'A9~



boom created and the regiment physician is capable of prompt decisions.

5. We mentioned earlier that a lengthy stay of companies and bat-

tL•ons in the same defense sector and in close defense installations

=W:1ead to contaminatian of the terrain. It is understood that in such

Case the regiment physician must assign particular importance to sani-

tary-hygienic observation and antiepidemic measure.

11.2.1. AZUR•ES REQUIRED DURING THE PREPARATORY PERIOD

Work to be performed during the preparatory period of a defensi':c

operation will be essentially no different from that shown under 1l.

1. However, we would stress one important fact in the connection: the

ambulance units of th.e battalions will deploy battalion dressiag stat-

Ions in well-b.uilt shelters (see 9.2.) where the injured can receive

medical first ai 4 on an enlarge scope, where 7osition and fit of dress-

_ v s, splints and tourniquets can be improved, the injured can be offer-

Gd refreshments ard food and be prepared for f&urther evacuation,

-te ambu'lance transportation posts will be moved as closely as pos-

gble-,o the first frontline, deps.u._ ag on ov.ý.unities offered bY the

ter• k. As mentioned earh .- ir, the rgirnental dre ss station will

have Lo be deployed at a distance from the first trence somewhat ex-

S coeea.i that for attack, without extending the 3-4 hours' delay for de-

livery of the injured. This will ap.ly to a 6-8km distance behind tk.r

first defense line. An alternate site, to be used only upon order by

the regiment comeander, will have been reconnoitered and anticipa'ted a

ofew k lometer further to the rear.

.1. 2.2. (GZZUTZON 0? MOIFXCAL SUPPORT DURING A DEiEIVE OPIATITON

Exactly as in att&ck, the main task of theformation's Medica' Ser-

vIce consiSts In early search, rescuend evacuation of the injured

"froa the battlefield, the administration of first aid and medical first

aid. Depending on tie combat sltuation, either the system of treatment
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on location or that of evacuation will be accorded priority (see 1.2.2.).

For considerable medical casualties - e.g., after a nuclear enemy attack

which the enemy will attempt to exploit for territorial gain - evacu-

ation of the injured fr~m the wounded collecting centers, battalion

dressing stations and the troop. part's dressing station will have to be

.;onslderably- Lntenslfi. .ad a-celera ., e :_r -ereines -eduction of

the scope of aid to be rendered at the frontal medical stas-ons. In

such case, the regi.ýen$ physician will consider it expedient to parti-

cipate in the work at the regimental dressing station and request addi-

tional vehicles from the commander or division physiciran.

As may be seen from the above, maintaning communications and there- i

by obtaining constant information on the situation is one of the prim-

ary prerequisites for directing Medical Service in a typically active

modern defensive operation.

11. 3. MEDICAL SUPPOI2 OF THE MARCH AN OF A HOSTILE ENCOUNTER

When a regiment marches with trucks and armored tanks as part of ii
the division on an individual marching -sOLte or in column with other

formations - this is usually done at nighL - the regiment physician

must co0s1der certain particular features.

The troop Is moving, the marching column spread over Lany kilomet-

er. Tne alm of the march is to take the regiment within a pred.eteruined

time and in full combat readiness to another destinati•n. The march thus

represents a maneuver of forces anli means.

Conditions, thus rules for medical support, will differ according
,.o whether a hostile encounter may be expected during the march or no

contact with the enemy is anticipated during a march in the hinterland.

If a hostile encounter may be expected, the cosmander will organ-

ize a cover feor the move to protect the main forces of the regiment a-

gainst a surprise attack by the enemy. Mhe rear units of the b&ttalicn
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of which'- the m~edical unit. he aded by tihe loattalicn feldsh~er is obvioulsy

al.so a part wilil ]£Qliow tike march colums of tirbattalions.- The renar

unis ~'the re;giment, 1lid by the mfctidcal ;',p.ry, will march bi:hind.'

the wain forrzes of the troop part.

SiIrce all units of" th-:, troop part may Luf.'Cer rue'dical casalzq..es

during, the march, Iforcegs amid means of' th-e regimental. Medical Ser'uice

should be. distributed more or less over the whaole raarcbirng co14,-nzr, so. aS;

to provide for early first~ aidi to the inji:,red ani sick and move them

rapidly to the next medical 'inzta.Llation. Dependingi on the nature .

the impending battle -the reglment -phyý;iJciaan wilalso reinforce the

marching uriiL, t~ainhe fonmiation with mredical 3ýorces aid vehicles.

Tu! e. g., tL'.e lliv~dical Servi~ce of a motorized -riffle batCtalion exiployad

as advance -~~w_ýIl ba, reinforced by~a physician, sevE~ral medicz and

one to two a-mbulanices Li ~2re~twill hax to be pro~vided for

uy The troop part; a& a rule-the ambulan.ce iAU --1 w11 b e assigned by.

tiic!.0 -.vLon~s ian i~pan request by the regiment physician. Ih o~

ne-r ._11 a~oo hav- to decide wzL, ~t t'.."Le re.L ~-again depending on

whe;._.~.r a 1,os'tile Ino~. .s cxpc F ,d sould be assigned further

forc_'; anA inc~ rorr th~e MedicaC.-Saritary Battalion for support.

IIZ -. M SXU-tZS R1EQU~RED DURING THE PREPARATORY PERIOD

T'),, nature and order of the work to be accomplished by the

iiiont phy'sican in the preparatory period of the march hardly differs

from, that for preparing an attack or defense. hEvaluation of the sita-

ation arid appraisal of the probability of a hostile encounter &nd i~f so

urdý_,r what conditions play a decisive role i~n the organizati on for med-

ical support of the march. This centers on two tasks: medical recon-

naissance (if it can be done) of the march route and proper distribu-

tion of forces and mean-- of the Medical Service.

i~n the course of the reconnaissance the mcst favorable sites for
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rest stops will be determined3 the sanitary-hygrienic and epideudic" wtate

of' the terrain through which the mnarch leads, the presence oft nearby

dreosing stLations and hospitals where the irnjured can be moved for med-

ica]. f£i._t aid or special. wedical aict and sites for the poczzbla de---

"'iyment of temporary dr-essing stations. Duri.n6 the preparatory period,

t~he regiment- physician will pay close aztenm-ion to hygienic superviision

of food p~reparation and service and the supply of' beverages - particu-

larly in regard to rest periods. According to season and weather, steps

have to be taken to prevent sunstroke or frostbite.

ll1 3.2. OR.GANIZATION OF MEDICAL SUPPORT DURING THE MARCH "

if the march proceeds under conditions that. exclude a hostile en-

counter 'and if' theire are rko dr7essing stations or Ibospitals close to tne

anticipated ;ý.arch route where - following agreement by the medical sup-

erior - the injured may be moved after receiving first aid,:temporary

dressirig stations will be set up on time by order of the regiment phys-

ician a3t 40-50 km intervals inl the immediate neighborhood'of the march

routc., these are called taaorary ma-ch dressingtations.

-ach a temporary dressing station will be set up, depending on cir-

cwiistance~s by one physician with a few medical NCO's or medics. The

equ)!,-fent includes the required medical sukpplies and one tc two ambu-4

lances.

1i possible, theinjured and sick should receive first aid at once.

* right on the vehicles. They may remiain on these-vehicles until they

reach the next dressing station where a physician will administer me~di-

cal first aid and organize, if so required, further evacuation of the

injured and sick according to the system "away from" to the next stage

of' medical evacuation. Otherwise the injured will be unloaded. They

will have to wait with a group of injured under the supervision of med-

ics until the arrival of the battalion feldsher or a physician who will
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immediately take all necessary steps for medical care and evacuation

[57).

- Should a hostile encounter be expected during the march, the Medi-

cJL-bervice of the spearhead or the advance party will have to be rei-n-

[ crced with personnel and material, occasiorally with forces and means

of the formation's Medical-Sanitary Battalion. Dopending on a sudden

change in the situation, the medical unit of the battalion which is era-

ployed as spearhead might deploy a partfal o0r " ". alion .ress.n.

station if contact has been made with the enemy and initial fightinj

has taken place. Depending on enemy resistance, the units of the'troop

part involved in the fighting and the importance of the casualties, the

medical company pf the regiment may be moved forward into the combat

area to deploy a partial or full regimental dressing station according

to need. Further organizatioii of medical care and evacuation should fol-

low the rules established for attack.

It may be seen from the above that medical units of the regiments

must always be ready to deploy d* cng stat ..c.. & dLring a march and to

rend.-. first aid of an est211i71e d scope, that medical reconnaissance,

main-,nance of reliable communications and expert appraisal of the sit-

uatLoni are important prerequisites for the organization of medical sup-

port of a march or a hostile encounter.

11. 4. MEDICAL SUPPORT IN THE FORCIBLE OVERCOMING OF THE OBSTACLE PRE-
SENTED BY A WATERCOURSE

On a potential battleground, the units, troop parts end formation

of the National People's Army will have to force obstacles presented by

watercourses of varying width and depth. A glance at the topographic

maps will show that there exlets a rather large number of watercourses

offering defensive postitions for the enemy; these have to be overcome

by forcible crossing. Therefore the principles of organizing medical
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care and evacuation of the injured during "the forced crossing of such

a watercouse should be mastered by every coW, ni ding physician.

A number of specific conditions characteristic for the forcible

crossing of a waterccsAe require spccific organizational measures by

the V'.cdical Service

A watercourse presenting an obstacle will oe crossed rapidly - de-

pending on the battle situation - as the con -...- ,on of forward move-

men.t in a successful offensive. This means that .,:eparation and organ-

ization of the crossing must be done during the troop's approach to the

watercourse, thus in a very short time. Forcible crossing of a 4water-

course usualll takes place on a broad front and makes use of the most

varied means of crossing, ferries and bridges; the units cannot be tak-

ena across and let simultaneously into battle on the opposite shore.

The medical support of a forcible crossing of a watercourse may

essentially b-a likeiced to that of an attack. Maintenance of communica-

tion and early re-evacuation of the injured to the rear will present

particular difficulties. The work of the members of the Medical Service

will be complicated in that first aid administration and evacuation of

the injured must be done either simultaneously or in rapid succession,

first at the time preparatory to crossing in the concentration area, in

the starter position, on the march or during pursuit of the eneriay, then

at the crossing sttes and during occupation of the enemy shore, the

widening of the bridgehead and finally during deep penetration into the

enemy's defense.

.11.4. l3 PREPARATORY MEASURES

During preparation for medical support of the forced crossing of a

watercourse, the commanding physician, i.e., division phyeician and re-

giment physicians should apply the following rules:

1. In the forced crossing of a water obstacle during a forward
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movrment, the Medical Service of the advance parties must be reinforced

with personnel and materials ccnsisting of forces and means of the Med-

ical-Sanitary Battalion of the formation or the inedical company of the

troop part (depending on the size of the advance part with medics, med-

ical NCO's, feldshers or physicians accompanied by the corresponding

emdaiem.-supplies and ambulances).

2. Deployment of forces and means of the Medical Service on the

opposite shore is to be kept to a minimur;.; zais will make it easier to

take the medical ur.£us to the opposize shrore.

3. Care must be taken to have the forces anzd means of the "Oedical

Service of units and the troop part cross early and in agreement with

the order and time table established by the staff; the chief of the

Medical Service must attempt to have a maximum of forces amd means on

the bridgeCLead, for this affords the possibilty for enlarging the scope

of fLi. t aid to be administered there and reduces the need for immedi-

ate r •urn of the injured across the obstacle.

Until deploying of the div> •ioral dzesc2ilg station on the

brid, .Aead the injured mu6 be cvacuated with the utmost speed from

baitI ons and regiments and returned to one's own shore.

•. The regiment physician must create a sufficient reserve of med-

ical personnel and vehicles at this call; this is much more important

here than elsewhere. To accomplish this he will need the divisional's

physi;,ian's support.

6. Early provisions must have been made to equip the units of the

Medical Service with means for keeping the injured warm (blankets') and

treating those in danger of drowning (respiratory equipment!').

11.4.2. ORGANIZATION OF MEDICAL SUPPORT IN THE FORCIBLE CROSSING

Medical support of the forcible crossing requires the organization

of two kinds of medical installations: crossing dressing stations and
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ambulance posts.

Deployment of crossing dressing stat-ions is the divisional physi-

cian's responsibility; he will suggest tL his superior which forces

and means should be employed and the required number of these dres~sing

st~a~lons. The crossing dressing stations, assigned essentially the saime

tasks as regimental dressing stationo, will be formed either with part

of tiie forces and means of the diviiion's M~edical-Sanitary Battalion or

the medical units of special troop formations (engineer battalions,

artillery regiment, etc.) [ 8 ]. Aside f-'-om administering frist aid and

medical first aid they muat be e.~uipped for treatling those in danger of

drowning.

They also have to organize thie return of the injured from the op-

posite to the.Ir own s'iore. The crossing dressing stations will be in-

stalled at favorablo sites at an up to i. km distance from the shore.

Upon maintain.ýng a ferry service, medical posts must be set up at

both ends of the ferry st~ops, consisting of feldshers, medical NCO's or

medics; these are to direct the return of the injured from the bridge-

head to their own shore by means of a shuttle service,, administer first

aid if necessary and assist in saving men from drowning. The crossing

dre~ising stations5 williL stop their work upon order by the division physi-

ciar, as soon as the first dressing stations of motorized rifle regiments

or armored tank formations, bave been deployed on the bridgehead. The

M~edical-Sanitary Battalion or the Independent Medical Department (See

* 3.4.) will usually cross the water over a newly erected bridge after

the bridgehead has been enlarjed t~p a depth of a few km. Depending on

the further course of the attack, ,dressing stations of troop parts and

the formation will be deployed ,ccording to the known rules (see 11.1.)i.

The forcible crossing of vatercoutees makes particualarlv great deo-

mands on the Medic~al Service. ~uc ea will, depend to a high degree on
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organized aooperation between the Med'Lcal Servicus of motorized rifle

regimenits,, armored tank regiments and spec:-'a troop parts and also on

close guidance by the divisional physician.
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12. SPECIFIC FEATURES OF MZDECMJ SUP_"RT -., ,'_rEED OPERATIONS AT NIGHT,
IN WINTER, IN ZiE ZAOU ITAI.ýS A'ýi ý SZTTL?1ENS

The presentations dealing with the mai~n concepts on the character

of a future nuclear war plot-ted by the imperialists (see 2.1.) reveal

that such a war willi be conductýed without respite under any conditions

-thus day and nightow, in all seasons, any weather and on any tei~raiLn.

* Each meter of ground will be the object of a hard fight applying all

available forces and means.

The various conditions under which such fighting will take place

must evidently be considered in the organization of medical care and

evacuation of the injured.

12. 1. SPECIFIC FEA~TURES W~ __ICAL SUPPORT OF NOCTURNL FIGHTIN(G

Combat at night uiffers in certain respects from that during the

day: the battle o~rdr is more concentrated, visibility, thus orlenta.

bility conzi crab1 y caduced, the mental capacity for concentration de-

clines rapidu.y. fatiguability increases and psychic factors (fear!)

gain Lim*portanice. The lack of good lighting renders work SO"e di~ficult,

These conditions will complicate the search for the Injured,, their

* rescue and collection in groups and woUnded concentration centers and

the administaration of first aid. 'Tis will increase the need for-forces

and means required for medical evacuation (auxiliary aeiics,, stretch-

ers).

At nighit all motor velidcles must drive with dimmed,, .metimes even

without lights; thi.3 will considerably reduca their speed. It means

that amsbulances,, too,, will drive shorter distances per unit of time
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tbshn in daylight.

These conditions will be reflected in thre following zpei ifi, or-

Sanizational features of the Medical Service:

1. Medical reconnaissance, particularly study of -he terrain iiould

preferably be conducted during the day. MedcL.., *.ýedical NCO's and feld-

shers as well as ambulance drivers should atte~i.p; reconnoitering of tht

most favorable routes for evacuation of the injured while there is

still light, and must also determine points of orientation visible a&,

night.

2. Medics must be equipped with the necessary lighting eqidpmcnt

(flashlights, etc.).

3. The increased need for forces and means for medical evauation

must be ms.. ay assigning additional stretcher bearer untis (each two

medics wif., stretcher) to battalions and companies or employing soldiers

as a.-,iiary medics by order of the comiander.

,. 7he danger that the injured will not reach the dressing staticin

on ."e due to the lower ambulan.t. .:pcAd muzt ic met by deploying re-

gi. ,t dressing stations .... i alo th1L divisional dressing station as

"c2. e as -oksble to the figti~I u s and troop parts.

-,. Sinco the danger of an attack by isolated or flown-i. enemy

S groups.on medical transfer stations is greater at night than du•'Cý6

da'y protection and defense readiness of the dreesing stationf should

receive more attention.

6. If the use of nuclear weapons by the enemy is ant.cipated, the

Medical Service must be ready to render Id to numerous members of the

army injured by light radiation even if this involves only accompanying

those with minor injuries to the dressing stations.

Medical support of combat at night certainly demands utmos; ex-

penditure of all forces from medics, medical NCO's, feldshers and mil-
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itary physicians and also maximal. discipline, concentration, courage

and skill.

12.2. SPECIFIC FEA~TURES OF MEDICAL STUTPORT OF FIELD 0?ERATIO?43 IN

WINTER

On Central- an~d West-European t'le grounds a temperature drcp to

-20 and -250C must be ant#Icipated irn winter. 'ý;iAe these temperatures

dou not.0ompare wi'th those reg.stered at the po2lar circle or in other

cold regions, such low temperatures, the- _%-o.,n ý-ro=&dY a -continuous

81;nowcover and "the short -daylight. hours:,will- exert, r effect on the

nature of medic&.1' care of the. ai'med forces' and. tre organizatbi~ .*of work-.

assigned to the Medical Service:I

1. AtL low temper-aturos and in-deep sniow first aid on. the battle.

fied i roeavry difficult task. In vvery case the -injured bave

to Le rescued Laitou undu epsure of, bo6dy parts. Vndek cer--

tain circumstances, these worsened conditiptis -may require tho use of

acd -Liorail medi"cs or auxiliary medics.

The transpM~taltil~ of,',injured to wounded ;z oezort ration ceniters

-or arabuiLance transport posts may. be a It-p d 4 b a &V'Irty ýo MeaWI5

t4__. ý.ýployment of pullbioat is ind2Ltatedi uh ,ur~ . pea"ftime -for,.

movirag ind ividuals- Inj ured In *J nt erPort. a-ccidentws in t~ho ZmOuritaoc.

sleds and stretchers, on asXkis are also bitabl.e-,

3.Regi.in -,hys~ciazs nid the divisional physician. wIll do wel

to deploy Thelir dressitig at&",Onsin ntracoe'apoib*o --

'well.,travelled _ro-ads and in solid, easy-to-heat structures. !"hley wrill.

thas avoid the d.anger of interruption of. inczmming mind outging inuzed

due to snois drifts.

~.Provisions must be made at the dressing atetions for servi.ng

hot drinks axid hot food to the injured. Evacuation is he~t~ed ambulances

Is petefe _ble. If1. no heated ambulances are available,, the In~jured -Loved
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In trucks must be wr3pped in blankets and fur-, equipped with chemical

beating pads and transported over shorz v-•"tches only.

5. In cooperation with the respective chief of the clothing and

equipment service, preveitive measures should be taken a.. Anst expo-ure

to cold and against colds among the members of the armed for.es. The

medical NCO's of the companies and battalion feldshers should check on

whether the men have been prov,: _. wita warm und,,:::v;ear and waterproof

bcots, and they mi• see to i; th. rtoms for di-y..., wet clothes and

equIpmer- be installed.

6. The tendency of soldiers to huddle to6ether because thefshelters

are co-l,� the possibly more frequent contact with h population and

neglect of personal IygiLne - opportunities for washing and bathing are

rarer dur.ii Lire cold than the warm season - will logically result in a

deterioration of the san'i•taiy-&iyienic state.

The memoers of the Medical Service s!> e ..s InIo a2count:

they must titen saniltary-hygienic monitoring and :. .ne i i•he early

detection oi men with suspected .ct.ous . :.e medical person-
rmel of' compani•i and bai'i•, Z •,- wi2l zake sure that the combat

:thaAn• their unde-wear rniula,'iy 4nd obey t;he rules of personal hygiene.

7. Siuld the enemy employ nuclear weapons during a snowfall or i..

foggy wiather, it must be Assuaed thax radioactive substances descen,4 A-

"Ue ratihactive cloud will douase a rather large number )* In-

jureu to require special treatment, ie., partial or full sanitary tre-

Otherwise, the commanding physician's considerations and dacisions

in respect to Medi.-al Service organization and tactics in winter will

in no way ,aLfz,•r from those under the usual conditions.

12.3. SPZCIFIC FEATURES OF MEDICAL SUPPORT OF CORCMTS IN THE MOUNTAINS

"i yen moderately high mAo•ains and certainly alpine country will
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imprint cheir mark on the fighting operations; this calls for a cor-

responding organization of medical care and evaucation of the injuered.

The land is broken up, there are fewer settlements and roads suit-

able for evacuation com-ared to the plain. The mountain brooks flow ra-

.C.4.y, and their level is fre;..yntly sujc' --o considerable changes.'

The tops of the hiil.J are usually covered d forests. 7ne hIgher ele-

vation are charactcrized by s.iarp 24-hAour ..2erature variations, low

barometric pressure and intense sunshine a :rnating with foggy weather

and considerable precipita-Aon.

Due to the mountainous relief, the formation of a :ontinuo.•s front

will usually prove impossible. Fighting wi.2 be conducted in several K:

independent directions; the main forces will havt o0 t-e concentrated

alonb the valleys and roads [60]. I
prom these conditions the following conclusions may be drawn for

the :".dical Service:

.T largest number of casualties will be sustained along the iii
roa-., valleys and ravines, thus where most of the fighting will occur;

2. Search for and rescue of the seriously injured are more dif-

ficu!L in woods, ravines and depressions, among rocks and on steep

sioc than in the Dlain. Since the medice of companies and battallons

will uccusionally fail to finu all the injured, particularly those -.n

sceub, between boulders and in other hard-to-reach places, wother com-

bing of the terrain by a special search party may frequently be neces--

sary; this will consist of medics, auxiliary medics and soldiers spe-ci-

flcally assigned to this taak. Depending on the size of the combat unit,,

its organization will be the responsibility of the battalion feldsher

or the regiment p,,ysic-an.

3. In the mountains, the number of men with minor Injures who can

move under thier own power wvil be lower than in the plain, for moving
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over steep trails in the woods, through ravine-s -,d brush, over bould-

ers and crevices is more cumbersome than o. even ground. For this rea-

son rel&tively morc forces: anid neans will Oe rc,,uired to move the in-

Jured from the battlefield. The units fihting independently in differ-

ent directions thus will have to be '"""by troo of Strtcher

bearers.

4. The limited roadnet in the mountians al~o limits the mobility

of medical units; this will render maneuverinw, &•i-, i combat 'nuch morie

difficult [40]. Hence, the chiefs of the Medical Service will f're'--,

ly be obliged -o reinforce at an early date the Medical Service of in-

dependently c :auing uni-,s and troop parts. It might be indicated to

aCss ,, L . %. uCo a -,otorized rifle batt...a,ýlion or rcinforce a -egi,

merit 0aeszL., sO&ion with a surgeons' team from the divisional Med.-,

San. at;.. on.

T.k d6ressing stations will have to b .. as clos as pos-

Silu. Lo the battle orders to avoid exceeding the medically indicated

t. •, nit- for delivtry to the .... a or cLsonal dressing .sta-

tiu., ueccise of difficul",,_ud dc7..s in reaching and moving the ser-

i, .. Iy in,ýurud. Tue sites selected for installing dressing stations

r. . ;d close to .. . rings, free of dead wood and brushwood; valleys,

wli •, i<-vlnes or pl..,,uaus ,re good. siites.

in suim,:A'y we i-ay say that in the preparation and organization of

me..dic. support or field operations in the mountains the chiefs of the

Medical Service should giver careful consid,'ation to two problems:

firs;, the possibly r-equired reinforcement of lower medical units with

medical transfer forces and means and, second, to the time actually re-

quifed for ti'ansporting the injured Trom one stage of medical evacua-

tion to the other rather than the distances between the medical units.

- 164 -



!a.* 4, SPECIFIC FEATUR3M OF MEIUMCA SUPPORT OF, COQMB11T ACTIVITIES IN

The actc&~princ.`* 1les wh-ch fomthe "as's f'or directing combat

iLn :lar-e settlements arid towns w~ill evidantly affect the organi11zation

ol' nedicai support.

A characte.riS4-iC eatUre of armed battle I;large settlements and

towns is tue f ight v4,4.-h --ust. be conducted foreach town district,, each

street,, even each tviilding. Thsis usually done wi--t-h small. unitf; and

independent"Ly operating assault 1t-roop-s. Nuclear detonation s .n settle-

ments will severly dwi~age or destroy buildings, water pipes and~'zewers ( Z

and cuaýse L.ires; considerablsý medica Jauteswl ose

These speciflc fleatures must be taken. into account in organiLzingI

Nmed~ical treatment. &nd e-zacuation as follows:

1.Teidpndnl prting units and assault troops mu~st be

reinf'orced according size w-itk.1,; medical forces amd means. -In the antici-

pation that men buri-'.ed under debýris A~ ave to be dug out -and injured

re s c u-;ed rorn' ru-ins, zan increase in the number of' Medicz and-stretcher-

bearers 'or iheunits is essential; medicý;, a~dical NCO's and feldshers

wit!-. *.e corresponding medical supplies will b~e assigned to the rescue

Sq"'' A search f or locating the injured ifl ruins,- in the upper floors

andff attics of damaged houses must be organized.

2. For bzittles in small towrnsý, dressing stations are best instal-

led on the outskirts of the settlement rather than in town; for fight-

ing in sizable cities, dressing3 stations should be installe d in base.-

mdents rtb rliab 1- cei'lin s and in-other presumably safe structures.-

The rooms used for this purp_-ose should have auumber of entrances and

should be rather spacious since considerably casualties must- be expect-

ed.. Places for accumulating the injured should also be located in well-

marked basements or ground floors of solid buildings,
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3.The epidemiologic st~ate of the Ibilletintg, area, un~stable or un-

favorable due to tne widespread destruct.-cn, ma a)fretaordinary

sanitaryi-hygienic and antiepidemic mneasures.

The presentations on sp!ýc1Aic- fe~atures of medical support of lield

activities at various time!rn and under- 'iaricouz weat"her and terrain cxin-

ditions show that tLile chie-f ol* the Medica24, -vice cannot approach the.

organzaion of medical treeatme.,t4 and evacuavý.Qo~ m~echanically; rather

he ought to appraise the specific. situation for every case, analyse all.

factors which affLect niedicol support and make. expert decisions in 6 cre-

ative spirit without recouri.- to old patterns. He will succeed the bet-I

tjt~r, the better he integrat-es the physician's. offlicer's aad organizer's

knowledge, ability and qutlitiies,
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13. THE DIVISIONAL DRESS INCK.....ON

SFor support of its field operations, the ziotorized rifle division

disposes of an indepealdent medical troop part cal.ed the Med. -San. -Bat-

talion. The commander who directs it, a surgeon, is directly subordin-

ate to the con.-anding division physician.

The following assignments c6: be met with the forces and ians

concentrated in the Med.-San.-Battalion: rescue of the injured from the

battlefield and their evacuation from the troop parts to the divisional

dressing station, the adminiztration ofmedical first aid and special

medical aid, perfomi.nce of sanitary-hygienic and antiepidemic measures

. and s+pply-64-". the divisional troop parts with medical goods.

In ad.....,on, she specialists working in tUe units of the Mebd.-San.

-B.alion m~t t.•.t'uct t.'- subordinate medical chiefs in their-speci-

alt) i.e., the regUiment phys..cians and the head-of the regixnenta'*,+

drc...-ing stations1 thus, e.g, the .. .Phy.. cian will'assign res-

pon- ibility for the epidemiologic state of the troop and its billeting

area to the head of the sanitary-epidemiologic unit of the Med.-San.-

Battalion and request that the commander of the Med.-San.-Battalion or

the head of the surgical unit guide and monitor the work of his subor-

dinates in respect to surgery-related diagnostic and therapeutic quest-

ions. The quality of first aid on the battlefield and of medical per-

formance at the regimental dressing stations thus depends essentially

on guidance and control by the specialists belonging to the Med.-San.-
Battalion..

These duties are relected in the str .ture of the division's-Med.-
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8aZh.-Battalion. The Medical Company whose forcez and means serve to de-

pýloy the divisional dressing station, the San. -Epidemiologic unit, t,.e

_eatscue unit (with injured carts and other ambulance vehicles) and the

s"upply units are the most important units of the Med.-San.-Battalion.

The work in the Med.-San.-Battalion is done by physicians quail-

fied in various specialties, a dentist, a pharmacist, feldshers, medi-

cal NCO's, medics, nurses, ,and officer, NCO's and soldiers of other

services.

Aside from the medi•.l fIeld equipment, the equipment of the ,•d.-

San. -Battalioa al.so includes amobile bacteriological laboratory', show-

ers and disinfection irz,.,allations, u trucks, a mobile set

and other s ) e"

13. 1. TAP, CARRIED OUT AT THE DIVISIONAL DFMSI2.G STATION

As mentioned earlier, the divisional dressing station is deployed

by t.d Medical Company of the Med.-San.-Battalion. Under modern combat

conu.k is, this is essentially no more than a clearing station; most

of -he injured will pass througb I, Ii.e., thosec whose recovery will

piably take more than five dcays. The rest is retulned to the troop

a.r receiving medical care or will remain temporarily in the so-call-

ed convalescent department of the Medical Company where they may be

asked to lend a hand CA '.rig these few days.

The following tasks are to be carried out at the divisional sta-

tion: admission and grading of the injured, completC sanitary treatment

if so indicated, medical first aid or special medical aid, temporary

stationary trea 3nt of the non-transportable injured, curative treat-

ment of those injured who are expected to return to their troop within

five days fit for active service, preparation c2 the injured for fur-

ther medical transfer, temporary isolation of infectious cases until

their evacuation into a hospital for infectious diseases, personal,
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material and organizational support of the medical units in the di-

vision's regiments and battalions.

The sco2e of medical aid to be adrministered at the divisional

dressing station is established for the individual case by the command-

ing, army physician. It is thýs highly var-able, depending on the mill-

tary and medical situation. In this conn e-2 n we would mention that

the scope of medical aid established by the supe-(ior has to be strictly

adhered to and must not be changed without permission, for each arbi-

trary deviation from the established rules may distrub continuity in

the treatment of the injured and bring confusion into the. har zed

system of treatment in stages.

In analyzing the scope of medical aid to be rendered at the di-

visional dressing station, we should consider that out of total casu-

alties in a nuclear war the share of injured requiring the care of an

internist will considerably exceed that seen in the last two world wars.

This means a consider&abe enlargement of the internist's tasks at the

divisional dressing station (see also 3.5,).

Under conaitions of a war conducted with mass annihilation devices,

i.e., a sudden massive influx of medical casualties, the majority cf

the Injured who reach the divisional dressing station will consist of

those who have as yet received no medical attentinn, for at the regi-

mental dressing stations medical aid had to be restricted to patients

with an indication for immediate treatment. Under these circumstances,

the scope of medical aid given at the divisional dressing station will

have to be limited to giving medical first aid and urgent special meci-

cal aid. This means that the medical personnel assigned to the division-

al dressing station must concentrate their activities on administering

urgent special medical aid to the critically injured. This aim should

already be considered at the time of injury grading at the distributor
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or at the grading and transfer department (see 13.3.1.). This cat-•

__ry & y be assumed to represent about one tenth of the injured reach-

iW the divisional dressing station. The chiefs responsible for the

Medcal Service should also consider that the Medical Company of the

U",-5an.-Battalion is capable of rendering urgent special medical aid

wrth its own forces and means to about 30-40 seriously injured per day;

in the same time interval 300-400 injured can be cleared through the

divisional dressing station.

! rgent surgical intervention or measures prescribed by the inter-

nist are required for the following diagnoses: shock, acute anemia,

serious internal injureies of thoracic, abdominal or pelvic organs,

confirmed indication for amputation oflimbs, brain edema, injuries of

neck cr face with danger of asphyxia, acute circulatory disturbances,

acute renal insufficiency, pulmonary edema, etc. For lack of time, all

other surgical interventiorn or internal procedures wtll have to be

postponed for the next stage of medical evacuation, i.e., the field

hospital. We need not repeat that !-iider these zlrcumstances - which

will become the rule in a war conducted with mass annihilation devices

-- medical calssification of the injured assumes extraordinary importance

for early medical care and the organization of medical support in fielc

ope rat ions.

13.2. SHELTER FOR THE DIVISIONAL DRESSING STAOTION

Depending on the battle situation, the divisional dressing stat-

ion will be deployed behind the troop parts' battle order at a dis-

tance which permits delivery of the injured within the first 12 hours

from the time of injury. The space required is an area of about 300 x

400 m. To simplify matters, the individual departments will be deployed

in houses and basements on the outskirts of settlements, in the halls

of inns, gyms in schools or abandoned underground shelters. Otherwise
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the shelter selected for the divisional dressing station should meet

the same requirements as those for the reiental dressing station

(see 10.1.): it should be camouflaged, close to supply military supply

and evacuation routes, in an area harfly accessible to tanks, away from

* objects which might draw enemy fire ,nd close to sources of water sup-

ply.

The scouting party which selects the deployment site and a work

party also belonging to the Med.-San.-Battalion will do certain pre-

paratory work prior •o deploying the divisional dressing station. The

rooms desiG;ated f3r deploying zhe dep~: .-- nts of the divisional dress-

ing station. i.st L_ cleaned, heated and . access and departure

routes mu.5t; prepared and Larked wiL z." . - and a nearby site suit-

able for t. lar•(!ing and take-off of helico:~zs or ambulance airplanes

must be searched.

The divisional dressing station should be established in 2-2 1/2

hour.-.; the most important functional units, i.e., grading and transer

depz..-tmeats, dressing, surgery and shock department must be ready for

adc. . sions within 30-40 minutes after arriving at the new deployment

5s.,

13. *. DEPLOYM&NT OF THE DIVISIONAL DRESSING STATION

in deploying the divisional dressing station, two important rules

-.d be adhered to: If there is a massive influx of casualties, the

separation of the men with minor injuries from those with major injur-

ies and the sick will always prove expedient in clearing tne inJured

throug.h the divisional dressing station. Separation is achieved by in-

stalling functional departments for the three different channels (see

Fig. 34). 2he advantage of this guidline is obvious: by separating the

critically injured who require immediate special medical aid from the

stream of the others preferably as early as at the distributor post I
-171- " .
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-qu•te and control are retained for tie grad"ng and transfer department

for seriously injured and in the dressin6 surgical and shock depart-

ment.

Now the second rule: since, as mtentiored oarlier, the divizi±cal

dressing station represents essentially a clearing station under mo-

dern battle conditions, the majority of injured and sick being schedu-

led for treatment until recovery only at the field hospital base or re-

serve hospitals, and since for massive medical xasualties the ove.v, L Cn-

ing majority of in'ured will undergo no more than medical grading.r ý:.

preparation for further evacuation at the divisional. dressing station,

it is advisable to lodge --'ding and preparation for .'urt.ner transfer

in one department consistins of several rooms, the grading and tran-fer

depa.,tmenz. This will simplify work at the divisional dressiang station

and Oermit an economic"l u•.li.atlon of the available forces and means.

13 3. 1. GRADING AND TRANSFER z ... •,i¶&" i

The grading and transfer deparlment consists of a ribjLot" post,
se,.rate frooms for grading tie U .- rely i.•> ho must be carried on

str-itchers, for grading men - .,oe in'urici who can wak and the

sick, also rooms wher'e the in br'ed z,:rn be lodged saA~i4 after grading,

surgery ki" other thicrapeutic measures to await further evacuation to

field hospitals according to established priority (see Fig. 34).

The distrbiutor post's work is dcne on a large empty site in z'ront _

of the grading and transfer deporxtunt, i.e., the car stop for ambulances

or other vehicles carrying the injured from the regimental dressing sta-

S tions. At the aistributor post, assignments are filled according to

known rules (see 4.4.). It is advisable to have the post manned by a

Oill-trained physician who will do the initial sorting righ on the am-

oulances and a medical NCO who is also a dosimetrist.
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Fig. 34. Schematic representation of deploymient of a divisional dress-
ing station. 1.) From the front; 2) distributur most; 3) department for :
specala treatment; 4) pharmacy; 5) grading and transfer department for :
major injuries; 6) surgical department; 7) shock department; 8) g~rading 'i

and transfer department for min)or ihJuries, 9) dressing department; 10)
@ to the field hospital base; 11) grading and transfer department for the /

sick; 12) hospital depart"-'-.: .. ,• 13) dep•,,rtment for infectious disease3,

• Here those injured wz• may present a thre~at to their surroundings r •,

are sorted out- first: men contaminated by radioactive substances or j i

biological weapons or those poisoned by cI~emical weapons are moved at

once to the department for special treatment, men with suspect or dia- .:

gnosed infectious diseases to the isolation station f 3]. The ot•her in- •
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4bred will be taken to the rýz&pactlvc. grrXcrn!, deartments. In case of

Urgency, the physician at tht distributor post wiil bypass grading and

transfer department for trae critically injured for wor'., immediate spec-

U2 medical care is indicated and have them taken at once "'irectly to

th surgery or shock dejaartment.

The grading and transfer department should be noused In severRI

easily accessible, prefe~rably iarge rooms and dispose of' Luffictent

empty space in front and separate entrances and z.;
The following is done nere: admission t'me iofured, re I .. t

medical grading and transfe:,- indication for tr. specific department o f
the dressing station, or tneir preparation or £urther vauatlcn. To i

Increase admission cipacity, this department, like the hospital '4epart-

ment (13.3.3.), is equipped with hook-in- stretcher racks (F• . 35). ;f

no injury card (10. . 1.) has been e;-blisnehd alt the regi-ental dress-

ing station, this will also be done her,. L.A±c .nLjured receive cefresh-

men,ýs and food. If so indicated, the physicians working in this depart-

ment will ad.ust dressings a.Vr I 04 analzesics, antI-

blotics and sera.

The most importnat fwiction of gvd1ng and 'transfer departemnt

is the medical grading so as to dLitributc the in.Jured over the vario--

departments of the divisional dresýing stCion and assign thiem 1cG

ac uatil on.

Assignment of the injured to the departtments of the aivisional

dresuing station by the physicians is based on tLe latter's evaluation

of the injured's general cond itJon and j Uthe informati( .ýntered into

the injury card at the regimental drescing station. All V11.s is dini

without removing dressings. The results of. grading ar slhown by badges;

the respective badr.s (see Fig. 18) are attachied to the 41 rAju m. uni-

form; this permits the medica to take the injured .r-,,-•#. according to
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established priority to the respective department.

'4 i

I I

.. .. .. . . . - -- i . -.. ,t . I;:

Fig. 35. Hook-in E-tretcher rack.

The so-called transport grading is done either at the grading or

transfer department or at one of-the ot 1ar depart-erntG of the division-

al dressing station, :in any case at the point where the last therapeutic

-. measure prior to evacuation was taken, for only at that time can It be t
decide" whereto, with which trotsport, by what means of trarsportation -

and in what position the iLjured is to be transported. The results of

such grading are recorded on the injury card.
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From T divisical dressi n s•tion, ti,; injured are taken by

field or arny vehicles -- the medical fro i i.stallawion (mobile field

hospitals) or fjirther to the rear (reserve t .,Te extent of

evacuation, however, will fully depend on iei fYIhtifn situation. Jur-

ing a successful offensive on a broad 2ront, eog., the extent of medi-

cal evacuation will lessen considerably if the field physician decides

to deploy an advanced department of the field hospital base (thus a

group of mobil field hospitals) within the area of a divisional dre,..-

ing station. This advanced depurtment of the field hospital bast."

then admit the injLurcd a.,d sici- for further treatment. The4 msion

dressing stat~ion is thus ... Iti~d of injured, therefore ready for re-

lo*2atlion to a aciN site behind the f••is•;-L-,i- troop.

13.-3.2. Di{L.,id SUbMGICAL AM) Sh-OCK DZ,.ARZ'-,,L'.._

As may oe seefn _ i•u-, n-aie, this department consists of three

part.;s: a dressing station for injured w.,o aid,; be carried on stretchers, i
a sý-. ;ical department anrd a de-atment for treating shock.

,iie dressing, surgical and .92k eiorsr •,is designed to render

sp, .ial surgical aid, fur<-.", ec-cif27 the findings arrived at, at the

grLuLing and transfer departmeL,, tr:at sho,-, and c-la±sLy the injured

.. - ier for tranasport,.

T .... 2' -stal,aIon is usually operated by two surgeons' tea; _

it 12 advisable to privide three tables (examination boards, stands for

strUtchers, etc. ) 'or each team. This will assure smooth, rapid surgical

perfu•imance and increase tne flow capacity of this department: on one

table the medic or nurse may remove the old dressing applied on the bat-

tlefield or at the regiment dressing station, on the second another in-

jured will be subjected to surgical intervention by the surgeon and his

assistant, and on the third two medics or nurses will apply new dress-.

ing . a third after surgical treatment. A great deal of time is thus
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saved, fcr the 5urGeon can move from one table to the othe r without,
having to wait until the injured haz been placed on the table and the

old dressing removed.

Rio. dressing departirent is furnished like a surgic~al department;

PThr all necessary surgical interventions are performed here except, J.or

operations on body cavities.

For installing the surgical departm~en-ý, rtwo fOOMS should prefer-

ably be provided, one serving as a preparatory ro,-, aepending on a-

vailability of personnel and materials, one or two stirgeons' teams will

be employed here. In this department where major ýýurgi~vy is performed,

-t~he work, procedure should be organized similar to the dressing depart--

ment, providing t~wo operating tables per surgeon's team (consi-Leing of

the zurgeon, his assistant and a surgical nurse); then t~he well-rehear-

sed team can start operating on' t~he next injured while postoperative

dressing is applied t-o the first.

TMe shock department,, to be installed close to tkhe surgery depaxt-

ment and the grading and transfer department for the seriously injured,

sho,,id provide space for holding about 30-40 injured ["6551. T'nio depart-

ment- is directed by an anesthesist; complete equipment, ixstruments and

drugs [3] for the4 complex treatment of shooýk should be available.

13. 3. 3. HOSPITAL~ DEPARTMENT

The non-transpc~rtsble cases are lodged in t~he hospital deap~rtment.

This is directed by an Internist who will consult with a surgeon if so

required [61). The number of cota (Fig. 36, stretchers on stands with

mattresses and bed)Arnen) to be installed at the hospital department de-

pendii' on tbe combat situation and the extent of medical casualties. A-

cide from the temporary admission and station-ary treatment of the non-

transportable (postoperative) cases, th;ý 1.,ospital departmrent n.ybe

used for temporary stationary or ambulant treatment of those injured
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*fto require no further evacuati-)n.

The patients with suspect or diagnosed trntectiouE diseasesu are to

I* Isolated and trsated in &'3parate rooms until- they can be transfered

to the neare.5t military hospita3. for Jiffectious diseaese; thio shouid

be dma~ as soon as fasibl.e.

The di-Asion Physician and the commander of the Med. -San. -Batta-

-~ion should al-says attempt to keep the number of non-transportable in-

Jured- to a minimum, for their presence will considerably r-estrict th-

maneuverability of the divisional dressing statikon. While medical

fport of the division's field operations should be organized so as to
keep the divisional dressing station deployed in one place for at leastf, 12-18 hours and take care of the iniured there (see 13%.4.), this inter-

Ii val will not be sufficient for retjurning the non-transportable injured

to the transportable state. This problemn can be solved only by. evacuat-

irig these injured either by aiirborne means of transportation (helicop-4ters, ambu~lance planes-) or har~e thent taken over by the field hospital

which follows the advancing fiel~r ic'sptta1 baoe.

Fig. 36. Stretcher stand.
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13.3.4. DEPARTMENT FOR SPECIAL TREATMENT

The place for special treatment, should such be required, will be

set up close to the grading and transfer department. The work at this

department is handled by a crew wearing prom.ective clothing and asks

according to the known principle of the clea.... -d unclean side; this

requires a room for undressing, a wash and shower room, a dressing room

and a place for decontamination or disinfection •.2 contaminated or poi-

soned clothing and equipment.

The place for special treatment is usually manned by a feldsher

and a few medics. If so indicated, radiation is monitored first, fol-

fowed by complete sanita..'y treatment (for partial sanitary treatment

see 10.2.4.). This includes washing or preferably showering the whole

body with warm water and soap (to remove radioactive substances, resi-

dual chemical poisons or pathogenic agents from the skin) rinsing the

mouth, washing the eyes and changing underwear and other clothes (ob-

tained from the exchange stock to be carried along by the Med.-San.-

Batt;ilion).

After ccmplete sanitary treatment the inured are directed or car-

rie& to the grading and transfer department where their further fate is

decided upon.

13.3.5. OTHER FUNCTIONAL UNITS

In addition to the above departments others will be deployed ac-

cording to need and opportunities: a laboratory (for clinical and'bact-

"* eriologic examinations), a dental station, a pharmacy and a store for

medical supplies, the food supply department with the kitchen, stops

for ambulances and supply trucks and lodgings for the members of the

Medical Company.

Slit trenches must be dug and other covers created for injured and

personnel.
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13.4. RELOCATION OF THE DIVISIONAL DRESSING ST2:TION

We may conclude from the above presentatLons on the divisional

dressing station that it is always indicated ro fully relocate this im-

portant stage of medical evacuation; at the new site the departments

urgently needed for admission and medical cA:A 02 the injured should be

deployed first, i.e., grading and transfer depabrtment, dressing, surgi-

cal and shock department and the pharmacy (see also 4.5.2.).

As mentioned earlier (1343.3.), the deployed Medical Company, i e.,

the divisional dressing station, should remain in one place for at ½-

ast 12-18 hours to permit sufficiently organized and orderly care of

the incoming inJured and sick, for each break up, relocation and new

deployment of the dressing station will have an adverse quantitative

and qualitative effLect on the work of its physicians. Thus the follow-

ing conflict will always arise under modern combat conditions: on one

han:, heavy medical casualties will require r..... hal retention of the

S diviional dressing station in one place; this is also required to al-

low che surgeons of the divisi . siZ on sufficient time f or

| sur,_-cal intervention anu uv,•.L:, the• nvlverse e~ffect of further evacuation

on cesults expected from therapeutic measures (see also 4.7.). On the

oý,j <r hand, rapid field operations require that the station for miediezi-

first aid and special medical aid be deployed as close as possible t.c

the battle lines. In this connection we would again mention the medical

I requirement (4.2.3.) that the injured reach the specialist within the

first 12-18 hours.

This problem, characteristic for medical support of combat in a

S war conducted with the means of mass annihilation, may be solved if re-

lief is obtained for the divisional dressing stations during an attack

by engaging the aid of wedical units of the same type, i.e., Medical

Departments. These Medical Departments, brought into action by order of



the commanding army or field physician, will deploy dressing stations

which differ in no way from divisional dressing stations.

The commanding army physician will thLm.. dispose of means for sup-

porting divisional field operations in a way which gives preference to

the principle of treatment on location (2. 1..) which is more favorable

for the injured.
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14. REUME OF THE MOST IMPORTANT THESES

1. War is the result of society's division into antagonistic

classes, of the appearance of private property in the meant and instru-

ments of production. It is the product of a certain developmental stwe

in the socio-economic order of human society; it accompained it as -s

social manifestation and will accompany it into history.

2. To abolish war, one must get at its roots and fight the exploit-

ative order. War will disappear forever when conditions of socialist

production prevail over all of our planet.

3. If the generation living in the middle of the 20th century does

have the possibility to inhibit further wars, ro banish war from peo-

ple's life, it owes it to the fact that imperialism has ceased to be

the prevailing and determining 11LPLo-cormonic ;yztem, for there exists

a worldwide, economically `.j' liitarily powerful socialist system

which decisively affects the course of world history.

4. A modern army cannot be conceived without a well organized Med-

ical Service. In the socialist armies and thus also in our National

People's Army, the Medical Service therefore assumes particular import-

ance issuing from the high humane ideals of Marxism-Leninism. In our

system, the human being, the conservation of his physical and mental

forces assumes the center of social attention. Importance and role of

the Medical Service have considerably increased under the conditions' of

a modern war which, unless inhibited by peace-loving men and states,

will be a war conducted with the means of mass annihilation.

5. No organization even remotely resembling the Medical Service
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existed in the armies of Antiquity and the Middle Ages. This could not

be otherwise for lack of the prerequisites for developing a regular

field medical service. These prerequisites came into being only with

the maintenance of a standing army, the creation of installations for

r,,,.uical treatment, the availability of mean-s of transportation for the

injured and the development of the medical scionces to a level which

made it possible to establish basic rules for treating the inured and

sick.

6. The history of military medicine reveals a multiplicity of forms

and methods for organizing treatment of the injured. However, the com-

bined effect of two contrasting tendenices can always be detected:

first, the attempt to treat the wounded and sick close to the battle-

field (treat:.&nt o.- location) and, second, the tendency to remove the

injured and sick from the battle zone, to evacuate them (evacuation sy-

stem). Both tendencies in respect to the orgainization of treatment and

"care for the injured are components of a whole - this is a very import-

ant consideration - , and they are often closely linked. One or the

othe' imethod will prevail, depending on various conditions and the

spe,-Iiic situation.

7. The organization of medical treatment and care of members of

the armed forces in wartime comprises all measures required for protec-

ting the helath of the troop's personnel, rendering early medical aid

to the injured and reestablishing their fitness for combat or work.

8. The activity of the members of tUe Medical Service in a pos-

K• sible future nuclear war will be determined by certain characteristic

featu.ies:

8.1. The maneuvering characteristic for modern battle, the fre- j
quent, rapid, often sudden shift in the fi.ghting situation will import-

antly affect the activities of military physiciar.s and their aides in

p----. 
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In the field.

8.2. The startling, sudden, massive casualties sustained simul-

taneously in many places.

8.3. The pathogenetic and clinical devizations seen in injuries su-

stained in armed fight. The frequency of w;u1 infectious and shock

following war injureies is a multiple of that seeca in peacetime. In ad-

dition, injuries and diseases must be anticipated w.ich are unknown in

peacetime practice and which require special methods of treatment (cO7-

bined injuries).

8.4. Most of the work will have to be done under primitive condi-

tions.

9. The starting point for the assignment of duties to the Medical

Service is tne socialist military doctrine, the basic, unified concept

on character and aims of a possible war, preparation of the coiintry for

repelling imperialist aggression and on qutst••)ns relhting to the build-

up o.0 the armed forces and their usc in war. The military doctrine de-

pends on many factors, is thus y . -arri...4 i requires constant

ver•l'ication. Under the n'," .. ".c..al, economic and military world

cor iltions, socialist militarr doctrine has .ie following content:

-).l. A future war unleashed improvidently by the imperialists

would represent the armed collision between the two antagonistic Z.oc-

systems, the capitalist and the socialist world system.

9.2. A possible war between these two world system- unavoidably

viould ue a nuclear war.

9.3. This armed struggle would be characterized by as yct unknown

ferocity involving theuce of all available forces and means, the em-

ployment of armies numbering in the millions, high mobility and naeu-

verability of the troops over wide areas and into deeps spaces, the

lach. of compact stable fronts and that of a -harp boundary between the
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battlefield and the hinterland.

There would be many ways for striking surprise blows of tniimagin-

able force both against the troops and deep into the hinerland. Deci-

sive military results could be achieved within a very short time over

any distance and over large areas.

9.4. The initial period will be of much greater importance than in

earlier wars. It could decisively affect both the course ana the out-

come of the war.

9.5. Victory in this battle struggle can be achieved only by the

combined efforts of all armed forces and all services. j
10. These principles form the basis for a social doctrine of mili-.

tary medicine and for fundamental concepts on the extent and character

of the casualties to be expected, medical support of national defense,

the structure of the Medical Service of the GDR's NationaldPeople's

Army andits mission in wartime. These concepts must agree with the new

socialist military doctrine and must be rooted in a realistic evalua-

tion of the political, economic and military situation in Germany.

10.1. In a possible nuclear war between the two worldwide systems,

there will be no basic difference between working conditions of' the

members of the Medical Service of fighting troop parts and formations

of the GDR's National People's Army and those of their collaboratorLs in

the civilian health service on the soil of our Republic.

10.2. During the initial period which will decisively affect the

course and outcome of the war and considering the probable comparative-

ly shourt duration of a nuclear war, only those means will essentially

be available which had been prepared in peacetime with a view to re-

quirements in wartime. ,

10.3. The forces and means of the Medical Service available for

first aid would never be sufficient in a nuclear war. Therefore, first
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ald will have to be delegated in a large extent -o laymen or tne lower

medical personnei, and the acitivity of tit ;l personnel (-edic,

medical NCO's, feldshers) will be restricted to routine tasks. This

will - let there be no doubt auout it - necessarily lower the uI. y

of medical aid. Such basic consideration t~ad to the unavoidable con- [
[ clausion that se i.-help and mutual help will assume prlary import-ance

in a future war.

10.4. Medical care and treatment will be organized on the main

principle of rap±d .....A k e-o" t

stallations in sections and areas where mass anAhilation deviaes ap-

plied by the enemy have cau::ed heavy casualties.

The principle of treatment on location will certainly prevail bLt,

depending on operative conditions, this will not exclude the evacuation

of certain categories o:'ei to variously structured hospitals at

the rear.

S10.5. .he boundaries of competence between the Medical Siwice; of

army units and between that of N. .naL PI.o. - t  Army as a w.hole and

the civilian health service, , t ex..iude the possibil ty of treating

and caring for Iodlviduals r'u:'ed oz. GDR zerritory ar one nearest 4';c-

ion,• i,,.Lallaation, be they mumbers of the armed forces -'r civllians,

[I Later trnnsfer to the inztallaLion to which they belong (military__

civilian hopital) is a secondary matter.

Si. The general duties imposed on the Medical Serv'cc of the Nat-

S ional People's A.my in ttie ca2;e of national defense consist essentially

1 i in the folko 1rg:
a) To save the lives of a maximam number of injured; to achieve

rapid healing of their woundz, restore their fitness for active service

and return them to their units.

"l To restore working capacity of the injured unable to return to
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".".ve service and keep invalidation to a minilnum.

c) utmost prevention of the appearance and spread of disease among

+ t;;.. u coop.

Tihese duties derive logically f'rorn the attention given by Germany's

ocialist unity party, the State %C,,;ncJl and the Government to the well-

oeing a.nd helath of its citizens; this is characteristic for our social-

ist GDR.

12. If on the basis of socialist milita.ry .... ... .cceT t

thesis that a possible future nucleear war will Last bu; a lim-ited time,

we have to conclude that early -.d special medical aie'for the

massive influx of' i ,• ziues primary importance, that this part of

me d i c al t r 'lcu n t ..... will assume the center of attention and tnat

final c kL-t i`J and postoperative treatment will in all probability and

* o-:. + z. i-oi ca•u be rýlegated to the pL:t-war period.

13, .6e -um total of the above specific features chara;Lriizing the

ac,.,...i.;; iof the medical personnel in wartime requires that a -clent-

lic basis be established for all the prophylactic, diagnostic, thcur-

apeuic and. organizational measures to be taken for health protection

of the ar'my in wartime. The study of these questions is the aizm (f trne

var-ious uranches of miditary medicine.

3. i. M'.ltary medicine Ls conceived as 8 complex of vaW.ilOL;

cal uisciplines representi!% -he .c enl'fc basis for health protet,:.on

of lt.,e anmy in peace and wartIme and for prevention, diagnozi:. and ther-

* . •py of wax, injuries.

13.2. Except for the discipline "orCanizat. I and tact "t of Me_

ca! servce", none of the military-meutc-l d1sciplines existz independ- *
ently; all represent specific medical disciplines e-;Larged to meet i

mary conditicn's,

!4.3. T"he disciDiICne of organiz-t°+on and tactics of the Xed:.cal

--b



Svrvice explore; tho basic rulos ;ove,-inL b ,-,,.r organiaurio of

-medical care and treatment of thc troop . ur•,c, , ue •ttv or

iiedical knowledge, that of the art of warlai'e and military tuchnique.

Not only is the developmenG oi' al"l •r acric. I

"ly related to that -of organization and tac'•:;';" of the Yedical Service,

it cannot be conceived without it.

14, Each hostile encounter, each military operation, each 'attle

causes human casualties. The number of injured and sicl: and the nat/uL....

of their injuries largelly determine the amouit of worl-m, organizatia,,.'

forms and work methods in the units, troop parts and 'nstallationb o:'
the Medical Service. Without an approximative idea on the medical cas-

-u--alties t[ ue expected in armed fight, no Medical Service can be oper-

ated successfully.

"1 - 15. The character of modern fighting, its speed and maneuvering

and the anticipated-massive influx of medical casualties logically re-

quire t-hat aid to the injured be combined with evacuation. ho~ver, it

a ishould be realized that this proc,_ ýre, fundamoritally different from
, prac-" under peaceu..... 1nons, .s an - unavoidable - emergency

solution, forit cannot but dversely affect the course •f healing to

some extent.

16. In consideration of '.11 factors affecting the organization 'l

Medical Service, the followin, requirements must be met for medical aid

and treatment:

a) First aid to the injuv,,.i on the battlefield must be given suf-

ficiently early to save a max i m of lives and prevent dangerous com-

plications during the healing ,rocess.

"b) The injured must be Taken with maximLL.. speed to that medical

installation where he will recel're final treatment until recovery.

c) Continuity in the tre• nt of the injured must be assured by

188 -
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appropriate distribution of theapeutic measures throughout the various

.- ;tages of medical evacuation.

17. Early first aid can be achieved as follows:

o) The ability of the injured to give maximal first aid to them-

""i•.ves or to an injured comrade.

b) The proper distribution of forces and means of the Medical Ser-

vice throughout the units and troop parts, the appropriate organization

of first aid.

c) Maximally rapid rescue of the injured from the battlefield and

sppedy evacuation to the next station.

d) Location of dressing stations and hospital maximally close to

the fighting troop or to the active focus caused by enemy devices for-

mass annihilation.-

18. Rapid, directed', medical evacuation may be achieved by the

following: Irv

a) Conscientious medical grading of all injured at each stage of

medical evacuationt

b) the availability of a sufficient number of rapid ambulance

vehicles, A

c) the deployment close to the frontlines of groups of' mobile

field hospitals disposing of every means for rendering special medical

or specialized medical aid.

* 19. Continuity in the system of treating the injured will be ac-;

hieved as follows:

a) Identical ideas on pathogenesis, I
b) identical concepts on. therapeutic methods, I
c) accurate me-lic.l docv,-entition.

20. Forms of medicalaid: first aid, medical first aid, special.

medical aid, specialired medinca! aid. The earlier used division of all -
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meazureo arnd'4 p'c ~ ~ j ~$z4 .~&hUiiAJ ~.i

£i~hi~Lng con6 i-ions; eoýur.r h z.LaSU . ta 'oý ex e CL

self'-help, mu tualI ai~d, that Cýv-l b ~y w-1 ~.i~ Z'

no more than tryz to conitroleTio r rn, t~t 't shock{.

21. First aid arid-readicaJ f It ai_,' Qt. ~ cted prir1Wily at

saving the iniured's lire, contrQ1 da'on iV oz ½le zt ure or prezerTi

the injueed to a aredicaJ. iristalla'U-oia who'e ixeca bi:ý treated byý'I pcal~~rremain until caaoýplete rt~covlery,'

22. MdalirtaiQd hu2k otvtaliad within t".e 2.i rst 4 hours,

4special-medical aid, iate-ryvelion by a, q acial. siageon or 'inter.

7J n~ist 12-I6 lio rs -&I'tet .'y' -

23 -The f'O~l 'zart 0- of ora0k2 ~cal F&ipqort of ffield' o ration4_.iU.1'

aonsist in admý. U~sern S' e al to, the~ii-jured with-

maxlimal op ud to givo him the benief it, o,';eil rs n a,- .;oon as

bsr I ble 1 ce ~ a.iee b%- 10loin 6½~ moie edical Ins al-

la" fts-de.-inee-. Vt e 600'r' "ý inedi.ca2l aid ac early as possible

ab.idteatl'n top -or Ui~ -w) an- ative f£ocuz, or by rapid and

careft' mu~roia&.-evacUf.t7IOf td' ,tha -fieldi or aesre vop~~q1 k

if necessary, _some- of the, stages#a Full_-us-e should be made ofpossibilý-

* ~ Ao 't 0~gni7e evaauation by by sinig some stages.

24t Accu-ra~ta distriibuti'n. or all therapeutic measures among the

variouK -astaý;#,t ca-reful trsa-isoq;t-pt ion, and the deployment of medical

instplat~on ciaose to- the f~xont will contribute to minimizing the ad-

Verse eff'ect, of. tansportation~a fetaet a U&g degree the mod

ically des*ý.rable p~rinelple of trbatmr, t on location.

25. Madialgradin of the Injared a~t the various st a6 is pro.

a prly done accordin* to the follown onso iw
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25.1. Thic initial grading xu~t be done on the battlefield by the

edic, the medical NCO or feldsher. After administering first aid he

must

_e.tablish priorities for evacuation of the injured,

b) attempt to separate those inrjured w>o constitute a danger for
t~heir surroundings from, 1he s'treamn of in juiced..d ick.

25.2. At the distributor post, the incowing injured must be divid-

ed into three channels:

a) injured requiring sanitary treatment,

b) in'juled who must be isolated,

c) injured who require neither special zanitary t eatment nor iso-

lation, thus may be directed to the grading and transfer department or

Immediately to the dressing or surgical department.

25.3. The following groups of injured and zink should be formed at

the grading and transfer departments of the stages of medical evacuation

cha ýud with rendering medical first aid or special medical aid:

a) injured who cequire urgent care at that specific station (sur-

g ci intervention at the dressing or surgical department, treatment of

zhý_, . at the shock departiAient or other life-saving measures);

b) those who cannot be transported (these can be found only at the

divisional dressing station, for all injured have to be evacuated from

the regimental dressing stations)

c) injured who can be transfered, hence cases where further medi-

Qal aid can be delayed. This group of injured must be further subdivid-

ed, identical to men with minor injuries and the sick, according to the

following points of view:

according to the destination of the next medical evacuation,

- aiording to the means of transportation,

- according to the kind of medical evacuation (sitting, lying down),
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according to the prior.1.ty eut~aoýLstshA i' or' V*,cuatIon.

d) Men with minor injurie& and the si•. Tn principle it will a!-

ways •dvisable to separate the influx of ,,.en with minor injuries ani

the sick from the rest of the injured. This will make it easier to over-

see the dressing stations and help to improve the organization of aid

for the seriously injured.

"26. Since, during medical evacuation, the injured and sick members

of the GDR National People's Army might also reach field hospitals of

allied armies, the questions on the injury card must be formulated JQ.

two languages, German and Russian (see p. 139).

27. The selection of a s.Lte is of great importance for the deploy-

ment of a medical station. One will always try to utilize solid build-

"ings on the oiutskirts of settlements, rooms in restaurants, gyms in

school builuings, ruins, basements, or finished underground shelters

itucaixduviid 'y the iighting troop for installing "ihe departments of the

dressing s.,ation. Such lodgings will be the rule, for rarely will time,

forcez anu means be ava.lable for p speclal cngivjered structure to

house the dressing station.

SI 28. While frequent relocation of the dressing stations will prove

unavo ,iabl•- under future battle conditions we should realize that fold-

ing up, ,relocation to a new site and the deployment required there wi:L.

take precious time which cannot be used for immediate care and treat-

mtnit of the injured. Each folding-up, relocation and new duployment of

the dressing otation will certainly have an adverse quantitative and

qualitative effect on the work of its physicians.

29. Hence the following conflict will always arise under modern

iI combat conditions: one, one hand, heavy medical casualties will require

maximal retention of the dressing stations, particularly the divisional

•. drbssing station, in one place (this is also required to allow the sur-
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geoas oufficient time for their zurgical interventioriz and avoid the

,ldverse effect of the discomforts of evacuation on the effects of ther-

apeutic measures); on the other hand, rapid f'iuld operations require

that ,,-u divisional dressing station be relocated on time and as close

&3 possible to the battle lines. This problem can be solved if the com-

manding army or field physician reliew' ,he strain on divisional dress-

ing stations in the course of an attack by employing medical units of

the same type, iLe., Medical Department. These ,v,•ical Departments will

provide for early deployment behind the battle -,es of dressing stat-

ions identical to those of the division, in alternation with the Medi-

cal Company of the divisional Med.- San.-Battalion.

30. The prLnc!•Lle of treatment on location should be helped to

materialize whenever pussibl.1e. It is better if the special and special-

ized medical installation: go tc ,ct theý in`4raiA , taumaa .is car-

ried out with their help at the place where the injury was sustained

than ".f the injured is subjected to long rides to the -:assing stations

and hospitals occasionally worsened by repeated change of means of tran-

sportation.

31. An attempt should be made to relocate the stages of medical

ewvcuation as rearely as possible without endangering early aid to the

injured. This important principle will be realized whenever the chiefs

of the Medical Service dispose of sufficient reserve installations and

* employ and utilize these properly and expertly.

32. Establishing the scope of medical aid to be rendered will

4: serve the following two ends:

a) The injured must be taken on time to the medical installation

where they can receive expert, curative treatment.

b) The stations of medical evacuation in the area of troop parts

and formation must retain their maneuverability, thus freed with maxi-
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mal speed Ifroix thle fnjre C 0

33 h 1•neof rneticeal -Id. osa~ y Lie zuprlor -,u.,; be

strictly adhered to, for each arblt~rary Oevlation i~ay cilsurb cofltiit-

uity In treating the injured anrl, tirlihg CIx~. i ito tuie tarmoinizec

xystem. of treatmient in, stages~.

314. In a future xnucle ,ar wrr, the share of men with internal Injur-

ies- out of total casualties will be much hlg,ýw_ nIn the last two

world wars; for, the-first time in the history ox"' ii >tary medicira: thu

field internist will be jlust a~s important as the ALLc~ld surgeon.

35. The application of axrtIblotics, me ans f o" c~e~~ ~e~

iMmunity,, antidotes., the motdurn 6quipme~nt of units, troop parts and Ina-

iutallaijUons of~ tzhe Medical "ectwice, the use of new methods for control-

Jin paln and -shock,, employment of modern "~~u..ancis vehi,;!ý., particul-

ariy- _e6ipopters, till-pe .Zlt to reduce the soope of medical aid at tne

advanced statinxis to a mirnimtzi, und~er certaUr. coiiditions and to post-

poealbtif-zving-interventions and measures until -hu btaLtiunz

f'urther to w~ z2., are reached.

'U. Fui, the same reasons, I.* ~iill ), posz~ii~il sharply to restrict

the .dicak'..,n for hospitalization og ,5ome categories coA- non-transport-

able 'njured and to 3vacuate t~hese.

37. During the preparation and in the ~oursts of kIeld operamian.;,

the .0;ttiicaj. Service of troop parts and formaoi~ons 'will be guided by a

series of appropriate measures; the most important of the.,e are:

a) The commanding physician must take an early proper decision for.

medical support of the impending f ield operations.

b) He must assign the tasks deriving from this decision-to his -

bordina-se and the. lover ranks.. must help them, guide them and monitor

their work.

c ,He must reactly promptly to changes in the battle situation and
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take new decisios if necessary.

33. In the area of companiez Li.d Uat~alionz of a motorized rifleI__. regiment, the forces and means of the Mediccl Service must create the

prerequizites for moving the injured ,,n ti.i to the regimental dress-

Sstation, or have the.. ~wc,6. there. The i tasks must be ac

complished by methods and means of self-hel, .. help and first aid

applied by medics, n,,edical NCO's or feldshers:

a) The effects of injuriez which immediately endanger the combat-

ant's life must be controled (hemorrhage, asphyxia, par~lysis, etc.).

b) Complications must be prevented which may lead to death, later

invalidity c. delayed healing. f
c) The effect of harmful factors must be prevented or at least re-

duced.

39. The medics of the regimental rescue unii, assigned by the regi-

ment physician to the battalion and company district will have to as-

sume the main load of first aid administration, except for self-help

and mutual help. During a succeasfu_, rapid offensive it will be ad-

visuble to divide the rescue unii• w.L... its means (carts and stretchers)

into two grouis for alternate section&I coL.Ing of the battlefield and

for movind .,,w injured not yet cared for.

'40. 1:' massive medical catualties are suf~red, due to the use olf

mass wunillation devices by the enemy, the commander of the troop will

probably have no other recourse but to initially assign first aid, res-

cue of the injured and their evacuation from the battlefield to motori".

_ zed rifle uniWts which happen to be close to the active focus, without

however endangering completion of the field assignment. This means that

small units such as platoons and companies must be well trained not

_ only in combat but also in how to liquidate results from an enemy nu-

clear attack. This means further that every member of the armed forces
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must .e able to rescue the first

evacuate the injured to thu dreysin, .

41. Continuous coir, ,icati.on,. U.- .i .CO t" co;. :,-

any, the medics of the reGimcnt:,ii r.c, un... alu ULe ua.2J: .

sher are an important prerequiA.te r ac ..... -. . - ICa ' to

the injured under complec mo,...':, ba.-vle co...."ar •n obtain l": r &r-

rival at the regimental uressing station within tn.u nedicaliy aesi-

ble delay.

42. The medical NCO's and feldkfherz mut never :Auve trie u'1

their units; after stopping shortly and taaking care u: ";- most uge.

tasks they must again follow .he fightinL troop. Thý,'y wL,1 a"c " e

only if they keep to their main duty: the medical NCO's to adinioter-

ing first medledl aid as a life-saving measure, the battalion feidsher

to organizing rescue of rt;t iurl L

43. It is irnierent I.n cor,.ýion• of ý;c]W:I okTensive operations

that no t wil lI ou left for d%.ploy ., dressing stations witnii ,,

area of bal-,•.Wito The medical uw. :, avv , advance from sector

} to kiector, =top ror a anort -.ie ancd c- i work where asi.aies are

j h1gi,,,, t.,n nove aliead with u•:,oat ..,eed '46iia nexyt 6ector.

.. .tng a resi rve of forces and means will always be AdicateJ,

however rvuuced the forces and means at the disposal of the i4edic'...

vice cilief, for this reserve enables him to react to sudden cnaiv in

the situation.

4,. During_ 1efensive operations the Medical Service must always be

ready to give medicr=. support to fie.d operations of counterattackir4

units and troop parts. This can be achieved by high mobility of the med-

ical units, the formutnion of efficient reserves and the Medical Service

chief's ability to ta?4 prompt action.

4•. On a probable battleground, the units, troop parts and forms-
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tior,. o" the !i:tional. "eople s~ Ar.ny vwjl I;v to Ovk c o;tc-:;r;

ir,1;-erokted by wýAter couroz;u o"' vciry~ LI~~Grr ~o

cr06.-ifl. At g].ance at topo~rL,:px.;c ~ ... vcuLQ

quonit >.tc.rvals ofI'erin- ife~ to wi.,;,-c crosorc by

*4.During the *A2.. ;u rCromr a

f orwarfd movement 4,he A*e:d.cal Ou rvice ci uni i rtz muot be re -

X.nf'orced with personnel arn( %~~r~~ I.;~c! ,,ie .'orci.; ande rran

of the froniation' S Med. -San. -Battal~ion or t~iic:eýa o.. :of the

trooo part.

4 * o~re~ i7£oc~ai'( ;i.Qari; of th(j t TrOCj)'ý V~ Icvee

on its own I..r s to be kopk., to a rnlnziwrt. 'h-is will facilitate the

crnssin-, e,' ixiedica2. unitE to the oppoolte shore.

1,9. ,,.uvisions must have been zi,*aQC to have the .forctus and meuans of j
4the A..-ical~ Service cross on ti,-te and ini accordance with th*-e .rz

cro~.-JoLr4 tim~e table. The c~ief o. t%-he Kedical Service must attempt to

iiv;a maxirnum of forces oii ti.ae brCeecfor tiiis WiLl entdjiL 11"M Lo

er2largc the scope of medica" a,.d to be ren-deredL there and reducei-

.1- ate re-traflsportautior of the in~krcd across tho watejr.

50. Un~til a d.lvliional dresaing sta6i(v s deployed, the -Inj"re dI

niU;ýU 1e evacuated wi1th utmost speed from bt~talican and regi;nent's arAcQ

a* nr atcross to one Is own shore. j
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