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Foreword

As military preventive medicine is a specialty composed of specialties,
the term “special fields” might well be applied to any and all of the chapters
in all of the volumes in the historical series entitled “Preventive Medicine
in World War I1.” The title of this volume was adopted for convenience to
include subjects not readily classifiable in other volumes. That such a device
was found to be necessary is further expression of the extraordinary en-
largement of the scope and content of military preventive medicine in
World War II. Traditional boundaries were transcended by activity which
grew in all directions to meet the challenging situations of a global war,
and the problems of preservation and maintenance of the health of troops
in all parts of the world.

From the beginning of the preparatory period in 1939 and throughout
the war, deficiencies in the training of medical and sanitary officers and
enlisted men in preventive medicine, public health, hygiene, and tropical
medicine were constantly under scrutiny. Remedial actions were taken by
providing special courses of training, including seminars, professional
meetings, demonstrations and practical exercises, and by the issuance of
instructive material.

Toward the end of the war, the Preventive Medicine Service, Surgeon
General’s Office, and other organizations became acutely aware of the
need for intensive education of the individual soldier in the causes and
prevention of disease. A program of health education in preventive medi-
cine was developed and implemented.

In World War II, the Army became the largest employer of civilian
and military workers in factories, plants of all types, ordnance shops, and
a vast variety of manufacturing enterprises. To meet the resultant prob-
lems of health hazards, the Preventive Medicine Service, in collaboration
with many agencies, developed an effective program for occupational health
and industrial hygiene. These activities far exceeded any previous military
or civilian effort in this special field.

Disabilities due to environmental and climatic factors assumed a new
and unprecedented importance in World War II. Cold injuries were almost
totally confined to frontline soldiers fighting on the cold and wet battle-
fields of Europe, while injuries for effects of heat (excluding sunburn and
burns) were three times greater in the continental United States than in
the theaters of operations. New investigative methods were developed in
an attempt to provide adequate indoctrination of officers and men in the
principles of prevention of heat trauma and cold injuries.

The collection of medical intelligence was an entirely new undertaking
in the Preventive Medicine Service during World War II, although this
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XII FOREWORD

was not the first war in which medical problems had playved an important
and decisive role in determining the course of military operations. For
centuries, pestilence and disease have bedeviled and even overthrown the
best of military plans. Although medical intelligence was still a developing
field at the end of World War II, the information that was collected, ana-
lyzed, and disseminated proved to be valuable for both medical planning
and strategic military operations.

Since the Civil War, little has been written about preventive m«dicine
for enemy prisoners of war. In this volume, the unprecedented World War
IT experiences with the handling and care of multitudes of enemy personnel
captured in Europe, Africa, and in the Pacific areas are distilled, and the
events are documented from written records and photographs. The chapter
is regarded as a new and valuable addition to the history of military pre-
ventive medicine.

Medical laboratories of all types were developed and deployed globally
in World War II. In no other military publication have the medical labora-
tories of the Army been  fuily described and evaluated. This chapter is
a notable and original contribution to the history.

Readers and students of military history will find this volume to be a
compendium of unusually interesting and valuable information. I commend
it heartily and believe it will occupy a deserved position of excellence in
the series of volumes on the history of Preveniive Medicine in the U.S.
Army in World War IL.

LEONARD D. HEATON,
Lieutenant General,
The Surgeon General.




Preface

In developing the overall plan of contents and organization for this
volume of the history of preventive medicine in the U.S. Army in World
War 1II, the editors, in consultation with the Advisory Editorial Board,
have given emphasis to a number of special subjects that deserve particular
attention, and which do not fit appropriately into the other volumes. These
special subjects are presented here. Several of the chapters have been in
preparation for many years, and all of them represent the results of pains-
taking efforts to insure accuracy of content, appropriate emphasis, and
expert evaluation.

Grateful thanks are extended by the authors and editors to all who
reviewed the chapters and made valuable suggestions:

The first special subject is Dr. Karl R. Lundeberg’s chapter on training
in preventive medicine of Medical Department officers and enlisted per-
sonnel. The reviewers for this chapter were Col. Richard P. Mason, MC,
Col. Charles H. Moseley, MC, and Dr. Marcus D. Kogel, as well as Brig.
Gen. John Boyd Coates, Jr., former Editor in Chief and Director of The
Historical Unit, U.S. Army Medical Department.

Dr. Granville W. Larimore and Miss Lucille Dee Rubin’s chapter on
health education of troops was reviewed by Dr. Tom F. Whayne and Dr.
Thomas B. Turner.

Dr. W. Leigh Cook, Jr., is author of the chapter on occupational health
and industrial medicine. A number of the activities described presented a
new concern of the Medical Department as the Army entered more deeply
into industrial production. Dr. Anthony J. Lanza, Dr. Whayne. Dr. Joseph
H. McNinch, Dr. Raymond G. Hussey, and Dr. Willard F. Machle reviewed
this chapter. Doctors Hussey ar 1 Machle also prepared some of the sections.

Professor Ccnstantin P. Yaglou’s and Dr. William L. Hawley’s re-
spective sections ¢f the chapter on disabilities due to environmental and
climatic factors brings into focus a subject whose importance stems from
the global character of military operations in World War II. Doctor Whayne
reviewed this chapter as well as Dr. Gaylord W. Anderson’s chapter on
medical irtelligence. This significant chapter draws attention to many
sensitive areas and was also reviewed by Dr. Douglass W. Walker, Dr.
Stanhope Bayne-Jones, Dr. Elliott S. A. Robinson, and the staffs of the
Technical Liaison Office and the Medical Intelligence Office, Office of The
Surgeon General.

Doctor Bayne-Jones’ chapter on enemy prisoners of war is a highly
original contribution drawn from a large number of varied and unusual
sources. This important chapter was reviewed by members of the Advisory
Editorial Board; The Provost Marshal General, Department of The Arm>,
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XI1v PREFACE

1960-64; and the Chief Historian, Office of the Chief of Military History,
Department of the Army.

That research and laboratory support have become essential in pre-
ventive medicine is illustrated throughout this volume and, indeed, the
entire series. The chapter on medical laboratories by Dr. Gustave J. Dammin
and Dr. Robinson is a colorful and expert historical account, containing,
for example, a detailed picture of the setting up of laboratories in Manila
after its recapture. Dr. Robinson applied his remarkable experience and
knowledge to this manuscript and also served as one of the first members
of the Advisory Editorial Board. Unfortunately, he died before his chapter
could be finished, and Dr. Dammin brought it to completion. Assistance
was also given by Dr. Francis E. Council and Dr. Audrey A. Bill. The
reviewers of this chapter were Dr. John E. Gordon, Dr. A. James French,
and Dr. Ralph S. Muckenfuss.

The authors and editors are also greatly indebted to Mr. E. L.
Hamilton, Director, Medical Statistics Agency, Office of The Surgeon
General, and Mr. L. L. Oliver, Chief, Statistical Analysis Branch, Medical
Statistics Agency, who not only provided essential data but also checked
and reviewed all statistical information contained herein. The maps were
prepared by Miss Jean A. Saffran, Cartographic Draftsman, Special Proj-
ects Branch, The Historical Unit. Research assistance was provided by the
historians of the General Reference and Research Branch, The Historical
Unit.

The editors are grateful to the authors who undertook the long and
exacting task of writing these chapters for they have taken their respon-
sibilities seriously and have striven to present realistic accounts of both
successes and failures as well as the difficulties that lay in the way. It is
difficult to express adequately the thanks due to the reviewers. In fact, one
could write a fascinating account that would indeed bring out the dedication
of all those who have been associated with the preparation of these volumes.

Of especial importance has been the encouragement, direction, and
deep concern of members of the Advisory Editorial Board, not only as a
body, but also for their individual help and advice. Dr. Bayne-Jones, Chair-
man of the Board, has imprinted upon this volume, as upon the previous
ones, the stamp of his wisdom, sound judgment, and meticulous scholarship.
He has not only contributed a chapter to this volume, but has also reviewed
the entire manuscript in detail. His contribution has been immeasurable,
and the editors have pleasure in recording their appreciation to him.

The Editorial Office for the preparation of the preventive medicine
historical series is located at the Medical Coilege of Virginia, now the
Medical Sciences Division of the Virginia Commonwealth University, Rich-
mond, Va., and functions under a contract with the Office of The Surgeon
General. Again, the editors wish to express their appreciation to the
Provost, the Comptroller, and other officers of the Medical Sciences Division
for their interest and valuable cooperation that have made completion of




PREFACE XV

this volume possible. In addition, thanks are due Col. Robert S. Anderson,
MC, USA, present Editor in Chief and Director of The Historical Unit,
U.S. Army Medical Department, for his support in the preparation of the
history of the Medical Department, U.S. Army, in World War II, of which
this series is a part.

Finally, grateful acknowledgment is made to the editors, Editorial
Branch, The Historical Unit, who performed the final publications editing,
and to Mrs. Cyrilla E. Hickey, Editor, who prepared the index for this
volume.

EBBe CURTIS HoFF, Ph. D.,, M.D.




Contents

FOREWOPD . e

PREFACE .. __
Chapter

I Training (Karl R. Lundeberg, M.D.) .. e e
Historical Note ... _ .
Training Between World War I and World War II
Role of the Surgeon General’s Office in World War 11
Role of the National Research Council
Training in Tropical Medicine . o
Medical Sanitary Companies ... e
Training of Enlisted Personnel ...
Training Aids e
Reflections and Critique . . . ... .

Page

... X111

II Health Education (Granville W. Larimore, M.D., and Lucille Dee Rubin,

BA) . .

Health Ed“cahon at the Beglnn"\g Of World war II T T

Education for the Control of Venereal Disease
Expansion of the Health Education Program
Health Education Unit .. S
Techniques of Health Educatxon

IIT Occupational Health and Industrial Medicine (W. Leigh Cook, Jr., M.D.)
The Army’s Industrial Medical Program
Establishment of the Industrial Medical Program
Extension of the Program e S
Activities of the Occupational Hea]th wasnon ............
Control of Occupational Disease in Explosives Plants
Army Industrial Hygiene Laboratory ... ... .
Armored Medical Research Laboratory ..

Evaluation of the Army Industrial Medical érogram

47

- 49

b1

. T8
86

99
101

- 101
e 108
.. 117
.- 180
. 144
eereeeaen et e e 169

. 185

194

IV Disabilities Due To Environmental and Climatic Factors (Constantin P.

Yaglou, MM.E., and William L. Hawley, M.D.)

Part I. Heat Trauma

Distribution of Heat Casualties by Traumatic Group . .
Geographic and Seasonal Distribution of Heat Trauma
Prevention of Heat Injury .
Conclusions = .. __ ... .

Part II. Cold Injury

Historical Note .
The Nature of Cold Imury
Actions in the Zone of Interior .

383-612 0-T71 —-.2

... 203

.. 204

206

.. 221
231

... 2832
.. 233
.. 239




Xvil CONTENTS

Chapter Page
IV Disabilities Due To Environmental and Climatic Factors—Continued
Experience in Overseas Theaters.. .. . 242
Conclusion _..___. 249
V  Medical Intelligence (Gaylord W. Anderson, M.D.) 251
Introduction 261
Development of Medical Intelligence ... ... .. ... 262
Collection of Intelligence ... ; ... 278
Analysis of Intelligence and Preparation of Surveys 301
Dissemination of Intelligence 319
Miscellaneous Problems and Activities ... . . . . 334
Conclusions and Evaluation ; . 837
VI Enemy Prisoners of War (Stanhope Bayne-Jones, M.D.) 341
The Geneva Conventions of 1929 342
Preventive Medicine Program for Enemy Prisoners of War ____ . 344
Publications and Directives ... ... 347
Organizations for Handling Enemy Prisonersof War ... 348
North African Theater of Operations 364
Mediterranean (Formerly North African) Theater of Operations.._. ... 364
European Theater of Operations 872
The Pacific Areas ... 401
Continental United States 411
Conclusion a7
VII Medical Laboratories (Gustave J. Dammin, M.D., and Elliott S. A. Robinson,
M.D.) , 419
Historical Note ... 419
Laboratories Division, Preventive Medicine Service, Surgeon General’s
Office .. 426
Army Medical Museum ... ... 461
Army Medical School 458
Service Command and Department Laboratories ... 469
Hospital Laboratories ... ... 491
Medical General Laboratories 502
Medical Field Laboratories .. 526
Special Laboratory Activities 569
Governmental and Other Supporting Agencies and Institutions ... .. b84
Addendum 599
INDEX - . 606
Iustrations
Figure
1 Graduating class, 8-week course in epidemiology for medical officers, School
of Public Health, University of North Carolina .. 16
2 Army Medical School, Walter Reed Army Hospital, Washington, D.C. ... . 17
3 Enlisted entomological technicians collect mosquito larvae, Army School of
Malariology, Fort Clayton, C.Z. 24
4 Sanitation demonstration area, Camp Carson, Colo. 32

5 Lecture-demonstration for U.S. Army troops, military sanitation area, Camp
Robinson, Ark. .. . 35




CONTENTS XIiX
Figure Page
6 Training aids used in the military sanitation area, Medical Field Service
School, Carlisle Barracks, Pa. 39
7 Panel, educational material on preventive medicine practices, The Surgeon
General’s exhibit at the 1946 meeting of the American Medical Association 50
8 Pamphlet, “The Facts of Life,” educational material on venereal disease 53
9 Calendar, educational material on malaria 55
10 Pamphlet, “Sex Hygiene and Venereal Disease” 58
11 Pamphlet, “Venereal Disease Overseas” 59
12 Posters, educational material on venereal disease 62
13 Pamphlet, “So You've Got a Furlough?”, information about venereal dlsease
control included . . .. 64
14 Matchbook covers, educational matenal on dlsease preventlon 67
16 Posters, educational material on venereal disease 72
16 Pamphlet, “The Sad Tale of Pete and His Feet,” educatlonal matenal on
trenchfoot . . o o ™
17 Pamphlet, “This is Ann,” educational material on malaria 82
18 Posters, educational material on malaria . 84
19 Sticker for vehicle windshields, “Shorten the War—Prevent Malarla 85
20 Pamphlet, “Even Snafu Knows,” educational material on venereal disease 92
21 Pamphlet, “You Don’t Think,” educational material on venereal disease . 94
22 Pamphlet, special educational material on venereal disease for Puerto Rican
troops . 96
23 Pamphlet, “You'd Better I(now ” educatlonal materlal on "enereal dlsease
for women overseas 98
24 Typical industrial dispensary . 114
25 Industrial dispensary, San Francisco Port of Embarkatlon ..... - 123
26 Army industrial hospital, Umatilla Ordnance Depot, Oreg. 126
27 Industrial dispensary, Frankford Arsenal, Philadelphia, Pa. 161
28 Main building, Armored Medical Research Laboratory, Fort Knox, Ky 186
29 High temperature psychometric room, Armored Meldical Research Laboratory 190
30 Serial changes in trenchfoot 236
31 Tractor and trailer mired down near the beach Massacre Bay, Attu 1943 244
32 Aerial view of German prisoner-of-war enclosure, Mateur, Tunisia, North
Africa, 1943 . _ 359
33 Italian prisoners of war captured by the 3d U S Infantry D1v1snon, Seventh
U.S. Army, Sicily, 1943 . R 362
34 German prisoners of war waiting to be fed, Nonat Le Pm, France, 1944 . 376
36 Collecting point for German prisoners of war, Beaugency, France, 1944 .. 378
36 Evacuation of enemy prisoners of war in crowded open trucks, Sundwig,
Germany, 1945 . 379
37 German soldiers captured by the XVIII Airborne Corps, Gummersbach
Germany, 1945 . e e 380
38 Prisoner-of-war enclosure, Remagen, Germany, 1945 . 381
39 Prisoner of War Transient Enclosure, Sinzig, Germany, 1945 382
40 German prisoners of war under control of the Seventh U.S. Army, Sarre-
bourg, France, 1945 393
41 German prisoners of war captured by the Thu‘d U.S. Army delouse new
arrivals with DDT insecticide powder, Stenay, France, 1945 398
42 Japanese prisoners of war captured by the 38th Infantry Division, Mam]a,
Philippine Islands, 1945 . .. . . .. 405
48 Japanese prisoner-of-war camp, Dagupan Luzon, Philippine Islands, 1945 407




XX CONTENTS
Figure Page
44 Army Medical Museum, 1945 ... .. 452
45 Typical conference, utilizing the multiviewer, Army Medlcal Museum . 456
46 Histology Laboratory, Army Institute of Pathology .. .. .. ... ... ... 4b7
47 East entrance, Army Medical School, 1945 - 461
48 Students in the medical laboratory technicians course, Army Medlcal School 462
49 Typhus research in the Serology Section, Virus and Rickettsial Diseases
Division, Army Medical School . e .. 467
50 Production of vaccines, Army Medical School 468
61 Portion of the Serology Section, Second Service Command Laboratory, New
York, N.Y. e . ... 476
62 Training laboratory techmclans Fourth Servnee Command Laboratory 478
63 Chemistry Section, Fifth Service Command Laboratory 479
54 Fort Lewis branch, Ninth Service Command Laboratory 483
55 Bacteriology and Virus Section, Presidio of Monterey branch, Ninth Service
Command Laboratory . .. 486
56 Puerto Rican Department Laboratory, 1941 ... 489
657 Laboratory, 8th General Hospital, Dumbea, New Caledoma 497
68 Serology Section, 14th Field Hospital Laboratory, Holtz Bay, Attu 499
59 Laboratories of evacuation hospitals . . 500
60 Laboratory of the 1st Portable Surgical Hospltal Oro Bay, New Gumea,
1943 L . 501
61 1st Medical General Laboratory, Sahsbury, England ,,,,, 506
62 Advance detachment, 1st Medical General Laboratory, Le Mans, France, 1944 508
63 Maj. Joseph E. Smadel, MC 611
64 165th Medical General Laboratory, Naples, Italy : 513
656 Aerial view, 19th Medical General Laboratory, Manila, Ph)hppme Islands,
196 523
66 Display of eqmpment required by a mobile unit of the 1st Medlcal Laboratory 529
67 2d Medical Laboratory at Third U.S. Army maneuvers, Lake Charles, La.,
1941 . . 581
68 Courier jeep at Headquarters, 2d Medlcal Laboratory, Italy 632
69 Base section, Tth Medical Laboratory, Griifelfing, Germany 536
70 Laboratory truck, 7th Medical Laboratory L .. 536
71 10th Medical Laboratory, Saint-Lo, France .. : 538
72 Serology Section, 361st Medical Laboratory 541
73 A detachment of the 3d Medical Laboratory, Port Moresby, New Gumea, 1943 548
74 Blood bank, 8th Medical Laboratory, Biak, Netherlands East Indies, 1945 651
76 9th Medical Laboratory, Chabua, Assam 657
76 Board for the Investigation and Control of Inﬂuenza and Other Epidemic
Diseases in the Army . . . .. ... b60
77 Respiratory Diseases Commission Laboratory, Fort Bragg, N C .. b63
78 Course research volunteer inoculated with material presumed to have the
agent of primary atypical pneumonia . .. 564
79 Research unit of the U.S.A. Typhus Commission, Myltkyma, Burma, 1945 569
80 Portable field autoclave, developed by the Medical Department Equipment
Laboratory . .. _ . . . . . . .. ..b74
81 Dr. Esther DaCosta, Medlcal Nutrmon Laboratory, Chlcago, 1. . ... . b7
82 Malaria mosquito identification on Okinawa eee ... b82
83 Subcommission on Dysentery, Army Epidemiological Board, Indla-Burma
Theater . . . U ... .. b9
84 U.S. Naval Medical Research Unit No 2 e e .. B9




CONTENTS XXI

Tables

Number Page

1 Completed plan for professional courses in civilian institutions for medical
officers, 1942 15

2 Summary of training prescribed by Mobilization Training Program 8- 21
dated 4 May 1943, for malaria survey units 23

3 Summary of training prescribed by Mobilization Training Program 8-21,
dated 4 May 1943, for malaria control units . 23

4 Relative emphasis upon different educational procedures in the %amtary
Technicians Course - |
5 Technical training for men selected for sanitary techmcnans (junior) 33

6 Commeon specialists trained at Medical Replacement Training Centers,
1941-45 33

7 'Technicians trained in Medical Department Enlisted Techn1c1ans Schools,
194045 36

8 Statistical summary of “Quarterly Occupatxona] Health Reports,” for periods
April-June and July-September 1945 . 196

9 Comparison of personnel requirements in the Army’s mdustrlal medical
program with those proposed for private industry 197

10 Admissions to hospital and nuarters, and deaths, from effects of heat (ex-

cluding sunburn and burns), in the U.S. Army, by traumatic group and
by area of admission, 1942-45 205

11 Admissions for effects of heat (excluding sunburn and burns), total U.S.
Army, by theater and year, 1942-45 207

12 Admissions for effects of heat (excluding sunburn and burns), in the U S.
Army, by theater or area and month, 1942 - 207

13 Admissions for effects of heat (excluding sunburn and burns), in the U.S.
Army, by theater cr area and month, 1943 . 209

14 Admissions for effects of heat (excluding sunburn and burns), in the U.S.
Army, by theater or area and month, 1944 . 210

15 Casualty rates from the ill-effects of heat in the Persian Gulf Command
1 January 1943-31 July 1944 214

16 Tissue damage in relation to duration of exposure, in 633 patlents thh
trenchfoot, Mayo General Hospital L 237

17 Residual manifestations of trenchfoot, 4 to 13 months after exposure, in 619
patients without gangrene. Mayo General Hospital S 238

12 Incidence of cold injury in the U.S. Army (including the Army Air Forces)
by specific diagnosis and theater, 1942-45 .= . . . __ 243

19 Morbidity and mortality from disease among enemy prlsoners of war cap-

tured in the Tunisian and Sicilian Campaigns and hospitalized in North
Africa between 15 June and 15 September 1943 . 364

20 Prisoners of war (German) captured by the Fifth U.S. Army in Italy from
4 January 1944 to 6 May 1945 . . 366

21 Number, location, and authorized prlsoner of—war capacxty of the 17

Prisoner of War Transient Enclosures along the western side of the Rhine
River, Germany, May 1945 } .. 383

22 German prisoners of war captured by U.S. forces, European Theater of
Operations, U.S. Army, by months, June 1944-June 1945 o 385

23 Admissions for 23 selected causes among German prisoners of war in en-

closures, European Theater of Operations, U.S. Army, for 6-week period
ending 15 June 1945 . e . e e ... 395




XXII CONTENTS

Charts

Number Page
1 Floor plan, industrial dispensary (type F-H) 115
2 Floor plan, industrial dispensary (tyre G-H) 116
3 Occupational discase experience in all assigned Government-owned ordnance
plants, by report periods, 1942-45 146

4 Organization chart, Army Industrial Hygiene Laboratory, Army Service
Forces, 1 July 1945 172

5 Table of Organization, Armored Medical Research Laboratory, 18 September
1945 . 188
6 Diagram of system of collection and evacuation of enemy pnsoners of war 353

7 German prisoners of war captured by U.S. forces, European Theater of
Operations, U.S. Army, by months, June 1944 to June 1945 . ... 386
8 Organization of the Surgeon General’s Office, December 1918 == = = . 421
9 Preventive Medicine Service, the Surgeon General’s Office, 6 January 1945 427
10 Organization of the Surgeon General’s Office, 15 May 1941 . . 428
11 Medical Department Professional Service Schools, 1945 ] . 464
12 Organization of the Army Medical School . . 466
13 Functional organization of a medical general laboratory . .. ... b03
14 Functional organization of a medical field laboratory .. PR ... ... b25

Maps

1 Middle East Theater, May-September 1943 . e 212
2 Persian Gulf area . . SN e ... 213
3 India-Burma area . . e e e 216
4 New Guinea and the Solomon Islands e e 218
5 Continental United States . et e 219
6 Campaigns in the North Afrxcan and Medlterranean Theaters of Operatwns,
U.S. Army, 194245 ... . . 366
7 Advance of the British 21 Army Group and the Nmth Flrst Thlrd and
Seventh U.S. Armies from the west bank of the Rhine River to the Elbe
and Danube Rivers, 16 March to 8 May 1945 _ A .. 373
8 Location of the 17 Prisoner of War Transient Enclosures in the reglon of the
west bank of the Rhine River, Germany, May 19456 . ... .. .. 384
9 Pacific Ocean Areas, Southwest Pacific Area, and a portion of the South
Pacific Area, showing the approximate boundaries, 1942-45 .. ... 402
10 Service command laboratories and histopathologic centers in the Zone of
Interior ... . . E— |7

11 U.S. Army commands in the Pacxﬁc Ocean Areas, February 1943 .................. —. b46




CHAPTER 1

Training
Karl R. Lundeberg, M.D.
HISTORICAL NOTE

It is appropriate to begin this chapter on training ! with a brief re-
minder of some of the salient features which form a background to the
subject. The years following the Civil War were inactive from the military
point of view, but they covered a number of developments which were of
supreme importance in medicomilitary history.

Scientific knowledge, as exemplified by the work of Louis Pasteur in
founding the science of microbiology, became the basis for intelligent action
in the prevention of disease and began to take the place of the empirical
methods which had governed medical practice in the past. These new dis-
coveries were neither complete nor sufficiently well known to have had
much effect in the Spanish-American War because of the ignorance and
neglect of well-trained procedures of sanitation. The very failure to control
disease in that war did much to stimulate the development of preventive
medicine in the Army in the years that followed.

The Medical Department became more closely integrated into the
organization of the total U.S. Army. Both the Medical Corps and the Hos-
pital Corps of enlisted men were given instruction in military procedure
in addition to their professional and technical training. The importance
of field sanitation was realized and such matters as water purification,
waste purification, waste disposal, and insect control became of great con-
cern to both medical and line officers. Instruction in these areas was given
throughout the Army.

By the beginning of World War I, appreciation by the American public
of the importance of proper sanitation was so general that there was no
difficulty in its acceptance in the Army. “All in all then, it is very possible
that no army had its sanitary conscience so well developed as our own when
we entered the World War. Certainly no American Army ever before real-
ized to nearly an equal extent that its good health was very largely in its
own hands.” 3

1 (1) Much of the basic material used in this chapter is taken from Goodman, Samuel M.: A Report of
the Training of Medical Department Officers, 1 July 1939-30 June 1944. [Official record.] (2) Acknowl-

edgment is made to Mrs. Phebe M. Hoff who made an expanded revision of the original draft prepared by
the author.

2 The Medical Department of the United States Army in the World War. Washington: Government
Printing Office, 1928, vol. I, p. 74.
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The advances in medical knowledge were being put to practical use
almost as soon as they were published. Yellow fever, typhoid, and the so-
called “filth” diseases were being controlled. Other diseases, especially those
of respiratory nature, were still unsolved problems and the subject of
continued research. Immunization with vaccines and sera were now used
in conjunction with sanitary procedures.

The department of the Surgeon General’s Office which was most con-
cerned during World War I with the prevention of disease was the Division
of Sanitation. Included in its sphere were both public and personal hygiene
and other procedures which were beginning to be known collectively as
preventive medicine. A distinguishing feature of the Division of Sanita-
tion, and one which continued to be strongly emphasized in World War 1I
by Lt. Col. (later Brig. Gen.) James S. Simmons, MC, Chief of the Preven-
tive Medicine Division, was that this division was involved in the operation
and administration of the U.S. Army as a whole more than any of the other
divisions of the Surgeon General’s Office. For the Division of Sanitation
to be effective, cooperation was necessary between its officers and those in
the general chain of command. Training in preventive medicine, therefore,
had to be a dual procedure; that is, the medical officer needed to understand
the military demands made on the line officer, and the line officer needed
to know the significance and general methods of his adviser, the medical
officer. Failure to maintain this two-way communication usually led to
failure to prevent disease.

In the peacetime Army, the medical inspector was the individual
charged with responsibility, under the surgeon, for advising and supervis-
ing all preventive, sanitary, and public health activities of the command.
Formerly known as sanitary inspector, the position had been part of the
Army Medical Department organization since 1818, although it had lapsed
from time to time. It was firmly reestablished in 1913 and was operated
so effectively throughout World War I that the position became an essential
and integral part of the Medical Department. The sanitary inspector was
charged with making reports and specific recommendations for correction
or improvement of housing conditions, purification of food and water, meth-
ods of waste disposal, failure of sanitary discipline, and lack of equipment
or supplies which might threaten the health of troops, as well as with eval-
uation and improvement of laboratory services. He was required to keep
statistical records regarding the sanitary program.® The title was changed
from sanitary inspector to medical inspector since the former title was
believed to limit the scope of the public health effort and to neglect the
enormous breadth of the preventive medicine problems which faced the
Army in its global conflict. While the majority of these officers were med-
ically trained, between October 1942 and 1944, there were a few members
of the Sanitary Corps who occupied the positions. Army Regulations No.

3 (1) Army Regulations No. 40-205, 15 Dec. 1924. (2) Army Regulations No. 40-270, 21 Apr. 1923.
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40-200, “Medical Inspector,” issued on 3 November 1944, and War Depart-
ment Circular No. 327, “Conservation of Medical Corps Officers,” of 8
August 1944, directed that all medical inspectors be members of the Medi-
cal Corps and be defined as the preventive medicine officers.

A Training Division was set up in the Surgeon General’s Office in 1921.
Professional and technical training centers such as the Army Medical
School, Washington, D.C., and the Medical Field Service School, Carlisle
Barracks, Pa., were established. The essential features of public health
were implicit in their curricula. By World War 11, therefore, practically all
Regular Army medical officers on duty, and they numbered about 1,300,
were well grounded in the basic principles of etiology and control of such
diseases as were known at the time.

Fortunately, the impetus given to tropical disease investigation by the
distinguished achievements of Maj. Gen. George C. Sternberg, Maj. Walter
Reed, MC, Maj. Gen. William C. Gorgas, and other pioneers in environ-
mental control was maintained, and the Army had a small but devoted
band of enthusiasts who continued to study the control of malaria, amebic
dysentery, and the tropical deficiency diseases. An Army Medical Research
Board was established in the Philippine Islands in 1900. It was recon-
stituted in 1906 and remained active until 1914. A successor board, estab-
lished in 1922, functioned until 1934 when it was transferred to the Panama
Canal Department and remained in operation until October 1939. For many
years, the Army Medical School was one of the few teaching institutions
in the United States where systematic instruction in tropical medicine and
hygiene on the graduate level was carried out. This effort was rewarded in
1940 by the availability of 12 or more Regular Army medical officers who
were sufficiently indoctrinated in the potential military significance of the
tropical insect- and food-borne diseases to sound an alarm concerning the
military danger and to lay plans for meeting their threat if large bodies of
troops should be called upon to fight in tropical areas.

TRAINING BETWEEN WORLD WAR I AND WORLD WAR II

The subject of training for military preventive medicine in the years
between the two World Wars received considerable attention in the Army
medical service schools. However, little attention was given to the formal
education and development of public health specialists in this period. Prob-
ably no more than 12 Regular Army medical officers who had earned ad-
vanced degrees in this vital military specialty were on duty when mobiliza-
tion for war commenced in 1939. Several additional officers had earned
advanced degrees or diplomas in European or American schools of tropical
medicine and hygiene. Among the few who had been granted the doctoral
degree in public health were Col. Frank B. Wakeman, MC, and Colonel
Simmons. Colonel Simmons’ appointment in 1940 as chief of a newly
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formed Preventive Medicine Subdivision (after 18 April 1941, Preventive
Medicine Division), in the Surgeon General’s Office, was most fortunate
as he was already an acknowledged authority on malaria and had taught
bacteriology and tropical diseases for many years at the Army Medical
School. Colonel Simmons’ vision, organizational ability, and understanding
of the training problem made him the key person in the Army’s emergency
program for the training of specialists and the development of a preventive
medicine program to protect the armies that were shortly to be widely
dispersed over the world.

The history of training in military preventive medicine in World War
II is closely associated with the peacetime Army medical training estab-
lishments—the Medical Field Service School and the Army Medical School.
For more than 20 years, these schools had emphasized military sanitation
and hygiene in their curricula and had given the majority of Regular Army
medical officers an indoctrination in preventive medicine such as few
civilian physicians in the United States had received. While most of the
1,300 medical officers on duty in 1941 were to concern themselves primarily
with administrative matters during World War 11, they also constituted a
hard core of “prevention mindedness” in the expanded wartime services
that, by and large, enabled sound training, emphasis, and doctrine to be
accomplished.

The peacetime pattern for the training of Medical Department officers
was designed to meet two basic needs: One, the need for training officers
in the principles of military art and science and in organization and ad-
ministration to enable them to discharge effectively their command and
staff functions in the operation of medical units and installations; and two,
the need to supplement the professional training which these officers had
received in civilian life with graduate instruction in the professional spe-
cialties of medicine, surgery, preventive medicine, neuropsychiatry, dentis-
try, and veterinary medicine in their particular application to military
practice.t

For each of these two aspects of officer instruction, e separate train-
ing institution was developed in the Medical Department. In 1920, the
Medical Field Service School was established at Carlisle Barracks, one of
the oldest Army posts in the country. Its purpose was to provide instruc-
tion in Army operation and administration; that is, to prepare civilian
doctors, dentists, and veterinarians to carry out the military medical pro-
gram as officers of the U.S. Army Medical Department.t

The Army Medical School was founded in June 1893 on the recom-
mendation of Surgeon General Sternberg. It operated in close conjunction

¢ (1) Medical Department, United States Army. Training in World War I1. [In preparation.] (2) Hume,
Edgar Erskine: Victories of Army Medicine. Philadelphia: J. B. Lippincott Co., 1943. (3) Hume, E. E.:
Training of Medical Officers for War Duty. War Med. 1: 624-627, 1941.

8 Report of The Surgeon General, U.S. Army. Washington: Government Printing Office, 1922,
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with the Army Medical Library and the Army Medical Museum—both
located in Washington, D.C. The Army Medical School stressed the pre-
vention of disease from the beginning, both in its curriculum and in its
research activities, so much so that Dr. William Henry Welch once de-
scribed it as “America’s oldest school of preventive medicine.” After World
War I, in 1923, the Army Medical School was moved to the Army Medical
Center which was being developed on the grounds of the Walter Reed
General Hospital, Washington, D.C. Here postgraduate instruction con-
tinued to be given in the special medicomilitary aspects of all the medical
disciplines.

There follows a description of the peacetime program both for officers
in the Medical Department of the Regular Army and for officers in the
National Guard of the United States and the Officers’ Reserve Corps.® The
history of the training of officers in the Medical Department from 1 July
1939 through World War II is a story of the revision and expansion of the
peacetime program. This outline of general medical training is presented
as the foundation upon which the more specific instruction in preventive
medicine was built.

Officers’ Basic Training

The Medical Department basic training program for Regular Army
officers was a 9-month program, conducted partly at the Army Medical
Center and partly at the Medical Field Service School. The three profes-
sional service schools at the Army Medical Center conducted concurrent
4-mouth courses beginning in late Aug..st or early September of each year.
These courses were known as basic graduate courses. They were “basic”
in that they presented essential professional content prerequisite to the
practice of military medicine, dentistry, and veterinary medicine, as dis-
tinguished from similar pursuits in civilian life. They were “graduate” in
that the students had degrees in their respective professional fields and
were presumably prepared to cope with subject matter presented in a man-
ner characteristic of graduate schools.

When these professional courses terminated in December at the Army
Medical School, the students were transferred to Carlisle Barracks for 2
5-month course in military subjects at the Medical Field Service School.
This course of instruction emphasized the more military aspects of the
training of a Medical Departrient officer, and such subjects as “the school
of the soldier,” military art and science, administration, logistics, field sani-
tation, instructional methodology, and equ “tation were taught. Military dis-
cipline was rigidly taught and practiced. It was entitled “Medical Depart-
ment Officers’ Basic Course,” in contradistinction to the basic graduate

¢ Report of The Surgeon General, U.S. Army, 1939-1941. Washington: U.S. Government Printing Office,
1940.
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courses given at the three professional service schools at the Army Medical
Center.

It was intended that the courses at the Army Medical Center and at the
Medical Field Service School should supplement and balance one another,
80 as to provide the junior medical officer with an integrated indoctrination
into the professional and military aspects of his duties.

Officers’ Advanced Training

The peacetime program of instruction for Regular Army medical offi-
cers also included advanced courses for field grade officers both at the Army
Medical Center and at the Medical Field Service School. There were two
courses presented at the Army Medical School which were entitled “Ad-
vanced Graduate Course” and “Professional Specialist Course.” The former
was a 4-month course that fcilowed formal outlines of instruction; the
latter was an individualized course in medical specialties, pursued for
varying lengths of time, from 2 to 4 years, depending upon the nature of
the problems being studied.”

Advanced instruction at the Medical Field Service School was pro-
vided in a course entitled “The Advanced Course.” This was of 3 months’
duration and was available to field grade officers cf the Medical Department
of the Regular Army. Such officers were generally given the choice of taking
this course either by the “correspondence school” method or by actual at-
tendance at the school for the 3-month period.

Correspondence Courses

In addition to the basic and advanced courses in professional subjects
at the Army Medical Center and the basic and advanced courses in military
subjects at the Medical Field Service School, the peacetime program rf in-
struction for officers in the Medical Department of the Regular Army in-
cluded training by correspondence courses and by attending selected civilian
universities and medical schools.

Correspondence courses in Medical Department subjects were avail-
able to Regular Army and Reserve Corps medical officers. They were pre-
pared at the Medical Field Service School in its Department of Extension
Courses and dealt with the military and administrative aspects of Medical
Department activities at a higher level than that which was offered in the
basic course.

These extension courses served a different purpose for Regular Army
officers from that which they served for National Guard and Reserve Corps
officers. While the former were eligible to enroll in the more elementary

T Annual Report of Technical Activities of the Army Medical School, Army Medical Center, Washington,
D.C., 1940.
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courses which were intended primarily for National Guard and Reserve
Corps officers their number was always small and totaled only 59 in the
5-year period preceding 1940.8

However, a correspondence course entitled “Special Extension Course
for Medical Department Officers, Regular Army” was available to officers
of field grade who were anticipating taking the examination for promotion
to the grade of lieutenant colonel and colonel. Completion of this special
extension course exempted them from the portion of the promotional ex-
amination that consisted of a medicomilitary problem. In the 5-year period
preceding 1940, a total of 369 Regular Army officers completed this course.?

Training at Civilian Institutions

Beginning in 1920, the Medical Department made it possible for Reg-
ular Army officers to take instruction at civilian institutions in subjects
not taught at service schools but essential to the development of medical
specialists. The officers enrolled for such study varied from year to year,
as did the subjects and the institutions involved. An allotment for the pay-
ment of the tuition was made annually under the provisions of the National
Defense Act of 1920, paragraph 127a. It is interesting that of the 38 Reg-
ular Army officers who participated in the 1939-40 program of instruction
in some 16 civilian institutions, none received training in public health, the
majority having taken courses in clinical medicine and surgery.

Special Training at Service Schools

Special training for selected Regular Army officers was given annually
at the following other service schools: The U.S. Army Infantry School,
Fort Benning, Ga.; Command and General Staff School, Fort Leavenworth,
Kans.; Army War College and Army Industrial College, both in Washing-
ton, D.C.; School of Aviation Medicine, Randolph Field, Tex.; and Chemical
Warfare School, Edgewood Arsenal, Md. This specialized military training
was given only at these schools and was normally associated with prep-
aration for future duties with advanced rank.

In all these schools, except the School of Aviation Medicine, the annual
quota of openings allotted to the Medical Department had always been
small. In the 5-year period before 1940, for example, the annual quota to
the Army War College had been two and that to the Infantry School had
been one. The quota to the Chemical Warfare School had never exceeded
three, and that to the Command and General Staff School had never ex-
ceeded four. However, the number in attendance at the School of Aviation
Medicine averaged 12 for the 5-year period preceding 1940. In 1940, 17

2 Annual Reports of The Surgeons General of the Army, for each fiscal year from 1935 to 1939.
® See footnote 8, above.
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Medical Department officers of the Regular Army successfully completed
the flight surgeons’ assistant course at the school.'®

Training in Preventive Medicine

In considering these resident and correspondence courses in basic
subjects, it should be realized that, among the several disciplines, preventive
medicine played an important part. The authoritative military milieu pre-
sents favorable opportunity for the practice of good public health, and it is
indeed an essential feature of Army medical practice. Instruction in pre-
ventive medicine subjects included in these general courses was provided
by distinguished leaders in the field such as Col. Joseph F. Siler, MC; Maj.
Gen. George C. Dunham; Maj. Gen. George F. Lull; Lt. Col. Arthur P.
Hitchens, MC: Lt. Col. (later Col.) Rufus L. Holt, MC; Col. Edward B.
Vedder, MC; Brig. Gen. Raymond A. Kelser; and others.

ROLE OF THE SURGEON GENERAL’S OFFICE IN WORLD WAR II

Before and throughout World War II, The Surgeon General of the
Army was responsible for the technical doctrine used in training medical
troops, and the War Department charged him with responsibility for de-
veloping programs for the individual and unit training of all medical per-
sonnel and for preparing training publications for use by the Medical
Department.

The War Department reorganization of March 1942, which reduced
the staff level of the chiefs of technical services and placed them under
the commanding general of the Services of Supply, or the Army Service
Forces as the command was later called, modified only administratively
The Surgeon General’s responsibility for the promulgation of Medical De-
partment training doctrine, program guides, and instructional materials
for use with all troops under War Department control. Before the reor-
ganization, The Surgeon General discharged this responsibility as a mem-
ber of the War Department Special Staff; after the reorganization, he
discharged it as a staff officer of the commanding general of the Army
Service Forces. The Medical Department was one of several technical serv-
ices of the Army. As chief of a technical service, therefore, The Surgeon
General was considered to be the final authority on the technical content
of the instructional program for all Medical Department personnel. His
command relationships {o the staffs of installations training such personnel
however were modified on frequent occasions.

Before the reorganization of the War Department in March 1942, The
Surgeon General was responsible for the supervision of all Medical De-

19 Annual Report of The Surgeon General, U.S. Army. Washington: U.S. Government Printing Office,
1940.
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partment training activities not under the commander of a corps area. Un-
til late 1940, certain corps area commanders and surgeons acted also as
commanders and surgeons of the four field armies in the United States.
The corps area surgeons therefore were responsible, under the commanders
and The Surgeon General, for supervising the training of field medical
units. In October 1940, the command of field armies was taken away from
the corps area commanders and placed in the hands of the separate Army
commands which were responsible to General Headquarters in Washington,
D.C.

By the reorganization of the War Department in March 1942, General
Headcuarters of the War Department was abolished and three major com-
mands were established which included the Army Ground Forces, the Army
Air Forces, and the Services of Supply. Many General Headquarters per-
sonnel were transferred to the Army Ground Forces headquarters at the
Army War College, Fort Lesley J. McNair, Washington, D.C. To the Army
Service Forces (as the Services of Supply was rechristened in March 1943)
was assigned the corps areas and the technical and supply services such
as the Medical Department with The Surgeon General as the adviser to the
Commanding General, Services of Supply, who, in turn, reported to the
Army Chief of Staff. The Army Air Forces which had been for all intents
and purposes practically autonomous since June 1941 had its own Air
Surgeon.

The Army Ground Forces surgeon with his Ground Medical Section
was responsible for the selection and training of all Medical Department
personnel assigned to the class II installations where Army Ground Forces
troops, including medical units, were being trained. The Ground Medical
Section was also responsible for the distribution of medical supplies and
equipment, the operation of dispensaries, and the maintenance of preven-
tive medicine programs at these installations where Army Ground Forces
troops were in training.

The Air Surgeon of the Army Air Forces under the reorganization
was responsible for determining requirements for medical personnel, de-
veloping policies for recruitment and training of Medical Corps officers,
preparing medical training courses peculiar to this corps, and lastly, deter-
mining the number of medical specialties needed for the designated types
of medical training. Medical unit training in the Army Air Forces pre-
pared air force personnel for duties with dispensary detachments (avia-
tion), air evacuation transport squadrons, and medical supply platoons
(aviation).

The reorganization found The Surgeon General continuing his re-
sponsibility for developing training doctrine for all Medical Department
units which were trained by the Army Service Forces. This included the
preparation of mobilization training programs; tables of organization;
field, medical, and technical manuals; and all visual and other training
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aids. He retained control over the selection and assignment of all Medical
Department personnel to the Army Service Forces-type units. The com-
mand responsibility for the training of these medical units was given to
the commanding generals of the several service commands, who actually
were responsible for the training of these Army Service Forces medical
units in accordance with the Commanding General, Army Service Forces.
The commanding general of each service command was required to have
these medical units inspected by representatives of the Surgeon General’s
Office for technical proficiency at least once every 6 months,

The Surgeon General’s relationship to medical units assigned for acti-
vation and training to the Army Air Forces or the Army Ground Forces
was, however, more remote than his relations to the Army Service Forces-
type medical unit. The commanding generals of the Army Ground Forces,
the Army Air Forces, and the Army Service Forces held equal status so
far as their relations to the War Department was concerned. On the other
hand, The Surgeon General was subordinate to the Commanding General,
Army Service Forces. The Surgeon General, therefore, had to deal with the
Army Ground Forces surgeon and the Army Air Forces surgeon through
channels. Since The Surgeon General was so far removed by command chan-
nels for the Army Ground Forces- and the Army Air Forces-type medical
units, he was not able to inspect such medical units. As far as technical
training doctrine was concerned, the War Department established a work-
ing relationship between the three major commands wherein The Surgeon
General (Army Service Forces) was responsible for preparing technical
materials for all medical troops of the Army Ground Forces and Army Air
Forces.

The Armored Force with its headquarters at Fort Knox, Ky., was
placed under the jurisdiction of the Army Ground Forces as a result of the
Army reorganization. This command was allowed to develop its own medi-
cal training program for its medical troops and generally enjoyed an
autonomous position as did other similar specialized combat fighting arms
of the Army Ground Forces.

The overall responsibility for the preparation and continuous training
of all medical units and personnel in the various theaters of operations
was vested in the theater surgeons, who provided for the formulation of
courses and exercises in the major fields of preventive medicine. Medical
training was carried out through the office of the theater surgeon, and
surgeons of armies, corps areas, and divisions. After the reorganization
in 1942, the commanding generals of the three major commands—Army
Air Forces, Army Service Forces, and Army Ground Forces—were made
responsible for the training of all medical units in the United States which
were being organized and trained for overseas shipment to operate in-
stallations and activities under their respective commands in the combat
zone and communications zone.
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Training Division

The Surgeon General’s agency for discharging training functions was
the Training Division, which operated in conjunction with the other in-
terested divisions of the Surgeon General’s Office. The Training Division
developed all the Medical Department training programs published by the
War Department; supervised the preparation of Medical Department tech-
nical manuals, training films, and other training aids; formulated the
plans for Medical Department replacement training centers and schools;
supervised the inauguration of such training installations; and inspected
the units, schools, and training centers for which The Surgeon General
had supervisory responsibilities, under Army Service Forces directives.

Pres entive Medicine Division

In all matters dealing with preventive medicine doctrine and training,
the Preventive Medicine Division of the Surgeon General’s Office strove
for recognition and for training of enlisted and commissioned personnel in
preventive medicine fields. This was accomplished through the preparation
of training and educational material, directories, and course outlines to be
promulgated through the Training Division. To accomplish this task, the
combined efforts of a greatly expanded Preventive Medicine Division and
the advice and assistance of numerous governmental and private scientific
groups and foundations such as the National Research Council, the U.S.
Public Health Service, and the Rockefeller Foundation were required. Au-
thorities in public health administration, tropical disease, nutrition, sani-
tary engineering, medical research, and communicable diseases were com-
missioned and placed on duty in the Preventive Medicine Division. A
special board entitled ‘“Board for the Investigation and Control of In-
fluenza and Other Epidemic Diseases in the Army” was founded. This later
came to be known as the Army Epidemiological Board. Because of the ex-
ceptional qualifications of the civilian members of the board and its com-
missions, it eventually exerted strong influence in the development of sound
medicomilitary doctrine and preventive medicine practice in World War I1.

Anticipating the need for organization of a strenuous health effort in
the face of global warfare, The Surgeon General (Maj. Gen. James C.
Magee) and Colonel Simmons gave prompt thought to the placing of Reg-
ular Army and Reserve Corps public health specialists in strategic teaching
and staff positions, as well as to the recruitment of public health specialists
from civilian health departments, research institutions, and medical schools.
These men were not only to assist in the training effort but also to fill staff
positions in large military installations and tactical units of the Army. The
objective was the development and assignment of professional preventive
medicine specialists in such fields as sanitary engineering, epidemiology,

383-612 0-71 —13
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venereai disease control, nutrition, health education, laboratory science, en-
tomology, veterinary medicine, and tropical diseases to all theaters where
their services were needed. Furthermore, in emergency situations, these
men could be called upon to bring their special disciplines together in
combined assault upon particular problems. A typical example was the over-
whelming occurrence of malaria in the early Pacific campaigns, a crisis
which demanded concerted and highly technical skills in its resolution.

Development of Curricula

In the development of curricula for these specialties, it was recognized
that most of the officers recruited for these duties were already basically
trained either by civilian institutions or by virtue of their previous expe-
rience. They were not acquainted with Army life, environment, or adminis-
tration. Few, if any, had had prior combat experience. Some knowledge of
those technical and administrative matters which were inherently peculiar
to the Army and to the various health situations which develop under field
or cantonment conditions of war was imperative for these officers to adapt
their civilian trained capabilities to the military service. For example, few
civilian physicians were prepared to meet the challenge of venereal disease
control in a military and wartime setting or to cope with malaria and other
tropical diseases on such a scale as was anticipated when nonimmune sol-
diers should enter unsanitated tropical areas. Special schools and courses
were established in military and civilian institutions to meet these needs.
The length of time and the training program of these courses were de-
veloped by the Preventive Medicine Division and implemented by the
Training Division with the concurrence and approval of the War Depart-
ment Assistant Chief of Staff, G-3. The curricula, at first didactic and con-
ventional, changed as lessons were learned from combat and from the dif-
ficulties encountered in keeping troops well in unsanitated areas. The
incorporation of new ideas and doctrines into various training courses was
facilitated by careful scrutiny in the Surgeon General’s Office of official
reports from overseas theaters; of unofficial reports from responsible of-
ficers in the field; by frequent training inspections by members of both the
Training Division and the Preventive Medicine Division; and by investiga-
tive boards and commissions sent out from time to time by the War De-
partment. The Medical Intelligence Division of the Preventive Medicine
Service by mid-1942 was routinely distributing its surveys to all training
installations. Later, through the medical technical bulletins, further intelli-
gence reports were accessible for use in developing current curricula. This
division also provided occasional lecturers in special fields to a number of
training installations (pp. 333-334).

In overseas assignments, officers acquired invaluable practical expe-
rience. Many officers on their return were interviewed in the Surgeon Gen-
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eral’s Office by personnel of the various divisions and sections who sought
to obtain current information on the training requirements for service in
a particular area. From this source of information, ideas for changes and
improvements in curricula were developed and implemented by directives
to the various training schools and centers, and through Headquarters,
Army Ground Forces, to the various field armies, corps areas, and divisions,
as well as through Headquarters, Army Air Forces, to all echelons of that
major command. Some of the ideas and impressions of returning officers
were of great and immediate significance. An example of prime importance
was the need for improved malaria discipline. This in turn led to pressure
upon commanders to enforce simple malaria precautions on a company,
squad, and individual basis and eventually resulted in the widespread ac-
ceptance of the doctrine that malaria control rested, in the final analysis,
upon acceptance by the commander of his responsibility for disease control.
On the other hand, the reports of some medical officers indicated that the
facts had been learned too late. An outstanding example of this was the case
of a senior medical officer in a responsible overseas staff position who,
throughout a long peacetime career had deprecated and minimized field
sanitation training as a preparation for war, now complained bitterly of
The Surgeon General’s failure to indoctrinate and train troops in basic
sanitary precautions!

Maneuvers

Maneuvers were one of the most effective means of training and test-
ing activities. By this means, troops were trained in field operations under
closely simulated conditions of war. Here, both officers and men, as individ-
uals, and small and large organizations, learned to carry out their functions
in coordination. This was especially valid in training combat teams for
united action. This type of training was also of particular importance in
preventive medicine procedures, since they are closely involved with al-
most all areas of Army life. For example, in the Louisiana maneuvers in
the spring of 1942, the corps surgeon’s office listed among their purposes
preventive medicine procedures, particularly venereal and communicable
disease control, supervision of training of Medical Department units, water
surveys, and sanitary inspection. On this ocecasion, the entire class, com-
prising 50 student officers of the Medical Field Service School, participated
in the maneuvers as part of their course of instruction. This field expe-
rience was believed to have been of inestimable value and was recom-
mended as an excellent training procedure.

On some occasions, it was possible to carry out formal training dur-
ing maneuvers, although ideally the exercises were intended to give practi-
cal experience in subjects which had already been learned. Training films
and other visual aids were used by many units.
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Observers from both the Surgeon General’s Oflice and the Medical
Field Service School attended muneuvers, and their reports were most
helpful in locating weaknesses, For instance, attention was frequently
drawn to the lack of training in field sanitation and water purification
methods in & number of units by the sanitary inspectors. In 1942-43, one
of the difficultics which became evident during mancuvers was that medical
officers had not been in the Army long enough to understand their non-
professional duties.

Thus, it is clear that the maneuvers were valuable for two reasons:
(1) They provided necessary field training experience in themselves, and
(2) they were also a means of testing the adequacy of previous individual
and unit training procedures.

ROLE OF THE NATIONAL RESEARCH COUNCIL

Due to the rapid expansion of the Army and the consequent general
shortage of officer personnel, the program for meeting training needs in a
number of professional specialtivs was not carried through in its entirety
before the end of fiscal vear 1942, However, certain facilities at the Mayo
Foundation in Rochester. Minn., were utilized, and a special course in
venereal disease control at The Johns Hopkins University in Baltimore,
Md., were formally initiated. It was scon obvious that there were deficien-
cies in some of the highly skilled specialties, including preventive medicine.
The National Research Council was made aware of anticipated shortages
and its aid was enlisted. The various subcommittees of the Division of
Medical Sciences conducted an exhaustive study of the overall training
problem and presented to The Surgeon General specific recommendations
regarding the use of civilian school and hospital facilities for the training
of preventive medicine specialists, In addition, the National Research
Council recommended schedutes, length of courses, and qualifications re-
quired for trainees, and it outlined aims and objectives to obtain a balanced
program of training. These suggestions were accepted, and an estimate
was incorporated in the budget and approved (fig. 1). The plan for annual
training in civilian institutions for these specialties is indicated in table 1.

The utilization of civilian institutions for training in military preven-
tive medicine was only a portion of the program recommended for officer
specialist training. Approximately five times as many oflicers were to re-
ceive training in the clinical suhjects—the total for all courses was set at
3,192 per year.

This civilian training program was in addition to courses given at
such military installations as the Army Medical School, where 20 to 100
medical officers received 2 months’ training in tropical medicine every 2
months, and the Chicago Quartermaster Depot, Chicago, I1l., which trained
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F1evre 1. The fall 1912 craduating class of the RBaweek course in epideminlogy
conducted at the Schaol of Public Health, University of
officers, Dr. Milton J, Citth from left)

North Carolina, for medienl

Rozenau wis course director.

TABLE L—Compicted plap for profossiopal coprses inoeieilian fustitations for medical

otfieers, J940

Capacity Toornd
Title of vonrse Location peer Tereth chapneity
GOt e [ RTINS ] pactovear
Tropical medicine Tulane University 30035 b 200
Sehool of Medicine.
Fpidemiologey University of Michigan 25 8 25
School of Public Health. ;
Johns Hopkins University 50 8 50
School of Medicine.,
University of North Carolina 25 f 8 25
School of Publie Health, ‘
Venercal disease control | Johns Hopkins University 1420 3 88
School of Hygiene. ; !
University of Pennsyivania : 10 ‘ 2 20
School of Medicine. i i
Sanitary envineering A 12 100
Industrial hyviene 15 8 { 25
Total H33
Source:r Annnal BRepoa, Opericion Sopviee, Tradnitee Divi v Sy General”  Oee, for tioenl

venr 1442,
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20 veterinary officers each month in the meat and dairy hygiene course,
an essential part of the preventive medicine program.

TRAINING IN TROPICAL MEDICINE

Medical Department policy, supported by the Secretary of War, con-
templated the assignment of medical officers trained in malaria and tropi-
cal disease control to duty with all troops dispatched to areas where such
protection was needed. But, as a consequence of peacetime reduction of the
forces and scanty support of medicomilitary research, there was a great
dearth of Regular Army officers trained in tropical medicine. Not many
physicians so qualified could be found in the Medical Corps Reserve, nor
among civilians commissioned for emergency and war service. Malaria,
although widely endemic at this time 1in Southern United States, was not
considered a disease for specialization and few medical schools maintained
departments of tropical medicine. By the fall of 1942, practically all the
available civilian physicians who were properly trained for assignments
in malaria and tropical disease control had been commissioned in the Army
and ordered to active duty.!!

Schools of Tropical Medicine

In May 1941, backed by strong recommendation of the Subcommittee
on Tropical Diseases of the National Research Council, The Surgeon Gen-
eral requested the War Department to grant authority to initiate a short
intensive course at the Army Medical School in tropical disease control
and parasitology. The director of the Training Division, Surgeon General’s
Office, Colonel Wakeman, in person, forcefully presented the proposition
to the Deputy Chief of Staff of the War Department. Approval was re-
ceived in mid-June, and funds were made available.

Assistance in organizing the course was given by Dr. Wilbur A. Saw-
yer, Chairman of the Tropical Disease Commission of the Board for the
Investigation and Control of Influenza and Other Epidemic Diseases in
the Army. Recognized authorities in tropical medicine were brought in as
visiting lecturers to supplement the Army Medical School faculty (fig. 2).
Members of the Preventive Medicine Service also lectured from time to
time. Classes planned for all medical officers assigned to duty in the Tropics
and adjacent regions began in August 1941. Classes were continued until
September 1945. The first three courses were of 4 weeks’ duration. In De-
cember 1941, the term was increased to 2 months.

" (1) Simmons, J. S.: Preventive Medicine at the Front. Mil, Surgeon 94: X5-89, February 1944,
(2) Committee to Study the Medical Department, 1942, Testimony, pp. 1119 1121, (1) Simmons, J. S.:
The Importance of Tropieal Medicine to American Business. Address to the American Foundation of Tropieal
Medicine. University Club, New York City, 7 Feb. 1946, [Simmons® papers. ]




TRAINING 17

FIGURE 2.—A center for training, the Army Medical School was located at Walter Reed
Army Hospital in Washington, D.C.

At first 20 oflicers, then from 30 to 40 oflicers, were enrolled at a time.
In October 1912, facilities were enlarged to accommodate 100 officers, Then
plans to double that enrollment were set in motion. By the end of 1942,
approximately 500 ofticers had completed the training, Arrangements were
made to send an additional 30 officers to the Tulane University School of
Medicine, New Orleans, La., for a similar short course and for attendance
at other civilian schools, but the Medical Corps of the Army was never suf-
ticient in strength to spare from essential duties that number for <pecialized
training which was considered optimum by the Preventive Medicine
Service.

The curriculum gave paramount consideration to malaria. Next in
emphasis were the dvsenteries—the second major threat in the Tropics.
Among infections which were rare or unknown in the United States, chol-
era, vawys, and various parasitic diseases were studied.

The course at the Army Medical School was unique. Enrollees were
highly selected. The teachers, numbering about 30 and drawn from all
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parts of the country, were the most authoritative obtainable with the as-
sistance of the National Research Council’s Subcommittee on Tropical Dis-
eases.'* During the first 6 or 7 months of the school’s operation, The Sur-
geon General was in a position to propose enrollees by name, and, at the
conclusion of a course, to recommend them in the same manner for suitable
assignments. This situation changed radically, however, with the reorgani-
zation of the U.S. Army in March 1942, Thereafter, the Army Ground
Forces, the Army Air Forces, and the service commands of the Army Serv-
ice Forces sent their own candidates and received them back after train-
ing. The Surgeon General maintained a list of oflicers trained, checked it
against the staffs of units ordered to tropical areas, and tried to obtain the
necessary cooperation from theater and task force commanders and others
to insure proper utilization of the specially prepared personnel. In October
1942, however. of 300 trained officers only 86 had been assigned to the
Tropics and 23 had been sent to cold or temperate areas. ™

Tropical Disease Training in Civilian Medical Sehools
ol

Efforts for education in malaria and tropical medicine for military pur-
poses did not stop at persons already in or just entering the service. The
basic need was for a pool of civilian physicians already qualified in the
subject. To train them after they were commissioned was a necessary make-
shift and could obviously only reach a small fraction of the nearly 10,000
physicians who were already in the Army in 1942.

With the aid of the National Research Council, therefore, urgent at-
tempts were made to have civilian medical schools throughout the country
enrich their programs by including those subjects in their curricula.
Colonel Simmons proposed the immediate organization of short, intensive
courses in malaria and other tropical diseases for all senior medical stu-
dents and for interns in teaching hospitals. Comprehensive courses were
recommended as a permanent requirement in the medical schools.

Outlines of recommended courses were prepared and made available to
medical schools and teaching hospitals. Laboratory specimens and training
media which had been published by the Surgeon General’s Office and the
War Department for use by Army doctors were also supplied. In June
1942, the John and Mary R. Markle Foundation made a grant of $40,000
to the National Research Council to establish a number of visiting lecture-
ships in tropical medicine. First suggested by Colonel Simmons, the pur-
pose of the grant was to foster interest of medical students in tropical
diseases, since the scope of the war had made it obvious that the study of
tropical diseases must be advanced in all medical schools. Under the Markle
grant, 23 authorities in tropical medicine from the United States and Latin

13 Annual Report of The Surgeon General, 1.8, Army. Washington: U.S. Government Printing Office,
1941.

1 Committee to Study the Medical Department, 1942, Testimony, p. 1060, passim.
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America visited one or more of 65 participating medical schools. Prof.
Harold Brown of Columbia University, New York City, N.Y., and General
Magee, upon his retirement as The Surgeon General of the U.S. Army,
presented most of the lectures. Continuing through the fall of 1943, the
lectures were well received and resulted in a general improvement of fa-
cilities and ar enlargement of courses in many medical schools.

The John and Mary R. Markle Foundation also financed transportation
costs and living expenses of selected staff members of 63 of the Nation’s
77 medical schools to attend the tropical medicine course at the Army
Medical School, Tulane University, and other suitable institutions. In many
cases, these individuals were given the added opportunity of field experience
in Central America.

This Army effort toward improving civilian medical instruction for
military purposes stimulated much interest, and undoubtedly enlarged the
Nation’s professional readiness in an important and previously neglected
specialty.1¢

Field Training in Malaria Control

Tennessee Valley Authority.—The importance of field observation and
experience, in addition to classroom training, was fully recognized. Some
practice was available duritiz maneuvers ir the southern portion of the
United States. For selected officers who had completed the 8-week course
in tropical diseases at the Army Medical School opportunity was provided
for 2 weeks on detached service to the Tennessee Valley Authority project
at Wilson Dam, Ala., for participation in malaria control in the field. From
August 1942 to October 1942, six such courses were given. Curtailment of
the Tennessee Valley Authority malaria control staff made similar ar-
rangements for 1943 not feasible.

Florida.—As winter conditions at Wilson Dam were not suitable for
field training, arrangements were made with the U.S. Public Health Serv-
ice, the Rockefeller Foundation, and the Florida State Board of Health to
conduct similar field courses in that State. The length of the course was
extended to 3 weeks. Between November 1942 and December 1943, 14
courses were given. During that period, 129 Medical Corps and Sanitary
Corps officers attended.

Pan American Highway.—Toward the end of 1942, still another move
was started to provide field experience in malaria and tropical disease con-
trol. In July 1942, the U.S. Army Corpe of Engineers had taken over re-

14 (1) Simmons, J. S.: The Army’s New Frontiers in Tropical Medicine. Ann. Int. Med. 17: 979-988,
December 1942. (2) Simmons, J. S.: Tropical Medicine and the Challenge of Global War. Am. J. Trop.
Med. 27: 1-9, January 1947. (3) Annual Report, The John and Mary R. Markle Foundation, 1942, p. 7.
(4) Annual Report of Technical Activities, Medical Department Professional Service Schools, Army Medical
Center, for fiscal year ending 30 June 1943. (5) Report, National Research Council, 1 July 1%42-30 June

1943. [Reprinted from Annual Report, Naticnal Academy of Sciences, 1 July 1942-30 June 1943.]1 (6)
Minutes, Annual Meeting, Division of Medical Sciences, National Research Council, 1 June 1944, pp. 23-24.
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sponsibility for construction of the Mexico to Panama link on the Pan
American Highway because of its possible military value. As it had done
for other Corps of Fngineers operations, the Medical Department had fur-
nished officers to staff a health section. Following preliminary investiga-
tions and conferences between Colonel Simmons and Lt. Col. (later Col.)
Paul F. Russell, MC, with Col. (later Brig. Gen.) Leon A. Fox, who headed
the Corps of Engineers health service, authority was obtained to send
picked trainees of the Medical Corps and Sanitary Corps to the project
for individualized field training. Duty was from 1 to 4 months. Completion
of the courses at the Army Medical School and in Florida was a prerequisite.
Preparation for responsible Army assignments involving supervision was
the objective of this plan.

The tours of practice duty, performed in Costa Rica and Guatemala,
did not begin until March 1943. They ended in September 1943, when the
Army engineers began withdrawing from the project. At that time, a plan
was considered for exchanging the medical officers in training with the
Corps of Engineers health service malariologists on the Pan American
Highway project, thus making the more experienced personnel available
for duty with troops. Relinquishment of construction responsibility by the
Army in October 1943 prevented the achievement of this exchange system.

Training in the Use of DDT

Bureau of Entomology.—The development of DDT (chlorophenothane)
gave rise to an entirely new and powerful technique of insect controls. All
officers of the Tropical Disease Control Division of the Surgeon General’s
Office visited the experiment station of the U.S. Department of Agriculture’s
Bureau of Entomology and Plant Quarantine at Orlando. Some spent a week
on temporary duty there coordinating developments at Orlando with the
Army’s mosquito control program.

Beginning in late 1943, groups of Medical Corps and Sanitary Corps
officers who either had completed training courses in malaria and tropical
disease control or were assigned to that specialty or to related work visited
Orlando on temporary duty from various commands to become familiar
with the latest measures against insects. Throughout 1944, demonstrations
for such groups were scheduled about once a month. Enlisted personnel of
malaria survey and control units were detailed to attend when circum-
stances permitted. Also, U.S. Navy and U.S. Public Health Service ob-
servers were accommodated.

Army commands in the Zone of Interior.—Various Army commands
conducted DDT training programs of their own as the new compounds
hecame wvailable for use. At Fort Monmouth, N.J., in August and Septem-
ber 1944, a 2-day conference on the subject was held for 45 medical in-
spectors and another, for 44 enlisted men. In April 1945, the surgeon of
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the Second Service Command reported that applicatory training had been
given to representative Medical Corps officers and enlisted personnel from
each post.

Army School of Malariology (Canal Zone) "

While all the opportunities previously described were utilized to ex-
cellent purpose, there was still need for (1) an Army training facility for
officers and enlisted technicians and (2) advanced professional instruction
for selected personnel of the Medical Corps and Sanitary Corps. Intense
concern was stimulated by the malaria disasters which were occurring in
the Southwest Pacific campaigns during the spring and summer of 1943.
The global character of the extending military operations, regardless of the
endemicity or epidemicity of tropical diseases, was further cause for anx-
iety. The obligation to provide more adequately trained individuals to cope
with these situations was critical.

During the summer of 1943, a letter was prepared in the Surgeon
General’s Office and dispatched on 19 August over The Adjutant General’s
signature to the Commanding General, Caribbean Defense Command, re-
questing his concurrence in the establishment of an Army school of
malariology at Fort Clayton, C.Z. It was believed that this was a most
desirable location for the school, since not only theoretical, but also excellent
applicatory field training could be supplied. The Canal Zone, in climate and
terrain, most closely resembled the tropical areas in which fighting was
taking place overseas and would provide samples of all kinds of problems in
military tropical medicine. Types of permanent and semipermanent malaria
control measures were already in operation and ready for demonstration.
Furthermore, invaluable resources were available from the Canal Zone
Health Department, the Republic of Panama Health Department, the
Gorgas Hospital, the Office of the Coordinator of Inter-American Affairs
(Republic of Panama malaria control), and the various U.S. Army hospitals.

As soon as favorable indorsements of the proposal were received in
September, the Commanding General, Army Service Forces, was authorized
to establish the school under the conditions outlined in the original proposal.

Additional personnel were to be added to the Caribbean Defense Com-
mand roster to operate and provide faculty for the school. Instructors were
to include carefully selected and well-qualified sanitary engineers, entomol-
ogists, and parasitologists. The minimum personnel requirement for ad-
ministrators and instructors are listed, as follows:

15 (1) McCoy, Oliver R.: War Department Provisions for Malaria Control. In Medical Department,
United States Army. Preventive Medicine in Warld War II. Volume VI. Communicable Diseases: Malaria.
Washington: U.S. Government Printing Office, 1963, pp. 23, 24. (2) Hardenbergh, W. A.: Contro! of

Insects, In Medical Department, United States Army. Preventive Medicine in World War II. Volume II.
Environmental Hygiene. Washington: U.S. Government Printing Office, 1955, pp. 209-211.
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Commissioned Number
Colonel, Medical Corps 1
Lieutenant Colonels, Medical Corps 2
Lieutenant Colonels, Sanitary Corps 2
Major, Medical Corps 1
Majors, Sanitary Corps 2
Captains or Lieutenants, Medical Administrative Corps 2
Total 10

Enlisted

Staff Sergeant 1
Technician, 8d Grade 1
Sergeant .. . 1
Technicians, 4th Grade 2
Corporal 1
Technicians, 6th Grade . = _. 4
Privates, First Class 2
Privates ... .. 2
Total .. . . . L. . 4

Col. Charles G. Souder, MC, who had taken a leading part in initiating
plans for the school’s establishment, was named commandant. Lt. Col. (later
Col.) John E. Elmendorf, Jr., MC, commissioned for the purpose, was in
charge of professional instruction, as he had been for the Florida training
course. Four other officers completed the faculty, which included a para-
sitologist, an entomologist, and two engineers. Combined experience of this
staff included not only North and South America but also the Pacific, Medi-
terranean, and Middle East theaters.

The command problems, which necessitated coordination with high
echelons of other branches of the service, involved in establishing the school,
setting up the program, and obtaining staff and equipment required 6
months to solve. It was only through the constant and aggressive action of

The Surgeon General that the school was finally activated as early as Feb-
ruary 1944.

Curriculum.—The course of instruction had been discussed in the Sur-
geon General’s Office in both the Preventive Medicine Division and the
Training Division, and it was decided to utilize the program of the Florida
school with some modifications. Field work that had not been possible in
Florida was added to the curriculum, and it was planned to devote the last
week of the course to practical field work in control and survey methods
(tables 2 and 3). Laboratory and other technical equipment was requisi-
tioned to be available for the opening of the school, originally scheduled
for 1 January 1944.

Each course was to be of 4 weeks’ duration, with a 2-week interval
between each class. A maximum of 25 officers and eight survey or control
units were to be taught in each class.
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TABLE 2.—Summary of training prescribed by Mobilization Training Program 8-21,
dated 4 May 1943, for malaria survey units

1st 2d 3d 4th Total
Subject week week week week hours
Hours | Hours | Hours | Hours

Entomology ... . S o 121 14
Parasitology . 4 9 8 9 30
Malariology 8 - 2 10
Planning and control 8 3 1 3 16
Survey equipment 6 3 10 9 30
Field trips. . . . 2 19 21 13 65
Safeguarding information 1 . e 1
Examination, inspection . . : L 3 2 4 9
Dismounted drill 3 3
Physical training 3 3
Total . . 41 39 42 48 170

TABLE 3.—Summary of training prescribed by Mobilization Training Program 8-21,
dated 4 May 1943, for malaria control units

1st 2d 3d 4th Total
Subject week week week week hours
Hours | Hours { Hours | Hours

Entomology. 8 1 9
Malariology ... ... . 8 2 10
Planning and control 8( .. . 2 1 11
Field trips ... . .. .. o ] 4 19 20 21 64
Safeguarding information 1 RS SRR S 1
Methods of control 8 9 9 6 32
Mosquito control appliances 4 9 7 8 28
Dismounteddrint ... . . . | 1. ...} ] 3 3
Physical training o T RS S 3 3
Examination, inspection ... .. ... B 4 4 3 11
Total . ... .. . L . 41 41 42 48 l 172

The first week was largely devoted to lectures and demonstrations on
the basic principles of malariology, parasitology, entomology, and engineer-
ing, and their interrelationship in the field of malaria control. There was
same introductory field work in basic engineering and in entomology.

During the second week, both officers and enlisted men were trained
in laboratory techniques, identification of malarial parasites, and of the
adult and larval stages of anopheline vectors. Lectures and demonstrations
of individual protective measures such as repellents, aerosol insecticides,
and clothing were interspersed with the laboratory work. More field work
and concentration on particular specialties was also arranged.
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By the third week, the students were ready for detailed and technical
aspects of control. Mosquito proofing of various types was explained and
carried out, and a splenic and blood survey of a village was made and
studied (fig. 3).

The final week of the course was spent in surveying an assigned area
and formulating plans for temporary, semipermanent, and permanent oc-
cupancy. Students were grouped according to their specialties. This activity
served not only to test their abilities but also to emphasize the comple-
m: relationship of the different phases of malaria investigation and
C: . and to crystallize into complete understanding the concepts of
maiuariology and malarial control.

Achievements of the school.—The Army School of Malariology was of
basic importance in the malaria control program, which to a great extent
depended on it for training personnel. The school was unique in that it was
established to meet a desperate military need and had to be activated quickly
in an area that presented many problems of transportation and logistics.

FIGURE 3.—Enlisted entomological technicians collect mosquito larvae during a
course conducted at the Army School of Malariology, Fort Clayton, C.Z. (U.S. Army
photograph.)
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It represented a significant achievement in the preventive medicine pro-
gram of the Army, not only as it served the immediate necessity, but also
in its possibilities for long-term postwar planning.

In all, 16 courses for officers were completed during the war. Between
October 1944 and June 1945, six 4-week courses were given for enlisted
malariology laboratory technicians as the final phase of their training for
duty with malaria survey and control units. Plans to send complete malaria
units to the Army School of Malariology were largely defeated by trans-
portation difficulties and the restriction on activation in advance of actual
demand from the theaters of operations. Two control units only, composed
of Puerto Rican personnel, attended the school en masse in July 1944.

The officer registrants came from replacement pools and other com-
mands of the Army Service Forces, Army Ground Forces, and Army Air
Forces. The Caribbean Defense Command and Headquarters, U.S. Army
Forces in the Middle East, were also represented. In addition, trainees were
accepted from the U.S. Public Health Service, the British and Canadian
Armies, the Royal Canadian Air Force, and the Royal Netherlands Indies
Forces. A few civilian physicians from Latin America were also registered.

Malaria Discipline

Although malaria was endemic in the Southern United States, by 1940
in most of the permanent Army installations it was effectively controlled
by the standard means of spraying, draining, filling, and larviciding. How-
ever, even when the same procedures were followed in malarious areas in
fixed camps overseas, control was not immediately achieved. Temporary
camps and field operations presented far more serious hazards, especially
in the many regions where both the mosquito vectors and the infected local
inhabitants were in close proximity to the troops. For example, in both the
Sicilian and the early New Guinea Campaigns there were more malaria
cases than battle casualties. By 1943, the military significance of the disease
was apparent to all, and it was clear that not only must the environmental
sanitary procedures be extended, but also that the individual soldier must be
taught to protect himself against the disease, and that military authoriy
must compel him to do so.

War Department Circular No. 223, dated 21 September 1943, which
gave the weight of official policy to many other recommendations for ma-
laria and tropical disease control emanating from the Preventive Medicine
Service, required also antimalaria training for the rank and file of the
Army in the Zone of Interior and overseas. A course of 4 hours was pre-
scribed as the minimum time to be allotted for instruction in malaria con-
trol and discipline to all officers and enlisted men. Applicatory experience
was to be given in the field, with supplies and equipment made available
for the purpose. Refresher classes for all were required before advance
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into malarious areas.’® A detailed program of inst-uction to meet this
training requirement was published as War Department Training Circular
No. 108, dated 21 September 1943.

Not only announced policy but also bitter experience gradually began
to be rewarded by improved rates. In some tropical areas, troops were
given antimalaria indoctrination almost immediately on arrival and during
movement to destination. Some commanders required that the 4 hours’
training for all members of the U.S. forces be repeated every month.!?

Special Units for Malaria Control

Discussion of malaria and tropical disease control is not complete with-
out additional comments on the two new types of antimalaria units devel-
oped during the war—the malaria control unit and the malaria survey
unit. Colonel Russel, an eminent malariologist of the Rockefeller Founda-
tion, was brought into the Surgeon General’s Office early in 1942 to advise
on the problem of malaria. From years of experience in Europe, Africa,
and Asia, and from an extensive knowledge of the British Army and
colonial civil experience with this disease, Colonel Russell was convinced
that conventional measures would never give commanders the degree of
control necessary to keep susceptible U.S. troops effective while fighting in
unsanitated tropical areas. It was his conviction that a special type of
control organization would be necessary and that a medical malariologist
should be given extraordinary authority in planning and executing malaria
control in such areas. The peculiar and special organizations needed were
(1) a scientific diagnostic laboratory, and (2) a trained organization to
supervise and carry out control measures. These units came to be known as
malaria survey units and malaria control units.

There was considerable opposition at home and overseas, and among
both medical officers and commanders, to the creation of such special units.
and it was not until the wisdom of giving unusual attention to malaria had
been demonstrated in combat that full acceptance was obtained. A brief
summary of the organization and training of these units follows.

Malaria survey units were composed of one commissioned entomol-
ogist, one commissioned parasitologist, and 11 enlisted men. The equipment
was that necessary to operate a small mobile entomology laboratory with
the required transportation. This type of unit was designed to collect,
examine, and identify mosquito specimens; to make, stain, and examine
blood smears; and to facilitate accurate clinical diagnoses from referred
blood slides and other specimens.

16 (1) Army Regulations No. 40-205, 31 Dec. 1942. (2) Army Regulations No. 40-210, 15 Sept. 1942,

(3) War Department Field Manual 21-10, Military Sanitation, July 1945, (4) War Department Field
Manual 8-40, Medical Field Manual: Field Sanitation, 15 Aug. 1940.

17 (1) War Department Technical Bulletin (TB MED) 182, July 1945. (2) Memorandum No. 5%, Head-
quarters, Americal Division, dated 20 Oct. 1943.
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Malaria control units were composed of a commissioned sanitary engi-
neer and 11 enlisted men. The equipment consisted of that required for
minor draining and filling, for larviciding and spraying operations, and
for the transportation necessary to give mobility to the unit.

Upon the request of The Surgeon General on 28 December 1942, six
malaria survey units and 15 malaria control units were activated at the
Services of Supply Unit Training Center, New Orleans, La. This training
site later was to become known as Camp Plauche.

Camp Plauche offered nearly ideal field conditions for the training of
antimalaria units. The climate was semitropical and year-round training
activities were feasible.

It was the general plan to organize malaria survey units and malaria
control units from enlisted personnel of the Medical Department who had
already received their basic training, so that the 4-week period allotted for
specialty training could be devoted entirely to instruction in the skills such
personnel would require in their overseas assignments. In many instances,
however, enlisted personnel with no previous training of any type were
assigned to these units. Also, it had been hoped that an adequate number of
enlisted men with previous experience in entomology, mosquito control, and
related fields would be available. Such was not the case, and the enlisted
students sent for unit training frequently were deficient in basic technical
preparation.

Other serious handicaps to training were encountered. Because of
crowded conditions in the area, tents were used as classrooms. They were
highly unsatisfactory because of the intense heat in that locality and be-
cause some areas of the camp were below sea level. Torrential rains often
made it impossible to utilize the tent classrooms. Training was interrupted
to an inordinate extent by the need to use the trainees to correct the sad
physical state of the camp. This involved weedcutting, ditchdigging, con-
struction of duckboards, sidewalk building, and many other details which
perhaps should not have been the responsibility of training units.

The officer personnel assigned to the newly activated malaria survey
and control units generally were those who had had previous mosquito con-
trol or sanitary engineering experiences in civilian life or who had been
specially selected by The Surgeon General to undergo the required training
in malariology and related fields for assignment to such units. Those officers
with previous experience as sanitary engineers, parasitologists, malariolo-
gists, and even as sanitary technicians, were well grounded and performed
acceptably. The same is true of those individuals trained by the U.S. Army
for assignment to antimalaria units. Equipment for the units in training
generally presented no problem.

A training program was prepared by the Medical Department per-
sonnel at the Unit Training Center, Camp Plauche. It met with the approval
of The Surgeon General and was utilized until MTP (Mobilization Training

383-612 0-71 —4




28 SPECIAL FIELDS

Program) 8-21, “Medical Department Training Programs for Malaria
Survey Units and Malaria Control Units,” was published on 4 May 1943
(tables 2 and 3).

One serious restriction, resulting from shortsighted policy, was placed
upon The Surgeon General. He was not allowed to put into effect a service-
able plan for “preactivation training” of these units. He was prohibited
from organizing an antimalaria unit to replace one that had been shipped
overseas until a request for such a unit had been received from an active
theater. This resulted in a long delay while personnel were obtained, sent
to the training center, given their 4 weeks of training, processed for over-
seas movement, and eventually shipped to the requesting theater. At least
one theater, China-Burma-India, solved the difliculty by activating control
units within the theater and by stafling them with men who were already
in the area.'® . .

As the need for antimalaria units in overseas theaters became more
pressing, The Surgeon General recommended to the Commanding General,
Services of Supply, on 1 March 1943, that—

1. There be activated a suflicient number of such units to meet the
demands of overseas theaters.

2. Immediate training of such units be initiated so that they would
be prepared for functional emplovment upon arrival overseas.

3. As units were shipped to overseas theaters, additional units be
activated in accordance with recommendations of The Surgeon General
until such time as it appeared likely that no further need for such units
existed.

4. A minimum of 1 month’s training subsequent to completion of
basic training be adopted for the enlisted personnel before functional
employment.

In general, these recommendations were approved, and authorization
was given for immediate activation of 10 survey and 15 control units.

From its beginning in 1943 to 1 September 1945, a total of 75 malaria
survey units and 151 malaria control units were activated and trained in
Camp Plauche and in Panama. In addition, a large number of units were
activated locally in the overseas theaters and were put to work where
malaria was a problem.

There can be no doubt that the concept of malaria control as devel-
oped and fought for by the Preventive Medicine Division of the Surgeon
General’s Office was the key to the eventual control of malaria as a military
problem. Commanding oflicers whose slogan was “fight the enemy, not the
mosquito” at first found it difficult to conceive of malaria as a problem
that could not be handled as a routine medical problem, and *he dedication
of troops and officer specialists to the single task of fighting this disease

!8 Letter, Commanding General, China-Burma-India Theater, to The Surgeon General, U.S. Army, 31
May 1943, subject: Malaria.
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seemed unnecessary until entire divisions were immobilized. Since the
malaria units were not under their operational control but were attached
only for logistic support, some medical officers looked with suspicion
upon this engrafting of special organizations upon their own preventive
and sanitary organizations as an infringement upon their responsibilities
and authority, if not an affront to their professional competence. However,
the objections disappeared rapidly as the lessons of malaria wastage under
haphazard systems of control were learned. In the last year of the war,
malaria in endemic areas was under effective control—an achievement that
seemed impossible in 1941 and 1942. Malaria suppression through the use
of Atabrine (quinacrine hydrochloride or mepacrine hydrochloride), chlo-
roquine, and other related compounds was a key factor, and the story of
its development is a brilliant chapter in the history of medical accomplish-
ments under the pressure of wartime necessity. The acknowledged success
of the special unit approach to a single disease such as malaria permitted
the development of the concept of the preventive medicine team which
will, it is hoped, remain in medicomilitary doctrine ready to be expanded as
needed to meet future crises.

MEDICAL SANITARY COMPANIES

The majority of the medical sanitary companies were activated in
1942 and 1943, although at least six had been activated by July 1941.' The
company consisted of three officers and approximately 118 enlisted men,
according to Table of Organization No. 8-117, dated 1 April 1942. The men
were given the regular basic training courses at Medical Replacement
Training Centers and MTP 8-1, dated 18 February 1942, was used as a
guide. This was a general program for the balanced training of all Medical
Department units. Toward the end of their course, the sanitary companies
were given particular indoctrination in malaria control using MTP 8-10,
dated 1 July 1944.

These units were designed to be employed in and about hospitals on
various tasks assigned by the hospital commander. They were limited to one
company and to a general or station hospital of over 1,000 beds.

Sanitary companies assigned to the Pacific theaters were used more
specifically for mosquito and insect control work than in other areas. They
drained swamps, spread oil and larvicides, and also maintained water
purification and sewage facilities. In the European theater, the companies
were rarely used for malaria control, but were put to various tasks by the
local commanders. A large number were employed as stretcher bearers,
especially in ports and evacuation centers. Other units remained in the
United States and were utilized as ward orderlies and general labor forces.

1 The Army Medical Bulletin No. 57, July 1941.
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TRAINING OF ENLISTED PERSONNEL

Carlisle Barracks

The only course for enlisted personnel at the Medical Field Service
School before World War Il was the Noncommissioned Officers (ourse.
This course had been conducted for the first time in 1924 and was still an
element of the program of the school in 1940.%* It was an 8-week course
designed “to perfect the students in basic military and technical subjects
and to teach correct and effective methods of instruction and the art of
handling and training Medical Department troops in the components of
the Army of the United States.” !

In f:3cal year 1940, the Noncommissioned Officers Course included in-
struction in company administration, responsibilities and techniques of
military leadership, logistics, tactical employment of Medical Department
units, map reading, sanitation, control of communicable diseases, first aid,
and teaching methodology.**

This training program was adjusted to peacetime needs. In fiscal year
1940, The Surgeon General's Protective Mobilization Plan for 1939 (15
December) was issued to provide a general outline of the directions in
which the peacetime program of school-level training for enlisted personnel
of the Medical Department would be expanded in the event of a national
emergency. This plan indicated that the Medical Field Service School would
be utilized primarily for the training of officer candidates and commis-
sioned personnel. It was anticipated, however, that in the event of mobili-
zation, a course for enlisted sanitary technicians would be inaugurated
at the school.

The Medical Field Service School d... initiate such a course in fiscal
year 1941, and it continued to conduct the Noncommissioned Officers Course
in both 1941 and 1942. In October 1942, the course was discontinued, and
1 month later the responsibility for training sanitary technicians was trans-
ferred from the Medical Field Service School to the various Medical Re-
placement Training Centers.

The Sanitary Technicians Course which had been anticipated in The
Surgeon General’s Protective Mobilization Plan for 1939 was inaugurated
on 9 September 1940. The course, which lasted 1 month, included 156 hours
of scheduled instruction allotted as follows:??

® Report of The Surgeon General, U.S. Army. Washington: Government Printing Office, 1924.

1 Technical Report of the Activities of the Medical Field Service Schnol, Carlisle Barracks, Pa., 6 Sept.
1940, p. 6.

22 Instructional Matter, Noncommissioned Officers Courne, 1939, Medical Field Service School, Carlisle
Barracks, Pa., 6 Sept. 1940, p. 6.

8 Goodman, Samuel M.: A Report of the Schooling of Enlisted Personnel, Medical Department, vol. IV,
1 July 1939-30 June 1944. [Official record.]
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Subject or activity Hours

Control of respiratory diseases et e . B
Control of insectborne diseases SO ... 28
Control of intestinal diseases and disposal of waste o e e 14
Water sterilization and purification .16
Military sanitary devices .. . , e 9
Control of venereal diseases .. ... . . . e . 2
Disinfection . - e e e e e e 1
Food and mess mspectnon ......................... 10
Sanitary surveys and reports and v1ta] statxstlcs e 12
Immunization and vaccination ... . . B, 3
Personal hygiene .. . e 1
Selection of campsxtes ________________________________________ 3
Assigned reading and practlcal work - 16
Drill calisthenics, inspections . 16
Military courtesy ... e et e e 3
Mapreading ... . .. e X
Opentime ... ... . .. _ ... ... e e e e 3
Examinations ... ... ... . __ een 7
Processing ... .. . . e - - 6

Total .. e e e ... 166

The relatlve emphas1s upon dlfferent educational procedures in the
Sanitary Technicians Course is indicated in table 4.24

TABLE 4.—Relative emphasis upon different educational procedures in the Sanitary
Technicians Course

Hours Percentage of
Educational procedure allotted time allotted
to method to method

Conference .. ... . ..o - 43 27.6
Demonstration. ... . e e e 27 17.3
Applicatory exercise . . T 68 43.6
Examination.. .. e 11 7.0
Open time and time reserved for processmg e 7 4.5
Total . .. e 156 100.0

Medical Replacement Training Centers

In World War II, the training of Medical Department enlisted men
in sanitation and preventive medicine subjects is best visualized by an
examination of the wartime MTP 8-1. The written program dated 18
February 1942 shows a prescribed training period of 13 weeks divided
as follows:

Basic period.—Training during the first and second week included 5
hours of personal hygiene, sanitation, and first aid for all men.

4 See footnote 23, p. 80.
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Technical period.—From the 3d to the 10th week, inclusive, training of
the individual enlisted man continued, but emphasis was placed upon basic
technical subjects that would fit the enlisted man for actual practice or
further training in a medical unit or installation. In addition, specialist
(common or administrative specialties) training and tactical and logistical
training was begun.

Tactical period.——The 11th through the 13th week was chiefly devoted
to field and applicatory exercises. Generally, personnel intended for pro-
fessional units or installations were able by this time to qualify as ward at-
tendants or to have sufficient technical knowledge to function as basic
sanitary technicians (fig. 4).

The technical training for men selected for sanitary technicians (jun-
ior) was given in the fifth to the eighth week and comprised a total of 144
hours (table 5).

Table 6 shows the wartime total of enlisted trainees in ‘“common
specialties” and indicates the relative number of sanitary versus other

FIGURE 4.—A small, but well designed, sanitation demonstration area at Camp Carson,
Colo. (U.S. Army photograph.)
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TABLE 6.—Technical training for men selected for sanitary technicians (junior)

5th 6th 7th 8th Total
Subject week week week week hours

Hours | Hours | Hours | Hours

Basic principles of military sanitation T o O 7
Control of respiratory diseases and housing 91 . ] 9
Foodborne disease of the intestinal
tract and mess sanitation 144 ) RN 14
Water treatment purification . 6 18 N - 24
Disposal of wastes . o : 18 16 |... 3.
Insectborne disease and control of msects - - 20 8 28
Control of venereal diseases . i e 3 3
Mass physical examinations and mass
immunizations . _ . ] 4 4
Sanitary surveys, reports and orders R S N (O 11 11
Vital statistics - N b i 10 10
Total ... .. . 36 36 36 36 144

TABLE 6.—Common specialists trained at Medical Replacement Training Centers, 1941-45

Specialties 1941-42 | 1942-43 | 1943-44 | 1944-45 | Total
Clerks... e . 3,143 | 11,443 5,172 3,894 | 23,652
Cooks and bakers R 2,794 7,313 3,365 2,140 15,612
Mess sergeants = _ 52 1,379 485 |. ... 1,916
Medical and surgical techn1c1ans (basw)’ 769 , R S 769
Sanitary technicians 2. . 2,216 1,104 643 3,963
Veterinary technicians and meat and
dairy inspectors® .. . . . . 1,840 459 99 2,398
Automobile mechanics } . . 805 1,770 862 460 3,897
Truck drivers, heavy e o) 2,640 835 12 3,487
Truck drivers, light 4,263 | 14,761 2,910 2,046 23,980
Chauffeurs . ... . 41 21 . o 62
Motoreycle drivers . . 108 RUNURN SRR 108
Motor transport noncommxssxoned ofﬁcers 29 21 ] 31
Dispatchers.__.__.._. .. . . 15 1 R 16
Buglers ... . ... ... . . L . 348 126 86 560
Total .. ... .. ... ... .} 14,615 41,970 ] 14,498} 9,368 | 80,451

1 The medical and surgical technicians produced at Medical Replacement Training Centers received
6 weeks’ training, whereas those trained in Medical Department Enlisted Technicians Schools received 12
weeks’ training. Differences in level of training was indicated in the graduates’ classification records.

2 Sanitary technicians were trained at the Medical Field Service School until fiscal year 1942 when the
Sanitary Technicians Course was removed to centers.

2 The same 6-week course was given to both veterinary technicians (SSN250) and mesat and dairy
inspectors (SSN120) who were trained at center level. Assignment of a specification serial number
depended upon utilization of the graduate. Courses of 12-week duration in veterinary subjects were given
in two Medical Department Enlisted Technicians Schools. Graduates from the school-level courses were
also designated as veterinary technicians or meat and dairy inspectors. Differences in level of training was
indicated in the graduates’ classification records.

Source: Goodman, Samuel M.: A Summary of the Training of Army Service Forces Medical Depart.
ment Personnel, 1 July 1939-31 December 1944. { Official record.}
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types of specialties given in Medical Replacement Training Center train-
ing during 1941-45.

The tabulation that follows shows by way of comparison with table 6
the extent and number of enlisted technicians trained in various Medical
Department schools and courses, during 1940-45. Table 7 gives further
evidence of the intensive and varied training of enlisted technicians of
the U.S. Army Medical Department who obtained specialist training at
the nine general hospitals and the Army Medical Center during 1940-45.2%

Schools and courses Number
Medical Department Enlisted Technicians Schools ... . . . .. ... 114,839
Army School of Roentgenology (X-ray technicians) o s 963
St. Louis Medical Depot (equipment maintenance) .. 1,092
St. Louis Medical Depot (optical technicians) = S 196
Station Hospital, Fort Huachuca (5 specialties) 111
Replacement Training Centers (veterinary technicians) ST 2,588
Replacement Training Centers (sanitary technicians) T o 4,495
Medical Field Service School (sanitary technicians) .. . .. .. ... . ... 712
Orthopedic technicians . 569
Physical reconditioning mstructors e e e 846
Women’s Army Corps occupational therapy techmc1ans e 265
Women’s Army Corps physical therapy technicians = = 402
Special Women’s Army Corps medical and surgical techmclans course
(Fort Oglethorpe) et e : . 4,969
Total . . .. . e e e e e 182,123

Health and Sanitation Training for the Combat Soldier

Before World War 11, troops of all arms and services were given in-
struction in personal and social hygiene, first aid, and physical training
as directed by AR (Army Regulations) 40-205, “Military Hygiene and
Sanitation,” dated 15 December 1924. It was realized that these subjects
were essential in maintaining health and developing the strength and en-
durance by which the soldier could perform his duties under the stress
and hardships of combat. In 1939, 5 hours of training time were devoted
to personal hygiene and first aid. By July 1941, this was increased to 5%
hours.?® Under the impetus of the early experiences in combat, this time was
further extended. MTP 21-1, dated 1 March 1943, shows that 3 hours were
devoted to these subjects during the first 4 weeks of the basic training
course for all enlisted men of the Army Ground Forces (fig. 5). An addi-
tional 8 hours was given to first aid. The breakdown for the 3 hours of
instruction in military sanitation and sex hygiene is as follows:

» Medica] Department, United States Army. Training in World War II Chapter VI. Trajning of
Enlisted Technicians. [In preparation.]

3% War Department Field Manual 21-5, Basic Field Manual: Military Training, 16 July 1941.
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Lesson number Subject
1 (lhour). ... .. . .. .. Sex hygiene.
2 (1 hour) : Personal hygiene, general care of mouth, skin, clothing,
constipation; care of feet; messkit sanitation.
3 (1 hour) Military sanitation: Field water supply, demonstration of

water chlorination, disposal of various wastes, insect
control and field expedients.

The required instruction in military sanitation and sex hygiene was
subsequently increased again by 8 hours, and MTP 214, dated 10 March
1945, shows a total of 11 hours devoted to these subjects during the first
5 weeks of the 17-week basic training course for all nonmedical enlisted
men. This is evidence of the new appreciation of the importance of pre-
ventive medicine which had developed during 1943, 1944, and 1945.

Training was to be given in accordance with War Department Circular
No. 223, dated 21 September 1943, and War Department Training Circular
No. 108, dated 21 September 1943. To meet the minimum standards of
proficiency as described in War Department Circular No. 48, dated 3
February 1944, it was necessary that training in these basic medical sub-
jects be given all enlisted personnel. If any subjects were not covered dur-
ing the regular training cycle, they were to be made up at night, during
makeup and review periods, or concurrently with other training.

The emphasis on preventive medicine in War Department Circular

FIGURE 5.—A combined lecture-demonstration for U.S. Army troops in the military
sanitation area of Camp Robinson, Ark.




SPECIAL FIELDS

36

6E8PII Legt 9192 LLEL 128°8 yevor 68v'g (1408 44 esI'Le A | 22 )
1] 4 T - 611 09¢ 8 [ T 90L 186 T T uBMaNe
132'%1 ’ T €321 ¥3e'l €661 998 go1‘9 012'¢ ST ALY, 0
691°S1 0E1‘T €991 €3r'1 928 8039 625y T T uosmery
06831 [ B ¥60°T ¥88'1 92¢'1 108 200°S LLL'e | T s3unng
929y R I 44 § 6€2 g18 e 011 S191 ¥66°1 ST uBWIa3]
660°L3 T L99 GS8‘1 PLLT 98¢‘g 89¢ 889°01 ¥98°6 e T Suowszil g
6g6'1T [T 9ev ey 689 869 03¢e 619y 144°34 o ‘BI3Ua)) ayoodg
069°S1 898 T0L [£:14 0gs oL6 082 y08°9 180°s T TTTTTjuowIngag WeliIM
866'2 T 10¢ 3g0¢ 292 0Sg . - 97 0L3'y oo 4AuN pue Auay
:s[831dso} [BISUAN)
12092 699 Loy 86¥ L18 8LL %9¢ 8L0°C $03°2 " UINQUR) [BIPIN AuLly
1ei0L L1wu LH>vuieyg Awa-Y £103 [eluaq [ga1dang eatdang [ealpo
BILTTN -w10qe] pue uon w0
{#2tpay
pasuRapy
SISIN0D UBLIUYID]L,

ST-0761 ‘8100Y0S SUDIUYIDL PINUT 1UowI4DAd( [DNPIJ UL PIUIDL} SUDLIUYISL—'L TIAV,




TRAINING 37

No. 48 reflects the contribution which was being made to the training effort
by the Preventive Medicine Division. The duties of the command surgeon
and his relation to the commanders are clearly defined, as well as the final
responsibility of all commanders to maintain the health of their units:

*® * * | ] * - *

* * * Tt is the responsibility of unit commanders of all echelons to preserve the
fighting strength of their units by maintaining the health of their men, and the degree
to which this is accomplished is a measure of their leadership * * *. The unit surgeon
is a staff officer of essential importance. He is not provided for the sole purpose of
administering to the sick and injured. His primary responsibility is to advise his com-
mander how the personnel of the command can be kept physically and mentally well.
His duties include the preparation and supervision of adequate health training pro-
grams * * * submission of recommendations as to proper preventive measures and
sanitary regulations * * *,

* * * * * * *

War Department Circular No. 48 established minimum standards of
proficiency to be attained by enlisted and officer personnel. It provided a
guide for a 33-hour program for enlisted personnel (20 hours of instruec-
tion in sanitation, 10 hours in first aid, and 3 hours in persona’ adjust-
ment—the latter being a preventive psychiatry program). It also provided
a guide for a 26-hour program for all officers and noncommissioned officers
(12 hours in sanitation, 8 hours in first aid, and 6 hours in personal ad-
justment).

By way of illustration, the following paragraphs summarize the more
important aspects of this mobilization training program:

Malaria control.—Of the 11 hours allotted, 5 hours were devoted to this
subject. The objective was to teach the soldier the urgent necessity for
proper control of this disease and hence the need for strict malaria dis-
cipline. It was to be stressed that malaria put more men out of action
than did enemy bullets. Soldiers were to be taught the correct use of anti-
malaria protective measures—screening, bednets, larvicides, protective
drugs, and drainage and filling. Training Films 8-953 and 1-3343 entitled
“Malaria, Cause and Control” and ‘“Malaria Discipline,” respectively, were
to be shown, as well as Graphic Training 8-14, “Malaria.” The use of world
maps showing infected areas was recommended.

Personal and sex hygiene.—The trainee was to be instructed in prac-
tical measures necessary for the conservation of health and for the mainte-
nance of physical fitness such as the care of the skin, nails, hair, mouth, and
feet, with special emphasis on trenchfoot ; the need for regular habits; and
the rules to be followed in the field to avoid disease. The importance of
sex hygiene was to be stressed, and methods of preventing venereal dis-
ease—prevention of exposure and use of prophylactic measures—were to
be taught. Training Film 8-2060 entitled “Pick Up” was to be shown to all
trainees, and additional training aids were to be used whenever time and
circumstances permitted.
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Field sanitation.—The aim of this program was to teach the trainee
the use and importance of sanitary expedients in the maintenance of his
own physical health and that of others in the field. Instruction included
subjects such as the proper cleaning of messkits; proper disposal of
human waste; and the construction of such field installations as latrines,
showers, fire trenches, incinerators, and delousers. This instruction was
to be correlated with that in malaria control, diarrhea, dysentery, and
respiratory diseases. The seriousness of scrub typhus fever and measures
for its prevention by the individual soldier were to be explained in areas
where it occurred. Teaching was to be accomplished by means of a sanita-
tion demonstration area where the most common field installations as con-
tained in Field Manual 8-40 were shown. Practical exercises in field sani-
tation were to be conducted in connection with subject matter ‘“marches
and bivouacs” in the last week of training. Films also were to be shown
in this subject.

Training Overseas

As the areas of military activity extended throughout the world, train-
ing was in continuous operation in the field and on the bases. As particular
problems came into prominence such as malaria, venereal disease, cold in-
jury, or typhus fever, special training efforts were made on the scene
in all theaters to contend with them.

In February 1943, a Field Service School was established at Shriven-
ham, England. Here, a 1-month course was given in field methods of medi-
cal practice in which preventive medicine procedures were included. Among
many courses, a special one in typhus fever control was developed and
given to representatives of units then stationed in the United Kingdom.
Those who took this course included line officers and members of the
Quartermaster Corps as well as the Medical Corps. Thus, information was
passed on to troops before they embarked for the Continent where typhus
was known to present a serious threat. Further training was given in
the subject as the armies advanced toward Germany. Later, the Field Serv-
ice School was transferred to Etampes, near Paris.

The British Post-Graduate Medical School gave courses in war medi-
cine which were attended by many American and Canadian officers, a
number of whom also served on the faculty.?’

TRAINING AIDS

Before 1939, the use of training aids ir the U.S. Army Medical De-
partment. other than by the Medical Field Service School, was not exten-
sive. As the Army began to expand, however, it was clearly necessary to

27 Gordon, John E.: A History of Preventive Medicine in the European Theater of Operations, U.S.
Army, 1941-45, vol. I, pt. III, p. «. [Official record.}
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develop new and up-to-date training material in all fields. The problems in-
herent in the teaching of the enormous numbers of men by the compara-
tively few experienced instructors necessitated the creation of different
techniques. Furthermore, a new approach was needed to be effective in
this citizen army. The authoritative, legalistic attitude of Regular Army
training was replaced by procedures which were designed to stimulate the
individual soldier, somewhat in the manner of an advertising campaign, to
accept responsibility for his own and his comrades’ health. As the size of
the U.S. Army increased and the war was extended both in time and in
geographic territory it also was necessary to provide continuing and addi-
tional education in health subjects; lessons once learned had to be repeated
so that they were not forgotten under changing conditions (fig. 6).

The traditional manuals, lectures, and demonstrations were, therefore,
supplemented by new training aids. Films were used extensively. Short,
propaganda-type films, filmstrips, and cartoons were prepared. Posters
and popularly styled pamphlets were written, and other devices such as

FIGURE 6.—Training aids used in the military sanitation area, Medical Field Service
School, Carlisle Barracks, Pa.
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matchbook covers and ration wrappers were used to remind individuals
of the dangers and of their own responsibilities.

Thus, during World War II, health education became a new field which
differed in approach and methods from the strictly training procedures.
In January 1945, the several educational activities in the branches of the
Preventive Medicine Service were assembled into one unit, the Health Edu-
cation Unit. This unit also worked in close cooperation with the Training
Division of the Surgeon General’s Oftice (pp. 85-99).

Venereal Disease

Training aids for venereal disease originated in the Venereal Disease
Education Section of the Venereal Disease Control Division, Preventive
Medicine Service. The first film on the subject, TF (Training Film) 8-154,
“Sex Hygiene,” was prepared and distributed in 1940 to supplement the
lectures which were required by AR 40-235, “The Prevention of the Com-
municable Diseases in Man—Venereal Diseases,” dated 11 October 1939. It
was accompanied by a pamphlet with the same title. Later, both were re-
vised. In 1942, a film prepared for civilian use by the U.S. Public Health
Service entitled “Know for Sure” was widely used in the Army. As more
men were sent overseas, another pamphlet, “Venereal Disease Overseas,”
was distributed at all ports of embarkation. When AR 40-235 was rescinded
in September 1942 and replaced by AR 40-210, “Prevention and Control
of Communicable Diseases in Man,” dated 15 September 1942, the section
on venereal disease education was not sufficiently specific, so, in March
1943, War Department Training Circular No. 28 was published. This de-
fined a program for use at replacement training centers and induction
stations of the various training aids. It included the pamphlets “Off to a
Good Start,” “It Doesn’t Pay,” and “Sex Hygiene”; TF 8-154; and three
filmstrips (8-57, 8-58, and 8-59) with notes to aid instructors and lecturers.

By January 1943, posters were being distributed to appeal to the
average age and intellectual level of the troops. Some of these posters were
prepared in the War Department, others were acquired through the Ameri-
can Social Hygiene Association; Wyeth, Inc., pharmaceutical manufactur-
ers; and the Zachary Smith Reynolds Foundation, a philanthropy of the
Reynolds Tobacco Company.

In 1944, two more pamphlets, “So You’ve Got a Furlough” and “You
Don’t Think,” were published and TF 8-2060 entitled “Pick Up” released.
This was a welcome change from the original TF 8-154, which was be-
coming too familiar to the troops to convey its message effectively.

Matchbook covers were first used to carry venereal disease informa-
tion. Late in 1943, they were issued in specific areas, with slogans and
lists of prophylactic stations. This device was used subsequently in other
preventive medicine fields.
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Malaria and Other Tropical Diseases

The training of professional and technical specialists in tropical dis-
ease control has been discussed previously. However, as more and more
men were moved into areas where tropical diseases were endemic they
needed to be taught the approved preventive methods which could only be
applied by the individual soldier. Most of these diseases, including malaria,
were unfamiliar to Americans, and their devastating effect was all too
often learned by bitter experience. In January 1944, when the Tropical
Disease Control Section was separated from the Epidemiology Branch to
become a division, an Education Branch was established in it. Its purpose
was to initiate informative material for both specialized and general per-
sonnel which would suppiement the purely didactic instruction.

Before this time, in the summer of 1943, a booklet entitled ‘“This is
Ann,” prepared by Maj. Munro Leaf and the cartoonist Theodor S. Geisel
(Dr. Seuss), was published and distributed to troops proceeding to tropi-
cal theaters. It carried information on the Anopheles mosquito and malaria
control and was a successful variation from the traditional approach. From
its illustrations, posters were developed and used on the reverse side of
the “newsmaps” which were circulated by the Information and Educa-
tion Division of the Army.

Training Film 8-953 was made and distributed early in 1943. This was
supplemented in 1944 by TF 1-3343 in which both command and individual
responsibility for preventive measures were stressed. Two animated car-
toon motion pictures were produced by the Morale Services Division, Army
Services Forces, as part of the “Private Snafu” series. Another film for
use in practical training of personnel in malaria control, Film Bulletin 200,
“Malaria Control on Corsica,” was made on that island. Twenty cartoon
strips emphasizing individual measures for malaria control were made to be
shown before feature motion-picture films and were highly effective.

A series of 15 posters and a number of windshield stickers, carrying
slogans such as “Shorten the War—Prevent Malaria,” were made. Other
devices were records for use on local radio networks, matchbook covers,
and ration box wrappers. Graphic portfolios, measuring 30 by 40 inches,
were prepared to support formal instruction in tropical diseases and per-
sonal hygiene.

As soon as it was realized that schistosomiasis was presenting a severe
problem on Leyte in the Philippine campaign, two films were produced.
The first (Miscellaneous Film 1230, “Schistosomiasis”) was a short descrip-
tion of the geographic distribution, epidemiology, clinical aspects, and
control methods of the disease; the second film was a fuller and more tech-
nical version of the same subject. Although these films were begun earlier,
they were not completed until the war in the Pacific was over.

The Health Education Unit prepared a series of posters ready for
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use by troops being redeployed to the Pacific area early in 1945. There were
three posters on schistosomiasis, four on scrub typhus, and others on
plague, filariasis, and malaria.

Cold Injury

When the epidemic of trenchfoot reached serious levels during the
winter of 1943-44 in Italy, plans were initiated for educational and train-
ing material on the subject. A film entitled “Personal Health in Operations
in Snow and Extreme Cold” was released in December 1943, but it was
not aimed at trenchfoot. There was an urgent need for a training film
specifically directed toward this complaint and its prevention. Film Bul-
letin 180, “Trench Foot,” was authorized in September 1944 but was not
completed and released until February 1945. It was an excellent and lively
production and was of considerable benefit in helping to prevent many
casualties.

An educational film was prepared by the photographic section of Su-
preme Headquarters, Allied Expeditionary Force, for the First U.S. Army,
using clinical material from its medical installations, and supervised by
its medical officers. Still photographs of preventive procedures were also
made in the theater and used for instruction. A poster was prepared in the
War Department and another by the Army Ground Forces, Fort Benning,
Ga., for use in the European theater. These were supplemented by local
efforts, which were not always medically accurate, and therefore of doubt-
ful value.2®

Personal Hygiene and Sanitation

To supplement instruction in these areas, films, posters, filmstrips, and
other training aids were prepared in the Training Division, Surgeon Gen-
eral’s Office, with technical advice and supervision of the various branches
of the Preventive Medicine Division. Training Film 8-155, “Personal Hy-
giene,” was designed for use in conjunction with the 1-hour class on the
subject in basic training; it demonstrated the rules of personal cleanliness.
The Sanitary Engineering Division collaborated in the production of TF
8-1174, “Purification of Water,” in 1943. This film showed mobile and
portable water purification units, and especially the methods whereby the
individual soldier in the field could procure and safeguard his own drinking
water. Training Film 8-1179, “Human Waste Disposal,” illustrated meth-
ods of waste disposal which would avoid water contamination and fly
breeding. A number of filmstrips were also prepared on these and related
subjects.

28 Medical Department, United States Army. Cold Injury, Ground Type. Washington: U.S. Government
printing office, 1958, pp. 73 and 171.
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REFLECTIONS AND CRITIQUE

Probably every troop commander was acquainted with the dictum
that the primary mission of the Medical Department was to prevent disease
and conserve manpower. In practice, this concept was frequently overlooked
under the pressure of training and the requirements of the tactical situa-
tion. Here, the fault in many instances must be referred back to the staff
surgeon who failed to give sufficient prominence to the concept of preven-
tion and all it entails in everyday operations and for men living and fighting
under field conditions.

The lessons from past wars as to the military significance of prevent-
able troop wastage is recognized by all thinking military people. Perhaps
our failure to adhere tenaciously to sound preventive practices was due in
part to a feeling that modern technology and medical care were sufficiently
weighty to justify shortcuts and the taking of chances in matters of troop
hygiene, sanitary discipline, and environmental control. A good parallel
has been seen in recent years in the increase of cross infections in hospitals
where, corresponding with the introduction of magic drugs, there has veen
a weakening of the rigid isolation and sanitary precautions that character-
ized all good hospitals before the war.

There are instances on record where senior Regular Army medical of-
ficers were actually in ignorance of basic facts in the causation of disease.
One high ranking medical instructor at an important service school, as an
extreme example, in teaching the prevention of the diarrheal diseases,
stressed some of the old British Colonial opinions regarding chilling of
the abdomen as the causative factor in dysentery, cholera, and diarrhea.
Senior commands taking uninitiated U.S. troops into tropical theaters
could not be expected to enforce water discipline and latrine sanitation if
they believed that the diarrheal diseases were due to temperature factors
rather than bacteria and amebae in the food and drink.

Many key surgeons serving in World War II were clinical specialists
and wer