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B.29 Disease. Admissions from disease have constituted a major
portion of the patients inwar as well as peace. The estimated average
admission for the total Army, January 1942 to August 1945, based upon
Statisticel Health Report, WD, AGO, Form 8-122, is 666 per 1000 men
per year. Wide variations exist which are primarily related to time and
place; they are not particularly related to the tactical situation. In the
past, military service appeared to carry with it an extra risk of incurring
illnescses, above the expected rates among civilians. As a result, the
illness and deaths came principally from non-battle sources. This was
a result of the unusual sanitary problems encountered by field armies,
for which there did not exist adequate preventive measures. Beginning
with World War I, however the incidence of disease among troops be-
came more nearly comparable to that in the civilian population for young
men. Collins, in his Public Health Report article on "Trends in Sickness
and Mortality with Special Reference to War and its Aftermath, " shows
that death rates from non-battle medical conditions in both civilian and
military United States populations have closely comparable trends since
the time of the Spanish-American War.

B. 30 Non-Battle Injury. Non-battle injuries have tended to show a
fairly constant incidence, with some increase under combat conditions
because of the increase in exposure to many types of hazards in addition

to gun fire. Major injuries are likely to result from motor vehicle acci-
dents and burns while many minor ones arise from ordinary cuts, bruises

and sprains. Because non-battle injuries do not involve penetrating wounds,
they tend to have a clinical character which distinguishes them from battle
wounds. Shock and infection are not so likely to complicate non-battle
injuries, a higher per cent will be restored to duty, and they will generally
be less emergent.

B.31 Psychiatric Casualties. The incidence of psychiatric problems
tends to be a function of time, as in the case of disease, except that it

is more directly related to combat conditions. The correlation between
wounding and psychiatric casualties has been shown to be high for the
greater part of the combat in World War II. It was demonstrated in the

8th Army in Italy that the number of days spent by a unit in combat was
closely proportional to the number of psychiatric casualties. A certain
number of these were the consequence of pre-combat psychiatric problems.
With the level of psychiatric supervision now available, any unit trained
for combat should be relatively free of the type of men who are likely to
become psychiatric casualties during the first courle of days in battle.
Subsequently, however, a predictable small percentage can be expected
to turn up, increasing with peri: .~ " low morale and with number of days
in combat. The reported incide:::  psychiatric casualties in the past

is only very roughly related to tih “ual incidence. Many of the reported

122 J

i













»

126



L 4%





















SSV10
Gl HOV3

pajooijdwoosun #3

00l
8JD) JAILVLIOSNS3Y

sAojaQ wod4
buiynsay suoijooijdwon

134



Sl HOV3
pejooijdwooun gl

3ALLINIZ3A 8J0) w>_._.<._._omﬁ%w°m_

ne sAojaq woJy
Buijinsay suoijoojidwon

135



840D 3JAILINIZ3A
SU0I§0o1Idwo) peppy

SIIYNCANI 3LVH3I00W

14
oS
SSV10
Sl I0<.m
pajooyjdwooun sialhe
00l
840D JAILLVLIOSNSIY

sAojeq wouJ
buijinsay suoijooijdwo’)

158



T -

| ALNG OL NJNL13¥ Ol SAVAQ
. og Ot

~~ '9}DJIPON s |
sl

- |
AV130 SHNOH §2°

| oc:
.\\ Y

06

OOl

ALNG OL
ONINYNL13Yd
SSV10 40 %


















































