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HISTORY OF THI DDICAL SERVICE 

· ·1. Preactivation ~•t-up and training as it pertained ~ the Medical . . 

Service was conducted as a part, ot the training or the whole unit. 
• ~11.t ~ 

Lieutenant Colonel P'RANl R. MOUNT I as Chiet ot MediO&l Semce organized 

and directed the depart.ment. One llaber ot the Medical Sel"Vice, E. 

~;·~was ordered .to active. duty at Fort Lewis Station Hos~ital 

on 15 Januar;y 1941, and acaamlated reoorde and ward experience which 

were relayed back to the unit' in Portland, Oregon. 'l'he unit as a whole 
Q_ ~ 

held meetings ffery (f[nday ffening at the Medical School,~ the train-

ingot the Medical Service per ee was not carried on separately. 
e 

2. ,At ·rort Riley, lanaas, where the unit arrived 18 July 1942 the 

Medical Service took part 1n th• tr&1ning ot the whole unit in ~ale 

!ield training.·,uct.;":chospital tldainlatr&tion. Howner, 1n addiUon it 

carried on its own aeparate propraa. Special attention was given to ward 

~pment, medical diaoharp of patients, orpnizat.ion, board proceed­

ings, army . .medical records, _and special aedical dieeaaea ot a military 

r nature. ffler three or tour months of baaio tra."S nhlJ the of.ticers and 
medical ~hnioians wre assigned ·to the Station J].oepital at Fort. Riley, 
lanau, and Prank a. Mount, Ch.let of •ec11oa1· Se~• ot th• 46th General 
Bospit-al, ·wne named ae Acting Chief ot the Medical Semo• ot ·the 

• Sta tt,on Hospital. Bame).. L. DJ.a ok directed t.h• t~g progrua tor . the 
otticera and. Leon F. ky""ffor \he llediaal T.obn1oians. Considerable ex­
perience in .ward work, contagion, and nepiratoey, dia•••••• and·the board­
ingot patients was obtained by all aellbere ot·the Jledical Serrice. One 
of the. aembers -ot • t.be groqp, a. lluTq &lrne, wae ud.gnec:t to the SCbool 
ot Tropical Jledioine 1n ~n, D.C. tor two aontba 1n the Fall ot 
1942. ~-:In addltion •. amtber ottioer, Thomas J. Mathen, spent six weeks 
at th~~ Boent~logy School in Kuhvi.lle, Tenn .. •••• and Karl D. 
•bo1:•.:~d the.~ioal.~~~ :~~~,.but.~u was tef'IIH\&~ at. 
the encl/~f.:•t11;1t;,'wekjf,rben~ th.f.~\~'l[IU°"alvted tor onraeas 'dut7.· At ab-;,:-t 
the same t.1me·DuBo1a left the ~~cal Sem~:,.~ becoae Jgoutive otticer 
ot t.be-·unlt, .na 'Do~ Fol"ilter ., t.ranaterred out of· t.he 1nat1tut.1on • 

.r 

J. On arrlvin:« at the·-•~ area in North Urio'9am tollowinc t.be 
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P1:•llll1nary orientation, the Medical s·ervice again partook in the review 

ot baaic training tor the whole unit •. Arter a t~ daye a ,roup ot otticers, 

nurses, and enlisted men were placed on detached s~rvice with the )2nd 
Station Hospital in necmen tor a period ot eix weeJas. The Medical ot'ticera 
who wnt on this detached service were B. lilrray Burns, John w. EYana, 

Thomae J. Mathews, Joeeph L. Killer, Jr., and R1chardeon I. Clark. • In 
I • 

~• 32nd'8tation Hospital the ottioer■, 1-lrsea, and Xnll■ted Men weN 
' .. 
as■igned to.the type ot ward or administrative position■ which t.he7 would 
hold in their own unit. During thi~ time conaiderable pl'QSrt,ical ~rience 

l was galned by all the .members in O'JCerseaa hospital pl'jlfaeduN. Speoial 

attention-was paid b1 all asmbers to the convoy method ot adllitting and 
• e1-Y Ni c.-t--+-; /I• a-

d iacharging ot troo~ which~•as a nn experience to thia comaand. 

On aettin~p in the Hospital Center near Oran, condition■ were in! 

a atate ot tlux, Ward• were aetup 1n ll&rd ·tent■ in i,>n ot three. The 

Medical Service identitied its wards by even numbers and lettered in­

dividual tents A, B, and c,. as they extended back troa Riley Avenue. 
The ward offices were setup in the center tents, naa1t1 the B tent ot 

.... each ward, and the sicker patients were kept 1n these tenta, and the 

ambulatory patUnts in A and C tents. At tirst, the ward ron ftre Nt 

several-het-apart, bat after the accumulation ot patients extra ro1r11 
. - . 

ot tents were aetup in between. Then began rearranpment ot ward mmbers 

and shift ot pat!ents and personnel ao that ottlcere who bad tw warda 

would ban th·em in proxlmlty. A looked and clo•ed Pe,chiatric Section 

conaiating ot one atone building and two Ria81.fn but.a •a• set. up awq tl'Oll 
. ' 

th• re·st ot the patients. A atone buildinc !il the ahape ot . an R and 

one atory high wae built. and located at the head .ot the aeotion ••t. . . 
aa1de tor- Medical semce and ONr Headquarters. 

Thie hoapltal was designated u a.center tor aneral apec1a11t1 ... 



' - Aa the7 pertained. to aedicine these included dermatology- and tuberculosi■• 

Shortly &tter the hospital began to tu.notion, Colonel Kount was 

named Acting Commanding Otticer 1n lieu ot Colonel Strohm who was moved 

to JIBS Surg•~n•a Ottioe and E. lbrray Burne named Acting Chier or Medical 

Serv!ce. Untortunately, shortly after taking over his new duties Colonel 

Mount ~d~veloped coronary ~ccluslon and atter several week• ot hoapit&ll.za­

tion was returned to the zone ot interior. Colonel Strohm returned as 

Comm.anding otticer, and E. Murray Burne contimed as Chlet or lledloal 

Service. Arter the initial state ot tlux bad subsided the service 

was orpnized 1n the tollowina' manner: Burne - Chlet or Service, Ray -

Aesletant ciiiet ot Service with the aedical ottioe located 1n th• R 

building. Tbe two wings ot t~11 H bUldlng •re made separate •rds: 

Otticere·warc1 under Underwood, and 'l'uberou.losia and Cheat. Ward under 

Dia.ck. ho' Hi■een huta 0&1111 next in line and 1n theee the Nuree• 

Ward waa Nt. up under Lloyd Smith, and the rest ot the huts housed th• 

Der-.tolog1oal Beet.ion under IUge and a_,-. Between theee two huts there 

•• a hydrotherapy unit. Next 1n line waa a large Niesen rut 1n proxiaity 

to the aped.al diet kitchen and thia ••• giTen oTer to the Oaat.ro-lnterology 

Section under Mathen. The rest ot the service waa in tents ae tollon: 

_ ... --
General. •dicine - J oeeph Killer, llalaria - Rogers, Cardiology- - Robert 

lllller, Peychiatry - Bvana and -Clark, Neuroloa - Carter, and later after 

the tranater ot the :tepireal Disease Seot.i~n to the Jl~dio~ Ser_rl:c• t~s 

, £1,aoP, vio,.,.,.u"i"~~"s-f~..-..-eol 1fe-~• ~•'llliG• i-.,e,..,.( ht'>!.f',i.,\ 

Section wa■ riTen to~oker"and ~omb~ with le~latlon. ·, . 

!he •ln proteaeional work waa rear echelon type and diapo■ition 

. 
. 

type ot ~•• During thie time that the Service tunotloned in North 

Africa bet)'Hn 5 Nonmber 1943 to l2 August 1944 there were adaitted to 

the 11:il~l Serric• a total ot _,,. ~~k~ • dc:wn by months theses 

i\ 

admi■eiona inolllded: 

---------- ------------
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·'{ "' Novembor 1943 llay 1944 3'82 
December 1943 June 1944 1062 
January 1944 573 July 1944 899 
February· 1944 414 August ·1944 191 
Karch -1944 412 
April 1944 296 

Training was given to two groups ot French Jledical Of'ticers tor 

periods ot three ~d two weeks respectinly. ~~y attended ward rounds 

and were gtvin special lectures on recent advances 1n .military aedlcine 

with particular reference to new dl"Ull• auch a• penicillin. Between the 

period ot l May 1944 and 18 June 1944 there was given a alx week• tel1hnlcal 

training course tor enlisted men fl'Oll other aedical unite. Thia waa run 

in corij"i.inction with surgical tra1.n1.nB. 

On ~ August 1944 th• aerTice •a• closed and all patient• '½ana-
. ~tu 

!erred· to the -?0th t.MNral Hospital • 
...... 

4 • .Atter staging 1n North .Africa and croaaing the Jledlterrenean and 
.. 

&pin staging 1n Southem France t.be unS,t was directed to aend an advance 
~'},., 

detail to "Caaserne Vauban 1n Besan~on. !he advance detail included the 

following otticera: Burns, Diack, Underwood, Zucker, Rogera,.and Mathews. 

The first tew days at the new installation were spent mainly in cleaning 

... and arranging the physical se~p. 'l'hls required considerable shitting 

due to the unc.ertainty ot the nuaber ot admi.ssions. This wae conducted 
- . 

in a race against time with convoys going back and forth with materiel 

and personnel. Even beds left over by the French and 0el'IIW18 were used 

and moat of' the aed~cinee used were taken tro111 the diapenaary stock. 

Patients began to be adaitted on the t.b1.rd da7 after al'ri•l in Beeancon. 
• . 'Ser{,'c.,~ . • 

Kxcept, to_r, the tact that the 8eeW.en waa housed in. buildinp with roou 

that contained tour to .twelve patlente, the organisaUon wae the eaae u 

1n u;ici~~-~ring thia time there were adaitted a large· nuaber of French 
. I 

and French Colon1.al Troope, and 1n Karch 1945 JW17 Ruaelan and other . . 

RAMP ,rou.pa (these will be diaouaaed in detail below). The nuaber·ot 

ad.miselona 1n France nr•I _")...._ ....... b.roken down by months these wre: 

'-._ 
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September 
October 
November 
Dec~er 1 
January 
February 

1944 
1944 
1944 
1944 
·1945 
1945 

331 
l.591 
1372 
924 

101'6 
1271 

March 
April 
Kay 
June 
July 
August 

1945' 
1945 
1945 
1945 
194.5 
1945 

977 
1512 

111 
254 
595 

7 

luring our stay in France considerable changes in Officer Personnel 

were made .. Zucker was sent back to· the States in October 1944J Mathen 

was t.ranaterred to the I-ray Department following the lose ot Haworth, . 

and Littlehalea, who had be~n Nleaeed trom the ReceiTing Ottice, was. 

made Chief ot Gastro-lnterology Section. McCarthy, larraa, and Larsell 

nN transferred into the unit and assigned to the Medical SerTice. 

Diack was transferred out of the organization 1n April 1945, Illp waa 

eent back to the States on the Green Project 1n June 1945, and.:;aa.,a., 

~.$Ult ... or the .. Redeployment Sy~tem the Servi oe lost Rogers, Clark, Carter, 

and JlcCart.hy. Robert Killer waa sent to the zone or interior. Ray took 

over the duties of lxecutive orricer in June 1945 when DuBois lett the 

unit, and at that time Underwood wae made Assistant Chi.et or Service. 

In Augttst the .Otticers of the Medical Service weN as tollowss Barna -

Chief of So~ce, Underw~od - !saistant Chier of Service, Evans - Psychiatry 

and Neurology,. Littlehalea - Oastro-lnterology, Joseph IL.tiler - General 

Medlclne,·Jra.rras - Tuberculosis and Isolation, X.rsell - Dermatology and 

·venereal Disease~ Between Kay and Aul\,lst 1945, Major George Lea.lie, 

Consulting Phtbiaiologiat, was attached to t.hie Service. Between 2S 'June 

1945 and 18 Jul.1' 1945 there waa ginn a Basic Retreaher Course to fifteen 

Jledical Otticera who had been wol'ldng 1n field unit.a. In the oouree the 

aubjecl.11 mined included: tuberculoeie, '11&1.mtrition, t)'Pho1d, t7Phue, 
' ~ 

diphtheria, .and •r , eecond oourH tor an adT&DOed 

group ae .tarted on 30 July; this waa tel'lllinated at. the end ot thNe 

weka becauee ot the end ot hoatllities and the desire ot the students 

to Nturn to their own'unlta and to orient thaaelvea with their 0111'1 



subjecte-inoluded· tuberculosis and peychosOJli&tic disorders. 
'D f . I ,- • , fr O • C-~~ IO n,<t r:::.,y [:;,,er I e'ri C-C~ : 

The outetanding problems aeen·on the Medical Service included: 

Pey:ohotleuroaia 
kia-ria 
~h'Foet 

Dementia Praecox­
_Tuberculosie 
Gonorrhea 

· Jbodenal Ulcer 
Dermatitis 
Arthritis 

--- • Th'e"merital diseases will be di.sousaed under one heading and the above 

problems wiU be correlated with the varioa.s Section& o·r the Medical 

Service aa the discuaaion proceeds. 

Our experience with malaria can be grouped into three periods. The 

first included American soldiers seen aa pneral hospital cases while 1n 

Horth ·ur1.ca ot whom there weN 16). Ot these 128 had plaemodium Yivax, 

twenty-one pla11111DdiW1 talcir:arum, and ten were mixed; tour were considered 

to be clinical aalaria. Nine ot these patients bad only one attack and 

the rest bad tram two to titteen attaoka. Twenty-tour ftN boarded tor 

zone or interior disposition and t""'ty-senn were sent to liJDited. eemce, 

while the rest were sent to full duty. The presence ot complication11 

such aa cachexla, malnutrition, anllllia, and persistent aplenomegaly wre 

used as_guidea tor diapositJ.on rather than the number or recurrences. The 

second period included the experiences ot June to August 1944 when- th1a 

hospital cared to'i• Italian prisoners ot war who were ill with this disease. 

There were 1155 patients in this group ot whom 1078 had plaamodiwn vivu:, 

seven taollparwa, three mixe4, one q11artan, thirty-two unclaasitied, and 

thirty-toar oonaidered clinical. or this group about tnnty-tiYe percent. 

were seen in the first attack, another twenty-tiTe percent 1n the second 

attack, ~ fifty percent bad had -at least three attacks. !he thi_rd 

period was tollon.n, September in Prance and included Aaerican soldier• 

_who d.fel.oped aalar1a aa a result ot either havinc had malaria before or 



ment in addition to expoauN and increued atreea and starJ.n. Three hundred ,_. 

titty such patients were eeen ot which two hundred ninety-nine were due 
to plasmodiua vinx. 

For tfi:e great bulk ot oaaee atabrine was the drug ueed, the dosage 
being 0.2_,.gruus ev~ six hours tor tiw doeee tollond by 6.1 grams three 
times •·day tor a week, then it the individual waa returning· to combat or 
had a'recurrent case or was returninc to a aalarial zone, he was given 
O.l graa daily thereafter. In ~•rtain 1.utanc•• the treataent wae pro­
longed beyond one week where the picture did not repaond stdetaotorily ... . 
within that t.lae. Ho aeriou reaction to atabrlne •a• aeen. Varytn, 
degrees ot pi,mentation and alld pstrointeetinal disturbance• were 
witnessed, wt in no inatanoe wae it considered necessary to discontinue 
atabrine. Qliinine wae used in a r- caaes where the individual had 
already been on this drug before adadaaion or who had elven past history ...., 
or intoler~C;a to atabrine. Where warranted, supportiT.9 treatment with 
hi,ti calori.- and high vitudn diet and iron medication was alao «iven. Ot 
interest, it was obaened that those who developed a byperpyrexial ~-~9-ture 
with dellriwa at the height ot the chill p~e a hi■tory ot naueea and 
vomiting earlier in the chill. Ae a reault ot thie obserY&tion, thereafter 
atabrine··wae··given intrum■cularl7 in a don ot 0.4 gram.a 1n 6cc ot water 
uaedi&tely to the patient who vOlli ted. or bad nau■ea. 1'rOll that tiae on . . 
no further hyperpyNXial oaaee were seen. There were no caaee ot cserebral 
malarial or algid •laria• On t.he 1'bole, it. ill e■t.iaated that. llalar1a . . . . ne suspected cllnioally and contirJDed b7 di.&gnoatio ••r in aboat. ninet7 

.... -... 
percent ot the caa••• _In about aeven percent ot the ca•••• aalar1a wae 
considered 1n the ditterentlal diagnosis ot the caee and was found atter 
repeated aalar1&1 ameara. !he N11111.nder ot the caeee were coneidered 
cllncial aal.ari& without poaitin amear oontimation1 thea• cue■ unall7 . . 
pn history- ot pe.rox,am, ehowed a reticuloo,-toaia,· and respond~d to 



therapeutic tests. On a few occasions malaria was picked up accldently 

by the observation ot plaS100dia in blood smsars while doing differential 

counts in the laboratory. As an ex&JDple, one individual with proved 

undulant tenr by blood culture and agglutination tests was round to have 

malaria on -routine blood count. Another individual with hyperchromic 

anemia in whom pernicious anemia was the first consideration was demon­

strated to have malaria on the routine blood study, and an individual 

with proven leishmaniasis was found to have vivax a~hizonts in the sternal 

marrow; this is the only instance where malarial parasites were found in 

the .marrow. In our experience, on no occasion was the ad.ministration ot 
• .r 

adrenalin tollowed by blood studies ot value in attempting to disloge 
j if\-(1.•crii,". {\t'\1 ~\< '· r \ c\::~··". ,~- -:r • 1 ~ •• •• :_,,' - 1,:.-·.~. ' 

• Approximately 1310 cases of trench foot were seen, llOO ot th•" 

being seen in France. The great bulk ot these cases were mild to moderate 

in severity and required only bed rest, foot hygiene, and a varying degree 

of convalescence before their return to duty. The big problem in these 

cases was to prevent neurotic fixation upon the feet and in this regard 

we felt it best to maintain an optimistic and disciplinary attitude 

toward the case in question. The institution of a training program with 

graded exerci-ses was extremely helpful in detennining whether or not a 

convalescent patient was ready to return to duty. The more severe cases 

were g1. ven further treatment, iq eluding sulfa therapy locally and/or 

internally where combined with severe secondary infection, cold packa in 
a,.,i 

the i:-lntul "hot fo,t" stage,_ supportive vitamin therapy where predisposing 
I• 

deficiency state was suspected. Booster do~se~or tetanus toxoid were 

ginn where the skin was macerati~d and intected, and in a tew cases ad­

.ministration of gas gangjene antitoxin was added. In no case was it 

deemed advisable or necessary to do the vertebral block, spinal anaesthesia, 

or sympathect.omy. Bullie on the whole were left intact. A few cases were 

,/ 
/ 
I 

! 
/ 



ot such severity aa to require partial am~tationJ but it was quickly 

observed that prolonged rest and observation aade tor selt-ampitation 

and thereby the conservation of aore tissue. Many cases were complicated 

by trichophytosis, and in such instance because or the thermal tactore 

in tb•-e&ae, body temperature permanganate soaks ot less than ueaal 

strength -nl-e applied. 

One hundred titty eight cases ot tuberculosia were seen during the 
~ -

year 1~44. Many cases ot tuberculosis were seen in 1945 (to be discuaaed 

belo,l~ Until August 1944 this institution was designated as a tuber­

culosis center ,and until that time, because ot good evacuation tacillti41a, 

pntWD.Othorax therapy was given in cboaen cases. However atter that date 

and atier being in France,. becaua• ot the exiating evacuation ayatea, 

pn9WIIOtbol"aX was riot used. Prior to August 1944 the indications tor 

collapae therapy were aainly those patients with unilateral oaYitation 

with positive apitum or in bilateral cases where the lesion on one aide 

was considered to be an early bronchogenlc spread tram the opposite aide. 

In each instance,. collapse therapy was induced on the aide or the original 

lesion. In two cases pnwmothorax was used as an emergency measure to 
Wd:.f 

control .massive and persistent hemopt78la where. the caTity ,-.?onaidered to 

be the source ot the hemorrhage was central in the lung parenchyma. 

Results were aatiatactory in both caaea. Eighteen patient■ were given 

pnewnothorax treatment and in fourteen ot theae aatistactory collapae 

••• obtained and ot theae twelTe improved quite aa~i_stactorily. Ot the 

total caaea seen about fifteen percent had healed leaiona.and were 

placed on llmited service tor a period ot two 110ntha and rechecked at 

the end ot that time. ot the remainder, thirty percent nre early- a1.n1-. 
Jl&l cases, twenty percent. moderately advanced and twenty-five percent 

tar advanced. Pleuria,- with ettltalon without d•onatrable cauae ude up 

the re-at--ot the cases. In a tew instances atypical pneuaonia ottered 



l ,'" 
'.., 

e-'11 Id some ditticulty in diagnosia, but serial films, apita studies, and 

observation clarified the issue. The main symptoms encountered in taking 

histories from these patients included cough, fatigue, weight loH, chest 

pain, night sweat.a, heaoptyaia, and dyapnea. Fifty-three percent ot the 

caees we~ found to be unilateral and forty-seven percent bilateral,; 

twen~~~perce~t showed earl tation • Two deaths were encounteNd troll 

tuberculosis during the whole 19ar 1 one from Id.liar,- infection in an 

American aoldier 1 and one tar advanced bilateral case with cavitation, 

asthma, and malaria in an Italian prisoner ot war. Ninety percent ot 

the patients nre sent to zone of interior. ~tside ot pneoaot.horax as 

discussed above, treatment consisted of the usual aupporti ve measures; 

bed rest was entorced rigidly and when the weather permitted patients 
. ) J 

were taken out-of-doors on litters or wheel chairs as much aa possible. 

In so tar ae poseible special foods were procured tor these patients. 

An extenaive experience with gonorrhea was obtained ln Pebruary and 

Karch ot 1944 when this hoap1t!l1 was desi«riated as a venereal disease 

center and at a time when the treatment of this disease was transferred 

fro• the Surgical to the Medlc:,l Depart.aent. Three hundred sixty seven 

aulta Neiatant oaee• were treated with penicillin. At that time peni­

cillin was given'intramuscularly 10,000 units every two hour• until 

601000 to 100 1000 unite bad been given. Moat caaea reeponded to the tlr■t 

course ot tratment.J tittyi-tive required two ceurees; thirteen required 

three couraea, and eight reqaiNd t011r courses ot penicillin. Criterion 

tor ou·re waa det~ed by negative uNthral smears and negative proatatic 

flu.id cultures fOUJ" or tiTe day-a after completion ot treatment. Later the 

treat.aent was .modified to 25,000 unite intramuscularly eveey three houre 

unt~ 100 1000 ~ts baa been given am after June 1945 - 50,000 unite 

every tw houre tor tow- doses, .and it still poaitlve an additional 

500,000 units. On the whole our experience with penicillin in cases ·ot 



• l • Y·•Y) 
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gonorrheal arthritis was disappointing. These patieqte t~led to respond 

to penicillin treatment, except by clearing ot the local genitourinary lesion 

but rnponded systemically to sult.adiazine tN&taent. No ar,ere reaotiona 

wre observed to penicillin except. tor one individua~ who deTeloped a 

rash and asthma which responded readily to adrenalin. 

In June 1944 we began treating primary and aeoonda17 ayphill• with 

penicillin; all told approximately ninety oaaea were trea~d. In genC'&l 

it can be .uid allot the priaary leaiona whether aero-negative or nro­

positlve-responded aatiatactorlly with the leeion healing in about one­

third or the tille than with ordinary treatmntJ ot the secondary leaiona 

• approxima~ly two-thirds responded ntiataotorlly. In about anenty-tiv• 

percent ot th• cases there were seen tebrile reactiona acoo11pa!J31ng the 

use or penicillin and in a tew instances temporary exacerbation ot the 

leaions with typical Herxheimer reaction. The schedule ot treataent. was 

aa tollowa: 40,000 units of penicillin intramuscularly until 2,400,000 

units had been given, and later we ~mployed 1.,eoo,000 units plus 480 

milligrams o! mapharsen in neurosyphilla and proven serological relapeeai 

however our _experience on this latter score was lnsufflclent to·warrant 

comment. 

Because ot the tact that this institution was designated aa a 

dermatological center many dif'ferent types or skin cases. 'Were seen. 

~tat.anding &110ng th••• were intectioue eoa..atoid del'll&t.itia, contact 

derati-tie, trichopbytoaie, and wooermaa. The cases seen were t.hos• 
which had l>een reaiatant. to treataent. in other looalltlea~ On the whole, 
it oan··be·:etated that the typea et akin lesions observed in North Urioa 
nre noi dlea1milar from tho•• obnrnd in the United Stat.a '(deapite 
the tac~ that until Au111at tbia 1.netitution wu 1n a mb-tropioal en-· 
viroment) except that the cases were ot greater aenrit.7 u a oonae­
quence or environmental conditiona euch as lack.of bathing taollitiea, 
irritation, cba!'ing from field conditions, and increue of pa,chopnic 
tact;ora. On• •.•••••••••.•••••.•••.•....•.••.•.•••••••••••••••••••••• 

\ 



epeci&l type ot eczematoid disorder was noticed in twenty-six inat&ccea 

to involve the lower portictn ot the legs. In auob caaee healing was very 
cf.!.c,, 

elow and· reeponae t~ treatment 11 ••llf oAe disappointing. In these cases 

the akin wae noted to be thin, ahiny, and pi€119nted. All these cases 

.. re ob.served in Urica, none in Prance thue suggesting a climatic or 
• t' . 

geo,rapbloal taotor in the etiology. 

Copious wet packs with such eolutiona.aa potaasiwn permanganate, 

Bllrrow1e and .J'il1boul' 1e aolutiona. were used. Slow-heallng lesion• that . ' 

required akin ati.ma.lation which .. re over the acute phase, were given 
/ ' 

varioue t.ypee ot tar ointment. We were fortunate in having hydrotherapy 

tacillties and various types ot be.the could be used w1 th permanganate 

and si&roh solutions being the main ones employed. _It was felt that the 

tr•1o1og progftlll tor patients••• an excellent means or determin.1ng 

the elci.n tolerance betore detena1n1ng the patient'• disposition. 

It ie worth obeening that deepite the tact. that the oases referred 

to the Del'll&tological Section were tnataent-realetant oases ot long 

at.anding, aennty peroent ot the•• were returned to full duty, and &aother 

ten percent to l.1aited ••nice. 

Penicillin in 251000 unit doses every three houre to a total do-.. 

of 2,000,000 units•• found etfeotlve in dxty .percent ot the J)10demu 

reeietant. to usual theraw including 8111.tonaaidea; the other tort7 percent 
. ' 

im.pNmNI but b~paed ae eoon ae the penicillin was dieoontinued. 
-/ 

Two other obaemtione ot· lntereat weN aade on the .. O.rmatologie&l 
' ' : .,. . ~.: ~: . , . -··· 

Section. Illpet.ip in..._ Urioa re1ponded poorly to eulta theraPT mt 
.. 

responded well to U11Dniated aerc1117 ointment, and benzyl bensoate u 
... :: .--· - -

a aeana of.controlling eoabiee wae not ae eatietactory •• eulphur. 
" 

• Three ·hundred caeea of artbrltie ~re eeen. Approxillate]e two 
... ,.,,~ ......... 

• • ,~~drof ,t~n caeee were of unolu■U'ied type but borde~~ on the 
• - ~\. --· 
rh'~ld piet.ure. !good share ot theee cases could be clae~ied u 



arthr&lg~ and included 1nd1v1duala ot poor adaptability (conatitutional 
-

or psychic) who coap~ 9t varying degrees of joint distress but re-

vealed only mild clinical and laboratory evidence ot arthritis per se. 

Also, there were seen several caaes ot arthritis with symptoma and signs 

directed u1nl:, to the lower ~pine in which the individual.a were relatively 

asymptcamt.1i-whlle at rat, ·but who developed diecomtort· under the atresa 
----✓ 

arul ~raln--ot field Condit.ions. Approximatel,T two-thirds ot the patient• 

with i'rtbrlt.io pictures ~N plaoed on llm.ted a_erdoe. 

As a corol.laey to the arthritic problem and since arthritis was 
. . ~-

combined with the Cardion■cular S~tion a tew word• on this subject 
,, ... 

are in.order at this point. There ~N aeen ninet.:r patJ.enta with rheumatic 

heart cUsease and/or rheuaatic tever, ot which tort:r showed an old inactive 

valtulltis. -~•jorit7 ot tbia latter ~up showed little eviden~ ~t 

·aC'1t.e rheumatic epieodea while 1n the a~, and nre discovered eithet by 

routine exsm1 oat.ion or becauee ot ettort. s7nclroJI,. Cardiovascular disease 

in l'eneral was numerically a relatively minor caiu1e of admission, compris­

ing only three percent of admisdona to the Medical Service. Thia low 

fi~re may have been partly due to the fact that this hospital was 

designated a center tor other specialUes. Rheumatic heart disease was 

the most ·co.11111Dn form of heart disease observed,. and almost all ot these .. 
patients were returned to the zone ot interior. Arterial hypertension, 

neuroci~la tory aatbenla, coronary thro.mboeie and arteriosclerosis were 

the.diagno•••·•k1ng up~• wllc of the remaining oardioYUOUl&r diagno•••• 
• . ,, !Zr d■-ll • II u 

Th~N WN 2725 adaiaeiona t.o th~_lleuJ'Ope)'C~atria ~ction.,?t.t~•·· 
• I ~ • 

1276 were a·een in Urloa until August 1944,-,·1ecau~• ot our Nar echelon 

position while in .Atrioa only about twenty pe~en~ of t"he --~•~• INN 

found to be cClllllbat. inc!Qced1 wbereu 1n Prance, becaua• ot our cloae 

prox:1aity to the tront in the Pall, -about titt7-tiw pe~ent o~ the caaee 



l 

,/" 

(_~,.~ • _ were determined to be 0£ combat origin. The outstanding causes tor • 

_-.• .... 

psychiatric admiSBlons included anxiety neurosis twenty-one percent, 

schizophrenia nin~teen percent, organic mental reactions sixteen percent, 

• and arod.ety-hyateria twelve percent. The greater percentage ot the anxiety 

etatergave a history ot previous disorder before coming in the Army. 

Howenr, much to -our surprise we learned that individuals with the usually 

accept_ed criteria tor psychic inadequacy such aa nail-biting_, temper 

tantrum.a, and prolonged enuresis in childhood held up under oOllbat oon­

ditiona mch longer than anticipated betore requiring hospitalisation and 
' . 

disposition. There was a great tendency tor the anxiety patients to re­

tain their symptorut even attar their initial acute phase had paeaed. 

The longer the patients remained in the hospital .the more the anxiety 

symptoms lenaened, but in their place tension states developed with rationall­

ution by the patients ot their s,m.ptoma on a phyaical basis. Hone ot the 

hyateria patients lost their i,ym.ptoms quickly or dramatically enn ~er 

attempts at strong suggestion hypnoaia and suggestion under narcoeia. 

There appeared to be a strong need on the part of the-~tiente to retain 

their ~ymptoms which seemed to be-due to the cloae group aituaUon in 

which the patients lived• where it was lmpoeeible tor them to auddenl7 

lo■e their eymptame and "keep tace". The tixation ot e,mptoma and -

rationallEatlon on a physical basis aa the patient■ moved further to the 

rear was well d~natrated by our contrasting experience_a in_ African and 

France. Patients in Africa with few axceptiona NN.·fOu~.;i~O-.be fixed• 
· . -,,k,re-o.!> · ,:: • 

tree from guilt reaction,__, on:tlrnt setting up 1n .Pr•~~•• the great 

Mjorlty _of the patients admitted were recently coabat .. ~~ced, ahowed 

moderately_eevere anxiety-hysteria e,.ptoms with good insight, and con­

alderable ,uilt reaction. llhlle it was obvious that. at least tor the 

tlm.e being,· they would be unable to do .turther combat,. dttt7, ·t-tieir inaight 

and gui.lt reaction Mde them 10od llmited serdc•· ~teri~- .. i~1!~ close 



support to combat troops. Ae the end ot the year approached and the 

tr.ont moved torward, the .types ot patients .noticeably s~,itted back to 

the same type that we formerly had seen in Africa. 'nib lent good support 

to ·the contention that psychiatric patients should be screened and dis­

posed ot early. 

tn·t.be tNataent of the more aenN neurotic and psychotic patients, 

both insulin and-electric ahock therapy were used. Inaulln wae used in 

amall broken doeea 1n oachectic patients and was found to be ve17 bene,ti­

cial 1n·producing weight ga~ and general-improvement. &lb-coma insulin 
t ........ ~ {, "\.' S:/ • ... ( f" ,,. "' .o:_ • 

therapy was used~ the doses ranging between 100 and 180 unite. The • 

average course ot treatment was iummteen days. When an electric shook 

machine beC8111~ available 1n ~rioa tU't7-one patients were·treated with 
,,... 

an av~~-ot tour tN&t&ents each; twenty-six patients 1.mproved but tk_• 
: ,r, . 

ot t.heae later relapsed. This particular form ot therapy wae·ueed onl7 

on pe,.chotic ,roups. The diagnosis ot .echizophrenia ottered acme dittlculty 

in dlstingul8hing it trom echizophrenic-llke pictures seen in the severe 

anxf.e~y states. One ot the great problems met on the ·locked wards waa the 

separating of psychopaths. Because ot their persistent trouble-mak1ng 

and deaora:U:zing intluence on other suggestible patiente·they greatly 

incre,:i'eed 'the diacipllnary ·problema. '8 a gr~p, paycbopathlc patienta 

were agcressive, hostile, criminal, and explosive, and at times produced 

like behavior 1n \~h• other patients. 

In the neurology dirlaion of the Neuropsychiatric Section 11ome 1n-
-· . 

t.e,-ating ~bael"ftt!ons weN aade. ·1'heN were titt7-tbree oaHe ot epllepq 

ot unkpown eUoloa; all were .boarded tor zone ot interio_r diapoa1Uon. 

There WIN aboat twent.7 cues of central nervous system 11)'Phlll• whlah 

were alao boarded tor zone or interior dispoaltion. There were ninety-

eix oases ·ot .. oonouaatan eyndro~ whio~ ottered considerable dlttioult7 
. . 

in dln!nguishing thes tram anxiety-hysteria. The great bulk ot the•• 
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were boarded tor llmited aerviee. The main instrwnent necessary to 

determined the degr•~ ot cerebral involve,aent, the eleotro-encephalograph, 

was not available. It was felt that the early use ot this particular in­

atrwunt 1n this type ot case would help greatly in evaluating these 

cases. 

'l'hlrty-eight cases ot what were presumed to be herniated interver­

tebral discs were seen, although f'acilities tor final diagnosis ot these 

cases were lacking. An elevated total protein in the spinal tluid was 

found to be the most practical guide tor overseas condition 1n con­

junction with the clinical picture,. At tirst, practically all ot these 

cases were boarded tor the zone ot' interior disposition, but as~ 
;--; t<>C.. 

L:at; progressed and our experience increased, it became obvious that 

many ot theae caaea could be on l!m.ted service or tnll duty, tor the 

reason that. .many haTe spontaneous remissions and have long periods betwen 

attacks in which they are etteotual tor duty. In mahy instances also, .aa­

the degree ot 1.apail'Jllent waa considered insu fticient tor surgical inter­

vention and the patient could be observed on a llmited service overseas 

status. 

Nearly twenty interesting cases ot a type ot pri.mary motor neuritis 
were 

-eeai seen. Theee _varied troro bilateral pale;r, with loss or reflexes in 

the arms and legs with an elevat~d spinal tlnid protein ~ cases in whit.ch 

there was paresis ot muac-lea supplied by only one motor ner:v9. Also, 
Sele,i 

there were Ulf'" cues resembling a .full picture ot Oll.illlan-Barre syn-
Sit-

droae, ._ ot wtlOll bad developed their a,.,_ptoms in th• last week ot 
l'f'/3 

.Ao,uetl\ 1n Tuns.ala. 

In the Oastrolnteatinal Section, the outstanding problems were peptic 

ulcer and hepatitis. In all there were 194 oases ot pept.ic ulcer ot which 

eenn NN gaatl'ic, one jejunal, and one both gastric and 'du~enal. With 

on• exception all caeea were boarded for zone ot interior disposition. 
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The one exception was in a qu1e8Cent case in an individual in a key 
;-.,o 

poaition. It was found that the history was not A much help in making a 

diagnosis on peptic ulcer in a soldier overseas. Many 1'ho had had what 

was ooneidered to be a typical history nre toum to han no hf t j4.lll! 

evidence of a lesion and oonnrsely JZl&ll)" who gave atypical. history were 

.found to have an ulcer lesion on tl.uoroacopic examination. In oases with 

questionable x-ray- findings the patients were giftn ten day trial of 

sort diet, amphojel, milk, sedative, and antlepumodics followed by re­

petition of x-ray study before ar~ving at a final conclusion. On the 

whole, 1 t was telt that the treatment of ulcer overseas was very unsatis­

factory. It was telt that the neurogenic factors 1n the production ot 

ulcer was very prominent 1n the majorlt~ ot cases. Cne ot the greater 

D4'ed8 observed was the necessity ot having a gaatroacope. It waa felt 

that the number- ot hospital days in arriving at a diagnosis in cases or 

suspected gastric neurosis where ulcer and gastritis lfflre conside:red 

could have been very materially shortened had this inatniment been aT&il­

able. 

Approximately three tm.ndred seventy cases ot hepatitis have been seen. 
. r1 • 

Two-thirds ot these were d~ing the tall months in rrance; or these eighty-

five percent were accompanied by• jaundica and ottered no d1t !"lculty in 

• d1agnos1• with a few u::aeptiona, such aa in hepatitis following .ularia, 

one or two cues of int.ctioue aononucleoaia with jaundice, and one or 

t,wo -instance■ when Well'e disease was euepec'-d ba.t not. .tound. A f• 

e&He were found in uaoci&tion with atypical pneumonia. Oonaiderable 

difticult7 ne aet., boweftr, in tho■e oaaea ot bepatitie without jaundice 

and there •e a tendency to use this particular term to diagnose an,­

Tqu•• otherwiae unexpla1.ned petrointeetinal disturbance. We attempted , . 

to u.-,·the cephalln tlocoulatlon teat as a gu.lde 1n the borderline cu••• 

but -on the whole oar experience with this partJ.cula.- te~t wa~ disappoint-

, ··~··' .. ,.i~ ~'~ 
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ing. it w~e !elt that clinical ~udgment combined with obsei,-ation ot 

the patient. hie persona.llty tppe, and the usual manner ot ellmi.nation ot 

other diseases in the dU'terentlal diagnosis was ot muoh more value. In 

the mar.a.gement ot hepatitis the one thing found ot most value wu pro­

lo':1&'9d bed rest and convalescence. High carbohydrate, high protein, am 
low tat· d_1et was attempted, but considerable difficulty 11:iS met in reach­

ing the ideal proportions ot this diet and at the same time maintaini.ni 

the aatiety Yalue under oa.r operating conditions. We got the most prac-

. Ucal result• by using an ordinary soft diet trom which as much greasy 

and tatty t'oocls as possible was removed and supported by the addition 

ot eldmmed milk extract and ·hard candy and fruit *ces. In- determin-

ing when the patient with hepetitia was ready to return to duty we tound 

the tra1.ning progN,111 the best guide to tolerance. 
. wo~ 

Another problem or importance busl■■n dysentery about equa"3 

divided between bacillary ard anrmebio types. On the whole, the bacillary 

cases responded well to sul.ta therapy; on the other hnnd the amebic 

dysentery cases responded fairly well to concurrent emetine and carbai­

·sone treatment but the ti.cle tactor 1n tre&tf!1ent and convalescence was 

too long tor s:1tistactory retnrn to duty within a reasonable period ot 
, r 

time. J few reactions to emetine were observed. ae a result of e~ctro-. . ' 

'-'.1'!:t.,·J 

cardiagraph study but none~ considered serious. Several caaea ot 

dysente17 were found to ban CH.ardia lamblla. ~ the whole the Giardia 

waa conaidered to be a secondary invader but where no other caa;iee could 

be found to explain the dysentery the patients were triated with at.abrin• 

O~, ,rams t.1.d. tor tiw daya with good results in two or thNe caeea. 

Attar being 1n Prance there were seen several cases of helainthic 

dieeas••••►• • a. ~tatudlng among these weN hookworm and ucariaaia. · 

Pr'1Cticallr all the hookwom oases ftN found 1n aoldlera who had epent 

a good share ot their lite 1n the Southem States and .... triquenU, we-re 
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I 
confused with gaBtr1Cf1euroais caeea. Some o! these cases responded with 

relief of symptoms following tetrachloyethylene therapy. Practically 

all the cases ot aecariasie occurred in individuals who had been in 

North Africa or Italy and responded in queatlonable fashion to he:x;.vlre­

eorcinol. other helminthlc dlseuea seen included trichuriasis, strongy­

loidiasla 1a.nd pinworm. Among the flukes there were seen three oases or 

Schlstosoma mansoni in Peurto Rican soldiers who were given trivalent 

antimony therapy with at best queetionable results aoo one case of 

Clonorchis sinensie in an individual who_ grew up 1n Southern China. 

One case of dwart type worm, Hymenolepeis nana, was seen. 

Three cases of coccld101d0JB1Coaia ffere seen including t"° proven and 
0v 

one suspected case. In one the sputum and ~!!I from-. gluteal abscess 

sh~wed coccidloldes immltia, and in the other case a biopsy from. a gran­

ulo.ma on the neck showed the same organism. The first of these showed 

no response to 11680 109() units of penicillin. Then were three proven 
-·1 hru.:. 

cases of kala-azar. 2i1N,e cases of Kt"a.mlom& 1ngu1nale were diagnosed. 

One of these responded dramatlcall7 to trivalent anti.mqny therapy and 

the other two resolved toll~in& r1 1U ne penicillin treat&en./.t~r,.. ;;r: 
V ,; 

current s~hilis~ Two-relapsing fever cases we.re a:dmitt•d in the convales-

cent etage. One ot these was in a peychotic irldirldual. 

Also there wae aeen one case ot tilariasie (l'uchereria bancrotti) 

picked up accidently 1n routine. blood study and one caae ot guinea worm 

(Dracunoulwt ucUnensie) llhich wu ad&itted with a good .share ot the 110ra 

already wound around a stick. He· dnelop,d cellulltie and abecesa toma­

tion over the doraum ot the toot but Neponded well to incision and 

drain&p• sulfa therapy, and hot packs. Both or the last two cases were m 

French Colonial troops. 

Pour cues ot diabetes mellitas were treated with mixed insulin 

(ratio~ or one protaml.ne to t"° regular) and three were controlled aatis-



factorily on one lnjedtion a day; the other was not controlled and we 

resorted to giving protamine and regular ~nsulln separately. 
~ .. 

On 13 March 1945 there began a wdden int1wt et RAMP penonnel 

pr~ liieaiane. Withi.n a period ot tour daye 1200 ot these in­

dividuala' were admitted. It quickly became obvious that there wre two 

outstandinc problema1 tliberculoa.1■ and malrmtrition. Becau■e ot the· 

overwhelalnc mmber admitted and because ot langu.a,e ditticulUea and 

mix..ap ot records and x-raye and the difticv.ltiea ot 1dent1tyin.r the 

patients (C&Ued by the 11&n11er ot spell.inc the.individual.a name pho-

netic ally) ae,reption at the time ot admission was impoaaible. The 
(1 

patients were bedded, made comtortable, cleaned, and ted. • Aa ra¢.U7 
V 

as cond!Uona would permit, they were given aedical atud7 and each bad 

a cheat x-ray-. As aoon aa cases ot tuberculoai■ were di■oo••Nd, the7 
rl 

wre ■egregated on the wards on which they arJ-4d7 were adaitted. A■ 

IO':)D u the number ot cases ot tuberculosis waa deterained, ■eparate 

tu.berculoaie ward• were ••t up. There waa conai~•rable d1tt1cult.y 1n 

making·theee indln.duala appreciate the aeriouanaaa ot their _ooodition 

and to' t~llow simple hygienic and ieolation principl••• Aa a oon­

aequence they had to be kept under guard, and a atremwa·indoctrination 

. program 1n isolation and the prevention ot the. epread ot infection •• 
. (• ~-' - -- - ••• 

1.nsUtuted. Conditiona er-dually iaprcm,ct.--· On eaoh t1:1bercul.ou ward 

olean and contaminated aectione were eet upJ th• clean area• awiated 

<f,__ J ..,---o.f'. ,.,; ward ·:ott~co and dlot. ldtchen.f iluka and ao- "•N,, ~~ b7 all 

;.<;""'.,__ l~ personnel at,~ndinc patient.■ and each attendant ••• Md• i.. aorv.b betoN 

leaving hie duties. A traSo1ng program on tuberculoai■ and ·-ieolation 

technique was given to the hospital personnel. 
i.:.._::_. 

At a 1:&t•r date two t7P9a ot tuberculoaia ward~ were.•~t •PJ the 

aotive open caeee who obviouel7 bad a high·doeap ot inteo~loua·or,ani ... 

were kept. 1n separate ward• u against. other ward• in• whioh acU•• auu 



ot m1o1mal or early moderately advanced type with low dosage ot intectioue 

orpn!sms nN kept. While isolation precautions were followed on the 

latte~':warde it wae modified and lees etrermous. A complete survey of 

casee waa made b7 a consulting pbthiaiologiet and the results of the etud7 

revealed trua following number and the cl&aaitication ot th• llu.berculosia 

patient.. 

Statue of Tuberoulosie Caeea u ot 11 Kay 1945s 
·' 

M.in1_M) • • • • • • • • • • • • • • • • • • • • • • • • • • • •. • • • •. • • • • •• • • • • • •• 2'/6 

lloderatel7 Achanced •••.••••••••••••••.....•.....•••••• 334 

Par Actvarac:ed •••••••••••••••••••••••••••••••••••. .-••••• 21.9 

Pl•ral Bttualoru, •.........••.....•................... 36 

Extra Pa.lmonaey Tuberculoai••·••••······•·········•••• 3 

Unde'terai.ned ••••••••••••••••••••••••••••.•..•••••••••• 75 

Tota.l .................................................. 973 . 
Therap7. in the main waa bed reat and adequate feeding. Because ot 

the uncertainty ot future diapoaition, surgical intervention 1118 with­

held and pnewnothorax reserved tor the more urgent cases who were not 
~ C 

<-. .: 1_..,., ""'-<: Nsponding to bed reat. 
I -
'~y-L (i' 

: ~ ...__ ' !bring the first week or t1110 t.hat the RAMP patients were in the .:::, . ..----: <I) hoapital MD¥ casea ot tner ot unknown origin nre encounteNd. It 
• soon becaaa evident that w were encountering t)'J)hua. Ae a oon.-quenae 

. . 
iaolat.1.on waa Mt. up tor theN .individual.a, and the7 wre kept on 

.,.: 
aepa.rate ward• and 1n tum 1aolated 1n five d.itterent oate,ori••• oon-

tact caa .. , ea.apecta ouea, actift O&Na, conftleacent oaNa, and typbua 

and tuberculoaie where bot.b dieeaHa ooexiated in the .... indin.duala. 

Isolation precaution.a nre aet up, and DDT powder dusted on paja11&s and 

patients cloth••• All the patients nre ahaved, ~nd all ward peraonnel 

attending th••• patients wre aade to war gewna and ••Im and t.o 

duet their own cloth•• twice a week with DDT powder. Because ot the 
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preaence ot typma, a tho~ough investigation tor lice and nit.a was .made 

on all patients in the hospital and approximately thirty: percent were 

tound to be infected despite the tadt that a search tor lice and the 
CI, l\(!° 

application ot DDT powder had been__..... 1n the admitting ottice. ill 

patients who wre found to have lice or nits were shaved besides having 

DDT po~er applied. ill told, there were titty-aev~n proven cues ot 

this disease. Due to the tact that the epidemic •a• ot a llil.d nature 
v..n;vJ 

plus Tieoroua rmrsJ.nc care ·there ~no death;l trca this disease. ill 

·personnel 1n the hospital were .given a booster dose ot typl:ms vaccine 

as a precautionar;r aea~•• 

Arter the initial segregation ot tuberculosis and typhus patients 

waa cciiipleted and 1n order to circwann\ such dittioulties with tuture 

adad.e■iona, •ol'NDing ward.a ••re .. t. up. In general t.he. a111t.• ot ad­

ml.aaiona and soreeairi« was aa tollowaa The patient.a were adllitted 

directly from the train through the Receiving Of'tlce where·their·clothea 

were.removed and each individual garment was dusted with DDT powder and 

pat into a barracks baa which waa tilled with more DDT powder (later to 

be removed fraa ...t.he Jeceibing Ott~o• and sterilized). Pajuaa· previously 

~sted with DDT powder then w«uTt on the patients, and they were sent 

to the ab~wer Noa (it able to walk), and cleaned under auperYision. 

Then the ~ treated pajamas a,ain were ptt on the patient•: they were 
- ~ 

sen\ back t~ the Receiving ottice where an excesa ot DDT ~er wa• applied 

to th~ .. .ax1lla• .and .Voina, and then-the1 were eent t.o th• .• ~creenlng wrda. 
.. . . : ' • • -· ' ... ); = • . •• >.: • • 

~ the ao~ning ~• some e1-ent ot eecre,atlon .IIIUI attempted by . 
. -

putting. tb(~cker patients am p&rt,1"'1&1-1.y-those wbo -..re .. coqhing 1n 

· an·a~.:~..,.elna. Kaah patient was aent to the x-ray with as 

tho~h iaolatlon technique as oond1Uona would pend.t,.and aa.rap1dq 

aa the_ x,.rqa oould be read, th• pat.1.enta nre r9110ftd to appropriate • 

nrda Id~ t.b• toll.owing aegregat1on 1n aind1 



l. Open active tuberculosis ward 

2. 1(1.ld active or suspect tubP.rculosis ward. 

3. Medical non-tuberculosis ward. 

4. Typhus ward. 

5. Surgical cases with open active.tuberculosis~ 

6. Surgical cases mild active or suspect tuberculosis. 

7. Surgical non-tuberculosis ward. 

Arter ·its institution, this system worked quite amootbl7. ill 

told there were admitted 2439 RAllP patients with the tollQwi.ng sub­

division. 

llllsaians ••••..•••••..••••••..•. ~ •.....••••.•••••• 2238 

Jugoslavians •••.•................................ 1.29 

Poll ah ••••• ~ •...........•..•......... • . . • • . • • • • • • • • 38 

ItallaM.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

Bel.g-iarls • • • • . • • • • • • • . • • • • . • . • . . • • • • . • • • • • . • • • • • • • 6 

Hunga.rians ••••.•••.•.••••••••••••.•• ••••. • • • • • • • • • 3 

Dutch.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 2 

Swiss. . . . . . . . . . . . . . . . . . • • . • . • . . • . . . . . . . . . . • . . . . • . l 

UlX.em. 00 r g • • • • • . • • . . • • . • • • • • • • • • • • • . • • • . • • • • . • . • • • 1 

In June and July ~945 the Ruaaian patients.were evacuated and 

American eoldiere again were admitted as patients. Probl•s ••en 

were bi6tlf--Stat1on Hospital and General Hospital type o-t c~eea and the 

tw oatatanding problaa were pe,choneurosie and. bepatiti■,. In &4,~t.1.on 
~ . . . • _,.,, ·~ 

there wre :a'daitted sixty-two t7J)bo1d cuee trom a marb7 -0.raan POW 

Camp. 

ln-pnel"al, it can be ■aid that everyone ca.me thl"Ough thi■ oYeraeu 
' • 

medical experience llll~h aore payohiatrio or peychosomatio ainded. lhil• 

ps)'Chotherapy itaelt did not becOJDe a wll developed th•r&peuUc adjunct, 

however wall acquired the ability to appraise patient■ u to:t,al pa7-



ohiatric and aomatic unite and deNloped better judgment 1n det•rm1oSng 

thelr uaetulne•• as individuals. We became mch better physiciana in the 

can ot certain tropical diaeaeea notably Jll&laria·, helminthic dieordera, 

·and diarrheal diseases. °'1r extenaiff experience with tuberculoaia 

made ua teel much more confident in reading cheat tilm.a, and typhoid 
• , :S"'f",i' o<f,'✓c;,, • 

and typhus taught ua the tiner n.aetie1 ot •pwvflCL treatment. Kaaalve 

isolation technique cue to be taken tor granted. ill ot ua developed 

quicker and moN accurate in■ight into the needa ot patients and the 

_ abillt7 to adapt ourselves to uny nationalltiea and rapidly changing 

tz,iatrating conditiona • 

.. .. 

,--1-~-
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