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RESTRICTED

BM 8-30
MEDICAL INTELLIGENCE
CHAFTER 1

INTRODUCTION

1. PURPCSE, a. The purpose of this mamal is to
establish doctrine and to promote en understanding of the
role of the Army Medical Service in the functions and
operations concerned in the production of militery and
medical intelllgence.

b. This manual should be studied in conjunction
with FM's 30-5 snd 30-15, perticularly in comnection wlth
those sectlons dealing with combat intelligence and exemi-
mation of enemy personnsl, civilian repatriates, documents,
and material.

2, SCOFE, a. The organizetion functions and
operations of the Army Medical Service for militery and
medical intelligence and counterintelligence are contained
herein. Relatlonships and responsibilities in military
intelligence as they pertaln to the Army Medlcal Service
ere included only to that degree consldered essential to
an understanding of the role of the Army Medical Service
in relation to the totel militery intelligence effort.

b. For military terms not defined in this meamal,
ses SR 320-5-1, FM 30-15, snd FM 30-5,

3, DEFINITIONS, a. Intelligence., Broadly concelved,
intelllgence is evaluated informatlon, Fragmente of in-
formation collected from various sources are anslyzed,
"collated with other informetion on the same subjJect, evel-
vated a8 to thelr rellabllity and approximation of the
truth, and interpreted as to their significance, At thls
stage implications mey be percelved and conclusions may
be drawn in the form of & report which may be one sentence
or a volume, but which nevertheless sconstitutes intelllgence.

b. Militery information, Militery information
includes all documents, facts, materlal, photographs,
dlegrems, maps, reports, or observations of any kind which
mey serve to throw light on e possible or actual ensmy or
theater of operations.

3
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¢, Military intelligenmce. Military intelli-
gence is knowledge, acquirsd by the collection, eveluation,
enalysis, integration, and interpretation of all available
information concerning & possible or actual ensmy or arsas
of operations, Iincluding weather end terrain. It includes
deductions congcerning current and future ensmy capabilities,
vulnerabilities, and probable courses of action which can
affect the eccomplishment of our mission. It is used as a
basls for all operational plans and estimates. Military
Intelligence also ineludes counterintelligsnce,

d. Strategic intelligemnce., Strategic intelli-
gonce pertains to the capabilities;, vulnerabilitiss, and
probable courses of action of foreign mations. It im
produced primarily for use of high level military com-
manders charged with the plamning and execution of mational
security measures in time of poace and with the conduct of
military operations in time of war,

e, Combat intelligence. Combat intelligence 1s
military intelligence required for use In & combat aituation,
whether based upon information collected locally or provided
by higher headquarters.

f. Counterintelligence, Counterintelligence is&
that aspect of intelligence relating to all security control
measures, both active and passive, designed to insure the
safeguarding of information, personmnel, equipment, and

tmstellations against the espionags,; sabotege; or sub-

verslve mctivities of forslgn powers ani disaffected or
dissident groups or individuals which constitute a threat
to the national secutrity,

g. Medlcal intelligence. Broadly stated, medical
intelligence is that intelligence useful to or required by
govermmental and nongoverrmental agencles, both civilian and
military, for planning, supply, eni conduct of the medical
agpecte of their activitles, Militery medical intelligence
deals with both tactical end technical matters and contrib-
ntes to the formulation of national estimates of actual or
potential enemy capabilities, vulnerebilities, and hostile
intentions, to ptrategic planning, to combat planning and
operations, and to military governmsnt operations in oc-
cupied arsas,

h. Esgentiaml elements of information. As applied
to Army Medical Servics requirements, the essential eloments
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of information consist of medicel and allied information
of the enemy, and territory not umder our control, which
will best facilitate the proper use and deployment of
medical unite and protect our own forces sgainst unortho-
dox weapone apd tactics, medical or otherwime. The
eBsential elements of information will change with the
changing status of militery operations, and requirements
will differ for plenning, combat, and post-combat phases.

i1, Targets. Medical intelligence sargets may
ba persons, installations, or fects., Broadly considered,
maxy elemsnts of medical EEI's constitute medical intel-
ligence tergets. In & narrower sense, however, the
.majority of targete will consist of specific medical
installetlions, research institutes, libraries, univerei-
tles, and other installations behind enemy lines where
information, persomalities; or materiel of mesdical in-
telligence Ilnterest may be found and which are to be
investigated as soon a8 possible after they are captured.
Enemy concentration and priscner-of-war camps may become
medical intelligence targets becausgs of the known or
sugpected locetion therein of knowledgeeble sclentific
personnel or as a gourcs of danger from disease to
frierdly forces.



CHAPTER 2

HISTORICAL

4, FREALIZATION OF NEED FOR MILITARY MEDICAL INTELLI-

GENCE. The concept of the need for military medicel intelli-

gence was first developed as e result of the experience of

this and other natlons in wars of the past, in which certain

funjamental concepts have been made abundantly clear.

a, Digease outbresks in war. Wars have heen
regularly accompanied by outbreaks of disease, Evidence
to support this statement may be cited from as far back as
430 B.C. when plague overran Athens end caused the fell of
the Empire. Napoleon's army suffered from typhus and
dysentery in the Russien cempalgn. Thoss diseceses were
contributing causes to the failure of that campaign, In
the Spanlsh-American War, there were major epldemics of
typhold fever and dysentery. World War I saw widespread
outbreaks of influenza end malaria. In World War II there
was a high incldence of malarias and infectiocus hepatitis
which was a cause of & high noneffective rate at various
stages of the war.

b. Manpower losses from disease. In all wars
prior to World War II, losses from dlsease exceeded losses
from battle injury. DFumerous exemples may be cited butb
the following figures provide ample evidence of the
Importeance of disease in military forces.

TEATHS AMONG UNITED STATES ARMY PERGONREL

Jun 1946

: : Deaths : :

ver angaigx;luaive : ¢+ Battle : Approximate:

: Diseagse : Injury : Ratio :

Mexican Wer - Apr 1846 4o ° 10,982 ° 1,557 ' Tto 1l °
Feb 1848 ° : : :

Spanish War - May 1898 to': 4,795 : 379 : 12tol
Dec 1868 3 3 : :

Philippine Jun 1899 to ©  4,87% ° 1,064 P k.5 tol
Insurrection - Dec 1902 . : i .
World War I « Apr 1917 to : SL,b47 ¢ 51,259.: 1l tol :
Dsc 1918 : : H :

World War II - Dec 1941 to © 15,125 & 237,049 ° 1 %o 15.5°




¢. Prevonteble logses from disease, A large
proportion of manpower losses from disesase may be prevented,
The msgjor diseases in wars of the past have bsen typhoid and
paratyphold fevers, dysenteries;, cholera, typhus, plague,
smallpox, resplratory dissases, and malaria, all of which
can be controlled by the institution of proper preventive
moagures, The exigencies of a military campaign mey not
allow sufficlent time to carry out the necessary control
measures, in which case a celculated risk must be taken,

5. ESTABLISEMENT OF MEDICAL INTELLIGENCE UNIT IN
U, 8, ARMY. The earliest recorded expression of the need
for medicel intelligence in the U, S, Army was made by
Mejor Gemsral (then Mejor) Edgar Erskine Hume, M.C. in an
article entitled, "The Velus of Studies in Health and
Sanitation in War Flanning,” published in The Military
Surgeon, December, 1933. The ldea that he expressed was
not implemented until June 1941, when the Office of the
Surgeon General established & medical intelligence unit
"$o collect, analyze, evaluate, and disseminate, medical
and sanitary data on foreign countries,”

6. SCOFE OF MEDICAL INTELLIGENCE., a. Early concepts.
Medical Intelligence activities in the U. 8. Army were
establlished to asgist the Avmy Medical Service in the ful-
fillment of its mejor mission of protecting, preserving,
and promoting the heaelth of Army persomnel. dJust prior to
the entry of the United States into World War II, the nsed
for knowledge concerning sanitary coniitions and the
goographical distributlon of digocases and their vwectors in
those areas of the world where United States military
persomnel might be required to fight became increasingly
apparent.

b. Current concepts, In contrest with the early
concept of focusing attention almost solely upon sanitary
‘conditions and diseases of military importance in foreign
arees, medical intelligence activitles today go far beyond
the scope of military preventive medicine and include the
production of intelligence comcerning foreign areas on all
matters of a medical or allled nsture such as organization
and operation of health agencles, locations and mmbers of
hospitals, sanitetion and other factors; weather and ter-
rain data likely to effect the activities of the Army in
war or In peace; and securlity end itraining functions.




7. USE OF MEDICAL INTELLIGENCE, It should be polnted
out that 1% is not only importent in modern warfare to
have medical intelligence but it is equally important to
use 1t, One example mey suffice to illustrate the point.
During World War I, & military force landed in Greece.
Warnings were given the commander by competent medical
authorities that the force was encamped in a malarious

_area, The warnings were not heeded and during a filve-
month period there cccurred 60,000 cases of malarla in
an army of 115,000 men, From this it ls apparent that
intelligence per se in military cperatlons is of little
value unless such intelligence is applied to the exist-
ing military situation and conditlons, in order to
obviate defeat from avolidable causes.




CHAPIER 3
GENERAL CONSIDERATIONS
Section I. GENERAL

8, BASIC PRINCIFPLES. a., Medical intelligence 1s an
integral part of the intelligence picture and 1s absolutely
~eggential in all military operations. In many cases,
factors of medical intelligence will be the principal
elements which determine the feamibility and execution of
nilitary operations. It has a direct bearing on &ll func-
tions of the Army Medical Service et ell levels. Such
intelligence 1B essentiel in a theater of copsrations in
order to provide for the adequate formuletion and imple-
mentetion of medicel plans and operations. The importance
of medical intelligence and information relative to a
perticular theater is not nscessarlly of concern solely
to that theater. It 1s essential that such Intelligence
be made evallable immediately to the Department of the
Amy and to such other theaters of cperation as may seem
desirabls,

b. The basic functions of the Army Medical
Service do not normally permit any direct engagement or
cheervation of the ensmy by mesdicel service personnsl,
However, captured enemy eick and wounded persomnel,
because their ppecial mental condition creates in them an
unusual willingness, will divulge the militery informa-
tion which they know. In the past, full exploltation of
this source of information has besn neglected. Every
effort muet be mede by medical service persomnsl to re-
port all informetion galned from such wounded prisoners
to the appropriate 8-2 or G-2.

c. Some aspects of medical lntelligence will
normelly be developed from knowledge obtained from exam~
ination of ceptured documente or materials., However,
most information ls obtainsd through liaison with other
intelligence agencies, from prisoners of war and
residents of newly ceptured or liberated areas, or by
perusel of scientific and other publications,

d. Beceuse of the lack of trained intelligence
personnel 1n most medical units, the task of collecting
medical information becomes the duty and responsibllity
of all Army Medilcal Service persomnel. The medlcal

11




sorvice 1s unique in its position, being an integral part
of almost every unit or command, The exceptiomnal oppor-
tunities furnished for alert medical service officers ani
enlisted persormel to facilitate the task of medical
intelligence becomes obvious and chellenging, FPrimarily
because of early contect with enemy military and civilian
personnel, and early arrival in captured or liberated
arees, this applies especially to the persommel of
division, regimental, and battalion medical ssrvice. A
special responsibility falls upon field medical personnsl
in preventing the careless hanmiling of captured ensmy
materiel before its valune and usefuluess can be fully
ascertained by qualified personmnel.

9. ROLE OF MEDICAL INTELLIGENCE, a. The specific
role of medical intelligence 1s the collection of informb-
tion, date, and meterial of medicomilitery Importance
from all sources which can or mey be of military signifi-
cance, not only within the thesater but on a world-wide
basis. It encompasses the evaluation, interpretetion,
and dissemination of such intelligence.

b, Medical intelligence is an integral pari of
the over-all intelligence effort of the theater. All the
arms and services are dependent on the medical ssrvice
for Intelligence of & medical nature. Thersfore, it is
necessary that proper liaison be meintained betwesn the
medlical service and all other theater agenciles concernsd.

¢, 7There is no fine line of distinction between
the intelligence interests of the medical service and
that of the other arms and services. All agencies of a
theater of operatlions are dependent upon the medical
gervice to provide any modical intelligence which will
have an effect upon the operations of each arm and
gorvice. Conversely, the medicel service is dependent
upon ell other srms and services to provide both mili-
tary and technical intelligence which will affect the
plemning and operations of the medical service. This
technical and mtlitary intslligence becomes an Integral
part of the over-all intelligence picture whioh is of
ma jor importence In all militery operstions.

Section II, TYFES (OF MEDICAL INTELLIGENCE

10. GENERAL. Msdical intelligence may be of either a
strategic or a combat nature, Those studies which are
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maintained on the sanitary and medical characteristics
of various countries and their medical capsbilities make
up the strateglc type of intelligence, while the
capebllitles endi conditions within enemy forces affecting
the medlcal service constitute the combat phese of medlcal
intelligence.

11, TYPES OF STRATEGIC INTELLIGENCE. a, 3Basic
studies. Basic studles copstitute the first of three
meln forms of strateglc inkelligenss. They desl with
the statice or the esiablighed order of things in the
areas with which the studlies deal. OSurveys of medical
and sanitary date concerning foreign areas inoclude
counslderation of such subjlects ee envirormental factors
affecting health and sanitation, public health adminis-
tration and practice, medicel cers potentiel {(militery
and civilien), medicel research potential, vital statis-
tics, and dlsesse informetion. Such surveys of medical
and ssnitary deta are basic studies which, when
integrated with economic, political;, soclologlcal, and
other mllitary studies of the respsctive areas; serve
govermmental as well as military needs in comnectlon
with policy-meking, plenning, and operations.

b. Current intelligence. Current intelligence
deels wlth the dynamics or current events of the forelgn
area under study. The medical ampects of recent trends
and developmenis are analyzed ani eveluated Lo mssess
thelr probeble effect upor the capebilities and vulner-
ebllities of the aree in question and their possible
offect wpon govermmentel and militery policy-meking,
planning, supply, end operationa,

¢, Staff intelligence. This has been verl-
ously called strategic estimetes, gtrategic eveluation,
and capabllities intelligence. It deals with the
potentiels of other countries, or estimates of future
poegibllities or probabilities. Medlcal intelligence is
called upon to assess spscific medical and allled
sclentific deate to determine thelr significence as
indicatlons of preparation for operations inimical to
the Unlted States,

12, FHELATION EETWEEN STRATEGIC AND COMBAT INIELLI-
GENCE. Both combat intelligence and strateglc intelll-
gence are concerned with information of military signif-
icance on foreign powers and with areas of actual or
poesible operations,




e, Combat intelligencs is producsd largsly in
the field in time of war. It is used mainly by btastisal
commanders and their staffs. It i8 concernsd with a
relatively local situstion; ramely, the enamy forces
opposing & cowbat unit, and the weather and terrein ag
they affect that unit,

b, Strategic intellilgence is produced conbin-
nously, both in peace eni in war, usually by theater and
higher heedgquarters, or by agsucles undsr their control.
It 1s used mainly by senlor military commendsrs anl their
gteffs in commaction with strategic plans and operaticns,

¢, In many ceses, combat inbeiligonss wiil bs
detalled studies which beve bson preparsd from gonsral
precepts as stated In strategic intelligsnce; ani cone
versely, factors of strategic intelligsnce may bharvs
thelr inception in information which has besn obtainsd
through combat infelligence.

13. COMBAT MEDICAL TNIFLLIGENCE. a. Production,
Combat medical intelligence im produced primerily in the
Tield in time of war for tacticel uss by the medicel
service, Prompt dissemination to appropriate head-
quarters is necessary to insure ite warimm vssfulness
to those concernsd with stratesgic az woll as tactical
intelligence matters. Certain medical imbelligsnce
information of value in tactical operations will be
found in the TB MED series cof studies of mpdical and
sanltary dete on foreign arsas,

b, Use of combat intelligence., Although
combat medical intelligence iz developsd primerily for
use by the Army Medical Ssrvice, it is egain saphasized
that other arms and ssrvices wlll depsnd upon the medical
sorvice to furnish them any medical intellligsunco that is
necessary for the conduct of thelr opesre’ions. Close
lisison between madicel and othsr inteliligence agancics
is mutuelly bensficial.

¢, Technical imtelligence. Technicsl iatelii-
gence activities in the Army Msdical Servics in the
theater of operations have been found to be comnsernsd
primarily with technical medical information gainsd
through contacts with knowledgsable individuals, ressarch
centers, univeraities, etc., with asgosmment of medical

1%
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evidence indicating enemy use, or intentions comcerning
the use of unorthodox weapons of war (chemical, blolog-
ical, radfologicel), and with exploitation of captured

enemy medlcal materiel and documents,

1k, COUNTERINTELLIGENCE. All medical personnel
mist be made aware of the signlficance and lmportance
of counterintelligence measures and must understand thelr
individual responsibilities for maintenance of sscrecy
discipline at all times, and especially in event of
capture., The counterintelligence responsibilitles of
medicel service persornel ere discussed in chapter 6,

15




Part Two

ORGANTIZATION, FUNCTIONS, AND OFPERATIONS
OF MEDICAL INTELLIGENCE




CHAPTER &4

ORGANIZATION AND FUNCTION

15, MEDICAL STAFF CFFICERS, a, General, Intelli-
goence persomnsl are not normelly provided in the medical
sections at all echelons of command, Therefore, the
surgeon is responsible for all medical intelligence
activities pertlinent to his respective level of command.
At the higher levels of command such &s theater, theater
army, and field army, the functions of medicel intellil-
gence may be performed by the organization of en ap-
propriate intelligence subsection within the organize-
tional structure of the medicel section.

b, Responsibilities., The surgeon at each
level of command has the following responsibllities:

(1) For the collection, collation, and
evaluation of ell known data on enemy targets, person-
nel, and meteriel of a medical nature obtained from
higher headquarters, Department of the Army documents
and publications, and reference works.

(2) PFor maintaining suiteble files or
target folders in the medical sectlion giving all known
detalls on emnsmy targets to be explolted, specilal
pereonnel to be located and Interrogated, special
enemy equipment and supplies to be collected and
studied, and on enemy medical and technical procedures
4o he investigated eand eveluated.

(3) Por informing all medical personnel,
including members of medical intelligence detachments
attached or assigned, of all lnformation available,
and for briefing such persomnel from time to time as
necessary on specific missions to be accomplished.

(1) For esteblishing sulteble liaison with
ell available medical and general depots to insure
adequate intelllgence coverage of all medical materiel
collected through regular supply chamnels.

(5) For maintaining close contact with
G-2 and the technical intelligence coordinator in order
to learn of the availlability and location of targets and
personnel to be investigated, and to mecure access %o
captured documents and publications of interest to the
medical service.

19



(6) For the routine collection, classifice-
tion, storage, and relssue, 1f desirable, of all captured
enemy medical eguipment and materiel by appropriate sec-
tions of medlcel and generel depote assigned to the theater.

(7) For the exemination and evaluetion of all
materiel of & medical nature considered of primsry Intelll-
gence interest,

(8) For the collection of all information to

. be derived from captured documents and publications, inter.

rogation of selected enemy military and clvilian persomnel,
and investligation of medical targsts.

c. Relationships, (1) Relationship with G=2
and other intelligence agencies. The establighment of
lisigon with mllitary Intelligence and other intelligence
agencies at various echeloms 1s essential. It is the
duty of the surgeon or his delegated representative to
effect such lialeon as may be necessery for the proper
accomplishment of the medical intelligence mission and to
ingure maximum effective coverage in the medical intelll-
gence fleld.

(2) Liaison with Alr Force and Navy. No
special unit or organization exists within the organiza-
tlonal structure of the Army Msdical Service 1n a theater _
of operations for special liaison with corresponiing intel-
llgence sectlons of the Alr Force and the Navy. However,
such contact should be established snd utilized wherever
posgible and necessary by the medical section concerned.,

16. MEDICAL INTELLIGENCE DETACEMENTS. a. General.
Medical intelligence detackments, T/OXE 8-500, are allo-
cated to a theater of operatlions ag may be required.

Such detachments may be subsegquently atteched to any of

the theater subordinate commands where they may be required
for the accomplishment of the medical intelligence mission.
Under normal conditions, medical intelligence detachments
are not required at cormand levels lower than fleld army.

b. Dutles., Medical intelligence detachments
perform the followlng dutles:

(1) Collect such items of enemy materiel
end equipment of a medical nature which may be of special
interest or have intelligence value.
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(2) Evaluate the components, use, and effec-
tiveness of collected maierial,

(3) Assist personnsl of medicel depots and
supply egerncies in instructing medical service personnel
and troop unlte in the use, handling, and maintenance of
such enemy medical egquipmsnt as may be reissued for use,

(4} Expedite the flow of all ceptured ensmy
medical materiel of intelligence interest to the appropri-
ete agency concerned,

(5) Locate end evaluets medical intelligence
targets of all types which have previously been designated
or ag may be uncoversd by the detachment in the pursuance
of 1ts activities.

17. CONSULTANT FERSONNEL. Although not in the
category of an lntelligence team; the professionel consulbt~
ants in the medical sections of variouns headguarters of
the theater and of the fisld army mey be of much assistance
in the elucidetion of technical medical problems relating
to their own flelds of endeavor. Technical specialists ,
in such fields es medical supply, equipment, bacteriology,
blochemlstry, perasitology, pathology, end toxlcology are
constantly available from medicel depots, laboratorles,
and other medical installations in the theater for use,
a8 nscessary, in medical intelligence activities. Such
technical specialists may bs used as consultants in their
respective flelde, or mey he assigned to serve temporarily
a8 members of medical Intelligence detechments to investl.
gate speclal problems falling within a particular sphere
of interest.

18, MEDICAL PERSONNEL OF COMBAT UNITS. Medical
intelligence personnsl normally are not required at head-
quarters lower then field army, but it 1s expected that
medical service persomnel of all units will consgtitute
themselves as intelligence personnel when the situation
warrants. In the absemce of medical intelligence detach-
ments, or medical intelligence officers assigned to the
medical service, all medical personnel should investigate
and report on informetion ani matsriel of special medlical
Interest.
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19. UNIT MEDICAL SERVICE. e. The regimental medical
company and medicel detachments of other unite are primarily
concernsd with the care, treatment, and evacuation of
troops. However, in the performence of this mission, 1t
is mandatory that they be congnizant of military intelli-
gence which will affect the performance of the medical mis-
slon, Enemy troop dispositions; order of battle, enemy
weapons, and terrain will all have a marked influence on
the employment of the medical company. The determination
of areas of casnelty density, lines of evacuation, and
the location of the eid stations and collecting stations
will be determined as & result of military intelligence in
conjunction with the tactical disposition of friendly troops.

b. As & pource of militery intelligence, ald
statlons end collecting stetions may prove to be the sltes
where the mogt valuable and current information mey be
obtained, by appropriate psrsonnsl, from wounded prisoners
of war, Enemy tactical dispositions, strength, order of
battle; intentions, and all other aspscts of combat intelli-
gence may be determined. Wounded prisonsrs of war are more
prone Lo volunteer Information when given adequate care and
treatment then uninjured psrsonnel, Therefore, 1t 1s
necesgary that all medical service personnel of the medical
comparny eand medical detachments be constently aware of
this potent source of information and that appropriate
intelligence agencies are promptly informed when such
Information becomes avallabls,

c. Medical intelligence targeis may frequently
be uncovered by medical service personnsl of unit medical
service. Under such clrcumstances, such targets should be
reported to the diviasion surgeon through technical channels,
However, under normel conditions; investigation of such
targets 18 precluded by the necessity for providing medical
support to the regiment.

d. Medicel intelligence as pertains to the health
and morales of enemy forces, such as endemi¢ dlseases,
incldence of tremch foot; froetbite, or other conditions
affecting the enemy may have a profound effect upen tacti-
cal operations and their successful accomplishment. There-
fore, all diseases or injuries occurring in priscnsrs of
war which may have an effect on enemy health or morale or
which might have an adverse effect upon the heelth or
morale of friepdly forces must be immediately reported to
the appropriate G-2 or B-=2 concerned.
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e, All medicel service personnel, in addition
to the gensral counterintelligsnce measures outlined in
FM 30-5, must bear in mind that under many conditions the
tactlical disposition of medical units in combat will be &
key to the tactical disposition of combat troops. Therefore,
all countermsasures mist be taken to preclude medical
sorvice operations from compromiging friemdly capabilities
and intentions.

20, DIVISION MEDICAL SERVICE., In addition to those
functions as primarily outlinad in paragraph 19 for unit
medical service,; the various unitz of the madical batielion,
in order to attain the maximuw dbensfit, must function in
the production of both military and msdical intelligence
by the prompt and proper dissemimation of information both
up and down technical and command channsls so that such
information is both timsly and reaches those individuals or
egoncies concernsd, The S=2 within the medical battalion
must meintain lialson with both military and medicel intelli-
gence agencies 1n order that the aforementioned functions
are carried out.,

21. DIVISION SURZEON., The division surgeon as the
gpecial siaff officer of tha division copmander under the
general stalff supervislon of G<2 has the following re-
sponsibilities:

a. The supervision of msdical intelligence
actlvities to insure maximum collection and recovery, and
the fullest exploitation and utilization of resulting
information and materiel,

b. Cooperation with other gervices and irtelll-
gence agencies in order %o obtain samples of captured
enemy materiel of interest to the medical service.

¢. The collection end dissemination of medical
intelligence including tactical capabilities and limite-
tions of enemy medicel materisl,

d. Technicel supervision of captured medical
materiel,

. The instruction of using personnel in the
characteristlcs, use, end interchengeabllity of enemy
material with United States’or other equipment.
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f., The establishment ani opsration of a system of
evacuation of captured snemy medicel materiel,

g. The submission of such reports on the processing
of ceptured medical material as may be requirsd by G-2 or
the surgeon of the nsxt higher command.

h, Technicel supervision and operationsl control
of such medical intelligsncs detachments as may be attached
or assigned from higher command.

22, CORPS SURGEQN, Sinse the armmy corps is primarily
a tactical unit, only those factoras of militery and medical
intelligence which have a dirsct influence on tactical
cperations will bs of primary concern to the corps.

a. The corps surgeon migt maintain lielson with
component dlvisions of the corps in order to galn prompt
information of such medical intelligence ag will affect
corps operations., Converssly, such liaison ls necessary in
order that both militery end medicel inielligence which has
been obtained through corpe intelligence agencles or has
been received from higher command may be disseminated to
component divisions.

b. Under spscial conditions, medical intelligence
detachments may be attached to the corps from the field
army. These detechments then functlon under the operational

control of the corps surgson.

c. When operating as in indepandent corps, the
corps surgeon agsumes those intelligence functions and
responsibilities of & fleld army surgecn.

23, ARMY SURGEON. a. Gemeral, The T/OE does not
provide for an intelligsnce subsectlon within the medical
section of the field army. Nevertheless, intelligence
functions are a respongibility of the field army surgeon.
Locel conditions and eveilsbility of appropriate personnel
will determine the method by which the surgeon will carry
out his intelligence responsibilities,

b, Tactical intelligsnce functions. The tacti-
cal intelligence duties and functions of the fleld army
surgeon under the general staff supervision of G=2 will
include:
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| (1) The supervision of all intelligence

, actlvitles of fleld army medical unite to insure maximum
coverage of all available sources of information and
materlal of intelligence value,

(2) The full utilization end exploltation,
insofar as is feasible, of all resulting intelligence for
meximum beneflt to the field earmy. Assistance of higher
echelons and other servicesn ls to be sought where full
exploitation is not possible locally.

(3) Cooperation and liaison with other
servicea and intelligence agencies to obtaln information
end material of interest or Importence to the medical
gervice.

(%) The collection and evaluation of in-
formation and material forwarded by medicsl service
pereonnel and units of lower commends,

¢. Medical intelligence functions. The specific
functions and responsidilities of the army surgeon in con-
nection with medical intelligence are as follows:

(1) The supervision of all the medical in-
telligence activities of the medical service within the
field army to insure maximum recovery and collectlion of
captured medical ltems, and full exploitation and
ntilization of the resulting information and materiel.

(2) Cooperation with representatives of
cother technical services and intelligesnce agencles to
obtain semples of captured ensmy material of medical
interest,

(3) Technical supervision over the collec-
tion of items of captured matsrial of special interest
to the medical service,

(4) The submission of complete reports on
the processing of such material and the information and
intelligence derived tharefrom to the army G-2, and to
higher commanda,

(5) The pupsrvision of the employment of
medical intelligemve detachments assigned or attached .
to the field army, axnd the coordination of their efforts
to secure marimum exploitation of targets and other
sources of information in the army area.
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(6) The furnishing of technical essistance
to the medical depots 1n the handling of captured ensmy
medical materlel.

RETARE

r (7) The maintenance of a suitable target
: file for his aree of operations.

(8) The inspectlon of enemy equipment of
medical interest in all depots, the study ani evaluation
of ltems of enemy material deemed of special medical signifaw
icance or interest, the preparation of reports on such
items as may be Indlcated, and the forwarding of samples
of such items to the surgeons of hlgher commands as may be
regqulired.

2k, ARMY GROUP SURGEON. &, Since the army group
like the army corps 1s primsrily a tactical grouping, the
army group surgeon will be primarily concerned only with
those 1ntelligence activitles which will influence the
tactical operatlions of the field armies concerned, Under
coertaln condlitions medical intelllgence detachments may
be allocated to the army group, The intelllgence dutles
and responsibilities of the army group surgeon under the
goneral ateff supervision of G-2 will include:

(1) The supervision of all medical intelli-
gence actlvitles within the ares under the Jurlsdiction
of the army group. Information and reports will normally
he recelved from lower commands, but the army group
surgeon will not have & supervisory role for these com~
mands,

(2) Technical supervision of all medical
Intelligence detachments assigned or attached to the

army group.

(3) Cooperation with other technical serv
lces and intelligence agencles to cbtaln samples of
captured enemy material of initsrest to the medical serv-
ice.

(4) The submission of complete reports on
the processing of captured material mentioned in paragraph
(3) above, and on the information and intelligence derived
therefrom to the army group G-2 and the surgeon of the
next higher command.
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(5) Assistance in completing target investiga-
tions begun earlier by other units, detailed investigation
of new targets uncovered durlng operations, and furnishing
aseistance as required to medical intelligemnce detachments
operating in the army group area.

25, THEATER CHIEF SURGEON. The theater chlef surgeon
as a speclal ptaff officer of the theater commander is
respongible for the operations and functions of the theater
medical service, The theater staff will be primarily a
planning staff with limited opsrational functions. Opera-
tions in most cames will be delegated to lower commands,
Depending upon the organization of the theater; the opera-
tlone involved in medical intelligence will be carried out
by theater army forces, commmnications zone forces, Jolnt
logistical commands, or unllateral Army, Navy, or Alr Force
commands, The intelligence responsibilities of the theater
surgeon under the generel staff supervision of J-2 will
Include:

8, Based on medlcal service responsibllity for
issue--the preparetion of prelimlnery instructions, to
include all information of value, on the operation and
maintenance within the theater of captured enemy medical
materiel and for the fullest utilizatlion of such materlel
ceptured in large guentities,

b. 3Based on the medicel service responsibllity
for design--

(1) The processing of captured enemy medical
meteriel for nemeplate data and rubbings in accordance with
current Department of the Army directives.

(2) The preliminary analysis &8 to the
characteristics of enemy msdlcal materlel.

(3) The delivery of selected semples of captured
medical materiel to the Surgeon General of the Army for
final enalysis, :

(4) The transmission of reports for (2) and
(3) above to the Burgeon General of the Army or to such
installation as he may designate.
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¢, To insure that captured medical materiel and
jnformation collected within the theater for which the
medical service has responsibility for issue 18 transe-
mitted at theater level to the service having design
respongibility.

d. To control the allocation of medical intelli-
gonce detachments to lower commands as regulred.

e. Additional functions of the theater chief
surgeon which will normally be delegated to lower com-
mands include:

(1} The supervision of all medical intelli-
gerce activities at theater level to insure maximum cover-
age of all available sources of information and materiel
of intelligsnce valus,

(2) The dlssemination of medical intelli-
gence through appropriate chennels to 21l agenciss of the
theater concerned.

(3) The liaison with other govermmental
intelligence agencles operating within the theater, and
other such groups as may be desirable.

26, THEATER SUBORDINATE COMMANDS, Commands operating
under theater headquarters such as theater army, navy, and
alr force, communicatlions zone; task forces, or Jolnt
logistical commends perform such Intelligence functions
as may be deolegated to them by theater headguarters. In
general, basic policles with regard to intelligence
activities will emanate from theater headquarters, The
implementation of such policies and the operations in
connaGétlon therewith are normelly carried out by one or -
more of the above commends dependent upon the organization
and desires of the theater commandsr.

27. MEDICAL UNITS, Intelligence sections are lacking
in the majority of medical units in the theater of opera-
tions. Therefore, it 1s considered the responsibility of
all personnel of these units to assist wherever possible
in the locatlon and collection of such technical Informa-
tion as may become avallable through early arrival in
captured areas, or early contact with enemy military and
civilian personnel, Specific functione of medical units
in relation to medicel Intelllgence include:




a. The femiliarization of all unit perscnnel
with the generel problems and neseds of the medical service
in the field of medical intelligence.

b. The prevention of careless handling of captured
enemy materiel and equipment before ite velue and usefulness
can be fully asceriained by qualified persommel,

¢. The recognition of enemy equipment or supplies
which appeoar to he new or which appear to be of specilal
intelligence interesi, from a medical anﬂ/or other technli~
cal service aspect,

d. The recognitlon of the pressnce, among prison-
ors of war or among c¢ivilians, of individuals with special-
ized ¥mowledge valuable to medical or other technical
intelligence agoncies,

e. The prompt forwarding of all information and
materiel to the appropriate intslligence agerncy.

28. MEDICAL SUPFLY AGENZIES, Medical intelligence
personnel normelly select and eveluate samples of captured
enemy medical equipment and materisl for intslligence
purposes, The handling of such gquipment and materiel for
other purposes 1s effected by medical supply installations
and activities., Close liaison betwoen medical intelligénce
detachments and medical euwpply facilitles serve to obtain
nmaxinum results with minimm expsnditure of personnel time
and other resources.,
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CHAPTER 5
OFERATIONS AND PROCEDURES

29, SOURCES OF INFORMATION., a. General. Practi-
cally every agency, civilian or military, in the zone of
the interior or in the theatsr of operaticns may serve as
& pource of information.

b. Liaison. In all pheses of medical intelligence,
liaison with other intelligence agsncies and technical
services is of first importance in securing information,
This is especiaelly true because the medical service normelly
lacks close contect with combat anid reconnaisszance patrols
or direct observation of the ensemy during combat. The
nature of medical intelligeonce requires that it be obtained
by different methods and from different sources.

(1) Purpose of liaigon activities, Liaison
activitlies are deslgned to make avallable to appropriate
medical service egensiszs that portion of the combined
intelligence and Information picture which is of medico-
military eignificance.

(2) Effectivensss, The effectivensss of
lleison activities will depsnd in large measure upon the
Ingemulty and acumen of medical service personnel charged
with mefiical intelligence functions, The chief surgeon
hag greater opportunities and responsibilities in this
regard then eguivelent personnsl at army or lower level.
In gensral, effective and informative contacts must be
established with the following groups; depending upon
thelr avallability:

(a) Military intelligence, Close
liaison shovld be mainteined with G-2 and 8-2 gections
at all levels for the purpose of: gecuring the tactical
or combat intelligence required for effective employment
of medical units; securing introduction to new sources of
medico-military information; learning the locetion of and
gaining eccess to medicel targets; and arrenging for
prisoner-of-war interrogations under suitable circumstances.

{b) 'Technicel intelligence coordimators.
Technical intelligence tcoordinators are found on the staff
of all G-2's of separate commanis, divisions, and higher
units. They assist the technical services in obtaining
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enemy technical documsnts and prisomsr-cf-war interroga-
tions pertaining to material for which they are responsible,
and in obtaining items of captured enemy material 1n which
they are Interested but for which enother service has the
privary responsibility.

(c) Other technical services, Close
lialson must bs maintained at all times &nd at all echelons
with the intelligence elements of the other technical
services, In this way there is constant imterchange of \
valuable informetion, and the opportunity is afforded to
develop now sourceg of Informatlion through targets uncovered
by intellligence elemsnts of the other services,

(d) Navy and Air Force. ZEvery effort
should be made to exchange msdico-military informetion
between the armed services, and to utilize the contacts
of all three for ths purpose of securing additional in-
formation.

(e) United States civilian intelligence
agencies. By arrangemsnt through G=2, normally at theater
headquarters, liaison may be esteblished with all United
States civilian agencies opereting in the theater which may
possess or have access to medical information, These
agencles mey include those devoted to remearch and develop~
ment, civilian medical problems, and technicel and industrial
problems,

(£f) Civilian medical agencies of allied
or occupied countries, Locel, regional, and national health
anthorities or organizetions are an added socurce of medical
informetion which may be useful in both planning and post-
combat phases of medical intelligence. There may a&lec be
locel or natlional representatives of interpationsl heelth
and medical organizations who mey be found especially use-
ful in fornisghing information on public health and
epidemiology.

(g) Allied armed forces intelligence
agencles. Under certein cornditions and for certain types
of informetion; contact with intelligence agencies of the
armed forces of allled nations can be mmde through theater
G-2,

(h) Higher, lower, and adjacent units,
Proper functlonling and maximum effectiveness of medical
intelligence activities require thet there be fres and




.rapid interchange of information between ell levels of command
- and in all directions, Lower echelons muet forward all
pertinent information to higher echelons ag gpeedlly as pose
g8lble, consistent with full local exploitation., Higher com=
mands must keep all lower echslons fully informsd on recent
important developments 1in the Iintelligence field, and to

ald In keeping up to date the esmential elements of informa-
tlon required of each unit,

¢. Published data, (1) Information from higher
headguarters, Informsiion from higher headquarters mey he
furnished in a variety of forms, and may deal with many dife
feremt lmbelligence problems, Documents, surveys, and
reports prepared within the Depertment of the Army may first
be utilized, These will include Natlonel Intelligence
Surveys, TB MiD's (medical ani sanitary surveys of verious
areas), and special reports prepared from material and in-
formation avellabls to the Department of the Army and the
Office of the Surgeon Generel, In the sams category may
be placed equivalent reporte prepared and published by other
technloel services of the Departments of the Army, Navy, and
Alr Force. In mddition, simller surveys and reports pre-
pared by sllied govermments are usuelly mede avalleble to
the technical service Iintelligence unite of the Army. These
reporty conteln facts and figures desaling with medical
problems in the arees covered, and furnish a background upon
which to bulld an intelligence picture, Of speciel inter-
est wlll be certain geographical considerations, climatology,
naetural regources, and industries to give e picture of the
area &s & whole., Peoples may be better understood by en
appreciation of socio-economic conditions under which they
live, thelr psychologicel make-up, and the cultural ad-
vantages which they enjoy. Civilian medical capasbilities
may best be understood by a consideration of industrial
potential; numbers and training of physicians; numbers,
sizes, and types of hospitals; and the activities of medical
orgenizations, Of special intelligence valus will be
information concerning hospltels and other buillidings
puitable for hospitalization of the silck and wounded, the
evallebility and location of ports, alrports, and railheads
for evacuation of casueltlies, and any limiting factors
concerning thelr use,

(2) Medicel and technical publications, In-
formation is found in a diverse group of medicel and
technical publications which mey be evailable in military
and civilian facilitles both in the zone of the interlior
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and in a theater of operations. These publicatlions may
include medical Journals covering & wide variety of sub-
Jecte; Jourmals on scilences allied to medicine, momographs,
epidemliological surveys, maps, etatlistical reports, year-
books, public health records, and publications of research
ingtitutes. These cover a variety of subjects and may dbe
counted uwpon to give much detailed information on the
provalence and geographic distribution of disease and many
other facets of the health and medical picture. Much of
the material obtained from these sources may be old or
outdated., For this reason, llalson with mliitary intelli-
gexnce, and with the intelligence sections of other techni-
cal gervices, must be mainteined in ordsr to sscure such
current -information as may become available. Previous
publications may often be brought up to date by careful
questioning of individuels recently sojourning in areas
under congideration, especially if these pesrsons have
medicel or other fHechnical training,

d. Enemy order of battle., A careful analysis of
all enemy order of battle reports dealling with the medical
sorvice may permit the development of & fairly comprehen-
sive picture of enemy medicel organization, supply, train-
ing, and capebilities., In addition, some knowledge may
be gained in regard to the basis on which meiical units
and persomnel are assigned to enemy forces,

6. FPrisoner-~of-war interrogation, (l) General
considerations., Interrogation of prisonsrs of war ig &an
important and often difficult task. When done by trained
perscmmel with an adequate knowledge of the subjects belng
covered, it 1s one of the richest sources of information
avallable, Where interrogetors from medicel lIntelligence
or military intelligence are not avallable, the use of an
outline gquestionnaire designed to ascertain the prisoner's
capecity and special knowledge, if any, is valuasble., In
this mamner, prisonsrs of war can be interrogated on the
gpot, and can be passed on to more experienced personnel
if preliminaxry mcreening mekes additional interrogetlions
appear desirable., Such questionnalres can be prepared and
furnished by experienced medical intelllgence officers or
personnel of medical intelligence detachments, With the
knowledge and mssistance of military intelligence, ac-
credited medicel persomnsl may be allowed access, for
interrogetion purposes, to such of the enemy as mey have
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for be suspected of having information of medico-militery
significance, Upon rsques’i by militery intelligence or
other eppropriate agencies, msdical inmtelligence perscnnel
will be furnished to interrogation units for interrogation
of knowledgeable prisonsrs of waer.

(2) Medical officer prisoners., (a) While
medical officers are protected personnel under the Geneva
Convention; they mey and should be interrogated wherever
posglble. This 18 primwarily the duty of the prisonsr-of-
war lnterrogators or medical inbelligence personnel:
however; thie may be dons by any qualified medical service
personnel if no such intelligence porsounsl are avallable.
It is the responsibility of appropriats unit commanderw to
make knowledgeable prisoners of war available for interro~
gation at the earliest possible mcmsnt conslstent with the
militery situation,

{b) Informeiion to be cbtained from
enomy medical officers will include medical procedures and
techniques, health and mutrition among enemy troops,
gspecial medicel problems currently in evidence or being
prepared for, current immnization procedures, medicel
antl-gas precautions, and evidence indiceting the possi-
bllity of the introduction of dissase-producing organisms
or vectors of diseass; ani chemical, incendiary, or radio-
logical egents ag instruments of warfare, Specilal problems
may be encountered frequently, depepnding upon the tactical
sltuation and the knowledge of the prisomer, In every case
where the priscner glves evidences of highly specialized
knowledge, the essisternce of additional qualified personnsl,
whether from the medical or other technical services, should
be sought in order to cobtaln meximm results.

(3) Other enemy medicel personnel. Additionmal
Information of a similar nature, less detalled but often
very informative, mey be obtainsd by routine guestioning of
ell eremy medicel personnel emcountersd. In this category
are included eldmen; litter bearers, ambulance personnel,
hospitel persomnel, and persomnnsl of laboratories and
medical supply depote.

(4) Other prisonmers of war. Medical persounnel
of ccmbat units have a special opportunity to interrogaete
prisoners of war who are handled or treated in ald atations
and collecting or clearing statioms. The wounded prisoner
immediately afier good medical treatmesnt and relief of paln
is apt to be much more voluble and cooperative thean he will
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be later on in a prisoner-of-war inclosure. With proper
handling and encouragement, much valusble information mey
be voluntesred. Information obtainsd 18 forwarded to that
agency having primary congizance of such informationm.
Medical personnsl should immediately notify the S-2 of the
nearest combat unit or the S-2 or G-2 of the next higher
headquarters if prisonars of war volunteer information or
appear knowledgeable concerning deteils of enemy dlsposi-
tions, strength, or troop movemsnts,

¥. Captured documsnts and materiel. Because of
the inability of medical intelligence detechments satis-
fectorily to handle the large bulk of captured medicel
supplies, subsequent handling is the responsibility of
medical and generel depots. Msdical intelligence person-
nel will be responsible only for the investigation of such
ensny medical materiel as may be necessary for intslli-
gence purpcses, as previougly described. Medical Intelli-
gence offlicers and persomnsl of medicel intelligence
detachments should make every effort to secure samples
of supplies and materlel nesded as early es possible,
prefersbly from the ensmy ingtellation whers located,
rather than walting for eventual removal of the supplies
to our own medical depote. Contact mugt be maintained
with medical depote to insurs that no useful matesriel
has been overlocked.

(1) . Captured documents. All captured
documents of velue to the medical service will bs handled
a8 prescribed in section IV, FM 30-15., When exeminsd
gystematically by competent personnsl, capturad documsnts
constitute one of the most valuable sources of Information
available regarding ensmy organization and ordsr of battle,
types and specifications of equipment, manpowsr end menpower
reserves, physical standarde and qualifications, disease
incidence, special medicel problems, technicel procedurs,
and supply. Any and all documents are utilized that deal
with the structure and funstion of the enemy msdical
service; the troop basis on which medical persomnnsl ani
units are supplied, the operation of the onemy medical
gervice, techniques, and technical procedurss as spplied
to manegemsnt of the sick and wounded, and civillan
medical problems, resources, amnd capabllitiss.

{2) Captured enemy materiel. Those items
of enemy materiel and equipmesnt which are new, valuable,
and of use or interest to the medical service should be




. fully investigeted. Speclel attenticn should be directed
towvard the dlecovery of any equipment or material sug-
gostive of the study or use of chemlcal, incendiary,
blologicael, or radiclogicel agents es methods of warfaere.

(3) Safeguarding of captured materiel and
documents. (a) Individusl responsibilities. All indi-
viduels in the Army and all those attached for duty with
its forces are responsible for promptly turning in or
reporting the presence of captured enemy meteriel to the
commanding officer of their own or nsarest unit, Certain
items mey be excluded from this procedure as prescribed
by the thester commander.

(b) Unit commander's reasponsibilities,
All unit commanders are responsible that captured enemy
meteriel in their zons of action or operations la:
properly safegusrded; reported to the S5-2 or G-2 of the
next higher command; left in position; iIf immediate use
or destruction le not necessary; and prompily turned over
t0 the interested technical service. If contact with the
proper technical service cannot be made, captured materiel
should be evacuated prompily through eupply chamnels.

(4) Processing of captured documents and
materiel, (a) ObJectives. The four principal ohJjec-
tives in the handling of captured enemy medical i1tems are:
prompt development of counterwsapons and countertactics
wvith speclal reference to enemy intentions in the use of
chemical, blologlicel, and radiological egents as instru-
mente of war; prompt exploitetion of new ideas; whether
In medical technlques or materiel, for our own benefit;
sarly deductlions ags to the state of enemy resources in
medical supply and equipment; and use by our own forces
of enemy medical meteriel, including the provision of
literature and other alds to eassist in training.

(b} Responsibilities. In order to
meke full use of the limited spacielist personnsl] avallsa-
ble, responslbility for the achievement of thesze
objectives 1g dlvided between medical intelligence de-
tachments and supply sections; as indicated 1in paragraphs
16 and 28,

g. Enemy civillan persomnel of medical and
allied sclences, Bscause of the nature of medical
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problems and the type of informatlion which may be useful,
it is desirable that specimlly qualified ensmy civilian
personnel working in the fleld of medicine or the allled
gciences be thoroughly interrogated. These individuals
way furnish much information on civillan medical problems,
mtritional status, disease incldence, the avallebllity
and distribution of medical supplies, and psychological
and morale factors among civilians., In additlon, many
such individuals are in a position to furnish vital ine
formation concerning conditions wlthin enemy forces, in
which case the approprlate S-2 or G-2 should be notified,

o v

h. Enemy civilian medical facilities. Hospitals,
laboretories, universities; research centers, mamifacturing
plants, end special facilities may be valuable sources of
Q&a@ information concerning the many medical problems previously
AP outlined and should be covered thoroughly whensver possible.
Fo

30, PROGRESSIVE STEPS IN INTELLIGENCE. a., General,
The princlpal obJective of intelligence for medicel service
units during the varlous phases of fleld operations 1a to
furnish sufficlient military and medical intelligence to
allow maximm effective planning and execution of medical
pervice operations, To accomplish this goal, intelligence
activities are divided into three pheses; planning, com-
bat, and post-combat. The intelligence requirements of
1 each of these phases differ in many respects. Therefors,
e e standard medical EEI will be composed cof three gpeparate
Ny sections,

=y

L b. The planning phase., The essential elements
NS of information required for the proper planning of medical
O s support for a combat operation include both military and
VAN medlcal intelligence, deallng with conditlons under which

the operstion will take place and the effect of theese
conditions upon our own troops, 8Specifically, the EEL

\v?if are as follows:

Cor (1) Modicel, sanitsry, end envirommental
S purveys of the areas of proJected operations, to indicate
\ﬂ£%~ conditions wunder which troops will operate and to fore-

Aoy oest the medical and sanitary problems which must be
oy s solved to assure the maximum effective strength of our
own troops, As examples, 1t 1s deslrable to know the
¢limatic conditions of the projected area of coperation,

A
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the incidence of dissase; especlally contagious digeases,
the presence of insect vectors of disease; the presence
" or absence of acceptable sanitary facilities, and the
availabllity and condition of water supplies,

B e e e

(2) Enemy etrength, order of battle, dis-
positions, and capabilities of resistance to our forces,
as an aid In estimation of casualtles ani eareas of casu-
alty density.

(3) Tew weapons (explogive chemical, bilo-
logical, or radiologlcal) with respect to thelr potenti-
alitles for inflictlon of casualiles,

(%) Terrain anid enomy installations of all
types for use in planning for the location of installa-
tions and lines of evacuatlon,

{(5) Transportetion facilities, and the
probable condition in which they will be found.

(6) Location of ports, eirports, and rail-
heads for evacuatlon of casualties, and any factors which
mey in eny way limit their use for this purpose.

(7} Possible hospital sites in pre-
existing facilitiego

(8) Communications facilities.

(9) Classificetion, mumbers, and location of
all enemy prisoner-of-war and concentratlon camps where
United States or Allied militery or clvilian personpel may ;
be held in order to insure planning for adsquate medical E
care. : 3

c. The combat phase. During actual combat, the
rapldly chenging tactical picture throwe added stress on
the medicel service in meking proper disposition of
medical unite and supplies to best support the contemplated
ection, at the same time safeguarding the health of troops
in new areas recently wrested from the enemy, The essentlal
elements of informatlon required under these condltlons
include the following:
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(1) Enemy strength, cepabilities of resist-
ance, and location of principal pointe of resistance where
the greatest number of casualties may be expected.

(2) Deteiled medical informetion on arees in
the path of the prolected advance, with special reference
to the irncidence of disease and the presence of any specisal
health end senitary problems,

(3) Enowledge of the medical condition of
enemy forces, mumber of casualtles, presence of sgpecial
medicel problenms, and the use of any speclal imminizing
procedures deslgned to protect enemy personnel against
blologicel warfare agents,

(4) The status of enemy medical equipment
and supplies, together with any new iltems which wounld bs
of use to our own forces.

{5) Information required to bring up to
dete the intelligence material originally furnighed during
the plamning phase.

(6) Continuation of all possible inguiries
into ensmy potentialities for unorthodcx methods of ware
fare 1n order to insure full medical protection.

(7) Contimzation of collection of informa-
tion on rmmbers, location, and clessification of 11
eneny prisoner-of-war cemps where United States or Allied
military personnel may be held; Yo insure plamning for
adequate medlical care.

d. Post-combat phasge. The emssentisl elements of
information regquired during the post-combat phase properly
cover not only the deta as outlined above which may be
gecured by proper investigation snd interrogatlion, but
elso full exploitation of enemy medicel information and
regources which are available through capture. In both
Instences it i1s essential that steps be taken early to
insure full expleoltetion and utilization of all medical
information of value 1n future operations or required by
medicel research and development agenciles.




31. MEDICAL INIELLIGENCE PLAN, In addition to those
factors influencing medicel service coperations mentioned
above, the following essential elements of information are
included 1n the medical Intelligence plan,

, &, Details of new or improved materiel, supplies,
chemicals, biologicals, end instruments es designed ang
used by the enemy, together with en estimation of the pos-
81bility of thelr use by our own forces.

b, Quantities found; methods of packaging, ang
ingtructions furnished with medical supplies and equip-
ment, which may serve as Indications of amounts of the
supplies avallable for use. The dlsappearance of certain
standard items from the supplies normally found with
hogpitals, medlcal depots; and medical units, furnishes
prompt indlcation of items which are in short supply.
Methode of packaging and labeling may also serve to indi-
cate shortages, by 1ndicating that certain materlals are
to be used only for certain purposes, with subetltutes
ctherwisge being utilized.

¢. Composition, packaging, and labeling of dress-
ing meterials, bandages, and simllar surgical supplies,
especlally with reference to the quality of materials used
and their avallability.

d. Aveilebllity, appearance, composition, and
quality of menufecture of all surgical instruments, Dif-
ferences between surgicel stesl of fine quality and sub-
ptitutes ueed in time of shortage are readlly apparent in
the quallty, workmanship, and durability of these materials.”

o, Avallability end quelity of manufacture of
precislon instruments and special equipment, including
microscopes of various types, x-ray equipment, short-wave
and diathermy equipment, and electrosurglcal unlts.

f. Careful investigation of all possible sources,
locations, laboratories, resesrch institutions, and
avallable personnel for evidences of the employment of
chemical, biologicel, and radiclogical materials as agents
of warfere.




8. Cereful checks of all supplies and stores of
bilologicals, vacclnes, serums, etc.,, for new items or
preparations of potentlal value in biological werfars.

h, Careful surveys of all enemy documents, publi-
cations, and field orders for possible information on
enemy resources and potentimlitles In the field of medlcal
supply and material,

1. Check of these same pources for information
on new discoveriss or techniques, or improvements on
existing methods or trestments, in medicins, surgery, ani
the allled sciences.

J. Careful Iinterrogetion of selected ensmy
prisoners of war to obtain further details on information
desired.

32, SFPECIAL OFERATIONE. Special operations, prime-
rily thome planned for erctlc or troplc areass, require
only the essential elements of information previously
described. However, it 1s the task of the medical person-
nel concerned to anticlipate the importance of certain
information necessary for successful operatlions in these
areas, Special emphasis is laid upon climmtological
factors 1n combat operations and the effects of mdverss
conditions on our own troops, together with methods for
maintaining maximm effective strength of combat person-
nel,




CHAYTER 6
RECORDS AND REPORTS

33. RECORDS, a, Purpose. The purpose of records
end reports 1s the errangement of ell informetion in s
systematic manner In order to facilitate its use by all
agenclesn concernsd and to permit repid snd sccurate dis-
seminstion,

b. Methods of recording. Methods of recording
information are in gemsral in accordance with theater
directives, but must be adapted to the nseds of the In-
dividuel unlt and service, Froper and prompt dissemina-
tion of intelligence ls of primary importance; records
are a secondary consideration,

¢, OStandard recorde. After the initiel examina-
tlon, each item of information must be recorded in a
mammer to facilitate reference and #tudy. The item may
be recorded in an accession shest, a dally Jourmal; a work
gheet, B aituatlion map, or & target folder; or in any or
&ll conbinations of these. Selection of the types of
records to be kept by the epscific medical wnlt concerned
depends upon the nsed for the information contained therein,
Simplification is desirable.

{1) Accession sheet, The accession sheet
1s a continuous record of all documents, papers, reports,
etc., which are received in the medical intelligence unit,
Materlal 1s listed 1n the order of 1te reception, and
sach document or report is given an identifying number
which appears on the accession sheet and on ths document
i1f 1% 18 to be retained in the intelligence files. Addi-
tiopal information required on the accesslon sheet Includes:
date recelved, source, mubject, and dispogition. If the
report 1s forwerded, the destination is recorded, and if
filed, the flle number recorded.

(2) Daily Journal, The daily Journal cone
tains briefs of Important oral or written messages recelved
or gent, records of lmportant conferemses, records of any
ection teken by the unit or its persomnsl, and similar mat-
ters pertaining to the intelligence section., The Jourmal
may be kept 1n eynopsis form, and is a permanent record.
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The Jjournel is closed daily, end a copy is made available
for consolidation with other Journals of the headquerters,
The form of the Journal may be ag designated by the
appropriate headquerters, or as prescribed in paragraph
36, FM 10-5.

(3) Medical intelligence work sheet., A
medical intelligence work shest is designed primsrily
to bring together all items bearing on e particular sub-
Joct a8 sBoon as received., Work sheets aro maintained on
gpecial problems for the purpose of preparing dally ine
telligence summeries and special summaries and reoporis.
On the work shest the information is not necessarily
chronolegical, but groups togsther all items of informa-
tion bearing on a particular subject. The work shest 1is
& temporary memorandum ani not a part of the permanent
record.

(4) sSituation map, The situation map, as em-
ployed in medical intelligence; ie designed to indlcate
graphically such details of the intelligence picturs as
are important to the proper functioning of the medical
service, As much may be Shown of the portinent slements
of the tactical situation as may be desirable or required,
Location of such enemy headquarters, instellations, and
supply depots as are of interest may be delincated and
known locations of ensmy prisonsr-of-war camps housing
United States or Allled military persomnsl may he indi-
cated. Medical intelligence targets maey alsc be shown,

It is normelly more desirable to Indicats ths above 1n-
formation on appropriate overlays which are kept up to
flate, rather than by a permansnt map,

(5) Terget folders. Folders or files
ghould be maintained on all potentiel medicel intslli-
gence targets in the projected area of opsrations. All
pertinent informetion on any of these tergets may then
be filed in the appropriate folder as received, By the
time the target is avallable for exploitation, suffi-
cient background data will have heen amasssd to make
finml Investigetion and svaluestion easler and more com-
plete,

d, Files. In addition to any of the forms of
records which are kept, it may be desirable or nscessary
to employ a filing aystem sultable for the cateloguing
of all mesdical intelligence information, espscially that
which 18 required for future use. An appropriate filing




system also facilitetes comparison ani evaluation of
information and dispemimation of inbelligence., Any
gystematic filing system may be employed which allows
ready availability of information., A% higher command
levels, it 1s recommenied thait the £iling system be
patternsd after that used in the Msdical Intelligence
Branch, Office of the Surgeon Ganerel, Department of the
Army, {See appendix I.)

34, EREPORIS. &, OCensral, Msdical intelligence ie
only of valus when made avellable sufficiently in ad-
vance to allow full wtilization by individuaels or unite
concerned. Dissemination should be in eccordance with the
urgency of the information. Each item should be care-
fully examined by a qualified officer to determine its
nature, urgency, end propsr dissemination. All dlssemina-
tion should be recorded in the delly Jourmal,

b. Besponzidbility. Rssponaibility for the
preparation of eultable reportes on medical intelllgence
investlgations; Interrogetions, ani other activities
lies with the individuals or units vho have carrlied out
the specific agsigomsnts, Roporits coeer examinations of
enemy equipment, medical supplies, bilologicels, drugs,
ard material; examination and tranzlation (where re-
quired) of ceptured ensmy documents; investigation of all
medlcal intelligence targste; ani detalled interrogetlion
of prisonere of war and other specially qualified enemy
civillan or military persomnel.

¢, Elements of reportz., The form of & medical
intelligence report dependa in largs measure upon the
subJect of the report, and the method by which the ine
formation was obtainsd., In order to insure greatest use-
fulness, however, all reporis should contain certain
specific data, Most important is inclusion of sufficlent
details of the background of the imdividual, plece or
item being investigeted %o glve the reclplent of the
report an adequete understending of the purpose of the
investigation, a& well as tou allow the formation of some
opinion as to the credibility of the information. The
investigator preparing the report showld also give his
personal estimate of the 8ource and the reliabillty of
the report. Reports should be as detailed as possidle
congigtent wlth source and subject matter; 1t may be
necessary to cover information on different subjects
from the same mgurce in separate reporta to maintain
brevity and clarity of meaning.
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4, Methods of reporting. (1) Persomal contact,
It 1s fregquently possible for medical intelligence to be
transmitted directly, elther in person or by telephons,
to those immedlately concerned. Where such means of con-
tact are not possible, urgent information may be dis-
petched by speclal mesamenger if required by the situation.

(2) Conferemces. Exchange of information 1s
facilitated by frequent personnel conferences between the
indlviduals concerned. To make full and immediate use of
current Intelligence and situation maps, it 1s desirable,
especlally at higher levels, to have frequent conferences
wlth spuch members of the surgeon's steff ag may be deslra-
ble or necegeery., Thege conferences are especislly useful
#since they permit full opportunity for other individuals
to outline new and current esasentlal elements of informa-
tlon indicated by the changlng tactlcal sitvuation and
intelligence previously recelved. This in turn allows the
intelligence section to be fully awars of all the needs of
the headquarters, and to attempt to anticipate these nseds
in future aituations,

(3) Periodic report, A periocdic report or
sumary, briefly outlining the imporiant informetion of the
day, may be prepared for distribution among authorized
rersonnel of the medlcal section, to other technical Intelli.
gence services, and to G-2, A summary need be issued only
if deslred by the headguarters comcerned; and if the in-
formation warrants such dissemination, The periodic report
may cover any glven period, end may'be issued as required.

{4) Medical intelligence summeries. Msdical
Intelligence summaries are prepared as authoritative and
accurate reviews or surmaries of any information available
on a special toplc and phese of medical intelligsnce. An
example of & summary prepered during the planming phase of
an operation might be a medical and sanitery survey of ths
area of projected operations; including all kunown facts
vhich will ald in carrying out the operation., During the
combat phase of coperations, & summary might be prspared on
the stetus of enemy medical supply or the enemy menpowsr
situation as influenced by the physical standards required
for Army mservice. Summaries should be on current problems
and should attempt to furnish sufficient information to
give a true plcture of the enemy's plang, cepabilities, or




intentions, In addition, technlcal swmaries on specilal
items of emnemy equlpment mey be ilmsued. These swmaries
will be devoted to new and umsual items of equipment
particularly suitable for use in friendly forces, due to
new techniques developed within the enemy medicml servics,
Organization and equipment of enemy medical unite and the
bagis on which they are aessigned should be reviewed
frequently, and kept up to date in appropriate summaries.

(5) Specisl reports. Special reporte on
ppecial or emergency situatlions may be prepared am re-
quired for authorlzed persons, agencies, or headquerters,
In this category will be included reports on evidence of
onemy attempts to use chemlcal, bilologicel, or radiological
agents ae weapons of warfare., All information of this
neture will be treated with the utmost urgenmcy. All
detailm of the suspected incident will be transmitted by
the most expeditlious means availeble; conslestent with
security, to the surgeon and G-2 of the command concerned
Bo that prompt and full evaluation may be made and prompt
countermeasures taken.

e. Dissemination. (1) Reporte of all investigs-
tlons of targets, equlipmsent, materiel, documents, and
personnel are forwarded promptly to the appropriete heade-
quarterg, Under certain conditions and in certain loca-
tlons 1t may be necessary or desirable to furnish coples
of such reporte to unlt commariers or S-2's in the im-
medlate vicinilty of the investigetion, especlally where
this mey be of essistemce to local units,

{2) All staff reports prepared by medical
sectlons or recelved by them from imvestligating detachments
should be made availeble to the surgeon and G-2 of higher
commands. Copies may also be sent,; as necessary, to the
intelligence units of other technical services, as indi-
cated.

(3) In addition to the local dissemination
as descrlbed above, all msdical intelllgence reports
processed through the medical channsls are forwarded to
higher commands in accordence with current instructions.
Reports are forwarded through technical channels to the
next hlgher headquarters. Informastion coples of ap-
propriate reports prepered at army level are sent to army
group or commnications zone headquarters 1f desirable,
but are, in any case, forwarded to that command designated
by the theater commander.




(4) Appropriate medical intelligence materisl
prepared in the theater should be transmitted promptly to
the Office of the Surgeon General, Department of the Army,
for such use and additional dlssemination as may be requlred.
This applies particularly to technical summaries on ensemy
equipment and techniques.




. CHAFIER 7
COUNTERINTELLIGENCE

35. COUNTERINTELLIGENCE FUNCTIONS OF MEDICAL UNITS. a.
Objective. The obJectlivs of counterintelligence activities
18 to render enemy intelligence ineffective, All medical
pergonnel must understand the eignificance and importance
of counterintelligence measures, anid the necessity for
using every precaution to prevent useful informatlion from
reaching the enemy. Medical information or Information
concerning medical units may not appear to have any signif.

. lcance with regard to the over-all tactical picture, but
enemy knowledge of our medicel organization and the basis
on which we assign medical units in support of combet unite
wlll enable him to deduce our dispositions, stremgth, and
capabllitles. Such deductions may permit the inflliction of
heavy losses on our forces and may endanger the success of
our operations, )

b, Responsibilitises. Modicel staff officers and
units of higher commandas becauss of their locatlon In areas
farther to the rear will have fowsr counterintelligence
functions than those located in more forward areas, but
guch functions are no less importent, Thelr responsibllity
will be directed largsly tovard maintaining secrecy
disclpline, security of movemsnts, and exerclsing some
supervisory control over visitors to thelr specific unit.
However, because of the wids dlepersion of medical units
and the presence of wany medical ssrvice personnel and
units in combat areas, it is essentlial that ell elements
‘of counterintelligence be carried out to the maximum degres,
It 18 apparent thet as a result of presont and future
alliances Vbetween the United States end other nations
speaking the same or different lengusges, counterintelll-
gence measures particularly applicable to staff officers
and unite of higher commanrds will have speclal application.
Tdentiflcation of lrdividuals seeking Information must be
emphasized. The uniform slone of the individual must not
be accepted as pufficient identification for such information-
seeking indlviduals.

36, 'SECRECY DISCIPLINE, Secrecy discipline in medicel
units is primerily concerned with careless talk, movement
pecurity, actlon in the event of capture, and the proper
reporting of breaches of secrecy discipline,
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a. Cereless talk, The dangers of careless talk
repeatedly must be impressed upon all medical personmel,
Pergons posgeseing military informstion, such as that
concerning troop movements, disposition of units, nmumeri-
cal sirength, and morale, muet refrain from discussing
such matters in public places or within the hearing of
gtrangers. In addition, such information must never be
mentloned to military persommel not anthorized to know nor
entitled to such knowledge. This is & breach of securlity
too often ignored. It is axiometic that the more persons
who are in possession of classified information, the
greater the possibility there is for a leek. Additionally,
ag the result of the extensive development of electronic
and other types of devices utilized for transcribing
conversations, wire tapping, and recording, it is
mandetory that all knowledgeable personnel take all neces-
sary precautions to assurs thalt such measures have not
been employed by ths enemy or ensmy agents.

b. Movemsnt security., In maintaining movement
pecurity, reliense 1s entirely on enforcement of securlty
discipline. Rumors of moves to new locationz must dbe
discouraged, and all personnsl are advised not to discuas
or to repeat such planned moves or rumors of moyes as may
come to thelr attention.

¢. Event of capture, All medical service person-
nsl should be instructed as to their rights as prisoners
of war end the dengers of glving anything other than the
required informetion. A prisoner of war is required to
glve only his neme, rank, &nd serial number, Any in-
formation beyond these facts may be prejudicial to the
success of our own millitery operations.

d. PBeporting of breachea in security. It is the
responsibllity of all personmel to report to appropriate
authority such violations of security as may come to their
attention, whether a result of careless talk or other
breach of secrecy discipline, In thls manner, the
compromige of pregent or lmpending operations may be pre-
cluded, secrecy discipline more stringently maintained,
and proper action teken by appropriate commanders in the
event of such violations both in respect to the individuals
concerned and in the modification or change in plans nsces-
sary a8 a result of the divulgence of military information,




‘ 37, HAWDLING COF VISITORS. a. Vieitors to the
smedical pervice in e theater of operations may include
both militery personnsl and civiliens of our own or
allied forces. ©Such individuals coms with specific re-
quirements for informetion to be obteined or to perform
e ppecific task. In gensral, their work is done through
or under the auspices of that subsection of the medical
section most concerned with the visitor's provlem. Be-
cause meny of the visitors ars civilien, with little
knowledge or appreciation of conditions in a theater of
cperations end too 1llivtle appreocietion of the nscesslty
for maintenancs of securlty, end beceuss the same criti-
ciems may be applied to certaln militery persommel of
specialliet nature, 1t is necessary for each visitor to
be thoroughly indoctrimated on sscurlty discipline, This
Indoctrination is given by medicel intelligence personnsl
of the headquarters vigited.

b. Visiteore' credsmtials ares checksd and ac-
copted by eppropriste intelligeouce agencles in accord-
ance with theater directives., Such validetion normally
1s accomplished by that egoncy designatsd for approving
ell visitors to ths theater. Thereafter, the visitor 1s
briefed carefully in all counterintelligence matters with
which he should be concerned., The briefing includes
appropriete remerks directed toward emphasizing the neces-
Bity for maintalining securlity, evelding all unnscessary
discusslon of milltary madicel matters, and proper handling
of all classified documsnts entrusted to his care, The
visltor must be cautionsd against the danger of repetition
of rumore and propeagenda, whatever their orligin., Briefing
on the military situation includes no more than the bare
eggontlels necessary for the propsr carrying out of the
visltor's mission. The visltor's itlnerary should be
plannsd, glving dates and locatlons of projected visits;
& copy of this 1tinerery should remain 1n the Ilntelligence
subsection. Depending upon the mission to be accomplished,
it may be required that a copy of the report of information
cbtained be retained in the files, Whers there is no
conflict with the vieitor's spscific ordere and mission,
the poseibility of obtainlng edditlonal intelligence in-
formation through the visltor's help should be investlgated.
All essletance possible shonld be given in completing the
mission for such vieitors.
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38. OTHER COUNIERINTELLIGENCE ACTIVITIES. In addi-
tion to the specific duties outlined above, all medical
units may, under certain circumstances, be required to
perform certaln other functions in connection with
counterintelligence.

8. Concealment and camouflage. This will be
especlally appliceble to fleld unite. The responsible
officer institutes the proper measures to be taken for
proper concealment, and checks their efficlency.

b. Defense agelnst propaganda and rumors., Med-
lcal service persomnel should be alert to the appearance
of rumersg and propaganda which may undermine morale,
including certeln types of talk which stimnlate disaf-
fection among troops. Prompt steps should be taken to
report and counteract all such sources of trouble as
goon as they appear.
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CHAPTER 8
TRAINING

39. PURPOSE. The purpose of training of all medical
pervice persomnsl in both mwilitary end medicel intelli.
goence is to insure the efficlent performance of intelli-
gence functions by both officer and enlisted personnel,

It 1s of paramount lmportance to instlll into every
modical service officer and enlisted men an appreciation
for hias intelligence obligation. The mamnsr in which this
is Yo be accomplished depsnds to a large extent upon the
Inmagination and initiative of medicel wunlt commanders and
staff surgeons,

4o, SCOPE, Training in intelligence at all levels
of command includes appropriate instruction in the collec
tlon, recording, eveluation, ani interpretetion of infor-
matlion in the fields of both militery and medical intelli-
gence; in the disseminatlon and application of both
military and medical intelligence; and in the proper plan~-
ning and application of counterintelligence in order to
agslst commanders at all levels adeguately 4o plan for and
to execute the medical service migsion.

41, FEESPONSIBILITY., a. Medical unit commanders.
Military end medical intelligence with reference to
nmedical unlts 1& produced for the commander in order that
he can properly perform his mission, Therefore, all com-
manders must understand the need for and the method of
obtalinlng such intelligence. Training in these filelds ls
the commender's responsibility. He must insure that all
officers and enllsted men of his command have an understand-
ing of thelr intelligerce duties,

b, Staff surgeons, A staff surgeon of higher
commands mey have a subsestion of his office devoted to
intelligence functions, These functions, however, are
the surgeon's responsibility end cperatlons in comnnection
therewith are carried out under the general staff supervi-
alon of G-2, The staff surgeon at all levels of conmand
is responsible for the proper implementation and supervi-
gion of training in intelligence of subordinate commands
in compliance with established training directives,
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. L2, FELATIONSHIPS, The surgeon at each level of com-
mand must cooperate and coordinate the instruction and
_ training in intelligence with G=2 of the command, Medical

L intelligence portions of the unit training program are

; coordinated with G=2 but the execution of such program is
superviasd by the surgeon., Such training should be con-
ducted concurrently with other types of training and if
properly plamned and executed will enhance the value of
the other training,

‘ h3o PERSONNEL TQ BE TRAINED, a, All medicel service
e personnel., (1) Fach medical soldier and officer is &

me&\ potential collecting agent of military and medical informe-
iib;/ tlon and therefore must be trained in collecting and report-
\vj§§ ing such information. Fach should be able to observe and
FE% report upon such things as enemy attitude; diseases
3

ST prevalent in ensmy forces; information of the uss or con-
E

f?'| templeted use of various types of weapons--atomic, radio-
e logical, or chemical--which may be available to them from

'gﬁl;/ wounded enemy prisoners of war,

N

C v (2) Reports are limited only by the inability

gvf“\ of the individual soldier to see, think, and remember,

'\ﬁﬁm

\\qu (3) Since medical installations im the combat
en zons in many cases may be a key to ths tactical distribution

it of {troops, it 1s essential that all persomnsl of the medical
,/\ﬁﬂ gervice recelve ingtruction and training in counterintelli.
e gence ani defense against enewy propaganda,

Wi b, Divisional personnel, All medical service

0 persomnel of the division receive training in combat intelli-
‘ gence; secrecy dlscipline; defense against enemy propaganda;
collecting and reporting information; handling wounded
prisoners of war, snenmy deserters, clvillans, materiel, and
documents; safeguarding of captured medical supplles and
equipment; the use of countersigns; enemy identifications;
ard in the use of enemy weapons, counterintelligence, and
the characteristics of enemy ermed forces. Additiomally,

e they will recelive training in the related subjects of

™ message writing, map and aerial photograph remding, use of

3 v the compese, camouflege, and United States Army organization.

‘i »V/f\

S ¢c. Medical intelligence officers and enlisted

_ ?5& personnel, ©Speciallized medical officers and enlisted person-
\”Qﬁf nel who perform specific medical intelligence functions at




¢

higher levels of command receive epecialized instruction
anl training in both military and medical subjects. Thie
instruction will normally include specific subjects rela-
tive to medical materlel, equipment; literature, and
various other types of documents; in preventive medicine
procedures carried out by enemy forces; climatological and
terraln fectors which, from the medical viewpolnt, affect
military operations; interrogation of knowledgeable enemy
prisoners of war wlth regard to medicine or the ancillary
sciences; ani in the preparation and submission of such
intelligence reports, surveys, memorandume, or special
studies as mey be regquired. '

d. Medicel intelligence detachments, Medical
intelligence detachments, T/0XE 8-500, in addition to the
subjects a8 outlined in subperagreph ¢ above, will recelvs
detailed instruction in collection, evaluation, and dls-
pagition of medicel materiel and equipment of all types.

4k, METHODS OF INSTRUCTION. Methods of instructlon
as prescribed by FM 21-5, "Military Training", are sppli-
cable to all phases of both militery and intelligence
tralning. Such treining is best accomplished by a
centralized form of instruction in appropriate training
unite or various military schoole, and during all phases
of training to include individuval unit and combined traln-
ing in the field.
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CEAPTER 9
MEDICAL INIELLIGENCE IN ZONE OF INTERIOR

45, MISSION, The mission of the medical intelligence
organization in the Office of the Surgeon General, as cur-
rently stated, is to serve the msdical intelligence needs
of the Office of the Surgeon General, the Department of the
Army, the Jolnt Chlefs of Staff, and such other agencies
ag mey be deslgnated by competent euthority.

W6, FUNCTIONS. The functions of the medical intelligence
organization in the Office of the Surgeon General may be
sunmarized under three headinge: Iintelligence, security, and
tralnlng, o

a. Intelligence functions., (1) Collection and
dipsemination, (a) Collect and disseminate detailed informe-
tion end intelligence from all possible scurces in all
languages on public health, disease incidence, vectors of
dlsease, sanitation, sanltery engineering, preventlive medlcins,
militery medicine, medical prectice, medical resources, and
medical research, concerning all areas outside the continental
United States. '

(p) Maintain a systematic file of all
documents and other materials collected so as to lnsure
ready availability and rapld dissemination.

(2) Production of intelligence. (&) Analyze,
evaluate, end interpret the informatlon collected and pre-
pere and submlit for publication as needed, regular and
speclal reporis or surveys on matters listed 1n paragraph
46e(1)(a), above.

{b) Propare surveys of medical and
sanitary data concerning verious areas of strategic end
tactical importance as required by the Assistent Chief of
Staff, G-2, U, S, Arny, and the Jolnt Chiefs of Staff.

(¢) Keep published surveys under con-
stant review, adding to appropriate file coples pertinent
current Information as it becomes available for purposes
of correcting errors, incorporating new information, and
keeping the surveys up-to-date.
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b. Security functions, (1} Foreign liaison, Act
for the Surgeon General and class Il installations under
his Jurisdiction in the relesse of military and technical
information and materials to forelgn govermments and their

nationale, and in making arrangements for visits, training,
or medical care of foreign nationals,

(2) Security review. When necessary,
review articles or pepers prepared by Army Msdical Service
personnel for publicetion in unclassified media to insure
that release to the public of technical medical data and

other information contained therein will not be in viclation
of current directived.

¢. Training responsibilities. Develop techniques

and assist in developing training programs and materials
in the fleld of medical intslligence,
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PREFACE

EXPLANATION OF THE CLASSIFICATION SCHEDULE.

The following pages represent an attempt to produce
an orderly sesrrangement of the subJject matter of primary
interest to medical intelligence persommsl., This classi-
fication of subject matter is bassd upon the use of the
alphabetical symbols A thru Z. ZEach letter represents a
genoral field of knowledges, and as many letters are used
as prove nscessary to cover medical intelligence interests,
The omissions provide for future expansion into unknown
subject flelds.

The use of a second alphabetical breakdown within each
letter of the main alphabet provides for & specific break-
down of the subject within the gensral fieids of knowledge.
It will be noted that many of these specific subJjects are
repeated in one or more of the general subJject flelds. For
example - PERSONNEL appsars under AS, the symbol for indi-
vidual names, who'e who, etc.; under JJ, the symbol for
general discussions ¢of persomnsl problems in the field of
public health; and under MZ, the symbol for general dis-
cussions of medical personnel problems. Therefore, the
general as well as the specific aspects of the subject
should be considered, and care should be exercised to
plece the document in its proper general subject field,
as well a8 in its proper specific subdivision within that
field. If more than one subJject is discussed in the docu-
ment, select the subJect of primary interest to medical in-
telligence work and classify accordingly.

It is recommended that the letters used as subject classei-
fication symbols be written in capitals, in the upper left-
hand corner of the document, and that the use of the letters
I and O be avolded hecause of the similarity to the digits
one and zero.

Accompenying the classification schedule is an index of
subjects with references and cross-references to the appro-
priate classification symbols. This should aid the classifiler,
and should be kept up-to-date with any changes or additions
mede in the schsdule.




SYNOPSIS

A Reference
H ! ‘
| B Geography | |
C Science, Physical L

D Science, Biologlcal

F Social Science and Services

[PV

H Envirormental Hyglene

Public Health

Disease

Medical Institutions

¢ e P . e

Medicine, General

- - o N < I

Medicins, Specilalties

R Medical Department - Armed Forces
S Military Medicine, General

T Military Medicine, Special

e b 5 e )
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A REFERENCE

y AA  Abbreviations, Symbols, Insignia
//j AB Dictionaries, Encyclopedias
N AD Bibliographies, Abstracts
E2S
G 1% AF  Organizetions, Associations, Socleties,
p Institutions, Foundatlions, Academies,; etc.
) AG Periodicals, Yearbooks
o e AJ Atlases, Msps SEE ALSO B
K Medical Cartogrephy
&
s AM EHistories
311 v
Eﬁ% AP Surveys, Travel Notes, Miseions
o
S AS Personnel, Directories, Biographies, Who's Who
' SEE ALSO JJ,MZ
/ 1, Physicians
% 2. Surgeons
3. Dentists
01 1 i, Pharmacists
y, 5. HNurses
A3 6.  Veterinarians
N T. Military personnel SEE ALSO RD
. 8. Technicians
OF Mi
/" AV  Handbooks, Mamuels, Guides, SEE ALSO RJ
};,g AW Films, Catalogs, Lists

AZ  Special Collections

RN 6)+

{%



s
j
|
I
|
|
|

-GEOGRAPHY
BB Geographic material - gazetteers, catalogues,
’ mapping projects, tech-
nlques, etc,

BC Physical Geography - topography, soll, natural
resources, geology, pale-
ontology.

BD Meterology - climate

BJ Economlc Geography

BM Medical Geography SEE ALSO KB

BP Political Geography

BT Military Geography
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c SCIENCE, FHYSICAL

CB

CcD

CG
CH

CcPp

cs
CcT

Research Studles
Physics - electronics, redar, etc.

ultrasonics, optics, accoustics, super-
sonics, isotopes, etc.

Chemistry - elements, industry, etc.
Chemicels - SEE ALSO NS-2

Plastics

Technology - laboratory technics and devices,

camerss, devices, alds

Biochemistry
Biophysics

GEOLOGY - paleontology SEE BC
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SCIENCE, BIOLOGICAL

DB Research Studies

DD Botany - flora, distribution, uses, classifi-
cation

IF Zoology - fauna, distribution, classification
l., Insects and arachnlds, leeches
2., Crustaceans
3. Mollusks
4, Fish and Reptile®
5. ©Snakes
6. Rodents
7. Other meammals

DP Supplies, apparatus and equipment

DQ Discussions on classification and nomsnclature
in general -
(ex. Phyllum - Class - Order - Family - Genus -
Species - Variety - Race)
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D

F SOCIAL SCIENCE AND SERVICES

FA Congresses; conferences
FB  Anthropology, Ethnology

FD Population - births, deaths, marriages, vital
statistics, composition and size,
groups - racial, national, class
migrations, refugees, evacuses
SEE ALSO RR

FE Sociology, General - customs, mores, folklore,

attitudes, faiths, beliefs,
etc., femily relations,
scrimes, etc.

FF  Soclal Service Institutions - charity, welfare

SEE ALSO JL, AF
FG  Social Insurance - social security, civil
pensions, state or socialized
medicine;, sickness, accldent
compensation, health, social
welfare.

ECONOMIC GEOGRAPHY SEE BJ

FK Economics, General - industry, mamfacturing,
agriculture, forestry,
fishing, transportation and
communication, trade and
finances, public utilities,
power, refrigeration, ware-
houses SEE ALSO EHC, HD,
HE, HU

FL Economics, Individual - saleries, wages, costs of

- , living, labor force

FM Economics, War - planning, rehabilitation

POLITICAL GEOGRAPHY SEE BP

FP  Politics - govermment - administrative units,
functions, rights, world,
federal; state, municipal,
colonial, boundaries, terri-
torial agreements, treaties,
laws and legislation
SEE ALSO RP

FR Public order - police, penal institutions.

{continued)
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(SOCIAL SCIENCE AND SERVICES continued)

FT Education - schools, colleges, universities,

Fz

institutes; programs, propaganda,
physical culture, etc.
SEE ALSO RJ

Statistics - questionnaires, forms, standards

ENVIROMMENTAL HYGIENE

g B 8 HE HEEH

H B

He 8 &

Sanitation, general

Water supply )
Sewage disposal ) (SEE ALSO UNDER FK
Waste disposal )

Air pollution or purification ) (SEE ALSO TE
Soil pollution or purification )

Pest control - insecticides, rodenticides, etc.

Industrial hygiene and medicine -~ safety regu-
lations, working
conditions, etc.

Underground installations

Housing

Research studies on envirommentel hyglene

Food supply, production - agricultural statistice
SEE ALSO FK
Food conswmption - diets, rationing, mutrition,
vitemine, etec. '
Food, sanitation - inspection and control
Food, preservation - refrigeration, storage,
packaging, spoilage




[OF M

g1

N
7
911 T

\
S

A

OF M

OF M:
’

JB

JJ

JK
JL

PUBLIC HEALTH

Congresses and conferences on public health,
societies, agencies, foundations, organi-
zations, etc. SEE AF

Organization - internatiocnal, national,
municipal, county
Budget for public health organization

Health and sanitation - general conditions,
situations, standards

Porsonnel of health departments - statistics
and genoral discussion SEE ALSO AS; MZ

Mobile Health Service SEE ALSO SV

School Health SEE ALSO KH

DENTAL HEALTH &SEE KL

29 8 8 &

SCHOOLS

Maternal and child health services SEE ALSO NH
Rehehilitation of disabled SEE ALSO RK
Medical missions and tesams

Narcotics = control, traffic, use

Besearch studies in public health
Public health, laws and legislation - abolition of
prostitution,

Immunization
programs (legel
aspects) etc.
SEE ALSO NQ

SEE FT
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K DISEASES

KB Diseases, general - epidemiology, statistics
, EC Diseases, individual - alphabetical by name
i == Clasgification =-

1. Rickettsial disesass
a. Typhus (Exenthematous typhus).
Epidemic - classical, louse-borne -
(Brill's disease).
Endemic -~ murine, flea-borne
b. Spotted fever - tick-borme
Rocky Mountain
Brazilien
Fievre Boutonneuse (Africa)
, ¢c. Scrub typhus - {tsuteugamushi) -
’ tick-borns
d. Q fever - mite-borne (Australia, United States)
e. Trench fever - louse-borne
f. Rickettsial pox - mite-borme (U.S., N.Y.City)

2, Treponematosis (spirochetosis)
‘ 8., Syphilis - treponema pallldum
b. Yaws - Treponema pertemue, Framboesia, Plan
' ¢. Pinta - Treponema carsbeum, Carrate, Puru Puru
‘ d. Byel - Treponema - species unknown - (Syria, Arebia,
Balkans)
(Spirocheta pallidum) (Endemic Syphilis)
3. Venereel Diseases
Major a, Syphilis - lues hard chancre (Treponema
pallidum)
(Tebes - Tertiary syphilis with Nerve in-
volvement)
b. Gonorrhea - Neisserlia gonorrhea
Minor ¢. Chencroid - Soft chancre (Duarey's disease)
d, Lymphogramuloms venereum (Lymphogranuloma
inguinale Nicoles-Favre, Virus Disease)
’ e, Granmilome inguinele (granuloma venereum,
Donoran's disease, Bacillus Donorane,
Donoran's Bodles)
) 4, Protozoal Diseases
! a. Blood protozoa - Malaria - Leishmaniasis -
Trypenosomiasis
b. Intestinal protozoa - Ameblasis - Glardiasis -
Balantidiasis

(contimed)
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. (DISEASES continued)
[;';
4, 5. Enteric Diseases
~ . a. Diarrhea or Dysentery of unknown origin
b. Diarrhea or Dysentery caused by protozoa. SEE e p,
N ¢. Diarrhea or Dysentery caused by virus = In-
o fantile Diarrhee of new-born
{g d. Diarrhea or Dysentery caused by bacterla -
o Typhoid, Paratyphoid (Salmonellosis),

Shigellosis (Bacillary Dys.)
e. Diarrhea or Dysemtery caused by worms - Hookworm,

Schistosomiasis, Ascariasis

-
-

{ BT

Digeeses, Deficiency - SEE ALSO HV
Regearch Studles on diseases

.,,
z

HH

Querantine regulations

TS
2

)
-

DISFASES, Organic SEE KC

-

j=
b4
z

TAREe- &5 AW
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L MEDICAL INSTTITUTIONS

Hospitals - Description

Hospitals - statistics

Clinics and out-patient departments
Health centers

HEEBS

1.J Laboratories - diagnostic

1K Laboratories = regearch

1I. Laboratories - serum and vaccine SEE ALSO NS-4, SR
DRUG MANUFACTURERS SEE NS-8

IM Laboratories - mobile

LP Supplles, apparatus and equipment used in 1aboratories and
hospitals

! 1T Medical libraries
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M  MEDICINE, GENERAL

Academies, societies, institutions & foundations, etc.
SEE AF

MB Congresses and conferences on medicine

STATE MEDICINE SEE FG

&

Ethics

Internal Medicine
Ansatomy

Psysiology SEE ALSO SG
Pathology

Toxicology

Parasitology, Helminthology, Protozoology
Bacteriology and mycology

Immmnology

Allergy and anaphylexix

Diasgnosis end Diagnostic Tests

Therepeutics - general
Physiceal therapy

Regearch studies in medical flelds

Addressges, essays, lectures

B § 8 B8 § SEBRE S888

Supplies, apparatus, equipment of general medical nature

&8

Personnel - gtatistics and general discussion
SEE ALSO AS,JJ

SCHOOLS - SEE FT

Th




MEDICIRE, SPECIALTIES

GE8F HEER HE HBEHHE8288

HE 2383

Dermatology

Surgery - operative, cerebral, plastic, prosthetics, etc.
Ophthalmology SEE ALSO CD

Otorhinclaryngology SEE ALSO CD

Radiology

Roentgenology

Pediatrics SEE ALSO JN

Pediatry

Neurology and psychiatry - mental disorders, mental
hygiene, psychology

Dentistry - dental health and hygiense

Oral surgery

Tursing

Endocrinology

Legal medicine SEE ALSO JW

Veterinary medicine and surgery SEE ALSO SK
Pharmacy end pharmecology

1. Fharmacy = research

2. Pharmaceuticals - drugs and chemicals

3. Pharmaceuticals - antibiotics

4, TPhsrmaceuticals -~ biologicals SEE ALSO IL

5. Pharmaceuticals - enzymes -

6. Phermaceuticals - standardization incl. Laws &
Regulations

8. Pharmaceutical industry
9. Pharmeceutical equipment

Obstetrics and Gynecology
Geriatrics
Tropicel medicine

Cryopathy (Arctic or cold weather medicine)
Aviation medicine, SEE ALSC JK,SV




R MEDICAL DEPARTMENT - ARMED FORCES
MILITARY GEOGRAPHY SEE BT

RA  Orgenization - dental, mursing, pharmacy, veterinary,
sanitary corps, medical
Administration -~ planning, policy, budget

Personnel - statistics and general discussion,
SEE ALSO AS-T
Order of battle - medical, dental, pharmacy, veteri-
nary, etc., corps
Medical intelligence - sscurity, policy, organization,etc.

Physical standards

Training - manmuals, practices, courses, recondition pro-
grems, SEE ALSO FT
Veterans service - hospital treatment, rehabilitation,
demobilization problems, SEE ALSO JP
Uniforms, protective clothing
Medical department regulations, records, publications,
1, history, quarantine, vaccination requirements, etc.

g8 A &8 A 4 & 8 8

811 v

BI SUPFLIES, APPARATUS AND EQUIFPMENT SEE SS
/ Q

RP Rules of warfare, Treatment and care of prisoners

RQ Prison camps, interrogation of prisoners of war

o RR Civilian public heelth problems -~ military goverrment,
civil defense SEE ALSO FD

}), SCHOOLS SEE FT
et Special Problems peculiar to =
e Aoy
A RS
RT
OF Marine Corps
RU
’;, Navy
Y RV
g1 1 m
b j Coast guard & merchant marins
RX
o Air Corps
RY

RZ




MILITARY MEDICINE, GENERAL

SA

SB
SC
SD
SE
SF
SG

@

N2 RE 38

Regearch studies

Preventive medicine

Military surgery

Military nursing

Military dentistry

Military pharmacy

Military physiology - Caisson's disease, acceleration
sickness, decompression, etc.
SEE ALSO MG, WY

Militery psychology - mental health and hyglene, psy-

chological warfare, morale

Militery psychilatry
Veterinary services GFEE ALSC TR

Field sanitation - camps, barracks, troop ships, etc.
Food and nutrition

Military leboratories
Military hospital services - casualty stations, aid
stetions, field, base &
general hospitals, clinics
Medical equipment and supplies - packaging, shipment,
storage, captured materlel

Casualties - statistics
Casualties - evacustlion - embulance, hospital trains,
planes SEE ALSO JK

Casuelties - injured - wounds, burns, fractures, etc.

Casualties, 111 - disease, epidemics, fatlgue - mental,
physical

Casualties, hospitalized - general analysis, statistics

Congresses, conferences, and conventions

e . - - - — = O - - w - [ - AT /& =
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MILITARY MEDICINE, SPECIAL

TB

TJ

28

TP

IT

Atomic warfare

Biological and bacteriological warfare

Chemical warfare

Gas warfare - nerve gas

Tank warfare

Mountain warfare

Winter werfare

Tropics and Jungle warfare SEE ALSO RV

Rocket warfare - guided missiles - mamfacture of,

gases, etc.

Explosion injuries - bomb blasts, gunshot wounds
SEE ALSO TB,TE
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INDEX it
A )
Abbreviations AA ARMY RS | i
Abstracts AD Artificiel limbs RC
Academies AR Associations AF
Acceleration sickness SG,MG,NY Atlases AJ
Accldent compensation FG Atomic bomb B ’
Acoustics )] Atomic energy - SEE
Atomic Warfare
Agriculture ¥K,HU
Atomic warfare B
Aid stations SR
Aviation medicine Ny
Alr corps RY
Air health service JK
Air pollution HG
Air purification HG
Allergy MN
‘ Ambulance sv
Amputations NC
Anaphylaxis MK
Anatomy MF il
Anthropology FB i
| Antibiotics NS-3 b
| Anti-toxins NS-
Arachnids IF-1 !
Armed forces R

19
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Bacteriological warfare -
SEE Warfare - biological

Bacteriology ML
Barracks 8M
Battle, order of RE
Bibliographies AD
Bibliographies,

scientific AD
Biochemlstry Ccs
Biographies AS
Biological warfare -

SEE Warfare - biological
Biologicals 1L,NS-4
Biophysics CcT
Births ¥D
Blast TY
Blood NS-4

 Blood banks - MX
Blood plesma NS4
Bombs Y
Botany DD
" Boundaries FP
Budget, Army Medical RB
Budget, public health F
Burns, casualty W




Caisson disease
Camps, military
Camps, prison
Captured materiel

Casualties, evacuation

Casualties, hosplitalized

Casualties, injured
Casualties, sick
Casualties, statistics
Casualty stetions
Catalogues

Census studies
Cerebral surgery
Charity, institutions

Chemical warfare - SEE
Warfare - chemical

Chemicals, manufacture
Chemicels - research
éhemistrw

Child welfare
Chiropody

Civil defense

Civil pensions

Classification, sclence

@

SY

SU

SR

FD

NC

G
CH
G
JN,NE

BJ

FG

Climate

Clinics

Clothing, protective
Coast guard

Cold weather
Collections, speclal
Colleges
Communications

Compensations SEE
Accldent, etc

Conferences SEE under
SUBJECT

Congresses SEE under
SUBJECT

Conventions
Crimes
Cryopathy
Crustaceans

Custons

SEE CONGRESSES

FE

TP

IF-2




o

Deaths, statistics FD

Defense, civil SEE
Civil defense

Demobilization K
Dental corps Ra
Dentel heelth NL
Dentists AS-3
Dentistry L
Dentistry, military SE
Dermatology B
Diagnosis MP
Dictionaries AB
Diets v
Directories AS
Disabled, rehabilitation JP, RK
Diseases K, SX
Dispensaries LE, SR
Doctors AS-1
Drug manufacturers Ns-8
Drugs §s-2
5




Ear

Economic geography
Economics

Economics, individuel
Economics, war
Educetion
Electronics
Encampments
Encyclopedias
Endocrinology
Envirommental hyglene
Enzymes

Epidemics
Epidemiology

Equipment SEE UNDER
SUBJECT

Ethics, medical
Ethnology
Evacuees, statistics

Explosion injuries

Eye

1t

BJ

=

e

&

=

N8-5
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Falths FE Frostbite KX
Fatigue SX
Fauna Ir
Feet NJ
Fleld senitation
(Military) SM
Films AW
Finance FK
Fish DF-4
Fighing FX .
Fleas IF-1
Flies DF-1 .
Flora D
Folklore FE
Food SN, BV
Food, consumption HV, SK
Food preservation HX
Food, production HU, FK
Food, ration HvV, SN
Food, sanitation Hw, SN
Forestry FK
Foundetions AF
Frectures - casualty SW




Geses
Gas masks

Gas warfare - SEE
Warfare, gas

Gazetteers
Geography
Geography, economic
Geography, medical
Geography, military
Geography, political
Geology

Geriatrics
Govermment

Guided missiles
Gunshot wounds

Gynaecology




H
Health centers LF Hygiens, mental X
| Health, child JN
OF + Health, dental Uil
4 Health, insurance FG
g" Health, mental K
.
ﬁ' Hoalth, public J, JH
Health, resorts LF
Of » Health, school JL
4 Health service, moblle JK, SV
' Helminthology MK
n
q; Histories AM
< Hospital planses RZ
of ! Hospital ships RW
4 Hogpital trains RT
| Hospitalizetion SY, FG
! Hospitals LC, LD, SR
Housing HP
oF 1 ﬁygiene , dental L
4 Hyglene, envirormsntal H
B; Hygiene, industrial HL
a1
5
en 86




i

Imminization programs MM
Tmmunology MM |
Industrial hyglene HL
Industrial medicine HL |
Industry FK |
Industry, phermaceu~

tical NS-8
Insect control HJ
Insecticlides HJ
Insects DF-1
Insignia AA
Installations,

underground HN
Institutes FT ‘
Institutions, medical L
Institutions, general AF ‘
Insurance, health FG |
Insurance, social rG
intelligence , medicel RF
Internal medicine ME
Interrogations, POWs R
Isotopes CD

J

Jungle warfare - SEE Warfare, jungle




L
Laboratories LJ, 1M, 8Q
_i Laboratory equipment Cp, LP
. Larynx NE
N Laws FP, JW, NQ, RP
' Leeches IoF
, Legal medicine NQ
Legislation FP, RP
> Libraries LT
F Lice DF-1
~ Living, cost of FL
K Living standard FL

Of ¢

11

1




Mammals

Mamals
Mamufecturing
Mapping projects
Maps

Marriages, statistics
Marins corps

Materia medica
Maternsl services
Medicel care, military
Medical congresses
Medlcal corps

Medical department-
armed forces

Medical experiments
Medlcal geography
Medicel institutions
Medical intelligence
Medical missions
Medical schools

Medicine - equipment &
supplies

Medicine, general
Medicine, industrial

Medicine, internal

AJd

¥D

NS

JN

&

A3 8" BB % g

R

-

=

H

88

89

Medicine, military

Medicine, military
special

Medicine, preventive

Medicine, research SEE

+H

ALSO Medical (Experiments)

‘Medicine, socialized

Medicine, specialties
Medicine, tropical
Medicine, veterinary
Mental disorders
Mental health & hyglene
Merchant marine
Meterology
Microbiology

Military dentistry
Military geography

Military medicine,
general

Military medicinse,
special

Military nursing
Military personnel
Millitary pharmacy
Military psychology

Military surgery

{contimed)

G

N
i
IR
K
KK,
-

8 & 8

SD

AS-T

SH

SC

SH




Militery symbols

Missions

Missions, medical
Mobile laboratories
Mollusk control
Mollusks

Morale

Mores

Mosgquitoes

Mountain warfare

Mycology

M (contimmed)

&

JR

DF-1

™



Narcotics, control
Natural resources
Navy

Nerve gases
Neurology
Nomenclature, science
Nose

Furses

Fursing

Fursing corps
Tursing, military

Nutrition

=

SD

HV, SN

91




Ohatetrics
014 age
Operative surgery

Opium - SEE also
Narcotics

Ophthalmology
Optics
Oral surgery

Order of battle =~
SEE Battle, order of

Organization

Otorhinoclaryngology

Out-patients depts.

Out-patient services

1o

& 8

CD, ND

CD

CD, NE

1E, JK




Paleontology
Parasitology
Pathology
Pediatrics

Ponal institutions
Pensions, civil
Pericdicals
Personnel

Pest control

Pharmaceutical egquipment

Pharmaceutical industry

Pharmaceuticals
Pharmacists
Pharmacology
Pharmacy

Pharmacy corps
Pharmascy, military
Pharmacy, research
Physical culture
Physical geography
Physical standards

Physiclans

5 B R 8
Iie

8

AG

AS, J7,
;A

NS-9
NS-8
NS-2,3,4
AS-1

Physics

Paysiology
Physlotherapy
Planes, hospital
Plants

Plastic surgery
Plastics

Podiatry

Police

Politicel geography
Politics

Pollution, air, soil
Population

Power

Pressure injuries
Preventive medicine
Prison camps
Programs

Projects, mapping
Propaganda
Prosthetics
Prostitution

Protozoology

(continued)

NJ

FR

BP

2 3 8 3 88 B
3

8
2

spesE N w

.




P (continued)

Pgychiatry NK
Pgychiatry, militery SJ
Pgychological warfare SH

Pgychology IK
Psychology, military SH

Public health J

Public health, budget JF

Public health mrsing 1)

Public order FR

Pyblic utilities HC, HD, HE, FK

Purification, air, soil HG, HH

Q
Quarantine KH

$

5

AN

/

:

)l 9 h—




R

Radar CD

Radiology r

Rationing "V

Reconditioning, physicel RJ |

Recrultment, medical dept., |
corps, etc. RD ‘

Reference A :

Refrigeration FK j

Refugees, statistics FD ‘;

Regulations - medical ?7
dept. m ‘

Rehabilitation JP, K& |

Research  SEE UNDER
SUBJECT ‘

Resources, natural BC ‘f

Regpiratory changes SG, MG ‘

Rocket warfare W

Rodent control HJ \

Rodents DF-6

Roentgenology NG

Rules of warfare RP

9




Safety regulationms,
industrial

Salaries

Sanitary corps
Sanitation

School health
Schools

Schools - medical
Sclence, biological
Science, physical
Scientific personnel
Security

Security, social
Serum

Services

Services, air health
Sewage

Sickness compensation
Snakes

Social insurance
Social sclence
Soclal security

Social service insti-
tutions

5Q,

ftn

° 43 g B g AH
2B

EO

A

FG
LL, NS-k
F

JK

96

Social welfare
Socialized medicine
Societies
Soclology, gensral
Soil

Scil pollution
Soil purification
Special collections
Spiders

Spoilage

Standard of living
Stendardizetion, drugs
Standards, physical

Sfate medicine

NS-6
RH

FG

Statistics SEE UNDER SUBJECT

SEE ALSO
Statistics, vital

Storeage, cold

FZ

FD

FK

Supplies, SEE UNDER SUBJECT

Surgeons
Surgery
Surgery, military

Surgery, oral

(contimed)

AS-3
NC

SC



S (contimed)

Surgery, plastic NC
Surgery, veterinary BR
Surveys AP
Symbols AA
T

Tank warfare TL
Technicians AS-8
Technology CP
Territorial agreements FP
Therapeutics Mo
Therapy - physical MR
Ticks DF-1
Topography BC
Toxicology MJ
Trade FK
Training RJ, FT
Transportation FK
Travel notes AP
Treatises FP
Troop ships SM
Tropical medicine NV

Tropics, warfare
SEE Warfare, Jungle

97




Sr

F‘

OF

2
811

Y

7

OF

OFf

D

i

7

OF

Ultrasonics

Underground installation
Uniforms

Universities

Utilities, public

Vaccine

Veterans
Veterinarians
Veterinary corps
Veterinary medicine
Yetoerinary service
Veterinary surgery
Vitamins

Vital statistics

I

NR, SK

FD

98



Wages

Warehouses

Werfare, atomic
Warfare, biological
Warfare, chemical
Werfare, chemical-geses
Werfare, gas

Warfere, Jjungle
Warfare, mountain
Warfare, psychological
Warfare, rules

Warfere, winter
SEE ALSO Cryopathy

Waste disposel
Water supply
Weather
Welfare institutions
Welfare, social
Winter warfare - SEE
Warfare, winter
SEE ALSO Cryopathy
Who's Who

Working conditlons

8 B 8 R &
=

+3
L5

HC
BD

FF, 1G

&

99

Wounds, casualty

Wounds, gunshot
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