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FOKEWOED

The following account is a survey of Medical Department
organization as it developed at headquarters (Office of The
Surgeon General) and in the corps areas or service commands,
from the entry of the United States into World -Tar II to the
period of demobilization. The Office of The Surgeon General
is considered to include its field Installations. Elements
of the local structure which will be dealt with in consider-
able detail are the corps-area or service-command surgeons’
offices and the general hospitals, including certain, related
establishments (the regional hospitals and hospital centers).
Less space will be devoted to the post surgeons’ offices.
Other agencies, such as the convalescent and station hospitals
and the medical services attached to tactical forces, will be
mentioned only incidentally.*

*Captain Morgan is responsible for the first six chapters
of this work; Dr. Wagner, for the following six. The Conclu-
sion is a joint product.
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CHAPTER I -. -

ORGANIZATION OF THE OFFICE OF THE SURGEON GENERAL
IN TRIE OF PEACE

The organization of the Office of The Surgeon General in time
of peace, as exemplified during the period from 1931 to 1933,' was
simple yet complete; in it lay the genesis of most later developments.

The Surgeon General exercised "administrative supervision over
the Medical Department... (as th0 .. .adviser to the War Department
upon all medical, and sanitary affairs of the Army."- 3- As responsible
head of the department he reserved to himself final action 'under the
War Department on all matters relating to the formulation of policy,
planning, estimates for appropriations, recommendations for legis-
lation, relations with other branches of the Army and correspondence
with the Chief of Staff, the Secretary of- War, or the President. 2
In actual operation the office was administered and coordinated by
an Executive Officer, acting under instructions of The Surgeon General.-'

The mission of the office was "to supervise the health of the
Army, including the dental and veterinary service, and,to administer
the Army Medical Museum and the Army Medical Library. t,z+ This mission
was normally accomplished through the divisions of the office 'under
the direction of The Surgeon General, although other office units
wore created when needed for the performance of special duties. b
In 193$ the office- was organized into five divisions: 6 the Adminis-
trative, Finance and Supply, Military Personnel, Planning and Train-
ing, and Professional Service Divisions. Those were further divided
into subdivisions.

The Administrative Division enjoyed the most direct contact
with The Surgeon General. It administered all general affairs of
the Medical Department not specifically assigned to other divisions,
was the coordinating agency between the divisions, and managed the
general office service. ' The Office Management Subdivision handled
all asioocts of office civilian personnel. It prepared all estimates
for printing and binding and managed all funds allowed for publica-
tions , supervised local hospital funds, managed the Central Hospital
fund, and administered the admission of patients to the Army and
-

Tavy General Hospital. In addition to those duties, the subdivision
edited the Army Medical Bulletin. Two other subdivisions completed
the work of the Administrative Division. The Mail and-Record Sub-
division received and distributed all official correspondence and
maintained the reference files. The Office Equipment' and Circulation
Subdivision was accountable'for all'office supplies; it distributed
orders within the office and circular letters of the Department,
and was- responsible for all mimeograph ■>

The Finance and Supply Division managed the fiscal and supply
business of the Medical Department. The chief of the division, as
the Fiscal Officer for The Surgeon General, was responsible for
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preparing and defending all "budget estimates. The Finance Sub-
division assisted the chief in the formulation of estimates for
appropriations and kept the office control accounts for appro-
priations granted. The Supply Subdivision supervised the pur-
chase, storage and distribution of medical supplies and equipment.
All planning for industrial preparedness for medical supply in
time of war was performed by a Procurement Planning Subdivision.
Specifications for all items were developed in the Specification
Subdivision. The Cost Accounting Subdivision compiled costs of
operating Army hospitals, preaudited the valup of supplies issued
to other services, and made estimates of funds necessary to re-
plenish the stock issued. The examination and records of claims
against the Medical Departrent was the chief function of the
Claims Subdivision. A Civilian Personnel Subdivision supervised
the over-all management of civilian employees in depots and
other field installations. 9

The Military Personnel Division was the advisor to The Sur-
geon General in all matters relating to the selection, classifi-
cation, and disposition of commissioned and enlisted,personnel.
The Commissioned, Enlisted, and Reserve Subdivisions managed and
supervised the functions of the division.^

All planning and training policies were developed In the
Planning and Training Division. These included Regular Army and
Reserve activities and the routine business of the Medical Depart-
ment relating to the Civilian Conservation Corps. The division
was divided into the Planning and Training Subdivisions, The
Planning Subdivision performed important duties in connection
with Medical Department preparedness. It prepared war plans,
tables of organizations and tables of basic allowances. It
supervised the development of field equipment and formulated
manuals, and administrative regulations. It was the pilot-house
for Medical Department activities. The Training Subdivision
planned training activities and supervised their execution.^

The Professional Service Division was the largest, the most
complicated, and the most widely extended of all the divisions
in the office. It was charged with "the administrative manage-
ment of the professional services rendered-by the Medical Depart-
ment." The following eight subdivisions were employed to carry
out the mission of the division during this period: Medicine,
Preventive Medicine, Hospital, Statistics, Army Medical Library,
Dental, Veterinary and Nursing. Three of those subdivisions were
more administrative-than professional, and the chief of these
non-professional units was the Hospital Subdivision. Its functions
were to supervise the administration of general hospitals and to
cxerciSG advisory supervision over the administration of other
hospitals and dispensaries; to prepare preliminary plans for new
hospitals; and to offer advisory supervision over the preparation
of definitive hospital plans, new construction, or maintenance



and repair of existing hospital facilities. The Statistics Sub-
division was the second administrative unit in the, division. It
received and corrected reports of sick and wounded* compiled vital
statistics/ and edited the Annual Report of The Surgeon General.
The third administrative function assigned to the division was the
supervision of the Array Medical Library. In actual operation the
library was..administered by the officer in charge of the Library
Subdivision. All reference's were niade -to the Army Medical Library;
the 1, designation as a subdivision appears .‘ to be purely a matter of
organisational convenience.-L -l

\ In, addition to the purely administrative functions* three
non-medical -specialties were included within the Professional
•Service Division. The Dental* Veterinary and. Nursing Subdivisions
were'responsible for the administrative* professional* and advisory
supervision of matters relating directly to these phases of pro-
fessional activities• In a large measure they constituted sepa-
rate areas of autonomy. 1' 4

■ In 1035 the Professional Service Division was divested of
these six subdivisions. The functions* records* and personnel of
the Hospital Subdivision which related to the planning* construc-
tion* maintenance and repair of hospitals* were transferred to
the Planning and Training Division in August 1935. All purely
professional matters relating to hospitalization were retained by
the division* but the Hospital Subdivision completely disappeared
as a unit. In November the Statistical* Library* Dental* Veteri-
nary, and Nursing Subdivisions were established as divisions*1^
This left the division with two subdivisions. The Medicine Sub-
division developed medical and surgical policies, including plans
for new’ methods of treatment* .rendered professional opinions on
medical matters* and approved selection of personnel for key pro-
fessional assignments. The Preventive medicine Subdivision formu-
lated physical standards for military personnel* reviewed reports
of physical examinations* and exercised..advisory supervision over
military sanitation* the control of communicable diseases* and
Army laboratories. It maintained the necessary liaison with the
Quartermaster Department and with the Public Health Service.

With the changes of 1935 the office reverted to an organiza-
tional pattern which had been in effect for 'a number of years
prior to 1931 The claim that "the results of this reorganiza-
tion have been highly satisfactory"19 appears to have been sustained
by the fact, that no further major change was-made in the peace years.
The basic organization continued, to consist of the Administrative*
Finance and Supply* Military Personnel* Planning and Training, Pro-
fessional Services* Statistical, Library* Dental* Veterinary, and
Nursing Divisions. 20

The first break in this structure was made during the period
of. the "limited emergency" when' important changes were made to
better coordinate and administer the large volume of work incident
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to the national defense program, 2
- 1 All reorganization in the period

immediately preceding the war related directly to the expanding
functions and duties of the professional services. In May 1940
the Professional Service Division, which only a year "before had
reported a ’’satisfactory bracketing of activities into definite
subdivisions...impracticable,” 22 was reorganized into the Preventive
Medicine; Medicine and Surgery; Physical Standards, US Military
Academy and Regular Army; Physical Standards, Officers Reserve Corps
and National Guard; Army Medical Museum; and Miscellaneous Subdivi-

jn addition, it continued to supervise the ’’professional
service rendered by the Army Medical Corps. The increasing scope
and amount of professional work to be accomplished led to the
establishment, in February 1941, of a Food and nutrition Subdivision26
and the re-establishment of a Hospitalization Subdivision. The
appended organization charts for June 1936 'and March 1941 illustrate
the major changes actually made during time of peace.

It was apparent that the growing pressure to coordinate and
develop plans and policies for the operation of military hospitals
would require full divisional stature for that phase of professional
activities. 29 Similarly, planning in the field of preventive medi-
cine promised to be of greater importance as the possibility in-
creased for direct participation in the war. The Professional
Service Division, therefore, was again reorganized, and the acti-
vities of the Hospitalization and Preventive Medicine Subdivisions
were transferred from the division and made full divisions on April
18, 1941. 1 The Hospitalization Division was charged with develop-
ment and promulgation of policies and the treatment of military
personnel. It, was responsible for the supervision of named general
hospitals and the advisory supervision of all other Army hospitals.
Olio division was authorized to develop and control a system of bed
credits to regulate the flow of patients to the general hospitals
and it directed the assignment to general hospitals of patients
transferred from overseas. Two subdivisions wore organized to
perform these duties, 34

Dio Division of Preventive Medicine was created to supervise
all activities related to the ’’prevention or control of disease
among troops and the maintenance and conservation of the health
of the Army.To achieve these objectives wide liaison respon-
sibilities were imposed. - Five subdivisions were provided to
fulfill its mission:

Epidemiology, Disease Control, and Industrial Hygiene
Sanitation, Hygiene,, and Laboratories
Sanitary Engineering

.Venereal Disease
Medical Intelligence and Tropical Medicine9^

The emphasis on the professional character of the work of the
Professional Service Division was reaffirmed in the same reorganiza-
tion by the establishment of a Liaison Subdivision to further cooper-
ate with civilian and other governmental agencies.-^
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The divisional organization of the Office of The Surgeon
G-eneral was supplemented by a number of standing boards and other
•units designed to perform special duties.36 The functions of
these units were limited to specific problems and the necessary
personnel was designated in office orders.3' In 1935 eight
boards and two committees were in active operation;38 by 1941
this number had increased to fourteen special boards. Boards
were established to review manuscripts for publication; to review
books and periodicals for procurement; to examine procurement
specifications; to approve civilian efficiency ratings; to examine
applications for appointments in Army hospitals; to consider and
grade examination papers for increased enlisted grades: to consider
candidates for promotion to assistant superintendent and chief
nurse, Army Nurse Corps; to consider memorials, tablets and por-
traits of Medical Department officers; to study methods for sim-
plifying administrative detail in the Medical Department; to
determine annual and general ratings of Medical Department officers;
to survey the Reference Library; to revise the Medical Department
Supply Catalog; to supervise chest x-rays of all recruits and
draftees; and to coordinate Medical Department research.39 The
first five of the above boards and the two committees were in
continuous existence from 1935 to 1941.40 liaison officers in-
creased from three to five during the same period, and in 1941
were assigned to; The Personnel Bureau, TACO; the American Red
Cross; the Procurement Division, Treasury Department; the Quarter-
master Corps Technical Committees; fyid the Health and Medical
Committee, federal Security The Property Officer and
Custodian of the Central Hospital fund performed continuing func-
tions. 42 jn 19hi a Military Intelligence Section was added.43
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CHAPTER II

EARLY WAR-TIME ORGANIZATION* - FIRST REORGANIZATION
■ UNDER THE SERVICES OR SUPPLY -■ • .

• At the outbreak of hostilities on December 7 j • 1941, the Office
of The Surgeon-General consisted of 12'major was
staffed by a force of 112 officers and 778 civilians,-. The office
was organized, under The Surgeon'General and his Executive, Officer
into the Administrative, Military Personnel, Planning and'Training,
Finance and Supuly, Statistical, Library, Professional Service,
Preventive Medicine, Hospitalization, Dental,-Veterinary,-and Pur-
sing Divisions. The duties of each division were indicated in the
functional chart of the office published in December 194-1,1 [Sec
Chart v0 The mobilization program had placed, enormous demands
upon the office; the entry into war promised an oven greater/”
volume of work to be done.

Organisation expanded piece-meal in the effort to moot the
crisis.. The greatly increased amount of work in pathology inci-
dent to; expanded the activities of the -Army Medi-
cal Museum, and that subdivision of the Professional Service Divi-
sion was created as a separate division in January 1942.3 The
rapid growth of training activities, due to the great expansion in
the field forces and the projected needs for medical units and
troops, dictated a stronger organization for training in the office
and the Training Subdivision was detached from the Plans and Train-
ing Division. A new Training Division composed of three functional
units was created to include the Officers Training, Enlisted Train-
ing, and Publications The increased demands for
hospital construction gave rise to another new division, when the
Hospital Construction and Repair Subdivision of the Planning and
Training Division was reorganized into the Hospital Construction
Division. 3 ihc number of divisions was thus increased to 15.Come less important revisions were made under the division level.
The Professional Service Division established separate branches
for Medicine, Surgery and Neuropsychiatry in order to handle more
expertly and with greater facility the problems arising within
these specialties. The Preventive Medicine Division established
a new Occunational Hygiene Branch to supervise a program for the
protection of workers against industrial and health hazards inthe growing number of industrial plants with which the Army had
contracts. Public relations and historical activities were given
branch status and added to the Administrative Division.^

Ihe sprawling organization of the offico provided for neces-sary decentralization of functions and operations but made coopora-ion between the divisions difficult. Some attempt to bridge the
gap was made early in 1942 when The Surgeon General directed that

division Chiefs meet together at frequent intervals, ... Ho
'-‘-isseminate information in order to promote orientation and assist
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in attaining intelligent and cooperative prosecution of our efforts
as a unit,”' He considered it Happarent that ... divisions should
he combined under fewer and more comprehensive headings.A
logical opportunity for such reorganization presented itself when
the Office of The Surgeon General was made an operating
of the newly created Services of Supply.No specific directive
was published by higher authority to reorganize, but the office
was made to. conform with the organizational pattern of Headquarters,
Service of Supply on March 26, 19-42.il MAL1 divisions and branches
were organized, under The Surgeon General, a Deputy Surgeon General,
and the Executive Officer, into nine services of equal functional

These services included the Finance and Supply, Profes-
sional, Preventive Medicine, Personnel, Administrative, Operations,
Dental, Veterinary, and the Nursing Service. The major re-grouping
of functions occurred in the organization of the Operations and
Administrative Services. The Planning, Training, Hospitalization
and Hospital Construction Divisions were brought together under
the Operations Service. The Administrative Service included all
the- functions of the old Administrative Division together with
important additions. 13 Two of its old subdivisions, Historical
and Intelligence, were raised to divisional status and included in
the new service. The Statistics, Army Medical Library and Army
Medical Museum divisions were annexed without essential change of
organization. In addition, two new and urgently needed divisions
were created within the Administrative Service. The first of
these was a new Civilian Personnel Division organized to centralize
the management of all civilian personnel under the control of The
Surgeon General. This responsibility had been a divided function.
Hie Administrative Division was formerly responsible only for those
civilians actually working in the office; it now added the control
of those in the field installations who were, .previously under the
jurisdiction of the Finance and .Supply Division. Unification of
these functions provided the necessary machinery for economical
use of the increased number of civilians employed in the Medical
Department. The now Research and Development Division was the
second addition to the Administrative Service. It centralized
the elements of the research and development program, the sepa-
rate phases of which, had been allotted previously to other divi-
sions of the office.

The duties performed by each of the services and divisions
subsequent to reorganization arc indicated by the subdivisions
sot forth on the organization chart, anwroved March.26, 19-42.
(Chart VII).
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nIn general tho organization ... accomplished a functional
consolidation of ... the increased activities of the office
that had been emphasized and expanded by tho war effort.
Farther study was made to determine tho activities actually per-
formed by each division. d? All divisions were directed by The
Surgeon General M to supply data for a functional chart of tho
office ... to parallel the recently published organizational
chart.This data was consolidated by the newly created Con-
trol into a chart, approved Hay 9, 1942, which con-
firmed the March reorganization and set forth the functions of
all major divisions of the office. 20 (Chart VIII).

The organization of March had hardly gone into effect when
an exhaustive study was initiated, in conjunction with Head-
quarters, Services of Supply, nto physically separate the fis-
cal and supply functions of the Finance and Supply Service ...,

and to consolidate all fiscal functions ... into a separate
Fiscal Division-, in accordance with policies promulgated by
Headquarters, SOS. This plan was adopted July 1, 1942. n2 d
Tho Chief of the Fiscal Division was redesignated ,as Fiscal
Officer for The Surgeon Goneral. .Two branches were established
to carry on the work of the new division: the Fiscal Subdivision
and tho Claims Subdivision.22 The reorganization was not limited,
however, to mere separation of fiscal and supply functions. The

SurVLy Service itself was reorganized as follows: The Production
Control Division became the Production Planning Division: cur-
rent procurement was designated as a function of the Purchase
Division; the Miscellaneous Division was abolished; and A Re-
quirements Division was added. The Distribution Division re-
fined unchanged. The Defense Aid Subdivision had been re-
designated the International Division in order to conform to the
nomenclature of the general organization of the Services of Sup-
ply. 24 It was now given divisional status within the Supply
Service. •

A major change was made also in tho position of the Army
Medical Library and the Army Medical Museum. The then current
appropriations act required that civilian personnel of those
organizations be transferred from departmental to field status,
TlioSo Institutions, therefore, were eliminated as divisions of
the Professional Service and were given field status under the
direct supervision of Tho Surgeon General on July 1, 19l2.2^
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NOTES FOR CHAPTER II

Functional Organization Chart, Office of The Surgeon
General,- approved December 30, 1941, Chart Y of this study.

2SG0 Annual Report, 1941, p. 172,

3SGO Office Order 29, Jan 31, 1942.
Report of Operations Service to The. Surgeon General,

1942, p. 3 (Historical Division, SGO, 319.1-2).
3SG0 Office Order 1, par. 29, Jan 2, 1941.

to Memorandum for Director, Control Division, SOS,
from Director, Control Division, SCO, as required by SPX

■319.1, 9-24-42, S? 1CY-MP-H, Oct 6, 1942. (SGO SPMC 024.-1).
See chart VI, approved Feb 21, 1942.

7Mcmo for Division Chiefs, SGO, Jan 6, 1942.
%cmo for Director of Control, Control Div, Hq SOS [not dtd,
circa Dec 1, 1942) (SGO Historical Division SPMC 024.-1).

? Initial Directive for the organization of the Services of
. Supply, ■ March 9, 1942, Chart D.

Circular 39, March 2, 1942.
Report of TSG to the CG, ASF, for 1942, -p:

. 28 (His
torlcal Division, SGO 319.1-2).

2Soo footnote 8; SGO Organization Chart, approved March 26,
1942. Chart IV.

Office Order 119, April 29, 1942.

Footnote S.

Office Order 123, May 1, 1942 (actual order confirming
the establishment of the Research and Development Division).

from the Director, Control Division, SGO. to the Director
of Control, Control Div, SOS, not dtd (Historical Division,
SGO, 024.-1).

17Control Division Procedure Assignment No. nA u in files of
Director, Control Division, SGO,

18SG0 Office Memo, April 30, 1942.
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19SGO Office Order 103, Aoril 20, 1942.
20Chart VIII of the study; Control Division Procedure Assign-

ment Humber A, supra.

Annual Report to the Commanding G-eneral, Services of
Supply, 1942, p. 28 (Historical Division, SCO, 319.0).

22SC0 Office Order 230,. June 26, 1942.
23SGO Office Order 340, Sept, 1, 1942,

Office Order 111, April 23, 1942.
2%cmorandom from Control Division, SCO, "Report on Administra-

tive Developments," cited in footnote 16.
26SGO Office Order 237, July 1, 19-42.
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Intelligence Division, Maintains file* cf
alliUry intelligence repart* which oonoern
the tadioal Departsent sod it* personnel,
and necessary liaison with -military In-
tel llgsnoe agencies. Maintains publlc-

relstlon oonteot* f<r The ftrgeon Tenersl'a
Office, securing olewsnoe cf all military
irfoTMtion to ta amounoed or publlahrd.
Maintains Bar Departaent liaison with the
taerioan tad Cross.
Historioal Division. Collects, olaMlfle*
and maintains infcim of asterlsl hawing

historioal interest and value to tta tadi-
osl Departsent,
Vital atatistios Plwlslon. taosiwe* and
oocrdinstes all sick and sounded record*
and receives and ootei:°« tasdUtlo* rsls-

tlvs to tta health <f the Ary. Collects

data from Induction physical •xsainstion
reports! compiles and *dlt* tta Annual

taport of ft* Rr#<*
taassroh sta Dswslopsent Plwlslon. Oo-

crdlnsiss il- plsnnQ and rf
rsassroh, and' tta dewslops*«d
•ioiml and field squlpasut *nd supplies
fsrtainlng to th* sotlwltlss cf tta tadi-
oal DspsrtssSt. tali*sins lUlson with

tta tatlonsl tasMrsh Ooueadi,
Arsy tadioal Ubrsry Diwlsion. Adals*
iter* th* Arsr tadioal Idtewy.
Arsr Magical Mnseus. Adsinlatar* tta
opMstlos of tta Am y tadltal tataus.

tsra tta rsqslsitlon, olBssifisstloB,

sss1fns*Bt aad mfsnBsHnn cf b!1 Ciwll
tarwlsB psrBOPMl, dspsrtMtasl ted fl*ld,
Mpiogwd ar th» tadiaai nijiiVBBM

Planning Dlviaion. take* reoaMondatlon*
relative to aedioal aervioe, hoapitsll-
zatlon and designation of units for base,
task and overseaa foroe*. Prepare* and
reviaes Tables of >ganieation and Tables-
y 3asio Allowance*. Supervises develop-
aent, testing and standardisation of
tadioal Departaent field equlpoeit.

Establishes policies,
forsulates plans, supervises and co-
ordinates the teohniosl and field trainirg
f<r all ooMlMiomd and enlisted persons!
of the Uedioal Departsent, inoluding
students in the Medical R.D.T.C. Bstisates
construction requiresents for training
fsoilltles and the (reparation
cf training literature and other training
aids.
Hospital Construe* loo Division Plans and
estiaate* required oonwtrucAion, additions,
renovations, and installed aqulpsent for
all Aray hospitals, ineluding alterations
in existing real estate for ooarerslon to
hospital purpose*. Secure* and distributes
funds required for aslntersno* and repair
of ssdlosl facilities. Plans hospital
ships and hospital faoilitiea on trans-
pots.
Hospitalisation Division. Develops andpromulgate# policies governing tta hos-
pital iMt ion of military parsons1. Has
adainiatrst iv* supervision of gtisrsl hos-
pitals, inoluding transfer cf pstlsnts to
th*M hospitals, and has advisory super-
vision in tta sdslnlctrstlon cf ottar Atm
hospitals.
Inspect ios OoordlMto* tta U-
spsotto* sotirltlss of Tta Burg*os
dsesral's Off las sad inspection repMts
fires attar sotross which pertain thereto.

Dent*: Service Division. Prepares admin-
istrative regulations for th* Dental
Servloe, reoassends dental standards for
adoption, and rule* upon sodels of teeth
•ubmitted in oonneotion with physical
exasinstions. Collie* detaal report* and
Statistical data.
Miscellaneous Division. ClaMifie* detial
offioer personnel and reoossends to tta
Fta-somel Bervioe their appropriate aaalgn-
aent and transfer. Beoossand* selection
and distribution of dental equipment and
supplies. Prepare* training literal ire for
dental peraonnr1 and edit* th* Any Dental
Bulletin.

*"<■«' <*wrlo» Division. tas yofsssitasl
ud advisory wups-rteiaa over nti«r» per-
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CHAPTER III

EEORGiilTIZATIOHS • I1T 19-42 - 1943

The changes made subsequent to March 1942 indicated that
the organization of the Office of The Surgeon General was not
entirely complete. Por did The Surgeon General or higher
authority regard the new organization as entirely satisfac-
tory. The organization into services had created more than •

40 divisions ’in the office; the civilian and military per-
sonnel functions were still divided between two separate
services; and certain single-purpose divisions had been
raised to the status of services. Following expressed sug-
gestions from higher -authority, the Director of the Control
Division began a survey in July of the entire establishment
with the idea of consolidating functions still scattered
under several responsibilities, to reduce' the number of
individuals reporting directly to The Surgeon General, to
establish some functions not then being adequately cared for,
and to improve the flow of work. The study was begun in
earnest, but it was never completed, In August The Surgeon
General was directed by Headquarters, Services of Supply, to
submit a revised plan for reorganization. Lack of time pre-
vented an intensive over-all study of existing organization.
Based upon less than one week of additional study, an organi-
zation pattern was The new organization became ,

effective on August 2-4, 1942,3 and was later published in •'

the Services of Supply Organization Manual. 1942. From an
over-all viewpoint this reorganization was a drastic depar-
ture from any previous organization schemes.'* The number
of services was reduced from nine to five, and divisions
were decreased from 42 to 23 by reducing a number of divi-
sions to the branch level. A now nomenclature was adopted
for the entire organization. Major activities were grouped
into’ services, each under the direction of Chief of Service.
Subdivisions on the first level were designated as divisions;
second level, branches; and third level,, sections. Provi-
sion was made for further subdivisions of the sections, but
in actual practice the branch constituted the lowest level
of organization.^

The now plan provided for two divisions on the, staff
level. The Intelligence Division was removed from the
Administrative Service arid redesignated as the Public Rela-
tions Division on the staff level. The Control Division
was continued as a staff division to assist-,.The Surgeon-
General in carrying out’the mission of his:;, office. The
specific mission of this., division was: "to .evaluate the
effectiveness with which plans were carried out; to measure
the progress of operations under the control of The Surgeon-
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General, to make recommendations for adjustments in policies,
organization and methods....All other activities were
grouped under the five service chiefs, with the exception of
the Training and Fiscal Divisions which, as separate operating
divisions, answered directly to The Surgeon General. The
powers of the Chief of Professional Service were greatly ex-
tended.' Ho was made responsible for the over-all supervision
and coordination of medical, surgical, preventive medicine,
dental, nursing, and veterinary practice throughout the Army.
In order to accomplish these increased functions, all -profes-
sional services, were reduced to division level and placed
under his direct authority. The old Professional Service was
redesignated the Medical Practice Division without material
change in function. The Preventive Medicine Service was re-
duced to the status of a division. In this process the Sani-
tation Division was divided to become the Sanitation and
Sanitary Engineering Branches. The Dental, Nursing, and
Veterinary services lost all control over personnel matters
and continued to perform the remainder of their duties as
divisions of the service,?

Important and far-reaching changes took place in the
reorganization of the Personnel Service. It now became a
complete personnel service in fact as well as in name. In
order to assume control over all phases of personnel, the
Civilian Personnel Division was transferred from the Adminis-
trative Service and completely reorganized along functional
linos. The now responsibilities were indicated by establish-
ing the following branches;

Bnploymcnt
Classification and Wage Administration
Training
Etaplpyco Service

At the same time the Military Personnel Division eliminated
the reserve functions as no longer necessary and assumed
control, including, procurement and assignment, of all conn-
missioned, enlisted and nurse .

No change was made in the' organization of the Supply,
Service, That service continued along the pattern adopted
on July 1, 194-2...

The Administrative Service continued to'exercise,
general supervision over the Office Administration, Vital
Records (formerly Vital Statistics), Research and Develop-
ment, and Historical This service now managed
and edited ...the Army Medical Bulletin for the Executive
Officer. • Activities relating to civilian personnel were
transferred to , the Personnel Service and the Intelligence
Division, redesignated the Public Relations Divisionwas



CTRG AMI Z AT 10N CHART
SERVICES Of SUPPLY

OFFICE OF THE SURGEON GENERAL

THE SURGEON GENERAL

ptrurt uncoilmm

executive officer]
NU>

HttflM
•ITtaMft

•nv«ri
• itasm

iwatl

•araftaa
■rank

•cxnr or onuw»t»ATmavn
onv or mananomL

WKBOUU OF
(JVBA1IGM

cnvjrjmf■wgaum mSfS*amL

■ft ICftL
murici
• it ift iftft

winn irt
■•RIO
�O IS f

C IT IIIftft
■•ft Oft ftftt
• IT Ift in

rat iiin
ft IT IS 10ft

PUCIL
•It Ift I Oft

•ft WiL
•IT Ift Iftft

nrT«ft iftftftT
•huinftltfTftftt

mat#•mil
• it i» loft

■■UN
Wit him

•ftplaeftftftftt
Tra lalag
Cftatftr
■raft*ft

•aalal
•ar* lea
•vaari

ftalaal

■raat ft

!■>
l*r»
•r«Ml

•«ft«ftt
•ra»« ft

••rgftrf
■raaaft

kaaltatlaa

•raatft(•••!••I*a*ft
rara*aa* I

•raa* ft

Caplftfftaftt
•raft*ft

•alaa I laa
ft llaNtM*

•r«Mk

laallarf
lailaatriai

•raarb
llaaallaaaaM

•raw ft

ft ftairr
»»«»••

kaw ft
C la*. If iratlfti
t «a«* t«a|a-

araft*ft

Tra la lag
•**tr la*
•raa* ft

tec ftftftta
ft I* f*r t•

•raft* ft

BaftI* l
•raaaftBar*la|

t*a* ft* r
tftftlt
•raa* ft

•umIUwmi
IrtBtl

Ulaaalar laa
■raaabftrftftftl

ftraae ftV a I la t*4
ftr a aP •

Tralata#

ttwraal
ftlaaaaa
Caairal
r*sfk

Halt
Tralalag

ftraae ft

lag*aftItftPft
• a a«I fa la'ftflftfftft Ntr It laa

•raaaft

f »•14 ter
t t «ft it »*»**
•I* laa Bran* ft

ft ftfta I*ary
ftraae ft

riacal
ft ftapplf
Iraaet

•tapallaaal
•Tftka.
•raa* ft

HjaUal
•aatrftl'ft
ttataaa
ftr>aK ft

lailaal
latalllgaaaa

ftraaaft

( Ml
taalfala

■raft* ft

Pftft left 1
■ taaAarfta

•ran ft
I^Maaalai;

•raa«l

•nu
ftftt «•»•

* rt i» iop

RCftlftftCft ft
•rti tapftftftT

»It ift Iftft

NftPITILIIlTIOI
ft ItftC CtT Iftft

»ItIftlot

MMT41
rotiriKTiM

ft It Ift iftft

W*KTI*»
PUHIN
» I* If lft«

oft u 9
tftftiaifttftttlot

ft it it in»

ft Ift TAB 1Cat
ft It Ift 10ft

PUN
» It Ift Iftft

UlOniHVTt
•IVUIM

milMf(NIL
ft If f» IB*

Wit IMS
•n him

»tan nvriM
>tVUIM

ini* mi
ftaearft*
•raa* ft

ft*ft Craft it*
ft ft*** ftfttIftft•r •»« ft

ilr (a»pa
•a*lilt Iftft

•raaaft
tail** la I
ft «•*!#•

ftraae ft

c I* II laa
tiaia**

Bftftll laftt iftft•raa« ft
PMlIllla*

Br«Mk itfftiittIMMI CMtrcl
IM>I

•l«t
•Mivtl
i>wl

•M*. »

•raaaft fraaf
tft«lilttoft

•rftMk

a* 11 ft
■•rarft*

naIt ft
•apart*

•raaaft

•rgaataat I**
ftraaab •r •••ft •riMl

rtiiw•aaa Itfuat
•ran ft ftriari

•U«lM Nt*mm
•vtMk

Minim
Pa* I) It la*
Caat*ri|ftt

•mm*

iff !*• can. *

B #r**ftaat
•ran ft

•tat Iftt •••I
taaljrato

•raaaft

rift ift
ItalpaaM
•Mifti

••» n
IftlfWBl

IrftMl

ftaaaaeeft
•raa* ft

P*«|r»a
ftr»Mft

•apa*lt lag
•r«Ml MairMta*

IHMI

■WW1
ftftffWta

MyUr
fttft ••>

Irtatfe■a •ft I a*a
•raaaft

NlMtIftft
•art la*
•raa*ft

U»|«
iMWl

AlMMnV
mm

■Mil SSCTS*
mm

mm mm
mm*

mm
MU

■mi

GRAB* TT





t n
■*. i

raised to staff level, as stated above.

The .Au.gu.st 1942 reorganization relieved the' Chief of
the Operations Service from control of the Training Division.
Inspection activities, formerly the work of a separate divi-
sion, were distributed to other divisions of the service. The
chief continued to coordinate all matters relating to planning
hospitalization, evacuation, and hospital construction. The
Plans Division was reconstituted to include the mobilization,
organization, and field equipment branches, The Hospitaliza-
tion Division became the Hospitalization and Evacuation Divi-
sion. The Bed Credits and Evacuation Branch of this division
allotted bed credits, controlled the transfer of patients to
named general hospitals, and coordinated the operation plans
for hospitalization and evacuation. A now Miscellaneous
Branch of the division was created to correlate activities
and to carry on the necessary liaison with the Personnel,
Supply, and Professional Services.^0

Two operating divisions in the Office of The Sirgeon
General.were deemed of sufficient specialized Importance to
merit an organization separate from the services. It will
be recalled that the Fiscal Division (formerly the Finance
Branch of the Finance and Supnly Service) was established
as a separate division on July 1, 1942. The two units of its
primary organization had developed since that date into six
individual branches. The Budget Branch prepared, defended
and reviewed all matters relating to appropriations. The
Account and Reports Branch prepared all allotments of appro-
priated funds, reviewed field reports, and kept current the
status of all Medical Department funds. The Voucher Audit
Branch audited and cleared all items which required periodic
payment. The Expenditure Analysis Brandi analyzed reports
from field installations regarding costs of operations and
developed procedures for obtaining supplementary and sup-
porting cost data. Closely allied to the work of this branch,
the Cost Analysis Branch acted as the fact-finding unit with
respect to prices on all 7far Department contracts assigned
to the Office of The Surgeon General for renegotiation. The
Field Accounting and Audit Supervision Branch supervised all
fiscal functions in field stations and in field offices;
Inspected and conducted special audits of field offices \ and
examined fiscal records for Held stations. H •

The Training Division w{is also given much needed sepa-
rate status in the reorganization of August 1942. Since
March 1942 it had operated a,s a subdivision within the
Operations Service, This subordinate position was satis-
factory so long as The Surgeon General exercised little or
no control over the actual training of field units. This
had been the situation prlol to May 1942, for all field
medical units were under the control of the Commanding
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General, Army Ground Forces. In May, however, .the control of
such units "became the responsibility of the Commanding General
Services of Supply. This: change brought all medical field
units under the direct or. indirect control of The Surgeon
General. He was directly responsible for all numbered medi-
cal units at Class IV medical installations. Under authority
of the Director of Military Training, ...Services of Supply...
and through the Commanding Generals of the Service Commands,
The Surgeon General supervised and inspected the technical
training of medical units at Class I installations, and at
Class IV installations under the control of Chiefs of other
branches.13 jn order to supervise. this unit training, the
Unit Training Branch was, created' in the Training Division in
August 1942. At the same time the other three branches were
redesignated as the Replacement Training Branch, the School
Branch, and the Training Doctrine Branch, designations which
were maintained until May ffith the redesignation of
the branches, the Training Division was allotted 14 officers
and assigned the following specific duties:

To coordinate all training policies, plans,
and activities of the Medical Department;

To establish policies, formulate plans, super-
vise, and coordinate training in medical
replacement training centers, special serb
vice and enlisted technicians schools, Medi-
cal Administrative Corps Officer Candidate
schools, Medical Department pools and or-
ganized medical units assigned or attached
to Army Service Forces in unit training
centers of the Medical Department;

To establish policies, formulate plans, super-
vise, direct and coordinate training of
medical personnel in civilian and vocational
institutions and in industries;

To nrepare estimates for instruction and main-
tenance of appropriate schools and replace-
ment training centers, and coordinate'the
suballotment and expenditures of training
funds allocated to the Medical Department;

To establish policies, formulate plans, and
coordinate training in Medical ROTC, Offi-
cer Reserve Corps, and organized Reserves
of medical units assigned or attached to
Army Service Forces;

To initiate, develop,- direct, and coordinate
training doctrine for.all*types of medical
units;
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To allocate quotas to medical units and
installations of the Army Ground Forces,
Army Air Forces, and Army Service Forces,
and direct training of quotas in various
schools, conduct training inspections of
schools, replacement training centers,
officer candidate schools, unit training
centers, and medical units of the Army
Service Forces; and

To recommend and coordinate the assignment
to medical units of all unassigied gradu-
ates of enlisted technicians schools.15

Complaint was made that the "restrictive ceilings in per-
sonnel, the reorganization of the Army into three distinct
echelons and decentralization of control and authority along
with decentralization of execration, have not facilitated the
ability of The Surgeon General or the Training Division to
discharge assigned functions or responsibilities."16

The organization of August 1942 successfully reduced the
number of divisions reporting directly to The Surgeon General
It carried out the fundamental principle of decentralization
of authority, yet allowed for a functional grouping of activi-
ties. It clarified the duties assigned to subordinate units.
This major reorganization established the pattern for office
organization during the war years.

The reorganization consummated in August-1942 continued,
with two exceptions on the staff level, until'the spring of
1943. In September 1942 the v7ar Department changed its
policies with regard to the handling of military information
and directed that each agency "operating in the field of
public relations ... be known as an Office of Technical In-
formation. The Public Relations Division subsequently
was renamed-the office of Technical Information and con-
tinued to operate without change in por n0
apparent reason it was soon reduced from the.status of a
staff division to that of a branch in the Office Adminis-
tration Division.it continued on branch level until April
1943 when it was again restored to staff level as the Office
of Technical Information.^

A second and more important change on the staff level
was the creation of a Legal Division. The necessity for a
group of legal specialists in the Office of The Surgeon
General had long been recognized. A small legal staff had
been acquired to assist the Chief of the Supply Service.
Although it was decided to increase the functions of this
staff and to insure its services to all divisions of the
office, the functions of the newly created Legal Division
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dealt largely with supply matters. 21 The division was to
serve as legal advisor to The Surgeon General; act as general
counsel for the New'York and St. Louis Medical Procurement
Districts and other contracting officers; supervise contracts
and bids; draft procurement directives; and act as counsel in
causes of price adjustments of renegotiated contracts. The
division served in an advisory capacity on all matters concern-
ing statutes, regulations, and directives from higher authority.

Throughout the summer and fall of 1942 the operations of
The Surgeon General’s Office were subjected to searching inquiry
by a committee appointed for that purpose by the Secretary of
War. One of the many questions raised by the committee con-
cerned the effectiveness of the operation of the Supply Ser-
vice. One basic recommendation-of the committee was, ’’that
non-medical men of appropriate training and experience be
placed in key positions in the Supply Service, Procurement
Districts, and Supply Depots and commissioned with sufficient
rank ..,”23 The Surgeon General, fortunately, had foreseen
this necessity and had on 13 November 1942” ... engaged the
services of a special civilian assistant for the purpose of
aiding in more adequate operation of the Supply Service.''
Intensive study of supply operations by the special civilian
assistant over a period of months led to recommendations for
the reorganization of the service.

On 26 February 1943 the Supply Service was reorganized
”and the duties of the various divisions distributed into
smaller groups of activities which were closely related.”2^
In the rearrangement of the service, an Assistant Chief of
the Supply Service was empowered to act as coordinator. A
Materiel Office, reporting directly to the Chief, coordinated
procurement and scheduling activities among the divisions.
The remainder of the service was organized into two separate
branches on the staff level (Supply Personnel and Office
Management) and seven divisions, as follows: Requirements,
International, Resources, Procurement (formerly Purchases),
Price Analysis and Renegotiation (formerly Price Adjustment),
Specialties, and Distribution.

Some of these divisions were new and require., at this
point, a few words of explanation.^

The Resources Division devoted its attention to allevia-
ting the raw material shortage which, during this period, was
hampering the production of medical supplies and equipment.
To accomplish this purpose, it was divided into four branches;
Program Analysis, Materials Requirements, Priorities and
Allocation, and Conservation.

The Price Analysis and Renegotiation Division was estab-
lished to analyze contract prices submitted by manufacturers
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and to carry out the terns of the renegotiation statutes which
had "been enacted hy Congress in 1942 and 194-3. The division
was formed hy joining the functions of the old Price Adjust-
ment Division, Supply Service, and the Cost Analysis' Branch
of the Fiscal Division.

The Specialties.Division, which included an Optical Branch
Laundry Branch, and X-Eay Service Branch, was not an operating
division. Rather, its function was to study the peculiar pro-
blems encountered- in the procurement and distribution of cer-
tain specialized items and to make this Information available
to the other divisions. It had administrative and coordinating
functions almost entirely.

Although there were many alterations within each division,
the functions of the other divisions remained substantially,
unchanged. •

•.

On 3 May 1943, further changes were made. A Storage and
Maintenance Division was established, which embraced the func-
tions of the Depot Branch of the Distribution Division and
the packing and erasing activities of the Office of the Assis-
tant Chief.2?

The Organizational changes made in the spring of 1943
brought to an end a year of successive attempts to organize
the Office of The Surgeon General on a functional basis.The basics reorganization,under the Army Service Forces had
been modified to meet the increased demands placed upon The
Surgeon General. No further changes were indicated.
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CHAPTER IV

REORGANIZATION UNDER THE HEW SURGEON GENERAL

On 1 June 1943 Major General Norman T. Kirk ’became The Sur-
geon General, The new head of the Medical Department found him-
self confronted by a serious dilemma. He inherited an office
which had seriously exceeded its officer allotment; yet he
acutely needed additional officers in professional divisions to
supervise new activities t such as the reconditioning of soldier-With characteristic vigor, he attacked the problem
of sotting his now official house in order. Within 15 days
after assuming command he promulgated sweeping changes in the
organization of the office which provided for the grouping of
functional activities. All separate divisions, with the excep-
tion of two remaining at staff level, were placed under control
of the five services. The Legal Division and the Fiscal Divi-
sion thus became part of the Administrative Service; and the
Training Division, with no change in internal organization,
was placed under the supervision of the Chief of the Operations
Service. The Research and Development Division, formerly a
part of the Administrative Service, was reduced to branch level
and became part of the Plans Division, Operations Service.

To meet the increased demands placed upon the office, The
Surgeon General established two new divisions in the Profes-
sional Service. The Surgical Branch of the Medical Practice
Division became the Surgical Division, with its functions
divided among three branches. The Surgery Branch retained
all the duties of the old branch. In addition it afforded
consultation and advice on all matters pertaining to surgery
and assisted in the identification and proper allocation of
specialists. The Radiation Branch and the Physical Therapy
Branch were created to provide similar facilities in their
respective areas. A Reconditioning Division was organized
for the purpose of studying and planning policies relating to
the rehabilitation and convalescence of patients who no longer
needed ward care, but who were not able to return to active
duty. To carry out the mission of the new division the War
Exhaustion, Physical Reconditioning, and Occupational Therapy
Branches were established. Since all surgical activities had
been transferred from it, the name of the Medical Practice
Division was changed to Medical Division. 2 The now plan also
provided that nationally known specialists in the various
fields of medicine would be appointed as consultants to
The Surgeon General and to the Chief of the Service.

As a general efficiency measure and also to free the
officer allotment for the professional purposes mentioned
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above, The Surgeon General and his advisors made extensive
changes in the organization of the Supply Service. This ser-
vice 'was one of the largest in the office. At the beginning
of June 1943 it consisted of 114 officers and 52-4 civilians.
An intensive study was made by the'.Control Division and the ....

newly appointed Acting Chief of.the Supply Service,’ with the '
hope'of reducing the number of officer and civilian personnel.-2 .
The first step taken in the process of reorganization reduced
the service overhead by eliminating all such posts except the
Chief of the Service and an executive officer. In .the, .next step
the Office Management Branch was transferred to the Control
Division and the Supply Personnel Branch, was assigned to., the
Military Personnel Division. The remainder of the service was
then reshuffled. In this process the Office of Assistant Chief,
the Materiel Office, the Resources Division and the Specialties
Division were abolished, and a large portion of their activities
wore reduced or regrouped. The Requirements and the Distribu-
tion Divisions were merged to form the Distribution and Require-
ments Division, composed of the Storage, Issue, Requirements,
Stock Control, and Maintenance Branches, The five branches, of
the Procurement Division'were consolidated into the Purchases
and Production Branches, The International Division was un- .

changed, except that the Coordination and Analysis Branch
became the Analysis Branch, The name of the Price Analysis
and Renegotiation Division was simplified to Renegotiation ,

Division. A new Supply Planning and Specialties Division .,.

assumed most of the, service overhead in the Catalogue and ’

Equipment yList, Machine Records, Reports, and Specialties
Branches^4 these changes the service was consolidated
into a more closely knit organization composed of five divi-
sions, and the personnel was reduced to 83 officers ,and 4-52
civilians.' This major saving in personnel provided the needed
openings for specialists in the professional divisions and
helped to bring the office' within its authorized' allotment.

The structure of the Personnel Service was thoroughly
revised. The duties of the Commissioned Branch, Military Per-
sonnel Division, were .segmented and reassigned to four separate
branches. The Procurement Branch processed all applications
for appointment of commissioned personnel in all corps of the
Medical Department. The Classification Branch examined all
data concerning the civilian background of officers and placed
officers in their proper professional assignments, maintained
all the files relating to the classification specialties of
officers, and recommended qualified officers for specialized
assignments. An Operations Branch issued travel orders for
personnel under the control of The Surgeon General, recommended
assignments of personnel to The Adjutant General in order to
fill vacancies.in new units or task forces, and controlled
the promotion of officers under the authority of The Surgeon
General. A Records Branch maintained the personnel cards and
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files for all Medical Department officers. The Enlisted Branch
■> .-continued to exercise administrative control over the warrant
officers and enlisted men of the Medical Department and to make
recommendations regarding the allotment of enlisted personnel

•.. for stations and units.6 Few changes wore made in the civilian
Personnel Division. It will be recalled that this division had
been thoroughly reorganized in The Brployment Branch,

. however, was divided into two parts. The Recruitment and Place-
. ment Branch continued to carry on most of the functions of the

.old branch but surrendered to the Status, Payroll and Records
Branch all processing of personnel papers, preparing payrolls,
maintenance of personnel records, and the preparation of all
personnel reports.8

■ In addition to acquiring the Research Coordination Branch,
as noted above, the Plans Division of the Operations Service
was subjected to further important changes. It was divided
into six branches, three of which had been recast from old ones
The Mobilization and Overseas Operations Branch continued the
functions of the old Mobilization Branch but added the "plan-
ning for the mobilization of all types of Medical Department
units."9 The Organization Branch became the Organization and
Equipment Allowance Branch, and assumed those functions of the
Field Equipment Branch which included the preparation of Medi-
cal Department Tables of Allowances, Tables of Basic Allowances
and Tables of Organization and Equipment. In .addition, it
reviewed the medical sections of Tables of Organization and
Equipment of other arms and services. The Field Equipment
Branch' was reconstituted to supervise and develop new and
existing field equipment; to represent The Surgeon General on
the- technical committees of other arms and services; and to
review the specifications for field equipment prepared by the
Supply Service. .

Three now branches were designated-within the Plans
Division. The change in status of the Research Coordination
Branch did not change its functions. It continued to bo re-
sponsible for coordinating the administrative details of the
Medical Department agencies concerned with research and develop-
ment projects, v/ith liaison to government and civilian research
agencies, and with the administrative and clerical duties of
the Medical Department Technical Committee. The Inspection
Branch was reconstituted to coordinate inspections conducted
by officers from ail services of The Surgeon General’s Office
and the inspection activities of the service commands relating
to professional treatment, training, hospital administration,
hospital facilities, and sanitation. All other planning
activities were placed under a Plans Coordinations Brancn.
These included periodic plans involving medical service for
occupied areas and medical problems incident to demobiliza-
tion.
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Other divisions of tba- Chocrations Service v/crc little
changed. The Hospital Construction Division was continued
with no stated alteration in functions. ' A minor rearrange-
ment was made in the Hospitalization and Evacuation Division,
which divided it into the Hospital Policies Branch and- the
Evacuation Branch. The former assumed, most ..of. the duties of
the old Miscellaneous Branch, correlated all activities, made
inspections of hospital administrative functions, and recom-
mended measures to conserve manpower in the treatment of
patients. The latter performed all. the duties of the former
Bod Credits and Evacuation Branch and added liaison'.with tho
Chief of Transportation in order to coordinate.the medical
and sanitary activities in Ports of Embarkation and.the medi-
cal service on transports and hospital ships.

Only one division in .the Administrative Service remained
untouched by the new scheme of organization: namely, the
Historical Division.

As noted before, the. Research and Development Division
had been deleted and the Legal and. Fiscal Divisions added
to the Administrative Service. No change in function was
indicated;in 'either case. The Vital Records Division was
renamed tho Medical Statistics Division and continued to
operate without modification in actual organization. The
Office Administration Division became the Office Service
Division. Three branches of this division were little
changed. The Mail and Records Branch was charged with pro-
viding internal security for classified materials in addition
to .its other duties; the Hospital Fund Branch ceased to ap-
prove applications for admission of pay patients to the Army
and Navy General Hospital; and minor .changes were made when
the Office Commodities and Reproduction Branch became the
Office Commodities. Branch. The stenographic pool was as-
signed to a new General Service., Branch. This branch also
edited requisitions for utilities, assigned office space,
and performed other general service functions. A Publica-
tions Branch was established to review proposed SGO direc-
tives and- orders for content and form, maintain distribution
lists, edit manuscripts for publication, analyze incoming
informational material, and to edit and manage The' iirmy
Medical Bulletin.

The organization chart implementing the above changes
was approved by The Surgeon General and published on 15
June 1943 He then forwarded the chart to the Command-
ing General, Army Service Forces, for n consideration and
approval.The Commanding General approved the proposal
as a working organization for the immediate future, but
’’desired that consideration be -given to . . . further
simplication of the organization by;
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Combining Issue Branch and'. Stock Control
■ Branch; , : • ■" V

Combining Price Adjustment and Cost Analy-
sis Branches with the Purchases Branch;

Combining the Requirements Branch with the
Supply Planning and Specialties Division;

Placing the Research and Development Branch
under the Chief of Supply Service; and

Combining of the Hospital Construction Divi-
sion and the Hospital and Evacuation Divi-
sion, ”13

The Surgeon General, after careful consideration, sub-
mitted a defense of the proposed supply organization in which
the first four points had been raised. On the first pro-
posal, he pointed out that;

The Stock Control Branch performs the func-
tion of distribution of material as furnished by
manufacturers, and also by effecting inter-depot ,

transfers when necessary. Constant effort is made
to minimize inter-depot transfers to avoid cross
hauling. The function of the Stock Control Branch
really falls under the classification that has now
been designated by Headquarters, a.S.F., as ’’Inven-
tory Control,” The Issue Branch is concerned with
the issuing of medical supplies and equipment to
stations in the Zone of Interior, to tactical units
in this country, and to overseas bases. The func-
tions of the two branches are entirely distinctive
and are not susceptible of amalgamation, . . . The
present Stock Control Branch should be redesignated
the Inventory Control Branch. 13

In addressing himself to the second proposition, The Sur-
geon General stated;

The Price Adjustment Branch and the Cost Analy-
sis Branch constitute the whole of the Renegotiation
Division. The question of combining this with the
Procurement Division has been considered carefully
both in setting up the present organization of the
Supply Service and also in the last previous organi-
zation, and has been reconsidered in the light of
your inquiry. The reasons governing the decision
still seem controlling: namely, that the renegotia-
tion function is, a reconsideration of what the con-
tract-price should be after review of the manufac-
turer’s' oweration and experience, thereby involving
factors frequently ndt available to the contracting
officer at the tine the contract was originally
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entered ihtp. Particularly’the cost analysis ■
function is not- one performed by the ’Purchases
Division and the procurement officer. The re-
lationship is much .the same as that of an .audi-
tor to. the accountant whoso work he reviews. It
is believed fundamental that these two functions
should not report to the•same divisional author-
ity.16
His third point sought ,-to explain why it would be impracti-

cable to combine the Requirements Branch 'with the "Supply Plan-
ning and Specialties Division;

The Requirement & Branch was formerly an ; -
independent division of the Supply Service hut
in the recent reorganization was'- made a branch
of Distribution and Requirements Division. A •

principal function of this Branch is the compu-
tation of- the Array Supply Program, which is .a
long-range procurement plan, with the required
quantities listed by calendar years only.:
some months the Supply Service has been.:consider-
ably confused by the fact that this long-range
program was not properly coordinated with the
comparatively short-term needs for issue and for
assembly of unit equipment. These needs had to-
be ‘computed by the Distribution Division for its

-operations. With the inclusion of Requirements
Branch in-the Distribution Division, this compu-
tation of short-term needs and the correlation
of it with the longer range planning in- the Army
Supply Program is assigned to the Requirements
Branch; A second important function of the Re-
quirements Branch, is the policing of maintenance
rates used in computing the Army Supply Program,
for.which a closer connection with the depot

• issue rales had proven desirable. In the short
■space of a month, the desirability of inclusion
of .Requirements Branch in Distribution Division
has been proved conclusively to the officers
■directly concerned.

The planning function of the Supply-Planning
and Specialties Division is quite different from
the, function of computing the Army Supply Program.
It involves a great deal ,of coordination and liai-
son with other services in the Surgeon General’s
Office; particularly-various divisions and branches
of the Professional Service, representation on the
Technical Committee,- and other such groups concerned
with the determination of standard Medical Depart-
ment items. Based on the information thus obtained,
this division plans the Supply Service activity
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necessary to carry into effect the procurement
and issue , of the ,items ; decided upon. - A concrete
example is the recent decision to supply dyed ,

bandages and dressings in theaters of operations.
Carrying this into effect involves foresighted
planning-of a great many detailed steps. The
work of the Supply Planning and Specialties Divi-
sion-in such cases is proving very beneficial to
the operations of the Supply Service.^
The fourth suggestion, that of placing, the Research and

Development Branch under the Chief of Supply Service, was dealt
with at some length:

The Research Coordination Branch (formerly
the Research and Development Division) does not
correspond in function to the research and develop-
ment branches or sections of other technical ser-
vices, It exercises no control or authority over
the actual execution of research and development
projects. It is essentially the coordinating agency
for administrative details of tho Medical Depart-
ment research program, including consolidation of
research estimates and progress reports, corres-
pondence with Headquarters, Array Service Forces,
and execution of essential stops in each research
project including the standardization of any newly
developed items or the reclassification of existing
items. It carries on all the clerical and adminis-
trative activities of the Medical Department Tech-
nical Committee, It acts in a liaison capacity
with various civilian and federal agencies on
research matters. In short, the Research Coordi-
nation Branch is administrative in nature rather
than technical.

The wide range of responsibilities and acti-
vities of the Medical Department necessitates the
assignment of professional and technical functions
to several different divisions, each handling
activities within a limited field. Thus the Medi-
cal and Surgical Divisions arc responsible for all
therapeutic measures, the Preventive Medicine
Division for preventive measures, the Veterinary
Division for veterinary service, the Dental Divi-
sion for dental service, and the Plans Division
for the organization and field equipment in addi-
tion to tho other functions implied by its title.
Each of these divisions is responsible not only
for tho administrative handling of matters within
its field of activities 'out also for the advance-
ment of technical knowledge, supplies, equipment
and methods applicable to these activities.
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Therefore, the responsibility for the technical
and professional aspects of research and develop-
ment is assigned in part to each of several divi-
sions according to the research or development
project in question. .

. The transfer of the *

Research Coordination Branch to the Supply Scr-
vice .would bo justified only in the event that it
was desired to, separate developmental projects *

from those of fundamental professional research.
In that event there might be a development branch
or division in the Supply Service and a research
division or branch in the Professional Service*
This immediately would present tho need for the
establishment of some central branch or division
to consolidate the fiscal activities, progress
reports and other administrative details incident
to the operation of these two divisions or branches.
The Research Coordination Branch fulfills this
latter requirement as now organized.L8

The final suggestion made by the Commanding General, iirmy
Service Forces, concerned combining hospitalization, evacua-
tion, and hospital construction functions of the office. This
suggestion was accepted by The* Surgeon General, who proposed
that all administrative functions relating to hospitals be
brought together under a Hospital Administration Division.
At the same time he pointed out that the'control of profes-
sional hospital policies would not be included in the new
division. He. further proposed to .establish the following
branches and functions;

The Evacuation Branch to establish bed credits
and coordinate the evacuation of patients;

A Policies Branch to establish and promulgate
hospital administrative policies;

. .The Construction Branch charged with all hos-
pital construction activities;• and

A Liaison Branch to provide' for important
liaison activities with the•Transportation
Corps in the coordination of movement of hospi-
tal trains and the technical; supervision of
medical service at ports and-'staging areas;,
with’ the 17AC Headquarters for all phases of
medical’ service relating to women in the Army;
and with the Provost Marshal General for medi-
cal service to prisoners of war. 19

The Commanding General, Army Service Forces, agreed to all
proposals set forth by The Surgeon A new organiza-
tion chart of the Office of The Surgeon General was then pub-
lished incorporating the .changes in the Hospital Administration :
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Division. 2- 1- Liaison officers were placed on duty with the
Transportation Corps and with the Women’s Army Corps; and
a Prisoner of War Liaison Unit was instituted in the Office
of The Provost Marshal General. The Liaison Branch was
further designated as ’’the central office for all medical
matters pertaining to those agencies” through the Operations
Service, 2 An office order confirmed the changes and estab-
lished detailed functional descriptions of the entire office
find,its component parts. 2^

The modus operand! set forth at this time was not re-
garded as the final solution to The Surgeon General’s pro-
blems of office organization. The very speed with which
the new plan was evolved glossed over some areas still
badly in need of reform. The situation was not improved
by the announced intention of the Army Service Forces to
reduce the ceiling on civilian personnel in the office.24
In an effort to meet the proposed reductions without the
sacrifice of essential work and to increase the efficiency
of the Office of The Surgeon General, representatives of
the Control Division commenced intensive study of the Fis-
cal Division during July 19-43. The division at this
time consisted of the Budget, Accounts and Reports, Ex-
penditure Analysis, Voucher Audit, and Field Supervision
Branches. The analysis made by the Control Division of
the functions of these branches disclosed that the work
of the Voucher Audit Branch consisted, in the main, of
auditing vouchers which could bo more efficiently audited
in the field. It showed further that the Expenditure
Analysis Branch analyzed and prepared reports regarding
cost of operations which were primarily used as supporting
data for the Budget Branch. The investigators believed
that most of these activities could be eliminated and that
all essential work-could be performed without loss of
efficiency by the Budget Branch or by the Accounts and
Reports Branch. These conclusions were agreed to by the
Director of the Fiscal Division, and the Voucher Audit
and Expenditure Analysis Branches were eliminated. No
change was made in the operation of the Field Supervision
Branch. 26 As a direct result of these readjustments, the
number of officers in the division was reduced from 11 to
8, and 27 of the 78 civilian employees were released for
other duty. 2^

The search for ways to improve the utilization of
personnel and equipment led to further changes. Both the
Statistics Division and the Supply Service had long main-
tained separate branches for the production and processing
of machine records. Close examination of the type of work
done in each branch disclosed a wasteful duplication of
effort which would be eliminated if the two branches were
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merged into a single machine records unit. The separate
branches we re then abolished and a Machine Records Branch
was created in the Office Service Division during August
1943* The new branch continued all the essential functions
of the old branches; they punched, sorted, and tabulated
cards from Selective Service reports; computed the Army
Supply Program; and prepared the'Consolidated Stock Report
and other stock control reports.

The trend towards simplification in the Supply Service
was carried a step further in September 19139 when the Sup-
ply Planning and Specialties Division was abolished. The
Reports Branch of the division was transferred to the Chief
of the Supply Service, and the remaining activities were
assigned to the Procurement Division,^ 7 ' Within two months,
however, further reorganization within the Supply Service
reinstated the old Supply Planning and Specialties Division
as the Supply Planning Division with expanded functions.
In addition to its administrative and coordinating duties
for special programs not following routine channels, this
division had the responsibility of preparing and distribu-
ting the Medical Department Supply Catalogue and Equipment
Lists and with aiding in the development of new iterns.30

The reorganization of the Supply Service in November
1913 moved the greater portion of stock control activity to
New York City. This important change had been recommended
by the Director of the,Control Division and the Acting Chief
of the Supply Service.33- Movement was facilitated by the
reorganization of the Medical Department Procurement Dis-
tricts which had taken place in September 1913• At that
time the New York Medical Department Procurement District
was redesignated as The Army Medical Purchasing Office with
branches in St. Louis and Chicago, and the St, Louis Medi-
cal Department District was abolished. The terms of the
directive which created the new organization held it "res-
ponsible for the actual, procurement of medical supplies,
including production control, issuance of priorities, survey
of facilities, and inspection of supplies." 32 <po effect the
transfer of most stock control activities, the Inventory
Control Branch of the Distribution and Requirements Division
was attached, and the Procurement Division (renamed the
Purchase Division) was transferred to the Army Medical Pur-
chasing Office# A small Liaison Branch of the Purchase
Division was established in the Supply Service in Washing-
ton, which maintained close contacts with the’ parent unit
and performed certain functions relating to procurement.
At the same time, those activities of the Reports Branch
which had been assumed by the Chief of the Service in Sep-
tember were established in a staff unit known as the Reports
and Records Branch. This branch prepared reports required
by higher authority on the progress of procurement and dis-
tribution activities.33
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The consolidation of the New York and St. Louis Medical
Department Procurement Districts and the increase in number
and amount of Medical Department contract terminations led
to the reorganization of the Legal Division, SGO. This was
accompanied by the establishment of the Legal Division, Army
Medical Purchasing Office, in October 1943 to care for legal
matters related to procurement. The Legal Division, SGO,
continued to act as general counsel to The Surgeon General,
furnished counsel on procurement matters required in the
Office of The Surgeon General, and maintained liaison activi-
ties for legal matters with the Army Service Forces and with
The Judge Advocate General's Department, The directors of
both Legal Divisions were authorized to coordinate when neces-
sary on procurement matters,^

The reorganizations made within the' Office of The Sur-
geon General during the first six months of the new Surgeon
General's incumbency led to greater efficiency in supply and
fiscal operations and secured a more effective utilization of
the personnel so engaged. During this period,two special
units aided The Surgeon General in accomplishing these re-
sults, The first of these was a board of officers to formu-
late subprograms within the War Department general program
for the more effective utilization of personnela con-
tinuing need for this board was demonstrated; and, as a re-
sult, the board was reconstituted in October to include the
Deputy Surgeon General, the Executive Officer, the Acting
Chief of the Supply Service, the Chief of the Personnel Ser-
vice, and the Directors of the Control, Civilian Personnel
and Fiscal Divisions, In addition, the over-all manage-
ment of personnel during this period was vested*in a Person-
nel Requirements Board which controlled the allotment and
distribution of personnel.to the divisions. At the direction
of Headquarters, Army Service Forces, this Board was made to
conform the prescribed pattern for'such units in other
technical services, and became the Personnel Control Unit
for the Office of The Surgeon General in October 1943.

Vifhile the major effort of The 'Surgeon'General during
.his first -few months in office was devoted to securing
greater efficiency in management, efforts were made to
provide for the military and professional ■development of
Medical Department officers. In August 1943"The Surgeon
General announced hi$ intention to sponsor a series of
professional meetings "to foster closer and profes-
sional relations" among Medical. Department officers sta-
tioned in Washington and vicinity.-*8 These meetings, held

. monthly during the war years, provided a means by which
experts in the various fields of medicine, together with
those who had occupied important foreign or domestic assign-
ments, could impart their experience to headouarters offi-
cers, It was evident, however, that monthly meetings would



make it possible for only a few of the many experts to ap-
pear, and it was believed necessary to recapture the ex-
periences of many other officers in interviews. A procedure
for conducting interviews was established, and the Inspec-
tion Branch of the Operations Service was made the central
agency to interview, coordinate, and publish reports of the
interviews within the Office of The Surgeon General.39

Additional steps were taken to disseminate military
information to all Medical Department officers and to the
public. The procedure for handling professional manu-
scripts which were submitted for review by Medical Depart-
ment officers was changed. Until September 19-43 all such
manuscripts, before publication, had been submitted to and
reviewed by a board of officers established for that pur-
pose in the Office of The Surgeon General. This procedure
had proved unwieldy and slow. Manuscripts, henceforth,
would be submitted directly to the Office of Technical In-
formation, SGO, for clearance in security matters and then
referred to the appropriate divisions for rapid review.
The new procedure greatly expedited the process of getting
manuscripts into the hands of the publishers. A far more
important development was the decision to change the Army
Medical Bulletin to a monthly publication. The new publi-
cation, known as The Bulletin of the U.S. Army Medical
Department. absorbed the quarterly dental and veterinary
bulletins and was intended to be educational rather than
directive in nature. "Dedicated to keeping the personnel
of the Medical Department informed on developments in war
medicine", it promised to "contain the best information
obtainable concerning military medical experience, obser-
vations', and procedure ... to help further the quality
of professional services." The management of the new pub-
lication was temporarily assigned to the :Hedical Intelli-
gence Branch of the Preventive Medicine Division, Profes-
sional Service.^
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CHAPTER V

REORGANIZATIONS DURING 1944

Daring his first six months in office, -The Surgeon
General, Major General Norman T. Kirk, had succeeded in mak-
ing notable economies in the operation of the fiscal and
supply activities of the Medical Department. While problems
still remained to be solved in these fields, he was able in
the fall of 1943 to devote more attention to securing a more
effective Organization to carry out the professional aspects
of the,Medical Department mission. In the effort to achieve
this erickyi 'a series of readjustments and two additional reor-
ganizations were made in the Office of The Surgeon General
during the period from November 1943 to September 1944. These
reorganizations were designed to provide for greater’decentra-
lization of authority; to coordinate, through the Operations
Service, the activities of all divisions contributing to
Medical Department operations; and to separate administra-
tive activities from advisory functions.

The Separation of The Professional and Preventive Medicine
Activities

—

Reconstruction of the Office of The Surgeon General,
according to the above plan, actually began at the center
of professional activity. In November 1943, the Professional
Service consisted of an unwieldy grouping of seven more or
less unrelated professional divisions. The enormous task of
administration for the whole of the service was vested in a
single Chief of the Service, who was respoilsible for its
entire operation. The Surgeon General apparently believed
that the problems relating to the administrative management
of the many phases of preventive medicine should be sepa-
rated from the purely professional problems peculiar to the
rest of the service. Sometime before 3 December 1943, he
directed that the Chief of the Professional Service recon-
sider the organization of his service, and, together with
the Director of the Preventive Medicine Division, develop
plans for the separation of the Preventive Medicine Division
from the rest of the service. The Director, Control Divi-
sion, SGO, was designated to assist -both principals with
the planning and to act as coordinator for The Surgeon
General in presenting the final proposal to the Control
Division, Army Service Forces, for approval.^

The planners agreed that all activities relating to
the work of the Nutrition Branch properly belonged in the
field of preventive medicine. Following this decision,
each -Chief prepared a detailed chart to be used as the
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working basis for his The result of this activi-
ty was published in an office order on 1 January 194-4 which
established the Preventive Medicine Service and redefined
the organization of the Professional Service.-*

_ The reorganized Professional Service consisted of eight
divisions and two branches. The two branches, established
as activities in the Office of the Chief, had been trans-
ferred to this level because they related to the activities
of more than one division. The Editorial Branch, formerly
located in Preventive Medicine Division, was charged with
management and issue of ffho Bulletin of the Army Medical
Department. The'Procurement and Advisory Branch, formerly
a branch of the Medical Division, was made responsible for
rendering professional advice on medical supplies.

The most important change made in the service was the
establishment of the Neuropsychiatry Branch as a division.
This, change had been strongly recommended by the Chief- of
the Service in Order to properly care for the great in-
crease- in neuropsychiatric problems. It was hoped thai
divisional status ’’would facilitate getting an outstanding
man, and . . . furnish a strong basis for obtaining a sub-
stantial increase in officer and civilian allotment, because
of the increase in the Job vdiich necessitated making this
a The work of the division was to be accomp-
lished through the Psychiatry, Neurology, and Mental Hygiene
Branches* Another . important change raised the Physical
Standards Branch, Medical Division, to division level in
order that physical standards be better formulated
and the general supervision over physical examinations,
Incident to admission into and separation from the military
service, might be more adequately exercised. The activities
of the division were conducted by the Induction, Appoint-
ments, and Dispositions and Retirements Branches.

The Medicine Division (formerly Medical Division) was
rearranged into three branches: the Medicine Branch became
the General Medicine Branch without essential change in
function; a Tropical Disease Treatment Branch was activ-
ated to establish policies and procedures for the diagnosis
and treatment of tropical diseases in the Army; and the
control of tuberculosis in the Army was delegated to a new
Tuberculosis Branch. The Medicine Division lost four
branches in the process of reorganization, in addition to
the above changes. The Nutrition Branch was assigned to
the Preventive Medicine Service; the Neuropsychiatry and
Physical Standards Branches, were made full divisions in
the Professional Service; and the Procurement Advisory
Branch was established as an activity directly under the
Chief of the Service,
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A general revision also took place in the Surgery
Division (formerly Surgical Division). A General Surgery
Branch was established in place of the Surgery Branch; the
Physical Therapy Brandi was deleted; and the Orthopedics,
Transfusion, and Chemical Warfare Branches were added. No
change was made in the Radiation Branch. In the Recondition-
ing Division, the War Exhaustion Branch v/as dropped and an
Educational and Vocational Rehabilitation Branch added. The
specialized problems relating to the war blinded and deafened
were to be provided for in a newly-established Blind and Deaf
Rehabilitation Branch. The remaining units of the Profes-
sional Service were little changed. The Nursing Division
added a Nursing Morale Branch in order to provide liaison
for the Army Nurse Corps in public relations matters. No
changes were made in the organization of the Dental or
Veterinary Divisions. 5

The Chief of the Service continued to direct and coordi-
nate the activities of the Professional Consultants in Avia-
tion Medicine , Internal Medicine, Surgery, Neuropsychiatry,
Reconditioning, Dentistry, Veterinary Medicine, and Tuber-
culosis .

The weakest point in the January 19-44 reorganization
of the Professional Service was in the failure to provide
deputies to assist the Chief of the Service in the over-all
administration of professional matters. This shortcoming
was soon remedied, however, by the appointment of a Deputy
Chief in January and the assignment of an Executive Officer
in February. By the end of the fiscal year, an Assistant
Chief had been assigned. Further aid, in addition to per-
sonnel, was given to free the Chief of Service from many
of his administrative tasks when the Deputy Chief assumed
responsibility for the Editorial Branch. In addition, a
unit,' designated as the Professional Inquiry Branch, was
organized in the service to handle the many inquiries for-
merly directed to the Chief of the Service, 7hich required
professiqnal investigation for the Office of The Surgeon
General.^

The Preventive Medicine Service was established by the
same order which recast the Professional Service. The or-
ganization of this service, however, provided for both a
Chief of the Service and a Deputy Chief. This was a wise
decision, for in addition to administering the ten branches
established in the service, the Chief of the Service directed
the activities of the Board for the Investigation and Control
of Influenza and other'Epidemic Diseases in the Army. The
Deputy Chief also served as Director of the United States
Typhus Commission. 1 In the establishment of the service,
seven branches of the old Preventive Medicine Division were
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reorganized as divisions. These branches now constituted
the Sanitation and Hygiene * Epidemiology, Laboratories,
Sanitary Engineering, Venereal Disease Control, Occupa-
tional Health, and Medical Intelligence Divisions'; l-'The
Tropical Disease Control Section of the former Epidemi-
ology Branch also became a separate division and was com-
posed of four branches; Control Policies, Education,
Field Survey, and Malaria Control. In addition to the
divisions which stemmed from former branches, two new
divisions were added; the nutrition Division, formerly
a branch in the Medical Division, Professional Services*,
and the Civil Public Health Division which was estab-
lished by The Surgeon General in recognition of the
Army 1 s responsibilities for the maintenance of the health
populations in occupied and liberated countries. The
latter division assisted in the selection of specialized
personnel, maintained contact with field operations, and
integrated its program with those of other agencies.' In
order to fulfill its mission the Communicable Disease and
Laboratories, Public Health Engineering, Nutritional Defi-
ciencies, and Maternal and Child Health Brandies were estab-
lished.®

To maintain efficient administration over the'ten
divisions, an Assistant Chief, Preventive Medicine Service,
was designated in February 1941. He exercised general con-
trol over the Sanitation and Hygiene, Epidemiology," and
Tropical Disease Control Divisions, reporting directly to
the Chief of the Service on the activities of these divi-

In March the position of Executive Officer, Pre-
ventive Medicine Service, was created, ,

The reorganization of the Professional Service and the
separation of preventive medicine activities from the Pro-
fessional Service achieved a greater decentralization of
authority and constituted the first stage in the marked
effort to reorganize the professional activities of the
Office of The Surgeon General. *.* ■

Reorganization for Operations

The realignment 'Of the Professional and Preventive
Medicine Services constituted the first phase in a .compre-
hensive program for the reorganization of the Office of
The Surgeon General. Planning for the second phase
centered around the activities and functions of the Opera-
tions Service,’although other services would be affected
by the changes made in the control of all operations activi-
ties, In the first place, it was believed that the exist-
ing organization for hospitalization and evacuation was not
adequate to handle the planning for the expected heavy load
of casualties from the European Theater. A reorganization



and expansion of the Hospital Mministration Division was
"believed to he urgently needed. In the second place, The
Surgeon General had decided that all matters which required
attention from more than one of the operating services in
the Office of The Surgeon General should he supervised and
correlated hy the Operations The need for coordi-
nation was especially apparent in three distinct areas. The
first hroad field of activity which needed coordination re-
lated to the civil affairs activities in occupied territories.
In June 1943 a Board to prepare, develop, and implement the
medical portions of the war Department program to aid civil-
ian populations in liberated countries had been established.
The actual responsibility under this program had been divided
between the Supply, Veterinary, Dental, and Preventive Medi-
cine Services. The Surgeon General decided that the Opera-
tions Service should be responsible for assuring adequate
and coordinated action by the several services Involved in
this As a. result of this decision, it ms pro-
posed to establish a branch for this purpose in a Special
Planning Division of the Operations Service.

A similar necessity existed to assure adequate and corre-
lated actions of the various services in dealing with the medi-
cal needs of women in the Army. It will be recalled that an
officer had been appointed to maintain liaison with Headquar-
ters, Women’s Army Corps in June 1943, but the responsibilities
of the various services had never been absolutely fixed. To
remedy this condition and to assure greater coordination, it
was proposed, to establish a Women’s Medical Unit under the
Operations Service.

The third area in which greater coordination was needed
related to supply planning activities. These activities
demanded careful coordination "between the Procurement Advi-
sory Branch of Professional Service, the Field Equipment
Branch of Operations Service, the Supaly Service in Washing-
ton and in the Army Medical Purchasing Office, and at tines,
the Medical Field Equipment Laboratory at Carlisle Barracks,
The number of agencies Involved in the process had often led
to bad teamwork. For example, decisions by the Professional
Service, which necessitated immediate changes in the -cat-
alog , often upset the routine of the Supply Service. The
Supply Service had attempted to Improve supply planning acti-
vities by establishing a Supply Planning Division, but this
arrangement did not work out to the satisfaction of all
agencies involved. The functions assumed by the Supply Plan-
ning Division overlapped those of units in the other services.
Because of the many difficulties involved, it was ’’believed
that the sound solution is, in laccordance with the principal
... followed in other instances involving necessity for
action by more than one Service, to assign to the Operations
Service the responsibility of seeing that new supply items
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. . . are promptly developed , f , and that the activities
of the Procurement Advisory Branch, Field Equipment Develop-
ment Branch and the New York Medical Purchasing Office are
properly coordinated.

In addition to these recommendations, a very strong
argument was advanced to increase the power of the Chief of
the Operations Service. It was proposed that a new post of
Assistant Surgeon General be created with authority to co-
ordinate all the services in the Office of The Surgeon
General, and further, that the Chief of Operations serve
in both capacities. The Surgeon General was not yet ready
to accept this proposal, but held it in abeyance until the
success of the other features of the reorganized Operations
Service could be determined.13

The neY/ proposal for the reorganization of the Office
of The Surgeon was approved on 3 February 1944, although all
the features of the plan wore not set into immediate opera-

The reorganization of the Operations Service pro-
vided for a Chief of Operations and a Deputy Chief of Opera-
tions. Two units were made the direct responsibility of
these officers. The Medical Department Technical Committee
Y/as placed under the direct authority of the Chief of Opera-
tions. This committee was one of the most important in the
Medical Department, for it reviewed and approved the standard-
ization and reclassification of Medical Department supplies
and equipment. The committee had been standing committee
during the war years; and placing it at this level indicated
the importance 'The Surgeon General attached to coordinating
research activities in the Operations Service.

Provisions were made for Strategic and logistics Plan-
ning Unit under supervision of the Deputy Chief. Actually,
the functions of this unit .were the -personal responsibility
of the Deputy Chief until the unit was established on 15
March 194-4 and a Director was assigned in April. The func-
tion of the unit was nto determine the adequacy of all
phases of Medical Department operations, and plans therefor,
to the extent necessary to insure timely placing of suffi-
cient personnel, equipment and supplies to meet all author-
ized requirements.”45

The remaining functions of the Operations Service were
grouped, with the exception of.,training activities, under
the control of a Deputy 'Chief for Plans and Operations and a
Deputy Chief for Hospitals and Domestic Operations, The
Deputy Chief for Plans and Operations supervised the activi-
ties of the Mobilization and Overseas Operation, Special Plan-
ning, and Technical Divisions. All these divisions were new
and require, at this point, a few words of explanation,
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The Mobilization and Overseas Operation Division was
developed from the branch of the same name in the former
Plans Division. The division was divided into three branches
designed to coordinate The Surgeon General’s planning for
field operations. The Theater Branch prepared-the medical
sections of war plans, maintained records concerning medical
matters for overseas forces, and recommended the medical sup-
port essential for new task forces. In order to accomplish
these functions, the branch maintained liaison with the
Operations Planning Division, War Department General Staff,
and 'filth the Planning Division of Headquarters, Army Service
Forces. The Troop Units Branch planned and recommended the
number and type of Army Service Forces medical units required
for overseas duty and scheduled the activation of units of
this type. In this planning the branch closely coordinated
its activities with those of the Theater Branch and the Train-
ing Division, Operations Service. The Inspection Branch was
the third branch of the division. This branch, formerly a
branch of the old Plans Division, continued to receive and
review overseas reports; maintained the current records of
all inspection trips made by personnel in the Office of The
Surgeon General; and interviewed and circulated the reports
of interviews wfIth medical personnel returned from overseas.

A Special Planning Division was established which re-
placed the Plans Coordination Branch of the old Plans Divi-
sion. It was established with the express purpose of coordi-
nating certain functions relating to the activities of more
than one division. The first of these, planning for demobi-
lization, had been a major function of the old branch, and
was continued in the Demobilization Branch. The branch co-
ordinated all planning activities within the Office of The
Surgeon. General and all liaison with outside agencies re-
lating to demobilization. A Civil Affairs Branch was estab-
lished in the Special Planning Division to coordinate all
activities relating to medical relief, including supplies,
sanitation, training, personnel,’ and medical and veterinary
service in occupied countries during the period of military
responsibility. The branch maintained liaison for all civil
affairs matters, except for those functions which were speci-
fically delegated to the Civil Public Health Division, Pre-
ventive Medicine Later, the Civil Affairs Branch
was charged with developing the program for medical and
sanitary supplies for. civilians in occupied and liberated
areas. In -this program it utilized the advice and assis-
tance of The, Surgeon General’s Civil Affairs' Supply Board. I8

A third division established' under the Deputy. Chief for
Plans and Operations was designed to provide a single unit
through which would flow all material relating to the develop-
ment, modification, or -classification of items of supply or
changes in their bases of issue. The new unit, named the



Technical Division, merged the personnel and functions of the
He search Coordination and Field Equipment' Development Branches
of the Plans Division, the Procurement Advisory Branch of the
Professional Service, and in addition, absorbed a portion of
the personnel and functions of the Supply'Planning Division,
Supply Service. The primary functions of the Technical Divi-
sion Included the development and classification of Medical
Department supplies and equipment; the determination of their
bases of issue; the preparation and review of Tables of Organi-
zation and Equipment, Medical Department Equipment Lists, and
Tables of Allowances; the execution of the administrative de-
tails of the Medical Department Research Program; and the
preparation of reports relating to that program. The division
was responsible for coordination and review of specifications
for Medical Department supplies, and for the administrative
and clerical activities of the Medical Department Technical
Committee. While much of nthe actual research and review of
scientific material would continue to be the responsibility of
other units in the Office of The Surgeon General, it was, how-
ever, the responsibility of the (Technical Division) to trans-
late recommendations made by the various professional groups
into concrete plans on which may be based procurement and issue
of items of supnly and tables of organization for 1 their employ-
ment. The division (was) in a sense a clearing house between
the,Supply Service and the other divisions and services of The
Surgeon General’s Office.”^

'The reorganization of the Operations Service in February
1944 combined all functions relating to Zone of the Interior
hospitalization and evacuation under a Deputy Chief for Hos-
pitals and Domestic Operations. This officer, who also served
as Director of the Hospital Division, was responsible to the
Chief, Operations Service. This scheme made it possible for
the Operations Service to concentrate the increasing respon-
sibility for Zone of Interior medical operations. To assist
the Deputy Chief in the discharge of his duties, a Hospital
Division composed of four branches was organized, and four
separate liaison units were established. The first of these
units was the Women’s Medical Unit. It v/as established, under
the direction of a woman medical officer, to develop policies
and coordinate all activities within the Office of The Surgeon
General relating to the medical care and welfare of women in,
or connected with, the Army. .. The chief of this unit had
served ( as The Surgeon General’s Liaison Officer to the Women’s
Army Corps, and was designated in February 1944 as Consultant
for Women’s Health and The chief problems handled
in the unit concerned the medical care, physical fitness, and
the utilization of Women’s Army Corps personnel in Medical
Department installations. The second separate unit, the
Prisoner of War Liaison Unit, had been established during
July 1943'in the Office of The Provost Marshal to represent*



The Surgeon General in all matters relating to sick and
wounded prisoners of war. A third unit, known as the Army
Air Forces Liaison Unit, was charged with the coordination
of planning for hospitalization in Army Air Forces hospitals
in the Zone of the' Interior. The Transportation Liaison
Unit was the fourth separate unit established under the
direction of the Deputy Chief for Hospitals and'Domestic
Operations, This unit was designed to strengthen -the posi-
tion of Transportation Liaison Officer, and formed -the basis
for a much more comprehensive plan to coordinate the efforts
of the Chief of Transportation and The Surgeon General in
planning for the evacuation of the sick and wounded from
overseas commands. It was apparent that both of these major
agencies would be forced to pool their information and re-
sources if the anticipated requirements in connection with
evacuation were to be met. It was equally clear that in
order-to meet these requirements, The Surgeon General would
be forced to control bed space in the named general and
other hospitals used for the treatment of patients evacua-
ted from overseas and, together with The Chief of Trans-
portation, have the authority to direct the transfer of
patients to any available space. In order to accomplish
this mission, it was necessary to obtain authority to cut
across command channels. The authority to coordinate the
efforts of both technical services was granted, and a Medi-
cal Regulating Unit was established in May This
unit actually operated under the Deputy Chief for Hospitals
and Domestic Operations, but was physically located with
the Movements Division, Office of The Chief of Transporta-
tion, in; order to provide closer coordination and greater
accessibility of information. The Transportation Liaison
Unit was" absorbed into the now unit; and the Evacuation
Branch was transferred from the Hospital Division, Opera- ,

tions Service, to become -the Bed Credit Section of the
Medical Regulating Unit. The new unit provided the means *

to evacuate and transport thousands of overseas patients
to a place of definitive treatment with the least possible
delay and confusion.

One of the primary reasons for the'reorganization of
the’ Operations Service in February 194A was the belief that
the Hospital Administration Division was inadequately or-
ganized and staffed to carry the responsibility of planning
for the heavy load of casualties expected during 1941,
Careful study of'the problem, made at the request- of The
Surgeon • General, led the’Director of the Control Division
to report; MA reorganization arid largo expansion of this
division, to make plans- to handle the expected heavy load
of casualties within the next few months, is urgently
necessary. This matter is of such paramount moment as to
deserve, I believe, your fullest support , . . Immediate



50

"broad scale effort and planning seem to be urgently needed. "22

The expansion of the Hospital Administration Division to
form the Hospital Division constituted a major part of the
reorganization of the Operations Service, and four branches
Fere established to accomplish its mission. The Evacuation
Branch of the old Hospital Administration Division was con-
tinued for a short time as a branch in the new plan, but was
soon detached from the division to form the Bed Credit Sec-
tion of the Medical Regulating Unit. A Facilities Utiliza-
tion Branch was established to study the means of obtaining
maximum use of facilities and personnel in Array hospitals.
The first study undertaken by the branch was that of estima-
ting the number of evacuees which could be expected, once
major operations began. As a result of this study, steps
were taken to increase the number of beds under the control
of general hospitals and to provide convalescent facilities
in order to care for potential needs. Detailed studies were
made, at the direction of the Deputy Chief of Staff, U.S.
Army, to determine the feasibility of an integrated plan of
hospitalization in the Zone of the Interior without respect
to command jurisdiction. These investigations resulted in
an agreement with the Army Air Forces, vdiich led to the
establishment of 60 regional hospitals designed to relieve .

the burden on general hospitals. The adoption of this plan
led to economy in the use of personnel and equipment. Addi-
tional studies were made to determine work loads in general
and station hospitals, and to assess the degree of success-
ful utilization of specialized personnel in all medical
establishments. 23 The studies and proposals of the Facilities
Utilization Branch proved to be increasingly useful to the
Chief, Operations Service, and to The,, Surgeon General; and
the responsibilities of the branch steadily developed to
the point where it seemed desirable to raise the branch to
the status of a division. The Resources Analysis Division
was established in October 1944 "to analyze and evaluate
the current and prospective mission of the Medical Depart-
ment in the major commands . , . and to submit recommenda-
tions to the Chief of Operations Service . . . (showing)
how available means can be utilized to maximum efficiency."
All planning in personnel matters, "except for such aspects
as related to personnel as individuals" (which were the
continued responsibility of the Personnel Service), was made
the direct responsibility of the Resources Analysis Division.
In assuming these functions, the division absorbed most of the
functions of the Strategic and Logistics Planning Unit which
had been established in April 1944, and the Strategic and
Logistics Planning Unit was abolished in November, 26 No
essential changes were made in the organization or the respon-
sibility of thq Resources Analysis Division for the remainder
of the war,



The two remaining branches established in the Hospital
Division in February 1944: continued as branches of the divi-
sion for the remainder of the war. An Administrative Branch
maintained advisory supervision over the administration of
Army Hospitals, inspected the administrative procedures of
hospitals in the effort to increase efficiency in operation,
and rendered advice to the Director, Hospital Division, on
all phases of the Medical Department laundry program. The
Construction Branch coordinated the efforts of the Office
of The Surgeon General and Office of The Chief of Engineers
in approving hospital sites, developing and changing plans
for new hospitals, and surveying civilian facilities offered
for medical use. The branch collaborated with representatives
of the Transportation Corps in preparing plans for hospital
ships and hospital facilities on other ships. It was charged
with maintaining contact with the Requirements Section, Head-
quarters, ASF, in determining the need for hospital construc-
tion and with Headquarters, Army Air Forces, in matters of
hospital needs at Army Air Forces stations. In addition, it
represented The Surgeon General in all contacts with the
Federal Board of Hospitalization. 2?

It should bo pointed out that no change was made in the
organization of Training Division during the general reor-
ganization of the Operations Service. At the expressed
desire of the Chief, Operations Service, the Director of the
Training Division continued to report directly to him, and
the division was not placed under the control of either
Deputy Chief. 28 In February 1944, the Training Division
consisted of a Director’s office and the Replacement Train-
ing Center, School, Training Doctrine, and Unit Training',
Branches. In May 1944, in conformity with changes in the
method of training Army Service Forces troops, the names
of the branches were redesignated as the Regular Training,
School, Training Doctrine, and Readiness and Requirements
Branches, To understand the reasons which brought about
these new designations, a brief statement concerning the
changes in the .method of training Army Service Forces troops
is necessary.

Before April 1944, medical units had been activated and
then placed in training. On 15 April 1944, this plan for
training was abolished.30 Henceforth, personnel for Army
Service Forces medical units would be trained at Medical
Replacement Training Centers or Medical Department Enlisted
Technicians Schools prior to the actual activation of the
unit. The new plan for training placed greater responsibil-
ity on each Medical Department Training Center for, in addi-
tion to training loss replacements, those centers now con-
ducted preactivation training of the men destined for nedi-'
cal units. In order to provide supervision over the train-
ing center participation in the plan, tho Replacement Training



Center Branch of the Training Division was reorganized as the
Regular Training Branch with greatly enlarged supervisory
functions. More effectively to carry out the preactivation
training plan, the Unit Training Branch was reorganized as
the Readiness and Requirements Branch. The "branch was charged
with.the responsibility of providing training plans of all
medical units in preactivation training, with furnishing all
enlisted technicians not actually trained within the centers,
and with the inspection of units to insure their readiness
for movement. Both "branches had vital parts in the program,
and close cooperation and liaison were maintained "between
the Readiness and Requirements Branch and the Regular:Train-
ing Branch to insure its success. The School Branch con-
tinued to develop, and direct plans for the operations of the
special service and technical schools of the Medical Depart-
ment, including the Medical Administrative Corps officer
candidate schools; and to formulate policies, coordinate,
supervise, and inspect the technical training of Medical
Department personnel in military installations and civilian
institutions. The Training Doctrine Branch was charged with
continued responsibility for the promulgation of training
doctrine through visual training aids and training litera-

The organization of the Training Division, as re-
vised in May 1944, continued, unchanged during the remainder
of the war, although a later change in the organization of
the Operations Service placed the division under the control
of the Deputy Chief for Flans and Operations.

Tho reorganization of the Office of The Surgeon General ■
in February 1944 carried out important changes in the Opera-.,
tions Service designed to inprove the direction and super-
vision of Medical Department functions and activities. Con-
currently, realignments were made in other services- and divi-
sions which supplemented the developments in the Operations

All plans for more export hospitalization and faster
evacuation ultimately depended upon medical personnel to pro-
vide the needed services at the right time and at the right
place. ’ But The Surgeon General did not have control ..over
medical personnel. The assignment of r>0rsonnel, except those
under the direct authority of The'Surgeon General in Class TV
installations and in his own Headquarters, had "been decentra-
lized to the Service Commands, Thus, in order to obtain the
needed specialists in various'medical installations,. The
Surgeon General was compelled to' obtain the consent of the
Service Commander in each individual case,’ The inevitable
delay, red tape, and complications caused by this: procedure
delayed the program and convinced The Sur’gebn General that
he needed greater authority over the assignment of medical
personnel-in the Army. In the hope that such. authority .;

would be 'granted, he planned to'., improve the organization of
the Personnel Service in his own office. At his request the
Director, Control Division, SGO, surveyed the Personnel



Service. The results of this study were incorporated, in a
report made hy the Director, Control Division, which indi-
cated that Headquarters, Army Service Forces, and,many
senior officers in the Office of The Surgeon General had
little confidence in the adequacy of the Personnel Service,
This lack of confidence appeared to he based upon three
factors. In the first place, it was thought that the ser-
vice did not possess records adequate enough to enable The
Surgeon General to select and assign specialists; in the
second place, it was believed that no long range planning
for the utilization of personnel was carried on, a.s distin-
guished from day to day action in individual cases; and, in
the third place, it was believed unwise for the Personnel
Service to make assignments without reference to other ser-
vices in the office. The report concluded that: "the power
to ration medical personnel from a central source should be
vested in The Surgeon General. But while such power is ur-
gently needed, my information Indicates that such request
at this time would be. unlikely to succeed because of the
attitude of Headquarters (ASl) toward the inadequacy of
records and the organization to utilize such power ...

Steps were taken immediately to strengthen the Personnel
Service. A Personnel Control Branch was established in the
Chief of Personnel to provide for the "effective utilization
of personnel in the Office of The Surgeon General and in the
field installations." This branch acted as the clearing-
house for The Surgeon General’s Personnel Control A
Personnel Planning and Placement Branch was established in
the Military Personnel Division in order to provide the means
for long range planning and to coordinate with other interested
services and divisions the placement of key personnel. It was
hoped that the creation of these two branches would correct
the major weaknesses in the organization of the service. .In
addition, the Army Purse, Hospital Dietitian, and Physical
'Therapy Aides Branches were added in the Military Personnel
Division to control the planning for and utilization of the
women’s components of the Medical Department.^4

The 1944 reorganizations were marked by certain changes
in the Supply Service. The Supply, Planning Division was
abolished in February, and most of its planning functions
Were- transferred to the Technical Division,, Operations Ser-
vice.- Most of the remaining functions were transferred to
the Supoly Service overhead; the Catalog Branch ?/as..estab-
lished as an activity under the newly created post of Execu-
tive Officer of the Supply Service; and a Materiel Demobil-
ization Unit was added in the Office of the Chief, A much
more thorough reorganization of the Supply Service followed
in June 1944. At this time the Distribution and Requirements
Division was abolished, and the Storage and Maintenance, Issue,
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and Stock Control Divisions were established. The Renegotia-
tion Division was transferred to the Army Medical Purchasing
Office, although certain renegotiation activities continued
in Washington under the control of a Liaison Unit of the Rene-
gotiation Division. At the same time certain Supply Service
activities were grouped under the office of the Deputy Chief
for Supply Control, who coordinated the activities of the
Stock Control and Purchase Divisions and acted as advisor to
the Chief of the Supply Service in matters pertaining to these
divisions, An office of Deputy Chief for Storage Operations
was also established, which provided an advisor to the Chief,
Supply Service, for depot operations.35

Certain other changes were made in the organization of
the Office of The Surgeon General during 1944 which should be
noted at this time. The Historical Division was removed from
the Administrative Service and established as a separate divi-
sion under the direct control of the Deputy Surgeon General,
whore it remained for the rest of the war. The Office of
Technical Information was dissolved' IfT February 1944, and a
Technical Information Branch was established in the Control
Division, This branch apparently carried on all- of the func-
tions of the Office of Technical Information. The new arrange'
ment did not work out satisfactorily, and a Technical Infor-
mation Division was organized in May to operate as tife sole
representative of The Surgeon General and all personnel in
the Office of The Surgeon General in all public relations
matters.-36 Any inquiries made by the press or other publi-
city media were to be answered directly by the Technical In-
formation Division. Jhrther, the text of all public addresses
and all manuscripts was subject to review by this agency be-
fore publication. In addition to these duties, the division
was charged with the preparation of a long range public rela-
tions program for the Medical Department. To carry out its
functions, the new division absorbed the Technical Informa-
tion Branch and the Nursing Morale Branch, Nursing Division,
Professional Service.

The Reorganization of August 1944

The reorganization of the Office of The Surgeon General
in August 1944 was the final phase in a long series of de-
velopments designed to decentralize authority, to coordinate
all activities contributing to Medical Department operations,
and to separate administrative activities from advisory func-
tions. The ways in which to achieve these ends had been the
subject of continuous study by the advisors of The- .Surgeon
General. The informal preliminary report of their investi-
gations, made in June 1944, embraced all three aspects of
the problem.
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Tile Surgeon General was urged to delegate all.powers
’’aside from your functions of overfall supervision, deci- '

•

slons of major policies and conduct of matters which no one •

else can handle” to his aides. An additional fulltime assis-
tant was recommended’. The Deputy Surgeon General would repre-
sent The Surgeon General in all matters except where the for-
mer’s personal appearance was absolutely necessary"; he would
determine the matters on which The Surgeon. General should he
informed; and would have the blanket authority to take action
on all the rest.’ A second assistant,- or Assistant Surgeon
General,,,would be appointed who would have clear Relegation
of authority to act for The Surgeon General on all '‘matters -

inside the Office of The Surgeon General. It was further
proposed that the Chief, Operations Service, would be named
as the Assistant General in order to make certain that all
matters of importance would clear through the Operations
Service. The Surgeon General had repeatedly approved of
this idea in principle, but, in actual practice the plan had
never worked out because the Operations Service was on a
parity with other services and was not recognized as having
authority over them.

The second recommendation concerned the operation of
the Personnel Service. It.was believed that all assignments
of medical personnel should be made upon the recommendation
of the division concerned, and that the Personnel Service
should do the same general character of work done for the
whole Army by The. Adjutant General. The service would keep
the records, issue orders,, and carry out all administrative
work incident to those functions, but it should not exercise
discretionary' decisions .-over It will be re-
called that proposals similar to the first and second recom-
mendations, had been made-to The Surgeon General before the
February 19reorganization, but subsequent reorganizations
had not -put them into force, . To insure that the second sug-
gestion would bear fruit, the Director of the Control Divi-
sion further recommended that both divisions of the Personnel
Service be abolished and that they be made separate divisions
in the Administrative Service;

The third proposal pertained to the organization of the
Professional Service., It stressed the fact that the service
was an ’’artificial.composite of hetrogeneous elements, many
of which have no real-connection with the others. ”39 it
further pointed out that the service engaged in operations
activities which overlapped the work of the Operations Ser-
vice, and that the Directors of the Medicine, Surgery, and
Neuropsychiatry Divisions reported, not to the Chief of the
Service, but directly to The Surgeon General. It was recog-
nized, however, that these advisors in three of the principal
fields of The Surgeon General’s activities should not be
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separated from him. Because of those facts, four major recom-
mendations were made. First, the advisory groups (comprising
Medicine, Surgery, Neuropsychiatry, and Reconditioning) should
determine the policies of their respective groups and report
directly to The Surgeon General. To do this, these groups,
should be separated from the Professional Service and set up
as Staff Divisions on a separate level from the operating
services of the office. In so far as their work Involved pro-
posals for changes in hospitalization (such, for illustration,
as setting up reconditioning camps or hospitals, or.of psy-
chiatric hospitals, or making changes which would affect the
operation of hospitals), their policies and advice would be
carried into effect through the Hospital Division of the Opera-
tions Service. Second, the Dental and Veterinary Divisions
should be established as separate divisions and report directly
to The Surgeon General or to the Assistant Surgeon General.
Third, the Nursing Division should be incorporated in the Hos-
pital Division, except for those functions which related en-
tirely to personnel activities. This proposal was regarded as
logical, because of the similarity of the activities in the
Hospital and Nursing Divisions. Fourth, the Physical Standards
Division should be divided under this plan; the professional
decisions as to policy would be made the responsibility of the
Medicine, Surgery, and Neuropsychiatry Divisions respectively,
and the actual operating work of reviewing records or applying

Eolicies to specific cases would be placed in the Operations
ervice.

Apparently, The Surgeon General was willing to accept the
proposals set forth in the June report. The plan presenting
these proposals was then submitted for approval to the Direc-
tor of the Control Division, Army Service Forces. The pro-
posal to demote the Personnel Service was disapproved by the
Director, Control Division, ASF, because it was the fixed
policy of the Army Service Forces to insist that all civilian
and military personnel activities' in a technical service be
combined under a single head. The-plan was then revised in
the Control Division, SGO, and a scheme which maintained the
existing Civilian and Military Personnel Divisions, was pre-
sented to The Surgeon General with the suggestion that the
Chief of the Personnel Service could also serve as the Direc-
tor of the Military Personnel Hie Director, Control
Division, ASF, had also objected to the plan for revision of
the Professional Service and did not deem it advisable to
formally end the service as a unit.. To overcome the objec-
tions made by the Director, Control Division, ASF, The Surgeon
General’s advisors proposed that:

The Professional Service be limited to Medical,
Surgical, Psychiatric, Dental, and Veterinary Divi-
sions, all of which would, as a practical matter,
operate separately.
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The Women’s Medical Unit, a professional unit
which did not belong in the Operations Service,
should he made a unit in the Professional Service.

Tile personnel aspects of the work of the Nurs-
ing Division should he absorbed into the Military
Personnel Division, and a Nursing Branch should he
established under the Hospital Division.

The Physical Standards Branch should he trans-
ferred to the Administrative S ervice in order to
parallel the structure of Headquarters, ASP.

The Reconditioning Division should he renamed
the Reconditioning and Convalescence Division to
take cognizance of the large convalescent program
in which it was interested, and that it he made a
branch of the Hospital Division.^
The suggestions of the Control Division were adopted in

part by The Surgeon General, who approved a new organizational
chart incorporating the changes on 2-4 August 19-42 (See Chart
XIV). This was followed by an office order which set the new
organization plan in operation and included the following
features:

The post of Assistant Surgeon General was established.
The Assistant Surgeon General

will act for The Surgeon General in coordinating
the work of the Operations Service, the various
professional divisions, the Military Personnel
Divisions, and such activities for other divisions
and services as affect operations. Detailed arrange-
ments to this end will be worked out by The Assis-
tant Surgeon General in accordance with the follow-
ing principles:

Acts involving operations will be cleared
through Operations Service.

The Operations Service will hereafter be respon-
sible for personnel planning.

The Military Personnel Division will keep all
military personnel records and will process all
military personnel actions. Assignments of key
personnel will be made only with the concurrence
of the appropriate service or division particularly
concerned with, or possessing special knowledge of,
the qualification of the officer and the require-
ments of specialty assignments.
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The Administrative Service was dissolved and the Fiscal,
Legal, and Office Service .Divisions were directed to report
to the Executive Officer. In reality, this caused little
change in existing arrangements, for the Executive Officer
had acted as Chief of the Administrative Service.

The Professional Service was dissolved and four profes-
sional divisions were created: Medical Consultants, Surgical
Consultants, Neuropsychiatric Consultants, and Reconditioning
Consultants. Divisions.^

The Dental and Veterinary Division were continued without
change. The Nursing Division, as such, was dissolved, tut all
personnel matters and related aspects of the Army Nurse Corps
program were made the responsibility of the Army Nurse Branch
of the Military Personnel Division.^ 1 All policy making as-
pects of the Army Nurse Corps were transferred to the Nursing
Division, Professional Administrative Service.

A Professional Administrative Service was formed in place
of the Administrative Service envisaged "by the plan of the
Control Division. This service grouped together the follow-
ing divisions and units:

The Physical Standards Division, which was for-
merly part of the Professional Service;

The Nursing Division, including only policy mak-
ing aspects;

The Medical Statistics Division, which formerly
reported directly to the Executive Officer;

The Professional Inquiries Unit, formerly part
of the Professional Service; and

The Women’s Health and Welfare Unit, formerly
the Women’s Medical Unit in the Operations Service.

The Professional Administrative Service was charged with
the processing of all changes in Army Regulations requested "by
other units in the Office of The Surgeon G-eneral. **

T1 .’kiterial Branch, which had "been a part of the Profes-
sional was made a separate unit and was ordered to
report directly to the Deputy Surgeon Generali8

The changes made in the organization of the Office of
The Surgeon General in August 19AA completed all phases of the
program to decentralize authority, to coordinate the activities
of all operating divisions, and to separate the administrative
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duties from advisory functions. This reorganization was the
last major change to affect the entire structure of the Office
of The Surgeon General.
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CHAPTER VI
CONCLUDING WAR-TIME' CHANGES IN THE

ORGANIZATION OP THE OPFIGE OP THE SURGEON GENERAL

The reorganizations of the Office of The Surgeon General
in 1944- established the organizational pattern for the remainder
of the war. This is shown by the fact that no attempts were
made to revise The Surgeon General’s Manual of Organization,
and only one organization chart was published during the remain-
der of the war period. This last chart, published in January
1945, does not reach below the division level and reveals no
major changes in the structure of the organization. Two addi-
tional charts were issued to illustrate post-war developments
and a fourth established the adjustment to a peace-time organi-
zation. The realignment of functions traced in these later
plans will be discussed in the third section of this chapter.

Hithin the broad pattern of organization, however, major
developments were made for the more effective utilization of
personnel and for the conduct of research and development
activities.

Continued Reorganization of Personnel Activities

He have seen in Chapter V that various changes were made
in the organization of the Personnel Service during 1944 to
improve the operations of personnel activities in the Office
of The Surgeon General. In the main, these inprovements were
designed to enrich the records of the provide for
better planning in the utilization of personnel, and to pro-
mote more effective coordination with other services, in order
that The Surgeon General could request authority for greater
control over Medical Department personnel. The expansion of
the service apparently accomplished one desired result, for
The Surgeon General obtained authority in May 1944 to assign
Medical Corps officers and nurses among the various organiza-
tional elements of the Army Service Forces.-*- He was empowered
to request or supply key personnel by name for the general and
regional hospitals, and to clear all requests for Medical Corps
officers through his. office before assignment by The Adjutant
General. The organization of the Personnel Service, however,
failed to provide the most effective machinery to discharge
these responsibilities. The Control Division, SGO, was pre-
pared to make a study of the service with a view to increasing
its efficiency, when the Personnel Service arranged for an
independent study to be made by a civilian agency. The investi-
gation was conducted by representatives of the Industrial Hala-
tions Counselors, Inc., during February and March 1945. The
results of the. study were submitted in a comprehensive Report
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on Organization for Personnel Administration in the Office of
The Surgeon General, 'which recommended;

That the responsibilities of the Personnel Ser-
vice he definitely determined;

That the personnel administration of all but key
specialists should be decentralized to service-commands;
and that the records now kept in the Office of The’ Sur-

,
. goon General for other than key personnel should be

eliminated;

That a post of Deputy Chief of the Personnel Ser-
vice be created and that a Director of the Military
Personnel Division separate from the Chief of Personnel
be appointed;

That all requisitions for bulk numbers of personnel
to be sup-oiled over a period of time belonged to the
Operations Service, and that the transfer of records
and personnel to accomplish this purpose be made from the
Records and Statistics Branch of Military Personnel Divi-
sion to the Resources "nalysis Division, Operations Ser-
vice;

That a Policy Branch be established;

That Staff Assistants for enlisted personnel and
women Medical Department officers be appointed, subor-
dinate to and reporting to the Director of Military
Personnel; and '

-

That the Army Horse, Physical Therapist and Hospi-
tal Dietitian Branches, and the Enlisted Section of the
Operations Branch be abolished.

. The Director of the Control Division, SCO, analyzed the
proposals, and, while agreeing with most of them in-principle,
wrote: •*

. . . . two main points are raised by the report:
a;. To see that the plan of office order 175
(which established the principle of coordinating

V - all operations activities relating to personnel
; - through the Operations Service) is understood and

carried out, and the work of the Military Personnel
Division is, under it, properly coordinated with
the Resources Analysis Division,
b. To make a determination as to whether the de-
centralization to service commands of assignments
of other than key personnel is to be fully adopted;
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and if'so to define key personnel and to
adjust records. As to this, it is believed
that key personnel should include all spe-
cialists, and that complete records of such-
specialist groups should he maintained here,
whereas records on others should he cut to
a minimum.^

Major changes in organization of the Personnel Service
were not made immediately following these reports; hut the
functioning of the service was greatly altered, and the pro-
posed changes were carefully Two of the recommenda-
tions were carried out. The Records and Statistics Branch
(formerly Personnel Planning and Placement) surrendered all
its requirements studies to the Resources Analysis Division,
Operations Service, and plans were developed to merge this
branch with the Classification In addition, a Direc-
tor was appointed to head the Military Personnel Division. 8

In September 1945 further reorganizations along the func-
tional lines recommended in the reports were made in the Per-
sonnel Service, which included the appointment of a Special
Assistant to the Chief of Personnel and three Assistants to
the Director, Military Personnel Division, . In this inter-
mediate step the personnel of the Enlisted Personnel Section,
Operations Branch, and those of the Physical Therapy and
Dietitians Branches were transferred to the office of Direc-
tor, Military Personnel Division, and their chiefs hecaine
Assistants to the Director for their respective specialists;
the Records and Statistics Branch and the Classification
Branch were combined to form the Classification and Records
Branch; the Operations Branch, minus the Enlisted Personnel
Section, was redesignated a,s the Assignment Branch; and the
increased duties of the Procurement Branch were stressed,
arid its title changed to Procurement, Separations and Reserve

On 11 October 1945 the division was again reorgan-
ized to form the Procurement, Separation and Reserve; Classi-
fication and Assignment Operations; and Records Planning and
Placement Branches. 8 In March 1946 the division was again
regrouped Into the Assignments; Classification and Records;
Procurement, Separations and Reserve; and Army Durse Branches. 9

The problem of adequate personnel control for military
personnel within the jurisdiction of The Surgeon General was
vigorously attacked, and by the end of the war period, it
appears to have been solved. Much of the credit for "policing"
The Surgeon General’s officer allotment was due to the Person-
nel Control Branch. In January 1945, following various oral
directives from Headquarters, Army Service Forces, a full-time
Personnel Control Branch was established in the Personnel Ser-
vice. This Branch was responsible to The Surgeon General’s
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Personnel Authorization Board in three major fields;

1. Administering the control of personnel
allotments;

2. Maintaining records for authorizations,
compiling reports for and maintaining
liaison with the Military Personnel Divi-
sion, Army Service. Forces; and »

: 3. Making studies to determine the need
for personnel.^

In order to accomplish the mission of the branch, four
sections were established. The Strength and Authorization
Section received authorizations jof personnel from Headquarters
Army Service Forces, and in turn "established sub-authoriza-
tions under the Jurisdiction of The Surgeon General. These
authorizations continually fluctuated, and constant super-
vision on the part of the section was necessary in order to
remain within established ceilings. A Promotion Section
processed all recommendations for promotions of officers in
the SGO; and upon approval of The Surgeon General’s Promotion

■' Board, indorsed.and forwarded them to higher authority. The
Unit Personnel Section maintained the, personnel records for
•all officers within the Office of The Surgeon General and pre-
pared all necessary reports relating to these records. The
Statistical Section was established to compile all recurring
reports directed by higher authority. The branch was also
charged with performing the operating functions of the.Per-
sonnel Authorization Board. In December 19-4$ the Personnel
Authorization Board was delegated The Surgeon General’s exe-

• cutive power to make and modify personnel authorizations.
At this time the Personnel Control Branch was reconstituted
to form a Personnel Control Unit and-placed under the direct
authority of the Executive Officer, SGO, in order to carry

: out the' service functions of the board,^
’ M During 194-5 the responsibilities for readjustment and re-
r deployment planning devolved in part upon the Personnel Ser-

vice.- 'The actual planning was coordinated in the Special
•’ Planning Division, Operations Service, but many details con-

cerning requirements and availabilities were worked out by
the Personnel Service and the Resources Analysis Division,
Operations Service. All policies relating to the separation
of Medical Department personnel were likewise Joint respon-
sibilities. One phase of this problem led to the estab-
lishment of a board to formulate policies concerning the
relief of Medical Department, personnel, in order to deter-
mine the essentiality of Medical Department officers in the
Army Service Forces who. were .separation from the
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service. The "board, composed of members representing the
three major commands, was considered essential, for rede-
ployment planning.13

The Reorganization of Research and Development Activities
•.

•’ The merger of supply planning, research, and develop-
ment activities in the Technical Division, Operations Ser-
vice, had been regarded as a major forward step when it *
was set into operation in February 1944. Basically this
merger was sound in principle. For a while it worked
according to plan and was regarded as a highly satisfactory
arrangement. Serious difficulties, however, arose with the
Supply Service during the latter part of 19M and early in
1945, especially as to the Supply Service’s negotiations
with the Navy in connection with the Joint procurement pro-
gram. 14 Because of these difficulties, The Surgeon General
directed that a through study be made in order to determine
the reasons for the Imbroglio. In order to conduct this
survey, an officer who possessed both supply and operations
experience was obtained to study the situation. During the
course of this study,, it became evident that there was no
clear border line between research and development activities
and further, that to prevent Jurisdictional difficulties
and delays, an over-all board should be established which
would provide for one officer who would devote his full
attention to research and another officer who would be made
responsible for all development projects. This board should
be small enough to assure a working group, but large enough
to allow representation of the principal services and divi-
sions of the Office of The Surgeon General. It was clear
that such a board would bisect the responsibilities of the
various services and divisions, and could not, therefore,
be placed logically in any one' of them. It was further
believed that the’unit should be on a high organizational
level and should report directly to The Surgeon General,
the Deputy Surgeon General, or the Assistant Surgeon General.
The study revealed that the existing Technical Division was
not an integrated organization for the initiation, super-
vision of, or maintenance of contact with, research and
development projects. It was considered of the utmost im-
portance that the full-time officers and other members.of
the board should be men with a, particular flair for research
or development work, and that the program should be backed ■
by sufficient officer and civilian allotments to adequately
discharge the responsibilities of The Surgeon General in
these'fields. It was felt that such allotments would result
from the recommended dissolution of the Technical Division
and the physical transfer of development functions to New
York City. As a result of these observations, a series of
recommendations for a radical reorganization of research



68

and development activities was reported to The Surgeon
G-eneral on 31 May 194-3.15 The Surgeon, General approved the
proposals,, hut directed that certain modifications be made,
primarily to assure adequate attention to clinical research.
These modifications were incorporated into the original pro*-,
posals, and the entire nlan was set forth in an office
order* on 17 August 19 The order established an Army
Medical Research and Development Board directly responsible
to The Surgeon General. I8 The Board was" charged with respon-
sibility for the conduct of Medical Department development

.

.

activities, and, further, would exercise its powers to super-
vise and coordinate all Medical Department research activities
through the.chiefs of services and directors of divisions in
the Office of The Surgeon General. The Array Epidemiological
Board would hereafter function under the general supervision
of the Army Medical Research and Development Board. The new
board was ..organized into a Research Division and a Development
Division, The latter division was to be physically located
in New York City and attached to the Army Medical Purchasing
Office, with a Liaison Branch in Washington. The Medical
Department Equipment Laboratory at the Medical Field Service
School .(Carlisle Barracks) was placed, through the Director
of the Development Division, under the control and supervi-
sion of the Board. Membership of the Board consisted of a
full-time, chairman; the Director, Development Division; the
Director, Research Division, who also acted as secretary; the
Chief, Preventive Medicine Service; the Directors of the Medi-
cal Consultants, Surgical Consultants,"and Neuropsychiatry
Consultants Divisions; the Air and Ground Surgeons; and the
President of the Epidemiological Board.; In addition the
Chairman of the Division of Medical Science, National Re-
search Council, and the Chairman of the Committee on Medical
Research were to be , invited to membership on the Board, and
the Directors of the Dental and Veterinary Divisions were to
be included in all matters concerning these fields,.

Authority to act for The Surgeon General was vested in
the entire Board or through an Executive Committee composed
of the first five above-named members. In September 1943
the Chief of the Supply Service was added as a member of ..

both the Board and the Executive Committee.^
To perform the mission of the Board, consultants were

to be appointed and investigating groups were to be estab-
lished for special research activities. The Medical Depart-
ment Technical Committee was reorganized, and, henceforth,
would function under the control of the Array Medical Research
and Development Board. This committee Included the principal
members of the Board in addition to representatives of other
major commands and technical services.
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Concurrently with the establishment of the Army Medical
Research and Development Board in August 1945, the Technical
Division of the Operations Service was dissolved; and the
personnel of the unit was assigned to the,Research and Devel-
opment Divisions •of the Board, the Liaison Branch of the Sup-
ply Service, and the Mobilization and Overseas Operation
Division, Operations Service. 21 This arrangement for the con-
duct of Medical Department research and development activities
continued without change through the reorganization of the
Office of The Surgeon General on 25 March 1946 (See Chart XVII)

Concluding Changes In Organization

The last plan published to show the organization of the
Office of The Surgeon General during the war was dated 1 Janu-
ary 1945 (See Chart XV). This chart was limited to the divi-
sion level. It was not accompanied by the usual office order
which had previously authenticated such charts. . Ho changes
are made in independent divisions in this diagram, and only
two changes had taken place within the organization of the ser-
vices since the last chart was published in August 1944. The
Resources Analysis Division now appears as a separate division
for the first time directly under the control of the Chief of
Operations Service. It will be recalled from the discussion
in Chapter V that this division was established in October 1944. 22
The January 1945 Organization Chart deleted the Deputy Chief
for the Supply Service. This was nrobably due to a change
#iich took place in the Stock Control Division, for in November
1944, the Stock Control Division was enlarged and transferred
to the Army Medical Purchasing Office, leaving only the Require-
ments Branch of the division in Washington. 2^

In the nine-month interval between the publication of
this chart and that of 11 October 1944 (Sec Chart XVI),
some revisions were made which should be noted.

On 5- April 1945 all operational phases of the convales-
cent reconditioning program in the Zone of the Interior were
transferred to the Operations Service from the Reconditioning
Consultants Division. The Reconditioning Division continued
to act as consultant on all matters of policy. The respon-
sibility for the supervision of all operational mhases was
delegated by the Chief of Operations to the Director, Hospi-
tal Division. 26 Special assistants were then assigned in the
Hospital Division to supervise an enlarged program, which in-
cluded the development of exploratory pre-vocational courses
adapted to patient interests, aptitudes, and employment possi-
bilities; the introduction of special reconditioning programs
for amputees; and a complete revision of the reconditioning
training program for patients in. regional and station hospi-
tals.27
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During the spring of 1945, the movement of units of the
Supply Service to Hew York continued. In March the Catalog
Brandi, Office of the Chief, was transferred to New York.
This »was followed in July by the movement of the Require-
ments Branch, Supply Control Division, "Shortly before the
German surrender in May 1945, plans were made to move other
parts of the Supply Service to the Army Medical Purchasing
Office,, but these plans were abandoned when it became appa-
rent that the procurement and distribution programs would be
sharply curtailed,

The movement of many units of the Supply Service to New
York necessitated a change' in the organization of the Control
Division, SGO, in order to regulate the management and organi-
zation of the Army Medical Purchasing Office. In the attempt
t'o provide for these functions, the Control Division was
bifurcated.' The Control Division, SCO, was delegated the
responsibility for all control matters, except for the Supply
Service. A Control Division for Supply Service was estabD
lished which would exercise all control responsibility for
supply in the Office of The Surgeon General, the Anriy Medical
Purchasing Office, and the depots. The Director of the Con-
trol, Division in iMPO was regarded as on attached
This scheme-of divided authority failed to work out satis-
factorily, and the plan was later abolished, A Control Offi-
cer for the Control Division, SGO, was attached to the Army
Medical Purchasing Office and assigned; the functions formerly
exercised by the Control Division for the Supply Service.-2°

The end of .the war in Europe reduced the need for a large
planning unit in the Operations Service and led to a reorgani-
zation of the. service. The positions-of Deputy Chief for
Operations and Deputy Chief for Hospitals and Domestic Opera-
tions were abolished. The Theater Branch and the Troop Units
Branch of the Mobilization and Overseas Operations Division
were consolidated into a Theater and Troop Units Branch, al-
though the division was maintained. The work of the latter
brandh was delegated to the Theater, -Troop Units, and Reports
Sections, This reorganization practically abolished the In-
spection Branch of the Operations Service.h The activities
of the Civil Affairs Branch, Special Planning Division, were
transferred to the International Division, Supply Service,
on 24 September ,1945.*2 This was a logical move, for the
planning stage had now passed; and the entire emphasis had
shifted to the actual delivery of the supplies.

The reduced size of the Army and the corresponding
reductions.in training needs led to a reorganization of the
Training Division. The Readiness and Requirements Branch
was dissolved, and the Regular Training Branch was redesig-
nated as the Troop Training Branch. The new branch absorbed
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the functions of both "branches. The School Branch was re- .

organized Into Curricular, ‘Requirements, and Snecial Train-
ing Sections.33

The organization of the Office of The Surgeon General
on 11 October 1945 incorporated all these changes and set
forth additional readjustments. The Army Medical Department
Research and Development Board appears for the first time
as an activity directly under the supervision of The Surgeon
General. The Technical Information and Historical Divisions
were placed on the same general level as other separate divi-
sions, and the Dental and Veterinary Divisions became the
Dental and Veterinary Consultants Divisions. The Preventive
Medicine Service was shrunk to four divisions which included;
the Civil Public Health; Medical Intelligence and Health
Education; Sanitation and Sanitary Engineering; and Infectious
Disease Control Divisions.

The Supply Service consisted of the Hew York field office
which was composed of the Purchases, Stock Control, Material
Standards, and Renegotiation Divisions; the Distribution Divi-
sion, divided into the Domestic and Overseas Branches; the Re-
ports and Records Division; the International Division; and
the Storage and Maintenance Division.

In the Professional Administrative Service, the Physical
Standards Division was functionally divided into the Induc-
tion and Appointment Branch and the Disposition and Retire-
ment Branch. No changes were made in the Nursing or Medical
Statistics Divisions.

The organization chart of 25 March 1946, promulgated by
office order 102, reveals that only minor changes had been
made in the five-month interval following the October 1945
plan. It altered the status of the Personnel Control Unit,
as already noted. No important change took place in the
separate divisions. The Office Service Division restored
the Machine Records Branch to the Medical Statistics Divi-
sion of the Professional Administrative Service.34 On the
service level, the Supply Service eliminated the Reports and
Records Division and transformed it into a branch; 35 and the
Operations S ervice reclaimed the Medical Regulating Unit.
This unit had always been an activity of the deputy Chief for
Hospital and Domestic Operations, Operations Service, but
since its establishment had been physically located in the
Office of The Chief of Transportation,

The changes in March 1946 did not materially affect
the organizational structure of tho Office of The Surgeon
General. They did, however, complete the changes in the
organization for the war years. A later revision of the



entire structure in May and June 1946 will, perhaps, estab-
lish the organizational pattern for the peace-time Army.
Shis organization has not been completed at this time, (June
1946) and a discussion of its many interesting elements
properly belongs to another study.
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NOTES ON CHAPTER VI

"■Army Service Forces Circular 138, 12 May 1944.
2 • . « ■Report from Industrial Relations Counselors, New York City,

34 pp. f submitted to The Surgeon General, 4 April 1945
(Control Division, SCO).

Control Division, SGO, Comment of.Control Division
on Report from Industrial Relations Counselors, Inc., 26 Apr
1945 (Control Division, SGO).

from the Deputy Chief, Personnel Service, for
Historical Division, SGO, subject; History for the Deputy
Chief, Personnel Service, from period covering 1 January
to 10 Jun 194-5, 8 Jun 1945 (Historical Division, SGO).

Quarterly Report, 1 April - 31 May 1945, Records and Statis-
tics Branch, Military Personnel Division, p. 3 (Historical
Division, SGO),

6Quarterly report of activities, Operations Branch, Military
Personnel Division, for the period 1 April to and thru 10
June 1945 (Historical Division, SGO).

ry
'Personnel Service Memorandum No. 1, 14 Sep 1945.
8SG0 Office Order 271, IB Oct 1945; See Chart X7I,

9 SG0 Office Order 102, 21 Mar See Chart MI.

Report of the Control Division, 1945, p. 26 (Histori-
cal Division, SGO).

USG0 Office Order 3U, 3 Dec 1945; Charts XVII and XVIII.

.“Jinual Report of the Control Division, 1545, dated 25 Jun
1945, p. 25 (Historical Division, SGO); SGO Office Order 88,
20 Apr 1945.

of Deputy Chief, Personnel Service, 8 Jun 1945 (His-
torical Division, SGO); SGO Office Order 105, 11 May 1945.

negotiations ultimately led to the establishment of
a joint Army-Navy Medical Material and Specifications Board.
See Memorandum from under Secretary of war and Assistant
Secretary of the Navy for CG, Army Service Forces and Sur-
geon General of the Navy, subject: Joint Procurement of
Medical and Surgical Equipment and Supplies, 21 May 1945.
Copy in Annual Report, Technical Division, Operations
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Service, 3G0, 9‘Jun 194-5 (Historical Division, SCO, 319.1-2);
Annual Report of Control Division, SCO, 23 Jun 1945, p. 28
(Historical Division, SCO, 319.1-2).

15 •

Memorandum from Control Division, SCO, far The Surgeon
General, subject; Study of Research and Development Activi-
ties and Organization, Office of The Surgeon General, dated
31 May 1945 (Control Division, SGO).

Memorandum from Control Division, SGO, for The Surgeon
General, subject; Supplement to basic study, dated 2 Jul
194-5 (Control Division, SGO); Memo for record, subject;
Plan for Army Medical Research and Development Board, 4 Jul
1945 (Control Division, SGO); Director, Control Division,
Dotes on.discussion of 23 Jul 1945 concerning Research and
Development Organization, and Summary of Present Status of -

Proposals, dated 27 Jul 1945 (Control Division, SGO).
17SG0 Office Order 194, 11 Aug 1945.
18An earlier proposal had indicated that the Assistant Surgeon

General would exclusively supervise the organization of the
Board and -chat it would report directly to him. , See; Memo-
randum by Director, Control Division, for file, subject:
Research and Development, dated 18 Jul 1945 (Control Divi-
sion, SGO),

, 19SGO Office Order 260, 28 Sep 1945.
20SG0 Office Order 195, 17 Aug 1945.
21SG0 Office Order 221, 1 Sep 1945.
22SG0 Office Order 208, 23 Oct 1944.
29Yatos, opus cited, p. 60.
2/*Fno provisions of the chart were made effective by SGO

Office Order 291, 18 Oct 1945.
25SG0 Office Order 72, 5 Apr 1945. -

2*%emorandur, froft Chief, Operations Service, SGO, to Director,
■ Hospital Division, 3-Apr 1945 (Hospital Division, SGO).

2V * i ... *

from the Director, Hospital Division, for the
Chief, Operations Service, SGO, subject; Annual Report for
the Fiscal Year 1945, 9,June 1945, pp. 3-5. (Historical
Division, SGO 319.1-2).

28Yates, opus cited, p. 60.



29SG0 Office Order 197, 17 iaig 19-45.
30 SGO Office Order 327, 23 Nov 1945.
3“SGO Office Order 256, 26 Sep 19-45.
32SG0 Office Order 246, 20 Sep 1945.
33 SGO Office Order 294, 22 Oct 1945.

Office Order 330, 26 ¥ov 1945.
33Despitc the organizations of the Reports and Records Divi-

sion, set forth in office order 291, 1945, this unit actually
continued to operate as a branch directly under the Chief,
Supply Service. Office order 102, 25 March 1946, confirmed
its status.
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certain functions performed "directly," as the first manual
(30 September 1942) described them. Later these were divided
into two categories designated "headquarters operating func-
tions" and "field operating functions." According to the first
list (1942). The Surgeon General's Office

(a) Based upon investigative studies and records of
disease prevalence in all parts.of the world,
determines upon and supervises the vaccination,
inoculation, and other protective measures re-
quired by military personnel. (The grammar is
cloudy but the meaning is clear enough]]

(b) Determines upon and supervises the sanitary mea-
sures to be enforced in all localities where troops
arc located.

(c) Supervises the health inspection of meat, meat food,
and dairy products to be consumed by troops.

(d) Supervises professional treatment methods (medical,
surgical, dental, nursing, and veterinary) through-
out the United States.

(0) Supervises the distribution of patients in Army
Hospitals.

(f) Conducts a program of venereal disease control in
troop areas/

(g) Conducts a program of industrial hygiene and pre-
vention of health hazards in Army controlled indus-
trial plants. •

(h) Supervises the operation of the Army Medical Center,
..Washington, D.C., including the professional ser-
vices and enlisted specialist schools, and the
Walter Heed General Hospital.

(1) Supervises the operation of the General Dispensary,
U.S. Army, Washington, D.C,

(j) Supervises the operation of the Ariry Medical Library.

(k) Supervises the operation of the Army Medical Museum.

(l) Compiles records of vital statistics of the Army.

(n) Supervises operation of procurement districts
through which medical supplies and equipment are
procured and inspected.
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(n) Supervises the operation of medical depots.

(o) Makes periodical Inspection of storage activities
at medical depots to insure that v7ar Department
policies are carried out.

(p) Maintains and repairs "buildings and utilities at
medical depots and installations.

Except for the omission of items "i" and "p” and the
addition of two other functions the list remained unchanged
during the rest of the war. The manual for 1 October 1943
added: "Supervises the operation of the Army Medical Hygiene
Laboratory" and "Supervises the operation of the Medical De-
partment Equipment Laboratory and the Medical Department Field
Service Schools at Carlisle, Pa."

This gives some idea of the wider reaches of The Surgeon
General’s authority as well as its relation to specific field
installations after the middle of 1942. The installations
mentioned had not all existed since the beginning of the war,
however, and some had had a different status with respect to
the Office of The Surgeon General or to ono another during
the earlier war period. This will be considered when w/e dis-
cuss the various installations individually.

Moreover, merely to say that the Office of The Surgeon
General exercised certain kinds of authority or "supervised"
or "commanded" certain installations does not indicate how
this authority was exercised. It might be an almost nominal
oversight or, on the other hand, a very close supervision.
It might be exercised mainly by one part of the office or by
several parts; central agencies such as those concerned with
■personnel control, supply, and planning would have something
to do with all or most of the field installations; others
would have moire limited contacts in the field. Here again
some of these variations will appear when the installations
are dealt with separately. Finally, in the case of the Army-
Navy Medical Procurement Office at New York, created toward
the end of 1943, The Surgeon General’s authority was exercised
jointly with that of The Surgeon General of the Navy. 8

The field installations of The Surgeon General’s Office
may be divided into several groups; (l) those providing
mainly hospital and medical service, (2) those engaged in
education and research, and (3) those concerned with finance
and supply. The 'composition of each group varied from time
to time as old agencies disappeared and new ones were insti-
tuted.9 In- considering the relation of these groups to the
Office of The Surgeon General, it must be remembered that
almost any element of that office might have something to do
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with any one of the groups. However, only those elements
will he dealt with whose contact with the particular groups
was apt to he most constant or direct. For this purpose the
period covered will he mainly 1942-1946, beginning when the
wartime structure was first outlined in the organization
manuals and continuing to the present writing.

Field Installations for Hospital and Medical Service

The field installations which performed mainly hospital
or other medical service included, at one time or another
during the war period, the general hospitals, one or more
convalescent hospitals, the hospital centers, and the General
Dispensary at Washington, D.C. From July 1942 to April 1946,
the general hospitals (except Walter Heed) were removed from
the direct jurisdiction of The Surgeon General's Office and
transferred to that of the service commanders. The convales-
cent hospitals (except Old Farms at Avon, Conn.) did not come
under the direct control of The Surgeon General until the
latter date. The General Dispensary at Washington ceased to
he a field installation of The Surgeon General when it was
transferred to the command of the Military District of Wash-
ington on 1 February 1943. 10

A number of branches and divisions of The Surgeon General's
Office were specially concerned with hospitals and medical ser-
vice. None of these agencies, however, devoted themselves ex-
clusively to the field installations; their influence in such
matters extended to all Army units whether or not the latter
happened to he under the immediate control of The Surgeon
General. One category of subjects with which these central
organs dealt was professional care or medical practice. Thus
in 1942 there existed in The Surgeon General's Office a Medi-
cal Practice Division composed of surgery, medicine, neuropsy-
chiatry, and nutrition branches, a Dental Service Division, a
Veterinary Division, a Preventive Medicine Division, and a
Nursing Their general function was to establish
policies and procedures in these matters and to exercise
general supervision over actual practice throughout the Army.
The tendency was to expand this central organization or at any
rate to multiply its functions and to specialize its parts.
By 1944 a He conditioning Division had been added, and numerous
subdivisions made their appearance in almost every field; the
Surgical Division alone, for example, by that had no less than
six branches—General Surgery, Orthopedic. Transfusion, Radia-
tion, Ophthalmology, and Still later in
1944 a number of Consultants Divisions were set up for medicine,
surgery, neuropsychiatry, reconditioning, dentistry, and veteri-
nary medicine. This represented a separation of the strictly
professional from the administrative side of these services,
the administrative aspect now being dealt with for certain
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purposes in the Professional Administrative Service. It
is not the purpose here to recapitulate the growth of central
organization, which has been described in previous chapters,
but to indicate the growing minuteness with which every as-
pect of medical practice in the field installations (as well
as outside them) was being scrutinized and regulated from the
center.

Other spheres of action at Headquarters affecting the
hospital service of field Installations were those relating
to (a) hospital construction, maintenance, and repair, and
■(b) hospital administration.

(a) The Hospital Construction Division of 1942, with
its several branches, "plans and estimates required construc-
tion, additions, renovations, and installed equipment for
all Army hospitals,” and "secures and distributes funds re-
quired for maintenance and repair of medical facilities. ”

In addition it supervised the selection of sites and made
inspections of hospital installations for the above purposes.
In 1943 the division merged with the Hospital and Evacuation
Division to form a Hospital Administration Division.^

(b) Hospital administration was dealt with in 1942 by
several Headquarters agencies. The Hospital Fund Branch
supervised the various local hospital funds; it continued
to do so throughout the war, although it was shifted from
the Office Administration Division ultimately to the Office
of Tile Surgeon General's Executive Officer. The Vital
Records (later Medical Statistics) Division collected and
coordinated records of sick and wounded and compiled statis-
tics relating to the health of the Army. 1? These activities
remained the same during the rest of the war. , They were of
course dependent in part on reports from the medical field
installations. The Hospital and Evacuation Division, as it
existed in 1942, "develops and promulgates policies govern-
ing the hospitalization.of military personnel and has advi-
sory supervision of hospital administration." This included
regulating the flow of patients into general hospitals, a
function of the Bed Credits and Evacuation Branch. 18 In
1944 these functions, or similar ones, were in the hands of
the Hospital Division and its newly-named branches. The
Hospital Division, or Hospital Administration Division as it
was formerly called, had already (1943) assumed the duty of
supervising construction. 1^

Field Installations-for Education and Research

As in the case of the- field installations which pro-
vided hospital and medical”services, those engaged in edu-
cation and research varied in number and character during
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the war period. So far as education, or training, is concerned,
the subject has been dealt with more fully and need
only be summarized here.

Aside from various isolated medical courses and apprentice-
ships set up at certain medical installations, a number of or-
ganized medical schools and training centers were established
before and during the war. Separate training establishments
existed throughout the war for enlisted men, prospective offi-
cers, and commissioned officers. For enlisted men there were
Medical Department Replacement Training-Centers (later called
Medical Replacement Training Centers and finally Army Service
Forces Training providing basic and n common spe-
cialist” training; enlisted technicians’ schools; a Medical
Supply Service School; and a School for Physical Recondition-
ing Instructors. For prospective officers there were the Medi-
cal Administrative Corps Officer Candidate Schools. For com-
missioned officers there were a variety of establishments pro-
viding specialized training (such as the Medical Field Service
School at Carlisle Barracks, Pa.) and advanced professional in-
struction in medicine (at the Medical Department Professional
Service Schools, Army Medical Center, Washington, D.C.). 22

The Surgeon General's authority over these medical training
centers and schools remained stable in one respect during the
entire war period: from his office emanated much of the training
doctrine, programs, guides, and materials that were employed in
the medical instruction of troops. These as well as certain
administrative functions were performed at first by the Training
Subdivision of the Planning and Training Division; in February
1942 Training became a separate division and continued as such
during the remainder of the war. In course of time there were
periodic redistributions of functions, or at least of names,
among the various branches of the Training Division, A School
Branch however continued to exist from 1942 onward. It "formu-
lates, directs, and coordinates policies and plans for the
operation of the special service and enlisted technical schools
of the Medical Department and the Medical Administrative Corps
Officers Training Schools; formulates policies and coordinates,
supervises, and inspects the technical training of commissioned
and enlisted Medical Department personnel in military installa-
tions and civilian educational and vocational institutions;
coordinates the conduct of professional and technical training
in hospitals," Other branches of the Training Division formu-
lated doctrine and supervised the preparation of training publi-
cations, planned the establishment of medical training centers,
and inspected their activities. The School Branch and certain
other branches also made recommendations with regard to overhead

21personnel. J

In matters other than training doctrine and its propagation,
the authority of The Surgeon General over schools and training



centers varied considerably from time to time and from place
to place. Those which were of the.nature of field installa-
tions (responsible to The Surgeon General) were of course most
completely under his jurisdiction, and it is with these that
we are here concerned. Strictly speaking none of the schools
and only briefly the training centers were, in themselves,
field installations of The Surgeon General’s Office. Thus the
Medical Field Service School was only a part although the most
important part, of such an installation—namely, Carlisle Bar-
ranks, which also included among other activities the Medical
Department Equipment Laboratory and, for a time (1941-194-3), an
Officer Candidate School. The whole post was at first a field
installation of The Surgeon General. On 10 August 1942 it was
transferred to the control of the Third Service Command as part
of a general policy which placed under the service commands all
’’replacement training centers, unit training centers, and schools.”
Promulgation of training doctrine and programs, conduct of train-
ing and (until 14 April 1943) the selection, assignment, and
promotion of faculty personnel, however, remained with The Sur-
geon General, acting as the agent of the Commanding General,
Services of Supply. This arrangement lasted only nine months;
on 12 May 1943 Carlisle Barracks was restored to the jurisdic-
tion of The Surgeon General on the sane terms as any other Class
IV installation. 2^

Toward the end of 1945 it was. decided to move the Medical
Field Service School to Fort Sam Houston, Tex,, where Brooke
Medical Center was located, to take advantage of the better
winter climate, larger training areas, and the proximity of
other Army facilities to that place. In answer to a letter
expressing doubt whether the freedom of the School could be
maintained in the new location, the Deputy Surgeon General
sought to allay this fear and incidentally commented on the
administrative situation at Carlisle Barracks during the war
period. ’’The independence which we have enjoyed at Carlisle,”
he said,

! ;

is important to preserve in any activity. This was
one of the first considerations when the move was
contemplated,- The Surgeon General is satisfied that
a Class IV activity at Fort Sam Houston, which has
been assured, will permit every bit as much freedom
of action as prevailed at Carlisle. As a matter of
fact, the past four years housekeeping activities and
personnel problems at Carlisle have been much involved
with the Service Command. For instance, the Post Hos-
pital was not under The Surgeon General but under the
Service Commander, as were many other activities. Ve
will still have this situation to a certain extent

: at Fort Sam Houston, but not to any degree greater
than at Carlisle, and we understand that general hos-
pitals will be under The Surgeon General.



On 15 February 1946 the Medical Field Service School was dis-
continued at Carlisle Barracks and reestablished within Brooke
Medical Center, which had become a field installation of The
Surgeon General’s Office two weeks before. 2® -4

Like the Field Service School, the Medical Department Pro-
fessional Service Schools were part of a Medical Department field
installation, in this case the Army Medical Center, which also
comprised Walter Reed General Hospital. Its status remained
unchanged throughout the war and afterward. The Commander of the
Center was also the Commandant of the Schools. (It should be
mentioned that a similar arrangement prevailed at all Medical
Department schools except those for "common specialists"—the
commander of the post or installation to which it was attached
was also commandant of the School.)2? In addition there was an
Assistant Commandant for the Center’s Schools (Medical, Dental,
and Veterinary), each of which had its own director. During
most of the war period an Enlisted Technicians’ School formed
part of the group.2®

The Field Service and Professional Service Schools wore
major parts of the installations to which they belonged. The
Medical Supply Service School and the various Medical Depart-
ment ,enlisted technicians’ schools, on the other hand, were
more like added activities at installations created for other
purposes. Thus the Medical Supply Service School, dating from
February 1942, was established at the St. Louis Medical Depot,
a Surgeon General’s field installation throughout the war. Most
of the enlisted technicians’ schools were located at general
hospitals, all but one of which passed from the control of The
Surgeon General to that of the service commanders in August
1942, not to return until April 1946.29

The medical replacement training centers showed less con-
sistency than the schools in their relations vd th higher admini-
strative authority. The first three centers, established in
1941, were at the outset under corps-area jurisdiction. In

December 1941 they became field installations ("exempt stations")
of The Surgeon General. A fourth center (at Camp Robinson), or-
ganized in January 1942, was placed under the Chief of Infantry
(later Commanding General, Army Ground Forces) for administra-
tion and under The Surgeon General for training purposes.3° In
August 1942 all training centers were transferred to service
command control, except for promulgation of training doctrine
and programs, conduct of training, and (for a time) the selec-
tion, assignment, and promotion of the training staff. In April
1943 the last function was also vested in the service commands.31
This remained the distribution of authority 'until the training
centers were discontinued.

Turning from field installations concerned with education
or training to those engaged in medical research, we may note



that not only training hat research was conducted in the Medi-
cal Field Service School and the ,Medical Department Profes-
sional.'Service Schools. A number of laboratories, however,
devoted' themselves entirely to research, while the Army Medical
Library, with its branch depository in Cleveland, and the Army
Medical* Museum (recently renamed the Army Institute of Pathology)
supplied materials for research. The Museum also conducted re-
search in its own collections.33

The Library and Museum Were at first administered as parts
of The Surgeon General’s Office, as already noticed.34 On 1
July 19-42, owing to a change in the allocation of funds, ’’all
civilian supplies, and equipment of (the two estab-
lishments) will be transferred from the Departmental to Field
status, under the supervision of the Librarian, Army Medical
Library, and the. Curator, Array Medical Museum.”33 Apparently
this did not make them precisely field installations, at least
in the view of the Personnel Service, for over a year later
(18 November 194-3) we find the Chief of that Service requesting
Headquarters, Army Service Forces, to designate them Class IV
installations, "These installations;" he wrote,

physically located in the Military District of Wash-
ington, to all intents and purposes are now function-
ing as Class IV installations under the direct control
of The 'Surgeon General, except for allotment of per-
sonnely Enlisted men assigned to the Array Medical
Museum are on a detached service status from the Array
Medical Center. Civilian -oersonnel is furnished from
the allotment for Field Installations, Military Dis-
trict of Washington. Officer personnel is furnished
from the.allotment established for The Surgeon General’s
Office.

The designation of these activities as Class IV installations,
he said, would simplify; their administration and Demit greater
flexibility in personnel; control.36 The request was granted
on 29 January 1944, when the Library and Museum were named
Class XV installations under the control of ‘The Surgeon
General.37 The result, so far as the Library was concerned,
was ’’definitely more administrative responsibilities and . , .

a great increase,in the compilation of reports.”36
with the : reorganization of the : Jar Department in May and

June 1946 the Library and Museum became Class II installations,
still under The Surgeon General’s Jurisdiction.- The Museum
had been renamed the Army Institute of Pathology on 18 April
1946,39 An ambiguous statement in an Army Regulation of 7
June 1946, describing the Institute as ”an activity of the
Office of The Surgeon General,” should not be interpreted as
affecting its status as a Class II Relations
between the Office of The Surgeon General- on the- one hand and
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the Library and Museum on the other were, after 22 October
19-45, conducted through the Hospital and Domestic Operations
Division, which was charged with coordinating and supervising
all their activities. This division, in effect, assumed as
one of its functions that of acting as a clearing center for
requests and Information concerning the two installations.^

A group of laboratories which specialized in experiment
and research also had the character of field installations.
Among them were the Respiratory Diseases Commission Laboratory,
the Medical Nutrition Laboratory, the Armored Medical Research
Laboratory, and the Army Industrial Hygiene Laboratory, all
of which were, for at least part of their careers, closely
connected with the Preventive Medicine Division (or Service)
of The Surgeon General’s Office. In fact, shortly after the
war, one element of the Preventive Medicine Service, the
Occupational Health Division, was actually transferred to the
Industrial Hygiene Laboratory at Sdgewood Arsenal, where the
Director of the Division became also Commanding Officer of the
Laboratory.^2

Field Installations for Finance and Supply

Like the field installations providing hospital and medi-
cal service and those engaged in education and research, the
group concerned with finance and supply changed somewhat in
numbers, functions, and relation to The Surgeon General’s
Office during and subsequent to the war. This group included
the medical depots, certain other agencies concerned with
procurement, and the fiscal branch offices. Medical depots
and medical sections of other Army depots antedated the war.
At the beginning, procurement was handled by the depots;
separate agencies for this purpose made their appearance
some nine months after the war started. The first such agen-
cies were the medical procurement districts established on
28 August 1942 in New York and St. Louis. Their successor
was the Army Medical Purchasing Office which, beginning in
September 1943, concentrated field medical procurement in New
York, although certain subsidiary functions were delegated to
branch offices in Chicago and St. Louis. In December 1945
the Army Medical Purchasing Office was converted into the
Array-Navy Medical Procurement Office, a joint facility of
the two services and the first of its kind. The fiscal branch
offices of the Medical Department were established at the end
of 1942 and the beginning of 1943.^3

The parts of The Surgeon General’s Office having most to
do with these finance and supply activities changed from year
to year during the war and sometimes almost from month to month
Two trends are noticeable however: a growing specialization of
suchfunctions in the Office of The Surgeon General, which in-
creased the number of agencies having jurisdiction over the
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field, and at the same time a decentralization of authority
from headquarters to the field.

At the "beginning of the war there existed a combined
Finance and Supply Division (comprising a number of subdivi-
sions) with which the depots had to deal. In 1942 finance
was separated from supply and lodged in the Fiscal Division,
where it has remained to the present writing. The fiscal
branch offices set up shortly afterward were of course very
closely connected with this division, especially with its
Field Accounting and Audit Supervision Branch (later called
the Field Supervision Branch). The function of the branch
offices was to Administer all fiscal matters within the depot
distribution area, ” thus decentralizing a system under which
some 600 Medical Department installations had reported monthly
to The Surgeon General’s Office for the funds allotted to them.45
The status of the fiscal offices was changed on 15 November 1945,
owing to ’’curtailment of procurement and reduction of fiscal
activities.” Instead of operating as ’’attached services" at
the several depots, the offices became the responsibility of
the depots, "subject to technical instructions and audit" by
the Fiscal. Division, Surgeon General’s Office,^

About the same time that the fiscal functions of The Sur-
geon General’s Office were being separated from supply and be-
coming decentralized by the establishment of fiscal branch
offices, a similar process was occurring in the realm of sup-
ply itself. Before the creation of procurement districts in
August 1942, the depots, as we have seen, acted as both pro-
curement .and distribution centers. For those purposes they
reported to a single branch of the Finance and Supply Division—

the Purchase, Storage and Issue Subdivision. When field supply
functions were divided between the procurement districts and
the depots, a corresponding division took place at Washington
with the establishment of separate Purchasing and Distribution
Divisions. 47 A Price Analysis and Renegotiation Division came
into existence about the same time, but its. functions were
essentially wart of the purchasing or procurement operation.
(A chart of The Surgeon General’s Office, however, indicates
that separate Procurement and Storage & Issue Divisions had
existed as early as 26 March 1942. These were superseded in
July and August by the entities mentioned above.) It will
bo convenient to treat the, further development of supply or-
ganization, so far as the relationships between headquarters
and the field are concerned, under the separate headings of
(a) procurement and (b) distribution.

(a) In the matter of procurement, the first year of war
witnessed a decentralization of functions from headquarters to
the field. Added 'responsibilities delegated to the, new pro-
curement districts during this period were:
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1. Making of awards and executing contracts
for purchases up to and including $1,000,000
(increased from $500,000).

2, Checking contracts for fiscal and legal
correctness. (This check was formerly per-
formed in The Surgeon General’s Office.)

The Surgeon General’s Office however retained important elements
of control. Procurements were made only on its specific authori-
zation, and the form of contract used had to receive its
Further delegation of functions occurred soon afterward. The Con-
trol Division in its report for the fiscal year 19-43 stated that
"the activities of the Renegotiation Division . . . have recently
been largely decentralized into the Procurement Districts where
negotiators work with the local procurement officers, making sur-
veys with regard to prices and costs.”^

Then the procurement districts were replaced "by the Army
Medical Purchasing Office in September 19-43, an exodus from
Washington toward the new field installations set in. During
the next two years a number of offices of the Supply Service
moved to New York, including those concerned with prdcurement.
Thus the Procurement Division in Washington was discontinued in
November 1943, and although a Purchasing Division remained on the
headquarters chart it actually became an integral part of the
Army Medical Purchasing Office. 50 The Catalog Brandi also
joined the Purchasing Office, apparently on the same terms.
Other supply offices set up in New York which worked with the
Purchasing Office, but never formally combined with it, were the
Inventory Control Branch of the Distribution and Requirements
Division, the Stock Control Division (successor to the Distribu-
tion and Requirements Division), and the Renegotiation Division.
Eventually the Purchasing, Renegotiation, and Stock Control Divi-
sions were represented in the Supply Service at Washington only
by liaison units.

Then the Army Medical Purchasing Office was discontinued
and replaced by the Army-Navy Medical Procurement Office on 15
December 1945, the relation of the new agency to higher authority
differed somewhat from that of its predecessor. ”So far as the
Tar Department aspect of this joint activity is concerned”, it
remained a Class IV installation of The Surgeon General’s Office.
But it reported to a two-man Army-Navy Medical Procurement Agency
composed of the Chief of the Supply Service (Office of The Sur-
geon General) and the chief of the Materiel Division (Bureau of
Medicine and Surgery, Navy). Through this agency it received
technical and administrative supervision from the Office of The
Surgeon General and the Bureau of Medicine and Surgery, and
direction as to general policy from the Army and Navy Munitions
Board. The Army’s share of personnel for the office was assigned
from The Surgeon General’s Office. 52
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Tlie legal side of procurement was at first dealt with
by the Legal Division of The Surgeon General’s Office under
its authority to- supervise the legal aspects of•contracts.
Like certain other phases of the procurement operation, this
function was eventually delegated to the field. In October
1943 a Legal Division was created in the Army Medical Purchas-
ing Office at New York to advise on ’’matters. of procurement of
supplies, equipment, and services.”5-2

(b) As in the case of procurement, the distribution func-
tions of The Surgeon General’s Office tended to gravitate to-
ward the field. During the first year of the war the addi-
tional responsibilities assigned to the depots were

X. Editing and approval of requisitions ori-
ginating in the field except for controlled
items.

2. Follow-up on delivery of purchased materials.

3. Control of excess property of posts, camps, and
stations,

4. Flaking purchases for depot upkeep and emer-
• .gency purchases for ports of embarkation.

During the same period however headquarters retained con-
trol over

. 1. Issuance-of new Medical Department, supply
catalog which outlines allowances.

2. Distribution of equipment lists which amplify
allowances prescribed in medical--supply cata-

••
•

*' . log.

3. Approval of requisitions'for controlled items,

4. Issuance of directives to depots establishing
policy and procedures and generally supervising

.,
operations through.reports and field visits.54

At the end of the fiscal year 1943 the Control Division, Office
of The Surgeon General, reported, that.the vastnoss of the dis-
tribution problem had caused the decentralization, of distribu-
tion activities to the depots and stations. The depots, it
stated, Were now charged with final action on the majority of
requisitions and with the disposition of excess medical supplies
at stations. $5

Throughout the war and afterward, the depots remained the
only type of medical field installation concerned with distribution
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Daring the same period, however, several parts of The Surgeon
General’s Office usually had a special interest in depot
operations, and these parts changed frequently with succes-
sive reorganizations of headquarters. As we have seen (above,
p, 88), the division of supply functions between the depots
and procurement districts in 19-42 was accompanied (or preceded)
by a similar division at headquarters when distribution and
procurement were separated and assigned to new agencies. The
Distribution Division (later called the Distribution and Re-
quirements Division), which had most to do with the depots,
existed from July 19-42 to June 19-41.56 . it was ’’responsible
for direction and coordination of depot operations; planning
for, scheduling, and initiating action to accomplish distri-
bution of medical supplies to depots; and for supplying fixed
medical installations and troops in the Zone of the Interior
and Theater of Operations,”57 To accomplish these purposes
the Division possessed a changing list of branches over the
period of its activity. For a time the list included a Depot
Branch which controlled "the distribution and storage of stock
in the seventeen medical Among the more stable
branches was a Stock Control Branch that lasted as long as
the Division itself and in a sense survived it. For when a
drastic reorganization of the Supply Service occurred in June
19-41 the Distribution and Requirements Division was abolished,
but a Stock Control Division along with an Issue Division and
a Storage and Maintenance Division replaced it,59 As we have
seen, the Stock Control Division ultimately moved to New York,
taking its place beside the Army Medical Purchasing Office,

The field installations of The Surgeon General’s Office
performed important functions during and after the war, and
helped increasingly to relieve the burden of administration
at Washington, Their status, however, was not uniform in all
cases, as the foregoing chapter has indicated, and in certain
instances it would be difficult to determine, without a lengthy
investigation, precisely what that status was at a given moment.
But the uncertainty does not seem to have greatly interfered
with the performance of their appointed tasks.
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list of field installations on 28 1942 includes: Army
medical Library, General Dispensary (Washington, D.C.), Army
Medical Center (including Walter Reed General Hospital), Army
medical Museum, fork Procurement District; St. Louis Pro-
curement District (proposed), the medical depots at Binghamp-
ton, Savannah, Toledo, St. Louis, Kansas City, Denver, Los
ilngeles, and San Francisco, and in addition medical sections
at the following Quartermaster Depots: Schenectady, New
Cumberland, Atlanta, Chicago, San Francisco, Ogden, and Seattle.
(1st Ind, memo for Control Div., 5G0, from Control Diy., SOS,
28 Aug 1942. Record Room, SGO, 020.-1.) . '

The list of field installations on 4 Sep 1944 modifies the
above, by dropping the General Dispensary, the New York and St.
Louis Medical Procurement Districts, the Savannah medical Depot
and the New Cumberland, Chicago, and San Antonio medical sections
at the-;Quartermaster depots. The new list'-adds Carlisle Bar-
racks (including the Medical Department Field Service Schools,
the Medical Department Equipment Laboratory, and the Medical
Department Board), Old Farms Convalescent Hospital (Special),
Army Industrial Hygiene Laboratory, Respiratory Diseases Com-
mission Laboratory, Armored Medical Research Laboratory, Army
Medical Purchasing Office (New York) with its Chicago branch,
Louisville Medical Depot, the Richmond, Columbus, and Savannah
Medical Supply officers in the local ASF Depots, the medical
supply officer in the Pueblo Ordnance Depot, and the Veterinary
Laboratory in the Quartermaster Remount Depot at Front Roayl,
Va, (SGO Office Order No. 183, 4 Sep 1944.)

The list for 18 Apr 1946: ;.rmy Medical Center; Brooke Army
Medical Center; Percy Jones and Madigan Hospital Centers; 28
General Hospitals; Army Medical Library; Old Farms, Camp Upton,
and Welch Convalescent Hospitals; Army Industrial Hygiene
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Laboratory; Armored Medical Hesearch Laboratory; Medical
Nutrition Laboratory; Array-Navy Medical Procurement Office
(New York); SGO activities located at or attached to the
Army-Navy Procurement Office for administrative and oper-
ating convenience only (Deputy Chief of Supply Service with
Renegotiation Division, Contract Adjustment and Property
Division, and Stock Control Division; Malaria Control Ser-

Bce ofpreventive Medicine Service; Development Division
iaison) of Army Medical Research and Development Board;

Medical Department Regional Fiscal Office of Fiscal Division;
Medical Department Equipment Laboratory, Carlisle Barracks,
Pa., attached for morning report purposes only; Medical De-
partment Printing Plant, Carlisle Barracks, Pa., attached
for morning report purposes only); Denver Medical Depot
(including Medical Department 5th Echelon Repair Shop) with
its attached Tuberculosis Research Laboratory; and the Louis-
ville, St. Louis and San Francisco Medical Depots. In addi-
tion there were medical sections under the technical super-
vision of, and with medical personnel authorized by, The
Surgeon General at the Atlanta, Columbus, Lathrop (Stockton,
Calif.), Richmond, Savannah, Seattle, Utah (Ogden), and San
Antonio ASF Depots, and at the Pueblo Ordnance Depot. The
Veterinary Research Laboratory continued at the Quartermaster
Remount Depot (now at Port Robinson, Nebr), and the Respira-
tory Diseases Commission Laboratory at Fort Bragg, N.C. (SGO
Office Order No. 134, 18 Apr 1946.)

10Memo, Director, Control Div., SGO, to Historical Div., SGO,
for Annual Report 1943 (Historical Division, SGO).

Organization Manual, 30 Sep 1942, 304.07.
Organization Manual, 15 Aug 1944, 306.00.

Chart, SGO, 24 Aug 1944.
Organization Chart, SGO, War Department, 9 May

1942 (Historical Division, SGO); SOS Organization Manual,
30 Sep 1942, 304.07.

Charts, SGO, 15 Jun, 10 Jul 1943 (Historical
Division, SGO).

Organization Manual, 30 Sep 1942, 304.07; ASF Organiza-
tion Manual, 15 Aug 1944, 306.00.

Organization Chart, SGO, War Department, 9 May
1942 (Historical Division, SGO).

Organization Manual, 30 Sep 1942, 304.07.
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Organization Manuals, 1 Oct 19-43, 15 Aug' 1944.
20A Summary of the Training of Army Service Forces Medical

Department Personnel, 1 Jul 1939-31 Dec 19-44. Prepared "by
Historical Division, Office of The Surgeon’ General.

21 -

“

Medical Replacement Training Centers also .contained Medical
Replacement Pools for officers which provided basic training
in certain subjects, and Officer Candidate Preparatory Schools
to screen aspirants for Medical Administrative Corps Officer
Candidate Schools.

22 •
A Summary of the Training of Army Service Forces Medical De-
partment Personnel, 1 Jul, 1939- 31 Dec 1944. Prepared by
Historical Division, Office of The Surgeon General,., sec. I,
II, III. • •

23
, pp. 17, 18; SOS Organization Manual, 30 Sep 1942,

3o4.Q7; ASF Organization Manual, 15 Aug 1944, 306.00.
3 ’• 12

170-10, par. 6a(l)(u), 10 Aug 1942; AE 170-10,. par. 6a
(l)(u), 24 Doc 1942, and Changes Ho. 2, 14 AJir. 1943, and
Ho. 5, 12 May 1943; ASF Cir, Ho. 29, 12 May 1943.

2%aj. Gen. G.F. Lull to Maj. Gen. C.F. Reynolds. 31 Deo 1945
(Record Hoorn SCO, 323.3 (Carlisle Barracks] IT)..

26HD Cir. 32, 1 Foh 1946. - t-

27 *
4
'

‘

A Summary of the Training of Army Service Forces Medical
Department Personnel, 1 Jul 1939 - 31 Dec 1944. Prepared
by Historical Division, Office of The Surgeon General, p. 103.

28
Annual Report, Headquarters, Army Medical Center 1941; Annual
Reports, Medical Department Professional Service Schools, for
fiscal years 1942-1945.

29 '
A Summary of the Training of - Army Service Forces Medical
Department Personnel. Prepared by. Historical Division, Office
of The Surgeon General, p. 11.

3°Ibld.. p. 8.
31AR 170-10, par. 6a(l)(u), 10 Aug 1942, 24 Deo 1942 and Changes

Ho. 2, 14 Apr 1943.
Field Service School, Report for Fiscal Year 1943

(Historical Division, SGO); Research Coordination Branch,
Report for fiscal year 1943 (Historical Division 319.1-2,
Operations Service). ’ ‘ 1
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33AR 40-405, 29 Jun 1929; AR 40-410, IS Jan 1922, 6 Jun 1946.
Chapters I and II.

35SGO Office Order No. 237, 1 Jul 1942.
3%Iemo for CG-, ASF, from Chief, Personnel Service, SCO (Record

Room, SCO, 024.-19).

37ASF Clr. No. 33, 29 Jan 1944.
38Army Medical Library, Report for fiscal year 1944 (Historical

Division, SCO).
3 'SGO, Office Order No. 134, 18 Apr 1946.

40-410, par. 1, 7 Jun 1946. Information from the Manage-
ment. Engineering Division, SCO, 26 Jun 1946.

Office Order 295., 22 Oct 1945; information from Lt. Col.
John W, Kemble, Hospital Service, SGO, 26 Jun 1946.

Office Order Ho. 253, 25 Sep 1945.
43Report on Administrative Developments, SGO, Memo for Control

Division, SOS, 1 Dec 1942 from Control Division, SGO (His-
torical Division, 024.-1); Richard S. Yates, The Procurement
and Distribution of Supplies in the Zone of the Interior
during World Jar II, SGO, 33. May 1946, pp, 28, 60-63; ASF
Cir. No. 31, 1946; Control Division, SGO, Annual Report,
Fiscal Year 1943 (Historical.Division, SGO).
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24 Aug 1942.

*5SG0 Clr. Letter Ho. 177 (Fiscal No. 2) 15 Deo 1942; History
of the New York Medical Depot, Binghampton, N.Y., 1 Jan 1943
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50This is the interpretation given by ,a present spokesman for
the Supply Service (Miss A.C. Adam), who witnessed these
changes and has participated in office administration since
that time. However it is worth noting that the SGO Manual
of Organization for 15 March 1944 places a Division Director
at the head of the Purchase Division (New York City) and
states that he "reports to, advises, and assists The Surgeon
General, through the Chief, Supply Service, on matters within
the Scope of the Division functions.” In other words, the
manual gives the Purchase Division the same status as any
other division of the Supply Service. This would indicate
that the amalgamation between the Purchase Division and the
Army Medical Purchasing Office was not so complete as is
stated above.

above Chapter IV; Richard E. Yates, op. cit., pp, 60, 63;
information from Hiss A.C. Adam, Supply Service, SGO, 13 Jun
1946.

52WD Cir 11, Sec II, 11 Jan 1946; memo for Chief of Engineers
(etcTj from Chief, Current Procurement Branchy ASP, 22 May
1946 (Record Room, SGO, 323.3 TaMPO, New York) M); informa-
tion from Col. S.B, Hays, Supply Service, SGO, 10 Jun 1946.

above Chapter IV; SOS Organization Manual, 30 Sep 1942,
304.07; ASF Organization Manual, 15 Aug 1944, 306.00;

on Administrative Developments, SGO Memo for Control
Division, SOS .from Control Division, SGO, 1 Dec 1942 (His-
torical Division, 024.-1).

55 Control Division, Annual Report for 1943 (Historical Division
SGO).

op.cit.,. pp. 38, 60.

of Organization .and Standard Practices, SGO, 15 Mar
1944, 3.09.

.

Organization Manual, 30 Sep 1942, 304.07; Organization
Chart, SGO, 1 Apr 1943 (Historical Division, SGO).

59Yates, op.cit., p, 60.
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CHAPTER VIII

THE MEDICAL DEPART*?! HI THE CORPS AREAS
AT THE BEGINNING- OP VORLD ?/AR II

The Corps Area Surgeon’s Office

At the 'beginning of World War II, and indeed throughout
the conflict, the principal center of organization for Medi-
cal Department activities within the corps areas was the
corps area surgeon’s office, although as we shall see not
all such local activities were under his jurisdiction.

In the scheme of command, the corps area surgeon until
the middle of 1942 was directly subordinate to the corps
area commander, being a member of the latter’s ’’special
staff” along with the adjutant general, signal officer,
engineer, and others. According to Army Regulations, the
surgeon’s functions were advisory and administrative—"ad-
visory in his relations as a staff officer, and administra-
tive in his conduct of the Medical Department as a technical
service under the control of the corps area commander. ” His
staff duties included those prescribed for all medical offi-
cers having such functions; namely, to furnish his command-
ing officer with Information and advice on all questions
affecting the Medical Department, including health measures
and the care of sick and wounded in the command; to recommend
visits of inspection wherever necessary for the purpose of
investigating health conditions and the state of Medical
Department personnel, equipment, and administration in the
command; to submit recommendations to his commanding officer
as to the training and utilization of Medical Department
personnel; , and to supervise all Medical Department activities
within the command. 1

More particularly, the corps area surgeon was respon-
sible for;

1. Reporting to the corps area commander on the
efficiency of each medical officer serving in the corps area.

2. Taking action to maintain the quota of Medical
Department enlisted men within the corps area.

3. Taking action with regard to transfers, appoint-
ments, and reductions of Medical Department enlisted men, and
with regard to the rating and disrating of Medical Department
enlisted specialists,

4. Recommending the change of station of Medical
Department personnel within the corps area. •



3. Supervising, under orders of the corps area
commander, the instruction and training of Medical Depart-
ment personnel. ...

6. Recommending action oh estimates for the con-
struction and repair of buildings for the Medical Department.

7. Examining and taking action on requisitions
for medical, dental, veterinary, and hospital supplies.

8. Accounting for Medical Department supplies,
service, and attendance.

9. Taking action on-statements of hospital funds.

10. Approving laundry contracts of stations under
corps area jurisdiction. ..

■

r ...
11. Taking action on leaves Of absence and on certi-

ficates .of disability.

12. Recommending the transfer of patients to general
hospitals. ...

13. Preparing for the action of 'the corps area com-
/■mandor the program for Medical Department participation in
field, exercises and maneuvers,

. . 1-4. Maintaining constant liaison with the corps area
commander’s staff to obtain prompt information of any contcmr-
platod movement or change of policy likely to affect the Medi-
cal ‘Department..

13, Preparing certain reports on the health of
troops and annual reports' on the activities of the Medical
Department in the corps arch.. , m

16. Keeping himself informed as to the status of
enrollment, organization, and training of Medical Department
personnel of the National Guard, Organized Reserves, and
Reserve Officers Training Corps.

17. Making recommendations to the Corps area com-
mander concerning all matters relating to allocation, distri-
■bution, and mobilization of Medical Department units of the"
Regular Army, Rational Guard, and Organized Reserves serving
with or to be mobilized under corps area control, together
with the assignment of personnel to such units-.

18. Preparing the Medical Department annexes to
the corps area general mobilization elan .and to supplemental
mobilization plans.



19. Recommending all other necessary measures during
wartime or national emergency to insure timely and efficient
service on the part of the Medical Department within the corps
area. 2

This formidable:list of duties not only indicated the
"broad Jurisdiction.of. the corps area surgeon, hut determined
to some extent the organization of his office, which will he
dealt , with, further on.

The corps area .surgeon was not only responsible to the
corps area commander, hut received instructions and delegations
of authority direct from The Surgeon General. Thus in 194-1
The Surgeon General assigned to the Surgeon of the Third Corps
Area "the authority to determine proper allocations of posi-
tions and the final payrolls for station hospitals”
in the command. 3 And in the ■matter of construction and repair
of hospitals the corps area surgeoris' submitted their recom-
mendations to The Surgeon General as to the funds to he allotted
for such purposes during each fiscal yearThus the surgeon
and the other members of the corps area commander’s special
staff were to some extent field representatives of their res-
pective branches of the War Department General Staff, In fact
it was assorted later on that this process had gone so far
that "the corps' area commander had very few functions left.
The supply branches in Washington had gradually moved into the
picture until the special staff officer on the staff of the
corps area commander was commanded and instructed and funds
furnished directly from Washington. ”5

Nevertheless alter this system had passed, at least one
corps area surgeon looked back on it with approval and perhaps
a touch of regret: .

: Although operations were coordinated with the
Chief of Staff or appropriate staff officer

(he said), the Surgeon enjoyed essentially an
autonomy of action. The Surgeon discharged
his responsibilities with a minimum of confu-
sion. The-delineation of the Surgeon’s func-
tions. was sharp and well-understood and ex-
tended in scope to essentially every installa-
tion within the territorial limits of the corps
area. Two channels of military correspondence
to and from both lower and higher echelons were
recognized: command and medical. This system
permitted the Surgeon to communicate directly
with station and unit surgeons and The Surgeon

'General on purely medical madders which did
not relate to'command functions or major changes

•’
t In policy.'- This obviated-delays in transacting

- : public business, particularly as concerned



individual evaluations of physical fitness
for appointment or active duty and the treat-
ment of patients.6

Whether the delineation of the Surgeon’s functions was
always so ”sharp and well-understood” as the above state-
ment asserts may he doubted when one notes a protest from
the office of the Ninth Corps Area Surgeon:

We have been, and continue to be, quite
confused by action of The Surgeon General’ s
Office in ordering Ninth Corps Area Reserve ■
Nurses to foreign service: by direct contact
with station concerned and without reference
to this office. We recommend that all changes
of Personnel, both Regular Army and Reserve
Nurses in this corps area be made a matter of
information to this office.' ,

This illustrates the fact that not all medical activities
within, the corps area were within the purview of the surgeon’s
office. Thus general hospitals with certain exceptions were,
until 19-42, under the direct command of The Surgeon General.^
In addition, Medical Department instruction at the Command and
,General Staff School and the special service schools, veteri-
nary service at quartermaster depots and quartermaster re-
mount stations, veterinary service for animal purchasing and
breeding purposes, and the procurement and distribution of
medical supplies in general and medical depots—-all these
medical services were exempt from corps area control and
were to be ’’operated and supplied as directed by t£ic Secre-
tary of Moreover, the regulation which placed ’’all
personnel units and installations” on air bases under the
authority of the Commanding General, Air Force Combat Com-
mand, implicitly removed medical personnel and installations
on such bases from the jurisdiction of the corps area. TO
So when the Commanding General of the Sixth Corps Area trans-
ferred several Medical Corps officers, on duty at an Air
Corps training school, to a port of embarkation—an action
which drew a protest from the Air Corps—The Surgeon General
acknowledged that the cores area had overstepped its authority.H

Apparently, however, the responsibility of the corps
area surgeon was not clearly defined with respect to medical
matters (such as inspections) which were connected with the
Air Corps and Ground Forces but were outside their posts,
camps and stations. This difficulty arose in sharper form
when the War Department was reorganized in 194212 and will
be dealt with in that connection.

To discharge their manifold, duties the offices of the
corps area surgeons were organized on plans that varied
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somewhat from one corps area to another but that had basic
elements of similarity, as the following examples will show.

Components of Surgeon’s
Office, 2d Corps Area.
as of 31 Dee 1941-^

Components of Surgeon’s
Office, 3rd Corps Area,
as.of 31 Doc 1941-^

Surgeon
Executive Officer
Dental Section
Veterinary Section
Inspection Section

Personnel Section
Professional Service Section
Finance and Supply Section
Statistical Section
Plans and Training Section
Civilian Conservation Corps

Section
Liaison with U.S. Public Health

Service

Administrative Section
Finance and Supply Section
Personnel Section
Statistical Section, includ-

ing sick and wounded and
ho spi tali zation

Nursing Section
Dental Section
Veterinary Section
Mail and Distribution Section

A somewhat more elaborate structure is indicated in the
diagram of the Surgeon’s Office, Eighth Corps Area, as of 31
December 19-41 (see Chart XIX), In this plan the functions of
the various parts arc, in general, sufficiently indicated by
their names." In certain eases, however, some further explana-
tion may be needed. The Office Administration Section had
charge of "all office activities pertaining to the personnel,
both military and civilian, on duty in the Corps Area Surgeon’s
office, all office supplies and equipment, and the maintenance
of the office so that it functions efficiently." The Sanita-
tion Section’s duties included "field inspections of the sani-
tary facilities of the posts, camps, and stations, including
Air Corps, located in this corps area,” (Obviously, sanitary
inspections of Air Corps Installations were not considered
as infringing the medical autonomy of these posts.) The Con-
struction Section maintained and kept up-to-date the plans
and lay-outs of each hospital in the corps area. It also
made recommendations on requests for the construction of
additional hospital buildings and for the repair or altera-
tion of existing buildings. The liaison official of the U.S,
Public Health Service was assigned "to facilitate cooperation
between the civilian health authorities and the Army in all
matters pertaining to health protection where cither the in-
terests of the Army personnel or the civilian population are
concerned", including such problems- as the disposal of sewage
from camps, the exposure of soldiers to health hazards when
off the reservation, and the maintenance of safeguards among
the civilian-population near camps to minimize the trans-
mission of venereal and other diseases to the military.
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To operate its various sections the Eighth Corps Area
Surgeon* s Office employed 37 persons at the end of 1940
and 84 at the end of 1941. Most of this increase was in
civilian personnel which rose from 15 to 57; the number
of enlisted men (13) remained the same while officers in-
creased from 9 to 14, Meanwhile the strength'of the com-
mand leaped from 47,164 to Somewhat the same
changes occurred in the personnel of the other two corps
areas mentioned above. In the following table the Eighth
Corps Area is included for purposes of comparison.

General Hospitals

Besides the corps area surgeon’s offices, the general
hospitals were■ important local centers of Medical Depart-
ment administration. < These hospitals, although located
within the geographical boundaries of corps areas, 7/crc not
subject to corps area control until 1942, unless specific
authority over them was delegated by The Surgeon General to

1940 1941
Officers;

Second Corps Area 11 15
Third Corns Area 8 (+ 1 nurse) 14 (4-2 nurses)
Eighth Corps 9 14

Enlisted Men;

Second Corps Area 14
Third Corps Area ••3 5
Eighth Corps ' 13 ' 13

Civilians;

Second Corps .urea 16 26
Third Corps Area 9 21
Eighth Corps nroa 13 57

Total Personnel;

Second Corps .area, ' 36 " 55
•Third Corps Area .21 42
Eighth Corps Area ' 37 84

Mean Strength of Command;

Second Corps nrca 27,807 70.135
Third Corps Area 103.143
Eighth Corps Area 47,164 184,985
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the corps area commander. *is this statement implies, the
general hospitals v/ere directly subordinate to The Surgeon
General, except in the case of Walter Reed Hospital whose
commanding officer was immediately responsible to the com-
manding officer of the Army Medical Center. -*-7

The internal organization of general hospitals was
governed in broad outlines by Army Regulations. The senior
medical officer of the hospital was to command itIn
other respects the rules did not differ from those formu-
lated for all Army hospitals. They prescribed a certain
nomenclature to designate the more important administrative
and clinical personnel. But the structure of hospital or-
ganization and the sub-division of authority were not rigidly
set do:/n; the commanding officer was merely to "organize
the professional and other activities of his hospital into
services after the manner of well-organized hospitals in
civil communities." The services "customarily established
in large.hospitals" were listed alphabetically, but "consi-
derable. variation therefrom will be left to the discretion
of the commanding officer . . . , who may creole additional
services under appropriate titles f . . when a necessity
therefor exists." The services listed v/ere administrative;
dental; eye, oar, nose, and throat; laboratory; medical;
ncuropsychiatric; nursing; orthopedic; physical reconstruc-
tion; roentgenological; surgical; and urological. The admini-
strative service "will include such personnel and activities
as the commanding officer of the hospital may prescribe”;
the following personnel "properly belong in the adminis-
trative service": commanding officer, adjutant, personnel
officer, registrar (including commander of detachment of
patients), officer of the day, chaplain, and chief nurse.

Much more specific on matters of organization was a
War Department manual dealing with general and station
hospitals, prepared under the direction of The Surgeon
General. 20 This described the organization of a general
hospital in some detail and was particularly full on
administrative procedure. The organization, it said, fell
"naturally" into throe divisions; The headquarters, con-
sisting of the commanding officer and his staff; the ad-
ministrative service; and the professional services. The
professional services, however, were "not an organic
clement of the unit"; the chief of each was on an equal
footing with all the rest in direct subordination to the
commanding officer. The structure of a general hospital
therefore was, arranged in the following manner:
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Headquarters
~ Commanding Officer
Staff
Executive Officer
Adjutant
Medical supply officer

• Chaplain
Personnel officer . ;

administrative Service

.Registrar
Director of Dietetics
CO, Detachment of Patients

...CO, Medical Detachment ■
Receiving and Disposition Officer
Principal Chief Nurse
Hospital Inspector
Officer in Charge of Utilities

Professional'Services
Medical Service;

. Gastroenterology
Ncuropsychiatric
General Medicine
Cardiovascular
Communicable Disease
Officers

Surgical Service:
Orthopedic
Urologic
Eye, Ear, Nose,.and

Throat
General Surgery

Laboratory Service

Roontgeneological Service

Dental Service

Dispensary and' Out-Patient
Service;
Pharmacy
Prophylaxis

•General Examinations
and Treatments,

The five main professional services,pit mas pointed out,
might bo "divided into sections as desired'by the chief of
service and approved by the commanding officer." An accom-
panying chart sketching the organization of a hospital was to
bo "used as. a guide only.

On the basis of the above view of army regulations and the
manual pertaining to hospitals, wo may examine the organization
of throe general hospitals to see how far they conformed to
what may be called the "standard" type, and how far the coin-
Handers used their discretionary power in departing from it.
For this purpose, Xawson General Hospital (Atlanta), Lagardc
(New Orleans) and Stark (Charleston, S,C.) have been chosen
because the information regarding their organization in 1941
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is more complete‘than that of other and "better known general
hospitals. *• *‘,'''7 -'. . .* .'

w
.■

All three follow this standard plan'in possessing adminis-
trativo and professional divisions. Lagarde and Stark departed
from it, however, in having no separate headquarters or staff
division; in both cases this was merged in the administrative
division. 'The latter .contained most r of the offices assigned
to the headquarters and administrative divisions in the stan-
dard plan; executive Officer, adjutant, principal chief nurse,
medical supply officer (only a quartermaster is listed at Law-
son), registrar, and utilities officer. The chaplain, personnel
officer, director of dietetics, commanding officers of the medi-
cal detachment and detachment of patients, the receiving and
disposition officer, and the hospital inspector (or their equi-
valents) -are missing from the Lawson list, and the two detach-
ment commanders from that of Lagarde, Very.,probably, in some
cases these functions were combined with those of named offi-
cers. On the other hand, all three hospitals contained adminis-
trators not mentioned on. the standard list, such as the post
exchange officer, the provost marshal (Largardc and Stark),
the training officer (Lawson and Stark), and the summary. court
(Lawson). Stark was particularly rich in this variety of func-
tionary, having a total of twenty-nine all told, including,
besides those already mentioned, a prison officer, a libra-
rian, a fire marshal, an ordnance officer, a signal officer,
an intelligence and public relations officer, an officer in
charge of hospital police and personnel, a billeting officer,
an officer in charge of outside police, and' a station Surgeon,
iill twenty-nine, it was stated "are responsible directly to
the Commanding Officer for the proper conduct and administra-
tion of their respective departments." In some cases of course,
several of these responsibilities were undoubtedly lodged in
the same person.22

The organization of the professional services followed
the standard model more closely. The six regular sections of
the medical service appeared at all three hospitals, except
that Lagarde lacked a cardiovascular section, while at Lawson
neuropsychiatry was established as a separate service with
four sections of its own; psychiatry, neurology, occupational
therapy, and the detention ward. In addition Lawson and Stark
possessed a section for dermatology and syphilology; Stark
also had a section for allergic find metabolic diseases, and
one for arthritis and rheumatic diseases.

The arrangement of the surgical service at these three
hospitals likewise resembled the official pattern. Instead
of one general surgery section, however, there were general
and septic surgery sections at Stark, and "clean" and septic
surgery sections at Lagarde. The latter also had a section
devoted to maxillo-facial surgery, while Stark and Lawson had



sections for "anesthesia and operating" and for physiotherapy.
At Stark roentgenology was only a section of the surgical ser-
vice; at Lagarde and Lawson it was established as a separate
service in accordance with the hospital manual. Only' Lawson
maintained an officers’ and women’s section in the surgical
service;, . a: .

Separate laboratory and dental services existed at all;
three hospitals in conformity with the model. At Stark, the
dental service contained three sections; oral surgery, pros-
thetic dentistry, and operative dentistry. The usual out-
patient service appeared at Lawson and Lagarde but is not
listed at Stark. Other variations from' the standard type
were a separate "nursing service" at Lawson and a Red Cross
agency at Stark which' included a field director and three.,
sections: social service, recreation, and stenographic.

In general it will be noticed that the number of indivi-
duals and-.services reporting directly to the commanding officer
was apparently largest at Stark on account of its long list of
administrative officers, although Lawson had the most profes-
sional: services—nine as compared to six for Lagarde and four
for Stark, while neither Army regulations nor the manual for
hospitals specifically limited the number of persons or agencies
so reporting, the matter became a subject of discussion later
on, and attempts were made to reduce what was regarded as an
•excessive centralization of authority in the hands of the com-
manding officers of general hospitals. This was but one phase
of Medical Department reorganization which will be dealt with
in the following chapters.
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CHAPTER LX

THU BEORG-iOTZATION OF 1942

The Medical Department in the corps areas underwent a
number of changes in structure and functions during 1942.
The most important of these' followed, and probably to a
very great extent resulted from, larger changes throughout
the v.holc bar Department, including The Surgeon General’s
Office. In order to understand what happened to the local
medical authorities, therefore, it is desirable to start at
the*center and work toward the extremities.

The Hew Chain of Command

Early in 1942 the various arms and services of the bar
Department were consolidated into three groups; Army Ground
Forces, in*my Air Forces, and Services of Supply. In this
new ordering the Office of The Surgeon General, which had
formerly been directly responsible to the bar Department
Chief of Staff, was now subordinated to the Commanding
General of the Services of Supply,-*- Following this, the
Services of Supnly initiated a, reorganization of the corps
areas. The project was discussed with the chiefs of the
supply arms’and services in Washington and explained at a
conference of the corps area commanders at Chicago on 30
July 1942.2 The reasons for this reorganization, as stated
in directives issued by the Services of Supply, were to fit
the corps areas (or service commands as they were now called)
for war-tine needs and to adjust them to the new alignments
of the Har Department. ’’The previous service command struc-
ture,” it was pointed out, ”was tactical in character be-
cause, until recently, the mission of the service command
was partly tactical. This is no longer true. Tactical
responsibilities arc now assigned to Ground Force, Air
Force, and Defense Commands,” Thus, ’’the elan of service
command organization ... , was not geared to the most effi-
cient accomplishment of these basic functions of the Services
of Supply”—that is, the proper classification and assignment
of recruits, the quick and complete supply of troops in train-
ing. the complete equipment and rapid transport of troops for
overseas duty, the. relief of field commanders from responsi-
bility for administrative detail, and the efficient handling
of security and intelligence.3

According to a representative of Headquarters, Services
of Supply, a study of the situation ’’disclosed that there
was a definite possibility of using the corns area set-up
an a miniature SOS in the field. ”



110

If the commanding general, SOS, could dele-
gate the responsibility and authority as far
as possible down to the service commands,
they in turn delegating down to post com-
manders, we could get promot action and
handle this job v/ithout any delay incident
to papers and action being taken in Washing-
ton.■ So it was decided that, with the ex-
ception of procurement, now construction,
and certain training activities, the service
commander would be responsible as a field
agent of the Commanding General, SOS, and
as the. agent; of the supply services here in
Washington.^

■The new structure and functions of the service commands
were set forth in a Services of Supply organization manual
dated 10 hugust 194-2. (it should be stated that an almost
identical manual preceded this under date of 22 July 194-2,
but the august pamphlet is the one usually cited.). The
manual was 11 an amplification of hH 170-10, as revised 22 July
1942.It announced that efforts would be made "to modify
details of outstanding circulars, bulletins, and regulations
to' conform to this simple plan of operations, However, action
must not be delayed while waiting for these procedural adjust-
ments. ”6 ' . •

According to the now manual the service commander was the
field representative of the Commanding General, Services of
Supply, and now had complete jurisdiction over the offices of
his former special staff (including that of the service command
■surgeon). The latter were not to be considered field offices
or agencies of the supply and administrative services in Wash-
ington, or under their direct command and jurisdiction. These
services (including The Surgeon General’s Office) acted as
staff agencies of the Commanding General, Services of Surely,
for the functions assigned to thorn,, They had the authority
to supervise these functions in' the- service commands, and for
that purpose could issue instructions in the name of the Com-
manding General, Services of Supply, to the service commanders,
nThc Commanding General, Services of Supply," as one of his
staff put it, "is the boss. But ho has, say, The Surgeon
General-as one of his staff officers, well, that Surgeon
General has the authority to sign the boss’s name to these
papers, or by authority of the boss.” where formerly the
chiefs of the services in Washington had delegated authority
to the members of the service commander’s special staff, the
Commanding General, Services of Supply, now delegated it to
the service commander.^

Thus the position of the corps area surgeon (now renamed
chief of the medical branch) had changed with respect to The



Surgeon General, in that the latter’s direct authority over
the surgeon had been abolished, ■ leaving him entirely within
the jurisdiction of the service commander. This change re-
sulted from an intention "to place complete responsibility
and commensurate authority for the field operations of the
Services of Supply, except procurement, depot storage, new
construction, post operation and certain other transporta-
tion operations, clearly in the hands of service commanders.”
The latter were "given and expected to utilize maximum in-
itiative in the organization of details."8

The new system introduced a further change in the rela-
tions between the surgeon and the service commander. Not
only was the' surgeon completely subordinated to the service
commander, but his subordination became indirect instead of
direct. He was, so to speak, moved down a peg. This re-
sulted from a plan to eliminate "the previous confusion
arising from a large number of independent groups reporting
to the service commander"—a plan whereby the number of
persons in service command headquarters so reporting was
reduced from "an average of thirty or more" to eleven. This
was accomplished by consolidating all activities into seven
"well-defined homogeneous groupings of functions": adminis-
tration; personnel; supply; real estate, repairs and utili-
ties; operations and training; internal security; and intelli-
gence. 9 It will be noticed that in this organizational struc-
ture medical activities do not constitute one of the primary
groups. They were, in. fact, considered to be merely one
function of the supply division. The surgeon, therefore, was
subordinated to the head of that division. He became chief
of its medical branch on the same footing as the chiefs of
seven other supaly branches; army exchange, chemical war-
fare, engineer, ordnance, quartermaster, transportation,
and signal corps. i°

The new organization of the. service commands was intended
to reflect that of higher headquarters. A Services of Supply
memorandum of 22 July 1942 pointed out that "the former corps
area special staff offices arc combined with now functional
staff divisions . . . similar to the staff divisions of the
Headquarters of the Services of Supply," Moreover, a revised,
manual issued in December 1942 stated that in making certain
permissible readjustments of the plan, service commanders
should "bear in mind the desirability of making the organiza-
tion of their headquarters parallel, as far as possible, the
organization of the Services of Supply in Washington. "14
But it should be noted that, whereas The Surgeon General re-
ported directly to.,the Commanding General, Services of Supply,
the chief of the medical branch (and the chiefs of other sup-
ply branches as weil). reported to the service commanders only
through an intermediary, the director of the' supply division.
If it is said that, the director of the supply division was
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analogous to the head of the Services of Supply, the com-
parison is inexact. The real analogy was "between the
latter and the service commander, whose overall mission
was that of supply and who, moreover, was the field repre-
sentative of the commahding general of that service.

■ In this connection it may "be observed that when out-
lining the structure of post commands the organization
manual places the post surgeon on the same level with sup-
ply and other services, in direct subordination to the post
commander (sec Chart XX).

In the reorganization of their headquarters, service
commanders were permitted to elaborate on, if not to diverge
from, the plan outlined in the manual. "The normal sub-
division of the functions of the, headquarters staff divi-
sions,” it was stated, "arc shown on the organization chant”
(sec Chart XX). "Further subdivisions, will be made accord-
ing to the problems peculiar to each service, command. "12
Apparently this statement needed some clarification, and
the revised version of December 1942 announced that

the organization of the headquarters staff
divisions will bo as shown on the chart . . .13
-Functions alio ted to a particular division . .

will not be transferred to other divisions
without the approval of the Commanding
General, Services of Supply. However the
subdivision of functions into the branches
shown . . is not mandatory, . . Major
deviations from the organization shorn .

should be reported to the. Commanding General,
Services of Supply, for the information of/
Headquarters, Services of Supply.^

e This would apparently permit the creation of new branches
within a'division but not the transfer of a branch—such as
the:medical branch—from one division to another without per-
mission from higher headquarters. .

Such a transfer had already taken place in the case of
the medical branch.- In September 1942, only a month or so
after the new plan took effect,’ Headquarters, Army Service
Forces (formerly Services of Supply), informed The Surgeon
General that "the Commanding General of the Sixth Service
Command has transferred all staff medical functions, except
medical supply, -from the Supply Division to the Personnel
Division. This is a logical arrangement and undoubtedly
will also be effected in other service command
The new arrangement was apparently unsatisfactory, however,
for the revised organization-manual of-December 1942 kept (or
replaced) the medical branch in its former division, now



CHAPTER 4. SERVICE COMMAND ORGANIZATION CHART 404.00

h—kav« MUoouMnm
itfTtujacicc

imtiamac SCOAVTT wwxow a

SERVICE
COMMAND

ORGANIZATION
CHART —

1

•cal
csmrt

m.mm*,
l

ununci MANCH iflDCAL
AM •MNOfQwavDh »M>TP> 4S1and

WMCf wvtxow TMJ
■TOUT" ATOM

I

anaMc'coMnaa. »ac*ML

COMMANOMC
6CMCAA4.

MRVKCS
or
MfW

•COMCt
COMMMOU

o*tr
or
statt

1 ■ mnmjt
MOC HCl>TlOMS MANCN

|

I

TAAItoiM* IMWMMSTCCTOO CCMCIUL feOUlMAta«m3«
wimltuat WWOMNC, r—I,

JL-,
,, "MOCUVMDr* »AA>K*won. KMCI nu«c<rCBMNNCL WMMN anrae

OVliM >wyL «AAC aoftacx OMUM
1 M*rrKjCNAMOt 1

US
MUMCS

I iAOMIMlSTIUTTVCowmou ADA/TAWT OCMPUL •AAMCM JUOOC 0<OUT»annum

Chart XX





renamed the. Supply and Service Division.

Functions of the Service Command Medical Branch

The organization manual did not prescribe the internal
organization of the medical branch, or in fact that of any
other branch within the service command headquarters, Never-
theless the redistribution of functions which the manual
announced encouraged structural changes within the branches.
Before considering the internal arrangements of the medical
branch as they existed after the reorganization of the ser-
vice commands, therefore, it will be useful to describe the
functions of the branch under the new system. The period
dealt with extends to the end of 1942, covering certain re-
visions introduced by the new manual issued at that time.

The general functions of each headquarters division of
the service command were of throe types: (l) planning,
policy-making, and staff supervision of its particular func-
tions throughout the service command; (2) the actual exe-
cution of certain operations within the service command
headquarters; and (3) the execution of specific operations
in the field. 1? Since the medical branch was a segment of
one of these divisions, the assumption is that it was to
participate in such functions so far as medical activities
were concerned.

The particular duties of the corps area surgeon wore
enumerated in an Army Regulation issued in 1926 (as des-
cribed in the preceding chapter). .Since this regulation
bad not been rescinded, the description of the medical
branch’s functions given in the organization manual must
be considered as a summary restatement of these duties to
meet new conditions. The first issue of the manual, with-
out referring directly to the surgeon or even the medical
branch, states that the supply division, ' uin performance
of its hospitalization, evacuation, and sanitation func-
tion performs the following staff functions for the service
commander:”

(1) Supervises service command hospi-
talization and medical services,: out-
patient service, evacuation activities,
preventive medicine service, indust-
rial accident service, gives advice on
occupational hazards and diseases for

. all military and civilian personnel
within the jurisdiction of the service
commander and for civilian employees

. of Government-operated industrial
plants as directed, and- issues instruc-
tions and gives advice regarding
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prevention of spread of communicable
diseases.

(2) Supervises inspection service at mar-
ket centers, plants, and depots in
connection with procurement of meat

. and food supplies.

(3) Supervises-the operation of all medi-
.cai examining hoards and medical examina-
tions; interprets physical standards
and makes final decisions on the physi-
cal qualifications and requests for
waivers of physical defects of Reserve
officers ordered to active duty and of
applicants for the Army, the Army
Specialist Corps and the './omen’s Army
Auxiliary Corps in accordance with
established war Department•policies.

(A) Supervises the charting of vital sta-
tistics.

(5) Maintains contact through post sur-
geons with United States Public Health
officers who keep posts informed of
health conditions in civilian com-
munities adjacent to posts.

This description says nothing of the supply, training,
or personnel responsibilities of the medical branch. It
could bo assumed that the latter would continue to-have a
hand in these matters, but precisely how and to what extent
was not stated or even implied. Personnel matters were
assigned-to the personnel division, training functions to
the operations and training division, and supply respon-
sibilities to the supply division, . without mentioning the
degree to which the medical branch might be involved. In
practice the medical branch,., at least in some service com-
mands, continued to share those responsibilities. With,
regard to training, the surgeon of the Second Service’ Com-
mand stated that "this office has supervised training of
Medical Department personnel to■a varying’ degree at-all
. . . posts, camps, and stations. . ."19

The revised manual of 24- December 1942 did something
to clear up these, points. The training division was to
obtain "recommendations of technical branches of other
divisions on technical matters related to. training."
This, of course, included the medical branch.- further,
the medical branch, was to recommend "policies regarding
assignment and transfer of Medical Corps, specialists and
technical personnel within the service command." Finally
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it was to cxorclsG the supply functions allotted to all
■branches of the supply division individually. Those in-
cluded (1) staff functions relating to its particular sup-
ply service, such as supervision of all service command
activities in local procurement, distribution, issue, stor-
age, inspection, maintenance, repair, replacement and re-
clamation of supplies and equipment; (2) stocking and
issuing such supplies and equipment for service command
headquarters, and (3) reviewing contracts and purchase
orders pertaining to service command activities where
such review action by the service commander was required.
The new manual also specifically mentioned the medical
branch and its chief, and named him "personal advisor to
the service commander on all matters concerning the health
of the personnel of the service command. In the perfor-
mance of this function the chief of the medical branch is
responsible directly to the service commander," 20 This,
it was pointed out, permitted some autonomy on the part of
the branch chief; he did not have to channel such advice
through the director of the supply and service division,
who was not a physician. 2^

The status of the medical branch with regard to train-
ing was still not perfectly clear, but the Second Service
Command interpreted the new manual to mean that supervision
of medical training would be a responsibility of the medical
branch, while policy would be promulgated by the training
division. 22

The changes in, and restatements of, function just
described primarily concerned the-new position of the medi-
cal branch with respect to bther elements of service com-
mand headquarters. Those changes, however, wore accom-
panied by others which wore mainly connected with the
scope-of service command jurisdiction. As this jurisdiction
narrowed or expanded, the functions of the medical branch
often contracted or expanded with it. Thus the August 1942
list of Installations under authority of the. service com-
mander (and therefore under his medical branch) included
certain ones not-previously so assigned, Perhaps the most
important of these were the named general hospitals (other
than italter Hoed Hospital) which had formerly been controlled
directly by the Office of The Surgeon General. However, the
allocation of beds in the hospitals and the determination of
their staffs were retained by the Commanding General, Ser-
vices of Supply. 23

Certain installations continued to be exempt from ser-
vice command authority. Among those listed in August 1942
were defense command installations, the Military District
of Washington, and tho Military Academy.
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• There were some doubtful cases. ’’The original defini-
tion of responsibilities,” says the Second Service Command
.history, ,

were [sic] not sufficiently exact, parti-
cularly as concerned medical service at
ports of embarkation and staging areas.
It was assumed, initially, that the medi-
cal service of the Army Transport Service
was intended to be exempt, but that medi-
cal activities at staging areas would be
under the Service Command; however, subse-
quent publications did not confirm this
interpretation and the post surgeon was
required eventually to duplicate nearly
all of the Service Command Surgeon's staff
except the professional consultants subse-
quently assigned to the Service Command
whose numerical inadequacy did not permit
such duplication.2^

The same ■uncertainty prevailed before and even after the
organization manual appeared in August 1942, as to the respon-
sibilities of the surgeon’s office concerning Air Force instal-
lations. ■" To clarify this matter, a letter from Headquarters,
Services of Supply, to all corps area commanders (26 May 1942)
had informed them that routine conduct of Medical Department
activities at Air Force installations would be the responsibili-
ty of the surgeon at such installations acting under the Air
Surgeon. But the air station surgeons were to submit basic
reports required by The Surgeon General and also estimates of
Medical Department funds to the corps area surgeon for trans-
mission to The Surgeon General. Further, "you 'the corps area
commander) will act as-direct representative of The Surgeon
General directing such technical inspections as you deem neces-
sary the efficiency of Medical Department activi-
ties.” Some months later, however, the Chief of Professional
Services, Office of The Surgeon General, asserted that ’’des-
pite the seeming clarity of these provisions” they were res-
cinded by the .organization manual of 10 August except
so far as they applied to hospitals under command of the ser-
vice command. (This was not strictly accurate. The organiza-
tion manual made sanitation at Air Force installations a re-
sponsibility of the service command, citing the letter of 26
May 1942'referred to above. ) " As a'result The Surgeon General
had to attempt to supervise air station hospitals through the
Commanding General, Army Air Forces, and the several Air Force
commands. In the opinion of the Chief of Professional Ser-
vices, ’’unless a policy can be established for technical
supervision of medical service on a simple geographical rather
than a complicated interwoven and overlapping command basis,
the standard of professional care will not measure up to that



117

which could be otherwise attained.The question continued
to be debated for a long time afterward.

The. service command surgeons lost one function in 1942
about which there could be no argument. Their authority to
supervise medical activities in camps of the Civilian Con-
servation Corps disappeared when the CCC was terminated in
that year. 28

Internal Organization of the Medical Branch-

The changes and restatements of functions just discussed,
together with the organizational changes at higher levels pre-
viously mentioned, helped to produce certain modifications in
the structure of the medical branches throughout the various
service commands. Precisely what form these modifications
would take depended on how the functional changes were inter-
preted locally and on how the Individual service commanders
and branch chiefs decided, to implement them. The same may
be said of other administrative changes as they applied to
the service commands; for example, the appointment of medical
consultants required their absorption into the structure of
the medical branch, but how that was tube done was a problem
for the local authorities.

The setting up of a personnel division as one of the pri-
mary elements of the service commander’s office was followed
hy various readjustments in the medical branch. Thus, in the
First Service Command the procurement of officers and nurses
was removed from the surgeon’s office and placed in the per-
sonnel division* In the Eighth Service Command the whole
medical personnel subdivision was transferred from the sur-
geon’s office to the new personnel division; later the offi-
cer assignment section was restored to the medical branch*
In the Third Service Command, the civilian personnel section
of the surgeon’s.office moved into the personnel division.^

Other-changes occurred in the realms of supply and train-
ing, When the surgeon’s office became a branch of the supply
division, the finance and supply division of the surgeon’s
office (Eighth Service Command) was renamed the supply and
voucher section (the chart for 1 January 1943, however, shows
only an administrative section). Several of its subsections
had already been discontinued or transferred earlier in 1942
by War Department orders.

Temporary removal of the medical branch from the supply
division to the personnel division caused other shifts. In
the First Service Command the supnly section of the medical
branch was taken away from it and then restored when the medi-
cal branch returned to the supply division. Medical Depart-
ment training matters in the First Service Command became a
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function of the operations and training division, but they
wore handled by a medical officer selected by, and working
in collaboration, with, the surgeon. The Eighth Service
Command had its own training subsection, a segment of its
plans and training section.20

During 1942' and early 1943 certain functions were
assigned to the medical branch which affected its struc-
ture,' although 'they had nothing to do with the general
reorganization of the service commands. One of these
new responsibilities was the supervision of medical acti-
vities in Army'owned or operated industrial plants. 31 To
provide for this, the medical branch' of the Eighth Service
Command established an industrial medicine section; the
parallel agency in the Third Service Command was an indus-
trial, medicine subsection of the preventive section. .The
anointment of medical consultants by The Surgeon General
to, operate in four of the larger service commands brought
about the creation of a consultants section or subsection
in the medical branches of the Eighth, and Second Service
Commands.32-

In the Eirst Service Command,' there was discussion as
to., whether the veterinary service should- be separated from
the surgeon’s office as a result of the service command
reorganization. It was finally decided that veterinary
responsibility for sanitation, disease prevention, and the
inspection of dairies, packing houses, and meat products
made the service part of the medical branch. 33

The following table, with similar sections placed
opposite each other for purposes of comparison, shows the
alignment of the medical branches in two service commends
shortly after the reorganisation of 1942.34

Third Service Command”

Administrative Section:
Receiving and Distributing

Mail
Piling
Personnel
War Plans
Miscellaneous

Professional Service Section:
Distribution .and Qualifica-

tion of Medical Officers
Standards for Medical-Care
Physical Standards

Medical Examining Boards
Training

Eighth Service Command

Administrative Section

Physical Classification
Section

Training Section
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Third Service Command

‘Preventive Section:
Industrial Medicine
Sanitary Engineering
V.D. Control

..Communicable Diseases
Vital Statistics

Eighth Service Compand

Industrial Medicine Section
Sanitation’ Section
Venereal Control Section

Supply Sectionbuppiy ana finance beetion:
Procuring and Requisitioning

of Medical Supplies
Review and Preparation of

Vouchers for Civilian Medical
and Dental Attendance

Procuring and Vouchering
Accounts for Spectacles ■;

Coordination of Medical Sup- ■
plies for Tactical Units

Coordination of Medical De-
partment Construction
Projects

Nursing Section;
Recruiting and Appointment

’and Assignment of Array
Nurses

Distribution and Qualifica-
tions of .array Nurses

Inspection of Nurses Service
at Stations

Nurses Section

Dental Section:
Distribution and Qoalifi-

cation of Dental Officers
Standard Dental Care and

Treatment
Inspection of Dental Service

at Stations

Dental. Section

Veterinary SectionVeterinary Section:
Distribution and Qualifi-

cations of Veterinary
Officers

Coordination of Inspection
of Food products of Animal
Origin

Sanitary Inspection of Estab-
lishments, etc., Milk Plants
and Dairies - Appeal Inspection

Care and Treatment of Public
Animals

Consultants Section
Hospitalization and Statis-

tics Section
Dood and Nutrition Section



Coinparing this arrangement of the medical "branch, Third
Service Command, with that of 194-1 (abovep. 101) it will be
noticed that the main changes arc the absence in 1942 of the
hospitalization and : statistics division and the personnel
division. Certain personnel matters, however, continued to
be dealt with in the nursing, dental, veterinary,’ and profes-
sional service sections. The medical branch of the Eighth
Service Command during the sane period also dropped its per-
sonnel division, but added food'and nutrition, industrial
medicine, plans and training, and consultants section (of.
Chart XIX).

A detailed organization chart of the medical branch,
Second Service Command, is available for 1942-2* (see Chart
XXI). A comparison with the 1941 table (above p.101) shows
that the most notable omissions were the personnel section
and the civilian conservation corps section, although some
personnel matters were now handled in the professional
qualifications subsection,

The number of personnel employed in the medical branches
of the Second, Third and Eighth Service Commands before and
after reorganization, together with the mean strength of the
commands, are shown in the following table.26

19-41 ■ 1942
Officers;

Second Corps Area 15 16 (42 nurses)
Third Corns Area 14- (4*3 nurses) 15
Eighth Corps Area U ■ 29

Enlisted Men; * ■ '

Second Corps Area 14- ,16
Third Corps Area 5 1
Eighth Corps Area 13 3

Civilians;

Second Corps Area 26 28
Third Corps .area 21V 28
Eighth Corps Area 57 , 60

Total Personnel;
.

Second Corps Area 55 64
Third Corps Area 42 4-4

..Eighth Corps Area 8-4 92
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The small increase in personnel (4 - 15%) compared to the
growth in number of troops served (60 - 170%,) is worth noting.
(While the number of troops represents mean strength and not,
as in the case of personnel, total strength at the end of the
year, the two figures are roughly comparable, as the trend of
troop strength was generally upward in all three service com-
mands). This is not, however, necessarily attributable to the
saving of effort produced by reorganization, since a relatively
small increase of personnel also occurred between 1940 and 1941.
Moreover the reorganization to some extent merely shifted duties
from the medical branch to other fractions of service command
headquarters, so that if effort was saved in the medical branch
an expenditure may have been necessary somewhere else.

1941 1942
Mean Strength of Command:

Second Corps Area 70,135 160,000
Third Corps Area 108,143 165.648
Eighth Corps Ares. 184,985 490,055
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CHAPTER X

CRITICISM AND READJUSTMENT 1942 v 1943
Opinions on the Reorganization of 1942

The new status of the Medical Department in the service
commands did not meet with unanimous approvals Its principal
defender was Headquarters, Services of Supply; the chief
criticism came from The Surgeon General’s Office. This
difference of opinion was aired in testimony before the commit-
tee to study the Office of The Surgeon General (the so-called
”rr adhams Committee”) in September 1942. At that time the
representative of Services of Supply held that the new organ-
ization had definitely expedited business, and that the serv-
ice command could make decisions in 90 per cent more cases
than before, A witness from The Surgeon General's Office,
on the other hand, pointed out that the former Corps Area
Surgeon

is now a branch in some corps area Personnel
Division; in other corps area/s/ most of them
are [in/ the Supply Division, /in7 still
another corps area the functions of his office
are scattered all through the service command
organization, and since personnel is in the
Personnel Division, and supply is in the Sup»-
ply Division, hospitals and evacuations in
the Training Division ... as a result we
haven’t a corps surgeon in the sense we used
to have,

If the organization chart was followed, he added, ”you
have two lay minds superimposed between /upon?/ a professional.”^

Before the Wadhams Committee issued its -recommendations
The Surgeon General himself stated the argument more coherently.
In a memorandum to the Commanding General, Services of Supply,
he maintained that recent directives from Headquarters, Serv-
ices of Supply, required that the service command medical
branch ”be, in effect, disintegrated by the assignment of
members to the several divisions of the Headquarters Staff,
thereby removing them from the direct supervision and control
of the senior medical officer.” This dispersion, he said,
”tends to hinder rather than help the operations of the
Medical Department,” a fact which in his opinion was clear
from the testimony and conversation of several senior medical
officers of the service commands.

Too much depends upon the mere maintenance
of amicable personal relationships within
the service commahd headquarters, rather than



upon ail organization, setup, whereby the senior
military Officer'may’ have' the’ authority and
staff to discharge his responsibilities in
-the --most'©£fiblent- manhdrV v' ’

‘ He- therefore proposed : a.thoroughgoing change of status
for the medical branchr

»
; iri consideration-iSf the great extent ,and, im-

portance' ! of the'service' commands, the peculi-
arities of control .’Inherent .in

;
th$

'operations of a medicdl service, and because
'of the supreme^iritdrest felt by the people of

the nation on the welfare of American troops,
;h it is recommenced'ihat in each service command
/ headquarters the entire personnel pertaining to

the Medical Department (except civilian person-
nel) be assembled under the direct control of
the senior medical officer and that his office
be established on a Divisional level on the

’ ■ ' Staff of the Commanding General /of the service
_

,

‘The reply to this > proposal was an indorsement only in
the : technical sense. The Commanding- General > Services of
Supply, answered that the, transfer of the hospitalization,
evacuation, and sanitation functions from the supply divi-
sion to the‘ personhel division of.service command headquar-
ters would "in no sense 'disintegrate' the medical activities
at Headquarters." (it will be remembered that this particu-
lar change had been introduced shortly after
‘‘of the first organization manual, which had .assigned .medical
functions tb the"supply division.) The only medical func-
tions still retained by the supply division, he continued,
were matters of : medical supply, which were "minor in charac-
ter since local procurement of medical supplies is handled

•at" posts and in-small amounts," Otherwise,

£ h : this is exactly the same situation as. existed
. •'previously. V . The -,Chief Medical Officer, Fill

' ‘ : •'■have'direct access to the Service Commander on
• all’matters relating to the health of the i ,

Command. . . Under the above organ!Zcatipnal. ,

arrangement, 1 fail "to see how the technical ■
. ■ .activities of the medical department _will"

■■ . suffer. It is 'my' desire'-that this plan'be.
given a fair trial with full cooperation and
support from your office. 3

Mdch later the Surgeon Of 1'the Second Service Command
remarked that-this transfer vof the medical branch to the
personnel division was 15 an even more unsatisfactory organi-

1 t
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zational arrangement than under the Supply and Services
The-new arrangement, in fact, did not long

persist, As has already been mentioned', the organization
manual of 24 December 1942, not much more than six weeks
after the exchange of letters, restored the medical branch
to the supply and service division.

However, the larger issue' of raising the medical branch
to divisional level, directly responsible;;to the service com-
mander, continued to be a subject of debate*. The Surgeon of
the Third Service Command, it is true, reported that

placing the medical branch in the supply and
service division has not interfered with the
operation of the Medical Service. The surgeon
still has direct contact with the Commanding
General and Chief of Staff on matters directly
affecting the health of the command. Author-
ity for chiefs of sections in the medical
branch to sign communications in .the name
of the Commanding General has expedited for-
warding of communications and reports. It
is the opinion of the undersighed/Chief of
the Medical BrancJ}?that the reorganization
of the Service Command Headquarters and of
the Surgeon’s Office has increased the effi-
ciency of the medical service. >

•Affairs were not arranged so amicably in the Fourth
Service.Command. On 1 January 1943 the Chief of the Medical
Branch addressed a letter to the Service Commander pointing
out that matters affecting medical personnel were divided
between the .Medical Branch and Military Personnel Branch,
that the latter had been given eighteen of the twenty persons
engaged in medical personnel work, and that the Medical Branch
was communicated with,’’usually by telephone,” for the purpose
of requesting station assignments. ThiS> it was alleged,
permitted division of authority and responsibility, caused
delay and unnecessary duplication of work, and was. ’’confusing,
irritating and altogether unsatisfactory.” Since, according
to the new organization manual, the Chief of the Medical .
Branch was a personal advisor to the Service Commander ori ■
all matters concerning the health of personnel,and since...
proper care of health depended largely on the qualifications
of medical personnel,.it was recommended that all activities
of the Medical Department Personnel Division should be re-
turned to the Surgeon and placed directly under his control*
The Chief of Staff referred this communication to the. Director
of the Personnel Division, The latter replied that the .

matter had again been investigated ”as .on three or four
previous occasions,” The agreement to refer certain matters
by telephone., he added, had been made.”in the interest of
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harmony father because of necessity to mollify the
surgeon who was bitterly opposed to compliance with direc-
tions from Headquarters, SOS, and also this Headquarters.”
He admitted that faults, existed, but they were "primarily
in the.mind of the Surgeon. ,

; The former system was tried,
found wanting $nd condemned by the Commanding General, SOS.”
To this analysis of his recommendation and motive’s, the sur-
geon responded in a letter to the Chief.of Staff, assuring
him he "was aware that no change in the.existing order could
be made without War Department authority; his ..purpose was
merely to inform the Commanding General that the present
system; was not efficient. He also noted that “this office
does not appreciate the "general tone of the remarks" made
in the answer to his letter. After this exchange the Surgeon
forwarded copies of the correspondence to The Surgeon Gener-
al's Office with the comment; "You will notice we got nowhere
in a Hell of a hurry. I am going to keep pounding at them,
and hope some day to be able to run the Medical Department
as efficiently as it could be if they, would lot us handle
our own • ;

Meanwhile the Wadhams Committee finished its inquiry
and made its recommendations. .-The Commanding General,- Serv-
ices of Supply, sent these proposals.to The Surgeon General's
Offico for comment. Of the ninety-eight recommendations only
one need be mentioned■here. It proposed that “within each
service command there should be a unified Medical Division
the Director of which should be on the staff of the Service
Commander in charge of all medical activities." This merely
repeated the recommendation already submitted by The Surgeon
General himself as described above (p. 126). The Surgeon
General's Office therefore simply referred to this earlier
correspondence, a copy of which it attached, and remarked
that "since this recommendationwas disapproved, this office
will cooperate in every way to make tjhis organization work."
(incidentally these comments seem to have been prepared by
some person or persons other than The Surgeon General, as
the only remark appended to’ another recommendation is that
"in the absence of The Surgeon General from this country,
comments'-are omitted,")^

L New Status for the Service Command Surgeon

, Undeterred by the .setback which his predecessor had
received, a' new;Surgeon General renewed-, the campaign to
raise, the status of service command* surgeons. On IV June
1943, shortly after taking off ice General Kirk- assembled
a conference of chiefs; , of service command medical branches to
discuss their problems. 11Recently,” he reported to this.’
meeting,

I had a talk with General Somervell /Command *-

ing General, Army Service Forces/ end from
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what I heard it struck me that v/e had more
or less lost control in the service commands
as far as the Medical Department was concerned
and that the job there was being done on per-
sonalities and not on organization. I asked
him if he would entertain a proposal that we
might bring to him as to where we thought the
surgeon of the service command should be and
his relation to the Commanding General of the
service command in order to carry out the
responsibilities placed on The Surgeon General
of the Army, I told him what I thought these
responsibilities were and that everybody knows
we couldn’t carry on unless we had authority.
He then suggested that you come here for.a-
conference. ; . .

The Surgeon General also announced that "v/e will appoint
a board to study this and submit a report,'* the board to
consist of throe members assisted by the Chief of the Control
Division, Army Service Forces,®

Throe days later (17 June 19A3) the board, or committee,
made its report to The Surgeon General. The committee stated
that after consultation with the chiefs of the nine service
command medical branches it believed certain changes must be
made in the Service Command and Air Force organization for
the care of the sick, if The Surgeon General was to carry-
out his mission for the entire Army. The changes needed wore
two. in number: ■ -•

First, place the Medical Service of the Serv-
ice Connand on the sane level as other Divi- . r
sions of the Service Command instead,of subor- .

dinating it as a branch operating under one
Division uhen it has varied relations with all
Divisions, Second,, plfi.ee the responsibility
upon the Service Commander for all medical
service including hospitalization, evacuation
and sanitation of all fixed installations
within the geographical limits of the■ Service
Command, .v ... ■.

”This, 11 the committee pointed out, n will relieve the
Army Air Forces of all medical service functions at fixed
installations and permit it to devote its tine and personnel
.to.tactical, and combat problems, the same as is now.done for
the Army Ground Forces. 11 The report presented a list of
textual changes to be made in thc_ organization, manual for ,

the purpose of carrying out these recommendations. One such
change specifically mentioned the training responsibilities
of the service command ,• medical division, the. first time such-



130

a direct statement would have been introduced into the manual.
The medical division, the proposed clause readj ’’supervises
Service Command training activities relating to medical units
in accordance with training policies of the Training Division

/of the Service Comraantj 7."^

The Surgeon General sent this report to the Commanding
General, Army Service Forces, expressing the belief that the
service command surgeons could not carry out their responsi-
bilities to The Surgeon General unless they had control of
Medical Department personnel, hospitalization and evacuation,
and training, "the latter applying particularly to Medical
Department A.S.F. overseas units.** At the recent conference,
he said, 11 it was found that-there was not a uniformity of
procedure. Some /surgeons/ are operating more or less under
the above plan while others are able to'function because of .

personal contact rather than basically sound organization.
It is believed that the Medical Branch should'become a Divi-
sion, operating under the Chief of Staff."10

In reply, the Commanding General, Army Service Forces,
expressed himself as "favorably disposed towards the plan,*’
But before putting it into effect he wanted the views of the
service commanders and for that purpose was sending, them
copies of the plan in preparation for a discussion at the
forthcoming Service Command Conference,H

The conference met in Chicago on 22 July 19A3. In his
opening remarks the Commanding General, Army' Service Forces,
spoke of the position of the service command surgeon as one
of the topics to be discussed. However, only one of the
service commanders, in their formal speeches to the conference,
referred to the subject. The Commanding General of the First
Service Command

recommended that the Medical Branch of the
Supply and Service Division be made a sepa-
rate division, and that all medical service
for'all fixed installations, including Air-
Forces' installations , within the service
command'bo'made the responsibility of .-’the-
service commanded. Unification of control
and training of medical personnel appear
clearly desirable. 12

The Surgeon General restated his own position in the
matter. He drew attention -to his relation as a staff officer
to the Commanding General,’Array Service Forces, and suggested
that the service command surgeon be given the same status
with respect to the' service commander, namely that of a divi-
sion chief answering directly to the latter. So placed,the
surgeon could render better service, "In some service



commandshe .pointed out, “Mepical Department personnel
constitutes approximately‘$0$ 'of the .total duty personnel.
The duties of the ‘Medical. Department, concern all of the
other staff divisions and the senior medical officer should
be in a position to deal direct with, those division heads i*’
He urged the service commanders to consult their senior
medical officer on all medical matters, .At present he might
or might not be consulted as to assignments. Vhile the per-
sonnel division was charged with the assignment, transfer,
reassignment and promotion of Medical Department personnel,
“no one -except a senior Medical Department 'officer is quali-
fied to''interpret or Judge the professional qualifications of
individual officers, nurses, dietitians ..and physical thera-
pists . , � to determine and evaluate; their ability for spe-
cial assignment to duty,” The same applied to, a less extent
to medical department enlisted men. Likewise, the technical
character of medical training required that its-inspection
and supervision should be a matter of close cooperation
between'the heads of the medical, personnel, and training
divisions. “TJe are not," he concluded, “asking for more
authority or power, but for an organization that makes for •

‘

Toward the end of the’conference a hint Was dropped'that
the decision on The Surgeon General’s main proposal would be
unfavorable. The Deputy Chief of Staff for service commands,
Army Service Forces, remarked that every branch chief would
naturally prefer to deal directly with the service commander,
and that if one technical branch was raised to division level
the others would feel entitled to the same elevation. But the
purpose of the original reorganization, had, been to keep the: •
number of primary divisions at a minimum and the machine had
grown too big to depart from tho principle now. However, he
could hot imagine a division chief’s neglecting to take the
appropriate branch chief with him when called in to advise
tho service* commander. 1/+ .

< :

In his summary remarks at the end of the•conference the
Commanding General, Army Service Forces, gave his promised
decision in the matter. It was adverse to The Surgeon General;

I am going to disapprove the recommendation
that the senior medical officer in each service

. command be established in a position- where he: ■
reports direct to, the commanding general of .

the service commapd, If I did otherwisethere'
would be equal reason'to put all the other
service chiefs in exactly the same fix* and ; ■

'■'iJQ should lose all the benefits.,that we- have ;

gained’so'far* • * I do not want to-,suggest : .
any changes in your organisations *■You have.-' **

bebn through a number of those, and I hate



to suggest any others. . . Certainly you
have got to talk to your doctor.. You have
got to know what he has to say, and I expect
you to do that. But for the moment I do not
.want to say anything more,15 •

The last sentence perhaps conveyed a suggestion that the
question might he reopened at some future date. If so, it
was almost the only crumb of satisfaction the The Surgeon
General could carry away. Almosty hut not quite, for there
was no doubt that the' Commanding, General, Army Service Forces,
and his, deputy for service commands considered’ as highly
essential the maintenance of•• close'contact between the serv-
ice commander and‘his surgeon, no matter what the formal organ-
ization-might be.

•> Other matters-which also directly or indirectly con-
cerned the., position and functions of the Medical Department
in the service commands were discussed at the Chicago con-

ference. One such point was the question of medical service
.at Air Force installations, which will be dealt

r
with later

on. 16 Another was the relationship between The’Surgeon
General and ; the service commanders. The Director of the.
Control Division, Army Service Forces, in describing the
position of the technical'services in Washington with re-
spect to the service commands, used The Surgeon General’s
Office as,his illustration. The Surgeon General, he pointed
out, 11is the senior authority in the Army in all matters-
medical. 11 If the" service commander was dissatisfied with the
medical personnel in his command, he should, take up the mat-
ter with The Surgeon General, and"vice versa if The Surgeon
General found the medical service inadequate'in a service
command, "Between the two of them they should be able to .

find the proper man for the job.", If not, the next step,
was to enlist the aid’ of the Director of Personnel, Army
Service Forces, Still failing to reach a solution-they
might.put the matter up to the Commanding General, Army
Service Forces,- "who, I am sure will reach a decision.
Now this sounds' like A,B,C, but it is the violation of this,
very simplc: method of operations that-is responsible for
nine-tenths of the difficulties between the technical services
in Washington and the service,'command,ers,"!? ■

Some days after the Chicago conference, the Surgeon of
the First Service Command wrote to The Surgeon General sym-
pathizing with him on the failure - of higher headquarters to
create a division status for the. medical branch. "You put
up a real fight for it, and we can function efficiently
despite,the. present organization." The Surgeon General’s
reply' showed that- he- had by no .means given-up; hope, "I be-
lieve," he wrote, "that- eight'dpt of the nine 'service com-
mands wolild hare gone-along. With us .and /J?7 been told
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that General Somervell himself hasn't his mind ma.de up and
it may yet come through. This was told me by somebody pretty
close to hin."-^

The Surgeon General's informant was correct. Three
months afterward, on 12 November 194-3, a letter to all serv-
ice commanders from Headquarters, Army Service Forces,
announced a desire that. 11the’ headquarters of each service
command be made' to conform as closely as practicable to the
organization of the Headquarters, Army Service Forces . . .

by 15 December 194-3.A new organization chart and list
of functions was attached. On the chart-the "service command
surgeon" (now officially so called for the first time), to-
gether with the chiefs of other technical services, had a
line of communication direct to the service commander and
his chief of, staff. Though still not technically a division
(a term reserved for certain other "staff" elements)., the
surgeon's office no longer formed part of the supply division,
but stood on an equal footing with it from the standpoint of
command. Certain.changes were made in the statement of func-
tions partly to conform with this new position. Thus it was
no longer necessary to state that the surgeon was directly
responsible to the service commander when acting as an advi-
sor on all matters concerning the health of personnel. And
since the surgeon's office was now separated from the supply
division its supply functions had to be specified. These
two matters wore taken care of by sections stating that the
service command surgeon

(1) Supervises the performance of all func-
tions relating to medical activities
which are the responsibility of the serv-
ice command, including the procurement,
distribution, issue, storage, inspection,
maintenance, repair, replacement, and
reclamation,of medical supplies and equip-
ment, and.the provision of hospitalization
and medical and veterinary service,

(2) Supervises and renders technical advice
on all medical activities under the juris-
diction of the service commander.

However the supply division kept its responsibility for
"insuring the proper performance of service command activities
relating to the storage, issue, distribution, maintenance,, and
repair of supplies and■equipment."

The former provision regarding personnel was strengthened.
Besides making."recommendations for the assignment and transfer
of medical personnel within the service command," the surgeon
now in addition- "supervises the proper utilization of the 1-
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specialties and-technical qualifications -of such personnel.”
The'personnel division,, while still charged with arranging for
the selection -and placing .of all military personnel, was to
make its assignments hereafter ”upon recommendation of serv-
ice command Technical Services”.(including the surgeon’s
office). a ‘

’*
-•

How this collaboration might be worked out was indicated
in a memorandum from the. Director of the Control Division,
Army Service Forces, to The Surgeon General:

The Director of Personnel should handle the •

mechanics of paper ?/ork of assignments of
medical personnel in the same manner as is

. done for all other personnel in the service
command. In all cases, however, before any
assignments Of medical personnel are- made,
the recommendations of the Service Command
Surgeon should be secured and these recom-
mendations should bo followed unless they are :

contrary to general policies laid down to the
Director of Personnel by the Service Commander.
In addition the Service Command Surgeon should
initiate action to assign and reassign medical
personnel, using the office of the Director of
Personnel for implementing such actions. The
Director of personnel should maintain such
records on medical personnel as he maintains
on all personnel under the jurisdiction of
the Service Commander, Special records of
medical personnel, particularly with respect
to qualifications and specialties can be main-
tained either under the Director of Personnel
or under the Service Command Surgeon, depend-
ing upon which is the most convenient method
of operation in view of physical location and
other factors

The new organization described in the memorandum of 12
November 1943 was not intended to be the final and unalter-
able plan. A week later-the Chief of Staff, Arny Service
Forces, addressed letters to the nine service commanders
asking for suggestions which might be embodied in the final
draft. He notified them, however, than one matter was beyond
dispute: ”It should-be borne in mind that a decision has al-
ready been made to have-Technical Service units in the Service
Command Headquarters correspond to the Technical Services in
our Headquarters in Washington.” In other words, the posi-
tion of the service command surgeon and his colleagues was
now definitely changed to one of direct responsibility to the
service commander.21
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At least one service commander did not wait for further
orders. The Commanding General of the Fifth Service Command
reported that the reorganisation had been effected in his
command on 27 November. 22

A second version of the plan appeared on 8 December, the
final date for compliance being pushed back to 31 December
1943• It contained one addition and one revision affecting
the service command surgeon, A statement was inserted that

the Technical Service officers [including the
surgeon] of the Service Command supervise the
performance of activities of the seven Tech-
nical Services of the Army Service Forces in the

■■ ■ service commands and act as technical advisors
.

to the Commanding General and.to the staff
agencies in the establishment of policies and
procedures pertaining to these activities. In
the performance of these duties the Technical
Service officers, will function in the manner
established for staff elements in Sections
IO3.O3 and 103.04> Part X, Army Service Forces
Organization Manual, 15 July 1943.

The sections referred to specified as staff functions
the rendering of advice to,the commanding general; the formu-
lation of plans, policies, and procedures; the rendering of
advice and assistance to subordinate components; and the
constant "follow-up" on performance throughout the organiza-
tion—all of course pertaining to a particular field of re-
sponsibility such as medical,service.

The revision now introduced affected the veterinary
aspect of the surgeon's responsibility. He still supervised
"all veterinary inspections incident to the procurement q£
meat and food supplies "within the service command,"
whereas previously he might, at the Quartermaster General's
reouest, assist in inspecting other procurements of meat and
food, the Quartermaster General was now made responsibile for
"all veterinary inspections within the Quartermaster Depots
and within the metropolitan area in which the respective
Quartermaster Depot is located."23

The plan of 8 December was included in the new organi-
zation manual of ■15 December 1943 without further changes
affecting the service command surgeon (see Chart XXII).

The realignment accomplished some of the objectives for
which two Surgeons General, as well as a number of service
command surgeons, had been striving since 1942, although one
service.■ command did not conform to the new plan until
The- surgeons‘Were again, as they had been before the reorgani-



zation of 1942, essentially staff members.. This conflicted,
at least superficially, with' the principle of increasing
decentralization which the Commanding General, Army Service
Forces, had insisted upon* But the. service command structure
now more truly reflected that of Headquarters, Army Service
Forces, since the surgeon’s office, as. well as the other
technical services, answered directly to the commanding
general instead of reporting to an intermediary ’such as the
director of supply.

At the Chicago conference in July 1943 the Commanding
General, Army Service Forces, had Called attention to the
"tremendous strides" made ih decentralizing authority from
his Headquarters to,, the service commanders. But "I am not
so sure," he, remarked, "that the same decentralization has

‘been passed to post'commanders. Most ,of you assure me that
it* has. I would just like for you to check on that a little
and find out to what extent this has been done. The new
organization chart for post headquarters,. however, retained
the- same structure as the previous one. It was more elaborate,
but it still showed the post surgeon and',the other technical
staff members reporting directly to the post commander. Post
headquarters, were to become practically copies in petto of
service command headcuarters, as the chart for 15 December 1943
indicates (spe Chart XXIII).

Internal Organ!zation. of the Service Command Surgeon’s Office

While the recasting of service command" headquarters was
being planned, a model for the surgeon’s office was also con-
structed for presentation to the Service Command Surgeons Con-
ference" called by The Surgeon General on 10 December 1943 (see
Chart" ’XXIV). It wap "considered desirable, that the office
of each service command surgeon be. organized in a manner
approximating that of The Surgeon General of the U. S. Army,"
with services responsible for administration, personnel,
medical supply, and" professional care. The plan contained
detailed suggestions as to the internal arrangements of each
."division. For, example, it was. proposed that the service com-
mand surgeon should himself act as chief of professional
service, and that the divisions of medicine, neuropsychiatry,

.and nutrition should be headed by the consultant assigned to
each of those particular fields. Each division chief would
■deal directly with the service command surgeon.26

In his annual report for 1943 the Surgeon of the Sixth
Service Command stated that his office had been,'organized
"approximating that pf The Surgeon General, 11 'and indicated
that, most .of the above suggestions had .be.eh carried out.27
The available evidence is insufficient to indicate whether or
not the other service ccmnands v 'followed this example (before
the end of 1943)• At that.time the surgeon’s office, Second
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Service Command, still retained the same nomenclature for six
of its seven main subdivisions as earlier in 1943 (above,
Chart XXI), having merely dropped the training section and
added a personnel branch. The Eighth Service Command also
showed little variation from its set-up of 1942 (above, Chart
X3X), and the changes, made had nothing to do with the events
of late 1943. Thus in March 1943 the Procurement and Assign-
ment of Personnel Subsection (Plans and Training Section) was
redesignated'Assignment Section and charged with the assign-
ment of Medical Department officer personnel. In the same
month*a Hospitals arid Hospitalization Section was created,
made up of the .administrative portion of the Medical Educa-
tion Program and the Hospital Construction and Campsite Sub-
sections of the Plans ‘and Training Section. The Plans and
Training Section disappeared. The. Consultants Section.was
redesignated the Professional Services Section’in July 1943.
However, as wo shall see, the office' underwent further remod-
eling before the end of 1944, which brought it more into con-
formity with the layout of The Surgeon General’s Office,'2 ®

Apparently the reorganization of service command head-
quarters did not necessarily, affect the structure or even the
business of the surgeon’s office. This may seem strange in
view of the restatements of functions contained in the direc-
tives and organization manual of December 1943, but it was
probably because techniques had already been worked out in
individual service commands which anticipated these directives.
There may have been other reasons also: perhaps the author-
ities in some service commands were slow in adopting the new
interpretations or saw in them nothing essentially new. Thus
the Surgeon of the Sixth Service Command stated positively
that the manual of December 1943 made no changes in his func-
tions or activities. Nevertheless, as we have seen, he an-
nounced the reorganization of his office to conform to that
of The Surgeon Gonopal.2^

The Question of Air Force Installations

While the status of the service command surgeon with
respect to the service was under discussion and
revision, the surgeon’s authority in Air Force installations
remained a subject of debate. Circulars and directives issued
in 1942 and 1943 did not settle the matter completely. The
recommendation of The Surgeon General's committee, already
referred to (above p„ 129), had been anticipated a few days
previously by The Surgeon General himself. Ah. the conference
with service command-surgeons in. June 1943 he•stated the
question-in broad .terms; ■ v.

The Air Corps operates some 250 hospitals in
the Zone of the Interior. • . Fe think that
all Army hospitalization should be under one
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control. It all belongs .-under the service .

v commands -and wo hope* to. take all that over.
The Flight Surgeon has a very definite place
as a .specialist;and--he*11 unite the prescrip-
tion on-fell flying personnel training and
flying. will,treat the fractured log,
hernia.or what not, and when we finish with
them they will be turned over' to the flight
surgeon for-reconditioning and to be kept in
flying condition. We'll see that /the Flight
Surgeon/ has the necessary facilities —‘swim-
ming pools, golf, courses, bands, or anything
else he wants, and give him all we can.30

The subject came up again a month later at the Chicago
conference of service commanders. The Commanding General
of the Eighth Service Command advocated the abolition of
all exempted stations and the- 1 concentration of responsi -

bility for all service functions in the service commanders.
He considered The Surgeon General’s proposal

an important step in this direction. Such
action would make it possible to
ical service to both Class II and III /Ground
and Air Forces/ installations with less per-
sonnel and with better utilization of the
specialized abilities of the medical offi-“
cers available in the area. Thu service com-
mander has responsibility for sanitation
in /Air Forces/ installations, but he has •

no responsibility for the care of the sick
and wounded. I think you will agree that
a duplication of personnel and an uneco-
nomical use of professional personnel is
inevitable' •*

rThile the,Air Forces had no general hospitals, he added,
there existed two pools of medical personnel within the
service command, over one of which the latter had no control.

The Surgeon General reported that he had nnot made
much headway” with his proposal to take over the 250 Air
Forces station hospitals, but that certain kinds of cases
would be transferred from Air Forces hospitals to general
hospitals,

A spokesman for the Air Forces admitted lack of infor-
mation on hospitals but thought that ”these differences
should be. solved,”, and that n it is a matter of personali-
ties, probably in the lower echelons, because , , , we
haven't had any difficulties from the service commands.”31
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However, the Surgeon of the Second Service Command
reported at the end of .1943 that his limited supervision
.of medical activities in Air Forces installations and
•certain of .the. Army Service Forces * installations controlled
from Washington .“'made it quite difficult to provide that degree
of ..overall medical care .considered as most desirable and most
likely ...to meet the. continuing objectives of the Far Depart-
ment bqhcern.lrig, conservation-, of '.personnel and facilities. 1132

.. One particular difficulty arose over the activities of
medical, .who were assigned, to the offices of serv-
ice" command' surgeons but who also operated- in Air Forces in-
stallations. The matter had been brought up in testimony
before the Wadhams Committee in 1942. At that time the chief
of The, Surgepp General’s .Medical Practice Division stated
that while the. Air, Corps, sometimes cooperated, and while “of
course we,feel/perfectly free to. go intp Air Corps hospitals, 11

there was “some uncertaintyr-in view of conflicting directives
—

... on the part of service command surgeons as to their
responsibilities and prerogatives in this matter. 11 33

A War Department circular of 6 December 1943 stated that
“these consultants will be made available to the medical in-
stallations not under control of the service command. Their
visits will bo made in accordance with arrangements agreed
upon between the commands concerned.“34 This did not, however,
resolve all difficulties. In February 1944 the Surgeon of the
Fourth Service Command transmitted to The Surgeon General a
document which he described as “distasteful to the service
command consultants, 11 This was an extract from a medical bul-
letin issued by the Surgeon of the Third Air Force, which
Vreminded” station hospital surgeons that service command con-
sultants wore

limited specifically to professional matters
of a technical nature. These visits are not
a military inspection. Consultants will be
given only such data as directly relate to the
specific technical problem for which consulta-
tion was requested. Information regarding
strength, number of professional personnel, gen-
eral administrative procedures, etc., will not be
given. Station surgeons will carefully scrutinize
reports of consultants and when the contents of
the report coyer any phase of hospital administra-
tion other than the technical problem specifi-
cally under consultation, exception v/ill be taken
in the indorsement and channelled to this office
for action.

The Surgeon General answered that the relation of consul-
tants to Air Forces station hospitals was under study and that



''something definite”' would.' result * yV”’I •think . this will- change
things' materially..' .' Let' them run' their installations the way
they1: Want if you desire, and' use your consultants where their
work will be appreciated. !t 35. . 4 new Wap Department circular
dated.some weeks later ’merely statedI. that-the technical reports

“ of consultants. Would "be.forwrJrded • to- The Surgeon General through
medical channels within the'Army Ground Forces, -Army Air Forces,
or Army Service Forces,36 phis changed the- previous' rule, under
Which the.consultant ’s report on an Air Forces installation was
sent through command channels to the Commanding General, Army
Air Forces, an information copy going to the service, commander
for the attention of his surgeon.37 -* .

:W . ;■ . i.- ■ * • , ‘ ; .. v • V ‘ ’ - /
%

Having discussed the changes in' organization- of the- serv-
ice command Surgeon's office as they developed to the end of
1913, we may now"return to the .subject of hospital organiza-
tion during the remainder of,the war' and the period immediately
following it. ‘ : 1 v . ' ' ' •

"

.
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CHAPTER XI

.. THE ORGANIZATION OF GENERAL AND RELATED.HOSPITALS
1942 - 194,5

As already noticed (above p„ 115), the relations of the
general hospitals and of the service command surgeons 1 offices to
higher authority changed simultaneously in the middle of 19AZ*
At that time, the surgeons’ offices became branches of the
supply divisions, while the general hospitals were, with cer-
tain exceptions, removed from the jurisdiction of The Surgeon
General and placed under the authority of the service com-
manders

This settled the position of the service command surgeons’
offices and the general hospitals in the War Department struc-
ture (at. least for the time being), but it did not directly
affect their internal arrangements.. However, a standard plan
for the. surgeons ’ offices was put forward at the end of 194-3,
as we have seen (above p„136). A similar project was already
under way for the hospitals.

Planning a Standard Organization for Hospitals

Late in 1942 the authorities in Washington began to scru-
tinize the organization of the general hospitals and to work
out projects of reform. This envisaged changes in administra-
tive procedures and in the system of personnel allotment, but
only the structural.and functional aspects of the reorganiza-
tion will be.considered here.

In 1942 the only guides to the ordering of a,general hos-
pital were still the technical manual of 16 July 1941 and a
few pages in the Military Medical 'Manual, an unofficial publi-
cation of 194P* As new activities were added to the functions
of general hospitals, the commanding-officers in some cases
merely hung them on the old framework with no attempt to work
out a logical, efficient In November 1942 the Wadhams
Committee cited the case of a general hospital where thirty-
three officers in charge of various sections reported directly
to the commanding officer, The committee expressed the be-
lief that the organization of larger hospitals could be altered
for more efficient and economical operation with resultant
savings in medical and administrative manpower, and suggested
a model arrangement to achieve that end. This plan provided
for a commanding officer's staff to consist of an executive
officer, a medical officer of the day, and an administrative
officer of the day. The other sections would be grouped in
three divisions;; (1) a medical division supervised by a chief
medical officer, comprising the medical service., surgical
service, dental service, nursing service, admission s.ervice,



and records; (2) an administrative division headed by a chief
administrative officer, comprising the office of adjutant,
the supply section, the office of special services, the dieti-
tians department, the office of inspection, and the medical
detachment; and (3) a service division under a chief service
officer, handling maintenance of buildings and grounds, motor
transport, laundry, fire protection, and police protection,
A simplified plan of this sort, the committee stated, ’’would
coordinate and expedite the activity of the various depart-
ments and would also afford the commanding officer sufficient
time to make inspections and develop long-time planning, 11

The Commanding General, Services of Supply, transmitted
this proposal to the Office of The Surgeon General for comment.
In reply the latter expressed doubt that thirty-three sections
reported directly to the commanding officer in any hospital:
they, would report to the executive officer; moreover, the
11 most elaborately organized hospital" had no more than six
professional services (medical, surgical, eye-ear-nose-and-
throat, neuropsychiatric, x-ray, and laboratory) in addition
to the medical detachment, detachment of patients, Array Nurse
Corps, civilian personnel, quartermaster’s department, and
utilities. The latter were under the administrative control
of the executive officer and adjutant, only questions of policy
reaching the commanding officer. The Surgeon General’s Office
referred to the manual of 194.1 as representing long experience
and the opinion of able officers, and concluded that Mno ad-,
vantage would appear to accrue for /from ?/ any major change
at this time.'*

The response of Headquarters, Services of Supply, was
brief: "The Office of The Surgeon General will take immediate
steps to effect /the committee’s recommendations/ and report
thereon by 15 January 19/3.“ The Surgeon General’s Office
answered on 16 January that it was negotiating with Dr. B. C.
MacLean, Superintendent of the Strong Memorial Hospital,
Rochester,. New York, to make a comprehensive study of mili-
tary hospital organization and administration. A later re-
port (8 March 194-3) stated that Dr. MacLean was unable to
accept immediately.! In April 19/3 , however, he was brought
into the Office of The Surgeon General and took part in the
projected investigation.4-

Dr. MacLean became a member of the Hospitalization and
Evacuation Division with the rank of lieutenant colonel and
made a series of field trips to collect material for the study.
Then and later in 19/3 he was joined by other investigators,
some of whom were brought- in from the service commands. The
study was carried on in collaboration with the Control Divi-
sion, Surgeon General’s Office. 5 Lieutenant Colonel MacLean
left the service in September 19//, but the working out of
new procedures and organizational plans for Army hospitals
continued,
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-Meanwhile;'the Control Division, Array-Service Forces, had
also entered the field; As early as October 19A3 survey teams
were sent to Camp Blanding (Fla.), Fort Jackson (S*'C.), Fort
;SiU (Okla.), Camp Hood (Tex.), and Fort Lewis (Wash.) for the
purpose of collecting information on the operation of field
installations, including hospitals. At first The Surgeon
General's Office and Army Service Forces operated separately
in the matter. Later, however, they combined forces, and the
new technical manual on hospital administration which ulti-
mately appeared was a joint product.6

In the course of the study, organizational charts of
various hospitals were collected and subjected to scrutiny.
A message from the Office of The Surgeon General to the Fourth
Service Command on 2 March 1944 indicated the trend of thought
at.Washington. It," was critical of the general hospital charts
of that command as showing an "unwarranted number" of independ-
ent services directly, responsible to the commanding officer,
and expressed the opinion that, in line with Army Service For-
ces policy, the number of separate services should not exceed
four or five. The communication also mentioned that an organ-
izational chart for general hospitals was under study with a
view to issuing it as a directive,7. Such a chart was actually
approved but not published,^

While the organisation of general and-station hospitals
was being considered, the scope of the planning operation was
Broadened to include the new regional and convalescent/', hospi-
tals, created during the first half of 1944, and the new hos-
pital centers that followed a year later,9

Early in 194-5 at a, conference of service command surgeons
the subject of standard hospital procedure and organization
was discussed. 10 About the same,time, in February, the first
fruits of the hospital inquiry appeared when the War Depart-
ment began the issuance (in parts) of a new technical manual,
"Administration of Fixed Hospitals, Zone of Interior" (; TM 8*262),
The purpose of issuing the manual piecemeal was to enable the
sections to be tested individually in the field and to facili-
tate their adoption by overworked hospitals.11 The manual had
been approved by the Army Air Forced, which worked out.the plan
of Aviation and Medical Service in the section on ‘regional hos-
pitals ,12. " •'

The New Plan for General Hospitals

Chapter I on "Hospital Organizations" (TM-8-262) was
dated 1 July 194-5, some two months after V-E.day. The, first
section dealt with "Standard Functional Organization of Named
General Hospitals 1'." It .provided charts and descriptive mater-
ial on, the'functional aspects of hospital organization. The
administrative side was treated more fully than the profes-



sional, since the latter was "subject to .constant variation
by reason of changes in types of patients." To economize on
personnel, the functions of more than one division might be
performed Toy one person,- or if the duties of a single divi-
sion were too onerous a second.ill command, or deputy, might
be appointed, but the standard plan was to he adhered to;

While hospitals vary as to the type of special-
ized medical treatment offered, their primary mis-
sion and general functions are the same. The adop-
tion of a standard organization will result in im-
proved operation, make possible more effective
utilization of personnel,.and permit simplification
of procedure. Deviations from this standard organi-
zation will not be permitted unless prior authori-
zation is granted individual installations by the
Service Commander having jurisdiction,^

The new manual was thus more exacting in its requirements
than the previous one had been.3-4 The organization it pre-
scribed was also more elaborate, as its chart indicates (see
Chart XXV),3-5 The hospital organization was still divided
into three parts; (1) the group of functionaries in or imme-
diately connected with the office of the commanding officer
(formerly called the "unit staff"), (2) the administrative
staff divisions, and (3) the professional staff divisions.
But the make-up and functions of these parts had been consi-
derably altered.

(1) The commanding officer himself, in addition to his
usual responsibilities, had one hot previously mentioned: he
was to coordinate the hospital administration with outside
activities such as the American Red.Cross, United States Em-
ployment Service, Veterans Administration, United States
Civil Service Commission, and Selective Service. He also
had two new assistants in direct relationship with himself;
the control officer and the public relations officer. In
addition, the medical inspector (formerly the hospital in-
spector) had been moved up from the administrative service.
Among his duties were now mentioned, specifically, oversight
of sanitation, venereal disease control, inspection of train-
ing, discipline and morale, and investigation of complaints
of the hospital complement and patiepts.3-6 On the other hand,
the adjutant, chaplain, medical supply officer, and personnel
officer were relegated to the administrative staff level, the
chaplains’ office becoming a branch of the personnel division.3-7

(2) The administrative divisions increased from eight to
eleven. Wholly new agencies in this echelon were the judge
advocate's division, the fiscal division, and the security and
intelligence division. If no judge advocate was assigned to the
command a legal assistance officer was to take his place for
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legal counseling service, the judge advocate stationed in the
area.performing the other functions of the office. The fiscal
division absorbed the financial duties of the personnel officer
and adjutant. The functions of the old utilities officer were
taken over by a branch,of the engineer division. The princi-
pal chief nurse was no longer a member of the administrative
staff; instead, a nursing service was added to the professional
staff.

(3) The professional divisions now numbered nine instead
of six. Hero the new element (aside-from nursing) was the re-
conditioning service; the neuropsychiatric branch of the' medi-
cal service was merely raised to division level. The medical
service still had six sections, but a medical library and a
dermatology .section replaced the neuropsychiatry and officers
sections. The surgical sections increased from four to seven,
the new sections being anesthesia and operative, septic sur-
gery, and central service. (The central service section was
responsible for the sterilization of surgical equipment and
materials and maintained a supply of such items in condition
for immediate use.)

To complete this summary view, the block on the organi-
zation chart labelled "assigned activities" included t/0 units,
Prisoner of War Camps, and other organizations or activities
assigned to,the command.

It wilX.be observed that earlier opinions as to the prac-
ticability of greatly reducing the number of services directly
responsible to the commanding officer were not confirmed by
the new manual. The Wadhams Committee, had recommended-only
three such divisions in addition to,the commanding officer's
throe-man personal staff. The Office of The Surgeon General
as late as March 1944 had suggested only four or five.. The
manual, on the other hand, provided for at least twenty ser-
vices and divisions reporting to the commanding officer, with
the possibility of adding more if the necessity arose.

What effect the new manual had on actual practice may be
judged by comparing-the organization of a number of general
hospitals before, it appeared with that which obtained after-
ward . For,this purpose the annual reports of the following
hospitals for 1944 and 1945 .have been consulted: Ashford,
W. Va.; Baxter, Wash.; Beaumont, Tex.; Birmingham, Calif.;
Dibble, Calif.; Fletcher, 0.; Harmon, Tex.; Hoff, Calif.;
Kennedy, Term.; Lovell, Mass.; Mason; F.Y.; Tilton, N.J.;
Vaughan, 111.; and Wakeman, Inc.19 "

,

In some respects these hospitals anticipated the .organi-
zation prescribed by the manual. This was due in part to the
fact that'they were trying to conform as far as possible to
the section of Army Service Forces Organization Manual M-301



for 15 December 1943 dealing with.post organization, some fea-
tures of .which resembled the later TM 8-262 ;(see Chart XXIII ).

In fact several hospitals stated specifically that such was the
case.. The conformity is particularly noticeable in the group
of agencies, most closely connected with the commanding officer
~-what was formerly called the "unit staff". In the TM 8-262
this group included the medical inspector, control .officer, and
public relations officer. In the hospitals others might be
added, such as the adjutant (at Kennedy and Vaughan), the recon-
ditioning service, chaplain, and field training unit (at Harmon),

. or post funds (at Baxter). On the other hand, at Tilton the
public relations officer and hospital inspector were' on the
"administrative 11 level. At Kennedy the medical inspector was
similarly placed and no control officer was indicated. All the
above applies to conditions at the end of 1944. "4 year later,
after ; the appearance of the TM 8-262, the situation in the com-
manding officer r s group seems to have remained about the same.
At Ashford, however, a director of supply had been added with
staff supervision over the quartermaster and medical supply.

The group of "administrative" agencies in 19AA showed less
uniformity among the several hospitals. They also showed less
tendency than the staff group to anticipate TM 8-262, partly
because M—301 had less similarity to the later manual in this
respect. Following M-301, Dibble and.Birmingham divided their
administrative structure into two parts—"major" or "operational"
divisions, and technical divisions. It was a common practice
to have the chemical warfare, ordnance', quartermaster 1, transpor-
tation, and signal services set up as separate divisions, the
system adopted in M-301. Frequently there was also .a medical
supply division separate from the- rest of supply. Tilton,
ho?;ever, had already begun to consolidate its' supply divisions.
At Mason and Fletcher, hospital administrative services were
set off from post administrative services. Fletcher, in fact,
had a.unique organization, at least on its chart —a combination
of post and hospital structure in which "the general hospital
is considered a unit present on, the post and directly responsible
to the Commanding Officer of the Post." Wakeman pointed out
that as the hospital was on.an established post, the latter pro-
vided fiscal, transportation, ordnance, laundry, and bakery
facilities. The number of administrative ; divisions varied con-
siderably, from half a dozen at Tilton and Hoff to twenty-six
at Fletcher, with an average of about fifteen for the group.
Vaughan had ten divisions, which were rather similar to those
specified in the later manual.

By the end of 19/+5 the administrative services in some of
the hospitals showed changes, certain of which brought them
more into alignment with TM 8-262. Dibble was -now very close
to the new manual. At Dibble and Harmon a number of services
had been consolidated under supply. On the other hand, at
Birmingham, Fletcher, Baxter, and Mason the-■ supply services
remained dispersed. At Tilton a new personal service division
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had been sot up to include public .relations, information and
education, Rod' Cross, special services, personal affairs, AAF
hospital liaison AGF personal affairs, service librar-
ies, savings promotion, Insurance, legal assistance, claims,
and other War Department and civilian agencies. A similar
division was initiated at Fletcher and Kennedy. It will be
noticed, however, that no such division occurs in TM 8-262.
Moreover, the number of administrative services in the'whole
group of hospitals did not decrease, remaining at an average
of.fifteen compared with the manual’s eleven or twelve.

In 1944 the arrangement of the professional services
varied, somewhat from one hospital to another. As. TM 8-262
allowed for this divergence the appearance of the manual appar-
ently did not affect" the situation to any significant extent.
Some changes, however, did occur between 1944 and the end of
1945. At Baxter, fob,example, the reconditioning service, which
had been separate from the professional divisions, was combined
with them. At Tilton the Station Surgeon, formerly a member
of the administrative staff, was transferred to the profes-
sional-services, While there wore a few small increases or
decreases in the number of professional services at particular
hospitals the average number remained in the neighborhood of
nine, which was that suggested by TM 8-262.

On the whole the structure of general hospitals seems
to have been less affected by the new manual .than might have
been expected. Certainly there was no attempt to follow the
model line for line. At the same time the trunk and major
branches were similar in most cases, even if the twigs did
not everywhere sprout in exactly the same way. This degree
of similarity to the approved pattern and partial uniformity
among the various specimens had largely been attained, how-
ever, before the issuance of the new manual, ,a.s we have seen.

The New Plan for Regional Hospitals

A new type of installation having some of the,.functions
of general hospitals was the regional hospital, established
early in 1944. As we have seen (above p. 145) its organiza-
tion became a subject of study along with that of other hos-
pitals. As a result a standard plan for the new institution,
was published in TM 8-262. Before describing this-.plan, -how-
ever, the -earlier history of regional hospital organization
needs tpvbe sketched. -

r Regional hospitals as authorized in April 1944,, were, the-
responsibility of either the Commanding General, Army Service
Forces,.- or the Commanding General, Army Air Forces, These
commanders were permitted to place them "under the direct juris-
diction of the commanding generals of service commands or of
Army Air Forces Commands or air forces respectively, when such
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action is deemed to. be in the interest of efficient use of such
hospitals* 1

, The regional hospitals, however, were station
hospitals redesignated, .with their ambit broadened, and had
therefore been under the control of post commanders. In a
speech before a Service Command Conference in July 194-4- The
Surgeon General stated that they should remain so. But to
save time and energy *‘all administrative details which relate solely
to the technical and routine administration of patients . . .

should be delegated specifically to the hospital commander. 112T

In his speech closing the same conference, the Commanding
General, Army Service Forces, said he would leave it to the
service commanders whether regional hospitals were to be di-
rectly under service command.jurisdiction or under post head-
quarters, but he seconded The Surgeon General's views as to
freedom of action for the hospital qommander:■ M The post
headquarters as a rule would add little.or nothing to most
of the papers that go through, and certainly the post com-
mander shouldn't try to bo the post doctor. 11 Ke summarized
the purpose of the new hospitals as

first, to free the general hospitals in the United
States as much as possible for the treatment of ,

patients returning from overseas and those that
are desperately ill. Second, to treat patients
from the zone of the interior who would- normally
have gone into a general hospital in a regional
hospital, with the exception of those who must be
treated in a specialized general hospital. Third,
to use the regional hospitals to servo the region
in place of general hospitals, but also to econo-
mize bn medical personnel and facilities as the
military population of the United States declines
by serving the region within a radius of 25 [j5 ?/

miles of the hospital.22

A year after this meeting, in July 19A5, the section of
TM 8-262 dealing with regional hospitals appeared simultan-
eously with that on general hospitals. The standard organi-
zation it prescribed was designed, with certain modifications,
for either regional or "station medical services 11

, as the man-
ual called them. If the regional hospital was not located on
a post but constituted a post in itself, the organization was
to be the same as that of a general hospital. On a post it
differed functionally from a station hospital in four ways:
(1) the adjutant, when authorized by the service commander,
could issue directives changing the status of patients, vdiereas
a station hospital's directives affected.only hospital policy;
(2) the regional.hospital's orthopedic section included a brace
shop, the station hospital's did not; (3) the station hospital
operated no occupational therapy section,.and (A) no aviation
medical service.23
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The new plan for a regional hospital located on a post
differed from that for a general hospital mostly on the admini-
strative side. In the case of the regional hospital the admin-
istrative service was comparatively simple, since the various
agencies required: by;;a post were eliminated; namely, the judge
advocate, fiscal division, personnel division, engineer, se-
curity and intelligence division, control officer, public
relations officer, and all of supply except the medical sec-
tion which was retained by the hospital. The plan of profes-
sional services for regional (station.) hospitals was practi-
cally identical with that for general hospital's, except that
in the former psychiatry was not a separate' service but a
branch of medical service.

What effect did this new model have on the actual arrange-
ments of regional hospitals? Examination of the annual reports
of nineteen such hospitals for 194-5 fails to disclose any spe-
cific reference to compliance with the standard chart. In fact
TM 8-262 was mentioned only once, and then solely as governing
procedure for the admission of patients.24- One hospital re-
ported its organization to bo "similar to that of a general
hospital as outlined in TM 8-260"—the manual of A
number of others seemed to be following the same plan.26
Certain hospitals made changes in their organization during
194-5, but- these: .changes apparently had nothing to do with the
new manual. Thus the Waltham Regional Hospital reconstituted
its laboratory and 'X-ray. sections as independent services (in
agreement 'with TM 8-262), but the reason . given was K increased
activity".27 On the other hand, the Fort germing Regional
Hospital converted the neuropsychiatric, section of its medical
service into- a separate' service—the precise opposite of the
shift indicated in the hospital manual.28 jp these examples
can be taken as representative of the general practice, it
must be concluded that the organizational plan of the new
manual had made no particular headway in regional hospitals,
at any rate- by the end"of 19X5.

Hospital Centers

Shortly before the end of the war certain of the general
hospitals were embodied in hospital centers, which became an
important element of Medical Department activity within the ser-
vice commands. The concept had been mentioned in the War Depart
ment manual' on fixed hospitals (TM 8-260) as -' early as 1941;

When 'possible two or more general hospitals
with a convalescent camp (capacity of 1,000) are
grouped together under an overhead known as the
hospital center.- This arrangement has the advan-
tage of economy of administration, and offers the
opportunity of Specialization and pooling of trans-
portation facilities.. Prom an administrative point
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of view it is highly desirable to pool or other-
wise centralize such features as quartermaster
and medical supplies, laundries, bakeries, water
transportation, power, heat, military police and
fire prevention. Professionally, the hospital
center is advantageous in that it permits the
special assignment of one general hospital to any
desired specialty or group of cases.^9
General'hospitals were of course an olcl institution. The

convalescent hospitals operating’'in the Zone 'of the Interior ,

however, came into being only in At that time the
patient load required either the construction of new general
hospitals, the conversion of station hospitals into general
hospitals, or the removal of convalescents from general hos-
pitals to some other type of installation. New general hospi-
tals, it was felt, would be ah unwarranted expense, while the
conversion of station hospitals was impracticable due to in-
sufficiency of specialists. The only alternative therefore
was to establish convalescent hospitals,31 either by redesig-
nating station hospitals or by creating new installations.32

Accordingly a Department circular of 11 April 19AA>
u in order to hasten the recovery of convalescents," required
the operation of a convalescent section in each hospital

wherein patients may be reconditioned, who no longer
require daily medical and nursing care, but who are
not sufficiently recovered to return to duty. Sep-
arate zone of interior convalescent hospitals pri-
marily for the reconditioning and rehabilitation of
war casualties may be established. . . . The Com-
manding Generals, Army Air Forces and Array Service
Forces are authorized to place , , , convalescent
hospitals (Zl) under the direct jurisdiction of
commanding generals of service commands or of Army
Air Forces commands or air forces, respectively,
when such action is deemed to be in the interest
of efficient use of such hospitals.33

During the following months of 19AA lists of Service
Forces and Air Forces convalescent hospitals were designated
by the war Department, and in August seven general hospitals
were renamed "general and convalescent 1* hospitals,3A

The new convalescent program was outlined in a letter
from the Office of The Surgeon General to service command
headquarters on A August 19AA*' ••This was amplified and revised
by an Army Service Forces circular in the following December. 35
The latter contained detailed organization charts of a conva-
lescent hospital as a separate Installation without indicating
what would be the structure of a general convalescent hospital.



Judging from the annual reports for 1944- of four of the
seven general convalescent hospitals, the new aspect of their
activity occasioned little basic change in the hospital struc-
ture; A convalescent unit was already in operation at Brooke
General Hospital before the issuance of the new directives.
Neither there nor at Wakeman General Hospital were separate
administrative services allocated to the convalescent units.
At England and Percy Jones General Hospitals the case was
somewhat different, Percy Jones consisted of three separate
plants: the main hospital, the annex, and the convalescent
facility. Each of these had an assistant executive officer,
and most of the administrative departments operated sub-de-
partments at the facility and the annex, A chart of the
hospital about this time shows an administrative staff for
the convalescent facility of an assistant mess officer, an
assistant supply officer, an assistant personnel officer, and
an assistant registrar. At England the convalescent facility
was joined with the hospital reconditioning section to form
the reconditioning service, which had its own administrative
group. This included a plans and training officer, a physical
record officer, an inspector, guard and billeting officer, a
supply officer, and a mess officer,36

By the end of 1944> therefore, convalescent hospitals as
separate institutions and general hospitals with convalescent
facilities attached had become regular parts of the hospital
system in the zone of the interior. It remained to combine
these.two elements—the result being the hospital center.
The occasion for the combination was the great influx of
patients from overseas at the beginning of 194-5. This neces-
sitated the creation of convalescent accomodations on a scale
not hitherto required.

The program of expansion was hastened by a letter from
President Roosevelt to the Secretary of War (A December 1944-).
In it the President expressed himself as

deeply concerned over the physical and emotional
condition of disabled men returning from the war.
I feel, as I know you do, that the ultimate ought
to be done for them to return them as useful citi
zens—useful not only to themselves but to the
community.

I wish you would issue instructions to the
effect that it should be the responsibility of
the military authorities to insure- that no over-
seas casualty is discharged from the armed forces
until he has received the maximum benefits of
hospitalization, vocational guidance, pre-voca-
tional training, and resocialization,37
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The new situation was different from, that which had earlier
resulted in the attachment of convalescent facilities to general
hospitals. Those facilities had been established to provide for
the overflow of partially recovered.patients from within the
hospital itself. Now' certain of the hospitals were receiving
in addition many, patients from overseas and elsewhere who might
need ..no general hospital care but whom it was desirable to keep
within reach of the specialists of general hospitals. Tv.ro prob-
lems, confronted the hospitals; how.to secure additional accomo-
dations for convalescents ‘and how to administer the enlarged
.plant with greater efficiency and economy of manpower. The
problem of accomodation was solved by taking over and convert-
ing some.of the now empty barracks at training camps where, or
near, which, hospitals ;• we re located,3°

The. problem of administration was more complex. It was
tackled on the spot at Percy Jones Hospital by-the Office of
The Surgeon General, One of the chief difficulties proved to
be the handling of patients-’ records in such a way as to permit
a smooth flow.of patients within the installationy unhampered
by delays and errors in admissions, transfers, and dispositions.
Representatives of ‘The Surgeon General’s' Office39 visited the
hospital in March 194-5 and in cooperation with the service
command and .hospital authorities worked out .•$ new plan of or-
ganization. 4.0 it involved the creation of a ’’hospital center”
and waited only on the issuance of proper authority to bo put
in operation. - ■ p

- . This was obtained early in 1 April-194-5. The first move in
that direction was a War Department circular (4--April 194-5)
authorizing the establishment of hospital centers in the zone
of the interior. Such a center was to be

composed of center headquarters, two or more gen-
eral hospitals, two or more convalescent hospitals
or a combination of general and convalescent hos-
pitals with such additional medical installations
at the same station-,‘ such as regional and station
hospitals, infirmaries, dispensaries, laboratories,
dental clinics, etc., as. nay be collectively admin-
istered under the center headquarters,

.,
Hospital

centers (21) will be established only-in localities
having multiple medical installations in close prox-
imity to each.other. • • In order tc conserve person-
nel and facilities common administrative functions
will be combined to maximum extent possible. Re-
ceiving, evacuation, medical supply, general sup-
ply, sanitation, transportation, laboratories,
registrar, hospital fund, finance, andpostal ser-
vice are. among the bommon activities-that may be

- w *•••*: ., : • ;
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.A second War Department circular, dated seven days later
(11 April. 1945)

, established nine hospital centers, each con-
sisting of one general and one convalescent hospital, under
control of the service commands ,4-2 This was followed shortly
afterward (16 April 194-5) by an Army Service Forces circular
which amplified the recent instructions. It stated that where
a hospital center was located on a post (Class I or II instal-
lation) the post commander would furnish to the center such
post administrative and overhead services as were common to
all Army Service Forces activities on the post, but that the
hospital center commander would report directly to the ser-
vice commander for the operation and technical administration
of the center. The circular included a “suggested standard
organization chart which is furnished as a guide for the
establishment of a hospital center 11 (see Chart XXVI).A3

This chart was by no means the final word on hospital-
center organization so far as the Office of The Surgeon General
was concerned. Three months later, in early July 194-5, the
Chief of the Operations Service, SGO, addressed a letter to
the commanding generals of service commands where hospital
centers were located. He referred to the "established policy
of this office that a basic standard administrative structure
is a prerequisite to standardized administrative procedures"
and submitted charts of the Percy Jones Hospital Center, "the
result of considerable study" by the service command, and hos-
pital authorities, and the Office of The.Surgeon General.
Comments on the charts by the service commanders were requested
and, if the latter so desired, by their control divisions and
the local hospital centers, (For the main Percy Jones chart
as-modified in certain particulars, see Chart XXVII). AA

The reaction to the Percy Jones plan was somewhat varied.
Several commentators believed the organization to be basically
sound. But there were a'number of criticisms. The authori-
ties of the Fourth Service Command suggested more than one-
headquarters commandant, more than one mess department, and
two patients detaphments coordinated by the registrar. The
Ninth-Service Command, on the other hand,believed that some
consolidation was desirable to reduce the number of staff
officers reporting to the center commander; for instance, all
technical service might be concentrated under supply. The
Fifth Service Command’s opinion ran .along similar lines; the
commander of Wakeman Hospital'Center remarked that the Percy
Jones' organization was 11 somewhat centralized in its character. 11

At Wakeman, he pointed out, the, headquarters staff of the cen-
ter was 11primarily the eyes and' ears of the commanding officer. 41

Its function was not .mainly operating but advisory and correc-
tive. .-Moreover, the number of :units responsible to a super-
visor was kept sufficiently Small to permit effective coordi-
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nation, "It is my opinion," wrote the Fakeman commander,
"that decentralization rather than centralization should be
the basis of good staff organization and,.an efficient oper-
ating structure for k Hospital Center."■ ■The Surgeon of the
Fifth Service Command stated that the Hakeman Center had at
first been organized in a manner similar to that of Percy
Jones, but that the system did not function well and had
therefore been decentralized as the result of study by the
control division and the surgeon’s off ice.4-5 The authori-
ties at Percy Jones, however, hold to their own theory:
"There are many advocates of decentralizationx but it was
felt by the Commanding General /of the center/ that to carry
out the thought behind the 'establishment of a Hospital Center,
the only course was centralization in all At
the same time, only a small number of staff officers reported
directly to the. commanding general; the rest reported in mat-
ters of routine to his executive officer.A?

Criticism of the Percy Jones plan reflected, to some
extent, the fact that requirements varied from one center
to another. This was particularly true where a center was
located on a post, as several commentators pointed out.
The Percy Jones Center constituted a post in itself.

T.7ith the operating experience of the. new hospital cen-
ters to draw upon, the Office: of The Surgeon General pro-
ceeded to formulate, for inclusion in TM 8-262, a standard
plan of hospital center organization. It was designed for
centers "which in themselves constitute a military instal-
lation. "49 For the chart of the headquarters staff and cen-
tral services see Chart XXVIII. ,

. -

r
- ' •

The, general plan and. statement of functions 1 'of the en-
tire center were similar, in many respects to those of a
general hospital as described in TM 8-262. This was true
of-both the administrative .and professional sides of the
organization. There however, a numbep7of differences.
Thus, the center had three commanding officers instead of
one. —a commander of the center and his subordinates, the
commanders of the" general hospital and the’convalescent
hospital. The center commander, in addition to the func-
tions, .ascribed to the head of a general hospital in TM 8-262,
was "responsible for carrying .out the migsioh of.'the Hospi-
tal Center (Zl) and the centralization and coordination of

of its components." The commander of the
convalescent hospital ?•

a. Is directly responsible to" the command-
ing officer of the Hospital Center- ;(Zl) for the
proper performance of’the assigned'Ms sion of the
Convalescent Hospital and exercise's all command
functions relevant to its operation.
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b. Establishes policies for, and coordinates
and directs the activities and services rendered
by divisions and services of the Convalescent Hos-
pital to assure that all patients obtain maximum
hospitalization benefits,50 • ; ■’

The functions of the general hospital commander were sub-
stantially the same.51

Other innovations in the administrative staff were intro-
duced. Three new officers were added to the top echelon—a
director of professional services, a director of dental ser-
vice, and a director of nursing service, with the following du-
ties:

Director of Professional Services
„• a,. Acts as advisor to the Commanding Officer

of the Hospital Center (Zl) on all professional
matters.

b. Is responsible for directing and estab-
lishing policies and procedures governing the oper-
ations of the respective professional services
functioning at both the General Hospital and the
Convalescent Hospital.

c. Assures that all directives, regulations,
orders, bulletins, etc., affecting operation of
the professional services are complied with through-
out the Hospital Center (Zl).

d. Senior medical-officer on duty with pro-
fessional services at the Hospital Center (Zl) ordi-
narily act s as Director of Professional Services
in addition to his other duties.

Director of Dental Service ■ - ■
a„ Advises the Commanding Officer of the

Hospital Center (Zl) through the Director of Pro-
fessional Services, on all deamtal matters.

b. Is responsible for the -dental service
program for all military personnel within the Hos-
pital Center

c. Coordinates use of dental facilities and
utilization of dental, personnel.

d. Is responsible for the preparation of ne-
cessary dental statistical data. ’ .

o. Senior dental officer on duty at the Hos-
pital Center (Zl) ordinarily acts as Director of
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Dental Service in addition to his other duties.

Director of Nursing Service
a. Advises the Commanding Officer of the

Hospital Center (Zl), through" the; Director of
Professional Services, on all matters pertaining
to the Nursing Service*

b. Supervises and coordinates, the operation
of the Nursing Service at the General Hospital and
at the Convalescent Hospital.

c, Senior nurse'on duty at the Hospital
Center (Zl), ordinarily acts as Director of Nurs-
ing Service in addition to her other duties.

It appears from these statements that the directors of
the dental and nursing services were intended to be subordi-
nate to the director of professional services, at least where
matters of policy wore concerned, although the chart gives a.ll
three services an equal footing*

The reconditioning council, an instrumentality of the
director of professional services

a. Advises the Commanding Officer of the
Hospital Center (Zl), through the Director* of
Professional Services, on all matters pertaining
to the reconditioning program in both the General
and Convalescent Hospitals.

b. Formulates policies to be followed in the
reconditioning programs in the General and Convales-
cent Hospitals.52

The staff members of the second administrative echelon
of the hospital center were the same in name and number as
those of the general hospital described in TM 8-262. But
there were some differences in components and duties. Thus
the registrar's office had a new functionary, the custodian
of patients' funds, who "acts as custodian of patients' funds
and valuables" and "makes proper disposition of money, valu-
ables, and other personal effects of deceased and insane
patients," The admissions and dispositions branch of the
registrar's office, instead of examining patients prior to
admission and assigning then to the proper v/ards, "examines
patients referred to the General Hospital," and "assigns
patients to the proper wards or refers then to the Convales-
cent Hospital in appropriate cases." This branch also "checks
all patients arriving at or departing from the General Hospi-
tal on admission, discharge, pass, leave or furlough. "53
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Title. Adjutant of the center, unlike his opposite number of
the general' hospital in TM 8-262,commands the band.” His
office service branch provided ”stenographic service for dispo-
sition and other boards” but its duties did not include furnish-
ing ration service for the complement personnel. . His informs--' ’■

tion branch (new) “operates the Hospital Center (Zl) information
service” and'“maintains the Hospital Center (Zl) locator files,”
Operating the postal locator service is not mentioned among
the duties, of the postal branch.54-

In the personnel division, the authorization officer of
the general hospital (TM 8-262) became the personnel control
branch of the center, with identical duties.55

As to the fiscal division, the difference here was that
the audit branch did not have among its stated functions the
duty of insuring the “audits are adequate in order to detect
irregularities,” etc,,- although the omission perhaps had no
sinister significance.56

The dietetics division, as its new function, “details
officers of the division to duty with the General Hospital and
the Convalescent Hospital to act as liaison officers between
this Division and the component hospitals.”57

Finally a linen exchange branch was added to the supply
division. This branch

(.1) Provides for the receipt, storage and
issue of linens, towels, and hospital clothing
for patients in the General and Convalescent
Hospitals.

(2) Arranges for the laundering and minor re-
pairs of linen supplies used by the command.

(3) Segregates and makes proper disposition
of worn-out linen supplies.5°

In the standard plan the administrative side of the center
included, besides the headquarters echelons just dealt with,
certain agencies in the constituent hospitals. The commanding
officers of these hospitals and their duties have already been
mentioned. Each had an administrative assistant who

assists the Commanding Officer, as directed, in
the performance o£ his duties, . .

Provides mail, messenger, files, stenographic, and
other miscellaneous service for the General (Conva-
lescent) Hospital.

Acts as liaison officer to the Executive Officer of
the Hospital Center (Zl),
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Their duties were differently stated on only one point;
the administrative assistant of the General Hospital u acts
directly, in accordance with policies established by the Com-
manding Officer, on matters not requiring the personal atten-
tion of the Commanding Officer, 11 while the administrative assis-
tant of the convalescent hospital "supervises the work of the
staff and coordinates matters of concern or interest to more
than one operating division."59 ■ ,

On the level which would correspond to the professional
services of the general hospital, the convalescent''hospital
in the standard plan had several branches whose duties.were
largely administrative in character; namely, the "retiring and
disposition service” and the "convalescent regimentsTheir
functions were stated as follows: *

'

Receiving and Disposition Service
a. Receiving. Company

(1) Receives patients assigned to the Con-
valescent Hospital by the Admission
and'Disposition Branch or admitted
directly from other hospitals.

(2) Insures that preliminary medical exam-
■} , inations is given to all patients., upon

, reception, prepares necessary-admission
records.

(3) Conducts initial orientation program for
all patients.

(l) Insures that all patients are equipped
with required authorized clothing, and
issues such articles as are lacking.

■ (5*) Recommends convalescent furloughs or
sick leaves for personnel in Receiving
Company, when appropriate,

(6) Checks all patients arriving at, or
departing from the convalescent hos-
pital on admission, discharge, pass,
furlough and leave,

(7) Accomplishes assignment of all patients
- ’ to Convalescent Regiments, Insures

that enlisted patients suffering from
neuropsychiatric disorders are assigned
to the First Convalescent Regiment; en-
listed patients suffering from general
medical disorders are assigned to the
Second; and enlisted patients suffering
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from general surgical disorders are
assigned to the Third, In case of
officer patients, to Officer Patientfe
Company, (The senior psychiatrist on
duty acts as Commanding Officer of
the First Convalescent Regiment. The
Chief of Medical Service acts as Com- ,

manding Officer of the Second Conva-
lescent Regiment. The Chief of Sur-
gical Service acts as Commanding Of-
ficer of the Third Convalescent Reg-
iment .)

(8) Provides for proper housing, feeding,
treating, and other care for convales-
cent patients during residence in the
Receiving Company.

b_, Disposition Company
(1) Accomplishes receiving and billeting

of patients prior to return to duty,
separation from the service, or re-
lease from active duty.

(2) Arranges special departure ceremony
for patients physically unfit for
further active duty.

Convalescent Regiments ,..

a. Insure, through battalion and company
officers, that patients attend all sche-
duled formations, classes, and other re-
quired activities, such as consultations
and examinations. Supervise, through the'
company officers, the manner in which
patients participate in activities which;
the entire company attends as a unit.

• * ..J
"

b. Enforce, through the company officers,
observation of limitations and re-
strictions imposed on the patients ! acti-
vities by the regimental medical officers,
and execution of all special exercises and
other activities prescribed by the medical
officers.

c. Company officers will recommend passes,
furloughs•,, and leaves for patients assigned
to their respective companies,

d. Company commanders will prepare morning
• reports for the Convalescent Companies



and Officer Patients’ Company daily for
forwarding to higher echelon. 60

■'The professional staff functions as stated in the standard
plan for’hospital centers, .differed in only one or two particu-
lars from those assigned-to the professional staff of general
Hospitals in TM 8-262. ’

The -reconditioning service, hov/ever,
was transferred from the general to the convalescent hospital
and its functions were restated: the service

a. Operates physical reconditioning, educa-
tional reconditioning, occupational ther-
apy, and classification and counseling
sections.

b. Supervises and- schedules the use of all
facilities of the service; schedules all
recreation activities during duty hours,
and supervises the operation of gymnasia
and swimming pools.

c. . Maintains all records, charts, and statis-
tical data of the service; advises and
assists staff and professional officers
in .the preparation of master and detailed
schedules.

The plan for hospital centers, just described, was ready
for publication early in 194-6. A suggestion was made that the
plan (together with one for separate convalescent hospitals
I see Chart XXIX7, also, completed at this time) 62 should be
printed and added to TM 8-262 "in order, that the manual will
be available as a complete unit for training and future mobil-
ization planningdespite ’’the contemplated discontinuance of
convalescent hospitals and hospital centers (ZI) during the
postwar period. 11 63 The suggestion was not approved and the
sections remained unpublished; that on hospital centers, there-
fore,,,has been given in more-than usual detail here, 4-

The plan for a hospital center as finally evolved by the
Office of The Surgeon General differed in some respects from
the scheme which it had- been' mainly responsible for establish-
ing at the Percy Jones Center and which continued to govern that
center. In.the standard plan a.somewhat smaller number of divi-
sions than at Percy Jones (eighteen as against twenty-four) re-
ported to the commanding-officer. The top echelon at Percy
Jones contained no nursing service, but it had directors of
supply, personnel, and individual services. The standard plan
placed the first two in the second echelon and had no separate
individual service.- On the.other hand, no reconditioning
council appeared on the Percy-Jones chart. The standard plan
provided for an admissions and dispositions office directly
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under the registrar. At Percy Jones the general hospital,
annex, and convalescent hospital each -had such an office.
These offices operated under the jurisdiction of the center's
post surgeon, but the registrar maintained liaison personnel
at each one to forward-, clinical charts on patients, disposed
of and to coordinate the flow of records between the instal-
lations .65

At the end of 19A5 the other hospital centers still showed
considerable variation in structure among themselves, As
guides to uniformity they had War Department Circular 105 of
A April 19A5 (above, p. 154-), the rather sketchy Army Service
Forces chart issued a few days later (above, Chart XXVI), and
the example of Percy Jones which had been called to their at-
tention in July 194-5. None- of these, however, was followed
very strictly, probably owing to differences of opinion and
local requirements. Some of the similarities. and divergencies
in organization appear on comparing the structure of the Wake-
man, Brooke, Carson, and Butner centers*

All four were located on posts, which performed certain
functions for them. Thus at Brooke the engineer, fiscal, and
judge advocate services were post activities; at Butner those
services as well as supply (except medical supply) wore like-
wise furnished by the post. The top echelon had four components
at each center as compared with six in the unpublished standard
plan and at Percy Jones. These included a control and a public
relations division in all cases; the other two constituents
were a chief of professional services and a veterinarian at
Brooke, an acting judge advocate and medical inspector at Fake-
man, a medical inspector and veterinarian at Carson, and a
post surgeon and medical inspector at Butner, None of those
centers except Brooke had a director of professional services
for the whole installation, one of the distinctive features
of the standard plan and the set-up at Percy Jones. On the
second (administrative) echelon Brooke had seventeen compon-
nents, Wakeman eleven, Carson ten, and Butner nine. The fig-
ure for The Surgeon General's plan was eleven and for Percy
Jones fifteen..

One feature of the organization at all four centers was
noticeably different from the standard plan. The latter pro-
vided, for purposes of administration in the general hospital,
only an administrative assistant (in addition to the commander,
who of course was present at all installations). Brooke Gen-
eral, on the other hand, had an executive officer, an adjutant,
a medical department detachment, and a chaplain, Carson Gen-
eral had the same, except that a detachment of patients office
replaced the chaplain. At Butner the general hospital admini-
stration included an adjutant, admissions and dispositions
office, dietetics division, Red Cross, and detachments of
patients, enlisted men, and WACs, Wakeman General was the



most elaborately organized of all, with an adjutant's office
composed of five branches (file, message center, hospital
orders, reproduction, and information), a patients' admini-
stration division of four branches (detachment of patients,
registrar, separation and classification, and patients' per-
sonnel), a supply division, a mess division, an individual
services division with special services, personal affairs and
chaplain's branches, a personnel office, and several medical
detachments.

The administrative side of the convalescent hospitals
at these centers was somewhat similarly organized, again in
contrast with the standard, plan, ' Thus the administrative •

section at Brooke comprised information, personnel, consoli-
dated property, and inspector's offices, Butner Convalescent
had an adjutant,‘executive officer, commanding officers of-the
medical detachment and detachment of patients, and Red Cross.
The convalescent hospital at Carson,was administered by an
executive officer, supply officer, and medical detachment.
The organization at Wakeman included an adjutant, personnel
officer, individual services division, receiving divisions,
patients'administration division, separation division, mess di-
vision, supply division, and medical detachment headquarters.
Several of these were subdivided into a number of branches.66 .

From the foregoing description it will be seen that hos-
pital centers were no more uniform in organization than general
or regional hospitals. In the case of hospital centers the
diversity could be accounted for partly on the ground that no
authoritative standard plan for their guidance, was ever published

In dealing with the organization of general and related
hospitals the story has been carried to the..end of 194-5, some-
what beyond the point : to which the account of service command
headquarters organization was brought in the.previous chapter.
The following chapter will restore the balance and continue the
narrative through the early months of 194-6,
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CHAPTER XII

THE SURGEONS f OFFICES, 1944 - 1946; DEMOBILIZATION
AND POSTWAR ORGANIZATION IN THE

SERVICE COMMANDS

The Service Command Surgeons’ Offices and the Post Surgeons’
Offices

After the restoration of the service command surgeon to
a position of direct responsibility to the service commander
in December 1943 (above, Chapter X), no further changes in
the former’s status occurred during the rest of the war. Some
time afterward, however, actions were taken which affected or
might have affected the surgeon’s position. Thus the Commands
ing General of the First Service Command in September 1945 re-
commended rescinding the mandatory provisions of the Army Ser-
vice Forces manual (M-301) so far as they 'applied to headquar-
ters organization in order that service commanders might have
’’maximum latitude” in remodelling their headquarters to meet
changed requirements. This recommendation, however, was dis-
approved by Headquarters, Army Service Forces. The reorgani-
zation of the War Department in June 1946 involved the service
command surgeons as well as all other members of the Medical
Department and will be considered further on.

The status of the service command surgeon, therefore,
remained unchanged up to June 1946. His functions, however,
together with those of the post surgeon, were somewhat modified
subsequent to 1943, Certain changes were introduced shortly
after V-E Day by a revision of the Army Service Forces organi-
zation manual (15 June 1945.), In the case of the service com-
mand surgeon these changes were minor.- To the clause giving
him authority to supervise hospitalization and medical service
was added ’’dental service, ... sanitary measures, and other
protective measures.” The clause on veterinary inspections
was elaborated, assigning him responsibility for making ’’nu-
tritional evaluation of soldiers’ ration and daily menu” and
’’inspection of mess operations from the standpoint of health.”
Where formerly the quartermaster had been ’’responsible for all
veterinary inspections within the Quartermaster Depots and
within the" metropolitan area in which the Quartermaster Depot
is located,” the surgeon now ’’supervises inspection service
incident to Service Command procurement of dairy, meat, and
food supplies, and, as requested by the Quartermaster General,
assists in inspection incident to other procurement of dairy,
meat, and food supplies,” This restored almost the precise
wording of the manual of 24 December 1942.
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Certain added responsibilities had already been placed upon
the service command surgeons in connection with planning and
carrying out demobilization after the anticipated, defeat of Ger-
many and Japan. As early; asADecember 194-3; the Office of The
Surgeon General, in its •own 'demobilization plan, provided that
each service command surgeon should "prepare detailed plans for
the functions which he will be called upon to- perform during
demobilization'^;Somewhdt-later Array Service Forces Headquar-
ters issued a demobilization plan for Period I (the interval
between the expected defeat of Germany and that of Japan). As
implemented early in 194-5 by the various service commands, this
plan assigned certain'specific duties to.the surgeon. In the
Third Service Command, for example, he was directed to establish
procedure for the evacuation of sick .and wounded’and'to acceler-
ate, their movement as required.3 in the Fourth- Service Command
all technical'services (including the. surgeon's office) were
to take action for "determination of surplus command installa-
tions, redistribution of excess military property, arrangement
for proper rehabilitation, repair or servicing of military
property, establishment of a reserve of serviceable training
equipment for redeployment training, in the-United States," and
"reduction or elimination of activities, during Period I."^'

Almost a year after the end of the war (April 194-6) one
important phase of the service command surgeon's authority
was abolished; his command of general, regional, and conval-
escent hospitals. The circumstances of this change will be
dealt with later.5 _ , .

Between 1942 and 19A5 the functions of the post surgeon,
as stated in successive organizations manuals, varied less than
those of the service command surgeon.•"The 10 August 1942 edi-
tion ’of the manual described the. post' surgeon's functions as

a. Furnishing medical service and supplies on
■ ' ’ •”* the post. . .

*•- . ’ •* , «l

b, 'Operation of dental clinics on the post.,

• c. Inspection of meat, dairy products., and
’ ’ forage on the post and the'conduct of “

_ .
other,veterinary activities, including,. "A
the operation and maintenance of'veJer-Ainary station hospitals, ■

■■ d . Operation of. station hospitals, including
t tactical..-hospitals"when placed'under ser-

’ vice command-control,
• ; - •

***

r r 4 • • * "

e. Conduct of evacuation activities.
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.

Inspection of the;-sahitation arid cleanli-
ness of the post.

" ■ • ■ ■ ' ■ w '

#

The edition of 15 'December : 1943 : amplified the Reference
to the supply,.function: ' the surge on lC! ’’ ■ -•i

g* stores, 'and Issues' • medical ■supplies; Under the; of thei-Supply
Division.' 1 , f ~

’• ~

h, .Advises the Director of Supply ’on the main-
tenance and repair of medical equipment and
classifies such equipment as serviceable or

.
*

unserviceable.
The edition of 15 June 194-5 dropped the "last function and

added:. “Disposes of materiel returns and excesses according to
latest instructions, 11 “Responsible for the maintenance of pro-
per stock levels, w and “finintains first and second echelon re-
pair of medical technical ’equipment. 1* The duties as to inspect-
ing forage and conducting “other veterinary activities’* (“c“
above) wore eliminated. This manual tilso dropped the_reforence
to tactical hospitals in u d”. ■ (The previous manual
194-3/ had slightly changed this clause to read, MOperates and
trains station.hospitals,' including numbered medical units.”)
The clause now read simply, “Operates the station hospital,
infirmaries, and dental clinics.” Finally, a new function was
added: “Advises the Post Commander on all medical matters;
conducts necessary inspections to insure that policies and in-
structions are applied and carried out particularly,as- to train-
ing-, supply, maintenance, salvage and reclamation.”

While the functions of both the service command surgeons
and the post surgeons varied somewhat during 1944--194-6, the
changes were less radical than those which occurred in the
internal structure of the service command surgeons* offices.
However, no complete 1 uniformity of structure among these offices
was ever achieved. As we have-seen (above p. 136 ) the
Office' of' The Surgeon General at the end of 194-3 had suggested
a standard type, of organization based on its own administrative
structure. During 1944 and 194-5' that office, itself underwent
some;structural' changes. To Its. main services—administrative,
personnel, operations;-supply, and professional—preventive
medicine - (formerly a division,of the professional service) and
a number of consultants divisions-wore added during 1944*
The available charts from seven of the nine service commands indi-
cate that hone of the. surgeons 1 offices conformed exactly to The
Surgeon General's organization, even so,far as this top echelon
Was concerned. The,,nearest approach to it was in the Eighth
Service Command during 1944* Even here, however, the consul-
tants were carried as a section of the professional service
branch, and by the end of 194-5 the organisation had been recast
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almost out r of recognition. The ohly main elements like those
of The Surgeon General’s Office were ..nor/ the administration
and professional branches., To these had been added an assign-
ment branch (similar to personnel)'and a hospital branch.
Supply and operations were now sections of the latter r while
Veterinary and preventive medicine became sections of the pro-
fessional branch, 6 In the First Service, Command the Surgeon’s
Office showed an approach to the structure of The Surgeon Gen-
eral’s Office between 194-3 and 194-^,. at least so far as nomen-
clature was concerned. The chart for 15 May 194-3 exhibits six
sections which later disappeared: hospitalization,.evacuation
and industrial hygiene; medical inspections; medical, service;
sanitary; venereal disease control; and management; and four
others which were retained in 194-5: supply, Army nurses, vet-
erinary, and dental. The chart for 15 October 1945 includes
the latter group together with personnel, preventive medicine,
administrative, consultants, and operations (combined with supply),
which, wore parallel to services of The. Surgeon General’s Office.' 7

As we have seen (above p, 13<$, the Surgeon Of the Sixth Service
Command--stated in his report for 1943 that his office had an
organization ’’approximating that of The Surgeon General.” But
his chart for 20 March 1945 does not indicate that the approxi-
mation at that'time was very close*® •

‘i .... -

Reorganization of the Mar Department in Relation to the Service
Command Medical Establishment

■At a service command conference held late in January 194®
the question was raised whether a standard organization (pre-
sumably a new one) would, be established for the service commands,
and whether it would be coordinated with Headquarters, Army Ser-
vice Forces. The reply was that,the organization of Army Ser-
vice Forces, and the service commands was being studied by the
Mar Department and that no definite Answer could be given at
that time.9 ■

The study referred to had been inaugurated in October 1945
with the•appointment of a board of officers, known as the Patch
Committee, whose purpose was to determine the future organization
of the entire Mar Department. This board, appointed on 19 Octo-
ber 1945, was reconstituted on the following 6 December.under
the presidency of .'Lieutenant General M. H,.Simpson.10 jn its
report of 28-December 1945 (with revisions as of 18 January 194®)
the board made numerous proposals. Among' other things,,it ex-
pressed", the belief that

'•with the personnel, restrictions which will exist in v
■the postwar.Army, the number of large headquarters

• should be reduced the minimum.. .As a material step ‘

in'this direction and as a further measure of- dec'on- ""



tralization it is believed that the nine Service
Commands should be discontinued and replaced by six
Army Areas. . . The functions of the Service Com-
mands with respect to ground troops and stations,
excluding exempted stations and activities-, would
be taken over by the Army Areas, each under command
of an Army commander, who would be responsible for
area supervision and could report to the Commanding
General, The Army Group, on all training matters
and on the tactical preparation of troops, and di-
rect to the War Department on all administrative,
supply and service matters, ... Stations and estab-
lishments that experience has indicated should be
under command of appropriate chiefs of services
would be exempted from the Army commanders, 11

• The report was submitted for comment to the chief officers
of the War Department, including The Surgeon General, Mean-
while', the.Hospital and Domestic Operations Division of The
Surgeon General’s Office had recommended

that all general hospitals be placed under direct
control of The, Surgeon General. With the reduction
in the number of general hospitals it- is believed
that bettor control and maintenance of standards of
care desired by The Surgeon General can be main-
tained if direct control is kept within the Office
of The Surgeon General, 1^

In his comment on the Simpson .Board’s Report The Surgeon
General adopted this suggestion, recommending that explicit
provision bo made for placing general hospitals under the, com-
mand of The Surgeon General.

A committee headed by the Acting Assistant Chief of Staff,
G-3, took a different stand. It believed that

general hospitals and Finance offices should be con-
tinued ’under the Armies, • . During the war both gen-
eral hospitals and United States Finance offices
operated unde'r the jurisdiction of the Service Com-
mands. . . In accordance with the decentralization,
principle stated in the'Report of the Board , . . the
Committee is of opinion that.their activities should
remain under the Armies, and that it would be a
backward step in decentralization to place them un-
der the jurisdiction.of the appropriate Chiefs of
Services

The Simpson Board, 'however, rejected the suggestion at
least in part; •

The Board 'does not concur in tho recommendation
that general hospitals bo continued under the Army



Areas. It is the belief of the Board that The
Surgeon General is unduly hampered in the perform-
ance of his mission if general hospitals are under
the command of the Army Areas. This is particu-
larly true with respect to the assignment and
utilization of medical and surgical specialists.
Accordingly the Board will recommend to the Chief
of Staff that general hospitals be classified as
exempt stations.15
Cn 14. March 194-6 The Surgeon General was notified by the

War Department General Staff that "classification of general
hospitals and convalescent hospitals as exempted stations under
the command of The Surgeon General is concurred in, 11 16 A
month before the directive on reorganizing the War Department
appeared, an Army Service Forces circular ordered the transfer
of all hospital centers, general hospitals, and convalescent
hospitals from the control of the service commands to that of
The Surgeon General’s Office, effective 15 April 194-6.19
"Housekeeping" matters such as utilities, postal service, fi-
nance, and quartermaster activities at these institutions re-
mained under the supervision of the service commands.16

The Simpson Board’s complete plan for Far Department
reorganization was published on 14- May 194-6, to become effec-
tive on 11 June following, Besides assigning the command
of general hospitals to The Surgeon General (a step already
taken), the plan touched upon the status and functions of the
Medical Department in the service commands in several' other
ways. By substituting six Army areas for the nine service
commands, it reduced the number, of service command surgeons
and abolished their old title, Fitji the elimination of the
Army Service Forces command, it altered the relations between
the surgeons and the War Department General Staff, For their
medical responsibilities, the .Army (area) commanders were to
"communicate direct with the War Department,"

• t

These responsibilities appear to have differed little
from those .previously assigned to the service commanders and
their surgeons. They comprised

Medical and dental service (except at medical cen-
ters and general hospitals) including —

(a) All hospital facilities, except facilities
assigned to the .Army Air Forces, including
regional and station hospitals, general .

dispensaries, and medical and dental labora-
tories,

(b) Industrial medical program.
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(c) Preventive medicine, including sanitation
and hygiene, communicable disease control,
venereal disease control, nutrition, and
liaison with civil health agencies, . ,

■ Veterinary services, except as provided below.

(a) Veterinary services at quartermaster and gen-
■ / eral depot's charged .with supply of food prod-

, ■ , ucts and veterinary food inspection within
the metropolitan areas in which such depots
are located.

(b) Veterinary service at quartermaster remount
depots and remount area headquarters.

The medical responsibilities of Army commanders at exempt
(Class II) installations were similar to the' above, except that
the "industrial medical program” was not mentioned. Nor were
any medical functions ,for Army commanders indicated at Air
Forces (Class III) installations. The provision regarding sani-
tation ,(ASF -Organization Manual, 15 December 1943* 4.02,02) did
not reappear in the new directive.

The account of medical organization in the service commands
may well conclude with the projected ending or transformation of
the service commands themselves. By 194-6 the regional structure
of the Army had returned, :in some respects, to its pre-war
starting point. The service commands were preceded and were to
bo followed by mixed tactical and service organizations: the
corps areas and the Army areas• The regional surgeons had been
members of the corps nfea special staff; long before the end
of the war they returned to a similar if not to precisely the
same position, -The general hospitals, after a period of sub-
ordination to the service commanders, were restored to the
control of The Surgeon General. In the first case the cycle
appears to represent, in large part, the shift from peace to
war and back again. In the two other instances, it was the
result of experience gained by trial and error.
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NOTES FOR CHAPTER XII

3-Memo for Director, Control Division ASF, from Deputy
• Chief of Staff for Service Commands,ASF, and reply, 21

Sept 1945 (Administrative Records, C; G,, ASF jjfc1 Ser-
vice Commands7 ).
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Surgeon General's Tentative Demobilization Plan,
7 December 1943> P* 3 (Historical Division, SGO).

3office of CGj Third Service Command to CGs and COs, Posts,
Camps and Stations, Third Service Command, 27 April 1945
(files of Planning Branch,,.Hq*, ASF).

Service Command Flan for Period I, 23 April 1945
- (files of Planning Branch, Kq. ASF).

, p, . • '
'•

;

* Reports, Eightli Service Command; 1944,-1945
• (Historical Division, SGO).. : •

Service Command,. Organizational and Functional Charts,
15 fey 1945. Chart 2. Annual Report, First Service Command,
194-5 (Historical .Division, SGO),

®Annual Report, Sixth Service Command., 1944- (Historical Div-
ision, SGO).

■ Semi-Annual Service Comand Conference, 2,4-25 Jan
194-6 (Record Room, SGO).

3-OMomo for Lt, General Simpson, etc., from Asst Deputy Chief
of Staff, War Department, 29 Nov 1945 (files of Deputy
Director of,Plans, SGO).

llReport of Board of Officers on Organization of War Depart-
ment, 28 *DeC 1945, with revisions as of 18 Jan 1946 (files
of Deputy Director for Plans, SGO).

12lfcmo for record by Deputy Director > Special Planning Divi-
sion, SGO, 8 Jan 1946 (files of Deputy Director for Plans,
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3-3SG TO CG, ASF, 5 Feb 1946 (files of Deputy Director for
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Cir. 92, Part Two, 11 April 194.6,

Order 134, SGO, 18 April 1946.
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CHAPTER XIII • -

C01TCEUSI0H

■ It is easier to trace the changing outlines of Medical
Department organization than to find reasons for the changes.
An old branch withered away or a new one sprouted, often with
no explanation of the process in the form of a written record
or even as a recollection of the persons concerned. Thus
while conversations and verbal understandings could produce
important and speedy transformations in an office structure,
such agreements loft small pickings for history. Even where
documents exist there is sometimes a strong indication that
they do not tell the whole story. Influences of a personnel
nature may have been decisive in producing certain realign-
ments and delegations of authority, but they were not apt to
find, their way into the record.

As the foregoing chapters indicate, however, at least
one main purpose is discernible behind many changes in Medi-
cal Department administration during and after the war period;
namely, the decentralization of authority both in the head-
quarters and the local organization. So far as structure was
concerned, this meant a reduction in the number of services
reporting to a particular chief—The Surgeon General, the
commanding officer of a hospital, etc.—and the devolution
of greater authority on lower echelons. This process, how-
ever, did not prevent the establishment of the Operations
Service in the Office of The Surgeon General as the coordinat-
ing center of Medical Department activities. All functions
of The Surgeon General’s Office were gradually brought into
alignment for this purpose, arid the Chief of the Operations
Service became The Surgeon General’s principal aide in carry-
ing forward the mission of the Medical Department.

The policy of decentralization was not always realized
in practice to the extent at first considered feasible by
higher authority; occasionally a project was abandoned or
considerably watered down after a period of trial and some-
times before it could be put into effect. Instances of this
are the restoration of the service-command surgeons to their
staff positions and the working out of a model hospital or-
ganization that left more direct supervision in the hands of
the hospital commander than was at first thought desirable.

Under the policy of decentralization an attempt was
made to standardize, in a general way, the plan of head-
quarters organization, whether the headquarters happened
to be the Office of The Surgeon General, the service-command
surgeons’ offices, or the offices of hospital commanders.
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Some uniformity of this sort was achieved, hut it was far
from complete—much less so than the directives of the
Commanding General, Army Service Forces, and The Surgeon
General seemed to envisage. But in spite of this deficien-
cy, if such it was, business could he and frequently was
transacted outside the formal channels of authority. Or-
ganization had the power to expedite or obstruct, hut not
to: insure or utterly prevent, the effective conduct of medi-
cal affairs. . '
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