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I. AIRCRAFT WARNING SERVICE 
The Arrnplt Warning Savice has bem organ- 

LsdbytheCombatCommandoftheUnitedStata) 
AnnyAirForasfadmetingandreportingtbe 
prarnce of enemy airplanes. F a  the purposes 
of air defaae, the continental UniM States is 
divided into large areas, each of which is d 
by an Air Force. An Air Force Area is, in 
tum, divided into Air Def- Rcgiona. The 
mmmand pat of an Air Defmac Rcgmn is known 
a~ an Information Center. 

Each subdivision of an Air Def- Regian is 
sewed by a catral umun-cations point lmown 
as a Filter Center. Filter Cater  Areas are 
subdivided into areas of approximately 36 sguare 
miles, in each of which is laated an Obeervetion 
Post manned by civilian observers. 

The obmvation post nporrs the presence of 
planea to the Filter Center, where similar infor- 
mation coming in from other o b s m t i m  pasta 
is assembled and evnlmted by trained Army 
OM-. The combined picture of the probable 
heiqht, rpeed, dirtction. type, and number of 
enemy planes is nIsyed to the Inf~rm~tion 
Center. Hett the information from vmbua 
Filter Centers is pbtted on an Opera* Map 
and pursuit planes are ordered to intercept the 
enemy (6g. 1 p. 1). 

II. AIR RAID WARNING SYSTEM 
A Civil Air Raid Warning Otfcer a t  the In- 

fmmation Cater  n& the communities in the 
path of the invading bomhra to prrpare for a 
&ble air raid. Tbia measage is telephoned 
from the Information Cmter to the District 
Warning Cmten d the Civil Air Rpid Warning 
+em, and from thae to the Control Centers of 
the communitk in the area (fig. 1, p. 1). 

Ill. CONTROL CENTER 
The Control Center ofa community is the head- 

qumers of the Commander of the Citieenr' 
Def- Corps and his tduks l  staff. Here 
is received all infmmation essential for -* 
the civilian pmteaion semias during pn mra- 
gmcy (fig. 2,p. 3). The Control Center receive air 
raid & and transmits them to the pmpa 
rdpimb; it ordm the sounding of air mid 
eluma, i t  receives reports ftom wardens con- 
aming damage, and it  d i t c h e s  operating units 
of the pmrraion semi- to bombing incidents. 
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record of the numbcr and d i i t i o n  of h* new- 
ices. Pins of distinctive colors are used to iden* 
typea of service. Each pin been a separste 
number indicating a senice unit. Pku for the 
Emergency Medid Field Units are red and 
white and those for ambulances are white. 

D. C o n m r n l u t i r ~ ~  SusLcm 
Telephone numbers a t  the Control Center an 

Lnom only to penvms authorized to call the 
Cenm. Similerly, outgoing line8 to stations of 
the protective servias have unlisted numb-. 
Alternate m "stand by" metbods d communica- 
tion, such as municipal signal syltems, ahmt- 
wave radio, h a d c a s t  radio, radio telephone, or 
messengem should be provided for in caoe the 
telephone senice is intcrmpted. 

E. Procedure 
Three people ahodd be on duty at each Control 

Center at all times, and a full shift should be 
available on call. 

All a t i a l  information is assembled in the 
mntml room to enable the commander and his 
staff to make the necessary decisions. The objec- 
ti- an aped d, above all, accuracy. Written 
messages are used rather than verbal &true- 
tions, to r&- the possibility d error. 

Whm the military m m m a n d ~  deddes that an 
air defense area is vulnarable to bombardment, 
he will alert the area, even though there a m  
to be m immediate threat of enemy action. An 
"alert" may be intermittent, or continuous o v a  
long periods. An m a  which has been alerted 
will be blacked out a t  night except that essential 
industry and transportation will be allowed M- 
Eimt lights, and sweet lights will be kept on but 
will be properly scremed m that they will not 
be visible from tbe aL. 

When the presence of hostile h e f t  is de- 
tsted in an ares, a auies of "warning8" flows 
from the Infonnetion Center through the District 
Warning Cenhrs and Control Centers to the final 
recipient. In some cases the find recipient may 
be waned directly from District Warning Centers 
rather than Control Centers. 

1. Yellow Warning-preliminelu oautiom- 
The ycIlow warning is contidential 
and is not nleassd to the public. I t  is 
telephoned to ataRmembers of the Control 
Centn, including the Chid d Emergency 
Medid Service and his deputies, to sum- 
mon them to thdr stations; to the head 
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IV. FIELD UNITS OF THE EMERGENCY 
MEDICAL SERVICE 
The mganization, equipment, and operation d 

Emergency Medical Field Units is described in 
Medical Division Bulletins Nos. 1 and 2. There 
is great advantage in organking nonsur$ical resi- 
dent s t A 6  of haspitals--internes and n u r w  of 
the medical, pediatric, and neurological servicar 
into Emerg- Medical Field Units to serve as 
the lint line of the casualty services. Squads of 
two to four internes and nurses can be on 4 day 
and night, but their regular work continues until 
they are notified that persons have been injured 
and their services are needed. Their prepared- 
ness makes it unnecessary to man all casualty 
stations on every alert. If, however, prolonged or 
repeated raiding results in continued demand for 
medical services at Casualty Stations, hospital 
units may be relieved by Reserve Units of neigh- 
borhood physicians and nurses. These units 
ahould be related to hospitals and drilled regularly. 
in ease it bemmes necessary to relieve the hospital 
units and to staff Casualty Stations on a more 
permanent hasis. 

The hospital should be the center of all casualty 
services in its area. Its staff is ready for emer- 
gency duty at a moment's notice, and there are 
trained r e ~ r v e s  available in the went of pro  
longed or frequent attack. Failure to o r g h  
Emergency Medical Field Units within hospitals 
will waste time and effort. Areas alerted will be 
much Larger than those armally attacked, and in 
the absence of hospital units availeblc at all times 
for immediate dispatch, practicing physicians and 
nurses whose service8 are aorely needed in their 
mmmunities muat man every Casualty Station in 
the alerted area. 

In amall hospitals which have lu, resident staffs, 
consideration should be given to a plan under 
which one or more physicians are on call each 
night. The physicians on duty would not be 
required to remain in the hospital, but they should 
be ready to take up their posts as sorm as the 
warning is given. 

All members of Emergency Medical Field Units 
(physicians, nurses, orderlies) and medical auxili- 
aries such as Stretcher T e r n  will be identified 
by the caduceus on the Civilian DeImse armband; 
nurses' aides by the Red C r m  on the Civilian 
Defense armband. 
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O n  tho Yellow Waming, the Chief of 
E. M. S., or His Deputy, repotb as Medical 
Adiuttrnt to the Commander of k c  C m b l  
Center. O n  Blue or Red Waming, Hospital 
Field Unib Prepare for Action, but Do Nor 
Move to Casualty Stations or Fint A i d  P o h  
Until Ordered by the Conhi  Center. 



warning. He must have mmplete -ledge of 
the number and availability of all service units et 
his diapwal. He muat alao know the number of 
vaamt hospital beds in the city and the madmum 
daily operating load each hospital can as-. 
On repart of casualties, he will orda the dispatch 
of Medical Field Units under the gemal supa- 
vision of the Commander or the Controller. 

Large cities anuaually mbdivided into disbiaS, 
each governed during an air raid by s District 
Control Center. The Chief of Emergency Med- 
ical Senrice should assign deputies to a m  aa 
medical adjutants in District Control Centers and 
to aasume rrsprmsibility under the District 
Commanda for the operation of all units of the 
E m m a c y  Medical Swice  in the district. The 
Maim Control Center for an area will receive re- 
ports from District Centers (not from ward-) 
and will govem the t r a d e r  of services between 
distrias when needed. Whm Medical Field 
Units r a u m  to their Casualty Stations or hos- 
pit&, they should mrt immediately to their 
Control Center so that they may be used a t  other 
incidents. The District Medical Adjutant wil l  
repr t  p d o d i d y  to the Chief of Emergency 
Medid  Senrice the number of d t i e s  in hi. 
district and, when indicated, the need for the 
docation of additional hospital beds or E m -  
~ m c y  Medical Qield Units. 

The Chief of Emergency Medical Sewice will 
keep e daily record of new casualties and of deaths 
due t o  mmq action, and will clear the record 
thmugh the Personnel Officer of the Control 
Center to the pmwr municipal departments. Fm 
this purpose he must organize a Casualty Infor- 
mation Sewice and alao s Mmtuary Service for 
identification and wtady of the &ad. 

VI. CARE OF CASUALTIES IN THE 
FIELD 

Air mid casualties are usually limited in number 
compared with the amount of structural damage 
produced by h i  erpladve bomb. Most eaaual- 
tien a n ,  how-, wexe. In the British ex&- 
mce. 40 or 50 percent an killed ouhight or die 
smn afta injwy, and most of the nmainder 
muire prompt transportation to hospitals fm 
operative W u r e s  and resuscitation therapy. 
Ctuahinn hi&. fractures. internal hemmhaee. 
rrvarivi bums A d  shock &tire s ~ d l ~ u ~  medieal 
judgment and attmtion at the site of the incident. 

penetrating
fmehlre or 
without ex- 
leaions of t
hody due t
quire imm
As the in

h u i l d i i  
c w y  them
ment is re
aid. admin
indicate pri
the hospita
raid casual
nurse assis
for person
Aid nor for

A. Cuaa
po

The fund0
Aid Pasta 
BuUetin No
fixed, predet
First Aid P
incident. T
direct teleph
Cmter. Pri
plnee of s s
squad mnsi
each headed
and one m 
described in
It is also t
Teama, who
Aid Pwt hy 
From the 

teams may b
ipstrudons 
temporary F
The site se
pmvidc shel
lances. The
is to admin
hansport of
A Caaualty S
if it  is near t

In large &
Station for 
cities with l
area, i t  may
double this 
Casualty Sta
 t.ion, head injlny may cause a akull 
a cerebral or mbdural hemorrhage 
wound. Multiple penetrating 
he face, eyes and o t h a  parts of the 
o fragments of glass are mmmon and 
ediate skilled attention. 
jured arc extricated from demolished 

by -UC squads, stretcher b e a m  
 to F i t  Aid Pasta. Medical judg- 

quired to dasify injuries, apply hrst 
ister momhinc. orwent shock. and . . .  
ority for ambulance tmsportetion to 
l. Responsibility for the cam of air 
tics is for trained physicians with thew 
tants and medical auxiliaries, and not 
s with a twenty-hour mursc in First 
 the corner druggist. 

Uly StuUons and PIrst d*1 
st. 
118 of C d t y  Stations and First 
are outlined in Medical Division 
. 2. The Casualty Station is a t  a 
ermined site, whereas the loeationofa 
ost is selected at the time of the 
he Casualty Station h u l d  have 
one communication with its Crmtrol 
marily, the Casualty Station is the 
~ m b l y  for one emergency medical 

sting of two to four medical teams, 
 by a physiidao and ineluding a nvne 
mme nurses' aides or orderlies, as 
 Medical Division Bulletin No. 1. 
he p h  of aaxmbly for Stretcher 
 assist the medical team at the f i s t  
hrbging in the injured. 
Casualty Station, one or more medical 
e deployed by the aqmd leader or on 
from the Control Cater  to establish 
irst Aid Posts near the incidents. 

lected for a FLat Aid Paat should 
ter, safety, and a d h i i t y  to ambu- 
 responsibility of the First Aid Past 

ister emergency a r e  and to expedite 
 the severely injured to a hospital. 
tation may sem as a First Aid Post 

he incident. 
ties, then should be one Casualty 
every 25,000 population. In small 
ess population and relatively h e r  
 be necessary to pmvide stations in 
ratio. The number and location of 
tirma an to be determined by geo- 



graphic crmddmtiolu ar well an by the population 
tobeserved. 

A Ca~ualty Station serves for the d o n  of 
the less s e d y  injured (the wdkiw fasa) and 
for thme suffering from nervous she& or hysteria. 
I t  should have fadlitiea for a canteen, and be re- 
lated to a t e n v a r y  rest center for uninjund 
persons whose hormar have been destroyed or are 
unaafe for oempency. I t  rnnoves the burden 
of a v d  but 1- seriously injured gmup fmm 
b p i t a l s  overtaxed with the fare of s e w e  casual- 
tics. Every h d t a l  &should therefore provide 
caaualty station facilities in its out-patient clinic 
or other suitable place. 

After a short period of observation at the 
Casualty Station, diihtly injured people may be 
allowed to return to thtir homes or to ulaces of 
tempory shelter pmvided by the wc~f& depart- 
ment of the city or by the Red C-. In order 
that pasons sent home may be a s a d  of ade- 
quate can, the Chief 0s Emergency Medical 
Service should arrange with local public health 
nursing -&a for follow-up senice. The day 
following an indent ,  a physician or public health 
nurseshouldvisit the homes of all persons who have 
bKn slightly injured. Persons needing medical 
care may be r e f e d  to a neighborhood physidan. 
In this msnnn, the nekbborhoad physicians in the 
vicinity of a C d t y  Station may m e  as "Ind- 
dent Physidans." Thass who require medical 
care but m o t  afford a private physician should 
be referred to a dink. 

B. MeUcr l  &pp@ Deprt .  
The Casualty Station or some plan in its vidn- 

ity is also the aite of the Medical Supply Depot. 
where stretchers and blpnkets are stored for the 
Stretcher Teams and coUapsib1e cots, blankets. 
and other equipment for the station itself. Here 
should pko be b e d  the -teen and the recloth- 
ing and rehousing servias of the mua*ipal welfare 
department or the Red Cross. 

I t  may be necaeaq to establish a larger Medical 
Supply Depot at a police or fire station or other 
suitable place, fmm which several Casualty 
Stations may be equipped. Transportation must 
then be constantly available at these depots. 
This is less desirable than the establishment of a 
Medical Supply Depot at the Casualty Station 
itself. 

The Medical Supply Depot for each Casualty 
Station should include a minimum of 20 stretchera 
and 50 collapsible cots. At least taro blankets 
should be avabble for each ltreteher and cot. 
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e hospital from which the Field Unit 

em the morphine supply can be pro- 
he surgical dreadnga replenished and 
If the Field Unit is not related to a 

 individual cases of equipment for a 
main in possession of the pbyddan 
h e  teammstoredintheCasualtyStn- 
or the morphine supply which m w  be 
 in accordance with the instructioru 
eral CommLuiom of Narc&. aa 
Medical Dividmn Memoranda dated 
5, 1941, and January 19, 1942. 
ial Supply Depot should also be pro- 
imple heating equipment and c o a k u  
a generous aupply of hot water bottles 
heating pds. 

rl AaxUtrries-Sbetehsr 
uns 
tRtcher Teams are part of the Emer- 
cal Service. They serve under the 
 charge at the Casualty Station or 
SA and are responsible for transporting 
juredtotheFLstAidPo8tortothe 
ation if it  is serving as a First Aid 
 Casualty Station will require a t  least 

Stretcher Teama or a total of twenty 
tcher bearers; half should be on call 
ay and half at night. 
mbers should be derived fmm the 
eighborhood of the Casualty Station 
o which the team is attached. It will 
eassary to organize separate day pnd 
. If there an numemus caB"dtim. 
am members can c o d m  volm: 

t in ahaches Carrying. The rcgvlar 



S t r e t c h  Team m m b a  serves aa leader of this 
impmmpbl type of team and ib. rrrprmrible for 
propa handling of d t i e s .  

A Lender and Aaristpnt Leader should be ap- 
pointed for each h a m  and P Group Leader for 
eacb group of teams based rm a singk Casudty 
station or hospital. The Omup Lender and a t  
l a s t  one Team Leader should be selected, whm- 
oa pasible. from the employees d the building 
urd M a Casualty station m from the pas~nnd 
of the hapital. No m a n k  of a hospital staff 
who has any maintenance function should be 
d s t e d  for this &wition 

On the public alarm the Group L d e r  and a t  
luun one Team kada (m -t Omup 
Leader) will repat to the casualty Station and 
remdnnearthetelcphonemntlKtcdwiththe 
Control Center. 
On order of the Contml Center, the Omup 

Lend- will activate team as &Med and will 
d'upateh them to such poinu pli may be designated 
by the Control Center. Tea- should be m 
mgPniaa that they esn be activated rapidly 
without rsourse to public cmnmy11icstion f d -  
ties. Activation must Pko h rleetivc, ao that 
only the tc~ms needed are disllatehed. 
Tshn*al training fm l t retcha beams will 

cond.t of the standard FLst Aid course of the Red 
Crarr followed by supplemental training and drill- 
ins in atricatim iniured omens from difficult 

D. h r & M  Bsd crou UnUs 
In almDst dl communities the local Red C- 

Chapter is m a r e d  to provide a variety of r ~ ~ n -  

tial dissster relid avlriccg wch aa canteen, 
mbwng, rehousing, audliary ambulance and 
plasenger tmwmdation. In many commuoities. 
Red c- chapters an Pko prepared to assi* 
the Chief of Emergency Medical &mice in quip- - Casualty Statiorta and Mediesl Supply 
Depot, and pmviding .ome of the pmol"ld. 

TheeanteenavlriceisofimportanceinsuStain- 
ing the awed and in enabling the medical eorpa 
and Racue Squads to carry on. Hot Euids and 
sweat drinks tend u, prevent or retard I m k  In 
the merely awed by maintaining t d y  Euids 
d WPTrnth. 

Tha Red Cmss has inteerated its various m- 
ieea witb the protection "activities of the I d  
Civilian Defense Council. while maintaining their 
integrity a. Red cnm .ervice units. In -- 
a d e s  arising out of memy a&, the Red C- 
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its and equipment under the dire- 
mmaDda of thc Citizens' Defmac 
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d a unit to m e  thux functions is 
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the limit of ih disaster relief re- 
evacuation of dty  populntions to 
lbetheresp..uibilityoftbeState 
a-ti00 euthmities, undcr whom 
will operate. Firrt Aid training is 
ty of the Red C r w ,  and when 
thu sgendcs i t  will be m@d 
e Office of Civilian Defame only 
alified Red Cross or B w u  of 

tms m eux)rdsne+ with the Red 
u of Minn standards approved by 
ivilian Deform. The Red Crou 

the training and o-t i~ of 
. for adznment by the Chief of 
dical Service to Caaualty Stations. 
 hn.&lso assumed complete nspam- 
ining Vol- N-' Aid- in 
ith bwpitals desisnated as training 

 Emergency M d i  Savice is in 
peration of all units of the Emer- 
 Wee under the dinaion of the 
 the Citizens' Defense Cmps. In 
ities, the 1-1 Red Cmss Chapter 
Cawdty Stations and Medical 

l. Under the mnditions of an 
ll ~ a t i o ~  must work directly 
ntrol. Othemk, the Commander 

complete and consistent pictun of 
He will not be able to h c t  help 

e it  is most urgently needed, nor 
hen to summon outdde assistance, 

aafely lend &as to other 
 12). 

Csluee m l  Other 
Seroiee. 

 and other vehicles for hPnspating 
 an incident to hospitals will be 
three mwces: 
receiving hospital. 
mbulance comppo*s md under- 

mbulnnce dew- where a - T i  
mnverted station wagon. and 6- 
e available. 

to pmvide a centrPI ambulance 



depot in each control district, so that fhe 
District Cmnmander may know the nvmba and 
the laation of all vehidw a t  bia d i d .  The 
pml nuy be composed of nmbula&s Ldmghg 
to the MCPD Red C- and the various volun- 
tary agencies, mmmmdal vehidea equipped with 
special racks for earryins stretchers, and p d m g e r  
vehicka for &hg Easta. 

Ambulances or passenger vehielee carrying 
quads of Emngeney Medical Pield Units and 
tbeL equipment from haspitah to C a d t y  Sta- 
ti- will transport casualties from thc incident 
or the Fint Aid Pasts to the hospital. Other 
vehick d a t  their s8(1igmd central depots 
until instructed to move by central control. Ve. 
hides upan discharging thek load at haspitpls 
continue to move wly in sccorbnfc with mders 
fmm a n h a l  c o d .  If there am no ordtrs. thev 
return toth~depotsandawsitfunhcTinstru&~. 

AU quests for ambulmce s e n i n  must pasr 
through the Dishict Control Center. which should 
rrport a t  one? eny shortage of tramPo* to the 
Main Control Center. Undm conditions of raid- 
ing and blackout, shortwe of tnnspmt may be 
due to faults in dkibution rather than lack of 
vehicle. I t  is asentip& therefore, that the Com- 
mander have an nact  hwledge of the -& 
of his trmspmt at any moment. Thi. ia not 
h b l e  if ambulances move in to I d  
&, witbout reference to the Contml Center. 

Ambulance drivers should retum to thdr d w t r  
sr noon as they have carried out an order. Under 
blackout conditions s whole fleet of vehidw can 
earilv be lost for ham.  if thrs do not follow in- 
a ~ t i o n a .  They must maka hips to spedfied 
points end return as gum 88 they have carried out 
~ W O M .  Ambulance dri-8 muat not stop 
on their return journey fmm hospitals to collect 
wounded from the stnet.: by m d d i  they will 
interfere with other ambulances and alow up the 
whole pmeu. of collceting the wounded. 

The number of vehicle needed f a  a g*en 
population will vary a a c c d i  to geographic con- 
siderations. A mioimum of one 4-stretcher ambu- 
lance or two 2-stretcher vehicks is desirable per 
10,000 populatiom. Spodally built ambulanas 
are not nassrary: commera  tro* with a 
without r p d  stretcher racks may be used. A 
surplup of ambulance vehicles and drivere must 
be registered bsauae they will not d- be 
available. If h d t a l s  arc arme distance from 
pmbable Sites of enemy attack, r greatu number 
of ambulancu, muat be pmvided bust of the 
long tnnspmt haul. 
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tals and in central depots, passenger 
Dvld also tn available. Expuiena 
e need of pmviding fm ra many 
 as stretcher patients 

Z or State h b d c l r c e  
vice 

ces accommodating four a s L  stretch- 
ueks or converted buses capable of 
arger numba should be available in - 

seaboard arras. T b  -la, whch 
m the field ambulana senice, should 

led by Regional or State M c a l  
t  is fm the eva-tion of patients fmm 
ospitals to Emergency Base Hospitals 
 rural sites. Ambulance trains s h d d  
inable through the militerg authorities 
 rm. 
ALTY RECEIVING HOSPITALS 
l hospitels in a mmmunity, voluntary 
gwemmmtal, an indudEd in the 
edical servia. Each haapital should 
y related to the Control Center and 
asualty Statima in the dishict in 
s or t o  which its beds have been 

 of Emergemy Medical Sarria may 
a member of the h e t d  stBfl the 
y, as Field Leader, fm aupenising the 
 surgical equipment of the hospitals' 
alty Stations and the haining of their 
whether derived fmm hmpitals a 
phyaickm of the community. This 

ll field units advantageously to hs 
hat the d i n i d  experience of the 
 genre as a guide to the unagmcy 
ployed by the field units. 
als in the mmmunity should submit 
us of vacant beds t o  the Chief of 

edical W e e  for transmittal to the 
tants at the Diahict Control Centera. 
st be prepared to w a n d  their bed 
n emugmcy (1) by di- mn- 
ients to their homes. (2) by transfer 
 other instimtim and (3) by (rtt3ng 
l beds in d i n i i  moms. ckmrmm 
lafck Additional stom of beds, 
nd linens should be available. 
ontinuation of adequate nursing can 

csnt patients evacuated fmm h e -  
ti- employing public health n- 
d to provide fm home visits. Dirrc- 



tiom for medical care to be given at home ahodd. 
ifpxible. m e  from patients' private phpicians 
Welfare and sodal service organization8 in the 
community may he called upon to aasist with 
arrangements for transfer of patients to otba  
institutions or to their h o r n .  

The number of casualties ~ n t  to a hospital 
will depend upon the operating-room load it  is 
capable of h d l i n g ,  as well as on the number of 
vacant beds. Because of the waity of air raid 
injuries, an operating team will a w e  lap  than 
one operation pa hour. Whac pxiblle, two 
tables should be pmvided for each m a t i n g  roan 
so as to nm-c the d e a  of snathetists, 
transfusion teama, nurses and orderlies, as weU 
aa equipment. The operating moms and surgical 
atedl of a fairly large hospital mgy be a c t e d  to 
care for only 50 major air raid casualties in 24 
hours. 

Casualty receiving hospitals muat keep the 
Control Cater  mnstantly informed during an air 
raid of their ability to accept admissions. A has- 
pital should notify the Contml Center before its 
maximum capacity is reached, so that casualties 
may be diverted to another hospital. If the 
mruimum capacity of all baopitala in a district is 
approached, the Diahict Control Center will call 
on the Main Contml Center for allocation of 
a d d i t i d  beds from aher districts. 

When (here are large numbers of burn cases, 
i t  is advisable to divide them among several 
hospitals. Bum csse~ nmrtitute a heavy burdm 
on the medical and nursing stdi and require 
much are. For this mason, it is also advisable 
to diltribute burn casa, among several wards of 
a hospital. 

Medical Division Bulletin No. 3. "Protection 
of Hcepitals," includes a d d p t i o n  of facilities 
for unloading of ambulance at the haspital during 
blackout As stretchaa are unloaded, an equal 
number of clean stntchaa and blankets must be 
avpilable for oehange. 

Adequate fadities and &imt admimistration 
will save lives in the receiving ward as well as in 
the opesating mom. The Reception Gffim 
sbovld be an erpuimeed surgeon who can classify 
patients according to the nature of the injuries 
and detamine need for prompt transfa to opa- 
ating or resuscitation rmmb The reception mmn 
should be lerge. patients should be msnged lo 

that aU can be watched by the Reception OSiicer 
and nurse for mgm of shock or hemorrhage. 

Upon the first manifcltetim of dhoek, the 
i n j d  should be transferred to an a d j a m t  
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. Shock and hemomkc should be 
before as well as during and after 

ntervention. If dried or frozen  la- 
d, the transfusion te- must be fami- 
he technique of preparing the plasma 
n. 

ERGENCY BASE HOSPITALS 
kely to be - a d  to enemy action 
 assistance of s State Chief of Emer- 
cal Senice to int-lstc their medical 
activities with those of sdjacmt locali- 
er his direction. a State Haspital Gffica 
 in the seaboard States to maintain an 
of hospitals, mental institutions, mu- 
omes, and other medical fadlitiea in 

 T h m  facilities will serve ~s Ema- 
 Hospitals to which civilian casualties 
 categories of the hwi ta l  population 
acuated from exposed cities. Direct 
the e&ct of blast or the proximity of 
ded bomb may neasaitate the com- 
ation of a hospital. Partial evaeua- 
e r e q d  to remove patients from 
a t ( o n s S u e h a s U p p a t l m ~ o r t 0 I r r e  
 easvaltiea 

U ~ i  OtRcer 
for the moet dficient uac of cdst- 

 fadties, the State Hospital Gffiar 
 in dwe collaboration with the State 

 Authority. This is au~ntiel if Emer- 
 licepitab and other medical and 
cilities in reception arras are also to 
or evacuated civilians. Thaw -m- 
 ur intended only for seaboard &tea 
populated mtvs located in exposed 

 might be military objectives. 
ions of the State Hcepital Officer ur: 
rvey h p i t a l s  throughout the atate 
luding tbaae in orpaPcd cities) and 
nine how many beds can he put 

 immediate ~p with existing kitchen. 
dn, senitation and other enBineuing 
itiea by: 
earing patients to their homes. 
tricting admissions. 
ng rwms not n d y  uaed for pa- 
ients. 
hovaing medical, nursing and 0th- 
ersonnel outside the h p i t a l .  



.- a. To ass*t in designating for each casualty (b) In a
W ~ t a l  m goup of holpitals in each ma

2. Ambulat

(a) The line of cvamation to the base. (a) -"irin
.,.*:..* 

(6) The trampat arrangements. 
(0) TbcEmergencyB~aeHOSpitalsproviaion- 

ally a l l o w  to each local casualty 
hospital or group d hoapitals. 

3. To keep rmutantly infored of the bed state 
of every hospital in his area by weekly 
reports. 

4. To advise the Office of Civilian Defmsc 
through the Regional Medical 086ea on 
the need for providing additional accom- 
modations. 

5. To report to the Rcgiomal Medical Offim 
of the Office of Civilian Defense eny ex- 
e n a l  conditions requiring action (c. 
g., beyond state boundaries, or required 
by the military situation) and to forward 
to him a monthly report on the State's 
emergency hospital pmgram. Whm a 
hospital outside a State boundary is ac- 
siblc for d t i e s  from an extMsed city 
inhisareshe.houldremrdthiafaetand 
include in his report pny arreng-t. 
made for emperation. 

6. To maintain constant touch with the other 
d c e  department. of thc State Dd- 
c o d  (e. g.. ~ a ~ ~ a t i ~ n ,  &c.). 

7. To ~ p e n i a e  the distribution of medical 
equipment fumiahed by the Office of 
Civilian Defense and report any threaten- 
ed dwicimcy to the Regional Medical 
Offim. 

8. To supervise staff msngements for Emu- 
geney Base Hdttals  and reaption areas 

9. To control momenta of medid and n m -  
ing staffs, aa well as of eaaualtiu, in any 
situation affecting Emergency B a r  Hos- 
pitals. 

B. Me& 8a8W 1 m v ~ t n r u  
Preparation for making a mental b a s e  hag 

pital available for casualtien (Emagency B a r  
Hospital) require8 the mlhboration of tbe State 
otflar in charge of mental inItitutions. I t  should 
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 for discharge. 

 for work in hospital. 
 for tranefer to m o d i d  insti- 
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ution& 

LTY INFORMATION 

at information may be promptly 
latives and frimdr for earlv iden- 
sualty ~nfonnation ~ervicc~sbo~ld 
in uposed communities by aomc 
ncy such as the health department 
ltal mumil. In an emergency ~t 
l e  to expand the personnel with 
otha &ed pmam acawtomed 
ation and dealing with the public. 

 Information Service WIU obtain 
n from the Chief of Emergency 
e and will verify its accuracy by 
nication with hospitals, police, 
crs. and -goes. I t  should me 
d  direction of the Chief of Ema- 
Service but h u l d  relinn him of 
ating the d c e .  

n in charge of the medical aqua& 
 incident must kap the medical 
e Control Center constantly in- 
wualty list and of the hospitela 



to which injured have been N-M. Casualty 
Stations Will render similar reports. During an 
air raid, each casualty receiving hospital will 
report every two houra the Eat OP casualtien 
received. 

The medical adjutants will r m d a  a daily 
report to the Chief of Emageney Medical Serv- 
ice, which will indude the names and dispraition 
of aU injured persons. He will traosmit this 
information to the Casualty Inf-tion Savice. 
He will also submit a report of the dead and thdr 
&.paition, which will be transmitted to the 
PpproPriate agendes. 

A Mortuary Service ahould be cstabliahed by 
the Mice Department, the Medical Examiner or 
C o m a  and the Deoartmmt of Health in ml- 
lahat ion  with the 'mortidana. They should 

jointly W x e
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