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CHAPTER 1

GENERAL

Section I. CHARACTERISTICS OEpARMORED
MEDICAL UNITES

1. GENERAL. a. This manual is designed as a supple-
ment to EM 8-10. Herein are coitained only those subjects
and procedures peculiar to armiesed medical units.

b. Armored medical organization§uare specially equipped
and trained for operations with armored units. (See fig. 1.)

(1) The medical detachment of'the tank battalion moves
in vehicles in close supporfrbehing the tank companies, and
directs its principal effortsiat emergency treatment, either in
vehicles or on the battlefieldWAIll casualties are promptly
evacuated to battalion aid stations or to casualty collecting
points established along the axis of evacuaticn.

(2) Battalion aid Stagions wherever establiched are closed
when the attack starty and vehicles thereof are distributed
to the individual @@mpanies to follow them during the at-
ck. Aid statiofi vehicles remain within sight distance of
the attacking troeps, For establishment of battalion aid
stations, see parA@raph 15.

(3) The pEncipal effort of the medical battalion is di-
rected towardithe prompt evacuation of casualties from bat-
wlion aid sfwions or casualty collecting points to the clearing
ctations cstablisied by the medical companies. These clear-
ing statigns #€fect the characteristic high mobility of armor;
they arc¥drgamized and equipped with extremely mobile

£ militeyterms not defined in this manual sce TM 20-205.
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gure 1. Medical installations of the armored division—schematic,

surgical trucks, and are capable of treating casualties in a
short time after movement has ceased.

¢. Armored medical units are closely supported by higher
echelons of medical service to preserve their mobility, since
accumulated casualties soon render medical units immobile.

3

Section II. MEDICAL SERVIGE OEyARMORED
GROUP AND SEPARATE ARMORED BATTALION

2. GENERAL. Scparate tank battaliois, armored infantry
battalions and armored field argllery®batialions are identical
with those which are included in the armored division.
They are self-sufficient acfigistratively and tactically. Each
includes a medical detachment™ 8eparate battalions may be
organized into armored grdups fofpurposes of training and
tactical control.

3. METHODS OF ATTACHMENT. a. Orders designat-
ing attachment of a group Gigeparate battalion may be either
oral or written. They emanate from higher headquarters.

b. Upon notification of such attachment, it is the re-
sponsibility of thefsurfedns concerned to establish personal
contact with the séhibr medical officer of the unit to which
attached.

c. Tentative (plant¥age made for the medical support of
attached troopagbased upon the anticipated employment of
those troops. -kt is @sential that the surgeon of the attached
unit know ghe lodition, strength, and composition of medical
units whichisupport and supply his own medical service.

d. Upon lcefiing of the tactical employment of his unit,
the surgeon Tfgrms the commanding officer of the support-
ing mglicabmunit of the axis of evacuation and probable loca-
tions afafd stations and casualty collecting points to be used
in the antieipated tactical operation.



CHAPTER 2

MEDICAL SERVICE OF ARMORED
DIVISION

=

Section I. GENERAL

4. ORGANIZATION. a. The medical service of the ar-
mored division consists of all Medical Department personfie]
assigned to the armored division under existing Tables of
Organization, functionally grouped as follows:

(1) Division surgeon’s office. See paragraph g.

(2) Medical detachments. These detachments P EOvide
first echelon medical service for the division and furnishyhe
medical service of the organization to which attached.  (Sée
FM 8-10.)

(3) Armored medical battalion. This divisioffal m cliegl
organization provides second echelon medical sérvicelf orthe
division and serves the division as a whole.

~ b. For organization of the armored division medica I scrv-
ice, see figure 2.

5. STANDING OPERATING PROCEDURE. |a. The
armored division operates tactically in twoWer,mére com-
bat commands. Combat commands are formed $or 1 par-
flcplar operation. Normally an armored medical corxipany
1s included in each of the two combat commands and =0 part
or all of the Third Company in the reserve commancl.

b. Standing operating procedures are essential in the per-
formance of routine administrative and tactical funetions.
The medical detachments conferm to the standing operat-
ing procedure of the organization to which attached. The
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casualties remaining to be evacuated. Litter bearers may
also be used to evacuate medical detachments when amby,.
lances cannot reach the battalion aid stations or casualty
collecting points, either because of enemy fire or impassable
terrain. In this event, litter bearers carry or guide casual.
ties to a point accessible to the medical company ambulances,

c. Clearing platoon. (1) Organization. The cl :aring
platoon consists of a platoon headquarters and a clearing
section. The platoon headquarters is transported in a veh;.
cle equipped with a radio set included in the group medical
net (FM). Included in the transportation of the clearipe
section are two surgical units, each of which is a speciull;
constructed operating room inclosed in a sheet metal panel
body and mounted on a 2Y4-ton. 6 x 6, truck chassisé (See
figs. 7 and 8 and TM g¢-2800 and ¢-8o1.) ‘
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Figure 7. Surgical truch.
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Prgnke 847 Ingerior of surgicad track,

(2) Liach surgicalMmir contalns an operating able with
operating lightsgeabinets fue supplies, instruments and ster-
ile dressings, hot wWiter heater with boiler, a supply of cold
water, o stepilizingy unir and {ucilities for ventilation and
heating.  Elegtric power is furnished by a gasoline-operated
generalit. o Fa@lfsurgical unit includes o specially con-
structed blacRame tent o provide additional space for the
reatmepf Olagarualties. One surgical unit has in addition
the nec@ssafy s of cquipment to treat gas casualties.  In
the event olgdt cnemy gas avack, this unit operates {or the
emer@en@pireatment of systemic svmptoms incident to toxic
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gases and the emergency treatment of chemica] burns. It
is equipped to perform essential decontamination of per-
sonnel and equipment.

(3) Functions and operation. (a) This platoon is the
nucleus of second echelon medical service in combat. The
clearing station does not attempt surgical procedures better
performed by specialized units of supporting medical ele-
ments. Its primary purpose is to perform emergency sur-
gery, including amputation, to combat shock, to administer
blood and plasma transfusions, tetanus toxoid, apply splints,
and check dressings.

(5) Mobile medical supplies are maintained normally at
this station by the division medical supply officer. Stk
medical supplies are intended for all medical troopsiin the
forward area and may be delivered to them by anyimeans
available. The medical company commander is respansible
that these medical supplies are moved forward(swith the
clearing station.

Figure 9. Surgicul muck with bluckour tent.
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(¢) Personnel of the clearing platoon headquarters records
and maintains accurate data on casualtics. Patlents are
sorted upon arrival. The slightly wounded are given neces-
sary emergency medical treatment and returned to their
anits, Serious cases are prepared for further evacuation to
the rear. When the station moves forwagtyto maintain close
support, one surgical unit may “leapdrog’” e established
station, provided the remaining unit is‘hot ngeded for treat-
ment of gas casualtics (see (2) abye), When the advance
section is functioning in the ngwy sitc, ghe rearmost unit
upon being evacuated by the supperting higher echelon
moves forward and the station dsmagainl complete.

(4) Necessity for sorting [easualties (see FM S—Ip).
Prompt and accurate sorting offgasualties upon ‘thexrb arrival
at the clearing station 1s PR Efficiency in this func-
tion prevents confusion and assiltey that casualties are seg-

Figare to. Bluckeut rent,
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: Figlre ugleght tan, Ms sertes. Feacoation of right turret com partment
S arre ; o, M5 serfes. Eewe of vight turver com partment. & 4 !
Figure 15, Light tauk, M5 series. Evacnation of right f ~Continued.
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takes position at normal interval to the left of No. 1. N,
3 and 4 take position as rear files of Nos. 1 and 2, respec-
tively.

38. EVACUATION FROM LIGHT TANK, M5 SERIES,
a. The command is: EVACUATE RIGHT TURRET COMPARTMENT,
prRePaRE TO Mount, MOUNT (fig. 15). No. 1 mounts the
tank from the front, calls “Friendly troops,” and opens
the right turret hatch. Nos. 2 and 3 mount the tank and
take positions on the right and left sides of the turret, re-
spectively. No. 4 opens the litter, places it on motor deck,
and takes positions at the rear of the tank. No. 1gaftee
opening the hatch, examines the gunner and applies the
supporting sling, when necessary. He may have to anter the
turret to do this. Nos. 1,2, and 3 raise the casualty toRysup-
ported sitting position on the right side of the et rim.
By a left side carry (No. 3 at the feet, No. 1 supportingithe
buttocks and trunk, No. 2 supporting the head andShoul-
ders) the casualty is placed upon the litter whi€hvissteadied
by No. 4. No. 3 jumps to the ground and assistéNo. 4 in
rotation of the head end of the litter so thag/enly,its {foof end
rests on the motor deck. No. 3 takes position ot enefide of
the litter. No. 2 then takes position oppoéisgNe. 3 aid Nos,
2, 3, and 4 lower the litter to the ground.  No. Slamioves the
supporting sling. The team then placg®thellitter in a posi-
tion of delilade designated by the teanl commangler.

b. The command is: EVACUATE LEFFMGRRET GOMPARTMENT,
PREPARE TO MoUNT, MOUNT (ig. 17). Nagft mounts the
tank in the preseribed manner, unlatches and opens the lefe
turret hatch, examines the tank communder, and applies a
supporting sling where necessary. Nos. 2 and 3 mount the
tank and take positions to the risttand Lft of the wurret, re-
spectively. Mo, g places the open Litter e the motor deck and
takes position to the rear of the tank. Nas. 1, 2, and 3 raise
the casualty to a cunported sitting position en the e side of
the turret rim. Nos. 1, 2, and 3 lower t 2 ety to the

Figure 16,

Eracuation of bow gunner's compartment.
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