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lUl%S OF THE yEhTIM3 OF THE 

ARldED FCRCES bEDICAL WLICY COUNCIL 
ROOM 33-869, 25 FEBRUARY 1952, 1330 HOURS 

- llembers Resents 

Melvin A. Casberg, M.D., Acting Chsimsn 
Oeorge E.. Armstrong, Major General, (MC) USA, Surgeon General, 

Department of the Amy 
Harrg G. Amstrong, Major General, USAF (MC), Surgeon General, 

Department of the A i r  Force 
H. Lamont h g h ,  Rear Admiral, (MC) USN, Surgeon General, 

Department of the Navy 
Isidor S. Ravdin, Y.D. 
Alfred R. Shands, Jr., M.D. 
Hilton W. Rose, Captain (HC) USN, Executive Secretary 

Members Absent: 

V. Randolph Lovelace, 11, M.D., Chairman 
Jsmes P. Hollers, D.D.S. 

Present a t  the inv i t a t ion  of t he  Council: 

Rear Admiral F. C. Greaves (MC) USN, AFMPC 
Brig. General James 0. Gillespie, (MC) USA, AFMFC 
Brig. Genera l  A. H. Schwichtenberg, U S 3  (MC), A m  
Colonel H. G. Uoseley, USAF (MC) AFMF'C 
Colonel S. S. Brownton, USAF (MC), AFMPC 
Colonel T. C. Rich, (MC) USA A F W C  
Colonel J. Buell, USAF ( MSC) Office, Surgeon Ganeral, USAF 
colonel F. J. Frese, USAF (MC~, Office, Surgaon General, USAF 
Lt Colonel V. M. Downey, USAF (Sac), Office, Surgeon & n e r d ,  USAF 
Lt Colonel F. X. Iawford, (MC) USh, AFMPC 
Captain C. J. Simpson (MSC) USA, Office, Surgeon General, USA 
LT F. R. Colman, (MSCJ, USN, AFMPC 
LTJG 8. F. Brofft, (W)  USN, Office, Surgeon General, USN 
Mrs. Dorothy BlondMim, AFWC 
Miss ldaxine M. Gulde, AFMPC 



I. 0-2 Briefing 

Captain J. F. Clare of the  0-2 Briefing Section presented a summary 
current internat ional  s i tua t ion  f o r  the  information of t h e  Council. of t h e  

11. Armed Forces Representation a t  P o l i t i c a l l y  Sponsored International 
Z d i c a l  Conferences. (Agenda I t e m  No. 11) (Hestrictad) 

The Surgeon General of the A i r  Force informeT€he Council that the 
"International Medical Conference" which was t o  be held i n  Rome in 
September 1951 vias banned by the I t a l i a n  government because it was sponsored 
by the Ccsmrmnist lllorld Peace Group. This meeting is now scheduled f o r  early 
1952. 
mechanism w h r e b y  meetings such as t he  foregoing could be ident i f ied  as 
political. 

He continued by s t a t ing  that it appeared desirable to es tab l i sh  a 

Further discussion revealed t h a t  inv i ta t ions  extended t o  the Armed 
Forces for representation a t  such meetings are routinely channeled through 
the State Department where they are screened for p o l i t i c a l  implications. In 
those cases where  invi ta t ions are extended d i r ec t ly  t o  the m i l i t a r y  services 
without p r io r  reference to the State Department, the invi ta t ions a re  referred 
t o  the Council staff who in turn r e f e r  t h e m  t o  the S ta te  Department. No 
Amed Forces medical representation a t  internat ional  medical meetings is 
authorized unless the representation i s  approved by the  State  Department. 
In view of the foregoing the Council took no action on t h i s  subject. 

m. Coordination of Medical Service Construction Program. (Agenda Item 
No. III) (Confidential) 

The Surgeon General of the A i r  Force informed the Council t h a t  the 
Chief of the  Hospitals Branch of t h e  Bureau of the Budget has expressed 
concern Over the coordination effected among the medical services with 
respect t o  the overseas hospi ta l  construction programs. These programs 
of ten involve areas i n  which separate theater commands are located. For 
example, an unusual s i tua t ion  ex i s t s  i n  Europe where two connnands, EUCCM 
and USAi%, are established on terms of equal i ty  insofar  as hospi ta l  
construction i s  concerned. Notwithstanding t h i s  equal i ty  of the two 
European commands, a coordinating mechanism has been set up fo r  the exchange 
of information on medical construction programming a t  the theater  level,  
but is being w e d  only t o  a l imited extent. 

The Council was then Wormed that the Bureau of the Budget, i n  a 
le t ter  dated 13 February 1952, had rejected without prejudice the request 
for the release of funds for  hospi ta l  construction in Europe. Tho l e t t e r  
Mher  s ta ted  that such acti-on had been taken because the  council had not 
developed a coordinated hospi ta l  construction plan i n  that area. 
of the Budget was under the impression t h a t  such a plan vias to be developed 
i n  accordance with an agreement reached a t  the hospital  construction 
conferences held in France and Germany in October 1951. 
t o  the impression gained by the representatives of the mil i tary medical 
services  who attended the conferences. It was pointed out by t h e m  that  

The Bureau 

This  is contrary 
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they had gained the impression that the Bureau of the Budget was s a t i s f i e d  
that there  was no duplication of proposed f a c i l i t i e s  and therefore it would 
approve funds for the construction program subject t o  confirmation of 
var ious  data relat ing thereto. In  addition discussion fur ther  revealed that 
it m s  impossible fo r  s i t h e r  the council staff or thLe thea ter  commands i n  
Europe t o  develop a f u l l y  coordinated program because the troop strength and 
the t roop  locations i n  that area have not been def in i te ly  established. 

As a result of the foregoing discussions it became evident t h a t  a 

Accordingly, the Council approved the 

d e f i n i t e  method should be established f o r  securing be t t e r  coordination of 
overseas hospital  construction, not only i n  areas with separate comands, 
but in areas of unified comrunds. 
following resolution: 

"Resolved, t h a t  t h i s  council approvc the development of a 
plan t o  be communicated t o  the overseas comnunders t o  the e f f e c t  
that in the future,  requests f o r  funds f o r  new medical f a c i l i t i e s  
shall be accompanied by adcquate ju s t i f i ca t ion  together with a 
statement t h a t  thorough coordination has been effected with a l l  
military services concerncd.Il 

The discussion then rcverted t o  the reject ion of the  request fo r  the 
re lease  of funds f o r  the  European hospital construction. 
delay already encountered in t h i s  progrm, and because of the coordination 
previously effected in the theater,  the council adopted the following 
motions 

In  view of the 

ttResolved, t h a t  the Armed Forces Medical Policy Council i s  
convinced that every possible e f f o r t  h s  been made t o  achieve the 
necessary coordination of the hospital  construction program as it 
a f f e c t s  the European comaand and t h e  U. b. A i r  Force i n  h p e  and 
therefore requests that such funds as are  now available f o r  t h a t  
construction be released t o  expedite the program." 

The Vice C h a i r m a n  was requested by the 'ouncil t o  determine, after 
consul ta t ion with the Chairman, what fur ther  action is desired by the Wlreau 
of the Budget t o  securc approval of the funds previously rejected f o r  the 
hospi ta l  construction program. 

IV. Dependent Medical Care. (Agenda Item No. IV) 

General Harry Amstrong informed the Council that information had 
r ecen t ly  been received from the  American Medical Association which indicated 
t h a t  that Association w i l l  review the en t i r e  h c t i o n  of the A i r  Force 
Medical Service in the near future. 
program of medical care f o r  dependents. 
the  o t h e r  two mi l i ta ry  medical services will probably be faced with a 
similar review, a unif ied posi t ion should be adopted by a l l  three services 
wi th  regard t o  dependent care. 

This  review w i l l  cover i n  pa r t  the 
He then rsconrmended that since 
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The Acting Chairman cmphasized that t h i s  problem muld  become 
increasingly important and re i te ra ted  the forthcoming investigation by 
the American Medical Association. 
m l d  probably be conducted by the new committee appointed by the Res iden t  
and headed by Dr. Paul Magnusson. 

The  Acting C h a i r m a n  then reviewed the present s ta tus  of the study of 
dependent a r e  i n  the Depclrtmeiif, of b f e n s e .  He reca l led  the establishment 
of a committee i n  the Lk rtment of Defense on dependent care which was 
appointed i n  December 19 E" 9 and which i s  now heing reconsti tuted t o  continue 
the  study. This comnittee w i l l  be chairmaned by Dr. Casberg. The Surgeon 
General of the  Am pointed out the d e s i r a b i l i t y  of having career mil i tary 
personnel represented on the Cornittee who could furn ish  background fo r  
this study. The Acting Chairman infomed t h e  Council t h a t  i n  his opinion 
such representation was also highly des i rab le  and that t o  provide a broad 
basis upon which the Committee could develop its recommendations, all 
i n t e r e s t e d  agencies (Office of the Assis tant  Secretary of Defense, 
Comptroller, and Office of the Assistant Secretary of Defense, blanpmr 
and Personnel) of the &partaent of Defense would undoubtedly be represented 
on the C d t t o e .  

He also mentioned t h a t  a similar study 

The  Surgeon Gencral of the ;rmUr a lso  pointed out that any fhr ther  
study of the dependent care problem would undoubtedly result i n  the 
previously expressed bel ief  t imt the  medical services a m  not responsible 
f o r  determining e l i g i b i l i t y  f o r  such care. Despite the foregoing, it 
developed that the decision of the council was t o  approach the problem f r o m  
a professional  standpoint, real iz ing that  eventually they, the council, 
would probably be considered instrumental i n  any act ion taken, o r  posit ion 
adopted, by the Secretary of Defense i r i th  respect t o  dependent medical care. 
Dr. Ravdin then m d e  the following motion which was approved by the  Council: 

Wesolved, that the problem of dependent medical care is 
one so closely concerned with the fu l f i l lment  of the mission 
assigned the Armed Forces that the Armed Forces Medical Policy 
Council believes that a general po l icy  by the Council on medical 
care of dependents be developed and t h a t  i n  order t o  develop 
such a policy an  Ad Hoc C o d t t e e  be const i tuted by the Chairman." 

Report on Hospital Expan sion Planning - Fisca l  Year 1953. 
nem No. V) (Secret) 

(Agenda V. 

&nerd Cillespie informed t h e  Council that the b s p i t a l  construction 
program for Fiscal  Year 1953 urns being submitted a t  t h i s  time fo r  approval 
without being coordinated with the  Camptrol ler ,  Office of the Secretary 
of k f e n s e  and the  Bureau of t ho  Budget. This  is because the 1952 program 
has not been acted upon by these two agencies and it was f e l t  that  it was 
b e t t e r  not  t o  jeopardize the program for the  F isca l  Year 1953 by fur ther  
delay. He fur ther  s ta ted  that the program f o r  Fiscal  Tear 1953, with the 
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. .  
exception of two Am hospitals and three Navy infirmaries,  had been 
approved by the Munitions Board f o r  inclusion i n  t he  Public Works 
Appropriation B i l l .  
were not included in the public 3orks B i l l  because of having beerr deleted 
by t h e  two s e m a - a n d  the Nunitions Board. 

The two Anqy hospi ta ls  and the three Navy infirmaries 

Dr. Ravdin questioned the  proposed &+bed A i r  Force infirmary a t  
Charleston, Sou% Carolina. He s t a t ed  t h a t  it was h i s  opinion t h a t  the 
Charleston Naval Hospital could furnish a l l  medical support required by 
t h e  Air Force. Using t h i s  a s  an example he pointed out t ha t  the Council 

.was obligated t o  c losely screen a l l  hospi ta l  construction plana i n  order 
t o  prevent duplication of proposed f a c i l i t i e s  which has been a par t  of the 
criticism of the Bureau of the Budget. 

expansion planning f o r  F isca l  Year 1953 (with the exception of the two 
Am hospitals and the three Navy infirmaries already excluded) and with 
the exception of the proposed A i r  Force infirmary a t  Charleston. 
Surgeon General of the A i r  Force is t o  look fur ther  i n to  the needs of the 
Air Force for  40 beds i n  the Charleston area and, if necessary, t o  resubmit 
t h e  request t o  the Vice Chairman f o r  f i n a l  action. 
requested tha t  they be informed of  the final act ion taken. 

To prevent fu r the r  delay the  Council approved the program f o r  hospital  

The 

The Council members 

VI. Acquisition of Former Cushing Gemral Hospital f o r  Army Use. 
ftem No. V I )  ( k s t r i c t e d )  

(Agenda 

The Council considered a request from the Secretary of the Army for 
approval of the acquis i t ion  of t h e  former Gushing General Hospital f o r  
Army use. 
Administration. 
t h e  Amy proposed t h a t  the Murphy A r q  Hospital be inactivated and t ha t  the 
s t a f f  and the f a c i l i t i e s  a t  the Murphy Army Hospital be transferred t o  
Cushing. The Surgeon General of the A r m y  pointed out  that  the 
acqu i s i t i on  of the Cushing General Hospital was a l og ica l  procedure in 
view of the f ac t  t ha t  (1)  t h e  Murphy Army Hospital is not expandable, ( 2 )  
t h e  Cushing General Hospital is not  desired by the  Veterans Administration, 
and (3),  the acquis i t ion of Cushing General Hospital would result i n  a 
consolidation of medical a c t i v i t i e s  i n  the Fort Devens and Camp Edwards 
area. In  the event the Cushing General Hospital is acquired, the Murphy 
Army Hospital would be placed i n  an inact ive s t a tus  and would serve as a 
por t ion  of the ready and mobilization reserve beds for A r m y  hospitals,  

A t  present this hosp i t a l  is being operated by the Veterans 
I n  the  requast f o r  acquisit ion of Cushing k n e r a l  Hospital, 

In  view of the above t he  council approved the request of the Secretary 
of t h e  Anqy t o  proceed wlth acquis i t ion of the former Cushing General 
Hospital  fo r  hnny use. 
t h e  signature o f  the Secretary of Defense t o  the Bureau of the Budget 
concerning acquisit ion of t h i s  hospital. 

The Council a l so  approved a proposed l e t t e r  for 



- -  

VII .  Consideration of  Policy Relative t o  Conduct of Research i n  Medical 
and Haalth F i  e l d s  by De ? a r t m m t  of Defense and the  Three Y i l i t  a ry  
Departments. (A genda Item No. I 

__ General Schwichtenberg invited a t t en t ion  t o  the s t a f f  study prepared 
by Captain Murray on the above subject. 
b-proposed l eg i s l a t ion  t o  increase the number of  professional and s c i e n t i f i c  
posi t ions authorized f o r  the Secretary of Defense and the three mil i tary 
departments. 
t he  Army and would, among other things, e s t ab l i sh  two sc i en t i f i c  positions 
under the  jur i sd ic t ion  of the Quartermaster General f o r  the prosecution of 
research i n  f i e l d s  d i r ec t ly  re la ted t o  medical and health. 
of these posit ions was not coordinated with the Surgeon General of the 
Army. I n  the s t a f f  study it was pointed out  t ha t  by its charter,  the 
Council is  required t o  review thc medical and health aspects of broad 
pol ic ias ,  plans and programs which other Department of Defense agancies 
a re  responsible f o r  establishing. The conduct of research i n  the medical 
and heal th  f i e l d s  i s  def in i t e ly  a matter with which the  council i s  d i r e c t w  
concerned. The Surgeons General are  responsible within the i r  respective 
departments for  the conduct of medical research and development projects 
wi th in  t h e i r  cognizance. 
p r inc ipa l  advisory agent t o  t he i r  respective Secretar ies  in the medical 
and heal th  f ie lds ,  and within the Department of b f e n s e  they are  members 
of the Armed Forces Medical Policy Council. It would therefore appear that 
any matter which a f f e c t s  health e i the r  d i r e c t l y  or ind i rec t ly  or pertains 
t o  research within the medical or health f i e l d s  should be a matter o f  t h e i r  
cognizance and supervision. 

would e s t ab l i sh  research posit ions f o r  t he  conduct of research en t i re ly  
outs ide the  cognizance of the Surgeon General of the w, the Council 
approved the following recommendations which will afford the basis f o r  a 
d i r ec t ive  t o  be issued by the Chairman of the Council t o  the Secretaries 
of  the A m ,  Navy, and Air Forcer 

This matter had been precipitated 

The proposed leg is la t ion  was developed by t h e  Department of 

Establishment 

Within t h e i r  respective departments they a re  the 

I n  view of the f a c t  that  the proposed l eg i s l a t ion  previously mentioned 

"As a matter of policy, research i n  the medical and health 
f i e l d s  conducted by a mil i tary department sb l l  be under the  
auspices of a n d  be evaluated by t he  Surgeon General of the 
respective department concerned. 

"Research re la t ing  t o  the medical and health f ie lds ,  when 
conducted by any agency of a mi l i ta ry  department not a part  of  
the Medical Services of tha t  Depnrtment, w i l l  be presented t o  
the off ice  of the cognizant Surgeon General f o r  his  information 
so tha t  necessary coordination and evaluation may be effected.' 



VIII. Announcements by the Acting Chairman and Other Business. (off Agenda) 

The Acting Chairman announced t h z t '  the next meeting of the Council 
would be held on Monday, bfarch 17, a t  1330 and t h a t  it would be preceded 
by e morning briefing. He also announced tha t  a j o in t  meeting of  t h e  
Council and the Health Resources Advisory Committee would be held sometime 
In April. 

sympathy 50 Mr. Coolidge, kss i s tan t  Secretary of Defense, i n  h i s  recent 
bereavement. 

Dr. Casberg, acting f o r  the Council, expressed a deep note of 

General George Armstrong expressed the Council's eppreciation t o  
Admiral Greaves, who i s  noon t o  be t ransferred,  f o r  his  outstanding work 
during t h e  time he was Chief of his division. 

Dr. Ftavdin paid t r i bu te  t o  the outstanding s t a f f  study prepared by 
Captain ldurray on Agenda Item V I 1  (Consideration of Policy Relative t o  
Conduct of Research i n  Medical and Health Fields by Department of  Defense 
and the  Three K l i t a r y  Departments). 

HILTON VI. ROSE 
Captain, (MC) USN 
Executive Secretary 
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