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TABLE 4—POSITIONS AND RANKS IN ZONE OF INTERIOR HOSPITALS PERMITTED BUT NOT
REQUIRED TO BE FILLED BY MEDICAL ADMINISTRATIVE CORPS OFFICERS, 9 APRIL 1941

a The registrar was required in all hospitals to be a Medical Corps officer.
b The mess officer of hospitals with 1,000 or more beds was required to be a Major, Medical Corps.

Source: Guide for Determination of Medical Department Personnel, C 1, MR 4-2, Hospitals, 9 April 1941.

these changes were expected to lower the
number of Medical Corps officers author-
ized for hospitals of various sizes and to
increase the use of Medical Administra-
tive Corps officers in administrative posi-
tions.

Throughout 1942 allowances of Medi-
cal Corps officers for zone of interior
hospitals were considerably higher than
those later prescribed in the guides. For
example, on 21 October 1942 the Surgeon
General's Office informed the commander
of a 1,500-bed general hospital that his
allotment should consist of eighty officers
of the Medical Corps, ten of the Medical
Administrative Corps, and additional
members of other corps.61 An allotment
based on the revised table of organization
for numbered general hospitals would
have had 23 fewer Medical Corps officers,
and one based on the December 1942
guide for named hospitals would have had
34 fewer Medical Corps officers and 13
more Medical Administrative Corps offi-
cers. High allotments were somewhat off-
set by the fact that in most cases the num-

ber of Medical Corps officers actually
assigned failed to equal the allowance.
Hospital commanders therefore com-
plained of shortages, but their complaints
seem to have been based on this discrep-
ancy alone and not on a consideration of
all their resources. In addition to assigned
physicians, many hospital commanders
had at their disposal medical officers of
units attached for training as well as those
awaiting assignment in Medical Depart-
ment pools. Moreover, later in the war
hospitals had to get along with even fewer
assigned Medical Corps officers, and as
commanders continued to assert that their
hospitals provided a high standard of
medical care their complaints of shortages
of physicians during this period should be
taken at something less than face value.62

61 Ltr, Lt Col Paul A. Paden to Brig Gen R[oyal]
Reynolds, Kennedy Gen Hosp, 21 Oct 42. SG:
323.7-5 (Kennedy GH)K.

62 (1) An Rpts, 1942, Chiefs Med Br SvCs, 1st-9th
SvCs. HD. (2) An Rpts, 1942, Lovell, Hoff, Billings,
Kennedy, and Ashburn Gen Hosps, and Sta Hosps at
Fts Benning and Belvoir, and Cps Adair, Lee, Bland-
ing, and Chaffee. HD.




