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BRIEF 
o=r::a ~ .. , 

THIS STUDY COVERS THE CAPABILITY OF THE VIET CONG MEDICAL SERVICE IN 'llIE 
REPUBLIC OF VIETNAMo SINCE MOST OF THE INFORMATION ON THE MEDICAL SERVICE 
CONSIS'1SOF ISOLATED DATA PERTAINING TO A SINGLE ARF.A AT A GIVEN TIME9 THE 
COMPOSITE PICTURE DRAWN, FROM THESE HOLDINGS MAY NOT NECESSARILY REFLECT THE 
EXACT SITUATION OF THE VIET GONG MEDICAL SERVIqE IN EVERY ASPECTo ,HOWEVER 

, THE INFORMATION PRESENTED HERE IS AS ACCURATE AS AVAILABLE INFORMl\TION WILL 
PERMIT AND THE STATEMENTS MADE IN THIS STUDY ARE INTENDED 'ID CONVEY THE 
GENERAL IMPRESSIONS OF THE VIET CONG MEDIC'.AL SERVICEo ' 

FROM 1960 UNTIL THE PRESENTS) THE VIET CONGll WITH CONSIDERABLE ASSISTANCE 
FROM COMMUNIST AND COMMUNIST:oBLOC COONTRIES,9 HAVE REORGANIZED AND STREAM-

, LINED THEIR ;ENTIRE MEDICAL SERVICE STRUCTURE AND OPERATIONAL PROCEDURES o 
IN SPITE OF THIS ADVANCEMENT.9 CERTAIN VERY DISTINCT SHORTCOMINGS ARE STILL 
PRESENT AND CONTINUE TO HAMPER '!'HEVC MEDICAL SERVICE o BOTH THE ADVANCE­
MENTS AND THE PRESENT DEFICIERCIES ARE EXAMINED IN THE TEXT. 

THE STUDY IS INTENDED FOR DISTRIBUTION TO MEDICAL AS WELL AS NON""MEDICAL 
PERSONNEL. ,BECAUSE OF,' THIS ll CERTAIN TECHNICAL DATA AND TERMS ARE INCLUDED 
FOR COMPLETENESS AND CLARITY 0 THIS WILL NOT INTERFERE WITH THE OVERALL 
USE OF THE INFORMATION BY NON=MEDICAL PE.l1.SONNELo 
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I. :!~ lliTRODUCTION. 

A. This stu~ is based on information compiled from many sources, the most significant of which are listed in the bibliography. Some of the sources contain unevaluated or v raw' information.fhese were included in this stu~ only if the informa~ion they contained was compatible with other, . . more reliable.!) data.. . 

B() The statements made in each section of this study-are intended to convey general impressions of the Viet Gong medical service" Since most of the information on the medical service consists of isolated facts pertaining to a single area at a given time.!) the ~omposite picture drawn from the .data may not reflect exactly the existing situation of the Viet Gong medical service in every area.. However,!) the information presented· here is as accurate as available information will permit" 

C" It will be evident throughout this stu~ that there are many gaps in 'our present lmowledge of this subject" This is especially true in the areas of medical equipment and medical policy () A program for the collection of medical intelligence which will enable us to eXpand and qualify our present knowledge is in progress() It 'is anticipated that this will permit revision of this study in approximately six months" 

110 BACKGROUND" 

:tIt recent years the Viet Gong have steadiiy enlarged and improved their medical service" With the increased militar,r involvement of the United States and Allied countries,!) the battle has been carried successive~ deeper into Viet Cong territory" The increased nUmber of casualties resulting from this has forced the Viet Cong to expand and reorganize their medical capabilityo 

Ao Prior to 1960.9 the Viet ··Cong medical service. consisted of many independent organizations throughout RVN" Medical personnel were few in number and were mostJ¥ hold-overs from the Viet Minh medical service. There was little in the way of central control or policYol,2 

I" The first major reform came in 1962 when the medical service was consolidated on an area basis o A chain of command was established linking' each village to a central medical section within each areao At that time» plans were made for further strengthening· of the medical capa­bility.. The following year a number of' senior medical personnel infil­trated into RVN trom NVN.9 reinforcing the existing medical structure. By 1964~ the Viet Cong ngovernment~ under the Central Office tor South Viet~ (COSVN) extended the organiz~tion of the medical service and created separate sections for military and civilian medical care,,1»2 

20 This reorganization brought with it an increased need for centralized logistical and administrative support" Medical depots were 
f established within RVN" . Some VC establishments began to manufacture 
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medical items and to pX'OV,l.Q".:, a 3:.(iTsge .. ;6,pabili.ty,,1 In order to staff' new faciliti.es.~ an inFz!'easing munb?~ of \\r~~:m3n ;3,5 well. as men wer.e given medical training 0 In ajdii~iCln to d.sye:~ . .:-pi.!!g int,e:r:rially» thIS Viet, Cong began to receive increasing medica.l 8Upp,:·:rt, from ~i):;JI(JIlmist....,blo© count,ries o

I ,3 

Bo The urgent need fo!' a larger milit.ary medj.~~a.l capability was met by selective emphasis in training and organizationo Surge:ry became, and remains» the most widely i,angnt. me:iii;-'a,1. specialtyo L'Lst..ruction is designed to prepare Viet Cong medi.,-!8,1 ~ ersoll .. 'wl t,:'/ ,;:!a.re for combat oasualtieso New medical units" espe'~i3.11y those operating in dire~t support of combat opera­tions,l)lwere designed to be mobi.le and to ad·s.pt. to rapidly ~hanging require­ments o . 

Co These changes have g!'adu8.lly transfo;r.med the Viet Cong medical service from a ~o]le~tion of' local dispensaries and hospitals to a highly organized and flexible system. of' miJ.1.tary and (~ivilian medical facilities" Coordination through centraU.'lad ,:;ontrol :is inf.!1"easingly more evident in all aspects of the medical seJC;yj.r.:eo Bolstered by the support of Conununist nations throughout the world.,9 t;r..e Viet Cong medil'~;al servic:e has made si'gni­ficant advances in the past fiys Y,98,l"e: o 

III" PERSONNEI!.,..AND 1!l!I.NDlQ 0 

A 0 ~,<1hce:L Per5'''~'l..1'le-1o Beg.lnning with a small nU.cleus of medical personnel who had served with the Viet. ¥.inhv the Viet Cong have gradually expanded their medical rarL~swithother' p~rsonnel trained to provide medical careo Due to the: short:a.gB 01: ['illy trained physicians!, the Viet Cong have had to rely' heavily on personnel with limited training and ex­perienceo At present» the majority of their medical service is composed of persons who have been trained by the Viet Cong, and they occ'liw a variety of positions based on their trainingo (Aratex'A) . 

10 First=!!~~J1 ,o~cupy the l~west level.of the medi~al serviceo They are chosen from the m1.11,t,ary ranks and gi v~.n. one to three months. of training in first aido4 Many ~f' them have had little or no prior educationo Following trcdmngj) they are assigned to mil.itary units at the squad or company level or to medical ta~illt:l,es und~r the command of more experienced personnel" 5 . ' . 

20 Medi~s are more extensively trained.9 reGeiving basilO instruc­tions in patient 'Que and treatment a.~ well as .in the adm1n1strerilig ot tirst aid.,. They are selected from among the m.')re eapabl! first..aidmeni and'. ~e' assigned' to combat"units or to local dispensaries o Some are given. ~her. training» enabling them to functi(m as preventive medicine personnelo' "'. ., .. , . 

3" Nurs!3! and medi~s .are similarly trained and employed with the exception that'nurses are raroSly found in regular combat unitso Under' th~ Viet Con~ medical system» nurses may initiate eare» prescri~e medication,'and command small medioa1..·facili.ti.e~ su.ch a·s district disperisarieso 4 The majority of nurses are men with prior eX!Jbr.l,enG6 as first aidmeno 
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40 Medical Te~hnici~ oc~u~~ the neXt higher position in the medical hierachyo Most of them have had prior training and experience as medics and usually have some elementary school backgroundo Their course of study varies from one to two years and emphasizes the medical.specialties. 2 

They are widely employed at a]~ echelons of the medical service and serve in such' specialties as medical trainingD preventive medicine» general surgery» internal medicine» ophthalmologhy» otorhinolar,rngologfDl Men.with the rank of medical technician serve as battalion surgeons and command mobile surgical units in the abs9n~e of more experienced personnelD 5 
'. 

. 5D Doctors» medi~a~ praGtitioners 9 and medical officers make up the remainder of the Viet Cong Medical Serviceo 

a" The term IU,d,2cto~'w ie usually reserved for those personnel who have had formal medical s~hool trainingo However» there is some evidence that other medical persongel ~an a~hieve the rank of Doctor on the basis of longevity and experienceo Do~tor~ are senior to the other ranks in the medical system and command the larger medical facilities as well as serving as medic~ staff officers o -

bo . Medic:al ,l?ractitiolM!'rs, may have had formal medical training o~tside of the mi~tary» but are commonly promoted from among the better qualified nurses o 
. 

Co Medical £!!ice~~ are also promoted from the lower ~anks or are trained in special courses lasting seven months to one year,,2 Both practitioners and medical officers serve in positions similar to those occupied by doctorss but are subordinate to the latter when present in the same unit or organization" 

6" The Viet Cong are also known to have personnel trained in oth.er medical and paramedical specialties.!) although less is lmown about these specialists 0 Among the fields covered are dentistryD pharmacYD laboratory analysis» transfusions» and preventive medicine o ' . . 

, a" In addition to dentistsD the Viet Cong have ,trained dental assistants" The latter must have some medical background and receive four to nine montIis of instruction usually in the form of on the job trainingo They are taught to use and maintairi dental equipment» to perfor.m dental ' examinations» and to fill and' extract teeth,,7 

b" In order. to qualify as a pharmacist ~r pharmacistOs assis­tanto a man must have the rank' of Medic and have a grade school education" . He is trained in the theory and prac:tice of 'pharmacology and medical supply" Pharmacists and their assistants are usually assigned to depots or larger facilities such as hospitals,,2 ., 

Co Laboratorz and ~ransrusion specialist~ are usually assigned to hospitals" In a reoently captured TOE tor a proposed hospitalD both of 
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these categories of ~ersonnel were assigned ·to the Wtest and blood 
transfusion" section (Annex B).. It may be their responsibility to operate 
a :blood bank at this type or facilityo Their training'and capabilities 
are not lmown" 

d" Preventive medicine ID2ecialists are chosen from among the 
older and more experienced medics o They are given further training in nygiene 
and in the prevention of epidemie.diseases2 Among their duties are the in~ 
spection of billets» messes» and latrines.. . 

70 At the present time the Viet Cong are short of qualified med­
ical personnel at every echelono The most serious shortages are in the 
higher ranks» especially Doctors o To alleviate the shortages the Viet Cong 
have promoted lesser qualified people to highe~ ranks without giving them 
any additional trainingo Consequently men with only one year of formal 
training perfor.mduties which may require them to perfor.m definitive surgical 
procedures including abdominal surgery,,4 . . . 

8" other Communist countries» notab~ the USSR and Czechoslovakia,9 
have sent medical personnel to aid the Viet Cong Medical Service" There is. some 
evidence that these foreign personnel have entered RVN and it is lmown that 
they have staffed medical facilities in Cambodia and.NVN in support. of Viet 
Cong troopsolO Rep~s of Chic om medical personnel in some areas of RVN have 
not been confir.medo . 

Eo. Medical Trainingo In order to support the increasing demands for 
more medical personnel9 the Viet Cong have established a comprehensive system 
for training individuals at all·levels of the medical service" This training 
at the unit level is given under the direction of the unit commander While . 
at the zone or region level it is given under the direction of the training 
section of the Rear Medical Section.4 Both introductory and review programs 
are given in the for.m of on the job training or in formal courses" 

1.. On the job training is usually given to local personnel at 
the unit level under the guidance of the unit medical personnel.. At reg­
imental levelD the assistant chief of the medical battalion» with the rank 
of Medical Technician or higher!) is responsible for the training.. Courses 
vary in length and are often interrupted b.1 changes in the tactical situationo 5 
The practical aspects of medicai care are emphasized and patients at the 
facility sponsoring the training are used as training models.. This type of 
training has the advantage of. low cost and little time lost in travell~. 
to the training site" HoweverD training is usually limited because of the 
small size of the facility .. I· . 

20 Formal training is regular~ organized at the region or zone level 
and consist·of scheduled courses up to two years in duration .. This training 
is normally conducted at special training sites in rear areas" Militar,v and 
civilian cadre are assigned to these course~ as full time instructors.. This 
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type of training is relatively costly in both time and money 0 Students must spend a significant amou..Tlt of time travelling to the training siteol Once there~ apart of the time is spent producing food for the training cadre. The training sites are located in areas se~ure from en~ attack and courses usually are completed wi.thout interruptiono 

30 There is some evidence that Ve'medical personnel are also trained outside of RVNo In addition to doctorsp the majority of whom received their training in NVN~ other medical personnel are being trained in the Northo Viet Cong nurses have been trained at the Czechoslovakian sponsored hospital in Hai Phong and a course for medical technicians has been offered in Thanh Hoa Provin~ep NVNol2 There is also evidence that same doctors have been sent to the USSR for post graduate training in certain specialtiesol . 

4. In addition to training medical personnel» the Viet Cong Medical Servi~eparticipates in the training of recruits and local villagers 0 As part of their bas.i~ military training some soldiers re­ceive instruction in personal hygil!!ne and in the fundamentals of first aid. Training is also given in basic.: preventive medicine including sanitation and the prevention of malariao Men are selected from each squad and are given further training as squad sanitarianso 

.' 50 A variety of criteria are used to select an individual for , __ further training or promotiono Prior training in-medical subjectsp level of general education» and' seniority in the medical service are considered. HoweverD a manus attitudep and'particularly his political orientation is often given the most weighto The stat~ent9 tVA cadre who is loyal but who is not technical1.y competent can work better than a cadre who is· compe­tent but whose' morale is lawn
p has been made to justify theselec~ion of medical personnel on the basis of political criteriaol 3 " 

60 Prototype syllabuses for some of the courses taught b.r the Viet Cong are listed in Annex Ao Several forms of training aids are used. In addition to the use of patients there is evidence that some of the more advanced courses employ cadaversp corpsesp dogsp plaster models» and skeletons to teach surger,y and anat~ol2 Mimeographed textbooks covering a variety of medical subjects have been capturedo These appear'to have been printed at a central location and several have been reprinted annual~03 Bacterio­logical specimens and pharmaceutical products have been used in training, but their exact use is not knowuo 12 . 

IVo ORGANIZATION OF THE MEDICAL SERVICE. (See Annex B} 

Ao Integration of the Medical Service into the Viet COng Program. 
The Viet Cong have long realized the political value of medical care G For this reason they have attempted to integrate the medical ser­vice into the poll tical systemo As part of their program to win the' support 

" 
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of the people, the Viet Cong have sought to provi.d,s medieal facilities at every level of the ciVilian and military governmento Civil health and preventive medicine programs concerned with sanitation 'and control of disea,ses have been developed in l!lB.I\Y" areaso 13 Plans have been made for medical personnel to circulate within a district iIl' the fashion of a circuit-rider~ periodically administering to the si~k L~ ea~h village and hamlet 0 In addition~ a mi.litary medical program s12pporting a complex evacuation system provides constant reassurance to the soldier in' the field that "he will get medical care if injuredo l 

1 0 ' In keeping with the practice of political exploitation of medical care, medical personnel receive political instruction as ,part of their medical training)-4i15 They are advised to use their contact with patients as an Qpportunity to strengthen the patient~:s ideol.ogy as well as hishealtholj As mentioned above» advancement in the medical service and selection for further training may be based mere OIl a man; B political loyalty than on his technical skillo 

20 Political officers and cadre are regularly at.tached to the larger medical facilities,9 usu~ in the headquarter's section of hospitals and. d1speDsar1es~16 Their specific function is not kni..Y/(,TI.Il b~lt. it is reasonable to assume that they prov:i.de liaison with tho!'! lo~al political committee,p 'conduct political training» arid generall.y ens'l.u'.e the ideological correctness of the staff' ~f the medical fa~ilityto which they ar~ assigned. 

30 There is evidence that some of the pot,ential' political value of medical care has been sacrificed becau.se of the :current need to provide medical support to the military forees o Preferentj,a.1. treatment of inilitary patients has become a matter of poliey at some medical facilities o 7,17 Recent information indicates that an epidemic of buboni~ plague in a Viet Cong-controlled village was allowed to continue withoQt ar~ obvious' effort to give medical aid to those who were sickol 9 There is a. large body·of· intelligence confirming reported shortages of' both equipment and personnel within the Viet Cong m,edical serviceo Pfobably the increase in the tempo of the fighting in the past two years ha~ forced the Viet Cong to abandon ,some of. its principles in order to support its military personneL 

Bo Medical Chain of Commandc Ultimate control over the medical service is exercised by the Central Office for South Viet Nam (COSVN)o At that level the medical service is divided into separate militar,y and. civilian sections~ the former as a part of the Rear Services division of the Military Affairs Committee and the latter as a separate agency of COSVNol 

10 The medical servic~ at COSVN level appears to have both staff and operational functions o 

a o Among its staff functions are the regular collection of health data and the technical supervision of subordinate medical. echelons 0 Monthly and daily reports are submitted to COS\'N by lower level medical sections giving morbidity and mortality statistiC!s as ~ll as organiza-
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tional statuB reports,,19 COSVN also has the powew to authorize the creation of new medical units and supervise

20
the assignment of personn~l and equip­ment to existing medical sectionso 

bo CUSVN has a medical res,!!'ar~h pr<ogx<Bm,21 traina medical officers i and conducts a preventive medi~ine program<~2 An un.etermined number of pharmaceutical laboratories,!) at least one hospitald and one or more dispensaries are directly controlled ~ COSVNo17 The latter tWQ treatment fa~ilities are probably co-located with COSVN and se:r''We headquartexos pe1t'sonnel~ In 1965 i a rest camp was organized by COSVN t.o facilitate the care of' ~onvalescent personnel from the Saigon=Gia Dinh"",Cholon" area 0 23 

2.. As' at COSVN,9 eaC!h Viet Cong Military Regicn has a inedi~al service with separate military and ©i "i1 health sections" The Regional Medical Section provides direct support to ~~bat regiments and othe~ militar,ielements sub­ordinate to Region Headquarterso It. also supe~Yises the medical services operated by the provin~es within a gi '{f,e-:ll';I region" Tx-aining centers for medical and paraazmedical personnel., hospital,g,~ di~peE'i;gaX"ies and medi~al depots are controlled directly by the regional L~ addition9 there i~ evidence that a R'egional Preventive Medicine Progt'am is in !Operation$! utilizing local personnel under the direction of the Region staft" In the event or a proposed military operation within its gecgraphi~al boundries9 the Region Medical Section also has the responsibility to organize and coordinate the medi~al evacuation system .. 

. 30 Each provinc,~ within a region als(ll has an organi© medical section .. However.!> at that level it appears that military and civilian medical care may be combined and. controlled by a single agoen{:Yo2»24 The province operates its own hospitals and provides medical support t~ the independent combat battalions under its control. The additional task ottraininf lower ranking medical personnel may be undertaken at the pr~vin¢6 layel~ 

, 40 Medical sections in ~harge of dispensaries ~nd5lll8.l.1 medical . facilities are found at the district and "dllag,e levels~ Some medical support is provided to the military-elements within the distritC\J(;,,, Howeveri) this echelon of the medical. service appears to be primarily con~emed with civilian medical care~ The degree of developmentaf the medical service at these levels varies' considerab~" In some districts ea©h village has a· medical staff i usua.ll.1" limited to one or two personnel trained as medi~s9 nurses or midwives o In others, medical ~ersonnel circulate within the district periodically visiting each vUlageo . 

50 Although the responsibilities and organization of each medical echelon. appear to ,be well detined" there 15 a certain amount of flexibility and overlapping of tunctions o Much of this 1e dependent on the tactical situation within each areao In the event that an, operation is planned within a given district g the district medical facilities may be used in the evacuation systemo Personnel and equipment are augmented by higher e«llhelons to increase the capability at the district levelo . 
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V. MEDICAL FACILITIES ANDPRACXICE.c)~ (See Annex C) 

A~ Rear Medical Fa~litie8o The Viet Cong have established a multitude 
of medical facilitiea at every echelon of th(e· medi~a1 eervi(l;!e: It appears 
tha t there is little standardization in the nomt!nclatu.rl!l O:!r' ph;y"si(iru. character:' 
isti~B of these racilitieso A ~ertain amount or ove~lap exists between 
dispensaries and hospitals» but ~ertain general statements ~an be madec 

·l~ For the most part!) the larger Viet Cong treatment facilities 
fall into the categor.y of ~o6pitals,,' These v~ in s1~e rr~ 20=30 beds25 to 
one known to have'space for ower 400 patientso 20 Administration and control 
of these facilities raxlg6:', from COSVN down to distri~t level,;) although the 
majority are operated by the militar.y regions or provinces" The physical 
facilities vary considerably and probablY reflect the length of time a given 
installation has been in operation as well a~ the ta~tical situation in the 
immediate area" 

ao The typical hospital ~e.:lOmpa.sse5 sewtel1"al small buildings.ll 
ea~h one designated for a spe©ia.l purPCJ)SIB o T."nus!) there are wards or buildings 
for internal diseaseD external. disease (wounds),\) surgery,i) post-operative cares 
dentistry$) and other types of ©arsO'· These ward~ are .usuallv ny"'· ~drnnle construc­
t.ion;> .ofteri,:,wtth-~d~;~~.~nreY" ma:r,hcild,',;betwe~n,ten:a:nd,: twenty patientso '.~ 
:Jimilal' buildings are, us'ed to house personnel~ to provide administrai.J.ve offices, 
to serve as depots and as'mess hallso The total nuinber of buildings ma2 be as 
few as five27 or as ma:n;y as sixtYo 26 Some hospital.s have used trenches 8 instead 
of buildings,\) and at, least one hospital was housed in a network of multi-level 
tunnels,.· , ',,':.;~:.:rr:::~~~~fl~~~~11o/.~;~~.:::':'j :,:,;;, ,.' .', "'.: ,:,J~;, ' 

bo In the::,m~r~;'f;'~~~ure areas 9 · all of the hospital facilities 
may be looated withina:~.:8.reao The area is·, sm-rounded by a fortified 
perimeter and, may be guarded: by one or two ~ompanies ottroCJpso The Viet Cong 
attempt to select areas with goOd con~ealment,~6 

c., In less secure areas 9 the ward buildings may be several 
kilometers apart" In these inatwn©es perimeter fortifi~ation is not likelJo 
However 9 almost all facilities have some troops assigned to them. These 
provide security againsten~ attack and ~ontrol che~k points to screen civilains 
ent~ring the hospital,ueao . 

20 In addition to hospitals!) the Viet Cong operate many dispensaries. 
These are,found most ~ommonly at the distri~t or village leve19 but may also 
be ~ ontrolled dire~tlyby OOSVN SJ ~ro"r1in~je!) or region medi~al stections., They 
range in size frOm ten2~to !ixt~ beds and may be permanent or mobile as 
the situation requires o Some of the dispenaariea have a surgical capabilitY 
while others function as holding stations for patients previous~ tre4ted o 

The dis~ensaries seem to be les8 well equipped than the hospitals~' However» 
they can be aUgmented with additional personnel and equipment in order to 
provide direct medical support to military units in combat 0 ' Some dispensaries 
appear to be designed more for «:livilian medical care o Several include mid­
wives on the starr and have obstetr1©al instruments~ . 
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30 other medical fa<.;i~itieB I"1L~ by the Viet Cong includ.e depots s l 

laborator1es,92 and convalescent Genters.)O The latt,el" appar~.ntly are designed 
to accommodate patients who require a minimum of mediClal ~ars while recovering 
from an injury or illness 0 They may be adjacent to farmland where those patients 
who are able can prociuoe food to supply the ~eni;,er u The laboratories· ani depots 
are chiefly concerned with compoundingl) dispensing", and. storing medical suppUeso 
Some of these have the capability of pro~essi.ng certain raw pharmaceutical 
materials into usable dosa~e forms 0 They are staffed by pharmacists am other 
technically trained cadre o 

Bo Field Medical SeniCle and Evacuation of Woundedo One of the missions 
ot the Viet Cong Medioal SerVl~e is to organize am prepare facilities to insure 
timely evaouation and treatJOOm· of the sick and wounded as well to return 
casualties to duty in theahortest possible'timeo31 The Viet Cong place great 
emphasis upon the retrieval of their dead and wounded from the battlef1eld0

4 
\ Evacuation of the dead ani wounded. prov'idesthe Viet Cong with three main 
advantages 0 It denies pre~ise casualty figures to their eremies 0' It permits 
the Viet Cong to restore the wourllied to the battlef'i61d.o Finally,9 it provides 
some assurance t.o the Viet, Cong soldier that, he will be ~ared for if' he is in­
jured or killed 0 

10 In order to acc.ompliBb. this mission the medical personnel of 
Viet Co~ units go through certain prescribed steps in order to prepare for a 
battle 0 

a o· The situation and mission of the ~ombat wdts are reviewed 
using information disseminated by the Chief of Rear Se~vices~ 

bo The missions of the various medical sections are studied., 
Although these are usu~ clear~ defined3 they can be altered to fit the 
situation of each battle o 

Co The status of equipment and the organization of personnel is 
st udied to ensure that each medical unit has suffi~ient cadre and supplie s to 
carr,y out its missiono1 Necessar,y material 'is pro~Ured fram the local depoto 
Usua.llythe local medical section of the pro1rine::e or district is required to 
supp~ additional medical personnelo 

do The Battalion or Regimental Surgeon condu~ts a terrain 
reconnaissance and selects evaC':uat,ion routes" Medical stationa u'e located 
near evacuation routes and, ·water,9 and are adequately concealed o Underground 
tuxmels in the combat zone are also noted for possible use v

o . 

eo The Surgeon UBe~ the information obtained fram the terrain 
reoonnaissance to draft a Medical Resolution to forward to the Chief of the 
Rear 'Services at Region Headquarters 0 This report includes the current status 
and capabilities of each medical. unit 0 It indicates the proposed deployment 
and mission of each medical unito Re~ammendations and requirements for 
additional personnel and equipnent are also includedo The Medical Resolution 
~ontainB an estimate of the number which will be wqunded and type of casualties 
to be expectedo . 

9 

CONFIDRffiAl 



,J, 

" .. 

CONF'D~NT'At 
f c The next step is to cooroinate witihthe. v~i~~,J~~~elons_,2f 

the medical serviceo The 'routes of evac:uation, and the posi'tions am specific 
missions of PoRch Medical-Station are discussed o The shortcomings of medical 
ar'rB.n«ements in previous battles are reviewed o 

go Following the battls9 a critique is held with representa­
tives from each JOOdioal sect ion 0 The strong and weak points of each section 
are discussed} along wi~h proposals for improvemento l 

20 The medical. chain of evacuation is. from medUlal units at compan;y 
level to province hospitalo 

a o Medical evacuation begins on the battlefield where medical 
care' is first performed by the wOWlded soldier or his comrades 0 13 

J 

b o He is seen neJet. by the first aid man who gives emergency 
first aid on the battlefield and evacuates the patient to the next level of 
medical careD These first aid. men are usuaJ.4r from the wounded manOs compa.D1' 
and have been trained to bandage wounds 9 control bleeding9 and. splint, broken 
bones 0 . 

Co The wounded seldier is taken from the' battlefield,·,to_ 
the battalion aid station (aka °Preli:m:1.na.ry Surgical Stationo) 0 Here ilfirst 
aid cells tl are foundo These are capable of handling battlefield ~asualties 
and ho+.ding sick call for the battalion ataf'f' and support eleme'ntso Cells 

. normally consist of three persons ,and are located from 400 to 2500 meters 
from the combat zone 0 1 Their. mission is to provide additional emergency 
treatment 0 When desirableD the personnel at the battalion aid station. can be 
augmented to provide a surgical capabilityo From this level soldiers with 
minor wounds are returned to the battle whUe others are evacuated by civilian 
porters to the regimental medical sectieno 

do At regimental level» casualties are handled by the oMobile 
Surgical. Unit 0 (aka vFinal Surgical, Station v) 0 This unit is organized to' 
administer first· aidp treataho~k9 perfor.m routine and orthopedic. surger.y» and 
provide Post operative care 0 , A patient m~ be held at this level .tor as man;y 
as fifteen d~s to allow total recovery 0 7 Patients arriving at the Mobile 
Surgioal Units are, evaluated and placed ~to one or three sectionB 9 depending 
upon the severity of wounds o 

eo From the Mobile Surgical Unit patients can be sent back 
to the battle or evacuated to region or province medical tacilities o At this 

, levels the care provided varies according to the capabilities of the staff 
and equipment at each facility 0 Regional f aoUities may be used forward of 
the Mobile Surgical Unit it the combat zone is close by0 6 The Province 
Military Hospitals are used for casualties that need a longer convalescent 
period than the lower echelons can provide 0 It is at this level that blood 
transfusions are said to be availabls o 
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to Atter treatmellt at region or pro'lI'in(Q;t:I le\Vel" the patient JIlq 
be sent back to a ~ombat unit or sent' to a. oonvales(:elllt o amp 0 1 I.f' permanentq 
disabled i he may be returned to hi!S home)-?' Patients needing treatment. not 
aV'ailable at thes(, tac:illtie:rs ~ be evacuated to hospitals in adjacent coun-
tries or to NVN 0 5 . . 

3 o The transportation of the wounded is ~arried out by several methods • 
. Most commo~ 1 the patient ;1..5 ~ar'ried on a litter or a hammock by civUian 
laborers 0 1 However.9 Claptured do©uments indicate that some combat battalions 

.mq have a th1rty-man platoon assigned to evacuate the wOunded,! . When po8si~le, 
motor boats and other small craft manned by ~ivUia.ns arIel used.o.32 Ox-cartsf,4 
and even elephant, 533 JJ have been used for this purpose 0 . There is also some 
evidence that air evacuation to NVN from bases in Cambodia and Laos has been . 
uaedoS 

40 Since most of the eva(.'lUatiollls at" least in the forward areas J is 
'by pcrteratravelling on toots there is often a ~onsiderable de~ before a 
patient receives definitive care" An example or' this delay is found in the 
documents captured in NOl1rembel" 1965 9 during the Plei Me bat.tIe o From these 
documents it was learned thaton~!iet Cong medi©al facility treated a total of 
112 casualties" Only eighteen (16%) cases were treated within twelve hours of 
the time they were wounded; nlnety..,four (8.4%) (iJaaes had to wait for more than 
twelve hours af'ter they: were wounded to receive medical treatment. 31 

5. The Viet Gong have eniClountered several other problems in evacu­
ation of their battle casualties 0 The ~ivllianla'borer.B us'sd .for evacuation 
often get lost,)) take longer routes to avoid, airstrikes and artillery fire» or 
are killed while evacuating caaualties o Also.\) medical personnel are UBu~ 
too scarce to permit any of them to' accompany a patient bet~en stations 0 

This means that a patient may be without medical ~are for a long period of 
time 0 Another problem is that liai:son between the various medical facilities 
is often incomplete or slowo This JD.9i1 lead to confusion when there has been· 
a change in eva©uation routes or poli~y 0 Even if a patiem arrives sateq at 
a medical station he mq re~eive inadequate or incomplete care due to . the 
lack of :skilled personnel or shortage of equipnent and supplies. T~eee two 
reasons have been ·given as major causes of death during evacuation c . 

60 Evacuation of the dead from the battlefield is given a higher 
priority than th~ ·evacuation of the woundedo It is the responsibility of a 
dead manoa comrades to evacuate his body from the battlefield. If this 18 not 
done.\) a combat un1i; mq be sent forward solely for this purposeo o The impor­
tance the Viet Cong place on eva(c'i;l&t1ng the dead probably stems from the 
religious ,beliefs of the people of this areao However» it is also of psycho­
logical value.\) since it insures a soldier that an ~ttempt will. be made to 
evacuate hfmWhether he is alive or deado 

. 70 Provisions for burying the dead are often made in advance of' a 
battle 0 The Rear Services Medical Section has the responsibility for selec­
ting grave91tes and providing ~orf1ns aM burial olothes 0 Some of the . 
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gravesitea are adjacent to medical fa~ilities in the rear areaso34 Local 
Viet Cong guerrillas and militiamen are organized to perform the required 
labor 0 The dead areburiedindividu,9.1ly or in small groupso ltJhen the ' 
death toll is high there is ev.i.denC',~ ~hat ma.ss burials are made with as 
many as 200bcdies in a single graveo 

IV. LOGISTICS 0 ,(See Annex D) 

Ao Sources of Medical SUE}2lie51,o 

1. Examination of captured ma,teriel ~dicates that most Viet 'Cong 
medical supplies have been obtained within RVNo Although recent efforts 

,by GVN have made it more difficult for the Viet Cong to purchase and trans­
port medical materiel within RVN» this probably remains the chief sourceo 
Both Oriental and3Western drugs are purchased on the open market in Saigon 
and larger towns o ~ Tnese are transported clandestinely into Viet Cong , 
t'~rritoI7 0 The ,majority of Western medi~al items purchased in RVN are ' 
manufactured'in non-Communist countries includingFran~e» Gr'eat Britain, 
India» Ita!y» Japan» Pakistan~ P~~tuga18 Switzerland» West Germanys and 
the United Stateso3 Whether the items made by these countries reach the 
Viet Cong via other routes is not knowno ' 

20 The Viet Cong have also captured and stolen supplies fromARVN 
and US medical facilities o Items bearing US federal stock numbers are' 
frequently recaptured from the Viet Congo6 Recently an intelligence source 
disclosed that the Viet Cong have sent their personnel to local GVN 
facilities instructing them to feign illness in order to obtain medication. 
The extent to which this practice f.lourishes is not knowno36 

30 Since 'possibly before 19648 the Viet Gong have operated 
several facilities within RVN which process and package a limited amount 
of drugs and supplies o Bulk lots of raw materiel are transported to these 
facilities~ made into solutions or tablets» arid repackaged into smaller 
lots for distributicn to medical facilities~491 Recently captured materiel 
has included items which indicate that the Viet Cong are reusin,g glass 
ampules and vials in their prad,uctioXl centers~ Some of the machinery used 
at these facilities has been obtained in Cambodiao1 The origin of the raw 
materials is not fully known o 

40 Medical supplies manufactured. by Asian and European Communist­
blo~ countries have also been captured o To date» the majority of these 
appear to have been made in NVN bythe'tw~ state-controlled pharmaceutical 
factories in Hanoi.3 Items originating in Bulgaria» Communist China, , 
Czechoslovakia» East Germany» Hungary» North Korea~ Poland» and the USSR 
have also been identified03 All of the latter have been Western~typedrugs 
or bandages o SOme of the items appeal" to -be packaged especially for field-
use by military facilities o " 

50 Cambodia is another source of medical supplies o In September 
1965 the Capibodian government made outright gifts of certain drugs and sup-
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plies to this VIet Congo 11~. P:r:b:r to t td.t. t.ime.9 and pr'cbably up to the 
present t.ime.\'> Viet Gong parson:n.3l. peric"Uc.s.Uy cross~J into Cambodia to 
purchase medical SUpp'l:i6s o T'he r~\J..a~i·;!a propwl't,ion ot' supplies .Q,btained 
from this sou.Y":J'S is not k!lOW:Lo 

Bo .~~§.t,i·:)f! of-the ·~;':::np:l,;:=SY8:'t:~o I'he ViF.i"t Cong have used 
se'\i'eral methods of pur-;;hasi.ng.9 tra:wporting and stoX"ing :medil~al supplies 0 

These methc:ds .,Va::f"y some'W'h·~t 'W'U~h th'~ ge:gra.phl .. ~al ar!?8. and. the tactical 
situaticno It als-:> appears that, ea'-!h Vi.et Cong medil::al fa~ility has 
several alternat.9 mathcds o.t~ Q~tttbJ.:~g nee;,ss5ary dI'G.g<5 a.nd equj.pmento 

1 0 ' A ma:.'l infiltrating from. NVN into RtTN is usually issued a basic 
load. of medical suppJies before he li~8v6~.,5 Upor~ !"ea~h1ng his destination, 
he ls instructed to tum j.n the. ·LLT').11;~ed portion to the loca.l medical facilltyo 
NVA units are supplied by this methcd. J..nitially~ H(llve\Ye!'.9 after the 
basic load is exhaustej NVA ur..it8 proba.bly rely on l:o,·~al sources for medical 
supplies 0 

I 

a o 'I'he lnd:i.vi.d·aal ba!d.;:; 11)3..:1. ia ·u~1.1aL1y ,5inaJ.J. . .9 weighing 
approximately 2 ki1.ograms o !!cwe'€':or~J it appe.3.r~ that a limited number 
of individuals are gbrer~ largei" .s:mo'.l'.'1.tS,9 up t~ twenty kilt.;g!'ams"l Sinoe 
weight is the lim:i.tL'1.g fa~tol'" j..n. the &!IJ.C)'..l..?l'i~ of suppl:ie5 whi~)!h t:Jan be 
transported in this mannel",9 tlL.~ Vif.':k, Ct:>:n.g ha'l(<9 at,temptied t.o transport 
in bulk certain'd!"lJ.gsD ·el.i.mlnating thf:. w'eight o.t the individusl containerso 5 
These items are thought to be repa.c.kaged ~_ mIN as discussed above o 

b o Be~am:ie this i.s B. re.lati'.req slow method o~ transportation, 1 
there is a considerabl.e amount, Cii' drug det.e:.r-ioration due to heat a.:nd humidityo 
The lack of refrigeration i:m transit pr.::;cludes the shipment of certain items, 
such as liqui.d val1lcines andanti.biQti~ solutions o 

20 When availabll.9.9 wat.erways are llsed in pn~fe7.'an(je to land routes 0 

There is evideooe that th.~ quan.tity of supplies tran.sported in this manner 
has increased since 1963 0 J.. 'Ibis met:hcd pre-videa greater spero and larger 
load capacity while requiring few:e:r pe!'sorm.elo A variety ~; vessels ranging 
from sampans to ~ixty t.:m c)'~:e.mgG:i'..ri.g &hi..ps h.s:\I''3 been us <c?d 0 .... S£ms deterioration 

. of supplies,9 probably due tCl V,Ol" p~~k&ging,9 has been report-odo 

30 Within RVN.9 medi'!!'al. suppli.es }:l .. a:lre bean transported by a variety 
of means sUlch as trucks.9 s·zoctel"s.9. and (·X':Y:9.rt 50 Because :jS' the re~ent emphasis 
on preverltin.g the outflow of: m6dical fj'lippl.i.'3el from SOY.l!.I"~es in Saigon and 
other GVN cent.ers,\) variou5Cllandestine methcds of shl .. pment ha'ITe been usedo 
The use of. trucks with false bott,oID.S,9 resoldered m.i.lk C8.ns a.1".d loaves of 
bread concealing ampulee: of penicil.Un :n9:~f;? ~een report'oct o 

.hro Upon realC;hing Viet Cong te:t'T.i.t\:)J~"'.Y,9 medi.cal supplies are stored 
either at a tr&..:.tment fat'il.i.ty or at one of' tha medil..,,:a1 depotso Supplies 
are occasional.1y buried. i.n the g:re:ulld!ll especialJy whe)!'~ the talZtical 
situat.i-.o'n indi~at·es th::lt t.h~ Viet CQng wiD. have to aband.t;>.t'l> an area without 
su.rf.i:,~<"ent time to e:arX"y the medical sl1ppli.es away with th~m.o 
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50 ,L~ addition to storing supplies, the medical depots serve as 
distribution points for the medical facilities in their area. l It is known 
that standardized "sets" of drugs and equipment,llj8 each designated by a 
supply code s.y.mbol» are issued periodically to some medical units. Whether 
these 1Vsets" are pa'ckaged at depots in RVN or shipped intact from NVN 
is not known. Each tlset" is labeled according to its contents and the 
number of. patients for which it is designedo 

60 Financial support of the medical system appears to var,y wide~o 

a o Some Viet Cong soldiers receive a sum of money designated 
for' medical supplies as ~rt of their monthly pay. This sum usually 
~anges from 10 to 20$VNo There is evidence that these individuals 
must pay for the drugs and services they receiveo40 When this sum is 
not sufficient» the patient1s family is expected to provide additional 

,money.41 Under this system» the cost o,r hr:;spital care averages l~OOO$VN 
a montho The rate at ~ diapensar,y is 600$VN for the same periodo)9 

bo other personnel appear to receive f~eemedical care from 
the Viet Cong0

37 The basis of differentiation between these two groups 
is not kr.!.o'Wno 

Co Some combat and medical units are allocated a sum of 
money for medical supplies as part of their annual budgeto40 This money 
appears to originate from higher headqu.arters o When the allocated sum is 
LTlsufficient, additional collections are made in the form of taxes or 
contributions 0 39 , 

d. Unlike the Defense Supp~ System in the United States» 
some of the units are required to pay cash at the depot when drawing 
supplies. l If depots are not available or cannot meet the demands,\! 
the unit is free to purchase the medical supplies on the local economyo 
'rhere is eyidence to suggest, tha~ ,the""Ciepots also; 'us'ed dire ct, 'purchase as one 
way to maintain their inventory.l Although the individual units appear 
to be somewhat independent in obtaining their supplies» central coordi­
nati~n at the province level or higher is characteristic of preparations 
for large-scale battlesol ' 

VII. M,ATERIEL. (See Annex D) 

Ao Pharmaceutical. Examination of captured medical materiel indicates 
that the Viet-Cong use a wide variety of pharmaceutical agentso The 
lack of uniformity in the quantity and type of medication captured to date 
suggests that the inventor.y of drugs at the forward echelons of the medical 
service is non-standard. It is 'probable that the type of medication in 
use at any given time depends less on medical policy, than on the availability 
of the medicine o Unlike the practice in the US milit~ry medical services~ 
there is no widespread standa~zation of drugs and dosage far.ms o The 
individu.al preferences of medical personnel for certain p~ar.maceutical drugs 
is said to be another reason for this lack of.uniformityo A Viet Cong 
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captive told interrogators that this reason has led to the storage 
of significant amounts of certain drugs which were not in favor with 
local medical personnel. Despite the apparent lack of uniformity, certain 
general trends in the use of drugs can be discernedo 

1. Due to the medical influence of the French, the Viet Cong 
make extensive use of oral and parenteral vitamins. The water soluble 
vitamins are especially prevalent among captured medical supplies o Treat ... 
ment records indicate that vitamins are administered to treat almost all 
forms of illness, usually in conjunction with more specific therap,yo Of 
the fat soluble vitamins,' only vitamin K is in widespread useo The 
frequency with which vitamin K is found in captured medical supplies and 
the repeated mention of "hemostatic injections" In captured'medic~l 
documents suggests that the Viet Cong are using vitamin K and its deriva­
ties in an attempt to induce a hypercoagulable state.4p 7,2Although 
vitamin K is necessary for proper coagulation, there is no known 
scientific evidence supporting its use in the emergency control of active 
hemorrhage. While a certain amount of malnutrition and vitamin deficiency 
is known to exist in Vietnam, it is probable that the use of vitamins by 
the Viet Cong is in excess of actual physiologic needs 0 . 

20 The widespread use of stiwJlants such as caffeine and 
str,ychnine is another peculiarity of Viet Cong medicine. other drugs with 
similar actions (lobelline, nikethamide and aminophylline) have also been 
captured, but not as frequently 0 The use of these agents is· probably 
another instance of the influence the French have had on local medical 
practices. 

3. The sulfa drugs are predom.i.nant among drugs used by the Viet. 
Cong in the treatment of infectiono While sulfas are the least expensive 
of these medications, there is no evidence that this is the controlling 
factor in 'its usell Packets of sulfanilamide crystals manufactured in 
Communist China and designed for direct application to open wounds have 
been recovered. The direct application of penicillin powder to wounds 
has also been advocated by the Viet Cong.7 The practic~ of applying 
these agents directly into wounds was discontinued by the United States 
Army in the ear~ 1950s because of problems with resistant super-infection 
am foreign body reactions. 

4. Examination of captured materiel and statements of captives 
indicate that certain pharmaceutical items are relatively unavailable 
within the Viet Cong Medical Service. General anesthetics and analgesic 
agents are especially scarce ll Small quantities of thiopental and 
chloroform have been captured. The small amount of general anesthetics 
captured. to date suggests that the majority of surgery ls \ done under 
locally infiltrated' anesthesia. Of the analgesics, only the salicylates 
are found with ~ frequency. 
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50 Intravenous fluids are also relatively scarce o4 The use 
of blood by the Viet Cong has been mentioned by several sources, but to 
date blood has not been recovered at any of the captured medical facilities. 
Small amounts of dried human plasma and polyvinylp,yrrolidoneg both imported 
fr.om outside the Communist-bloc~ have been captured o 

60 Sympathomimetic vasopressor agents are eqUally scarce. 
Shortages of both volume expanders (blood and intravenous fluids) and 
pressor agents would greatly L~terfere with the Viet Congs ability to 
treat shock o Solutions of various calcium salts have been found with 
some frequency 0 It is likely that both calcium and the xanthine stimulants 
mentioned above are used in the absence of more effective treatment for 
shocko 

70 other classes of drugs Which are conspicuous by their absence 
or infrequent appearance are the antihistamines and ophthalodcs otic~ and 
de~"'lllatoiogical preparatiollso' These agents havs limited use in the emer­
gency care of combat casualties o . It may be that they are mora readily 
available farther back in Viet Cong held territor.ywhere larger medical 
installations are known to exiBt o 3 

Bit Eguipment.. Relatively little is known about the quality and 
quantity 6f medical equipment used by the Viet Congo Although several 
large medical facilities have been capturedg the majority of the equipment 
fou.nd has been limited to surgical instruments,\l bandages~ and the like.3 
The assortment and condition of the instruments 'captured at any given 
facility has varied considerably. All have been of standard design and 
similar to those in current use ill the . United States o 

10 There are several indications that all types of medical 
equipment are in short supply in the Viet Cong medical service.4 

a o It is knO'WIl that standard "seta" of instruments are 
issued to some medical facilities on the basis of the projected number 
of patients to be treated per montho38 Howevers some of the captives 
interrogated have stated. that in spite of this there remains a wide­
spread shortage of equipmento4 The Viet. Cong do not have the capability 
of manufactu~ng medical instruments other than a few simple items 
fashioned from bamboo o

l The suppliers of manufactured items have been 
N\rn~ Communist Chi~~$ USSR, Poland, Czechoslovakia,and Hungar.y.l,3 

bo The noticeable lack of more complex equipment may be 
due to several factors.. Most of the medical facilities captured to date 
did not appear to have access to electri'city. This would preclude the use 
of such items as X-ray equipment, electrocardiographs, refrigeration appar­
atus, and other electronic or motor drivfln. equipmento At the one unit· 
known to emplo~ generato~s, the electricity was used only for lights and 
refrigerationo 6 The fact that controlled refrigeration is not generally 
available in other locations would severely hamper attempts to store whole 
blood and certainmedications~ 

I 
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Co In addition to the lack of a power supply» two other 

key factors may limit the use of major pieces of medical equipmento Most 
of the more sophisticated items of equipment require trained personnel 
capable of operating and maintaining each item. Such personnel are not 
known to be genera~ly available. furthermore» many of these items are 
bulky',9 heavy» and hard to transport. Since many Viet Cong transportation. 
resources are used to carr,y drugs and basic supplies into the field» 
widespread importation of major medica.l equipment probably would inter­
fere with the ~upply of more essential items o 

. 20 One of the most significant shortages in the VietCong medical 
serv;Lce is the Jack of sterile supplies.4p l Basic items suoh as syringes.~ 
hypodermic needles» and bandages are often dirty and show evidence of 
prior use when captured. In addition to an inadequate supply of these . 
itemsJ) there is evidence that the facilities for recosterilizing them are. 7 1 
limited. Boiling is the method of sterilization in widest use at presento » 
Although this requires little equipmentv the instrUment requires. drying 
and -consequently is potentially recontaminated. The effect of this on the 
medical care given by the Viet Cong is not fully known but the relative 
lack of syringes and needles suggests that many of the drugs designed to 
be administered by injection are in,fact taken ora~03 In certain instances 
this practice could alter the effects of a given drugo 

30 Laboratory equipment» particularly that used in diagnostic 
procedures» is in very limited useo One microscope and seme litmus-like 
paper have been captured» but items such as centrifuges» hemocytometeraJ) 
and other basic labora~or,y equipment ha~enot been reportedo Although 
fundamental pathologya2 including bacteriology,9 is taught at several levels 
in the training p~ogram» there is no evidence to suggest that the Viet Cong 
are able to process pathological specimens. 

. . 

40 other significant items Which have not be~n captured or 
described include: anesthesia apparatus capable of dispensing gas~state 
anesthetics» prosthetic limbs 9 b~a©es9 and other forms of equipment used 

. in rehabilitation. These and other items mentioned "i'lJiJ.y well be in u.se in 
the rear areas where ,larger» more permanent 9 I medical facilities are known 
to exist. 

VIII 0 SUMMARY 0 

Ao Over the past five years the Viet Cong have expanded theix' medir.:;al 
capability 0 Faced with the increasing need for medical support of th~ir 
militar,y forces 9 they have e~~arged and improved their medical serviceo 
New medical facilities have been created and old ones reorgardzedo In 
order to provide personnel to staff these facilities,9 an extensive training 
program was establishedo An increasing~ mor~ sophisticated chain of commanl 
with ultimate control at COSVN has resulted in improved efficiency through 
better coordination. . 
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Bo The· Viet. Cong .. have not been without helpo Evidence of wide ... 

spread support of the medical service by NVN and other Communist countries 
is growinga Significant amounts of medical materiel from Eastern Europe ~ 
Communist China» and the USSR have been captured in the past few months o 
Moreover~ personnel· from these same countx-ies have.·conducted training 
courses» advised medical cadre» and staffed treatment facilities in RVN 

·and NVNo 

Go In spite of for'Bign aid and the man;y' improvements the Viet Gong 
have fostereds .the medical service has shortcamingsa One of the major 
deficiencies is the present lack of adequate·traneportationfacilities in 
su.pport of the· medicaleffor;to There is a significant delay between the 

.time some men are wounded and the time they first receive m~dical treatmento 
This has uridoubted~ affectedthernortality and morbidity rates o Unless 
more rapid means of· transportation are obtained, this will remain a· serious 
problem fot- theVG o . 

Do The lack of adequate transportation has also affected the medical 
supply systema At present~ the Viet Gong are short of ,many typ~s of drugs 
and equipmento They are forced. to req heavily on local purchases to 
Z"esupply their depots and treatment facilitieso Because of this» they must 
resort to multiple small shipments to avoid detection and capture 0 

Thisreq~res a large number of personnel and consequently is inefficiento 
Although larger shipments have been nade by sea and inland waterways» npt 
all VietCong areas are accessibl~ by these routes o This problem will , 
increase as the Viet Cong are forced away from the coastal towns and cities 

,which are their major sources of supplyo 

Eo The shortage of adequateJ.,y tr-ained medi«::al perso!llll!l is another 
problem which will not be solved easilyo Although a large numbe~ of medical 
personnel are trained annually»· the training they riBce:l.ve ,is lind.ted o By 
Western standards~ these personnel lack both experi~n~e and knowledge in 

. relation to th~ positions they fi110 The( greatest need is i'Ol' physicians 
with medical school trainingo At p~esent» the Viet Cong have no facilities 
in RVlf capable of providing this type of peX'sonr~elo 

F 0 Although well organized in theory» the XIll!!Jdical set'vice remains 
only slightly above the field expedient lev'el o Lacking in 'trained personnelp 

supplies» and transportation» it falls below acceptable Wester.n standards o 

Until these basic problems are solvec;l» the Viet Cong wIll not be able to 
improve significantly the present level of medical car~o 

I 
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FOOTNOTES 

,10 . MIC0682. 17 Dec 65 
. \ 

20 Log No 8~358-65 13 Oct 65 'MACV J2 

30 ,Captured Viet Cong Material 

,4;, SIC 214/65 18 Aug 65 

5 C) ,!IThe. Viet ConglV Hq USAJFKCENSPWAR Dec 64 
, " \ 

,60 '. ,013 S'tud1e's VC Hedicai Service ~ 65 . , ' , 

70 lUC 0674 5 Oct 65 

80 Log No 01...,1000",65 . 29 Dec 65 MACV J2 

90 SIC 33/64 28 Feb 64 

100 CIA Report # CS 311/13051~65 Sept 65 

110 Intelligence Information Report #385/66 ,19 Jan 66 

120 SIC 376/65 6 Jul 65 

130 Log No 6~479 29·Jun 64 ~~CV J2 

140 MIC 061.3 24 Jun 65 

150 MIG 0683 21 Jun 65 

16 0 Log No 01=1002-65 29 Dec 65 MACV J2 

170 . Log No 01~lOO7-65 29 Dec 65 MAGV J2 

180, Sport Report lc.66 5 Jan 66 521st Ned Det 

190 Log No 01=1032=66 13 Jan 66 MAGV J2 

20 0 Log No 01=1024=66 29 Dec 65 MAGV J2 

210 Log No 01=1022=66 29 De~65 MAGV J2 

220 Log No 6-265~65 17 Dec 65 

230 Log No 01=1527=66 31 Jan 66 

240 DIA Digest July 65 PP20-22 
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.25 0 Intel1igenc~ Infonnation Report #571/66 27 Jan 66 

26 0 Inte1ligenc.e Information Report #275/66 13 Jan 66 . 

2'70/ Intelligence Infornlation Report #272/66' 11 Jan 66 . 

28 0 MIC 0808b 21 Oct 65 

290 Intell.i·gence Information Repo:t"t #603/66 31 Jan 66 

30 0 Log No 01~1436.,.66 27 Jan 66 

310 Translation of Document captured at Song Cam Dispensary during PIe! 
. l1e battle . 

320 Log No Ol~lO23~66 29 Dec 65 

330 Manta 1659/65 1965 

340 Log No 6 ... 266..,65 13 Jun 65 MACV J2 

350 MIC o682.r 24 Jul 65 

36" Intelligence Information Report #279/66 14 Jan 66 

370 SIC 352/65 18 Nov 65 

380 ISUM #015J..440z AFF4 

390 Log No 12~O818~65 11 Jan 66 MACV J2 

40~ MIC 0582 25Ma,y 65 

410 Rand Report· AG 199 20 May 65 

420 SIC 139/65 24 JuJ,y 65 

430 Log No 1~26~.<=>65 17 Dec 6, MACV J2 

440 Log No Ol~lO26=66 29 Dec 65 MACV J2 
.... 

450 . Int.elligenc" Report #2=905=0223=65 17 Sept 65 

46 0 MIe 0915a 10 Jan 66 

470 Log No ll=0180a65 10 Jan 66 MACV J2 

430 LQg No . D_",,0197=65 10 Jan 66 MACV J2 
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ANNEX A: Io PERSONNEL AND TRAINING 

A 0 FIRST AID VlAN 

10 Selection and Training 

20 Skills 

30 Assignments 

Bo MEDIC 

10 Selection and Training 

20 Skills 

3. Assignments 

Co' NURSE 

10 Selection and Training 

20 Skills 

30' Assignments 

Local recru:..ts trained in first &id o 

Bandaging,!) splint.ing.'> control of 
bleeding» administration of injections, 
evacuation of e:asualties04 

Squads.'> regimental sections, battalion 
aid stations.'> dispensaries, surgical 
units 0 5 . 

Local recruits who have had first aid 
training or trained in advanced ,first 
aido Selected individuals receive 
further trai~ng in preventive medicine. 

Bandaging~ splinting,!) control of 
bleeding.'> administration of injections, 
evacuation of battle casualties. 4 

Company medics 9 battalion aid stations, 
regimental medical sections.'> dispensaries, 
surgical units,5 clearing stations. 

local recruits with" first=aid training 
who have been promoted to'nurse from 
first aid man or ''1ho have been to nurse" s 
schoolo Advanced first=aidp common 
diseases.'> obstetrical care and pharmacology. 

Bandaging9 splinting» control of 
bleedingp administration of injections, 
treatment of common diseases» prescription 
of medi¢ine,4 preparation of· oriental 
medicines 0 

Squad leader in charge of "drug service, 
surgical technician.'> chief of a district 
or a company medical section» battalion 
headquarters medica.l sectiono 4 
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ANNEX i: Ie PERSONNEL AND 'IRAINING (Continued) 

~ 

Do PHARMACIST 

10 Selection and Training 

20 Skills 

30 Assignments 

E.. MEDICAL TECHNICIAN 

1.. Selection and Training 

2., Skills 

30 Assignments 

F.. MEDICAL OFFICER 

10 Selection and Training 

20 Skills 

30 Assignments 

Must have the rank of Medic, have 4th 
grade education~ good political back­
ground and a steady ideologyo2 Trained 
in the' use and theory of medications, 
effects of drugs, medical supply and 
maintenance of equipmento13 

, 
Compol.1.nding,ll Btorage~ a.nd distribution 
of drugs and medical maintenance. 

Pharmacy of a province medi~al section, 
dispensariea and medical depote. 2 

Older medics,ll who.are promoted to 
medic8.l technician from medic or who 1 
.have been to medical teohl1ician school. 
Trained in int~rnal and excernal 
diseases,ll first aid and surgery .. 

Treatment of internal and external 
diseases~ wounds s treatment and care 
of surgical patients» and first aid.12 

Chief of a dispensary ()l.' chief of a 
surgical.unito Medical specialist in 
ophthalmology,ll pre venti v·s medicina,ll 2 
ear, nose, and throat diseases o l 

Personnel '~"lho have received advanced 
medic and medical techniciar. trainingo 
Tx-ained in sUl"gery,ll14 ext~X'nal diseases 
and civilian health worko ' 

Surgery,!) internal medicin(')o 

, . Medical officer in a regimental surgical 
unit s 5 Aset Chief of the Civilian 
Health Section, or battalion medical 
officero 2 
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ANNEX A: 10 PERSONNEL AND TRAININ9 (Continued) 

Go DOCTOR 

10 Selection and Training 

2. Skills 

30 Assignments 

Medical officers or nurses promoted 
directly to doctors and doctors who 
have graduated from medical school. 
Trained in internal medicine, surgery 
and the specialties. 

Internists» preventive medicine 
specia~ists» abdominal surgeons, 
orthopedic surgeons~ rehabilitation 
specialists. l 

Chief of Civilian Health Secti~n.2 
ReaT services medical section, 
regimental medical section5 and 
zone hospitals o 

ANNEX A: 110 SUBJECTS TAUGHT AT VARIOUS LEVELS OF VC MEDICAL TRAINING 

Ao FmST AID MAN 

I. First Aid 

a. Control of Bleeding 
b. Bandaging 
c. Splinting 
d. Evacuation 

2. Medical Techniques 

a o Administering injections 
bo Taking blood pressure 
co Taking temperature 

3" Origins of Disease~ 

40 'Common Medicines 

Bo 'MEDICl »42,43 

1. Physiology 

2. Pharmacology 

3. Internal Diseases ~ A .. 3 
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ANNEX A: II. SUBJECTS TAUGHT AT VARIOUS LEVELS OF VC NEDICAL TRAINING 
(Continued) 

4. External Diseases 

5. Surgery 

60 Obstetrics 

Co NURSE4,6 

1 • Physiology 

2" . AnatollW 

30 Pharmacology 

, 4. Sanitation 

5,0 Internal Medicine 

6. External Medicine 

7" Obstetrics 

8. Practical Training 

. D. PREVh'NTIVE MEDICINE SPECIALISTS2 

1. Prevention of Epidemic Diseases 

2. Hygiene 

as }'lesses 
b. Billets 
co Latrines 

Eo DENTAL ASSISTANTS7 

10 Dental Anatomy 

2" Dental Pathology 

· J" Dental Equipment 

40 Dental and qral Hygiene 

5" Dental Exams 

6. Oral Surgery 

A-4 
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ANNEX A: .II. SUBJECTS TAUGHT AT VARIOUS LEVEIB OF VC MEDICAL TRAINING (Continued) 

F. PHAroIACY ASSISTANTl , 2 

1. Mathematics 

2. Physics 

3. Chemistry 

4. Theory of Uedications 

5. Effects of Drugs 

6. Hedical Supply 

7 •. Maintenance of Equipment 

G~· MEDICAL TECHNICIAN12 

'1. Basic Sciences 

a. Physiology 
b. Anatomy 
c. Pharmacology 
d. Bacteriology 

2. Internal Diseases 

3. External Diseases 

4. Obstetrics 

5. Diagnosis of Obstetrics 

6. Surgery 

I. MEDICAL OFFICER2,14 

1. General Education 

a. Chemistry 
b. Physics 
c. Mathematics 

2. Political Training 

3. Anato~ 

4. Pharmacology 
A-5 
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ANNEX A: ' IL SUBJECTS TAUGHT AT VARIOUS LEVELS OF VC MEDICAL TRAINING 

(Continued) 

a o Western 
b o Oriental 

5e Pathology 

60 Patho-physiology 

70 InternalMedicine 

ANNEX A: IIIo CAPTURED VIET· CONG MEDICAL TRAINING PUBLICATIONS3 

TITLE PUBLISHED BY DATE PUBLISHED 

10 Sanitation and Prevention 
of Disease 

20 Basic Understanding of 
Pharmacy 

30 Basic Virtues (or) 
Qualities of a 
Revolutiona~ Medic 

40 First Aid Lesson, Vol II 

50 first Aid Lesson, Vol III 

60 Recapitulation of 
Experience Gained in 200 
Medical Lesso~R Vol II 

70 Medical List of Diseases 
INeurology~nd R~SRiratoryl 

8 0 New Medlcal Concepts and 
Virtues of Revolutiona;r 
Medics 0 Discussion of the 
"Combination of Eastern and 
l'Vestern Medicineo Means of Evacuationo Mission 

. gf a Nu.rses Aideo ' 

NOTE~ Titles are translated 
A-6 

Long An Province Civilian 
Health Section 

"Long An Province Political 
Service 

Unk. (Political Type 
Information) 

Long An Military-Civil 
Health Section 

Long An Mili tary-Ci vi! 
Health Section 

SVN Medical Section, 
Republished.by Long An 
Province 

Dro Than Dhe Nghiep 

Unko 

CONFIDENTIAL 

1965 

1965 

1964 

1965 

1965 

1964 

1964 

Unk. 
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ANNEX. Ai IV. MEDICAL COURSES CONDUCTED BY TIE VlET CONG 

A. MILITl\RY REGION II ( 1 JAN 64 - 17 DEC 65 ) 

TITIE 

First Aid 

First Aid 

First Aid 

Medic Training 

Medic Training 

Medic Tnining 

IDCATION 

1 Medical Section T-2 

2 'Dispensary· 1/1 T-2 

2 Dispensary 1/2 T-2 

2 Dispe~a.r7 1J3 T-2 

15& Tri District T-2~ Kien Hoa Province 

1 Hedical Section T-2 
'\ 

2 Province Civic Health and Medical Sections T-2 

Dental. Assistant 2 T-2 Region Medical Section, Ke Sach' Canal Area~ 
Tuyen Binh, Kien Tuong Province 

" 

Pharmacist ASsistant 2 T-2 Region Medical. Section 2nd ,Lab 
My Thien VUlage, Sung Hieu, Dinh Tuong Prov • 

Pharmacist Assistant. 1 Medical. Section T-2 

Medical. Technician '.1 Medical Section T-2 

Medical Technician 
1 
. Medical Section T~2 

. Medical Officer 2H8dical. Section T-2 Region, Med Service COSVN 

NUMBER OF 
LENGTH STUDENTS. 

2 Months UNK 

2-4 Weeks 30 

2-4 Weeks 25 

2-4 Weeks 15 

4 Months 6· 

3-4 Months liNK 

3-4 Months UNK 

.~ 

4 Months 7-9 

9 Months 20 

OJT liNK 

Approximately 9 Months 
OJT 6 Months - 1 year '. 

. atter graduation . . . 30 

.. 18 Months 30 

:12 Months ~- .... ~'UNK' 
" .! "",. . 

. '" '~ '. ~ . .. . 
. . :.... I I.', 



M'OOX J\: rlJ'. HEDICAL COURSES CONDUC'i'ED BY Tl-:;:; VIET CONG (Continued) 
A ..... 

_ .d 

.R. . OTRER. TRAINING SCHOOLS IIJ RVN (JAN 62 - IlE.C 65,) .. ~. 
~ 

NUMBER OF ~ TITLE LOCATION IElGTH, STUDENTS ~ 

~ First';'id 1 Phu Giao District~ Phcmc Thanh Province 3 Months 8 r-l( 

~ Aidma.n 5 Tuyen Duc Pro'v-ince 3 Months UNK .,....{ 
~~edical Group 83 

A' Aidman 1 Month 27 
.'. 

1 . . 
44Medical Group 83 Aidman 1 Month 54 

~ 
First"·~.id 4 Quang Ngai PrOVil'lCe:l Ba Nha Area 3 Months ,15-20 .;; f~' 

: .. .,4: Aidman 42rhua Thien Province 3 Months 20 
First-IUd 42QUang Ngai Province 3-4· Months 50-60 n 

0 t Medic 5 Quang Ngai Province UNK 35 Z 
44Medical Group 83 

28 
,. Medic 

3 Months -43Kien Giang Province a Medic 
4 Months UNK m 

Medic 43Kien Giang Province 8 Months 80 Z ..... Medic 42Quang Ngai Province 4-5 Months 50-60 ); 
Medic 2 Quang Tin Province UNK 40 

,.... 
Medic I 2UNK 

6 Months 58 
Medic II 2UNK 6 Months 50 
Nurse 4 Quang Ngai~ Ba Nha Area 5 Months UNK 
Nurse 6 270th Regt Dispensary, Phouc Thanh Nat'l Rt #1 5 Months 50 

-' 
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ANNEX A: IV. MEDICAL COURSES CONDUCTED BY THE VIET CONG (Contini?d) 

B. C~'H:":!Ji\ TRAINING SCHOOLS IN RIlN (JAN 62 - DEC 65 ~ (Continued) 

TITIE 

Preventive Medicine 
Cadre Refresher 
Course 

Dental Assistant 

Intermediate Eedical 

LOCATION ~ LENGTH 

2 UNK 1 Month 

7Phouc Thanh Province.~Phti Giao District 9 Month' (OJT) 

Officer . 14Northeast Dong Rum 12 Months 

Medical Officer 2UNK 7 Months 

C.. KCJICAL COURSES AVAlLABIE TO THE VIET CONG GIVEN IN NVN 1960 - 1965 

Adv Med Training 

:·!~dical 
'?ochnician III ' 

!:·~ilita.ry Doctor 

9 NVN Czech Friendship Hospital, Hai Phoung 

1 NVN 

l~hanh Hoa Province NVN 10th Mil Hospital 

1 Ha Dong NVN 

5 Months 

6 Months 

18 Months 

4 Years 

N"lJMBER OF 
STUDENTS 

'3<>-280 

1 

UNK 

65 

UNK 

43 

150 

UNK 
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CONflDtNTIAL 
ANNEX A g V 0 LOCATION OF VIET CONG MEDICAL TRAINING SITES 

---Quang Tri 

COURSES 

10 Aid-Man Training-----~------ 0 

20 Medic Training---~---------- tt 

30 Nurse Training-------------- [J 

40 ~ental Asst Training-------- II 

50 Pharmacist Asst Training---- b 

60 Medical Tech Training---,---- .. 

7. Medical Officer Training---- 0 

Tay Ninh --..... 

Binh Duong - __ _ 

Kien 'fuong ---_ 

CAMeOD/A 

~ 
Klen Giang , 

LAos 

- ,.. Kien Hoa 

A~lO 

CONFIDENTIAL 

('~~ ThuaThien 

" 
~Quang Tin· 

... , ~ang Ngai 

'e >. oJ • Tuyen Duc 

LOIlg Khantl 

/ 
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ANNEX B~ 1. ORGANIZATION OF COSVN SHOWING POSITION OF THE MEDICAL SECTION
lO ,46 

------- ~--- .. -

COSVN 

.' 

I I Organization 
Training & Military Security Civil Health l:?ro paganda. Affairs 8 z 

" -CJ 
rn 

staU Rear Services Political ~ .. 

Quartermaster Ordnance Medical Section TrlmSportation Finance 



Mil & Political 
Staff-Med-Sect 

Trans portaction 
MedicaJ. Section 

ANNEX B& 110 ORGANIZATION OF A REGIMENTAL rwnlcAL SERVlCE46 

Bn Hqs Med 
Section 

Company Mad 
Section 

Platoon Mad 
Section 

AA Unit 
Mad Sect 

RR's Mad 
Section' 

8lmm Mort 
Mad Sect 

~ .... -- .. ' ....... 

Signal 
Mad Sect 

Sappers 
Mad· Sect 

Eng Med 
Section 
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Z 
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'i 
r 

" 



ANNEX B: III. .ORGAiNI~ATION AND PERSONNEL OF A MEDIC'AL COMPANY
46 

I-Doctor 
r------------t3-Med Tech 

Medical Company 
lO-Medics 
II-Aidmen '---____ -.-____ ~, l-Drug Spec 

Medical Depot Surgical Units 

I 

t--

Light Case 2-MedicB 
Surgery Cell ~-First-Aid 

Clearing & Classifi­
cation Cell 

I-Medic 
I-First 
M.~ 
Man 

~ 
~------~--------~ 

., ~. 

Post-Operative 
Cell' 

Serious Case 
Surgery Cell 

2~~ed Tech 
I-Medic 
3-Aid-Men 
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ANNEX B: IV. ORGANIZATION AND CADRE OF DISPENSARIES SUBORDINATE 

TO MILITARY REGION III 

A. First Medical Dispensary 

Cadre and Personnel 

Chief - - - - ~ - - - - - - - - - - - - - - - - Medical Officer (Lt) 
Assist. - - - - - - - - - - - - - - - - - ~ - - None 
Ward Chief - - - - - - - - - - - - - -- - - -Medic 
Medics - - - - . - - - - - - - - - - - - -" - - - 6 
other Personnel - - -,- - - - - - - - - - - -- 24 

Organization and Activities 

External Disease Wards - - - - - - - - - - - - 2 
Internal Disease Wards - - - - - - - - ~ - - - 1 
Medical Depot - - - ~ - - - - - - - - - - - - ~ 1 
Administrative Section (Food and Supply)-- - - 1 
Treatment Cells' (within Internal and 
External Disease Wards) - - - - - - - - - - - - 3 
Operating Room - - - - - - - - - - - - - - - - 1 

Other Data 

Wards are located one (1) kilometer apart. 
Each ward is a house that holds ten (10) 
patients. 
Maximum capacity for this dispensary is 
60 patients o 

Bo Second Medical Dispensary 
" 

Cadre 

... '., 

Chief - - - - - - - - - - - - - - - - - - - - - Medical Officer 
Assist. - - - - - - - - - - - - - - - - - - - - Medical Officer 
Medics - - - - - - - - - - - - '- - - - - - ~ - 3 
other personnel - - - - - - - - - - - - - - - - 35 

Organization and Activities 

Same as First Medical Dispensary. 

Co Third Medical Dispensary 

Cadre 

Chief - - - - - - - - ¥edical Officer 
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ANNEX B: IV. ORGANIZATION AND CADRE OF DISPENSARIES SUBORDINATE 

TO MILITARY REGION III 

other personnel - - - - - - - - - - - - - - - 20 (including female 
nurse) 

Activities 

To receive about fifty (50) light, cases who have received 
preliminary treatment from the regional surgical uni~. 

ANNEX B: V. DRAFT OF TOE FOR A VIET CONG FIEID HOSPITAL PREPARED BY 
MEDICAL SECTION OF GROUP 5916 

COMMAND COMMITTEE 

Head - -'- - - - - -

Assistant· - - - - - .~ - - - - - - - - - - - - - -

Political - - - - - - - - - - - - - - - - - - - -

Political Staff Cadre - - - - - - - - - - - - - -

Liaison Agent ~ - -- - - - - - - - - - - - - - -

SECTIONS 

Ao Medical Affairs Section 

Medical Officer in Charge - ~ - - - - - - - -

Medic in Charge of R~ception - - - - - - - -

Medic in Charge of Patient Yard - - - - - - -

Bo Surgical Section 

1. Doctor Head of Section 

2. Patient.ls Yard 

Medical Officer Charge - - - - - - - - -

Administrative Clerk - - - - - - - - - -

CONFIDENTIAL 

Number of Personnel 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 
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ANNEX B: V. DRAFT OF TOE FOR A VIET CONG FIELD HOSPITAL PREPARE) BY 

}m:DICAL SECTION OF GROUP 5016 (Continued) 

'Medics and Nurses - - - - - - - - - -

Janitors - -- - - - - - - - - - --

30 Surgical Room 

Medical Officer - - - ~ - - - - - - -

Administrator - - - - - - - - ~ - - -

Medic ~ ~ ~ - ~ ~ - - - - - - - - - -

Janitor - - - - - - - - - -'- - - - -

Transfusion Specialist - ~ - - - - -

Co Administrative Section 

Number of Personnel 

10 

2 

2 

1 

6 

2 

1 

Adjutant ~ ~ - - - -, - - - - - - - - - - 1 

Transportation - - - - - - - - - - - - - , 40 

Supp~ -- - - - - - - - - - - - - - - - 12 

Equip!llent - - - - - - - - - - - - - - -' - 1 

Guard 

Cook 

TOTAL STRENGTH 

ANNEX B:: VIo DRAFT OF 150 BED HOSPITAL TOE PREPARE) BY MEDICAL 
SERVICE OF GROUP 508 ; 

9 

7 

106 
'rr\ 

Number of Personnel 

Ao Command Committee 

Hospital. Head" - - _ - - - _ - _ _ _ 1 

B-6 
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CONFIDENTIAL 
ANNEX B: VI. DRAFl' OF 150 BED HOSPITAL TOE PREPARED BY MEDICAL 

SERVICE' OF . GROUP 5q~ (Continued) 

Number. of Personnel 

Assistant - - - - - - - - - - - - - - - - - 1 

Political Officer - - - - - - - - - - ~ - - 1 

Political Starf Asst - - - - - - - - - - - . 2 , 

Educational St~ff - - - - - - - - - - - - - 1 

Assistant Liaison Agent - - - ~ - - - - - - 1 

Bo Medical Affairs Department 

Staff Assistant - -' - - - - - - - - - - - 1 

Medical Officer in Charge of 
Sick Call and Training - - - - -' - - - 1 

Specialist fo~ Disease Prevention and 
Hygiene Clearing Room Medic - - - - - - 1 

Co Surgical Section 

10 Doctor H.ead of Section 1 

20 Surgical Room 

. Medical Officer (anesthetist) ~ - - - - 1 

Aseptic Specialist. - - - - ... - - - .... - 2 

Antiseptic Specialist - - - ~ - - - - = 2 

Janitors ~ ~ ~ ~ ~ - - - - - - - ~ ~ - 2 

3 0 Pati~nt 0 S Yard 

Medical Officer in Charge - - ~ - - - - 2 

Administration Clerk .... - - - - - - - - 1 

Medics ~ ~ ~ ~ - ~ - - - - - - - ~ - - S 
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CONFrDENTIAl 
ANNEX B : VI. DRAFT OF 150 BED HOSPITAL TOE PREPARED BY MEDICAL 

SERVICE OF GROUP 50S (Continued) 

Number of Personnel 

Midldfe - - - - - - - - - - - - - - - - -

Janitors - - - - - - - -

D. Medical Section 

Doctor Head of Section - - - _.- - - - - -

Medical Officer - Practitioners - - ~ - - -

A~nistration Clerk ~ - - - - - - - - - -

Nurse - - ~ ~,~ - - ~ - - ~ - - - -,- --
Medics 

Janito.rs - - - .- .- - - - - - - - - - - - -

E. Pharmaceutical Section 

Pharmacist 

Assistant - - - - - - - - - - - - - - - -

Janitors - ~ - - - - - - - - - - - - - - -

F. Dental Section 

Dentist ~ - ~ - ~ 

Assistant - ~ - -.- - - - - ~ - ~ - - - - -

Dental vlorker - - - -

Go Teet and Blood Transtusion Section 

Test Specialist ~ - - - - - - - - - - - - -

Transfusion Specialist - - ~ - - - - - - -

Janitor., - - - - - - ~ .'c- ___ ~ ____ a. 

Ho Administration Section 

Head 0:> <= ~ - -

.CONfIDENTIAL 

1 

2 

1 

2 

1 

6 

6 

2 

1 

2 

2 

1 

2 

2 

'1 

1 

1 

1 
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ANNEX B: VI. DRAFT OF 150 BED HOSPITAL TOE· PREPARED BY MEDICAL 

SERVICE OF GROUP 508 (Continued) 

Number of Personnel 

Adjutant - - -- - - - - - - ---

Supply Store Keeper - - - - - - -

Supply Clerk - - - - - - - - - - -

Duty Attendant for Patients - - -

Duty Attendant for Hospital 

1 

1 

6 

8 

Personnel = - - - - - - - - - - 5 

Production Personnel - ~ - - - - - 10 

Transportation Personnel - - - -' - 30 

Guards - - - - - - - - - - - - -

Carpenters - - - - - - - - - - - -

Tailor GO - - - - - - -- - - - -

TOTAL STRENGTH 

B-9 
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ANNEX C: I. PROTOTYPE PLAN OF VIET CONG EVACUATION SYS'rE1<l 

vlOUNDED 
SOLDIER 

PROVINCE 
MILITARY 
HOSPITAL 

I 

CONVALESCENCE 
CENTER 

... ... 
FmST AID PRELIMINARY 
(ON THE 1------1 ............ SURGICAL 

BATTLEFIEID) ... TREATMENT 

FINAL SURGICAL 
TREATMENT 
(PROVINCE OR 

REGIMENT) 

ASSIGNMENT TO 
VIET CONG 
AGENcY' 

G-l 

" . 

RETURN TO 
DUTY 

(DISTRICT OR 
BATTALION) 

PRODUCTION 
CAMP 
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CONFfDENTJAl 
ANNEX c: n. VIET GONG ESTIMATE AND DISPOSITION OF WOUNDED IN A 

ROODtENTAL MILITARY oPERAtioNl 

"The fo11qwing pre-battle estimate· made b.f the 1st Dong Thap Regiment 
Medical Section shows the number, type, and dispostion of the expected 
WIA. 

. In a regimental size engagement 100 casualties are expected. Of 
I t~ese 1/3 w;ill be serious cases and 2/3 will be light cases. The serious 
t ca.ses are. ,further divided into .treatable a nd non-treatable cases. It is 
expect~ that 1/3 of the serious cases will have head, spine, or genital 
wounds. These are considered non-treatable cases. ,The remaining ~/3 of 
the cases will be abdomen, chest, and extremity wounds which can be 
treated. 

l 

or the 100 wounded, 30 are expected to be ambulatory while 70 wi11 
be non-ambulatory. One civilian laborer is necessary to accompany two 
ambulatory casualties. Non-ambulatory patients evacuated by hammocks 
requiring two laborers or evacuated by boats requiring one or more 
laborers'. 

0-2 
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ANNEX C: vmr CONG ESTIMATE AND DISPOSITION OF WUNDED IN A REGIMENTAL MILITJ\RY OPERATIONlO 
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(30 CIVILIAN 
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ANNEX C: III. EXAMPLE OF VIET CONG REGIMENTAL ],'VACUATION SYSTEM 

Wounded Man 

Return to 
duty 

Regional 
Dispensary --

Civilian 
Laborers 

--

I Civilian Laborers 

---,_ ............ _--. 
Mobile 

Post-o 
are 

, .: ~.:.I 

" I 

Slight 

Moderate 
Province 'Hospital 

.JserlOUS 

NVN Convalescent 
Camp 
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Home 
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CONFIDENTIA l 
ANNEX D: VIET CONG MEDICAL SUPPLIES 

1. Communist Manuf'actured Medical· Materiel Captured from the 

Viet Cong3 

DRUG --

Biomy-cin 

Penicillin G Crystallin 

Sulfanilamidum 

Lobelium Chloratum 

Penicillin 

Tesa 

Thiopental 

Adhesive tape 

Aminazine 

Atropine 

Caffeine 

FJnetin 

Hac Lao 

Ka-Vet 

Kinin Cl 

COMPOSITION USE --
BUIDARIA 

Chloretetracycline Antibiotic: 

COMMUNIST CHIN! 

Penicillin G Crystallin Antibiotic: 

Sulfanilamide Antibiotic 

CZECHDSLOV AKIA 

Lobeline Respiratory Stimulant 

Penicillin Antibiotic . ; 

Tetanus Antitoxin Treatment of Tetan~s 

Thiopental with Pencillin Anest.hetic agent 

NORTH VIETNAM 

Atropine Sulfate 

Caffeine 

Emetin 

Not Known 

Not Known 

Quinine 

Binding Bandages 

Tranquilizer and 
antiemetic 

Stomach disorders and 
anti=spasmodic 

Stimulant 

.Amoebacid~ 
, 

Fungus Infection.s 

Stomach Ulcers 

Antimalarial 

CPNFIDENTIAL 
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CONFIDENTIAL 
ANNEX' D: VIET CONG MEDICAL SUPPLIES 

I. Communist Manufactured Medical Materiel Captured from the 

Viet Co~ (Continued) 

DRUG 

Long-Nao 

Ho-Phin 

.. Novocain Cl 

Nuoc Cat 

Piperazin 

Penixilin 

Polyvitamin 

Sin-to"'m1-xin 

sparto Campbre 

Stovaraon 

Str,ychnine Sulfate 

Sulfaganin 

Sunfatazon 

Vitamin Bl 

Vitamin B12 

Vitamin C 

Vitamin K 

Phiplophene 

COMPOSITION USE 
==mil 

Camphor Stimulant 

Morphine Analgesic p 'narcotic 

Procaine 01 Local Anesthetic 

Di~tilled Water Diluent 

Piperazin Anthelminic 

Penicillin Antibiotic 

Vitamins Vitamin D~fic~encies 

Chloramphenicol Antibiotic 

Sparteine Camphosulfonate Stimulant 

Acetarsol Treatment of Syphilis 

Str,ychnine Sultate Stimulant 

Sulfaguanidine Anti-infective 

Sulfathiazole Anti~infective 

Thiamin Chloride Vitamin Deficiencies 

Vitamin B12 Vitamin Deficiencies 

Ascorbic Acid Vitamin Deficiencies 

Vitamin K Vitamin Deficiencies 

HUNGARY 

Not Known Anti Convulsant 

CONFIDENTIAL 
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ANNEX D: VIET CONG MEDICAL SUPPLIES 

10 Communist Manufactured Medical Materiel Captured from the 

Viet Cong3 (Continued) 

DRUG COMPOSITION -
Transzfuzios Szerelek Plastic tubing 

NORTH KOREA 

Pluvis Stomachie Not Known 

Ungentum Acid Boric Boric acid ointment 

Ungentum Zinc Zinc Oxide ointment 

USSR -
Bandage (20 cm·x 20 em) Cotton and Gauze 

Chloroforminum Chloroform 

Vitamin C Ascorbic Acid 

ANNEX D g VIET CONG MEDICAL SUPFLIE...§. 

USE --
Administering I. V. 
solutions 

For stomach disorders 

Antiseptic 

Emollient and 
protectorate 

Bind \roiunds' 

Anesthetic 

Vitamin Deficiencies 

II. Viet Cong Medical Mater.iel Or~ginating in Non=Conununist 

Countries Outside the RVN3 

DRUG COMPOSITION USE -
f}REAT BRITAIN 

Dihydrostrepto~cin Streptomycin An1fibiotic 

Nesdonal Not Known Not Known 

Sulfate Bo Co Calaxo Not Known Not Known 
I 

D=3 
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ANNEX D: VIET CONG MEDICAL SUPPLIES 

II.· Viet Cong Medical Materiel Originating in Non-CoJm:llUllist 

Countries Outside the RVN3 (Continued) 

DRUG -~ 

Bevitine 

Citrosodine Tablets 

Flavoquine 

Gouttes de Genatropine 

Hemostatic Sponge 

Quinimax 

Serum Anti-Gangreneux 

Solute Injectable 

Stovarsol 

Suture 

Catgut 

Catgut Ordinaire 

catgut ,Seralese 

Periston 

Thiamin Fodlehen 

COMPOSITION 

FRANCE 

Vitamin B 

Sodium Citrate 

Amodiaquin 

Atropine solution 

Treated Cellulose 

Quinine Mi.xt.ure 

Polyvalent Gangren 
antitoxin 

Dextrose 5% 

Acetarsol 

BraidedJ) Black silk 

Catgut 

Catgut. 

Catgut 

Po~lp,yrrolidone 
in electrolyte solution 

D-4 

CONFIDENTIAL 

USE --

Vitamin Deficiencies 

Laxative and antacid 

Antimalarial 

Antispasmodic for 
gastrointestinal 
disorders 

Hemostasis 

Antimalarial 

Treatment of gangrene 

Intravenous fluid 

Treatment of syphilis 

Closing wounds 

Suturing wounds 

Suturing wounds 

. Suturing wounds 

Intravenous fluid for 
treatment of shock 

" . 

Vitamin deficiencies 



'0 

;CONFIDENTIAL 
ANNEX D: VIET CONG MEDICAL SUPPLIES 

110 Viet Cong Medical Materiel Originating in Non-Communist 

Countries Outs~de the RVN3 (Continued) 

DRUG -

Normal Human Plasma 

Saponated Cresol Solution 

Bipenicillin 

Diarrhea Tablets 

Streptomycin S 

Ascorbic Acid 

Ascorbic Acid (Injection) 

Atropine Tartrate 

:Benadryl Capsules 

Calcium Glucoheptonate 

Cevalin 

Chophytol 

Gauze 3" x 3 1t 

COMPOSITION 

JAPAN 

Dried Plasma 

Saponated Cresol. 

WEST PAKISTAN 

Penicillin 

Bismuth Subcarbonate 
Morphine sulfat.e 

Streptomycin 

USA 
= 

Ascorbic Acid 

As.::orbic: A~id 

Atropin~ Tartrate 

DiphenPydramine 

Cal~i~ Glucoheptonate 

Ascorbic A~id 

Not Known 

Cloth. 

-"CONFIDENTIAL 

. USE --

Intravenous fluid for 
treatment of shock 

Disinfectant 

Antibiotic 

For diarrhea 

Antibi.oti'.~ 

Vitami11l d~ficit!l:!l\;:lie s 

AntispaSlOOdic f,::·:r­
stomach disoTder~ 

Antihistamine and 
8edative 

Hypocalcemia and 
C~roiac: stinDlla.."lt 

Vitamin d~fioienc<e.s 

Not Known 

Bandag<! 



.CONFIDENTIAl 
ANNEX D: VIET CONG MEDICAL SUPPLIES 

110 Viet Cong Medical Materiel Originating in Non-Communist 

Countries Outside the RVN3 (Continu.ed) 

DRUG -
Gauze 4" wide 

Menadione Sodium 

Mephyton ~jection 

Mercurochrome 

Needles and Syringes 

Nicotina.nrl,.de 

Penicillin G Buffered 

Pronapen 

Streptomycin 

Sulfadiazine 

Water for Injection 

CQMPOSITION USE -
Cloth Bind bandages 

.. -----~----~ .. 

Vitamin K Vitamin necessar,r for 
coagulation 

Vitamin K Vitamin necessary for 
coagulation 

Sodium Dibromoxy.meuri- Antiseptic 
fluorescien . . 

Glass and Stainless Steel Injections 

Nicotinamide Vitamin deficiency 

Penicillin G Antibiotic 

Procaine and Crystalline Antibiotic 
Penicillin G 

Strepto~cin Antibiotic 

Sulfadiazine Antibacteriel 

Sterile Water Diluent for other drpgs 

ANNEX D: VIET CONG MEDICAL SUPPLIES 

IIIo Viet Cong Formulary Compiled from Medical Materiei 

Captured» Oct - Decl9653 

ANTI.,.INFECTlVES 

10 AMEBACIDES 

a o Ohloroquine 
bo Emetine 

" 
I. _ .• 
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CONFIDENtIAl 
ANNEX D ~ VIET CONG MEDICAL SUPPLIES 

IIIo Vie~ Cong For.mulary Compiled from Medical Materiel 

Captured» Oct = Dec 19653 (Continued) 

20 ANTHELMINICS 

a o Piperazine 
b 0 Quinacrine 

3u ANTIBIOTICS 

a 0 Chloramphenicol 
b o Chlo~etracycline 
Co Combiotic (Penicillin & Strepto~cin) 
do Oxytetra~cline 
eo Penicillin G Crystalline 
f" Penicil.l.in G Procaine 
go Strepto~cin 

40 ANTITUBERCULAR (Isoniazid) 

50 PLASMOCIDES 

80 0 Amodiaqu.i.lrt 
b o . Chloroquine 
Co Proguanil HCI 
do Quinacrine 
eo Quinine . 
f 0 Quinineo:..Quinidine Mixture 

60 SULFONAMIDES 

a o Sulfadiazine 
b o Sulfadimerazine 
Co Sulfanilamide 
do Sulfa.pyridine 
eo Sulfathiazol 

70 TREPONEMACIDES 

a o Acetarsol 
b o Sodium Arsenillate 

8" URINARY GERMICIDES (Hexamine) 

AUTONOMIC DRUGS 

D=7 
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CONF-IDfNrJAl 
ANNEX D ~ VIET CONG lOOICAL SUPPLIES 

I1Iu Viet Cong Formulary Compiled from Medical Materiel 

Captured g Oct - Dec 19653 (Continued) 

10 PARASYMPATHETIC 

au Atx'opine n=oxide 
b o Atropine Sulfate 

~~~~~~~~~~-2-0 -PARASYMPATHETIC (Atropine Tartrate) 

BLOOD DERIVATIVE§. (Plasmag Normal Human (Dried») 

C~DIOVASCULAR DRU~ 

CARDIAC DRUGS (Strophanthin) 

CENTRAL NERVOUS SYSTEM DRUGS 

10 GENERAL ANESTHETICS 

a. o Chloroform 
b" Thiopental 

20 ANALGESICS and ANTIPYRETICS 

80 0 Aspi:rin 
bo Quinine~Phena.cetin=Aminop,yrine poWder 
Co Sodium Salicylate 

30 ANTI=CONWLSANTS' (Plpolphene) 

40 PSYCHOTHERAPEUTIC (Chlorpromazine) 

50 RESPIRATORY and CENTRAL NERVOUS SYSTEM STIMULANTS 

aD Aminophylline 
b o Caffeine 
Co Camphor 
do Nikethamide 

. eo Strycnrdne 

DERMATOLOGICAL PREPARATIONS . . . 

10 Borio Acid OintIMnt 
20 Potassium Permanganate 
30 Sulfanilamide POReX" 
4 0 Zinc Oxide Ointment 

D-8 
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ANNEX D~ VIET CONG MEDICAL SUPPLIES 

1110 Viet Gong Formulary Compiled from Medical Materiel 

Captured!) Oct co Dec 196523 '(Continued) 

DIWENTS 

. 10 Glucose 5% 
20 Sodium. Chloride 20% 

. :3 0 .. Watex--for-injec:tion 

ENDOCRINE PREPARATIONS 

10 Desoxyco~icoste~~ne Acetate 
,20 Progesterone 

EYE PREPARATIONS (Chloramphenicol Ophthalmic Ointment) 

EXPECTORANTS and COUGH PREPARATIO~ 

10 Eska1,yptine 
20 Terpin Hydrate and Codeine 'rablets 

GASTROINTESTINAL DRUGS 

10 ANTACIDS (Sodium Bicubonate) 
2. ANTIcoEMETICS (Chlcrpromazin~) 
30 ANTI=DIARRHEALS (Paregori~ Tablets) 
40 CATH~~TICS (Sodium Cit~ate) 

INTRAVENOUS SOLUTI9J1S 

10 Dmrcee 5% in watexo 
20 Polyrinylpyrollidcne 

LOCAL ANESTHETICS (Pr~caine 2.%) 

MINERAlS 

10 Ca1~ium Glu¢onate 
20 Calcium Glucoheptonate 
30 Iron» Stry~hni.ne and Arseni.c Tablet.s 

VACCINES AND ANTITOXINS 

10 ANTITOXINS 

a o Gangren. Antitoxin 
b o Tetanus Antitoxin 

'ONFIDENTIAl 
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CONFIDENTIAL 
ANNEX D: VIET CONG MEDICAL SUPPLIES 

III. Viet Cong Formulary Compiled from Medical Materiel 

Captured» Oct .. Dec 19653 (Continu'eci) 

2.. VACClNES 

VITAMINS 

ao Cholera 
b o Smallpox 

10 Nicotinamide 
2. Vitamin Bl 
3. Vitamin 'B Complex 
4. Vitamin B12 
50 Vitamin C 
6.. . Vitamin K 

ANNEX D: VIET CONG MEDICAL SUPPLIES 

IV. Medical Supplies 'Purchased in RVN by Viet Cong Personnel 

A. Medical supplies to be purchased in Binh Duong Province during 
June 19645 

I .. Bichlordyrate of Quinine 10 .. 'Novocain (powder) 
2. ; Bichloronoquine 11 .. Phenophthaline 
3. Chloroquinine 12~ Pure Glucose, anhydrous 
40 Cloroform 13. . Seignette Salt 
50 Copper Sulfate 140 Serum. Glucose 
6" Dolosol 15 .. Silver Nitrate 
7. Erushine Berique (sic) 160 Sparcuport (sic) 
8. Nesdoral 17. Spongiel 6.m 
9. Novocain (ampules) 180 Stethoscope 

B. Medical Supplies purchased in Ben Cat» Binh Duong Province, August 
1964 and the prices paid ($VN)5 

1. Basic Fuchine H 
2. Chloroquinine 0.25 
3. Copper Sulfate 
40 Dolosol» vial 
5. Novocain,l) Vial 
6. Novocain, powder 
7. Phenolphthaline, powder 
80 Seignetts Salt 
9.. Sponglel 6';m 

690 $ per 25 grs 
100 boxes @ 450 $ per box 
200 $ (no other information) 
320 $" ~ " 
2 $ per vial 
8,200 $ per kilogram 
2,1)100 $ per kilogram 
500 $ (no other intormation) 
130 $"" " 
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CONFID!NTIAl 
ANNEX D g VIET CONG MEDICAL SUPPLIES 

IVo Medical Supplies Purchased in RVN by Viet Cong Personnel 
(Continued) 

Co Medical Supplies purchased at Than Phu market, Kian Hoa Province37 

10 Absorbent cotton bandages 
20 Anti~rheumatism 

30 Anti-tetanus 
40 Cod Liver oil 
50 Rubbing alcohol 
6.. Sleep inducing medicine 
70 Taeniaicide 

ANNEX D: VIET CONG MEDICAL Sl:TPPLIES 

Vo Medical Supplies Purchased ins or Qbtained from Cambodia14 

A. Medic~ supplies purchased in Cambodia as of June.19650 

Item 

10 Balm essence (sic) 
20 Bandage 
30 Bipenicillin 500,9000 UI 
40 Camphor oil 
50 Cotton 
60 Hendouale anesthesia (sic) 
70 Iodine,!) powder 
80 Mercurochrome» powder 
90 Novocain 

100 Penicillin 
110 Sulfaguanidine 
l2 It Sulfamid 
130 Supervit (sic) 
140 Suptosan (sic) 
150 Thread (suture) 
·160 Vitamin B 
17. Vitamin Bl 
18. Vitamin C 

Unit 

tube 
r"oll 
ampule 
ampule 
kilogram 
ampule 
kilogram 
kilogram 
ampule 
ampule 
tablet 
tablet 
tablet 
tube 
roll 
ampule 
tablet 
ampule 

CONFIDENTIA~ 

Quantity 

300 
100 
300 
400 

3 
30 

1 
1 

500 
·500 

40»000 
3011 000 

2»000 
20 
20 

10,000 
lpOOO 

300 
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Al\TNEX D: VIET CONG MEDICAL SUPPLIES 

V 0 Medical Supplies Purchased in» or Obtained from Cambodia14 
. ( Continued J 

. Be> Medical supplies given to the Viet Cong by the Cambodian Government ,I) 45 
2 September 19650 

Item Unit Quantity Remarks 

10 Aspirin 0050 tablet 40,1)000 imported 
2" Cacodylate de Na Roc (sic) ampule. 5,1)000 lMOH* 

·30 Camphosulfonate ampule 20,1)000 lMOH* 
4 .. Compress 0060 x 0 .. 20 pack 250 local mfgo 
50 Cotton bandage 5mx 0005. pack 100 local mfgo 
60 Cotton,!! card kilogz:am 40 local mfgo 
70 Cotton hydrophile (sic) kilogram 56 local mfgo 
80 Thletine 0040 ampule 59 000 IMOH* 
90 Emetine 0020 ampule 5,1)000 IMOH* 

100 Penicillin 200»000 UI vial 10»000 imported 
110 Penicillin 500»000 UI vial 109 000 imported 
120 Serum Glucose isotonique ampule 10»000 IMOH* 
130 Strep~omycin 1 tr (sic) vial 5»000 imported 
140 Sulfaguanidine 0050 tablet 30»000 imported 
150 Sulfate de Spartiots (sic) ampule. 10»000 lMOHir 
160 Sulfathaisol 0050 tablet 20»000 imported 
170 Strychnine Sulfate 5 cc ampule 10»000 IMOH* 
180 Vitamin Bl 00250 ampule 5»000 LMOH* 
190 Vitamin Bl 00100 ampule 5,»000 IMOH* 
200 Vitamin C 00100 ampule 5»000 IMOH* 

* prepared by the laboratories of ~he Ministry of Healtho 

VIo Medical Supplies Manufactured by the Viet Conr 

Item Unit Siz~ 
;; 

10 Cacodylate ampule a cc 
20 . Cough syrup . not known not known 
30 Elixir Paregoric tY " II II 

40 Nivaquinine tablet " tv 

50 Novocain . ( 
not lmown n' n 

6 .. Quinine tablet " 11 

70 Serum Glucose not known It It 

80 Strychnine ampule 8 cc 
90 Vitamin Bl not !mown not known 

100 Vitamin C tablet IV tv 

D-12 
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CONFIDE.NTIAt 
ANNEX D: VIET GONG MEDICAL SUPPLIES 

vrIo Classification and Contents of Prep~ckaged Viet Cong 
Medical Supplies 

Ao Prepackaged sets of drugs and equipnent issued:.to a med1c8.l· facility 
participating in the Plei Me battleo3l . 

10 UK" issue 

Item Unit Quantity Remarks 

a o Atropine ~ mg 
b~ Camphor 
co Cotton» absorbent 
do Distilled Water 
eo Nikethamide 

20 "Y" issue 

ampule 

pac:k 
ampule 

100 
100 

2.9750 
150 

50 

1 box 
1 box 
55 x 150 GIn 
50 per box/3 boxes 
I box 

Item Unit Quantity Remarks 

a o . Aureo~cin 0 0 125 

bo Cotton» grease (~ic) 
co Pel'..icillin 
do Plasma» dry 
eo Bandage» rolling 5m 

tablet 

pack 
bottl" 
box 
roll 

96 24 per bottle/4bottles 
expiration date 3/66 

450 50 per box/9 boxes 
50 lpack-exp date 2/66 

2 not known 
90 9 per pack/10 boxes 

Symbols u~ed by the Viet Cong to identify various types of medical 
supplies46 

10 Items coming from NVN 

a o Medicinal herb~ and medical instruments--~~Y 
bo Oriental medicine~--------------------------~Y/B 
cc Surgical equipment----------------. --~-------Y/y 
do· Western medicine=----------------------------Y/T 

20 Western drugs and medical supplies 

ao Chemical agents....:..--------------------- =·-DjE 
bo Medical e~pment~~------------------------=D/H 
Co i Pharmaceutical equipment and documents=---~D/R 
do Raw productlBl of various types=----------~-D/T 
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CONFIDENTIAL 
ANNEX D: VIET GONG MEDICAL SUPPLIES 

A. 

Bo 

VIII. Medical Supplies Issued to each of two Viet Cong Soldiers 
Infiltrating from' NVN to RVN 

Item47 Unit Quantity 

1. Antimalaria medicine tube 2' 
2. Aspirin tube 1 
3. Dysentar,y medicine tube 1 
4. First aid dressing each 1 
5. Malaria preventative medicine (sic) tube, 2 
6. Vitamin Bl tablet 200 
7. Vitamin C tablet 200 

Item48 Unit Quantity 

l~ Antibiotic (penicillin) tube 1 
20 Balm (sic) flask 1 
30 Malaria tablets (quinine) flask 1 
4. Mercurochrome flask 1 
5. Sulfamid tube 1 
6. Tape roll 1 
7. Vitamin Bl - C bag 2 
80 Water purification tablets ,flask 1 
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