





May 31, 1994

MEMOI- *NDUM FOR HILLARY RODHAM CLINTON

FROM Liz Bowyer
SUBJECT: Briefings for Europe Trip

[Attached are briefings for all of the events you are doing in Europe separate from
the President. You will also have copies of the President's briefing books for the
events you are doing together.]

Tour of the Piazza Navona
-Briefing

-Scenario

-Bio of Rose-Anne Bartholomew
-Briefing for rain site

Tour of the Palazzo Del Quirinale
-Briefing

-Scenario

-NSC bio of President Scalfaro

Reception for Italian Women
-Briefing
-Scenario
-Italian Cultural Customs and Common Expressions
-Women in Italian Society
-The Italian Health Care System
-Letter from Ambassador Bartholomew
-Menu
-Bios of Ambassador and Mrs. Bartholomew
-Guest list with biographical information
-Newspaper articles on invited women:
Tab 1: Irene Pivetti and Tulia Zevi
Tab 2: Cecilia Bartoli
Tab 3: Marella Agnelli
Tab 4: Manuela Di Centa
Tab 5. Maria Fanfani
Tab 6: Rosa Russo Jervolino
Tab 7: Carla Fracci
Tab 8: Rita Levi-Montalcini




Tour of the American Academy of Rome

-Briefing

-Scenario

-"Rebuilding Rome", The New Yorker, 6/6/94

-"Steeped in the Art of Learning", Washington Post, 4/22/94
-Bios of Adele Chatfield-Taylor and Caroline Bruzelius
-Meet & Greet List

Tour of the Capitoline Museum
-Briefing

-Scenario

-Bio on Mrs. Berlusconi

-Bio on Mrs. Rutelli

Visit with Elizabeth Major
-Briefing

-Scenario

-NSC bio

-British Cultural Customs
-Women in British Society
-Child Welfare in Britain

-The British Health Care System

Drop-By to Mess Hall on the U.S.S. George Washington
-Briefing
-Scenario

Optional Tour of the USS George Washington

-Briefing

-Scenario

-"New Top Admiral to Push Wider Combat Role for Women", New York Tinzes,
5/4/94

-DoD Under Health Care Reform

-The Health Security Plan and Military Personnel

-Bio of Commander Straub

Breakfast with French Women
-Briefing

-Scenario

-French Etiquette

-Women in French Society

-The French Health Care System
-Child Welfare in France

-The Politics of AIDS in France
-Talking Points on AIDS

-Bio of Simone Veil




-Guest list with biographical information
-Newspaper articles:
Tab 1: "French Women: Getting the Right Mix of Careers and Children”, Inter
Press Service, 3/5/94
Tab 22 Lucette Michaux-Chevry
Tab 3: Francoise Cotta
Tab 4: Anne d'Omano
Tab 5: Nicole Notat
Fab 6: Avis Bohlen

Meeting with Danielle Mitterand

-NSC Briefing

-Scenario

-Bio on Madame Mitterand

-"A First Lady's Prickly Diplomacy", Washington Post, 6/10/89

Event
-Briefing will be faxed when event is confirmed

Tour of the Musee Rodin

-Briefing

-Scenario

-Excerpt from H.W. Janson's History of Art

Remarks
-American Academy in Rome
-Breakfast with French Women (will be provided by Lissa Muscatine later this week)

Miscellaneous
-Overseas weather forecasts
-NSC briefing paper on medical care of U.S. troops in WWII
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May 31, 1994

TOUR OF THE PIAZZA NAVONA

DATE: Thursday, June 2
TIME: 9:40 am
LOCATION: Piazza Navona
Rome, Italy
FROM: Liz Bowyer

L PURPOSE

To tour the Piazza Navona and leamn about several of its prominent features with a group of
Italian schoolchildren.

IL BACKGROUND

The Piazza Navona

The Piazza Navona, a favorite tourist spot for Italians and foreigners, is one of the most
characteristic Baroque squares in Rome. Its elliptical shape follows the outlines of a stadium
built there by the Emperor Domitian in 86 A.D. Until the Middle Ages, the Piazza was used
for jousting, horse racing, and water festivals. From 1477 to 1869, the sonare hosted the
city's general market, which still comes to the Piazza for a period following Christmas. In
1644, the Pamphili pope Innocent X cleared out the stadium and commissioned the
construction of a new piazza and palace to rival those of his predecessors, the Barberini.

The dominant structures in the piazza are three fountains designed or renovated by the Italian
artist Gianlorenzo Bemnini, the Church of Sant'Agnese, and the Palazzo Pamphili (iicw the
Brazilian Embassy).

The Fountain of the Four Rivers (Fontana del Quattro Fiumi) is one of the most celebrated
and spectacular of Bernini's fountains. It was built in the center of the piazza in 1648 to
proclaim the triumph of Catholicism over the world. Each of the flour male river gods
represents one of the four continents of the globe: the Ganges for Asia, the Danube for
Europe, the Nile for Africa (veiled since the source of the river was unkrown), and the Rio
de la Plata for the Americas. The ancient obelisk they support symbolizes the wisdom of
Ancient Egypt, subordinated to the dove fluttering above its peak. The dove symbolizes both
the Holy Spirit and the Pamphili family, commanding all knowledge and all known territory.
A popular story holds that Bernini depicted the Nile and Plata statues shielding their eyes
from his archrival Borromini's Church of Sant'Agnese. In response, Borromini designed the
statue on the church's facade looking out haughtily above the piazza.



The Fountain of the Moor (Fontana del Moro) was originally designed by Giacomo della
Porta in 1575. Bernini renovated the fountain in 1653 and added the central figure of the
Moor (actually a marine divinity grappling with a dolphin). The encircling Tritons are 19th-
century copies of the 16th-century originals.

The Fountain of Neptune, in the North end of the piazza, was also designed by Della Porta in
the 16th century and later renovated by Bernini. Antonio Della Bita added the central
Neptune figure in 1878. Neptune is depicted with sea nymphs, sea horses and an octopus.

The Church of Sant'Agnese honors a fourth-century martyr who refused to renounce her
religion and as punishment was thrown into a brothel near the piazza. After Sant'Agnese was
killed, her remains were interred beneath the church. The church was designed by Borromini.
Several Baroque masterpieces decorate the interior, including Antonio Raggi's Martyrdom of
St. Cecilia, Ercole Ferrata's relief, The Stoning of St. Emerenziana, and Alessandro Algardi's
The Miracle of the Hair of St. Agnes.

Gianlorenzo Bemini (1958 - 1680)

Italian sculptor, architect, painter and designer, Bernini is considered the outstanding figure of
the Italian Baroque. His sculptures, known for their dramatic and vigorous movement, made
a complete break with the Mannerist tradition. Among his more well known sculptures are
Aneas, Anchises, and Acanis, the Rape of Proserpine, David, Apollo and Daphne, all housed
in the Borghese Gallery in Rome. During the reign of Pope Urban VIII in the 1620's, Bernini
was the principal artist in the papal court in Rome.

More than any others, Bernini's fountains and buildings are thought to have had the greatest
effect on the face of Rome.

Baroque

The term Baroque has several meanings, and is used as both a noun and an adjective. First,
the Baroque signifies the dominant style of art between Mannerism and Rococo, a style that
originated in Rome and is associated with the Catholic Counter-Reformation. The dominant
characteristics of the Baroque style are emotional intensity and dynamic movement, which
express the self-confidence and spirit of the revitalized Catholic Church.

The term Baroque is also the general label for the period when this style flourished, mainly
during the 17th century, and in certain areas much of the 18th century. Lastly, the termi
"Baroque” is applied to art of any time or place that shows the qualities of vigorous
movement and intensity associated with Baroque art in general.

The Emanuele Gianturco Elemengary School

Approximately 15 schoolchildren from a local public elementary school will accompany you
on your tour of the Piazza Navona. The Emanuele Gianturco elementary school is located in
Via della Palombella, two blocks from the Piazza Navona. Emanuele Gianturco has students









ROSC-ANNE D. RARTHOLOMLW

Rose-Anne Barthnlomew has becn in Rome since Ocinher 1995 as the wafe of the
U.S. Ambassador 1o traly. From 1992 to 1993. she was in Rrussels witr her
busband, then U.S. Amhassadu 1o NATO.

Fiom 1989 10 1992, Rose-Anne Barilwlomew worked for the United States
Inforwation Agency. She was Carparate Relations Director for the United States
Pavilion at the 1992 Seville World's Fair. respunsible for fundraieing and tizison
with the private sector.

Mrs. Barthnlomew was in Spain from 1986 to 1989 and in Lebaron from 1988 to
1986 as the spause uf the U.S. Ambassador. (n that capacity she was actively
engaged 1a the political, social, cuitural and administrative aspects of Embassy
and diplomatic life. She supyivised the operation of the official cmbassy
residences, man2ging snhstantial budgets and representational fusiciions.

In Loth countrics che was active in cultural preservation efforts and related
fundraising. She is on the board of the U.S. Committce for the Preservation of
Tyre; Lebanon and a founding (and anly Anicrican) mcmber of the Roya!
Foundation fur the Restoration of Toirdn, Spsin. In Soain she organized numerous
tundraising and public rclations events involving Awerican business.

From 19/8 to 1984, Ruse~Annc Bartholomew wae an lntelligence 2ad Forewn
Affairs Officer in the U.S. Department of tnergy. In 1982-83, she was Deputy
Cditor of the becretary of Euc:igy's "Daily Briefing,” an ali-suuice publication
covering flobal energy develupwents in hydrocarbons, nuclaar energy and
nun=prolifcration. rFrom 1978 tv 1982 she was responsible for Middle East
petrolcum-related security and political/military wscues. Evacunated fruw Deirut ur
1984, slic worked as an Intelligence Analyst in the State Department’s Office of
Counter-Terrorism.

In 1977-7R. Mrs. Bartholomew was kditorial Assistant in the International Wrirers
Service, revicwing i ticles by foreign correspondents un political and economic
iysucs. She worked as Researcher and Project Cons:iltant from 1974-76.0ona U S.
Department of Transportatiun contract, analyzing ridsrship paiterns,
demographic, socio—-economic aid racial data.

Betwesn 1970 and 1976, she worked yart-time a3 Research and Admiwstrative
Assistaut in two consulting firme dealing with nuclcar weapons and arms control.

Rose=Arne Bui tholomew is bilingual in French and English, fluent in Spanish and is
studying Italian. Slie obtained her B.A. at Newton College in Massachusetts and
did graduate wark in witernational relations and soacivlogy at the University of
Chicago and Wesicyan Usuversity respectively. At rhe latler, she taught French
for two yeurs.

She has four children. a daughter and three sons.

1993



(** Rain Site **)

THE PANTHEON

The Pantheon is the largest and best preserved monument of Roman antiquity, and has served
as an inspiration for numerous monuments, including the Jefferson Memorial. Built entirely
of brick, it consists of a pillared porch and a huge cylindrical body of equal height and width
covered by a hemispherical roof.

Marcus Agrippa, a town planner, built the Pantheon as a temple in 27 B.C. After it was
damaged by fire, the Emperor Hadrian completely rebuilt it in A.D. 125 as a dedication to all
the gods. The Emperor retained the original inscription on the facade: "Marcus Agrippa
made it in his third consulship.” The Pantheon's marble columns and pediment, bronze doors,
and domed interior all remain unchanged from the day it was erected.

The entrance to the building is under the porch which is surrounded by 16 granite columns,
all original except for the three on the left which replaced under Urban VIII and Alexander
VII. You can see the papal emblems -- the Barberini bees and the Chigi stars -- on the
capitals.

The proportions of the interior are striking; the diameter of the building is equal to its height
-- 142 feet. The dome of the Pantheon was constructed entirely out of poured concrete,
without the support of vaults, arches, or ribs. The central oculus, which provides the only
source of light for the entire building, also supports the weight of the dome -- the inward
forces of the sloping concrete are trapped in a ring of tension around the hole. The floor
slopes toward the center to drain the building. Around the walls are seven chapels containing
the tombs of Italy's first two kings, Victor Emmanuel II and Umberto I, Queen Margherita,
and the Renaissance painter Raphael.
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May 30, 1994

RECEPTION FOR ITALIAN WOMEN

DATE: Thursday, June 2
TIME: 3:00 pm
LOCATION: Villa Taverna
Rome, Italy
FROM: Liz Bowyer

L PURPOSE

To attend a reception for Italian women held in your honor by Ambassador and
Rose-Anne Bartholomew.

IL BACKGROUND

Reception

Ambassador and Rose-Anne Bartholomew have invited approximately 30 Italian
women prominent in the arts and literature, academia, business, government, politics
and labor. The reception has received a good amount of press coverage thus far, and
is viewed as one of the most important social events in Italy this year. The women
are very anxious to meet you and, according to the Embassy, are interested in
hearing about your role as First Lady and what you think about Italy.

Attached is a letter from the Ambassador outlining the reception, a guest list with
biographical information, and recent articles on some of the guests.

OL PARTICIPANTS

HRC

Rose-Anne Bartholomew

Approximately 30 Italian women (see attached list)
IV. SEQUENCE OF EVENTS

* See attached scenario.

V. PRESS

Pool spray.

VL REMARKS

No remarks needed.
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Caroline Bruzelius, Chairman of the Board, President and Director
of the Academy, respectively.

At the awards presentation, Mr. Sovern presented you with two
commemorative coins designed by Roy Lichtenstein for the
centennial anniversary of the Academy, as well as two baseball
caps (one for you and another for the President) designed and
inscribed by Lichtenstein.

The American Academy in Rome Fellowships

Each year, up to twenty-eight Rome Prize recipients in eighteen
disciplines are selected to live in Rome at the Academy and
pursue their work.

The Rome Prize is given in the following categories:
Architecture, Design Arts, Landscape Architecture, Literature,
Musical Composition, Visual Arts, Classical Studies and
Archeology, History of Art, Post-Classical and Modern Italian

Studies. The fellowships are endowed by the NEA, the NEH,
foundations, and individual contributors.

Former Fellows and Residents of the Academy include Samuel
Barber, Edward Larrabee Barnes, Joseph Brodsky, Elliott cCarter,
Ralph Ellison, Michael Graves, Philip Guston, Anthony Hecht,

Oscar Hijuelos, Roy Lichtenstein, Frank Stella, William Styron,
Robert Ventari, and Robert Penn Warren.

American Academy jin Rome Facility

Conceived as an Italian palazzo, the American Academy in Rome
facility is the residential and working headquarters for the
Academy’s Fellows, Residents, visitors, library users, and
administrative staff. The 130-room building houses exhibition
galleries, lecture rooms, studies, double-height sky-1lit studios,
bedrooms, a dining hall, a major research library, and
administrative offices. It was constructed around an arcaded
courtyard with a central fountain. Surrounding the main

building, the McKim, Mead & White Building, there are three
villas.

The site of the Academy is Janiculum Hill, the highest of the two
hills thst surround and shape the center of Rome. It lies within

the fortifed walls originally constructed between 272 and 279
AD.

The Academyoperated in various quarters of Rome between 1894 and
1914, but,~ wth a gift of a villa in 1909 from an American widow
who purchas® it at auction, the Academy arrived on the
Janiculum. Also in 1909, J. P. Morgan purchased land nearby,
which he @dnated to the Academy. One of the largest tracts

became tse¢ site of the present Academy building, designed by
McKim, Bl & White architects.
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‘ BRITISH CULTURAL CUSTOMS

Two nations divided by a common language -- we really have less
in common with the British than we think. Britain may be the
mother country and the source of our political traditions,
language, and legal framework; and modern American cultural
influences are ever more evident in the UK in the way people
dress and speak, and what they see and read. But, at the end of
the day, the differences between us have a way of bedeviling
social relations at the most unexpected times.

British reserve is one of the more salient contrasts with our own
society. The British traditionally place a premium on
politeness, on privacy, and on keeping one’s thoughts, emotions,
and hands to oneself. Britons do not expect to shake hands after
a first meeting, kiss on the cheek less frequently than
Washingtonians, and never ask questions about income and family
of anyone but the closest friends. British politeness should not
be mistaken for friendship. The British frown on emotional
displays, ostentation, and self-promotion. At its best, British
reserve allows for a greater degree of social tolerance of
eccentricity, and greater respect of privacy, than in the U.S.;
at its worst, it sanctions hypocrisy, demeans success, and
humiliates outsiders not familiar with the rules of the game.

The lingering influence of the British class system also sets the
country apart. A (class-based) accent can identify a person as
clearly as a home town. Social mobility has increased
dramatically but still lags behind the U.S. On the other hand,
there is an easy grace and unfussy informality in the upper ranks
of British society. And Britain, in part because of its record
of more than three centuries of stability, wears its many social
and political traditions with greater assuredness than other
countries.

The British place a higher value on formal speaking and debate
than we do; this is a remarkably articulate society. Verbal
dexterity can mask a lack of in-depth knowledge. Wit (including
understated but cruel put-downs) is an inevitable element of
conversation. Understated humor adds spice to the blend.

England has undergone fundamental transformations. Britain,
under the revolutionary impact of Margaret Thatcher, led the
worldwide revolt against the excesses of the welfare state and
hidebound economics, and in the process eroded Britain’s class
distinctions, pushed a number of British industries to the
cutting edge, and transformed local attitudes towards wealth.
Tradition and modernity mix easily in today’s Britain, a comment
which could not have been made circa 1970.
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DoD UNDER HEALTH CARE REFORM

“The President’s health care plan gives the Department of Defense (DoD) the
epPortanity to bring military health care into harmony with brouder national health

« H.R. 3600 wou!d allow the Department of Defense to do the follcwing:

- =gl reforors.
Establish Uniformed Services Health Plars centered on m:litary hospitals
and clinics in the United States, supplemented by the use of Civilian health

1)
caré prowviders;
Automalically enroll active-duty members in a Uniformed Services Health
Plan, and give family members of active-duty personnel and retired
military personnel and their family members the choice of enrolling in a

Uniformed Scrvices Health Plan as the exclusive source of health care

l

services,
Provide persons enrolled in a Uniformed Services Hcalth Plans at least the
items and services in the President’s proposed comprchensive benefit

3)

package.

Receive reimbursements from Medicare for persons enrolled in a
Uniformed Services Health Plan who are eligible to receive Medicars

4)
benefits under part B;
Receive premium payments by pnvete employers made in conncction with

persons enrolled in 8 Uniformed Services Health Plan;

Make premium payments on behalf of family members of active-duty
personnel and retired nulitary persounel and their family members 8o that

® _
6)
they may enroll through a health alliance in a civilian health plan; and
Preempt conflicting state requirements as they might affect the Uniformed

7
Services Health Plans.
The President’s plan maintains the unique readiness requirements of the military
hesith care system through the continued staffing and management of military
hospitals and clinics by uniformed health care providers. Indeed, the Joint Chiefs of

StafY fully support the plaa.

v~ The President’s plan strengthens commitments to ective-duty and retired military
personnel and their family members by offcring secure access, at low cost, o a
comprehensive package of health care benefits through a Uniformed Services Health
Plan. The plan provides for premium payments from private employers and from

-~ Medtcare to help cover the costs of providing care.

« ” The President's plan gives the Department of Defensge the latitude to set a reasonable
- pace of change. Until the Department is ready (o carry out this plan, the current
- military health care benefits will stay in place. The Department will continue to

consult with the appropriate committces of the Congress as dctails develop.

- ——
.
——
- e — ()= —



The Health Security Plan
MILITARY PERSONNEL

Family members of active-duty personnel as well as retired military
personnel and their family members are currently eligible for high quality and
comprehensive health care. Yet inany nonactive-duty beneficiaries experience
uneven access to health care and relatively high costs. Some are able to use
mulitary hospitals or clinics and pay very little. Others are unable to do so
because of overcrowding or because they don't live near a military treatment
facility. These people are forced find their own providers and pay higher out-
of-pocket costs under CHAMPUS or Medicare.

The Health Security plan offers the Department of Defense the
opportunity to give family members and retirees more secure access to health
care providers, as well as more choices among them, starting as early as 1995.
Together DoD and the Health Security plan will ensure all military retirees
the same financial options.

Improving Access, Increasing Choice

. The Health Security plan will allow DoD to create Military Health
plans, known as Tricare. These plans will be centered around military
hospitals and clinics in the U.S., and will also include contracted,
civilian providers.

. Beneficiaries who are now eligible for CHAMPUS will have the added
chioice of selected civilian health plans.

Benefits for Those Under 65

. Family members and retirees who are under the age of 65 will have
the opportunity to choose to join a Military Health plan, or a civilian
health plan.

. Tricare Military Health plans -- integrated networks of military

treatment facilities and contracted civilian providers -- will be
established throughout most of the country. Military medical
managers will coordinate health care within specific regions of the U.S.



Once a vear. beneficiaries who are now eligible for CHAMPUS would
have the chance to join a Tricare Military Health plan. under which
they would receive comprehensive health care coverage at low cost.

Benefits for Those Over 63

Family members or retirees who are age 65 or older will also have the
opportunity to choose between Medicare and a Tricare Military plan.

Medicare beneficiaries will receive enhanced coverage for out-patient
prescription drugs. They will also benefit from expanded options to

join managed health care plans.

Military Health plan consumers will be able to join for a modest
annual fee, currently estimated at $50 per, person or $100 per family
(in 1993). Cost-sharing levels would be lower than under Medicare.
DoD would receive fixed, per person payments from Medicare to fund
these beneficiaries’ care. '

Security for Employed Retirees

Those who have retired from military service but are employed full-
time by a private company will be fully covered by their present
emplover just like all other full-time employees.

Part-time emploved military retirees, however, will still be covered by
DoD. To ensure that their coverage equals the standard 80% of the
average health plan cost, their present employer will pay based on a
pro-rated 30 hour work week. DoD will make up the difference
between the pro-rated amount and the 80% of the average health plan
cost. This encourages retirees to continue as active participants in the
work force rather than discouraging them from employment out of fear
that they might lose DoD benefits.

Self-employed retirees will also be eligible for their 80% coverage
through DoD. While we are committed to providing coverage for all
military retirees, it has not béen determined whether self-employed
retirees may be asked to contribute depending on their earned income.

October 17, 1993






Commander Straub's decoratiens include the Defense Meritorious Service Mcdal (twe
awwrds), Merlwrious scrvice Medal, Jome berviee Commundahon Medal, Navy
Coniuendwivn Medal (two awards) and the Navy Achievement Mcdal. Commander
Straub was a rccipient of the Armed Forces Coounuuivadons and Elecranies Assnrintion
(AFCEA) award of Distingulshed Young AFCEAN of thc Ycar tar 198]
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At this point, the casualty passed to the division medical

oved him to the division clearing station, usually located five

‘battalion. Litterbearers or ambulances from a collecting company

o0 ten miles behind the line, where again a sorting process took
place. Men considered likely to recover in a short time remained
at the clearing station for treatment and return to their
companies. Men severely injured but able to be moved further
before receiving definitive treatment had their condition
stabilized and were prepared for transportation. Soldiers whose
wounds required immediate surgery went to a field hospital
located close to the clearing station. These units, improvised
during World War II from small hospitals originally designed for
other purposes, were the direct ancestors of the MASH (Mobile
Army Surgical Hospital) of Korean War and film and television
fame. Here skilled surgical teams, which included the closest
women nurses to the firing line, carried out life-saving
emergency operations, mostly on severe chest and abdominal
injuries. The field hospitals held their patients until they
were ready for evacuation, then moved forward with their
associated clearing stations.

From clearing stations and field hospitals, wounded
soldiers, and also the severely ill, became the responsibility of
army-level medical units controlled by the army surgeon, a
Medical Corps colonel or brigadier general. Army collecting
companies moved patients who required lengthy and complex
treatment from the division clearing stations to evacuation
hospitals, mobile 400-bed units capable of providing a wide range
of definitive surgical and medical care. In the '"evacs,'" as they
were nick..amed, further examination and sorting took place. Men
deemed lil.2ly to need more than a month or so for treatment and
recovery went immediately to army air and rail holding units, to
await movement by transport plane and hospital train to the large
general hospitals of the rear area (Communications Zone) behind
the armies. The rest of the casualties remained in the army
evacuation hospitals until they were well enough to go to
separate convalescent facilities to prepare for return to duty.
In the Communications Zone general hospitals, many of which in
the European Theater were located in the United Kingdom, patients
either completed their treatment or were prepared for evacuation
to the United States.

b. Medical Support on. D-Day. Like every other aspect of
Operation NEPTUNE, as the Normandy invasion was codenamed, the
provision of medical support required lengthy and complex
planning. The Chief Surgeon of SHAEF, Major General Albert W.
Kenner; the Chief Surgeon of the European Theater of Operations,
Major General Paul R. Hawley; and the Surgeon of First Army,
Colonel John Rogers essentially had to adapt the Army evacuation
system described above to the requirements of an amphibious
assault. 1In the first hours of the invasion, with no room in the
beachhead for extensive medical facilities, all casualties except

2



those requiring immediate emergency surgery would have to be
evacuated back across the English Channel while at the same time
divisional and army medical units would have to be brought
onshore and moved inland after the combat forces. The NEPTUNE
medical Planners took account of these factors as well as
mastering the complexities of working their units and supplies

into the huge stream of men and materiel flowing across the
Channel.

On D-pay, the regimental and battalion medical detachments
of the 18t and 29th Divisions at Omaha Beach and the 4th Division
at Utah Beach went ashore with their parent units in the early
assault waves. They were followed onto the beach by U. S. Navy
shore pParty medical sections (one officer and eight medical
corpsmen per Army battalion) and by the collecting companies of
the infastry divisions. Next came the engineer special brigades,
which had the task of organizing the movement of men and supplies
across the peaches, and their medical battalions, followed in
turn pY the division clearing companies. This interlacing of
division and special brigade units, based on experience gained in
the landimgs in Sicily and Italy, allowed the regimental and
battalion sedical personnel and the divisional collecting
companies ¢o move inland at once and begin treating and
evacuating casualties. Meanwhile, the shore party and special
brigade sedical units collected wounded who fell during the
landings, emsacuated the battalion aid stations, set up emergency
surgical facilities, and loaded all moveable casualties onto Navy
landing emft, principally the large LSTs (Landing Ship, Tank),
many Of which carrici small surgical facilities manned jointly by
Army and %y medica® personnel. The landing craft then
transportel the wounded across the Channel to selected ports in
England, wlere Army medical units disembarked the patients and
prepared fiem for mcvement to the many hospitals in Britain.

For #¢ 82d and 101st Airborne Divisions, which landed by
glider #mdgarachute inland of Utah Beach, the arrangements were
slightly &8ferent. The regimental and battalion surgeons and
aidmen vem in by air with their units, as did the medical
company ofeach division, which performed functions similar to
those of #s'infantry division medical battalions. The airborne
medics, ¥Epite of severe losses in men and equipment in the
difficultjdht landing, quickly organized battalion aid stations
and divisiCelearing stations and cared for their own wounded

until.thﬁuére able to open evacuation routes to the 4th
Division facilities on Utah Beach.

Wit¢he major exception of Omaha Beach, medical support on
D-Day d&bped about as planned. At Utah Beach, where the 4th
Divisiogt only light resistance, medical units landed in the
proper ®ence and the flow of patients to special brigade

surgicagcilities and evacuation craft went smoothly. At
Omaha, %ver, the 1st and 29th Divisions were pinned down at
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the shore line by heavy German fire for much of the morning; many
medical personnel with the first waves were killed and wounded;
and the sequence of unit arrivals went to pieces. Only the most
limited treatment facilities were set up on the beach during the
first day. Medical personnel from the combat units, the Navy
shore parties, and the engineer special brigades all pitched in
to pull wounded men out of the surf, administer first aid, and
move casualties to the landing craft. Heroism was common as
medics risked their own lives to save those of injured and
drowning comrades. Not until about D+2 (8 June) did the medical
evacuation system at Omaha begin to assume its intended shape.

Following D-Day, the First Army medical service built up
rapidly along with the rest of the forces. The standard
evacuation system of battalion aid stations and division clearing
stations took shape as the troops pushed deeper into Normandy.
Behind them, army medical units came ashore. The first field
hospitals (the 13th and 51st at Omaha and the 424 and 45th at
Utah) landed on 7 and 8 June bringing with them the first Army
nurses to enter the beachhead. The first evacuation hospital in
Normandy, the 128th disembarked at Utah Beach on the 10th.
Dozens of other First Army medical units followed, but crowding
in the beachhead delayed the establishment of a Communications
Zone medical service. For the first couple of months, hospitals
in the United Kingdom remained the destination of men evacuated
from the army facilities. Returning landing craft continued to
carry the majority of these casualties, supplemented after 10
June by transport planes flying from improvised airstrips.

Altogether, the D-Day landings cost the U. S. Army about
5,000 casualties, most of tiem suffered at Omaha and in the
airborne landings. Of these, about 3,000 were wounded, less than
half the number the NEPTUNE medical planners had expected and
prepared for on the first day. This fact, plus thorough training
and preparation among medics at all levels, individual courage
and competence, and some good fortune, made Army medical support
of the great invasion a solid success.

c. Distinguished Medical Units. Among Medical Department
officers and enlisted men, courage was the norm and heroism
common during the first hours of the invasion, especially at
bloody Omaha. Surviving aidmen of the first wave units, often
themselves wounded, moved back and forth along the beach under
fire, bandaging, splinting. giving morphine and plasma if they
had any. Many ventured repeatedly back into the water to pull in
the disabled and drowning or to retrieve medical supplies.

Others went into minefields to carry out injured men.

Typical of the experience of medical personnel at Omaha was
that of Major Charles E. Tegtmeyer, regimental surgeon of the
16th Infantry, the lead regiment of the 1st Division, and his
regimental medical detachment. Tegtmeyer and his detachment came
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