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ALNAV 214 

Subj: File and Service Numbers on Form Fa Card 30 Nov 1944 

Effective immediately enter in the right-hand side of the block of line 1 on 
Form Fa Card (Individual Statistical Report of Patient) the file (serial) number 
of officers or the servic.e number of enlisted personnel Navy and Marine Corps. 
Also the file (serial) or service number of officer and enlisted personnel shall 
be written on the outside of the cover of the ·health record. 

- -SecNav. James Forrestal. 

To: 

Subj: 

* * * * * * 
All Ships and Stations Concerned With Aircraft. 

Q.uarantine with Reference to Aircraft and 
Passengers. 

BUMED-Q-BHL 
P2-1/A21 

30 Nov 1944 

Ref: (a) BuMed ltr P2-1/ A21<024) of 9 Aug 1944; N.D. Bul. of 31 Aug 1944, 
44-991. 

1. Appendix I C of reference has been found to be unsatisfactory in that the 
formula given for calculating the size of the fuselage does not apply to all 
planes and frequently results in too much insecticide being used. In order. 
to avoid confusion and insure the proper amolh"lt of insecticide being used, 
the table below will be followed and used as a guide for other planes of simi­
lar size: 

Type of Plane Seconds of Spraying 
One seated................................................... 3 
R50 series .................................................... 10 
R4D series ................................................... 15 
PBY series .................. . ......... : ..................... 15 
RY-3, PB4Y-2 .............................................. 20 
PBM series ........................................ . ......... 25 
R5C-1 . . ...... .................. , ............................... 25 
R5D-1 ....................... . ................................. 40 
PB2Y -3R ............... ..... . ................................ 45 
XPB2M-1R ... . .............................................. 90 

--BuMed. W. J. C. Agnew. 
Approved: 

. Aubrey W. Fitch 
Deputy Chief of Naval Operations (Ai:r) 

* * * * * * 

- 25 -



Burned News Letter, Vol. 5, No . 2 RESTRICTED 

CIRCULAR LETTER NO. 367-44 

To: 

Subj: 

Refs: 

All Ships and Stations. 

Travel Orders for Patients and Attendants. 

PERS-319-MLJ 
P16-4CA) 
11 Dec 1944 

(a) BuPers Circ Ltr 85-43; N.D. Bul. Cum. Ed. 1943, 43-1108, p. 744. 
(b) BuPers-BuSandA joint Ltr of 29 Apr 1944; AS&SL Jan-Jun 1944, 
44-512, p. 756. 
(c) BuPers Circ Ltr 296-44; N. D. Bul. of 30 Sep 1944, 44-1144. 

1 . In order to expedite the issuance of travel orders in connection with the 
transfer of patients, including the necessary attendants, where prior approval 
has been obtained from the Bureau of Medicine and Surgery, references (a), (b) 
and (c) are hereby modified to the extent that above-mentioned orders may be 
issued by the medical officer in command of a naval hospital, and reimburse­
ment for travel involved may be made by disbursing officers without further 
approval by BuPers. 

2 . This authority includes air travel when considered necessary. 

3. In the cases of officers a copy of orders will be forwarded to BuPers. Copy 
of page 9 of service record will be forwarded to BuPers in the cases of en-
listed men. --BuPers. L. E. Denfeld. 

To: 

Subj: 

• Refs: 

* * * * * * 
All Ships and Stations. 

Report of Dental Operations and Treatment, 
NavMed K <1942) .- Revision of, Effective in 
Reporting Operations and Treatments Beginning 
Calendar Year 1945. 

(a) Man. Med. Dept., pars. 2316 and 3420. 
(b) Man. Med. Dept., pars. 232 and 240(g). 

BUMED-D-HM 
A3-3jP5 . 

12 Dec 1944 

(c) BuMed ltr of 17 Jun 1943, P5-2(102), par. 4; N.D . Bul. Cum. Ed. 
1943, 43-1171, p. 478. . 

1. Subject form, revised, is effective for the reporting of dental operations 
and treatments beginning with the calendar year 1945. Twenty copies are 
furnished, without requisition, to all reporting dental activities; additional sup­
plies are to be requisitioned from the naval medical supply depots in the usual 
manner. The prior issue shall be scrapped upon receipt of Forms NavMed K 
(Rev. 1j45). A reproduction of the new form and additional instructions for its 
use are given below. 
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2. Revision was necessary in order to present statistical information of greater 
value to the Bureau of Medicine and Surgery. It is important that the form be 
accurately completed so that compilation and evaluation of the various entries 
will yield figures presenting a correct index of accomplishment in the rendi­
tion of treatment by the Dental Corps. It must be clearly understood that the 
figures are not to be interpreted by the Bureau in terms pf quantitative output, 
but rather as an indication of the nature, quality, and scope of dental service 
rendered. Determination of the adequacy of dental facilities for the treatment 
of personnel at specific naval activities is an important consideration. 

3. Section on form headed "Case Statistics": 

Entries made under this section apply only to new cases. Care must be 
exercised to avoid duplication of entries when cases run over from one month 
to another. For instance, a case of cellulitis occurring in January with treat­
ment continuing into February will be ent~red on the January report in the 
column headed "This Month"; no entry being made in the "This Month" col­
umn of the February report. 

The "Year to Date" column will give a running account of the .new cases 
of each type that occur during the calendar year. 

4. Definition of terms used under the section of the form headed ''Treatment 
Summary'': 

(a) "Essential Treatment Completed" indicates the correction of all 
gross dental defects so that additional dental treatment will not be expected 
for a period of six or more months. 

(b) "Completed Treatment" is to be considered treatment of such nature 
that the patient will have had all dental defects corrected to the extent permis­
sible by current instructions and directives (references (b) and (c)). 

5. Entries under the section of the form headed "Remarks": 

The reporting dental officer will make comment hereunder in regard to 
conditions or circumstances which have affected the rendition of dental serv­
ice for the month covered by the report. Examples: (a) One dental officer -
5 days' leave. (b) Dental office being renovated - 10 days. (c) Dental treat­
ment rendered to destroyer crew - 30 men treated. (d) Dental officer Qn 
sick list - 10 days. Other remarks which the dental officer deems relevant 
or pertinent may be included. --BuMed. Ross T. Mcintire. 

* * 
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UVMED-K 
(ftev,t/•5) 

REPORT OF DENTAL OPERATIONS AND TREATMENT 
rSee 1nst ruct 1ons on r~ve rse s 1deJ 

FROM 

OPERATIVE DENTI STRY 

RESTORATIONS: 

AMALGAM, lone surface> 

AMALGAM, I two surfaces I ~.- ... 

SILICATE 

THIS 
MONTH 

NUMBER 
CAL. YEAR 

TO DAlE 

TOTAL RESTORAT IONS ----- 1------ '-··--­

BASE, INTERMEDIATE_ _ 

BRIDGE; CROWN , INLAY; RE~EMENTATION OF --+-----1---- __ 

CROWN, PORCELAIN, POST I Davis I ------f----.......j--

FACING, REPLACEMENT OF __ -----1----+----

FILLING, ROOT ~ANAL ( teethl --~----l-----1 

PROPHYLAXIS 

PULP, CAPPING OF -------------1---

PULP, REMOVAL OF __ _ -------·- --- -
ORAL SURGERY 

ABSCESS, INCISION AND DRAINAGE OF : 

EXTRA-ORAL •. .. 

I NTRA-ORAL •. 

ALVEOLECTOMY-- -· 

ANESTHF~ IA, AnMINISTRATION OF: 

___ .. MONTH END ING 

NUMBER 

PROSTHODONTIA 

AND LABORATORY PROCEDURE S 

BRI OGE -·····-

ACRYLIC 

GOLD . 

PORCELAIN, CAST BASE -------- --- • 

TH IS 
MONTH 

CAL . YEAR 
TO DATE 

PORCELAIN .IACKEl-----------+.--- -1-----­

TOTAL CROIIIIS --- --

DENTURES, ARTIFICIAL: 

FULL -------------

PARTIAL_----------- --1-----~-----

TOTAL D~NTURES ------+---
' I NLAYS I not bridge abutments! _______ _ 

ACRYLIC ------------- ---------

GOLD -------------------------------·· 1---------
PORCELAIN ------------------------------J-- ---+-----

TOTAL I MLAYS ------------·--· --- ·----------... ---------

SPLINT, FRACTURE -------------·--------A---·------ ·--------------

OTHER ---------------------·-----·-----·------------------- -------------

---------··-
GENERAL ----· ------------------ ---------- ----- DENTURE, REBASE OR REPA I R OF ______________ ------

REGIONAL--------------I-----­ r------~1 

CELLULITIS, INCISION AN D DRAINAGE ----+--------I-------
CYSTECTOMY __ _ 

FOREIGN BODY, SURGICAL REMOVAL OF-----f---...,,...--f-------!1 

FRACTURE, MAXILLO-FACIAL , FIXAT ION OF--i----:;_-t------~1 

GINGIVAL FLAP, EXCISION OF---------1~----+------~1 

GINGIVECTOMY ______________ +-----4------11 

MANDIBLE, FRACTURED, FIXATION OF-----+----~-----il 

MAXILLA, FRACTURED, FIXATION OF ____ -4-----1------~J 

ROOT, RESIDUAL, SURGICAL REMOVAL OF _____ -----I-----
SEQUESTRECTOMY ----------------·----+--------1-------
TOOTH , IMPACTED, REMOVAL DF---------t--------1------11 

TOOTH , IN ANTRUM, REMOVAL OF -----------1~------

TOOTH, UNERUPTED, REMOVAL OF------ - -·+-----1--·-·--­

TOOTH, SURGICAL, REMOVAL OF ------ - --1-------f------!J 

TOOTH, UNCOMPL ICATED, REMOVAL OF------t-----1----·---­

TUMOR, EXC I,S I ON OF -----------+------t-----------ll 

TOTAL EXTRACT! OMS --------lr------1--------ll 

OTHER--------------------t-------1----~ 

RAO I OOONTI A 

ROENTGENOGRAMS: 

DENTURE, RECONSTRUCT I ON OF --------.J----1------

MI SCELLANEOUS TREATMENTS 

ABSCESS , DENTOALVEOLAR ---------~----~------

CE LLULITIS _____________ -1------i------

FRACTURE, BONE -------------

GINGIVITIS ______________ + ----41--------
GINGIVITIS, VINCENT'S ---------~------4~-----

LEUKOPLAKIA ____________ -4J-----I---·------
OOONTOC LAS I I< ----------------- ------ -----
OOONTORRHAG I A ------------------ ----- --·---­

OSTEOMYELITIS--- -- -·-----l------

PER I CORONITIS------------------··------- ------

PER I OOONT IT I S ___ --------·-

PER IOOONTOCLASI A ---------------- -------·· ----------

POSTOPERATIVE-----------·--------· 
PULPITIS __________________ __ 

ROOT CANI<l ---------------------+------1~-------­

SEDATIVE -------- - ----------I-------4--­

STOMATITIS---------------------t-------i---------­

TRAUMATIC OCCLUSION---------------1--------~---------­

TRISMUS-----------------------+------f----------

OTHER----------------------------4--------l---------

EXTRA~AL ---------------1-----+---------H -----------------------~------+---------
I NTRA-ORAL--------------------1~------+----------H - ---------------------------------1---------4--------

0THER 
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NUMBER NUt.IBER 

CASE STAT ISTICS 

THIS 
MONTH 

CAL. YEAR 
TO DATE 

... BSCESS, OENTO ... LVEOL ... R --------------f----· -----·----· 
CELLULITIS __ .•. 

FRACTURE, MANDl BULAR -- --~----t---
FRACTURE, MAXILLARY _______ _ 

FRACTURE, MAXILLQ-FACI4L __________ -t-----;----------
GINGIVITIS. --- ------·-
G lNG IV IT IS, VI NCENT 1 S --.. ----------t-------·1-------
LEUKOPL ... K I A 

·--~-----------· 
ODONTORRH ... GI"----------------------~-------~--------41 

TREAMIIT SUMMARY 

THIS 
loiONTH 

TOTAL SITTINGS I visits I------·-----!---··--·-­

NUMBER OF PATIENTS: 

tal REQUIRING TREATMENT 

(of those examined) ----:--
fbi RECEIVING TRE ... TMENT __ _ 

I c I ESSEHTI ... L TRE ... TMENT COMPLETED-- __ -··-

1 d I "LL TRE ... TMENT COMPLETED -··-·-·-··--·!----

PERSONNEL STAT ISTICS 

OSlE()I.(YElfT IS ------------if------+ -----11 DENTAL OFF I CERS __________ -t--
f'ER I CORON I TIS ----------------------~-------+-------ll DENT "L TECHN I C I ... NS GEN ER"L­

CAL. YEAR 
TO DATE 

ll. 

X 

x_ _x 

x _x _ 

PERIOOONTITIS ---------------- ----~----~-------­
PER I OOONTOCL"S 1 ... -----------------+---------­

RESTORATIONS POLISHED AND FINISHED---·-+---

DENTAL TECHN ICI ... NS PROSTHETIC_._··-·--·!---··--- .__x_. _ _x ___ x._. 
OTHER ENLISTED ASSIST.l.NTS __ ._x X 

STOMATIT IS --------------+-----t-----tl 
TR ... UMATIC OCCLUSION _ ________ +---~------~( 

TRISMUS _____________________________ +--------t----------il 

OTHER CASES 

SHIP OR STAT I OM 
PERSOIIIIEL STATISTICS 

IO•ut f•t•ru •f co•f•d•ntiol} 

... VERAGE COMPLEMENT--·-·-----···-----·-.. ··- ·-----·-

--------------------------------+--------t---------il AVFR ... GE TURNOVER _. 

------------------------------------~-------t----------11 ... OOITION ... L NUMBER DEPENDENT 
UPQN THIS ACTIVITY FOR TRE ... TMENT 

EXAMINATIONS REMARKS 

.x_ ... L ._x __ 
)L_.x....._x__ 

X _X X 

11---------·-----· ·------ -----------
OR"L DI ... GNOSIS------------- ----- ------- ----.. ·-----·····----···-··--·-·-·· ·-·· - - -- ·•• ··-------·----- ·· - ··-·-·····-·· 
RECORDS, PREPARATION OF ______________ +------f----------ll---------------------------- ---------------

N ... VMEO H-4 ----------------t-----,_------11f------------

NAVMEO AV- 1--------------------,_-----if----------i( ---------------------------------
N ... VMEO L ---·-- -----+----- ------
N ... VMED Y 14nnua II ------· 

N"VMEO Y I Other than annuall ----------l------~---------~1--··---·--·--- --·············-··· -- · ___ ·-·-· ·---- -
TOTAL RECORDS _ - -·---·-~-------

SPEC IAL IConsultatlonl _____________ ,_ _____ _,f----- -------·--------------------
PROSTHETIC CASES SUMMARY 

----------·---·-·--··-·-------·----
PAT 1 ENTS WHOSE TREATMENT WAS COMPLETED·--- ----- -· ----····- . ···-· 

PATIENTS ... WAITING TRFATMENT AT END OF MONTH --···-· --- _ JL__JL....JL 

TO: Commanding Officer 

1. Forwarded 

TO: Bure~~ou of Medicine and Surgery 
1. Forwarded 

lst Errdorsewumt 

2nd Endorsftflnt 

Instructions 

o.c. , u.s.N. 

M. C. ,U.S.N. 

U.S.N . 
(Co.-andln 0 (cer) 

I. This report, In dupl icate, shall be submitted as soon as practicable after the last of '!month via official channels to BUMED. 
2. A separate report, in s:tuplicate, .shall be submitted as in ( f I for treatment o f Veterans' Admin istration Patients. Such reports 

shall be marked "VAP11 directly above the signature of thf' dental officer. 
3. A supplementary report, attached to th is form, shall be submitted fo r authorized treatment of personnel of the armed services of 

Allied Nations. See current directives. 

REPORT OF DEMTAL OPERATIONS AND TREATMr (BACK) UVMED !. {Rev.)/•5) 
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To: 

Subj: 

Refs: 

Burned News Letter, Vol. 5, No. 2 

All Ships and Stations. 

Venereal Disease Contact Report. 

RESTRICTED 

BUMED-T 
P3-1jP3-2 
9 Dec 1944 

(a) Ltr BuMed-Y-RBG, P3-1jP3-2(023) of 14 May 1944; .A.S&SL Jan­
Jun 1944, 44-555, p. 387. 
(b) Ltr BuMed-T, L8-2(072) of 14 Jun 1944; AS&SL Jan-Jun 1944, 
44-684, p. 416. 

1. Effective immediately, paragraph 6 of reference (a) is canceled and super­
seded by the below: 

(a) Replacement supplies of the subject item shall be requisitioned, from 
naval medical supply depots and storehouses in conformity with paragraph 3 
of reference (b), as follows: 

Stock No. 
S16-2015 

NavMed 
171 

ltilln llill1. 
Venereal Disease Contact 25 sets in pad 

Report 

--BuMed. Ross T. Mcintire. 

* * * * * * 
To: All Ships and Stations. BUMED-TWS-PIL 

L7-1jEN10(042) 
Subj: Petrolatum, Liquid, Stock No. 1-575, Removal df 

Refs: 

from Contents of Boat Box, Stock No. 2-185, and 18 Dec 1944 
from All Life Rafts, Life Floats, and Floater Nets. 

(a) Alnav 194-44; N.D. Bul. of 15 Oct 1944, 44-1167. 
(b) BuMed ltr L7-1jEN10<042), Y-ec (Form Ltr No. 42) of 9 Apr 
1942; N.D. Bul. Cum. Ed. 1943, 42-2097, p. 426. 

1. Evidence accruing subsequent to the issue of references (a) and (b) indi­
cates that liquid petrolatum (mineral oil) is not effective in the prevention of 
"immersion foot" in those who are forced to abandon ship. Therefore, refer­
ence (b) is hereby canceled and reference (a) is modified to the extent that the 
words "2 units stock number 1-575 and" are deleted. 

2. Steps shall be taken to remove liquid petrolatum from all boat boxes, life 
rafts, life floats and floater nets. Liquid petrolatum thus removed shall be 
taken into stock by the medical department of the activity concerned. 

--BuMed. Ross T. Mcinti-re. 

* * * * * * 
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To: All Ships and Stations. S33-6-(7) (848) 

Subj: Life Preservers, Kapok, Jacket Type - Leg Straps for . 22 Dec 1944 

Ref: Ca) BuShips Bulletin of Information No. 16, of 1 Oct 1944, pp. 78-85, 
inclusive. 

1. As a result of service reports, this Bureau has revised the design of kapok 
life preservers, jacket type, Stock No. 23-P-160, to provide leg straps, as 
illustrated in reference (a). Current production is in accordance with this de­
sign. 

2. Forces afloat should modify all jacket type kapok life preservers now in 
service by attaching these leg straps. Two leg straps are required for each 
life preserver. One leg strap consists of: 

One piece of l-inch webbing approximately 5 inches long to which are 
attached two "D" rings. 

One piece of l-inch webbing approximately 46 inches long. 

3. To provide for the above modification of life preservers now in service, 
leg straps are being procured and stocked as rapidly as possible at all major 
naval supply activities in the continental United States and overseas. It is ex­
pected that sufficient quantities of these leg straps will be delivered by l March 
1945 to accomplish modification of all jacket type kapok life preservers now in 
service. If the overseas supply activities do not receive original stocks of 
these items by l March 1945, or if they require more s tock than is initiallypro­
vided, they should submit requests to the Supply Officer, Navy Yard, Philadelphia; 
direct. · 

4. Supply activities should issue the subject material to fill "not in excess" 
requisitions submitted by forces afloat. Two leg straps should be issued with 
each kapok jacket type life preserver (not equipped with leg straps) which may 
be issued after receipt of the above stocks. Since this material is being issued 
for the alteration of authorized equipment, no change of ship allowances will 
be required. 

5. Figures 1, 2, and 3, herewith, give· dimensions of the leg straps and instruc­
tions for their attachment. They should be placed at the cross stitching under 
the armholes as indicated in the illustrations. --BuShips. W. F. Christmas. 

* * * * * * 
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