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    ADVANCED NONCOMMISSIONED OFFICER COURSE

Enemy Prisoner of War (EPW) Casualties

Supplementary Reading #1
On 12 August 1949, in Geneva, Switzerland, representatives of 61 nations, including the United States, completed work on four international agreements called conventions.  These conventions were designed to provide more humane treatment for enemy prisoners of war (EPW) and civilian internees (CIs).  From these conventions, numerous obligations regarding the protection and care of the wounded and sick are imposed upon parties in a conflict.  As a senior NCO, you may be required to implement your facility's SOP on EPW.  Also, as a supervisor of personnel, you may be required to plan for EPW management in your area and ensure your personnel are vigilant and responsible in a situation where few soldiers have had experience.

Definitions
EPW--Any person who assists with or actively supports armed aggression against the armed forces of the United States or its allies.

CIs--Any person interned for security purposes, who has not actively supported or borne arms against the United States or its allies.

Retained personnel--Medical personnel and chaplains are not considered prisoners of war but retained personnel.  Retained personnel will continue to exercise their medical and spiritual functions while in custody.

Categories of EPW
1.
Members of the enemy armed forces, to include militia or volunteer corps forming part of the forces.

2.
Members of other militia and corps, including organized resistance movements.

3.
Civilian members of:

-military aircraft crews

-war correspondents

-supply contractors

-members of labor units

4.
Members of crews of the merchant marine and civil aircraft of the enemy power.

5.
Inhabitants of nonoccupied territory who take up arms against US Armed Forces.

Did you realize there were so many different categories of EPW?  EPW Procedures
Military police and medical units jointly exercise responsibilities for the custody and treatment of the sick, injured, or wounded enemy prisoners and detained civilian personnel.

Although immediate evacuation of EPWs is the watchword for their management, those needing medical care will require field processing.  Field processing consists of actions accomplished in the combat zone which are essential for security, control, intelligence, or welfare of the EPW.  Specific procedures include individual searches, segregation, medical care and classification, interrogation and sanitation measures.  Medical personnel are required to manage all actions except interrogation.

An easy guideline for EPW procedures consists of remembering the six "Ss" and a “T”,: seize, search, silence, segregate, safeguard, speed to the rear, and tag.

Seize.  Although in a "pure" sense someone besides the AMEDD actually seizes the EPW, for our purposes, "seize" refers to intelligence information.

     -Look for anything of intelligence interest in the way of maps, overlays, notes, papers, or equipment which may give you immediate information on enemy locations, actions, positions, intentions or any other information which may be of interest or use in combating the enemy.  Pay attention particularly to EPWs who are talkative in nature.

Although they will not be allowed to talk to one another, many times an EPW may make an off hand comment which will aid military intelligence personnel when they interrogate the prisoners.

     -Since each enemy prisoner, like U.S. personnel, has been trained to continue to resist and escape, rigorous attention to security is essential to prevent their escape and to protect the total security of U.S. and friendly forces.

Search.  The preceding statements consider search issues, except for one often overlooked situation.  Consider: an EPW has been evacuated from the battalion aid station to the forward support medical company.  Do you search again?  Yes, absolutely.  Enemy prisoners of war are searched at each evacuation point to ensure they are not compiling intelligence information about our facilities and operations.

Segregate and Silence.  Enemy prisoners of war are segregated from U.S. and Allied patients in the hospital.  Further, they are prohibited from talking among themselves and are segregated insofar as possible by rank, sex, and nationality.

The hospital itself poses a security risk and precautions should be taken to minimize its value to enemy prisoners for communication purposes.  First, they should be carefully examined to ensure that hospitalization is required.  Secondly, they should not be informed of their discharge from the hospital until the last possible moment.  Finally, the EPW and his personal effects should be completely searched upon admission and discharge from the hospital.

Safeguard.  According to the Geneva Convention, 1949, "The capturing power is the protecting power." This statement means that when we capture an EPW, we must observe certain rights for prisoners as outlined in the Convention.  Basically, we are responsible for the health, safety, and welfare of any EPW under our control.

Questions commonly arise concerning the priority of medical treatment for U.S., Allied, and EPW patients.  According to the Geneva Convention, "only urgent medical reasons will authorize priority in the order of treatment to be administered".  In other words, medical condition dictates treatment priority.

It is not within doctrine to treat U.S. and allied patients first because of allegiance, nor is it correct to treat the EPW first in anticipation of receiving valuable intelligence information.

The theory behind the concept of proper treatment is "Do unto others as you would have them do unto you." Remember, you may someday be captured.  We hope that if we treat EPW humanely with proper handling, medical attention, food and basic needs, the enemy will reciprocate to American Forces who are in captivity.

Enemy prisoners of war must also be provided appropriate shelter, clothing, sufficient food, and potable water.  They must be provided protective facilities and equipment and oriented as to procedures to be followed in case of chemical, biological, and radiological attack.  Guards for EPW of war guards are necessary, but they must come from assets other than medical or medical services personnel.

If the enemy knows that upon capture they are not going to be tortured, beaten, maimed, or otherwise mistreated, they will not be as willing to fight to the death.  If they believe inhumane actions will occur, then they may, in a dedicated manner, fight to the death rather than surrender.  Consider what you would do if you were aware of receiving inhumane treatment upon your capture.

Speed to the Rear.  We want to remove the EPW from the combat zone for numerous reasons.  We do not want them tying up our combat troops who must safeguard them.  If they escape behind our front lines, but are still in the combat zone, they can cause numerous problems for us through sabotage, disruption of supply routes, guerrilla warfare, and obtaining intelligence information concerning our forces and activities.  We must also ensure that they are not injured due to combat operations ongoing in our area of operation.

Unless required by overall safety, enemy prisoners will not be transferred if the journey would be seriously detrimental to them.  But if adequate facilities are not available, they are admitted to the nearest military or civilian medical installations where the required treatment can be obtained.

To summarize, EPW are evacuated through medical channels although they are segregated and under guard.

Accountability must be established prior to evacuation and transfer should occur under conditions comparable to those for members of U.S. Armed Forces.

Tag.  Under ideal circumstances enemy prisoners will arrive at your treatment center already tagged and processed by the capturing unit.  However, there may be occasion where medics must tag them with the DA Form 5976.

Information required on the Form 5976 is time and date of capture, name, service number, rank, date of birth, unit, location of capture (grid coordinates), capturing unit,

circumstances of capture, physical condition, weapons, special equipment and documents.

Part A of the form is attached to the prisoner.  Part B is retained by the capturing unit.  Part C is attached to the EPW's property.  Part C is also used to tag enemy material or documents.

Equipment and Documents
For captured enemy equipment a report must be sent to the intelligence element which includes type and quantity of equipment, time and date of capture, place of capture, enemy formation from which captured, a brief description of the material with distinguishing marks and, if possible,

manufacturer, technical characteristics with immediate value, and time and date of the report.

Captured enemy documents are forwarded without delay to the nearest interrogation element.  If a document merits special attention it should be sent through intelligence channels.

Technical documents should be transported with the equipment to which they pertain.

If equipment cannot be transported to the intelligence element, we guard it until an intelligence representative can examine it.  If the equipment may be recaptured by the enemy, record as much

information as possible (e.g. photograph, draw) and destroy it in place.

Civilian Internees
Sick or injured civilian persons resulting from military operations are provided initial medical treatment, as required, in conformance with established theater policies.  Then they are transferred to appropriate civil control authorities as soon as possible.  When such persons are evacuated, proper accommodations must be provided, including satisfactory conditions of hygiene, health, safety, and nutrition.  In conditions of armed conflict and to the extent practical, the Army must seek to fulfill the above commitments as well as to protect and assist civilians and refugees under its control. 

SUMMARY


When the United States is the occupying power, U.S. Forces have the responsibility to ensure that EPW, civilian internees, and retained personnel receive the health services needed.  These casualties are managed with the special procedures we've discussed today.  In summary, although you are a medic first and foremost, remember that in managing these personnel, you shoulder additional and important responsibilities.
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