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Eupora, Mississippi, Thursday,
October 19, 1944
Scion of Pioneer Family
Hospital Hero on Front

An article was published recently in a London newspaper which should be the source of much pride to Webster and Tate County homefolk friends of Lieutenant Colonel Charles H. Avent of Memphis. It was written by William Hearst, Jr., after this famous correspondent accompanied Colonel Avent’s hospital unit from Normandy to Belgium where it is now operating. (Note: Hearst visited but did not stay with Col. Avent’s hospital throughout the European campaign.)
Colonel Avent, son of Mr. and Mrs. C. K. Avent of Coldwater and nephew of Mrs. Bula Watts of Eupora, was a leading surgeon of Memphis when he volunteered his services in June 1942, with the rank of Captain in the Medical Corps. He was sent to England in December 1942, he was promoted to the rank of Major. He participated in the African and Sicilian campaigns after which he was sent back to England and was made chief surgeon of a large evacuation hospital unit his promotion to Lieutenant Colonel after he had participated in the Normandy invasion. Col. Avent has over 400 beds in his field hospital and he supervises approximately 150 major operations daily at the front.
Colonel Avent is the grandson of the late beloved Honorable W. J. (“Uncle Billy”), formally of Walthall and Eupora, and is the great-grandson of the late Henry Clay Avent, the first Sheriff of Webster County who lived at the old Avent homeplace near Cumberland. The later was a Captain in the Confederate army.
Correspondent Hearst’s story about Col. Avent’s work;
[bookmark: _GoBack]These stations are ordinarily located about a mile behind the battle front, but the front has been moving so fast that the stations themselves are rarely stable longer than 12 hours.
One, we came across was packing up, and another one father on was not yet in operation.
We pushed on beyond St. Lo.
There were dead cows, wrecked tanks, both Germans and Americans on all sides of us, and the battle noise was now mostly of German shells dropping ahead.
There we found a battalion aid station set up in a little farm house,
It was about the busiest farm I have ever seen.
Ambulances were standing outside waiting for cases which occasionally were coming in on stretchers.
Oddly enough, in a fast advance of this type, our casualties were fewer and less severe.
When an enemy is fleeing as the Germans were doing—in what amounts to almost a rout—they do not have much time to set up their heavy guns.
Consequently, most of the wounds were from small arms such as rifle and machine gun fire, and the boys on the whole, were by no means as desperately ill as those we had seen previously.
I prayerfully wish that everyone at home could make a similar trip to mine through the field hospitals and operating stations.
Over here I see YOUR blood flowing into bodies of YOUR boys and the immeasurable good it does.
One of the medical men was giving his own blood to a desperate case right there on the spot. Then, I was told, was not an unusual occurrence.
Live blood can be more immediately administered than plasma, but weary and over-worked doctors cannot be expected to furnish many transfusions  and in 80 percent of the cases, plasma does the work as well.
In many instances, two to three pints of plasma were used in addition to a pint of live blood.
We visited several stations and when there was not much else to see, we started back.
Tank and tank destroyers jammed the roads at one point we passed, with a battalion of infantry up into the lines.
Always mingled with tanks are ambulances and when you stop to think of it, what a contradictory relation these bear to one another.
The sole purpose of a tank is to destroy and that of the ambulance to pick up what is left and try to rebuild it.
On the way home, we stopped at one of the big evacuation hospitals.
This particular one, the 44th Evacuation Hospital, commanded by Col. John T. Blatt of Freedom, Pa., has about 400 beds in it.
The turnover runs to about 80 percent per day.
Here they showed me what they called their “production line”—a large tent with eight operating tables in it and all of them in use.
They handle 70 to 130 operations in 34 hours.
Six of the tables are run by the hospital staff working in 12-hour shifts.
Each shift is composed of six surgeons, two anesthetists, four nurses and six enlisted technicians or male nurses, with the later doing the heavy work.
Each shift is supplemented by two surgical teams. 
The whole of one end of the tent was occupied by sterilization equipment in which all instruments are boiled.
I have always been a little squeamish about watching numerous  operations, but sooner or later, I was not this time.
Maybe it was because I felt that is these boys and the hospital staff could take it, the least I could do was to endure it.
On one table they were operating on a kid’s brain. He was lying face downwards.
On another, they were taking a piece of shrapnel out of a big hole in a man’s calf.
On most of the others, the surgeons were performing operations on the stomach and the arms.
The expression, “production line”, is their own and describes it very well.
The doctors get the boys on the operating table just as fast as they have room for them and after 24 hours, they determine whether the injuries of the wounded are slight enough for them to be returned within 12 days  or whether the casualties should be evacuated.
Perhaps, after reading this, you will want to do a little more yourself and donate that pint of blood which is so greatly needed and which you could after all spare easily.
* Transcribed, with some editing, by Dr. Avent’s son, Robert, from a copy of the original article published in the Eupora Progress newspaper
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