The Geneva Convention

for

MEDICAL PERSONNEL AND CHAPLAINS

(paraphrased in NWP1-14M, Section 11.5)

Medical personnel, including medical and dental officers, technicians and corpsmen, nurses, and medical service personnel, have special protected status when engaged exclusively in medical duties and may not be attacked.  Possession of small arms for self-protection, for the protection of the wounded and sick, and for protection from marauders and others violating the law of armed conflict does not disqualify medical personnel from protected status.  Medical personnel may not use such arms against enemy forces acting in conformity with the law of armed conflict.  Chaplains attached to the armed forces are entitled to respect and protection.  Medical personnel and chaplains should display the distinctive emblem of the red cross or red crescent when engaged in their respective medical and religious activities.  Failure to wear the distinctive emblem does not, by itself, justify attacking a medical person or chaplain, recognized as such.  Medical personnel and chaplains falling into enemy hands do not become prisoners of war.  Unless their retention by the enemy is required to provide for the medical or religious needs of prisoners of war, medical personnel and chaplains must be repatriated at the earliest opportunity

PRISONERS OF WAR

(NWP1-14M, Section 11.7)

Combatants cease to be subject to attack when they have individually laid down their arms to surrender, when they are no longer capable of resistance, or when the unit in which they are serving or embarked has surrendered or been captured.  However, the law of armed conflict does not precisely define when surrender takes effect or how it may be accomplished in practical terms.  Surrender involves an offer by the surrendering party (a unit or individual combatant) and an ability to accept on the part of the opponent.  The latter may not refuse an offer of surrender when communicated, but that communication must be made at a time when it can be received and properly acted upon - an attempt to surrender in the midst of a hard-fought battle is neither easily communicated nor received.  The issue is one of reasonableness.

Combatants who have surrendered or otherwise fallen into enemy hands are entitled to prisoner-of-war status and, as such, must be treated humanely and protected against violence, intimidation, insult, and public curiosity.  When prisoners of war are given medical treatment, no distinction among them will be based on any grounds other than medical ones.  Prisoners of war may be interrogated upon capture but are required to disclose only their name, rank, date of birth, and military serial number.  Torture, threats, or other coercive acts are prohibited.

Persons entitled to prisoner-of-war status upon capture include members of the regular armed forces, the militia and volunteer units fighting with the regular armed forces, and civilians accompanying the armed forces.  Militia, volunteers, guerrillas, and other partisans not fighting in association with the regular armed forces qualify for prisoner-of-war status upon capture, provided they are commanded by a person responsible for their conduct, are uniformed or bear a fixed distinctive sign recognizable at a distance, carry their arms openly, and conduct their operations in accordance with the law of armed conflict.

Should a question arise regarding a captive's entitlement to prisoner-of-war status, that individual should be accorded prisoner-of-war treatment until a competent tribunal convened by the captor determines the status to which that individual is properly entitled.  Individuals captured as spies or as illegal combatants have the right to assert their claim of entitlement to prisoner-of-war status before a judicial tribunal and to have the question adjudicated.  Such persons have a right to be fairly tried for violations of the law of armed conflict and may not be summarily executed.
