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TO THE AERCMEDICS~-~MEN AND WOMEN-=
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THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958

FOREWORD

This monograph traces the development of aeromedical
evacuation services in the United States Air Force and its predecessors
from the beginning of the concept in the United States in 1909 to 1960.
Since aeromedical evacuation is a product of medical and air transport
systems, attention has necessarily been given to the development of
the medical and air transport services in the USAF and'its predecessors.
The research and writing of this monograph was done at Maxwell Air
Force Base, Alabama, between 28 November 1958 and 10 May 1960,
Following a review by the USAF Office of the Surgeon General, the
USAF Deputy Chief of Staff for Operations, the Military Air Transport
Service, and the Tactical Air Command and a conference with Lt, Col,
Charles B. Gunther, Chief, Aeromedical Evacuation Division, Office
of MATS Surgeon, the manuscript was revised in October 1961, Like
other USAF Historical Division studies this history is subject to re-
vision, and additional information or suggested corrections will be
welcomed,

Personal views or opinions expressed or implied in this book
are not to be construsd as carryling official sanction of the Department
of the Air Force or the Alr University.
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Chapter I
VISIONS OF WINGS FOR THE WOUNDED

1. A Pioneer Air Ambulance

The eple flight by Wilbur and Orville Wright at Kitty
Hawk, North Caroline, on 17 December 1903 meant many things
to many people, for the potentlal military and commercial
applications of the airplane were tremendous. To two
young officers statlioned withrthe-Coast-Artiilery ét Fort
Barrancas, Florida, in the autumn of 1909 man's conguest
cf the air promised a solutlon to an old Army medical
problem: how to speed the movement of sick and wounded
soldiers to adequate medical facilitles. The younz picneers
were Cap?ain George H. R. Gosman of the U, S. Army Medical
Corps and Lgéutenant Albert L, Rhoades of the Coast Artillery
Corps.

In 1909, Captain George Cosman's eight years of service
made him a relativeigﬁnew%comer in the Army Mediecal Service,
but both from his duty assignmsnts and from a year at the
Army Medical School (in 1903) he recognized that the Army's
old horse-drawn ambulances, and even the new motor ambulances
which the Army began to place in service in 1906, were too
slow to do thelr Job.l Gosman probably knew that the Army's
system of casualty evacuatlon and hospltalization traced

back to the American Civil War and to Assistant Surgeon

Jonathan Letterman.,
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When he had become the Medical Director of the Union
Army of thne Potomac in July 1862, Assistant Surgeon Jonathan
Letterman had been presented with two great problems. The
flest was humanltarian: ©o devise some means for caring
for the sick and wounded, Late In his first month of fileld
service, after ﬁ?e Second Battle of Bull Run, Letterman
saw wounded mmn;ﬁ?unattended for as long as a week and dile
for want of medical attenbtlon., Letterman's second problem
concerned military utility: how could an Army avold "over-
evacuation" of the sick and wounded which constantly drained
away its military effectiveness., At periodic intervals up
until this time, sanitary commission representatives from
the various northern states had been collecting and carrying
away their state's wounded and sick. These men were
nospitalized in state medical faclilities, and somehow many
of them never returned to their old units for duty.2

As an answer to the problems presenting themselves,
Jonathan Letterman devised a plan for evacuation and
hospitalization of sick and wounded which was first used
successfully at the Battle of Antietam, The "Letterman
Plan® involved the use of field aid stations, ambulances,
field hospitals, hospital trains, and general hospitals.
Offlcially adopted throughout the Unlted States Army in
1864, the Letterman system was further standardized during
the Spanish-American War. The system established a “chain

of evacuation,” with each Army echelon becoming a link in
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the chain. Litter-bearers carried men wounded at the front
o ald stations, located 300 to 800 yards behind the front
lines. A%t the ald stations, fleld ambulances picked up the
casualtlies and took them to a collecting station or a
elearing station. Once "cleared™ from the forward area,
the wounded soldier was transported to an Army field hospital,
which prepared casualtles for further evacuation and cared
for those persons who could be scon returned to duty. The
more sericus cases were returned to a general hospital in
the communications zone. In turn, the communications zone
hospitals could evacuate patients to named general nospltals
in the United States. The chain of evacuation employed
litter-bearers, horse-drawn and motor ambulances, hospital
trains, and hospltal ships.S

The United States Army system of evacuation and
hospitalization provided the sick and wounded with lmproved
medical care., Moreover, through screening or "triage,”
each medical echelon could retain the men who could be
returned to duty in an appropriate length of time, thus
preventing combat units from being drained of strength by
over-evacuation. Despite the successful application of
the system, surface transportation of the slck and wounded
was essentially slow and deleterious to the well-being of
patients. FEspecially in Cuba during the Spanish-Amerilcan
War, disease-ridden soldiers jammed the fleld hospitals
faster than they could be evacuated, Both in military and
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civil medical practice, moreover, medlcal specialtles were
rapldly multiplying, and general practloners in ordinary
hospitals could no longer glve adequate treatment with
portable equipment. More and more military patients had
to be transferred from field or station hogpltais tc Army
general lfxospitals.LL
Recognizing that the speed with which a patlient received
definitive medical treatment affected his prospect for
survival or recovery, medical doctors of the world had been
long seeking faster methods of moving casualties. Through
necessity, during the German siege of Paris in 1870, some
slck patients were successfully evacuated by balloon,
Probably the flrst reference in literature to the air trans-
port of casualtles was made by the novelist-prophet, Jules

7
Verne, who in Robur }g_Congherant (1886) described the rescue

of shipé&recked men by an airship. Beginning in about 1890
and continuing to 1910, M. de Mooy, Chief of the Dutch
Medical Service, worked on plans to transport patients on
a huge stretecher raised by a captive balloon, the whole to
be drawn by a horseman. While working with M, de Mooy, a
French medical student and early aviatrix, Mlle, Marvingt,
is sald to have proposed plans for air ambulance work of a
military nature.5
At Pensacola, Florlda, in the autumn of 1909, however,

Captain George Gosman and Lieutenant Albert Rhoades probably
knew nothing of the activitlies of de Mooy and Marvingt when
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they sought to build a plane for the express purpose of
transporting patients. The plane that they built was a
queer-looking affair in which the doctor-pilot was supposed
to sit by the side of his patient., On the first flight in
January 1910, the Gosman-Rhoades plane was towed down an
incline by an automoblle and made a powerless flight of
some 50 yards, With a second?ﬁand Metz power plant installed,
Gosman and Rhoades flew the plane successfully at 100 to
150 foot height,for 500 yards until an oil ﬂeed 1ine broke
and the plane;wrecked in a tree, After this second flight,
Gosman and Rhoades were never able to get thelr plane golng
again, Lacking personal funds to continue the projJect,
Captain Gosman went to Washington to seek money from the
War Department for further experiments., In brief, Gosman
recollected, the War Department thoughit the whole ldea was
"Pantastic." Although thelr efforts were unsuccessful,
Captain George H. R. Gosman and Lieutenant E. L. Rhoades
were undoubtedly the first men to point out the great
potentiality of the alrplane for transporting military

" said Gosman, “thousands of hours

16

patients, "I clearly saw,
that would be saved by an ambulance plane.

2. France Takes the Lead in L'Avion Sanitaire

Although the U. S. War Department saw no need for air
ambulances, French physiclans and aviation enthuslasts

applied themselves to the development of l'avion sanitaire.

In the great Poitou maneuvers of September 1912, M. le Docteur
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Emile Reymond flew over the battleground in a Bler;%t
monoplane and located simulated casualties for medical
stretcher~bearing parties.7 Other French pioneers drew
up plans for carrying wounded men to field hospitals by
alrplanes. They intended to use a monoplane for the purpose,
and the plane was supposged to carry patlients in a box-like
structure (with mica windows) under its fuselage.B

Alerted by developments in France, American enthusiasis
begged for the acceptance of air ambulances, without securing
the approval of elther the War Department or the American
public. In May 1912, Secretary of War Henry L. Stimson
disapproved a reccmmendatlion that alrplanes be used 0
transport military patients. Later that year a flight with
Lieutenant Henry H. "Hap" Arnold fired the imagination of
Colonel A, W. Williams, a retired Ammy officer, At the
meeting of the Assoclation of Military Surgeons in Baltlmore,
Maryland, in November 1912, Willliams recommended to the
Committee on Transportation of Wounded in War that the alr-
plane be used to transport surgical cases from battlefield
to a general hospital., The Commlttee approved the suggestion,
but next day the idea was discarded when an editorial in the
Baltimore Sun stated that "the hazard of being severely
wounded is sufficient without the additional hazard of
transportation by airplane,"d

Interest in the medical application ff alrpower continued

to run high in France., 1In 1913, at the‘;peiete de Medicine
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:
o

Militaire, M, Uzak read an exhaustive paper on the subject,

and M, Julliot advocated the protection of ailr ambulances
with the Geneva Cross., In October 1913, the French Military
Officer, M. Gautier, declared: "We shall revolutionize war

[

surgery if the aeroplane can be adopted as a means of trans-
port for the wounded, "0
With the beginning of World War I, French aviators
first practiced medical alr evacuation as an emergency
measure in Serbila. Durlng the retreat of the Serbian Army
in November 1915, Captaln Dangelzer and Lieutenant Paulhan
of the French escadrille in Serbia shuttled a serlously
wounded Serbian flyer from Milrovitza to Vallona. Late
‘l' that month, Commandant Vitrat, Chief of the French escadrille,
transported five sick soldiers from Priznend to Scutari,
and seven sick and wounded men from Scutari to Alessio.l?
The service-type aircraft used in Serbia proved adequate in
an emergency but were hardly fit for routine evacuation use,.
In the next few years the French gave little attention to
alr evacuation of casualties., They had too many casualtles
and too few aircraft to be concerned with ailr evacuation.

A% least one French physician and aviation enthusiast
had not forgotten $he alrplane, The man was the military
surgeon, Dr.;bhéégéing, whe also represented the District
of Puy-de-Dome in the Chamber of Deputies., In 1916,

. Chassalng's plea for money to build alr ambulances met a

poor response among the French deputics, one of whom cruelly
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demanded: "Are there not enough dead in France today
without killing the wounded in alrplanes?" Despite such
criticism, Chassaing got an old Dorand A.R. II fighting
airplane, and he worked with M, Jusﬁén Godart to design a
lateral opening which permitted two superimposed stretchers
to be carried in the "dead space™ of the fuselage behind
the pilot., After several {lights at Villacoublay alrdrome,
Chassaing was authorized to fly in the hoissons sector,
where six alrplanes of the same type were subsequently
placed at his disposal, In April 1918, two of these planes
were used during the evacuation from Flanders, but the
fighting grew so intense that the Prench higher authoritiles
withdrew their sanction. Late in 1918, Chassaing went on
a mission to Morocco, and upon his return to France he was
allotted sixty Breguet ~1i4-A~2 type planes for conversion
into air am.bulances.12 During the war in France, aerilal
evacuation of casualtles amounted to little, but Chassaing
had secured acceptance of the idea and deserved to be called
"the father of ambulance airplanes.™

During these same years, air ambulances were developed
to meet speclal needs in the United States, No air
ambulances were avallable, bul the American Punitive
Expedition into Mexico in 1916 demonstrated a need for such
service, At their deepest penetratlon, cavalry troops

were about 4C0O miles south of Columbus, New Mexico, and
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more than two weeks were required to evacuate siek and
wounded men by motor ambulances over some of the worst
motor roads in the world. "We did not dare operate under
such poor circumstances except as an emergency measure,"
stated one of the surgeons of the expedition., OSuch
experiences during the Mexican Punltive Expedition clearly
posed a reguirement for air ambulances.13

The impetus leading to the development of the {irst
operational alr ambulance was not to come from the Mexican
Punitive Expedition, however, but from a peculiar problem
of the U. S. Alr Service's all-out mobilization for World
War II. Thousands of new pillots were being trained in

o 1917 at temporary flying fields, and meny of the new

pilots were prone to accildents. The officer in charge of
flight training at Gerstner Fleld, Lake Charles, Loulsiana --
Captgid Williem C. Ocker-- was especially concerned with
the problem of how to give medical aid fto pilets injured
in crashes. Roads were too poor, especially in rainy
weather, for aid to reach an injured flyer in time. The
usual procedure was for a pilot to fly a surgeon to the
scene of the aceident in an ordinary flylng machine.
Working quickly from an emergency medical kit, the flight
surgeon might save the injured man's life, but getting
him back to the base hospital by surface-moving ambulance

. took hours, Farly in 1918, Captain Ocker proposed to
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10

80lve the problem by converting a plane into an ambulance,
wihlch would deliver a physiecian to the scene of the accident
and return the patient to the Gerstner Hospital. The air-
field commander did not give Captain Ocker much encouragement.
On 14 February 1918, however, Maj?riWilson E. Driver, a
reserve medlcal officer, came to Gerstner, and Major Driver
soon lent his support to Ocker's project. Working together,
Ocker and Driver modified a standard Curtiss JIN-Y4 "Jenny'--~
plane No. 3131-« to accommodate a patient in a semi-
recumbg;t litter in the rear cockpit. Shortly afterward,
Ocker and Driver transported to Gerstner the first patient
ever to be flown by aircraft in the United States. For

. the development of thlis first operational American air
ambulance, Ocker (who in the mid-1920's would develop the
procedures for instrument flying) was inclined to give
most of the credit to Major Driver. In a letter to the
Air Service Surgeon on 21 March 1921, Ocker wrobte: "To
Major Wilson E. Driver belongs the credit for having
developed the first alrplane ambulance in the United States,
if not in the worid."¥

Other air officers in charge of flylng training at

nearby Texas airfields soon heard of the Gerstner air
ambulance. They were also having crash-rescue problems,
and many of the smaller training camps had no adequate
hospital care for Injured men. Alr service personnel at

. Ellington Field, Houston, Texas, used plans from Gerstner
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and commissioned a JN-4D flying ambulance on 1 April 1918,
This plane was stationed at the gunnery school at nearby
San Leon and trangported locally-injured personnel to the
hospital at Ellington. At once, Ellington alrmen began
work on an improved modification of a JN-4H,., In this plane,
they removed the rear cockplt seat and lncorporated a
hinged cowling deck plece, allowing a patient to be loaded
on a standard litter and carried in a sheltered and
recumb?ht position. Based upcon the demonstratlons of the
utility of the planes, the Director of the Alr Service on
23 July 1918 ordered the preparation of JN-4H alrplane
ambulances at all flying flields in the United States. 1In
the summer and autumn of 1918, air ambulance planes were
put into service at Taylor, Post, Mather, Rich, and Carruthers
Fields,?

Although air ambulances proved lInvaluable for crash-
rescue and patlient transport in the Alr Sewvice in the
United States during 1918, the innovationi%bparently did
not reach the American Expeditionary Forces in France,

When American troops entered combat, the U,S. Medical
Department employed its standard surface chain of evacuation
and hospitalization: ald stations, collecting stations,
field hospitals, evacuation hospitals, and base hospiltals.
For patient transport, the medical department employed
litter-bearers, horse-drawn and motor ambulances, and

hospital trains, Even in the static trench warfare and
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in the short distances of the fighting zone, the movement
of wounded men was often slow. Men wounded in the trenches
could usually be moved only at night, which might mean
delays of up to twelve hours between an ald station and a
field hospital. Roads were often damaged by German shell
fire or blocked for miles by supply convoys. Sometimes
litter-bearers had to hand-carry the wounded all the way
to the fleld hospitals. Hospltal trains were frequently
shunted onto sidings for supply trains moving forward had
the rlght of way. Except for a relatively few permanently
disabled men, the American Army was unable to return any

patients to the United States until the end of World War I.10
3. American Experience with Alr Ambulances and Air

Transportation,

At the close of World War I, the U.S. Air Service
foresaw a contlnuing need for aerial transportation of thne
sick and wounded. Ailr Service patrols along thne Mexican
border and increased amounts of cross-country flying
portended many crashes in remote places. Small iscolated
military commands, moreover, would require a rapid method
for transporting serious cases to the hospitals at which
they could get proper treatment and care, To meet local
requirements, a hodgepodge of ambulance aircraft had been
modified at the continental airfields, without any direct

supervision of the Air Service's Engineering Division.

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

13

With these thoughts in mind late in 1919, Colonel -
Albert E. Truby, the Air Service's chief surgeon, called
for reports from all of the flelds which used air ambu-
lances. When none of the existing planes were found to
be exactly suitable, Colonel Truby asked the Alr Service
Engineering Division to design a plane which would
accommodate a pilot, a medical officer, and two patilents
in wire~basket Stokes litters, At McCook Field, Dayton,
Ohio, an Engineering Division civililan engineer, A. V.
Verville, plﬁnqed and supervised the modification of a
‘pﬁiﬁﬂ airplgn;'to meet Colonel Truby's specifications,

To the rear of an auxiliary semi-cockpit which could
accommodate the physiclan.the fuselage was so modifled

as to accommodate two patients in Stokes 1litters, one above
the other, The patlients were loaded through long, narrow
doors, one opening on each side of the plane. A number

of DH-UA's were subsequently modified for rescue service

in the Southwest., While this work was underway in 1920,
the Medical Research Laboratory and School for Flight
Surgeons at McCook secured approval for a modiflcatlion of

a Curti%iEagle plane as an ambulance capzble of transporting,
in an inclosecd cabin, four litter and two sitting patients
(or six sitting pabients). The surgeon sat next to the
pilot and a first-aid cabinet was installed near the front
of the cabin.’! Barly in 1921, the Curtis, Eagle hospital
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ship, resplendent with white palnt, large red gposses,
and medical Iinsignia, was statloned at Mitchelijfield,
Long Island, New York.

The DeHavilland air ambulance planes were Intended
for crash-rescue work, but the Curtis Eagle was suited
for alr-route evacuation, Pointing out the undoubted
fact that air transportation of serlously-injured men
would be important in the future, Colonel Truby secured
the approval of Surgeon General M. W, Ireland to transport
patients by air from Mitchelleield to Bolling Field,
Washington, D.C., for transfer to Walter Reed Hospiltal.
After flying the Curtis. Eagle, Briggd—i;er/aenera—l"w1111am
d¢ Mitchell, Assistant Chief of Alr Service, endorsed the
proposal on 20 April 192;§?I consider," wrote Mitchell,
“the transportation of patients from New York to Washington
by this machine a very progressive step, and one that is
no way hazardous.," On 10 May 1921, however, the War
Department disapproved the recommendation, with the
notation: "In case of accident, the use of airplanes for
the transportation of slick and wounded soldiers, when
other safer means of transportation is avallable, could

d.“18 Unfortunately, the Curtié“Eagle

not be Justifie
crashed at Morgantown, Maryland, on 28 May 1921, killing
five Alr Service men and two civilians, including former

Congressman Maurice Connolly. The freak accident occurred
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while the pilot was attempting an emergency landing in a
violent electrical storm, hut it was highly publicized
because of the prominence of the passengers. "This one
untimely crash,"” stated the Air Force'!s Surgeon much later,
"probably had a decided effect in delaying the development
of aeromedical transportation of patients in the Unlted
States,"+?

Despite the rash of bad publicity, the Alir Service
continued to plan for aeromedical evacuation, and, for
the first time, Alr Service officers began to consider the
exact requirements posed by the function. As early as
June 1921, Colonel Truby conceived that alrplane ambulances
would be employed In time of peace at Alr Service statlons
for crash-rescue work and for transporting patients from
isolated stations to larger hospitals and in time of war
for transporting seriously wounded men from the front to
base hospitals and for emergency transportation of medical
supplies, Three types of ambulance planes were required:
a relatively slow and small plane capable of landings and
takeoffs from rough and restricted areas; a somewhat
larger and faster cross-counbry plane which would be
employed from prepared runways; and a large aerlal ambu-
lance capahle of transporting many patients.eo

Because of limited appropriations, the Alr Service
had to declde which type of aerial ambulance would be

developed. At a conference in June 1921, Alr Service

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

operations and medical officers agreed to concentrate
their energy behind the development of a crash-rescue
aircraft., This type of alrcraft was immedlately needed
for safé&éuarding the welfare of flying personnel, and
neither the Curtiﬁ-nor the De Havilland modifications had ~
given a satisfactory air rescue plane, While medlecal
representatives thought that the larger planes would pro-
vide greatest usefulness in the future, the confereces
agreed that the second and third types of air ambulances
could probably be developed from existing type airplanes.21
Despite this declsion, the Alr Service would soon begin to
convert transport alrcraft inte air ambulance planes,
Returning from a European inspection trip made during

the winter of 1921-22, BrigadierrGeqerairw1111am Mitchell,
ﬁiéutenant Clayton Bissell, and Aeronautical Engineer
Alfred Verville reported that the British were adopting
their passenger-carrying air transport planes into air
ambulances as a standard practice. These officers
recommended that the development of "a convertible multi-
motored type of a troop-carrier and ambulance plane should
be undertaken as one of our new types."22 Early in 1923,
moreover, Lieutenant Colenei’w. R. Davis, who had become
Chief Surgeon of the Alr Service, reported that most alr
accidents occurred on or near alrfields where a crash
rescue air ambulance was not needed. Belileving that the

priority requirement was for a larger plane which could
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trangport patients between stations, Colonel Davis asked
the Air Service Engineering Divigion to develop and pro-
cure transport-type air ambulances.23

In response to the Alr Service requirement for a
crash-rescue alr ambulance, the Engineering Division at
MeCook PField drew up plans during 1923 for the construction
of a special type aircraft. PFunds were not allotted for
the construction of two experimental articles until
April 1924, but in June of that year a contract was awarded
to the Cox-Klemin Aircraft Corportation of Baldwin, Long
Island, for the construction of two aerial ambulances,
deslignated as the XA-1l. These two planes were delivered

to McCook Fileld in February and August 1925, The Cox-

£

e

Klemin XA-~l was a biplane, powered by,Liberty—la engineé:
and capable of carrying a pilot in an exposed cockpit and
a medical offlcer and two litter patients 1in a humpbacked
compartment or cabin behind the cockplit. In stretcher
cases, the patients were placed in modified Stokes litters,
one above the other, on the right side of the compartment,
in such 2 position that the physilclan, seated on the left,
could minister to them in flight.24

Because of the time required to build the Cox-Klemin
planes, the Alr Service successfully modified transpori
alrcraft for air ambulance service before it acquired the
crash~rescue planes. To test the possibillity of employing

pagssenger planes as aerial ambulances, the McCook Fileld
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shops installed litters and medical paraphanalia in a
Fokker T-2 transport, the same type plane which had
recently flown coast-to-coast non-stop. Designated as
the "A-2," this PFokker plane was flown to Bolling Field
for exhibitlon at a Shriner's Convention in the spring

of 1923. What subsequently happened to the plane is not
known. It was doubtless converted back into a standard
transport, for the Alr Service had ruled that any changes
made in the transport would not "permanently injure its
value for the purpose for which it was originally intended , "2°
Having proved the feasibility of the convertible transport
and ambulance plane, the Alr Service in 1924 contracted to
purchase nine Douglas C-~1 planes, each of which would have
attachments on the floor and walls of the passenger com-
partment so that four ambulance stretchers could be

installed in an emergency. When these single-engine biplanes
were delivered in 1926, two of them were additionally
modified to accommodate a flight surgeon, medical suppliles,
and two litter patients in the cabin. In a change in
nomenclature effected by thz Air Corps (the Air Service

was so redesignated in 1926), transport planes were
designated as "C" rather than "I" and the "A" for "Ambulance'
was no longer employed. As a matter of fact, no more

special ailr ambulances would be built.26

Deployed to their stations in 1926 the new Cox-Klemin

and Douglas alr ambulances performed magnificently in the
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sparsely populated areags of the American West and in
Panama. Arriving at Kelly Field early in 1926, one of
the Cox-Klemin planes transported 26 patients in its first
six months of service. In the spring of 1928, the Cox-
Klemin plane gathered nationéwide publicity for its "mercy"
flights to ferry storm victims from Rock Springs to San
Antonio, Pilots and surgeons alike at Kelly thought
highly of the Cox-Klemin, and the plane responded to calls
for crashes anywhere within a radlus of several hundred
miles from San Antonio. The "Cox" could land almost
anywhere~~- in cotton pateches, hayfields, or roads-~- and
its advocates swore it "could take off in a backyard."
On occasions, pllots landed the plane in cotton fields
at night under flare illuumination to pick up injured
alrerewmen who required immediate hospitalization.27
During 1927, the Douglas C-]1 ambulance statloned at March
Field, Riverside, California, made numerocus flights to
deliver em=rgency patients to general hospitals in San
Diego and San Francisco.28
Aeromedical evacuation proved worthwhile in the United
States, but 1t was proved to be "especially invaluable"
in the jungle areas of Central America., The ambulance
planes statloned at France Fleld, Panama Canal Zone, flew
"mevrey" missions to lift military and civilian patients
from remote locatlions to Albrook and France Fields, During

1928, the two planes transported 23 patients for a distance
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of 3,980 miles in about 53 hours with a time saving of
250 hours.2? 1In nearby Nicaragua, in 1927 and 1928, U.S.
Marines operating against guerrillas led by Augusto
Sandlno found an even greater need for aeromedical evacu-
ation and air transport. Ten times between 6-8 January
1928, Lieutenant Christian F. Schilt flew his 02U Corsair
biplane from Ocotal to{&uilali to evacuate 18 wounded
Marines from a besleged detachment. As a result of their
operations in the "bush" country of Nicaragua, the Marines
perceived a firm requirement for alr ambulance, troop
carrier, and air cargo transport services.3o
According to reporits, everyone liked the Cox-Klemin

. ZA-1's for zeromsdical work, but with the passing of time

these planes were at first obsolescent and then lost in

accidents. By 1929 the "Cox" at France Field was washed

out in an accident:and two years later the sister ship

at Kelly was destroyed when its wing hit a tree while

takling off from a short fileld wifth the bodies of two

aviation cadets aboarq‘it.31 The loss of these planes

left a deficit of air ambulances in the Air Corps. On

the basis of learning from these early aeromedlcal evacuatlon

planes, NMajor Robert K. Simpson, M.C., in 1929 advocated

the use of large transport planes which would be converted

to accommodate litters, Simpson predieted that "Evacuation

by airplane will be a very important factor in handling the
. wounded of the next war 1f not the method of choice
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altogether,’ Apparently for onc-time air evacuation
employment during the annual field exercises held at
Sacramsnto, California, beginning on 1 April 1930, the
Air Corps modified a trismotored C-3 Ford transport as a
"Ship of Mercy." The Ford ship carried two pilots, a
flight surgeon, and a medical attendant, and had accommo-
dations for from four to six patients plus medical supplies.
In order to insure clear passage In flight as well as on
landings, the plane carried large Red Cross insignia.32
The Chief Flight Surgeon of the Army Alr Corps,
Lieubenant Colonel L. M. Hathaway, called the Ford trans-
port "a long forward step toward the development of the
ultimate alrplane ambulance,"33 but this plane did not
meet Hathawayl's requirements in one lIlmportant regard., As
a standard requirement for all transport planes purchased
after 1924, the Air Corps required the installation of
brackets to permit the installation of emergency lltters.
In 1929, Coloncl Hathaway nevertheless called for the
construction of special hospital alrplanes which would be
continuously avallable for aeromedical evacuation and
would afford patients more comfort than could converted
transports, Hathaway urged that “provision be made for
the procurement of a few ambulance planes in order that
this project might be kept alive and developed ... in
preparation for military emergency as well as for present

needs.” The Alr Corps Materiel Division did not subscribe
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to this policy. The Cox-Klemin planes, it stated, had

been procured because no sultable commercilal closed-cabin
airplanes had been avallable, The Materiel Division
admitted that the converslion of existing transports did
not make for patient comfort, but it urged that satis-
factory linstallations could be worked out. Maépr General
James E. Fechet, Culef of Air Corps in 1930, agreed that
transporta would constitute the basis for ambulance ailr-
craft and he directed materiel and medleal officers to
work éut auitable insgtallations for converting standard
transports to air evacuation purposes, General Fechet
neverbtheless recognlized that many statlons could not

. secure transports on short notice, and he directed that
fiscal year 1932 purchases would include three ambulance
alrplanes for stationing overseas.34

Despite General Fechet's announced intention to procure

at least three ambulance planes, the Alr Corps 1n 1931
decided to delay this special purchase untlil 1t could
test a converted Fokker-XIV (YIC~14) transport in the
alr evacuation role., At General Fouloﬁédeirection, the
contractor converted the twentleth YIC-14 procured into
an air ambulance., Designated the YIC-15, this "largest,
latest, and fastest flying hospital" had comfortable
accommodations for three patients in basket litters and

. equipment for treatment of emergency cases.35 In the east-
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coast maneuvers of the Flrst Air Division (Provisional)
held between 12 May and 1 June 1931, the Alr Corps for
the first time tested all phases of air Transport support
for field maneuvers, In this maneuver air transport and
aeromedical work were the responsibility of Lieufenant
Colonel H. H. Arnold who served‘és,G~4'and Major C. L.
Beavei?who was the surgeon., The 3lst Transport Group
(Provisional) was organized on 12 May under command of
Iieutenant Colonel A. W. Robins and with Major—ﬁood S.
ﬁoolford, M;CAQ serving as flight surgeon. buring thils
maneuver, the 31st Group employed the YIC-15 alr ambulance
and committed four transports to conversion Into alr
. ambulances as necessary. All patients requiring evacuation
over an appreciable distance were transported by aircraft.
Following the maneuvers, thse YIC-15 was sent to Kelly
Field for further on-the-job operational tests.36
As a result of the field maneuvers and the operatilonal
tests at Kelly, the Air Corps gained a better under-
standing of both transport and aeromedical evacuation
aviation. Although the transport aircraft types employed
left much to be desired, the maneuvers proved that air
transport support was necessary to permit a rapid deploy-
ment of air striking forces. The arrangement whereby
standard transports augmented the YIC~15 for alr evacuation
caused a conflict in Jurisdiction between the transport

group commander and the divislon surgeon. The transports
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were often hauling cargo when the division surgeon needed
them., Conversion of the planes to litter ships caused
delays. The YIC-15 performed well in flights between
airports, but 1t was not sulted for crash rescue work,
Further tests of the "Yic" at Kelly Field bore out its
inability to make short-field landings and takeoffs, The
old Cox-Klemin could be off the ground before the "yYic"
could bring its tail into f£lylng position. The YIC-15,
however, was a more powerful plane and was well suited
for long-distance flights. Recommendations implemented
these observations. The official maneuver report recom-
mended that more airplane ambulances he provided, Kelly
Field recommended that a sturdy, single-engine biplane
similar to the o0ld Cox~Klemin be procured for ambulance
work, In an artiecle for publication, Major Beavefr
recommended the use of two large transport planes, each
capable of transporting six lltler patients, and two small
two-litter planes for alr ambulance work in future Air
Corps maneuvers.37
Alr Corps medical reporis issued in 1931 demcnstrated
the aeromedical evacuation was rapidly gaining ground.
Each year since 1928, the number of patients transported
by air had roughly doubled. In 1931, 63 patients were
flown som=z 15,000 miles without accident, saving about

546 hours over the usual surface t;me. In a lecture at

"y

the Air Corps Tactical School, Lieutenant Colenel Taylor
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E. Darby, M,C., proposed that four sguadrons, each with
21 air ambulances, could evacuate the dally casualties
of a typical army of nine divisions in approximately
twelve hours. The Army air ambulance service, Darby said,
should be a part of }:G».qiv.Q. Aviation and should operate
directly under the chlef surgeon at G.H,Q,.s8

In September 1931, the Air Corps Materiel Division
reported that the aeromedical evacuation mission evidently
required two models of alrcraft: one for transporting
patients between statlons with prepared runways, and
another for rescuing patients from rough, restricted
areas. 1In an officlal statement of polley, the Chief of
Air Corps agreed that two types of ambulance alrplanes
were necessary. Becaugse of the urgent needs of tactical
units for bomber, pursult, and attack models, however,
the Air Corps could not provide special ambulance alr-
ceraft to be used only on infrequent cccasions. Transport
aircraft would therefore be employed as alr evacuation
planes, but they would not be so designated since ambu-
lance equipment would be installed for each emergency.
Because of shortages of combat aircraft the procurement
of crash-rescue ambulance planes would be stringently
limited.39

As 2 matter of fact, Air Corps funds were insuffieclent

after 1931 even to permit the development of a crash-

rescue zmbulance plane. Instead, the Alr Corps allocated
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four American Airplane Corporation YIC-24 transport planes
to air evacuation purposes, ocne to the Advanced Flying
School at Kelly and one each to three other tactical
units. The YIC-24 allotted to Kelly had been used as a
supply plane in the 1931 maneuvers and was in poor con-
dition. ‘Equipped wlth a new engine, new wings, larger
wheels and tires, and oleo struts, plus accommodatlons
for a flight surgeon and four litter patients, the YIC-24
made a fairly acceptable alr ambulance. It required only
a short space for takeoffs and landings and would carry
an extremely heavy load for its time. The C-24 hospital
plane at Kelly was still operating in 1936, when it was
. transferred to Brooks Fleld and assigned to the 22nd
Observation Squadron for service throughout the entire
VIII Corps Area.”® When the C-2l finally wore out it
was replaced at Brooks by an obsolete B-18 bomber, Ailr
Corps actlvities in Panama and Hawall employed litter
carrying transports and amphliblans for mercy missions,
while the Alr Corps, Phlilippine Army, purchased a small
Stinson Reliant aircraft which could be qulckly ceonverted
into a two-patient ambulance.ul
Since nelther the few ambulance planes nor the
converted transports were suited for crash-rescue work,
Air Corps medical officers did not forget that they still
needed a smaller air ambulance. In 1935, Lieutenant

. Colonel C. L. Beave;i: again recommended that the Alr Corps
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ought to have for peace and war service both a small
rescue-type plane and a large hogpital aircraft. While

a student at the Air Corps Tactical School in 1937,
Lieutenant Co;onelaDavld N. W. Grant, M.C., realistically
guestioned whether in time of war alr ambulances of any
type would be available because of greater demands for
combat planes, but he nevertheless suggested that autogilro
ambulances would provide an extremely mobile alr ambulance
service.ae Desplte Air Corps developmental work, however,
the rotary-wing autogiro would never prove fifted for
tactical employment.

No matter what type plane they used, Alr Corpa
perscnmel on countless occasions demonstrated the value
of aeromedical evacuatlon, On the night of 5§ April 1935,
Capbgian. B, Rice and Maqoffb. L. Chase, Mtcl, flew a
C-9 transport from Albrook to Agua Dulce, where they
landed at an unlighted field and evacuated a soldier
stricken with appendicitis. On 15 May 1935, an Army
ampniblan piloted by MaJpr'Willis R. Taylor rushed a
Panamanian political leader from Bocas del Toro to a
hospital in Panama City. Flylng the YIC-15, from Kelly
on 15 July 1936, Capgginfbonald 0Olds and Capgaiﬂ/ﬁ. R.
Galbraith, M;C., landed on a concrete highway near Alice,
Texas, ©o evacuate an injured Civlllian Conservation Corps
youth to Fort Sam Houston. Lapding a C~39 by flare light

at Trona Alrport, Callfornlia, Lieutenant Sam H. Wiseman
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and CaptainrHarold g. Tﬁf%chell, M.C., on 29 July 1939
transported anotheﬁuccc—boy toéﬂamilton Field. In the
spring of 1940, Cangin”Walter E. Todd and Ligﬁfenant
Co:!.’onel'JNeely C. Mashburn, M.C., flew from San Antonio
to Beaumont in a converted B-18 to evacuate an injured
soldier. They completed the 500-mlle round trlp exactly
four hours after they first learned of the need for the
mercy mission. Accompanied in the Bulgt“M" by Major W. M.
Scott, M;b., Major B, T, Starkey flew 1,500 miles in one
day in November 1940 to complete two mercy missions. The
first mission lifted a stricken West Point Cadet from
Fort Sill to Hot Springs, Arkansas, and the second carriled
an injured soldler from Gainesvllle, Texas, to Fort Sam
Houston. These were only a few of the "mercy missions"
which so adequately demonstrated that air transport could
speed the siek and wounded to medical attention.u3
Begiming %n the early 1930's ageromedical evacuation
was irretrievaiiy associated with the development of
transport aviation, whose functlons were as yet imperfectly
grasped., Up to January 1931, the Air Corps had purchased
and servicc-tested 88 various types of transport airceraft,
ranging from single-?ﬁﬁbred biplanes to tri-motored mono-
planes, yet the progress of transport aviatlon had lagged
behind that of combat aviation. 1In fact, Army transport

planes were slower and hauled lighter loads than did

contemporary commercial aircraft of the early 1930's.
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Not many Alr Corps leaders had as yet grasped the roles
and missions of alr transport aviation. As a result of
experience acquired during the maneuvers of 1930 and
1931, Major Hugh J. Knerr, Chief of the Alr Corps Field
Service Sectlon at Wright Field, stated the proposition
that alir striking forces could no longer depend upon
ground lines of communication for logistical support,
Only through air transported logistical support could
combat air units exploit their mobility and range. Major
Knery speclfically recommended that the Materiel Division
and its four geographlcal air depots should each be
allotted two cargo airplanes. As a result of Knerr's
propeosals made at the Annual Engineering Supply Conference
in 1931, the Chief of Air Corps directed Knerr to lnaugu-
rate a transport supply service within each of the four
depot control areas substantially as outlined. Such

regular cargoe transport service began on 1l January 1932.ﬂh

The concept of transport aviation was further developed
at the Air Corps Englneering Supply Conference held in
October 1932, At this meeting, Lieutenant Colonelwﬂlbert
L. Sneed, Commander of the Falrfield Air Depot, presented
the beglnning of a true concept of alrpower. Too many
Air Corps officers, he sald, limited the role of military
aviation to destruction., The proper larger role of
military aviatlon included a field of air transportation

for ground as well as air force logistics. Later in the
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conferernce, Major Knerr asperted that a transport wing of

210 centrally-controlled cargo planes could concentrate

and provision a field army of a million men in the United

States. In order to provide a skeleton organization of

such a transport wing in tims of peace, Knerr recommended

the establishment of a ftransport group hsadquarters at

Wrignt Field and a transport squadron at each of the alx

depots. In November 1932, the Chief of Air Corps directed

the establishment of the lst Alr Transport Group (Provisional)

and four transport squadrons, one esach af the Sacramento,

San Antonio, Falrfield, and Middletown Ailr Depots.45
The Alr Corps had established a centrallzed establishment

for 1ts air cargo operations, but the lst Air Transport

Group (Provisional) continued to lack suitable air cargo

aircraft. The problem was actually Alr Corps-wide, for

the strength of the Air Corps had been set at 1,800 air-

craft when the five~year expansion program was established

in 1927. The 1,800 planes did not meet the minimum

requirements for the Alr Defense of the United States,

and Major’Walter H. Frank, Chief of the Alr Corps Plians

Divislgn, cxplained that the Alir Corps dld not feel

Justified in diverting many planes from combat to

L6 Tne same held true for the dlverslon

sSupply purposes.,.
of experimental money from the development of combat air-
craft bo the development of military air transport planes.

Within the Alr Corps, the air cargo function alsc faced
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competition from the medical people who wanted air
ambulances and from tactical commanders who wanted
personnel carriers, Early in 1932, Major Knerr attempted
unsuccessfully to recapture the four YIC-2U4's which had
been diverted to alr ambulance purposes. These planes
were better able to carry aircraft engines than were the
YIic-14's which the air depobs were compelled to use, In
March 1933, moreover, Brigadlier General Oscar Westover,
Acting=Chief of Air Corps, declared that the moblillty of
tactical organizations regulred that they be assigned
new military transports designed primarily for convgfging
personnel.tW Even thougn funds for this purpose were
extremely limited, the Air Corps apparently intended to
develop different types of transports for cargo and troop
carrying purposes.

Barly in the 1930's, Alr Corps plans for developmentw
including the plan to establish a new GHQ Alr Force wlth
a degree of air mobility wnleh would permit it to concen-
trate in any threatened area of the United States~- were
stifled by limitations on air strength. 1In Cctober 1933,
a War Department board headed by Major’Gen?rai Hugh A,
Drum accepted the idea that the Alr borps needed a GHQ
&ir Force and a top strength of 2,320 planes, but it
recommended against lnereasing the strength of the Air
Corps at the expense of the remainder of the Army. 1In
the winter of l933-§?3h, however, a series of flying
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. tragedies served to secure a reversal of the Drum Board
recommendatlons. With little warning and in extreme
weather, Air Corps pilots on 19 February 1934 were required
to fly the air mail., The death of nine pilots within
three weeks led to the appointment of a new investigating
board headed by former Secretary of War Newton D. Baker.48
The Baker Board began ite hearings in April 1934, and

its final report issued on 18 July 1934 recommended many

fundamental changes in the Army Alir Corps. The principal

change recommended by the Baker Board was the establish-

ment of a GHQ Air Force. The board also observed that

2,320 airplanes was the minimum Alr Corps strength necessary
. to meet peacetime Army requirements. As for transport

aircraft, the board recorded an opinion that competition

for civil sales had caused commercial air transports to

forge ahead of military transporis. "In general," saild

the board, "it secems desirable thab cargo and transport

airplanes procured by the Alr Corps be developed from

types in use in commercial service and In production,

instead of specilally developed types that would not be
available in large quantities in the event of an emergency.“49

Although its recommendations were resultant in the

establishment of the GHQ Air Force effective on 1 March

1935, the Baker Board imposed restrictions upon the

development of military alr transport aviation, some cf
. whienh would be long lasting. Since it accepted the alr-

cralt strength figures prepared by the Drum Board, the
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Baker Board set the Air Corps! transport alireraft strength
at 120 aireraft, 40 of which would be allocated to the
GHQ Air Force. In November 1934, Brigadier General B. D.
Foulois, Chief of Alr Corps, urged that the air striking
force ought to have more transports and he proposed to
increase the Air Corps' total number of transports to

202 planes. General Foulols also objected to the rule
whereby the Alr Corps was expected to convert commercilal
transports to military uses. He conceded that speedy
commerclal alrliners would be adequate to transports
milltary personnel, but he inslsted that the Alr Corps
ought to develop 1ts cargo alrcraft to meet military

characteristics.50

The War Department yielded on nelther
score, with the result that the Alr Corps had to retrench
its transport organization.

In the expanslon program for 1935, the Materiel
Division had expected to convert its provisional air
cargo scrvice into a regular establishment. At the
direction of the Chief of Air Corps, however, the 1lst,
24, 34, and 4th Air Transport Squadrons were formally
activated in June 1935, but the lst Alr Transport Group
(Provisional) was disbanded. The Materiel Division
protested the disbandment of the provisional centralized
group organization, but the Chief of Alr Corps declared
that the reorganization was necessary because of a dearth

of personnel and airplanes.51 Bach of the squadrons
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possessed two Bellanca C-27 transports, and each sguadron
was attached to one of the continental air depo’cs.52

As was the case in the Air Corps expansion of 1935,
air transport aviation during the next several years
received low procurement priorities., Ailr Corps leaders
knew that they needed more transport airceraft, but they
were unwilling to procure them at the expense of combat
aviatlon,?> 1In December 1936, Brigadier‘eeneral’H. H.
Arnold, now Assistant Chief of Air Corps, attempted to
Jjustify procurement of an increased number of transport
airplanes. The air transport cargo squadrons made it
possible for the Alr Corps to operate on a reduced supply
budget by gquickly delivering needed items from central
supply stocks. More planes were needed to expand this
service. Bxperilences of the Italians in the Efhiopean
War also indicated that airéaropped resupply would be
important to ground troops. General Arnold also noted
that more transports were required for use as aerial
ambulances, Because of the expense, no special alr
ambulances were being developed, but lnstead the air
trangports were belng designed with litter installaticns
to permit them to satisfy the ambulance function. The
GHQ Air Force, moreover, needed transports for mobillty;
it reguested two transport squadrons and other transports
to be assigned to its bases. Because of its shortage of

transport planes, the GHQ Alr Force had already recommended
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that new bombers and reconnailssance planes would be able
to transport personnel, and it planned to use these
planes in its 1938 mancuvers for the movement of essential
unlts. The Air Corps Materiel Division wanted to expand
its four transport squadrons and to establish a group
headquarters to control them. The total peacetime require-
ment of the GHQ Alr Force, the Materiel Division, and
other Air Corps activities was set at 149 transport air-
planes, no distinction being made as to carge and personnel
types.5”

Degplte General Arnold's interest in the matter, air
transport aviation made limited progress, and this only
in the Materiel Division's carge service. In 1936, the
Air Corps purchased si%%een C-32 planes, new cargo versions
of the all-metal Douglas DC-2 airliners, and eight of
these C-32 aircraft were split equally between the four
cargo transport squadrons. On 8 June 1937, Headquarters
and Headquarters Squadron, 10th Transport Group was
activated at Wright RFleld to provide central direction to
the 1lst, 2d, 3d, and 4th Transport Squadrons. During
1939, the 10th Transport Group received 2! new C-39's
{(planes with Douglas DC-2 fuselages and DC-3 tails),
hringing its total strength up to 32 Douglas transports.
The added strength allowed the 10th Group to undertake
Inter-depot flights.55 Ordinarily, transport aircraflt

assigned to hases handled aeromedical missions, but on
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16 October 1937, a 3d Transport Squadron ship, piloted
by ﬁ;sté}'Sergeant Carlton P. Smith, transported a young
giél in an "irom lung" from Tulsa, Oklahoma, to Wichita
Falls, Texas.56

The Air Corps Materlel Division fortunately managed
its transport expansion during the perlod in which the
Air Corps momentarily enjoyed some priority for the
acquisitlon of military funds, The GHQ Air Force was
not so fortunate. The new Secretary of War, Harry H.
Woodring, wno took office on 25 September 1936, waglnot
sympathetic to airpower. During a series of conferences
on alr procurement for 1938 and 1939 in August 1937,
Secretary Woodring stated that there was no justification
"for buying any transports due to their high price" and,
furthermore, that there was "no use which warranted their
purchase." Woodring directed that only 36 transports
would be purchased in fiscal-year 1938 and none in fiscal-~
year 1939. The money avallable from this curtailment
was to be used to purchase bombers* or corps and division
observation planes. The Woodring Frogram required the
Alr Corps fTo meet its requirements for transports by

converting obsolete bomber aireraft,o!

* In the spring of 1938, however, Woodring directed the
Alr Corps to confine 1lts bomber estimates for fiscal-year
1939 to the purchase of light, medium, and attack bombers.
As a result, the Alr Corps lost a year'!s production of
the B-17 bombers 1t would need so sorely in 1041,
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To test the Woodring policy, the San Antonio Air
Depoét made intensive studies of the practlcability of
converting a damaged B-18 bomber into a transport, only
to cease the project after the plane was repaired. The
ﬁepot reported that the cost of converting the bomber
would exceed the price of a new transport.58 But the
Woodring Program could not be changed. As a result, the
Air Corps purchased only 35 C-39's and a few mlscellaneous
transports in fiscal year 1938 and no transports at all
in fiscal year 1939.59 Because of the myoptic Woodring
Program, the Alr Corps would be woefully lacking in air
transportation when the United States entered World War II.

4, European Natlions Develop Alr Evacuation Services.

In the two decades which followed World War I, the
United States first struggled to develop an air ambulance
and then entrusted the aeromedical evacuation function
to air transport organlzations which could not secure
enough planes to perform thelr primary function., With
the passing years, the United States Army and the American
publlic gradually accepted alr transport as a means for
trangsporting sick and wounded patients, but only when the
emergency was sufficiently grave. Each patient transported
by air was an exceptional case, and ailr evacuaﬁion was
clearly not supposed to replace the older means of surface

60

transportation, Except for a hrlef episode 1n Nicaragua,
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the Unlted States had no experience in the employment
of aeromedical evacuation during actual hostilltles.

Euraopean nations during the 1920's and 1930!'s tested
aeromedical evacuation in wars of some proportion., These
nations sccunulated experience in the techmiques of air
evacuation, and they developed egulpment and organization
for massed air transportatlon of sick and wounded men,

In many lnstances, aircraft became the routlne means of
transporting patients. During the years in which American
air evacuatlon handled only a few patients in a year,
flight surgeons of the Army Air Corps learned much from
the experience in Europe.

Even though they found little requirement for
aeromedical evacuation on the continent durling World War I,
the French began to use alrcraft for the transportation
of sick and wounded in Morocco during the autumn of 1918,
The military situation in this North African protectorate
was pecullarly difficult. In the far reaches of the
rugged Aﬁ#as Mountains and in the barren deserts, fanatical
Berber and Riff tribesmen waged savage guerrilla war
agalnst French garrison troops under Marshall Louls
Lyautey. Surface transport for the sick and wounded was
extremely difficult, if not impossible. Using improvi-
sations apparently suggested by Dr.;fhassalng, French
pllots carried ?gghteen wounded men from Tafilalet to
Bon-Denlb in Sébtember 1918. At this early date, the
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French troops were reportedly not too keen about the work,
but an incident in Januvary 191G dramatized the value of
alr evacuation. One of the best known French leaders,
General Pqﬁymir%au wes severely wounded on a march near
Meskl and had to get surgical aid. The gravely wounded
manﬂwas carried by stretcher to a landing ground at Ksar
es iouk, whence he was flown to a hospital at Bon-Denib,
a distance of 63 miles. Here General Poi&miré&u's life
was saved by a Surgeon Faure, who had been flown over
the Atlas Mountains from Fez.*Ol
Since alr evacuation proved vital in the Moroccan
desgrts, the French in 1920 allotted specially modified
quﬁhet-14A ambulances to the forces of Lieutenant Colonel
Cheutin, Commander of the 37th Regiment of Aviation., A
Ma jor Epaulard established the initilal airplaqe ambulatice
organization., Employing six of the small BrgiﬁethlaA
ambulance planes, each of which could carry two 1itter
patients, Epaulard!s organization airlifted more than
1,200 patients in 1922. As soon as possible, the small
Bregaet planes were replaced by a combinatlon of large
Bregpet-Limou31ne planes, capable of carrying elght to
o

ten cases, and small Hanriot biplanes, which carried one
i«

or two stretcher cases and could land and takqbff from

* Possibly as a result of this experience, the French
developed an aerochir aireraft whiech carried a surgical
team and equipment enabling operatlons to be performed in
the field. Such an outflt proved of little value, for
military surgeons agreed that it was better to operate on
casualties after they had been moved to the safety and
comfort of a hospital.
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a small space. Under the new organization, two or three
ambulance planes were allocated to each airfield, but
the planes could be rapldly concentrated when necessary.
Picked combat pllots ordinarily flew the hospital craft
during late afternoon hours, and an alr ambulance was
supposed to be ready at all times to start an evacuation
mission 30 minutes after a squadron received an order.
Wounded were picked up at forqard landing grounds by
HanEiot planes and flown to rearward airflelds, when:.
Breﬁ;et ambulances transported patients to base hospitals
at Fez, Meknes, Rabat, or Casablanca. As the war drew
to an end in 1928, the Moroccan Air Medical Service was
employing 26 Breﬁﬁet machines and 17 Hanriots; and during
the years between 1921 and 1928 the French transported
3,969 patients by air in Morocco, with only two fatal
acciden‘cs.62
Wzth the outbreak of conflict with Arab natlonalists
in the mandated territory of Syria, other French troops
under General Denain found air evacuation to be urgently
needed. Sixteen Bregaet*luA ambulances were allotted to
Levant in 1920, and following fighting around Delr-¢z-Zor
near the Euphrates River in 1921 the alr ambulances
evacuabed 150 wounded a distance of 156 miles to a base
hospital at Aleppo in an elapsed time of two days. The
actual flight required four hours as agalnst five days

by motor ambulance, or fif'teen days by mule or camel,
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through desert country threatened by hostile tribesmen.
In the year following a new outbreak of tribal hestllitiles
around Damascus in June 1925, the French evacuated more
than 200 wounded men by quéaet-Limousine planes. In
these campalgns, advancing troop columns located and
prepared landing grounds. Arrangements were made for
radio communlication and ambulance planes were dispatched
at once on demand from the grqund troops. In one series
of £ifty cases carried by Breéﬁet planes seven patlents
later dled, but no patients were reported as having
suffered as a result of the alr Journey to the hospibal.
When a promise of eventual Iindependence quleted Syria in
1928, fthe French reported that they had conducted 1,392
patient evacuations by air in the sporadic campaigns
since 1921.53
"The airplane is the ambulance of the future,"
stated Dr. Robert Pleque of the French Health Service.
"By rapidly removing the wounded from the fighting zone,
the medical aeroplane has in a remarkable manner relleved
the convoys, economized the fighting troops, and

hastened the advance of attacking columns." Spoken in

1924 and 1925, Plcque's remarks abttested the value of
aeromedical evacuation in the French Colonial Wars.64
After four years'! experience in command in Morocco,
Colonel Cheutin noted that successful aeromedical

evacuation required close and friendly collaboration

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

between the air and medical services, confidence of all
troops in aerial transport, the exlstence of large
numbers of landing grounds, suiltable alr ambulances of
common types to facilitate parts supply, and qualifiled
pilots.65 In 1929, a summary French report stated that
an air ambulance service (which could comprise commercial-
type aircraft) should be considered as a normal means of
transport in a modern war. Existing light air amyulances
had been unable to work very eff@&tively within één
kilometers of the fronﬁllne, and the maln use of air
ambulances was sald to be the conveyance of patients
between rearward alrstrips and base hospltals. The French
report thought that the air ambulance service should be
made a speclal sectlon of the alr force and that hospltal
planes should be protected by the international red cross
of the Geneva Convention.66
Confronted with a positive declaration by the Dlrector-
General of the Britlsh Army Medical Services in France
that airplanes were not suitable for the transport of
wounded men, the Royal Alr Force made no progress in
developing aeromedical transport while World War I raged
in Europe.67 The earliest authorized British air ambulance
was not built until 1919 and was never used. This plane,
an Armstrong-whitworth machine, was modifled to the design

of two RAF medical officers. That same year, anocther RAF

medica;isupervised ambulance modlficationé:méde on a
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De Havilland DH-6 at Moascar, Egypt, but there was no
record of 1lts use in carrying casualties. In the autumn
of 1919, however, a De Havilland DH-9 modified as an
ambulance, accompanied the RAF "Z" expeditlion into
Somaliland, Employing air actlon against a perennial
troublemaker Mohammed bin Abdullah-~- better known as the
"Mad Mullah"~- the RAF expedition accompllshed its
objective early in 1920. The experimental De Havilland
alr ambulance (the troops called it the "Blood Wagon")
could carry only cne stretcher and a medlcal attendant
but it quieckly Justifled its existence, Patilents were
carried back to the base at Berbera In a two-hour Journey
. whic:i:jv?uld have consumed at least five days on 13.11(1.67
A5 rebellicus tribesmen began hostilltlies in the
British mandated territory of Iragq in 1920, the Royal
Air Porce procured ifs first air ambulance plane, an
ambulance adaptation of the standard twin-engine Vickers-
Vernon transport alrcraft. 7Two additlional planes of

the same type were soon secured. Barly in 1522 the three
Vernon ambulances were shipped by sea to Aboukir, where
trouble almost immediately began to haunt them. The
first crashed during a test flight in Egypt; the second
crash-landed in the Judaean hills late in 1922 while
enroute to Baghdad and had to be returned to Abouklr for
extensive repalrs; the third reached Baghdad in March

. 1923 and hauled a few casualties in from Kirkuk before
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it was completely wrecked at a forward landing ground.
The loss of these alr ambulances was lLnopportune; for a
British ground column was driving Into the mountains of
Kurdistan on roads whlch were lmpassable +0 wheeled
vehicles, In April 1923, a sudden epidemic of dysentery
struck down some 200 British soldiers in Northern

Kurdistan.69

Fortunately for the Britlsh soldlers stricken 1in
the northern mountains, the Royal Alr Foree garrison
in Iraq included two squadrons of Vickers-Vernon troop
carrier aircraft. Planes of thils type were sent from
Baghdad to Kirkuk on 28 April 1923 and patients from the
Kurdistan colunn were soon being 1ifted from a treacherous
forward field atygérkhuma. Bad weather and down drafts
in the Adghir Dagh Mountains caused one Vernon to crasih
land, but no one wag injured. A Bristol fighter, carry-
ing a medical officer, was able to land near the crash
site%\the Bristol subsequently evacuated one critically
ill maqeand the medical officer superintended the
evacuation of the other patients by donkey. Altogether,
198 cases were cvacuated by alr to Kirkuk and thence to
Baghdad. In the following fifteen months, 161 other
patients were evacuated from outlylng statlions, such as
Kirkuk, Sulimaniyeh, Kinderban, Ramadl, and ﬂgkul, to
Baghdad, mainly in Vernon transports. The Vernon alr

ambulance which had been damaged In the Judaean hills
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finally arrived in Iraqg in September 1924 and was used
for routine weekly evacuation of patients from Kirkuk
to Baghdad. The British also made some use of standard
two~seater Fighters for crash-rescue work. In such
Instance, a patlient was encased in a bamboo and canvas
Neill-Robertson stretcher and strapped on top of the
fuselage of the airplane.To

At the same time that these operations were in
progress in Iraq, the Royal Air Force lnstituted air
evacuation services in the United Kingdom. Three single-
engine Avro-Andover ambulances were commlssloned in
1923. These planes had facilitles for two lying and
ftwo sitting patients and were sultable for crash-rescue
work or routine evacuation from outlying stations, These
planes, however, were non-standard types and were diffi-
cult to keep operating on that account. The RAF also
stationed two specially-fltted Vermont Vietoria aireraft,
with facllities for 14 litter or 24 sitting patients,
at Halton, near London, in 1$25. The RAF intended that
these planes would bring patients from a radius of s
hundred miles to the service hospltal at Halton, dbut
the servi% was little used and was discontinued in 1926.71

Royal Alr Force experlence in Iraq demonstrated
that aeromedleal evacuation was useful, but the RAF had
not yet determined the most feasible manner in which to

manage the function, Some thought was given fo the
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establishment of a separate flight, squadron, or wing of
alr ambulances, but the British recognlzed that such an
organization would be often unemployed. On the other
hand, standard air transporits could be adapted for
patient transport with slight modifications which did
not disqualify them for their primary function. In 1924,
the Alr Ministry dlirected that all new troop carrlers
would be fitted for emergency patient lift. Since troop
carrier aircraft could not be accorded non-combatant
status, the British deleted the Red Cross from all ite
0ld airplane ambulances in October 1925, so ending "the
short and ratner inglorious life of the air ambulance in

the Royal Air Force."12

Following the Initiation of alr evacuatlon practices
in Kurdistan, the Royal Alr Force continued a routine
employment of transport alrcraft for aeromedical purposes
in the Middle East. To eliminate a several weeksaéea
voyage over the rough and steaming Persian Gulf, the RAF
made arrangements late in 1924 to fly patlents across
the desert from Iraq to Egypt, a distance of 625 miles.
This could be done in a day, f{rom sunrlse to sunse’ci
but generally an overnight stop was made at Ziza, thirty
miles from the Dead Sea. Because of fuel requirements,
the trangport aireraft usually carried only four patlients
on this pioneer international airlift, Because of

"shockingly bad" roads, the British in 1927 conveyed
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patients almost entirely by air in Palestine, flyling them
from Transjordan to the RAF hospital in Palestine., During
the twelve year period of routine patient airlift between
1925 and 1936 a total of 1,783 patients were carriled in
RAF aircraft. In 1935 alone, the Royal Air Force evacuated
282 patients by air in 164 flights totallling 46,995 miles
in length. Practically any patient who could be trans-
ported by any media could be carried by alr without
aggravating his condition.73

Even though the Royal Air Force generously employed
its oversecas air transports for patient evacuation, the
British Alr Minlistry stoutly malntained that it could
not use 1lts scarce funds for purchasing alircraft for purely
medical use. In 1937 and again in 1939, the Britlsh
Commander in Egypt suggested that in event of war in the
Western Desert he ought to have air ambulances. On both
ocecasions, the Air Ministry insisted that it could not
spare scarce alrcraft and personnel to form sporadically -~
actlve ambulance i‘:[.:l.gh'fs.‘s‘..Tur Experience ln Waziristan on the
northwestern frontier of India in 1937, moreover, indi-
cated that RAF transports could adequately handle air
evacuation as a secondary mission. As the punitive
operations began against hostile tribesmen in Waziristan
in February, the deputy director of medical services of
the Northern Command elected to use existing hospitals

far from the combat area to accommodate casualties,
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Surface evacuation was normally employed, but Vickers-
Valentia bomber transport planes based at Kohat and
Risalpur were used for emergency alr evacuation. Each of
these planes could accommodate four litter and flve
sitting patients and a medical attendant. In this
operation, the Vickers-Valentia transports hauled
supplles forward and were then diverted to Rawalpindl
to "back load" patients to rear area hospltals. All
patlents were normally accompanied by a medlcal attendant,
either an assistant surgeon or a trained nursing crderly.
The Waziristan operations demonstrated that transport
aircraft could be readily employed for patient evacuation
without interferring wilth their primary duty. Alr evac-
uation alsoc promised to reduce the size of the "tail"
of a Medical Service, for 1t could bypass numerocus line-
of~communication medical units and speed patients to
centralized hospitals outside the combat zone.75
During the Spanish Civil War (1936-1938) the German
Luftwalffe first demonstrated the feasibillty of aero-
medical evacuatlon of casualties over great distances
and under conditions of modern warfare. In this dress
rehearsal for World War II, the Nazi Condor Legion
evacuated casualties from Spain across the Mediterranean
to Northern Italy and then over the Alps to German
hospitals. Total distances varied from 1,350 to 1,600
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miles, but the Junkers JU-52 transport planes made the
flights in ten to twelve hours. When auxliliary cabln
tanks were used, the JU-52 could carry six litter or
two ambulatory patients, but, without auxiliary fuel
tanks, the transport could accommodate tgh litter and
eight ambulatory patients. The alternative to air
evacuatlion was a two-day btrip by train to the coast of
Spain and then by cargo vessel to Hamburg, the entire
trip requiring six to seven days. Alr evacuatlon of
Condor Legion casualtlies not only saved time, but a
patient could be moved much sooner after Injury and
treated in first-rate hospitals in Germany. In order
to cross the Alps, the Junkers planes lifted patients
to altitudes of up to 18,000 feet without ill effect,
the first time that sleck or wounded had been taken so
high. Medical attendants accompanled the flighis and
oxygen therapy was available en%oute.76

Drawing upon the experilence gained in Spaln, the
German Army ecmployed aeromedical evacuatlon in support
of p;;ggfgnigg tactlcs when it launched lts invasion
of Poland in September 1939. During the flrst six weeks
of World War I1I, the Luftwaffe evacuated 2,500 patients
from Poland to army hospltals in Germany. By August
1941, the German press reported that over 280,000
casualties had been evacuated by air from the eastern

front, where Russia was now the adversary. In the issue
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of Der Deutsche Mllitar Arzt for Jaruary 1940, two Cerman

millitary surgeons and a Luftwaffe cfficer described Nazi
aercmedical e¢vacuation experience in Poland, Lieufenant
Gegeral’Erich Hippke, the Surgeon General of the
Luf%waffe, emphasized that no special ambulance had to

be built for operations between alirflelds since commercial
passenger aircraft were easlily marked wlth Eed Crosses

and converted for carrying litters. Planes used for
medical purposes hauled medical supplies forward and
lifted patlents on their return trips. General Hippke
urged that patients requiring special attention should

be simply prepared for immedliate air evacuatlion and then
transported to well-equipped central hospitals in

Germany. Because of road congestion at the front, Hlppke
posed a requirement for a small, low-speed, plane of the
Flesler-Storch ¥ 1lialson type which could shuttle patients
from dressing statlions to combat-area alrfields where

the wounded could be loaded aboard transport-type planes.
Hippke emphasized that medical personnel had to attend
patients in flight and during loading and unloading.77

In this same issue of Der Deutsche Militar Arzt,

Major W. Tonnis, a consulting surgeon in the Luftwalfe

Surgeon General's Office, descrlbed the medical aspects

* Well known to aviators in the 1930!'s, the Fiesler-Storch
was a slow-flying, light communications plane whlch was a
forerunner of American "grasshopper" or "puddle jumper"
lialson planes,
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of air evacuation. During the blitzkrieg Into Poland,
medical motor transport had been unable to keep up with
the rapidly advancing front, but medical alrplanes had
brought patients to well-equipped hospitals 1In Germany.
In one instance, a German soldier wounded near Warsaw

was on the operating table of the surglecal clinic at the
University of Breslau two and one-half hours after the
wound was received. 1In a third article, Major(F. Schmidt,
commander of a medlcal alrplane squadron, cxplained the
advantages of grouping hospital planes in special flights
and squadrons. Using interchangecable lltters, the
hogpital crew could load or unload a standard load of
eight litter and two ambulatory patients ln eight to
fifteen minutes, so permitting the ambulance plane to make
up to three flights to Poland each day, provided patients
were assembled on time at the forward airfield. Although
he noted that such a detail might appear trivial, Major
Schmidt emphasized that litters used by ground ambulances
and on the hospital planes had to be lnterchangeable.
Shifting men from one type litter to another in the first
part of the operation caused much wasted motion and loss
of time., Despite some frouble with fog and leing, Major
Sehmidt reported that only a small percentage of flights
in Poland could not be carrlied out. Schmidt also stated
a requlrement for a small communlcations plane of the

Fiesler-Storch type which could handle forward area
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evacuations.78

As World War II progressed, the Luftwaffe
would be forced to handle aeromedical evacuation as a
fortuitous by-product of air transport activity, but in
the first months of battle, Luftwalffe medlcal officers
galvanized medical circles in the United States with the

reports of theilr exploits in aeromedlical evacuation.
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CHAPTER II
ALR FORCHE PREPARATION FOR AEROMEDICAL EVACUATION
1. Pr@{war Plang and Policies, 1939-1941

In the autumn of 1938, men of vision in Washington
were not very happy about weorld affairs. Undeclared war
raged in Asia, and the forces of dictatorship were moving
toward war. America was too weak militarily to stand as
a force for peace. As well as anyone else, Majqf'Geggr&i~
Henry H. Arnold, who became Chicf of Air Corps om 29
September 1938, knew the military unpreparcdness of the
United States. Because of limited funds the Air Corpes had
never becn able to dovelop the combat aviation it required,
much less to develop balanced airpower in all its azpecis.
Among other things, General Arnold knew that the Aip Corps
was deficient in air transport. In 1934 he had told the
Baker Board that the Air Corps' striking forces required
the combat mobility which could be attained only with
modern air transport planes. When he again asked for trans-
porte in 1936, Arnold had pointed out that these planes
would double as air armbulances.! Deficient appropriations
and the concept that the Air Corps could mobilize the
nation's civil air fleet for war had delayed the develop-
ment of military air transport aviation.

If he had not recognized it carlier, President Franklin

D. Roosevelt saw after the Anglo-French capitulation to

53
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Adolph Hitler at Munich that only American airpower was
likely %o g%fect Hitler's mad rush to war. Like a bolt
from the bluc, President Roosevelt announced at a meebing
on 28 Septexber that he wanted to increasc America's air-
craft production and that he was going to ask Congress to
appropriate $300,000,000 for the Air Corps.2 As he had
said he would do, President Roosevelt asked Congress on
12 January 1939]2to vote the large appropriation to the
Air Corps. Within three months, Congress authorized thc
Air Corps to expand to a strength of 5,500 planes, 3,203
officers, and 45,000 men.o

Although the appropriations voted in 1939 amcunted to
half as much as the Air Corps had received in the fourteen
prior fiscal years, the new mecney actually was sufficient
only to flesh out the existing organization of the Air Corps.
New air bases and alir depots had to be built for strategic
reasons, and the Air Corps limited its expansion to a total
strength of 24 groups, to be combat-ready by 30 June 1941.
Because of earlier cutbacks bg_t@e late Secretary Woodring,
the Air Corps had to iavestrgéé;zi§;§; heavy bombers and
could purchase only t&é@v&ysmall transports for administra-
tive duty in fizecal year 1940.lf To provide alr transport
squadrons for the new air depots which were being built

under the augmentation program, however, the 5th, 6th, and

7th Transport Squadrons were activated at Fairfield,
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Hiddletovm, and Sacramento on 1% October 1939. Galning
a few more Douglas C-39's, the 10th Transport Group now
possessed Y44 aireraft and was able to undertake coast-to-~
coast flights, speeding the delivery of government -furnish-
ed equipment from producers in the east to aircraft fac-
tories onthe west coast. On 9 August 1940, a regular
weekly logistics flight was inaugurated between the San
Antonio and Panama Air Depots.5
Put into effect beforc the outbreak of World War II,
the Adr Corps augmentation of 1939 was a step in the right
direction, but cach Nazi conguest served notice that the
United States had not set its goal for Air Corps expangion
. high enough. Led by the Luftwaffe which provided combat
and logistical support, Hazl blitzkreig forces rolled up
Poland in the four weeks after 1 September 1939, invaded
Denmark and Horway on 9 April 1940, marched into the Nother-
lands, Belgium, and Luxembourg on 10 May {9%9, and forced
France to capitulate on 22 June 19%0. Lﬁgﬁiéyfig?hir trans-
port as a combat weapon, the Luftwaffe employed paratroo—
ﬂérs and alr;ianded troops in the van of the ground attack.
A steady flow of reports from Europe by such experienced
air officers as iieutenant Colonei—Carl Spaatz and Major ~
George C. Kenney left little doubt in General Arnold's mind

that the Luftwaffe was the major element in the Nazi vie-

. tories. If Great Britain collapsed, the Luftwaffe would

be unleashed against an isolated United States.
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As General Arnold's Office of Chief of Air Corps
worked as a part of the War Department Planning "Hemi-
spheric Defenses" in the spring of 1940, money was no
longer a controlling factor. Lead time and the productive
capabilities of America's aviation industry were the fac-
tors dictating how fast the Air Corps could expand. In
addition to providing for its own needs, Pregsident Roose-
velt insisted that the United States must serve as an
"arsenal of democracy" to provide equipment to the nations
who Tought the Axis. Spurred through Congress by news of
the fall of France, the Air Corps officially undertook the
Army's First Aviation Objective on 12 July 1940. Calculat-
ed for Hemisphere Defense (not for defeating the Axis) this
program called for a total of 54 combat groups, 6 trans-
port groups, 12,835 planes, 16,800 officers, 15,000 avia-
tion cadets, and 187,000 inlisted men. The Air Corps was
to attain this strength by April 19#2.7ﬁ’iooking toward
the schievement of the air transport portion of this pro-
gram, as well as to the allocaticn of planocs to other using
organizations, the Air Corps for the first time in its
history ordered substantial numbers of transport planes.
From Douglas, the Air Corps ordered 953 C-471s and 193
C-53's, both aircraft being military versions of the DC-3
civil transport. From the Curtiss-Wright Company, the Air

Corps ordered 1,064 C-46's, a wholly-new twin-engine
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transport. In June 1941, the Air Corps took over from
Douglas 24 C-54 aireralt--standard modcl DC-Y4 four-engine ;
. + . F

airliners which(hadwbeen—ordered by civil airline companies.. -

With the acceleration of war pPreparedncss programs,

the dearth of Air Corps transport aireraft became more and
more acute. Enlargement of depot services, the need to {
convey govermment-equipment to factories, and the activa- )
tion of Army paratroop units posed increased demands for
transport planes. As a part of the First Aviation Objec~-
tive, five ncw transport groups were activated (the 60th,
61st, 62d, 63d, and 64th) on 1 December 1940. The 10th,
62d, and 63d Transport Groups shared the old transport
squadrons, and on 8 January 1941, the transport groups

were assigned to the simultaneously-activated 50th Trans- |
port Wing.9 Despite a chronic shortage of airplanes (it

had only %1 in April), the 50th Iransport Wing is said to

|
|
have hauled more cargo than all American Civil Aviation g
combined during the first six months of 1941.10 }

During the lean years of the late 1930ts, Lieu%enant

-

Colonei’Malcolm C. Grow, Chief Flight surgeon of the Air ]

Corps from 193% to 1939, had beon willing to go along with

the use of transport bplanes for air evacuation of casual- )

ties.but hé,ﬁéver believed that the decision was correct.
J"‘-—lga_t';lcing the transport planes on order was ohe thing,

but getting them deliveregﬁfrom hard-pressed aircraft com-
banies was quite another.9*
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Lieﬁtenant Colpnei’ﬁavid H. W. Grant, who became chief of
the newly-named Air Corps Medical Division in 1939, held
substantially the same views. While Colonels Grow and
Grant pushed the idea of air-ambulance evacuation as much
as posgsible, theoir anomalous status in the Medical Depart~
ment of the U{js. Army did not give them much authority.
Over the years the Air Corps Medical Division had developed
a unique importance and a binding allegiance to the air
service, but the Air Corps, strictly speaking, was no
norc entitled to a mecdical service than was any other
branch of the Army. The Surgeon General of the Army was
responsible for the evacuation and hospitalization of Army
sick and wounded. Until the Surgeon General showed gome
interest in aeromedical evacuatlion, there was nothing that
the Air Corps Medical Division could do about the matter,!1

Excited by General Hippke's reports of German asro-
Ledical evacuation in Poland, Colonel Grant stirred up
cnough interest in the Surgcon General's office to provoke
& request for War Department action on air cvacuation. On
11 July 1940, the Surgeon General suggested that a frame-
work for an air cvacuation cerviec ought to be drawn up
for implecmentation in time of war. He suggested that an
Air Corps lecdieal Iransport Group should bec provided for
cach field arry and should be controlled by the chiel

surgeon at the general headquartcrs. Each group would
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comprise an Airplane Modical Transport Squadron and an
Airplane Shuttle Ambulance Squadron. The Surgcon General
regarked that the planes and aviation personnel for the
war}%ime organization could be obtained frow civilian
sources. 12 Indicatling hiz personal enthusiasm for the
proposed Air Corps lMedical Tramsport Group, Colonel Grant
wrote that it would lighten and cpeed the task of trans-
porting casualtics.13 In its comment on the proposal,
however, the Air Corps held z more restrained view. It
agreed that air ambulance units should be controlled by
field army commander and that tablcs of organization ought
to be drawn up at once. The Air Corps suggested that the
air evacuation service would in reality be a composite
task force with Alr Corps elements to waintain and operate
the alr ambulances and lMedical Corps troops to serve
aboard the air ambulances, to handle medical supplies and
equipment, and to load and unload patients. The Air Corps
believed that its cxisting tables of organization for
transport groups and squadrons were suitable for uge by
ambulance organizations and it saw no recason to prepare
ncw tables. The existing transport squadron tables would
suffice for the airplane medical transport squadronj by
substituting three single~engine planes in lieu of two
twin-engine planes, the existing table would also suffice

requirenents of the airplane shuttle ambulance squadron.
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It suggested, however, that the Medical Department should
prepare and publish tables of organization for an ambulance
battalion (air) and an ambulance company (air). The com-
pany could be a MHedical Corps companion unit to a transport
squadron and the battalion would be a companion unit to
an air transport group of threc squadrons.14

Ihe suggested Alr Corps solution appeared reasonable
to the War Department General Staff, which returned the
recommended tables of organization of the Air Corps medical
transport group to the Surgeon General's officey for rcvi-
sion. On 5 September 1940, the War Department directed
the Chief of Air Corps to maintain plans to convert stan-
dard transport airplanes and suitable single-engine air-
planss to ambulance use.'? On 20 Septermber, General Arnold
called Colonel Grant to his office and told him to get a
Douglas C-39 transport planc and to draw up plans for the
fittings it would need to be converted into an air ambu-
lance. At Colonel Grant's request, the Air Corps Materiel
Division had & C-39 fitted for carrying litters at Wright
Field and flown to Bolling Field for inspection. Barly
in December 1940, Colonel Grant recormended that all Air
Corps transport planes be equipped for carrying standard
pole and canvas rield ilitters instead of the o0ld wire-
basket Stokes litters. As a result of Grant's recommenda-

tions, the Douglas Company began to produce bracket-type
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litter supports which fitted on the cabin walls of itg
DC«3 and held three tiers of standard army litters. Each
Douglas C-h7 litter-support kit weighed about 200 pounds
and was stowed in a compartment beneath the floor of the
plane adjacent to the cargo door. With the retal brackets,
a C-h7 could accormcdate 18 patients. The Douglas Com-
pany also provided metal litter supports for its passenger-
type C-54% aircralft. In this installatiogggitters for 13
patients werc fixcd in the aisles of the plane.16

In the spring of 1941, the Air Corps deviscd plans
and policies for the employment of the Douglas transports
in peacetime air evacuation. On 11 January 1941, the Chief
of Orthopaedics at Walter Reed Goneral Hospital protested
that Arny orthopacdic cages arriving by ghil were usually
exhausted while similar Air Corps casecs transported by
air were usvally in excellent shape. The Waltcr Reed
Hospital accordingly asked the Army's Surgeon General to
state a policy that seriouzly-injured men would be roved
over long distances by alr and to insure that air trans-
port for such patients would be available.17 Asked for
conments, the Air Corps Medical Division recormended on
1 March that one of the new transport airerart being pro-
cured should be assigned to cach air district in the United
Btates for use as an air ambulance. Reasoning that all

cargo aireraft were potentisl air ambulances, Brigadier”
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General Davenport Johnson, Chief of the Air Corps Training
ané Operations Division, disagreed with the Medical Divi-
sicn's recommendations. General Johnson preferred to
charge the 50th Transport Wing to provide necessary emcr-
gency transportation for medical patients.18 General
Jehnson did not wish to hurden base and tachtical units by
assigning them special ambulance airplanes.

The Air Corps met no especial difficulty in preparing
its standard Douglas multi-engine transports for emergency
aeromedical evacuation. The War Department dircctive of
5 September 1940, however, also required the Air Corps to
maintain plans for converting switable single-engine air-
Planes into ambulances. As soon as he saw this directive,
General Arnold noted that he knew of no single-engine
plane either possessed or under procurcment which was
adaptable for air ambulance work. Brigadief Ge%grai B. K.
Yount, Air Corps Plans Division Chief, nevertheless suggest-
ed that corps and division liaison planes might prove able
to perform shuttle air evacuation.'? Here the matter

rested for several weeks. At Randolph Field, Texas, how-

g

i s
. [J
ever, Lieutenant Co;onei

Robert K. Sinpson, MfJC{; on 7
Hovember 19#0, stated a requirement for a small air evacua-
tion plane which could get into and out of srall fields.
The converted B-18 that the Gulf Coast Training Center was

using for ambulance work could operate only from prepared
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airfields. Briga&ief General Gerald C. Brant, commander
of|the Center, asked the Air Corps to procure three small
Sgénson or Bﬁthraft aircraft and allot one of them for
ambulance service.2o In Washington, the Air Corps Medical
Division concurred with Gencral Brant's recommendations,
but thce Air Corps Plans Divigion recommended against the
purchase of special planes which were different in maine
tenance and equipment from other planes in service. It
recommended the use of obsolete or "otherwise available'
plancs for the work and suggested that the Medical Division
select some obsolete planss for conversion.21 Briggdier'_
Gqupal,George H. Brett, Acting-Chief of the Air Corps,
approved the FPlans Division reccemmendation on 31 December
1940 and directed the Materiecl Division to.rgpommend suit-
able obsolete planes for conversion. thﬁjiékaright Field
showed that therc were no suitable obsolete planess for
conversion, the Air Corps Materiel Divislon secured autho-
rity to convert three Stinson 0-49 liaison planes into
light air ambulances for the training centers.s2 When
these planes came off production lines in May 1941, three
0-49's were modified so as to carry one medical attendant,
and a single litter patient. The three special planes
were designated as 0-4%9B's (later L-1B's).23 By this action
the Air Corps procured crash-rescue type planes for its

training ccnters, but it did not solve the problem of
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shuttle-type plancs for use in a comprehensive air evacua-
tion system.

As the Army air arm grew in strength and responsibili-
tles, the War Department was hard-pressed to process alr
alfalrs through its mazc of control channcls. Recogniging
that air affairs needed unified direction, General George
C. Marshall, the Arwy Chief of Staff, made General Arnold
the Acting~Deputy Chief of Staff for Air in Hovcmber 1940.
On 20 June 1941, General Marshall initlated & general air
reorganization which created a new Army Air Forces head-
quarters over the Air Corps and the Air Force combat corm-
rand (the new[&onxmac@—ﬁemv&ceﬂﬁrom—ﬁiami~&oro;s—&£r§oa-in*
the—variy—sunmer—of—tolitr{npl 0y i pg—elevon —converted-RBesl
Lébenatoa—bemb@¥5~on—&oanw$rcm«%h9~€ombaﬁweomman&?-theﬁ&ir
Ge&pa—@e@w?éngfcommandmbeganma*p&&SQngaz,scrvlcewovemwthe
Rorth-Ablantic—~so-Britain-on—1-July-t94%i-~ Threc -subsidi-
aaiesueﬁwPanwAm?ricanAAirwaySmbeganﬁﬁrmmm for the GHJ Air
Forec). General Arnold now became both the Deputy Chief
of Staff for Air and thc Chief of the Army Air Forces.
Other air organizational changes accompanicd this reorgani-
zation. 1In March 1941, four nurbered Air Forces--the
First and Third in the Hortheast and Southeast and the
Second and Fourth in the Northwest and Southwest--were
organized for continental air defense. In the same month,

the old Air Corps Materiel Division was split by the
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establishment of a new Air Corps laintenance Comnand (which
was redesignated the Air Servicc Command in Cetober 1941).

To fiy aircraft purchased by the British to peripheral

i

transfer points of cmbarkation in the United States, the

Air Corps Ferrying Command was established on 29 May 194142

)
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ﬁﬂ the Nazi alr blitz raged against Great Britain and
German ground forces marched against Russia, the United
States began to consider its requirements for fighting the
Axis. The War Department ordercd a Second Aviation Objec-
tiye on 1% March 19%1. This program provided for eighty-"
foﬁr'groups by 30 June 1942, to bc equipped with 7,800
combat planes and manned by 400,000 officers and airmen.
The Second Aviation Objective called for seven transport
groups, each to possess four squadrons instead of the old
standard of threc squadrons. Faced with growing demands
for aireraft on 9 July 1941, President Roosevelt asked the
War and Navy Departments to prepare an estimate of "over-
all preduction requirerents required to defeat our potcn-
tial enemics." The report submitted to Roosevﬂg& on 11
September 1941, includcd an Army ir Forces section pr3~
pared by the Air War Plans Division and Xnown as AWPD[ﬂl

To carry out its missions, the MF estimated that it would
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require 239 combat groups and 108 separate squadrons,

63,467 planes of all types, and 2,164,916 men. In general,

9oJdT,

. thls statement of total requirements for air ascendcncy
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proved to be nearly right, but 1lts estimates of air trans-
pert requirements were less than would be rcquirgﬁ. For
support of ground foreces, the plan called for ni£$tewn
transport groups with 1,5%@ aireraft; for AAF maintenance
support, an cstimated thi;%een transport groups with 1,040
planes were deemcd recessary. Thc air planners estimated
that the latter figure would comprise 160 four-cngine
long-range transports and 880 two-engine medium range
transports.25 The air planners did not visualize the
tremendous requirements which would develop for air trange
port aviation in a war of rmodern proportions.

Strangely enough, the organization of the Army Alr
Forces did not add anything to the avtonomy of its medical
services, and the reorganization actually complicated aero-
medical planning for a time. Only after long and tedious
negotiations was Colonel Grant rclieved from the Qffice of
Chief of Air Corps and assigned to Headquarters, Army Air
Forces, on 30 October 1941, At this time, an AAF special
order designated Colonel Grant as "The Air surgeon.”" In
addition to these duties, however, Grant continued to be
Chief of the Air Corps Medical Division.20 fven in his
new job, Colonel Grant lacked authority to push aeromedical
evacuation, which continucd to be a sphere of authority of

not=too~interested Surgeon General of the Army. Barly in

. 1941, for cxzample, the Air Corps Training Center surgeon
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at Randolph Ficld, Texas, wanted to use the large and well~
equipped hospital at Randolph as a central hospital which
would serve patients who would be transferrsd by air from
outlying airfields. The Eighth Corps Areca, however, ruled
that air evacuation could be accomplished only when necesm
sary to save a man's life.27 In the Loulsiana and Carolina
maneuvers of 1941, aeromedical evacuation was neither

employed for actual casualties;gr tested with simulated
28

casualties.
The slow progrcss that was made upon the preparation
of a table of organization for the Iedical Department unit
which was to handle airborne paticnts was also indicative
of the Surgeon General's lack of interest in the matter.
On 29 October 1940, the Surgeon General submitted to the
War Department a reviscd table of organization for an air
ambulance unit, but the tab;elevidently rcrained without
action in the G-3 D1V1°ion 5% lhe General Staff for almost
& year. When the (-3 released the table on 15 August 1941,

both the Air Corp Medlcal Division and the Surgeon General's

e & fi ) 14‘

Office agreed that it had to be completely revised.2?

Following revision and coordination, the War Depariment
published Table of Organization 8-455, Medical Air Ambulance
Squadron, on 19 November 1941. The squadron was to be &
companion unit for an Air Corps Transport Group, which

would possess one squadron of light aircraft and two
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squadrons of twin-engine transports. The mediecalair
ambulance squadron was to have 45 sm3119§;dical Department
officers, and 218 enlisted men. It would consist of a
headquarters section, a single-engine transport aircraft
section, and twotwin-engine transport ambulance sections.30
Fo Medical Department air ambulance squadron was immediate-
ly organized and the proposcd organization was not tested

cn field maneuvers prior to Pearl Harbor.

2. Mobilizing Air Evacmation Resources for War, 1942-1943

Although substantial numbers of transports were on order
when the United States entered World War II, the Army Air
Forces actually had only 133 medium and heavy transports
on hand on 7 December 19%1.31 Under the impact of the war
cmergency, The ANF enlarged its procurcment program
especially for DC-3 and DC-4 (C-47 and C-54%) type planes,
and, on 13 December 1941, President Roosevelt dirccted
the Sceretary of War to take possession of any part of any
civil aviation system required for the war effort. Under
the circumstances of a global war, however, the Army Air
Forces! pressing requirement was for long-range, four-
engine transports. In an effort to break the overseas
transportation bottleneck, the AAF converted B~24% bombers
into C-&7 transports. The C-87 was not an efficient trans-
port, but it was a life-saver before C-5% transports became

available in quantity during 19uk.32
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To support a global war effort, the War Department and
the Army Air Forces were compelled to undertake a sweeping
reorganization. Effective on 9 larch 1942, General George
C. Marshall organizcd three autonomous and co-ordinate
commands under his authority--the Army Air Forces, the Army
Ground Forces, and the Services of Supply (later thg Army
Service Forces). In a concurrent reorganization, Lieutenw
ant Generaé Henry H. Arnold reorganized his Army Air Forces.
Internél friction between the Office of the Chief of Air
Corps and the Air Force ﬁombat Command werc eliminated by
abolishing both headquarters. A general redefinition of
the air transport mission soon followed. To takc control
of the air transport groups assigned to the Air Service
Command, General Arnold cstablished an Air Transport Conm-
mand et Wright Field effective on 30 April 19%2. Coloned’
F. 5. Borum, commander of the new organization, did not
consider thatthe name was indicative of his mission, and
Co%onei/ﬁ. L. George, commander of the Air Corps Ferrying
Command, was equally dissatisfied with the designation of
his organization. In an effort to better describe their
duties, the two organizations changed thoir nanes on 20
June 1942. Colonel Borum's command becare the T Troop
Carrier Command and established its headquarters at Indiana-
polis, Indiana. Colonel George's Ferrying Comnmand became

the Air Transport Command, keeping its headquarters‘at the
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Washington National Airport. The I Troop Carrier Cormand
would train and organize troop carrier wings and groups
(air transport units were so recdesignated) for serviceiu
overseas. The AAF Alr Transport Command would be respon-
sible for worldwide air transport services betwecn theaters
of opcrations and the United States.33

With the deployment of American servicemcn to many
overseas lccations served by limited evacuation and
hospitalization facilities, aeromsdical evacuation soon
became a medical necessity and a positive military require-
ment. From remote hlaska, wherc surface evacuation was
often impossible, a B~1& bomber had moved §£; patients to
hospitals in the United States during 1941. ;%s%bonstruc~
tion troops began to build the Alcan Highway, volunteer
medical attendants flying in C-47 cargo rlanes began the
first American mass evacuation of sick and injurecd in
January 19%2. In this and other Alaskan Theater air cva~
cuation work during 1942, C-47 crews transported 223
patients within the theatcr and 212 from the theater to
the United States.3h Acting on their own initiative, sta-
tion surgeons at orth Atlantic ferrying bases began to
airlift seriously ill ren to adeguate hospitals. On 19
April 19%2, the first ratient wasz flown from Goose Bay,

llewfoundland, to Presque Isle, Maine. During the remainder

of the year, the Horth Atlantic Wing of the Air Transport
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Command used returning aircraft to evacuate 61 patients
from outlying bases.35 After waking a medical inspection
of South Atlantic and African ferry route stations in June
1942, Colol-& Laon 4. PFox called for some kind of an air
ambulance to service the route. The commanders of the
Alaska Defense Command and the Hewfoundland Base Cormand
asked to be assigned special air ambulances in July 19#2.36
Improvised air evacuation was also beginning in thea-
ters of operation. Flying a few American-built Dakotas
during the gllied evacvation of Burma in the early months
of 1942, the Royal Air Force No. 31 Squadron lifted 8,616
persons, including 2,600 siek and wounded, from Magwe,
Shweba, and Mytkyira to airfields in India. American
transports under Force Aquila which were at Dinjan flying
the '"Hump" to China also helped evacuate friendly person-
nel from Mytkyina, but they kept no figures on the catch
as catch can air evacuation.3’ In Great Britain on 24
July, haaor Genar&l Carl Spaatz, commanderof the Eighth
Lir Force, recommended to L&eﬂtpnant Genaral Dw1ght D.
Eisenhover, commander Buropean Theater of Operations
United States Army (ETOUSA), that the transportation of
ratients by air within the theater should be carried on
"es extensivcly as possible." The Eighth Air Force Surgeon,
Colonei’M C. Grow, planned to use standard air transport

pPlanes for hauling patients and asked Washington to ensure

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

that all C-47's and C-53's sent there wore equippod with
litter racks. Colonel Grow also wanted to sccure some
light planes suitable for use as air ambulances.38

In view of the growing importance of acromedical
evacuation, it was fortunate that the War Department
on 18 June 1942 officially charged the Army Alr Forces
with the "development and operation of air evacuation."3%
General Arnold sub-delegated the responsibility to
Briga&ieffeeq@raiquéid H. ¥W. Grant, The Air Surgcon
of the Army Air Forces. In view of the AAF's organiza-
tion of air transport, General Grant really had to plan
two alr evacuation systems--one for intrég%heater use
and the other for intefgéhcater or theater to the United
States movcments. Somewhat later, a third system would
be required for patient movements within the United
States.ho Completrly dedicated to the principal that
air transportation would save lives of the sick and
wounded, The Air Surgeon's stalf not only pionecred in
the development of organizational techniques but also
"sold" air evacuation to reluctant ground medical offi-
cers.

As soon as he received responsibility for aeromedical

evacuation, General Grant gave as much attention asg

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

73

possible* to the development of an aeromedical evacuation
system for use within theaters of operations. To assist

in planning the theater aecromedical evacuation organiza-

-

-~ S
tion Grant called to Washington Colomed Wood S. Joogford,

an experienced air surgeon who became Surgeon of the T

Troop Carrier Command on 10 June 1942. At a meeting in
S

Washington on 30 June 1942, Colonel Voodford's plan was

accepted in its entirety by the Air Surgcon's Oi‘fice.l*1
L
One of the most interesting features of Colonel Voodford's

Plan was to employ female flight nurses. The plan to use

flight nurses probably did not originate with Colomel
£

Vioogford, for aftcr an inspection in Horth Africa he
suggested in FPebruary 1943 that an air evacuation squadron
performing short hauls of patients did not actually require

flight nurses.Ef;fﬁemo—fﬁf—mﬁﬁ—from-woodfﬂrd?—subﬁq—Obﬁor~

xadiona-made—in HNorthweost. African Thcater, -13 April 1943,)

‘bther than its requirement for nurses, the plan was

similar in conccpt to ecarlier idcas on theater aseromedical
F

L
evacuation organization. Yloodford propozed to move the

*Even after the establishment of the AAF, General Grant
was not completcly able to devote his full atlention to
his duties. During the week ending 18 Scptcmber 1942,
for example, practically the entire effort of the Air Sur-
geon's office had to be given to defending the AAF Medical
Service against a second effort of the Services of Supply
to take it over. BEach of these eofforts forced Genecral
Grant and his staff to take time off from regular business
and attend conferences with "young efficisncy experts who
Xnew nothing about medical problems.” (Memo for Office of\
Technical Information AC/AS 4-2 AAF from Grant, 18 Scp 42).
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38+th Medical Air Ambulance Squadron (which the Army had
activated at Fort Benning, Georgia, on 25 May 1942) %o
Bowman Ficld, Louisville, Kentucky, and usc its personncl
for the organization of an "Airplane Evacuation Group
(Medical) Troop Carrier Command." The groups would com-
prise a headquarters squadron and four airplane evacuation
squadrons, threc of them to be "Heavy" and one to be
"Light." Onc group would bz azsigned to the troop car-
rier command of each air force. The "Heavy" squadrons
would be employed with standard C-47 transport groups to
cafrg sizable numPers of casualties. The "Light“squadron
wa%;authorizcd twenty light eircraft and would be avail-
able for frongiine evacuations, within "machinegun range
of the enemy, if necessary."43

General Grant submitted a “Plan for Development and
Operation of Air Evacuation Groups" to the Air Staff on
2k July 1942, and received approval to begin its implemen-
tation, apparently with an understanding that the proposed
employment of light planes for air cvacuation would roquire
more study.l+l+ For scveral weeks there was somc uncertainty
about the fate of the proposed alr evacuation organization.
Acting In responsc to a rumor that the organization might
be placed under the Alr Transport Command, General Grant

on 31 July formally requested that the AAT nmake the T

Troop Carrier Command responsible for organizing and
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training air evacuation groups. Following affirmative
action, the 38th lledical Air Ambulance Squadron moved with
a strength of two officers and 138 enlisted menjpto Bowman
Field on 28 September 19%2, and, on 1 October 1942, it was
redesignated the 507th 4Air Evacuation Squadron (Haavy).
The 3%9th Air Evacuation Group was activated on 7 October
1942.45 Under the direction of the I Troop Carrier Com-
mand, the 349th was hurriedly whipped into shape and was
ablc to furnish two flight surgeons, six nurscs, and Fifw
te@ﬂ enlisted men for service with the 53d Troop Carrier
Wing in the Texas maneuvers of late Cctober 1941.46

When Colonel Wooﬁ}ord drew up his original plan for
an air evacuation group he had thought it possible that
theater troop carrier commands might actually transport
casualties all the way from theaters back to the United
States. TIn Junc 1942, the distinetion betwern the Air
Transport Command and the Troop Carrier Command was still
not too clear.h7 It was soon apparent, however, that
global air transport would be the work of the Air Trans-
port Command, and at the request of the Air Surgecon's
office, Brigg&ierfGqufair&homas J. Hanley, Jr., Assistant
Chief of Air Staff A-Y, on 28 August 1942, directed the
Air Transport Command to make aircraft avallable for

evacuating to the United States persomnel casualties from

Alaska, Canada, Newfoundland, Greenland, Labrador, the
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Caribbean, and other theaters where practicable. Such
evacuation was to be conducted in connection with routine
operations cof transports and no special aircraft would bc
provided for the service.*® o set the plan in motiocn,
General Karshall directed all theater commanders on 25
September 1942]fto call upon the Air Transport Command
for the alr evacuation of serious medical cases to the
United States. Requests for air evacuation, however, were
to be kept to a minimum.49 Arrangements were rade to pro-
vide 200-bed holding hospitals for the Air Transport Com-
mand at Edmgnton, Canada; Presque Isle, Kaine$ I'iami and
West Palm Beach, Floridaj and Hamilton Field, California.
The Services of Bupply would evacuate patients from these
station hospitals by rai1.’0

Under the direction of General Grant, the plans for a
comprehensive medical air evacuation system were slowly
but surely being pushed through a multitude of coordinat-
ing agencies. A cablegram received from London on 19
October 1942, however, indicatcd that the air evacuation
program needed to be speeded up. In preparation for
Twelfth Air Force operations pending in North Africa,
Haigijener&I/Carl Spaatz asked for an air evacuation
group with both "light" and "heavy" squadrons. Arrange-
ments were promptly bepun at Bowman Field to activate the

620th and 621st Air Evacuation Squadrons (Heavy) and the
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622d Air Evacualion Squadron (Light) on 11 Fovember 1942,
and General Grant cxpected to make the unitz ready for
service in approximately sixty days. At this juncture
occurred a circurtstance wahich would require a modifica-
tion of the entire plan for theater zir cvacuation. The
Army fAlr Forces had actually never agreed as a matter of
policy to provide liaison aireraft to a light air evacua-
tion squadron. On 28 October 1942, when he reguested
téghiy such planes to be converted and delivered to Bowman,
General Grant ran hcadlong into the massive opposition of
tajor” Generad Uiyr S. Fairchild, AAF Director of Military
Requirements, who insisted that "the activation of any
. puddlejjumper squadrons" for the evacuation of wounded
was not required. The proposal was at variance with the
Air Force's longeestablished poliey of not providing
speclal aircraft for arbulance purposes and would allow
a medical officer to command air crews in a manner con-
trary to regulations. Genecral Fairchild suggosted that
Army motor ambulance units ought to handle paticnt eva-
cuation along the frontlines; in such areaz motor ambu-
lances were often under fire and it seemed hardly likely
that light planes could operate there. Since no formal
requirenent had ever been placed for light-plane ambulances,
no such planes were imnediately available when the matter

. was brought to General Arnold's attention on 12 November, L

he agreed with General Fa3‘.:(*01&:?.1(].51
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The Air Forcc dccision to limit medical air evacustion
to standard air transport planes and to the evacuation of
casualties to the rearvard of Army evacuation hospitals
cut short the life of the squadrons which had so rocently
been activated at Bowman Field because it destroyed the
basic concept underlying their formation. 1In azn effort
to get better thogght on the prcblem, General Grant sum-
moned Colonel WOoﬁ%ord tc serve as the Chief of the Air
Surgeon's Plans and Training Division. At about this
same time a young doctor who had been studying abroad and
had witnesscd the success of German air evacuation proce=
dures was brought into the Air Surgeon's office. This
man was MaicfaRichard L. Meiling, and, while he would hold
several nominal positions, he would be the first and only
"Aﬁ Evacuation Officer" in the Air Surgeon's office.?2
Beglnning work anew, the Air Surgeon's office soon devised
a table of organization for a lMcdical Air Evacuation Trans-
port Squadron which would be suitable for employment by
either troop carricr commands or the Air Transport Com-
mand.

Issued in tentative form on 30 November 1942, and in
final format on 1% February 1943, Table of Organization
8-44+7 cstablished a Medical Air Bvacuation Transport Eyaf_-

) - -
cuation-Transport Squadron which consisted entirely of

redical personncl and had no capabilities for operating
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rotor ambulances or holding stations at leading points.
The squadron would consist of a headquarters and four cva-
cuation flights, cach made up of six flight teams. The
headquarters, or "housgekeeping" section, includecd the
commanding officer, the chief nurse, a medical adminigtra—
tive corps officer (supply, motor, and mess), and tw;n%yw
nine, cnlisted mgn (clerks, cooks, and drivers). Headed by
a flight surgeon, each flight consisted of six flight
nurses aansix enlisted surgical technicians, and two
enlisted clerks. Flight tcams, consisting of one nurse
and one staff sergeant technician, could be placed aboard
transpori planes as needed.53 when personnel wers siort
or casualties were very heavy, the flight nurse and sur-
gical technician could each fly in separate plancs. The
flexible organization also permitted the employment of
individual cvacuation flights independently of the squadron
headquarters; in such case, the flight was attached to
sone other organization for administrative support. Time
would show a need for some changes in the organization of
the squadrons. By a revised Table of Organization 8-L47
issued on 19 July 1944,'thc squadrons had a slight changc
in enlisted strength an&ﬂ;@designated as thefﬁedical Air
Evacuation Squadro@; Late in 1944, the Air Transport

Command would secure approval to modify its medical air

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

80

ailr evacuation squadrons.* ds initially organized on 30
November 1942, however, the medical air evacuation squa~
dron was a good, workable solution to aeromedical evacua-
tion requirercnts.

Given a pressing requirement for the scrvices of aero-
medical evacuation technicians overseas in the winter of
19421§§h3 and the new form of squadron organization, the
Air Surgeon's Office acted swiftly to reorganize the units
atl Bowman Field. OCn 30 November 1942, Ganeral Grant
issued an urgent appeal for graduate nurses, especially
airline hostesses, to apply for appointrent to the Army
Nurse Corps and assignment tothe AAP Air Evacuation
service.?" At Bowman, on 10 Dececmber 1942, the 620th and
the 621st Air Evacuation Squadrons (Heavy) were redesig-
nated as the 801st and 8024 Medical Air Evacuation Trans-
port Squadrons and the 8034, 804th, 805th, and 806th
Medical Air Evacuation Transport Squadrons wore activated.
The superseded 622d Air Evacuation Sguadron (Light) was
inactivated on 30 January 1943. Pressed by ovorseag{
commitments, the 801st and 802d Squadrons got admittedly
meager and inadequate training, but the 8024 departed
Bowman for the North African combat zone on Christmas
Day, 1942. The five flight surgeons of the 8071st Squadron
departed by air on 29 December and the remainder of the

*See Chapter  pp. |

]
~ o

{
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squadron sailed for New Caledonia on 22 January 19%3.
Originally, of coursc, General Eisenhower ha% askcd for
both of the sguadrons, but the War Department had dirccted
a speedy reply to Ha;pﬂ-Gener&I Millard F. Harmon, who
cabled his urgent need for such an organization in the
South Pacific. The only feasible mcthod of moving casual-
ties from Guadalcanzl, Harmon saild, was by air transport.55

3. ZTraining Air Evacuation Personnel, 1943-1945

At Bowman Field, early in January 1943, Ligﬁfonant
Co%pneifRalph T. Stevenson, commender of the 349th Air
EBvacuation Group, was charged by the I Troop Carrier
Command to provide both the individual training for the

. flight surgeons, nurses, and surgical technicians who
were to compose medical air evacuation sguadrons and the
operational training which would prepare the newly formed
squadrons for overseas movement. The acromedical evacua-
tion function was entircly ncw, and the duties of the
personnel and the operating techniques of the squadrons
were not preciscly defincd. Pacilities had to be built
at Bowman for the specialized training. In view of its
experimental nature, the training organization and the
edueational curriculum had to be changed scveral times
during the war period.56

In the beginning, General Grant placcd the air evacua-

‘I’ tion training function at Bowman Field under the I Troop
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Carrier Command bcecause of his conception that air eva-
cuation squadrons would worlk mostly with troop carrier
units and would possess some light aireraft. Under such
circumstances, the 349th Air Evacuation Group was expcceted
to perform as a typical operational training unit. Experi~-
cnce proved, howcver, that the work to bs donc was that of
a school and not an opecrational training unit. Accordingly,
on 23 June 1943, the AAF School of Air Evacuation was
established at Bowman Field and the 349th Group was dis-
banded.?? Nermed as commandant of the new school, Colonel
Stcvanson continued in this position until 31 Docember

1943 when he became Surgeon of the I Treoop Carricr Command.
At this time Lieuten&nt Co%on&i(john R. leGraw becane
conmandant of the School of Air Lvacuation and held the
Fosltion whilc the school was at Bowman Ficld.

The retrenchment and redirection of Army Air Forceg
in 1944+ led to changes in the cormand status and the loca-
tion of the acromedical cvacuation training function. The
School of Air Evacuation had about completed the opera-
tional training of medical air evacuation squadrons, and
its future work would be to provide individual training
for rcplacement air evacuation personnel. On 25 May 194k,
riereover, tho Ferrying Division of the Alr Transport Com-
mand replaced the I Troop Carrier Command =s the regsponsi-

ble agency for asromedical evacuation services within the
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continental United States.® The AAF accordingly made
changes in the School of Air Evacuation on 18 August 19W4,
redesignating it the 26th AAF Base Unit (School of Air
Evacuation) with direct assignment to Headquarters AAF.

A consolidation of medical training activities soon follow-
ed. Effectivc on 15 October 1944+, the establishment at
Bowman Field was discontinued and its mission and person-
nel were transferred to the 27th AAF Base Unit (School of
Aviation Medicine) at Randolph Ficld, Texas.

At Randolph Field, the School of Aviation Medicine
established a Department of Air Evacuation on 15 October
194l with the mission of providing individual and unit
training in air ecvacuation procedures. Under the dircction
of Maj,:oi‘?’/ Russell C. Smith until 26 January 1945 and of
Ha%géﬂfrederick R. Glassford for the remainder of the war
period, the Department of Air Evacuation conducted a course
for flight nurses, courses for air evacuation medical tech-
nicians, and an orientation course for flight surgeons who
were being assigned to air evacuation duties. To provide
realistic field training for flight nurses and medical
technicians in the actual evacuation of patients, the I
Iroop Carrier Command maintained at Randolph a detachment

ineluding two C-47 aircrafts, one 1-5B, and one Norscman

C-6h aircraft.58

.

*See Chaptor s T
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"Many are called, but few are chosen" was Liéutenant
Co%pneifﬁichard L. Heilingts description of the selection
and preparation of rmedical personnel for aeromedical eva-
cuation duties. Applicants for alr evacuation training and
duties were volunteers who were able to pass the class
threc portion of the standard physical examination reguired
of all flying persomnel, and thcy had to be recommended by
a senior flight surgeon as being particularly adaptcd for
air evacunation work.59 By the time of the organization of
the AAF School of Air Evacuation, a cué}culum had been
systematized to acquaint the four elasscs of acromedical
cvacuation personncl-~-medical officcrs, medical adminis-
trative officers, flight nurses, and aeromedical evacua-
tion tcchniciang--with their responsibilities for classifye
ing patients, loading and unloading patients, and treat-
ment while in the air. H&ﬁnfﬁe reeord of training at
Bowman and Randolph and from reports from combat theaters
concerning the operations of air evacuation squadrons,
the AAF gaincd a broader appreciation of the duties and
functions which had to be a part of the aeromedical eva-
cnation system.

Under the organizationzal concept of the medical air
cvacuation sguadron, a medical officoer commghded the
squadron and other redical officersz headed each of the

squadron's four flights. 1In the squadron hecadquarters,
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a medical admlnistrative officer handled supply, motor
transport, and mess management. As a matter of practice,
the medical administrative officers were committed to the
school as ncw gquadrons were activated and most of their
training was on ths job. Already flight surgcons before
they reportcd to the school, the medical officers received
varying amounts of courge work. In 1943 and early 19k,
officers were usually assigned Lo newly-activated squadrons,
and their coursc work was frequently interrupted by squa-
dron dutics. The g;hool of Air Evacuation neverthecless ’
initiated a three-week orientation prograrm for medical
officers in April 1943 and soon shortencd it to two weeks.
At Bovwman, a total of 109 medical officcrs (including two
Royal Canadian Air Force officers) were formally graduated
from the orientation course for rmedical officers. At
Randolph, a single clags of five medicalofficers graduated
from the orientation course on 16 November 1944, The
orientation course included lectures, demonstrations, con~
ferences, and applicatory exercises.60

Bspecially in the early months of opcrations of medical
air evacuation transport squadrons in combat theaters, when
many Army medical officers did not understand or appreciate
the new evacuation medlum, the role of the fiight surgeon
in the air evacuation squadron was extremely important.

Flight surgeons in large measure “sold" air cvacuation
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services. At newly captured airfields, the flight surgeons
maintained liaison with airfield and forward hospital com-
manders, and screened the patients brought for airlift to
determine that none of them had contraindicatilons %or’flight.
Very few of the air evacuation surgeon's duties were actual-
1y those of a medical doctor. According to one veteran
doctor in the service, older medical doctors selected for
this work encountered a morale problem for they werc unable
to keep up with normal developments in the medical and
surgical profession. This doctor recommended that young,
physically-fit doctors who had not practiced very long
would be best fitted for the aeromedical evacuation ser-

. vice.61 In a post%war evaluation, the Twelfth Air Force
Surgeon stated that the duties of air evacuation flight
surgeons could have better been performed by medical admin-
istrative officers. Such officers could adequately perform
the many liasigson duties, and all cases scheduled for air
evacuation were screened for contraindications to flight
by medical personnel of ground force hospitals before they
were brought to the airfield. The rejection of a patient
by a flight surgeon thus represented at best an honest
difference of opinion which was rarely sufficient to Justify
the return of the patient to the ground hospital.62 No
change was made in the assignment of air evacuation flight

. surgeons during the war, but there would be changes in the

post World Var II period.

THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958

Viewed in retrospect, General Grant's decision to
assign a chief nursec and tweﬁ%yMTive}flight nurses to each
medical air evacuation squadron was one of the more auda-
¢ious choices of World War II. Although lMiss Lauretta M.
Schimmoler had urged the creation of an aerial nurse corps
since 1932, the War Department had never favored the idea.
In the autumn of 1942, a few nurses were assigned to the
349th Air Evacuation Group,* but as yet there was no such
thing as a flight nurse. The first nurses assipgned to the
801st and 802d Squadrons were Army nurses who had reccived
scre orientation earlier in units at Bowman Field. On 30
November 1942, however, General Grant made an urgent call
for graduate nurses to volunteer for flight duty and ini-
tiated a Uar Departrent memorandum setting forth thg quali-
fications for the service. The first class of thifté-nina*‘
new flight nurses, including many former airline hostesses,
completed a four weeks! course at Bowman on 18 February
1943. The course included class work in air evacuation
nursing, plus sownc fleld instruction in plane loading pro-
cedures and an over;night bivouac. A4t the end of his
address to the first gradvating class, Gencral Grant, on
the spur of the moment, Q;nned nis own miniaturc flight
surgeon's insignia on E%éﬁt@nant Geraldine F. Dishroon of

*TQQ_first Army nurse of the 349th Air Evacuation Group
wgs/Liéutengnt-Cora E. Conerly who was assigned to the SO?th
Air Bvacuation Squadron (H), on 12 October 1942. Tater

Lieutenant Conerly was assigned to the 801st Medical Air
Bvacuation Transport Squadron.
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Tulsa, Oklahoma, the honor graduate of the class, and re-
marked that the insignia for flight nurses would be the
flight surgeon's wings with a small "E¥ superimposed. For
several months the War Departmcnt refuscd to sanction this
insignia but, with General Arnold's interccssion, it even-
tually yielded.63

Training of flight nurscs was a major concern of both
the School of Air Evacuation and of the School of Aviation
vedicine. In February 1943, the course was cxtended Lo
six weeks, and in Wovember 1943, it was extended to eight
weeks. On removal to Randolph, the course in aviation
nursing was further lengthened to include three phases,
cach of three woecks duration. The first two phases covered

a revicw of medical and military subjects, with smphasis
i1

on aerqfﬁedical physiology, aorofﬁedical therapeutics,
handling of neuré{%sychiatric casualties, and proccdures
for emergencies such as forced landings. liost of the third
phase was devoted to practical air evacuation flights in
the zont of interior. Classes were staggerod co that the
third phase ran continuously. Uuring 1943, volunteer
nurses were assigned directly to the School of Adir Evacua-
tion and to medical air cvacuation squadrons following
their graduation. In 1944, candldates were roquircd to
serve for & minimum of =ix months in an Argy Air Forcos

or Army Service Forces hospital before becoming cligible
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for flight nurse training; at the complction of the course
the graduates werc returned to their former station to
awalt orders to an air cvacuatlon squadron. The designa-
tion "flight nursc® was not automatic but requircd special
certification from the AAF; only when certified could a
nurse wear the coveted flight nurse's wings. During the
period from Dscember 1942 to October 1944, the School of
Alr Evacuation graduated 1,079 flight nurses. At the
School of Aviation iledieine, 330 flight nurses successfully
complected their training between November 1944+ and Septom-
ber 19@5.64

The training of enlisted medical technicians at the
School of Air Evacuation and the School of Aviation Mcdi-
cine varied according to a technician's background. In
the early period at Bowman, surgical technicians were
given practical medical work in three civilian hospitals
in Louisville, where nurses and tochnielans were assigncd
for two wecks. Each nurse was assigned a surgical techni-
clan and instructed him in the elements of nursing care,
intravenous technique, catheterization, oxygen administra-
tion, and other emergeney procedurcs. The technician was
then given a didactic course in emergency medical treat-
ment, conversion of the cargo plane to an ambulance plane,
loading of patients, and use of equipment. The Fifth week

of spzeialized technician training was devoted to training
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flights, ficld naneuvers, and tho practical study of psy-
chotic patients. By 1944, all enlisted technicians receiv-
ed a six weeks' course in field mcdieal training at the AAF
Hedical Ssrvice Training School at Warner-Robins Field,
Hacon, Georgia, before reporting for three weeksjtraining
in sp-ecialized flight medicine and aeromedical cvacustion
procedurcs. In the final phasc of training, the medical
technician engaged in actual evacuation flights under the
tutglage of a graduate flight nurse. Earlier statistics
are not avallable, but from 27 Hovembor 1943 to 3 Octobor
1944, Bowman Field graduated 558 enlisted technicians, and
at Randolph between November 1944+ and 20 Octobor 1945 a
total of 349 medical techniecians sucecessfully completed
their training course.65
When the alr cvacuation system was instituted, there
was some thought that enlisted wedical tochnicians rather
than flight nurses should accompany patients in flight.
According to report$; the Surgeon General of the Army, who
was always short of nurses, stated that he was much oppoaed
to flight nurscs. General Grant, however, felt that the
alr cvacvation program should employ flight nurses since
they were the most highly trained medical personnel availe-
able for the mission.66 He was confident that flight
nurses would prove valuable membezrs of the asroccedical

evacuation team. The graduate nurses, well traincd to
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handl?ﬁglmcdical emcrgencies, rendered constant in-flight
care ;f patients, and (whon a flight surgson was not avail-
able) often screened paticnts for air cvacuation at forward
airficlds. The presence of a calm female nurse aboard a
plane tended to allay any fears that a paticnt might have
of f3ying.”

As will be seen, the cmployrent of flight nurses in
co:bat theaters cauwsed some difficultics. The flight
nurses requircd special billets, special dress, and occa=-
slonally, spccial consideration. Early in the campaigns
in the Solomons and the Philippines, flight nurses were
not allewed to go forward beacausc of dangers involved. 1In
Igdia-Burma, thoy were soon forbidden to fly over the
Hgmalayas except in cases of extreme emergency. In the
Southwsst Pacific Theator, Army nurses know sore antipathy

for the flight nurscsp « the nurses of the 804th Medical

) i
T g

Alr Evacuation Squadron wure/ma&@’to remove thelr flight
wings before th-y left the boa? on éfriving in the theater.,
Again, on Blak, when they were not being pernitted to go
into th: beachhcad at Loyte, flipht rurses voluntecred to
scrve in an Arny hospital, but ths hospltal rcfused the
offer unless the nurses would doff their flight wings. In
all theaters until Decerber 1944, most flight nurses could
ncver cxpoect a proxotion above th: asccond licutenancy

called for by air ovacuation squadron tables of organization.
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From India, NajperuqcraiﬁGeorgﬁ F. Stratereyer protested
this "as an injusticc of the first order." COn 9 Decerber
1944, the War Dcpartment authorized the promotion of nursecs
to first lieutenant's rank aftcr cightern months’ scrvies
vithout rcgard for organizational vacancics.®? Some
enlisted medical technicians assertcd that they wore batter
prepared to handle in-flight patient carc than were the
nurscs. After mature consideration, howover, the Twelfth
Alr Fores officially concluded: "well-trained, highly-
selected enlisted medical toechnicians . . . can serve on
air evacuation teams but cannot replace nursos."SS Tall-
ing in retrospsct of scrvice az the IX Troop Carricr Com-
rand Surgoeon in Eurcope, Colonel ﬁ?iing Beégﬁist stated
that, "tho usc of nurscs was probably the wisest thing
that air cvacuation ever had. The voung ladiecs were highly
enthusiastic, and they so0ld the air evacuation program.“69
In addition to the task of providing gpeeialized train-
ing to air evacuation pcrsonnel, the 349th Adir Evacuation
Group and the School of 4Air Bvacuatlion organi;?d, trained,
and dispatched fror Bowcan Field a total of tw%ﬁﬁy;nine

(the &01st through the £€29th) mediecal air cvacuation squa-

¥

drons-be tween Dzeermber 19%2 and Soptember 1944%. At Ran-
dolph, thc School of Aviation ¥rdieinc organizcd and dis-
patched the 831st Squadron between & Novembeor 1944 and 7

January 1945. Squadron training prograns for each of these
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crganizations vaeried in length depending upon the conmit-
ment dates for overseas movement. The ftraining programs
consisted of classcs conducted by squadron officers supple-
mented by instructors from the schools. cr.onstrations and
practical applications of previously taught material cor-
prised the larger part of squadron training. Some of the
squadrons also flew actual air evacuation flights within
the zono of interior.’/C

Since it was the first institution of its kind, the
AAF School of Air Evacuation's influence was worlqéiide.
During‘§3h3, twe surgeons and 2 numwber of nurscs from the
Royal Canadian Air Force attended thce schoocl. The Brazi-
lian government, in cooperation with the Brazilian Red
Cross, gent a represcntative (Scnora Anesia Pherigtfachodo)
to study the school preparatory to the institution of
sirdlar training in Bragzil. Several nurses fror the u. &.
NHavy studied at Bowman, prior to the cstablishrcnt of the
Havy Scheol of Air Evacuation at Alameda, California. In
September 1945, six Philippine Army nurses gradunated from
the flight nurscs' course at Randolph and became the nueleus

of a Philippinc air evacuation service.?!

4. Developrent of Air Evacuation Equipmrnt, 1943-1945.

"The policy of The Air Surgcon with rogard to aireraft
L
for usc in air evacuation operations," statcd Coloned

Walter S. Jensen, Doputy Air Surgeon, on 4 Harch 19Uk,
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"is to utilize tactical, cargo, or transport aircraft to
transport paticnts as the military situnation and military
rcguircnents warrant!”2 This policy followed AAF Military
Requirerents Policy Ho. W1, 25 I'ay 1943, which stated that
aeromedical evacuation requirements would be handled by
the incorporation of such capabilities into aireraft znd
not by the developricnt of any special planes for air eva-
cuation. In context with the AAF poliey that aircraft
would not be assigned sprcifically for air evacuation work,
the Air Surgeon discouraged the use of such terrms as Yair
ambulance" or "hospital plane.® Under such circumstances,
of course, the AAF never used Red Cross insignia on eny
of its alrcraft in combat theaters.?’s While no special
planes werc devcloped for air evacuation, the Air Surgeon
constantly worked to insurc that existing planes were fitted
for acromedical evacuation purposss. The rany developmentbs
undertaken in the field wore largely the labors of tho
Aeromcdical Research Laboratory at Wright Fiecld, the School
of Air Bvacvation at Bowran Field, and the School of Avia-
tion licdicine at Randolph Field. The T Troop Carrier Com-
mand and the Air Transport Cormand sglso participated in
the devclopriental worlk. 7

Under the dircction of Colonef Otis 0. Benson and of
Colone-l' W. R. Lovelace{ aftcr 18 September 19%3, the Aecro-

redical Laboratory at Wright Piecld evaluated all existing
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transport aircraft and sought to design suitable installa-
tions which would enable them to transport litters. As
has been seen, the Douglas Company was alrcady delivering
suspension-type brackct litter supports for its DC-3 type
plancs. This installation worked well, but it was heavy
and called for critically-short aluwwinum. B:cauge of
raterial shortages, the Douglas Company was tardy in deiliver-~
ing thesc supports for the C-53 (DC-3 frooper) plancs the
AAF reccived latc in 1942.75 To ueet the requircronte of
C-46, C-54, and C-£7 aircraft, the Bvans Project Company
devised a staggchion litter support device which was testecd
by the Aercredical Laboratory in 1943. Ingtalled as stan-
dard equipmcnt in the C—Sk%, tho Evans stqﬁgchion litter
supports accormodatead %wéﬁlyniour/patients. Cnece again
the installation gave rigid support for litters, and good
aisle spacc for medical attendance, but it was hzavy and
reguired critical Latcrials.76

While insgpzcting a mock~up of the new C-82 Packet in
Scptenber 19%2, Colonel Lovelace noted that the Fairchild
Airplane Corporation engincers had devised a very simple
and incxpensive webbing-strap systen for susponding litters
in this plane. Solid fittings on the cabin walls grasped
one litter pole and the other litter pole was suspended on
the aislce by loops in wobbing straps which were attached

to ceiling and the floor of the plane. When not in use,
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the webbing straps were simply rolled up and enclosed ln
canvas storage bags on the plane's celling. After coordin-
ating the project with Co%oneffﬁ. L. Begﬁuist, Surgeon of
the I Troop Carrier Command at that time, Colonel Lovelace
supervised developmental and design work on the webbing
support for all types of alr transport planes during 1943,
Using webbling straps in a mock-up C-47, the School of Air
Evacuatlon routinely prepared for and loaded bweﬁty-four
patlents in six to eight minutes. Following exhaustive
tests of all kinds, the AAF directed on 8 April 1944 that
web~strap litter supports would be installed as permanent
equipment 1n all cargo alrplanes.77

. During the summer of 1944 all cargo alrcraft coming
off production lines were equipped witn web-strap litter
supports and some planes were retrofitted with the new
system,l Equipped with the web straps,ﬁa C-47 had a capacity
of twéniy-four'patlents instead of eléhteen with the Douglas
installation., Newer model C-54B's equipped with web straps
could handle twenty-elght litter patients, or thirty-six
if cabin fuel tanks were not installed., Web-strap suppats
enabled the C-87 to accommodate foﬁrteen lltters and still
have seats for two to five ambulatory patlients or medical
attendants. Wlth web straps the C-U46 Commando, largest of
twin engline transports, could accommodate three Lilers of

. litters on each side of its cabin, each tier being four
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litters hignh. This gave the plane a capacity for twenty-~
four‘litters, and 1t could stlll handle nine to tweive’
ambulatory patients.78 The web-strap litter supports were
advantageous in that they permitted any standard transport
alrcraft to be converted for aeromedical evacuation in a
matter of minutes. In a "hospltal" plane used for long
distance movements of patlents, however, the web-strap
1itter supports were not completely satisfactory. Several
flight nurses who had worked with ATC l1n flights between
Europe and the United States pointed out that the web-strap
installation in C-5l's prevented them from belng able to
work on elther side of a patlent as they needed to do,
especially with paralytic patients. These nurses urged
that the older Evans stﬁé;chion litter support was more
stable and comfortable to patlents and ought to be used 1ln
transcontlnental 0-54‘5.79

Simultaneously with the development of litter supports
for standard transport planes, the Alr Surgeon's office and
the Aeromedlical Laboratory gave attention to the problem of
1ight alrcraft and glider evacuatlon of patlents from for-
ward areas. Such planes were alsco requlred for crash res-
cue purposes ln the zone of lInterlor. Although the AAF
had squelened this developmental work in November 1042,
a cut-back in glider training programg In the spring of

1943 released a number of L-1 aircraft which had been used
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for towing the gliders. About one-hundred L-l's and L-1A's
were converted Into L-1C's at the Falrfleld Alr Depot and
allocated to the Flylng Training Command and Second Air
Force, In the L-1C modificatlion, the Stinson liaison plane
would hold one litter which was loaded through an opening
on the lef't top slide of the plane.BO

The Stlnson L-1C worked well as a light alr evacuation
plane, but 1t was the earllest of the llaison plane types
and was no longer in production. FEarly in 1944, the AAF
accordingly stalted a requirement for aeromedical evacuation
capabilitles in currently-produced liaison planes, With
only minor modificatlons, the Alr Technlical Service Command
was able to modify a Piper L-4J plane to accommodate a
litter and a 200-~pound patlent. ®Pirst study of the more
powerful Vultee L-5A plane indicated that it could not
accommodate a llitter because 1ts fuselage tapered off toward
the tail too sharply. The Stinson Division of the Consoli-
dated Vultee Ailrcraft Corporation nevertheless modified one
of ite planes to ingorporate ambulance and light cargo fea-
tures., Af'ter fligh#%esting, the L-5B was ordered into prow
duction on 5 May 194l as the standard AAF light plane for
use as an ambulance and llght cargo air'craft.al In tne
L~5B, a patient was locaded on a speclal rigild stretcher
through a lateral door in the side of the plane. Silnce
the litter covered the observer'!s seat, the plane could not

carry a medical attendant.82
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Heavier than a liaison plane, and falling into a
"utility cargo" classification, the UC-64%i lorseman plane
held some promise for forward~area operations. Illanufac~
tured by Hoorduyn Aviation Limits=d of ilontreal, Canada,
the Norseman was originally desipned as a "float and ski"
freighter for employment in Canadals lake regions. In the
year following July 1942, the AAF bought 746 UC-64A's with
Tixed landing gears and, early in 1944, the Air Surgcon
insured that the Horseman was equipped with wob-strap
litter supports. So equipped, thc UC-64A could accommo-
date three litter patients, two scated patiecnts, a medical
attendant (in the co-pilot!s seat), and the pilot.93 In &
speelal adaptation designed for use at the XX Bomber Com-
mand's bascs in China, two light-cargo Beech C-45B plancs
were configurcd as air ambulances. Each planc could carry
a maximum of four litter patients and two anbulatory pa-
tients in local air flights. Thesc two planes began opera-
tions in China on 1% June 19&%.8h

Although General Grant stated that he did not favor
the use of such a vchicle cxcept in unusual clrcumstances,
the Acromcdical Laboratory deviged a web-strap installation
for Waco CG-4%A glidcrs. Set up for air evacuation in the
sane nanner as any other strap~equipped alrcraft, the CG-Li

gllder would accommodate six litter patients, who were

carried into the fuselage through the 1iftable nose door.
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Tests showed that paticents could withstand the aceclera-
tive force whecn the glider was plcked up off the ground
by a tow planc. TFor use in case of emcrgencies, each
troop carrier squadron was allocated two sets of glider
cvacuation cguipment in June 19#4.85

Az a student at the Air Corps Tactical School in 1937,
General Grant had written a thesis deseribing the poten-
tizalities of an autogiro for fronéiine nedical air evacua-
tion. The autogiro had never proved practicable, but in
the early 1940's rotary-wing hrlicopters werc belng pro-
duced by Platt-Le Page, Kellet, and Sikorsky. In Docember
1942, following an inquiry from a Virginia physician, Dr.
Huston St. Clair, to his office, General Grant sccured pcr~-
formance data from the AAF l'atericl Command which convineccd
him that hellicopters were far enough dovelopod to be of
service in the air svacunation system.86 Being able to
land and take off from unimproved surfaces, the helicopter
promised to 1ift casuwalties from collecting stations necar
the frontlincs to advanced airficlds which served standard
transport planes. The Air Burgcon wanted a helicopter
which could carry threc to five litter patients. Since the
Sikorsky XR-6 could 1ift two littep patients and an ambue
latory patient, Co;onei7ﬁalter S. Jengen, Executive to
the Air Surgeon, on 27 July 1943 request:=d the ALF to pPro-
cure 150 XR-6 hellcopters with the least practical delay.
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These alrcraft would be allocatcd to siz alr evacuation
helicopter squadron3.87
Dospite a general agreement in the Air Force that the
new alrcraft would prove useful for air evacuation, the
AAF helicopter program in mid-1943 was not nsarly so far
advanccd as the Air Surgeon had becn led to believe. Tha
Sikorsky YR-4A helicopters to be delivercd in 1943 would
accomricdate only one sitting patient inside the fuselage.
The Sikorsky YR-5's and YR-6's were not schcduled for
delivery before the spring of 1944. The AAF Requirements
Division ncverth:less promised that these hclicopters
would carry litters.88 The only way in which these heli-
. copters could be equipped to carry litter patients, how-
ever, was by thz attachment of litter Yecapsules" to the
external structurcof the aircraft. On the basis of this
dcvelopment, the Alr Surgeon roeviscd his requirements early
in 194%. Believing that the "ecapsules" would be satigfac-
tory only for emergency usc, the Air Surgeon relinguished
any demand for R-5 or E-6 helicopters. The EZmergeney
Rﬁécue and liaison squadrons which received the planes
would also get litter capsules to enable them to perform
emergency air cvacuation. In place of these types, the
Air Burgcon stated a requiremcnt for a utility- cargo heli-
copter which would accom odate light cargo or a minimurn of

Py four to six litter patients within its fuselage.od
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Available in small numbers and not yet completcly
developed, the helicopter made only a token contribution
to medical air evacuation during World War II. Five YR-kA
helicopters were shipped to Burma, and one of the three
that became operational evacuated four woundcd men from
behind Japanesc lines on 23 April 19%%.90 As a result of
the Air Surgeon's requirement, the AAF ncpotiated a con-
tract withthe XKellet Company on 16 Cctober 1944 for the
purchase of two experimental XR-10 twin~rotor helicopters.
This lorge aircraft was designcd to accorrodate a crew of
two and a onc-ton cargo load. Its cargo compartment could
accommodate six litter patients. The XR-10 would be a
forerunner of large cargo type helicopters, but it was not
ready for delivery until 1947, well after the ond of World
War II.7"

Since aircraft were basic to asromedieal evacuation,
AAF medical officers devoted thoir strongest efforts to
developing plancs to fulfill the mission. Simultaneously,
all AAF agencics concerncd with aeromedical evacuation
sought to perfect the many other items of specialized
cguiprent needed for the care and comfort of airborne
patients. Atthc beginning of the war, Air Corps flight
surgeons alrcady possessed a crash-rescue medical kit, but
the Aeromedical ILaboratory began to work on a standard

alrplane armbulance kit which would be issued to each air
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gvacuation team. After coordinating with thoe commands
concerned, thévé;rplana anbul¢n0w—chg s t-was procured and
1;5ugd 1nf3§u§Ll‘EZ; ;ggzents of the checst preved adeguate
for sixz to nine hour trips, but it was too large for short
trips and too emall for larger trips. PFurther development
on this item continued during the war, In theaters of
operations troop carrier planes usually did not Tly high
enough for their oxygen systems to work. Since patients
might require therapeutiec oxygen, the Aeromedical Labora-
tory developed portable continuous-flow oxygen units and
four of thesc kits were allotted to each air cvacuation
team. When patients on long flights complained of fatigue,
the Air Force dcveloped and issucd &ﬂf4€M€?1ﬁm&H$h4an”’
air mattresscs to each flight tcaé. T6 provide warnmth to
patients in flight, sleeping bags were procured and issusdj
this item of equipment, however, proved unsatisfactory
since it was awkward and immobilized patients.92

The care and handling of patients during leading and
unloading and at planc stops enroute was a matter of con-
cern to the Air Force. A major problew was to keep planc
cabins heated during wintcr stops along the North Atlantic
route, or cooled during summer stops in the South Atlantic
and South Pacific. During 1944, the Supply Division of

the Air Surgeonts Office procurcd and issucd portable

heaters to northern stations and portable air conditioners
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for use in the hotter climates. In 1944 the Aeroredical
Laboratory developed two types of airborne hospital shelter
units, one for arctic and one for tropic conditions. Thesc
alr transportablc shelter units could be erceted at tho
flight linc to shicld paticnts from the clexcnts during
prolongaﬁistopovers when plages had %o be unlecaded. IDach
sheltcr could accommodate téé%vr’patients in litters and
vas equipped with web~strap litter supports. Until the
autumn of 1943 loading ?E&thloading 1itters wend aceor-
plished ranually according to stylized techniques taught
by the School of Air Evacuation. In order to simplify the
loading and unloading of its high-door C-5htg, the Air
Transport Comrand early in 1944 devised and dispatched
adaptors which permitted the use of fork 1ifts for lifting
and lowering paticnts. Using this equipnent, a paticnt
could be loaded or unloaded in forty seconds with a mini-
mur expenditure of physical effort.?3

Barly in World War II, General Grant and other merbers
of the Alr Surgeon's office had thought of air evacuation
in terms of "flying hospitals" under the control of flirht
surgeons and able to render substantial rmediczl care. As
the war continucd, however, the Air Surgeon's office accept-
ed the injunction that the medieal scrviee should under no

circur.etances control airplanes. "The rmedical responsibi-

1ity," stated Coloncl Heiling, "is to provide adquate
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nedical care for patients aboard the aircraft."94 The
role of azeromedical evacuation became that of providing
the most rapid and safest neans of getting patients to
hospitals where definitive carc was available. Although
the Air Forcc sought to provide the best possible serviess
and equ%pyfnt for the care of patients In Tlight, Gencral
Grantfrééoénizeérthat "air evacuation is more logistical
than redical in value."95 This policy guided the training

of personnel and the procurement of cquipment, as well as

the operation of the acromedical evacuation systen 1n over-

seas theaters of operations.
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Chapter III

BEGINNINGS OF AIR EVACUATION IN COMBAT THEATERS,
1942 - 1943

1. Evacuating the wounded from the Solomons

'Medical Air Ambulance Squadron ... urgently needed
here because all evacuation from Cactus necessarily by air
transport,” cabled Maj. Gen. Millard F. Harmon, the Air Corps
officer who commanded United States Army Forces in the South
Pacific Area on 29 November 1942.1 General Harmon's head-
quarters was on New Caledonia, and "Cactus" was the code
name for Guadalcanal, where U{:S. Marines had landed on
7 August 1942. The strategy of America's first offensive
announced by the Joint Chiefs of Staff on 2 July 1942 required
South Pacific Area forces under the overall command of Vice
Adm, William F. Halsey to move up through the Solomon Islands
toward the Japanese bastion at Rabaul., At first, the U(js.
Navy had expected to supply Guadalcanal by ship, but Japanese
naval forces were too strong and it was soon apparent that
air transport from Espirita. Santoéland New Caledonia could
furnish the only consistent transport between Guadalcanal

and the outside world.

During the autuﬁiand early winter months of 1942, the

106
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South Pacific Area increased its air transport capabilities.
Marine Tramsport Squadron VMI-253 which had begun to fly
forward in September was joined by another squadron (VMJ~
152) to comprise Marine Air Group 25, and on 9 October the
Air Force's 13th Troop Carrier Squadron landed its C-47's
and C-53's on New Caledonia after a trans-Pacific flight
via San Francisco, Hawaii, Christmas, Canton, and the Fiji
islands, With the arrival of the ground echelon, the 1l3th
%quadron was reformed at Tontouta Air Base, New Caledonia,
on 13 December 1942. In accordance with Navy Task unit
organization, these air transport squadrons were placed

) -
under the South Pacifié\kir’Transport Command (SCAT) which
was organized on 24 November 1942 under the command of a
Marine air officer. Early in the Ggﬁalcanal operation, the
Marine and Air Force DC-3 squadrons which hauled ammunition,
gasoline, and supplies forward had begun to bacﬁgioad sick

and wounded men in the night flights from the island's

Henderson Field, and by December 1942, when the lst Marine

Division left Guadalcanal, SCAT had flown out 2,879 casualties,

nearly three times as many as were evacuated by ships.
Frequently, patients were loaded at Henderson Field under
artillery fire, without benefit of even a telltale flash-

light. At first, the Marines had no medical attendants
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aboard the evacuation planes, but scon they placed a few
marine medical corpsmen on flying status to care for patients
in flight.2
Begun as an urgent improvised method of clearing

casualties from Guadalcanal, Sc%é’s medical air evacuation
system soon achieved a more permanent form. Led by the
squadron commander, Capt. James W. Vaudry, the four flight
surgeons of the 801st Medical Air Evacuation Squadron arrived
by air in New Caledonia on 2 January 1943 and were attached
to the 13th Troop Carrier Squadron. On 10 January 1943,
Captain Vaundry made the 80lst Squadron's first evacuation

. flight to evacuate sgteen patients from Guadalcanal. Three
days later the 80lst had its first tragedy when the C-47
carrying Lt Burton A. Hall and sev;gteen patients from
Guadalcanal was lost without a trace. Lt Hall was the first
casualty of the Air Force;médical evacuation organization.
While the Air Force flight surgeons made almost daily flights
to Guadalcanal, the remainder of the 80lst Squadron loaded
aboard an old Dutch merchantman, the Tjisadane, at San
Francisco on 22 January 1943 and began a wretched twenty-
day voyage to New Caledonia. Put ashore on 14 February 1943,

the nurses and men of the 80lst Squadron were transported

to the 3lst Station Hospital near Tontouta Airfield, dumped
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on the ground, and told to build a teant camp. Living was
rough, but the B0lst had reached the war zone.>

When the main body of the 80lst Medical Air Evacuation
Transport Squadron reacheﬁ New Caledonia, Ma%pé}James E.
Crane (who replaced Captj’Véudry) hoped to employ his squadron
in the manner planned at Boﬁpan Field. Circumstances of
command and the battle zone made this impossible. SCAT was
a Marine command which operated flights out of Tontouta Air
Base on rigid schedule. The SCAT medical department which
controlled air evacuation was under a Navy medical officer.
Since the 80lst was attached to the SCAT medical department,
it operated under Navy control. All policies regarding air
evacuation were established by the Navy and Marines without
coordination with the Army, Air Force, or;;ir evacuation
squadron that was specifically organized for such duties.
"We never had any control of the work except a rare sug-
gestion that was generally unfavorably received,' explained
the 80lst commander. Since the Japanese were still active
on Guadalcanal and the nurses were not allowed to go forward,
Major Crane was unable to place a full evacuation flight
there. Instead, a flight surgeon was sent to Henderson

Field to maintain liaison with evacuation hospitals and attend

to the sorting of patients. The liaison at the forward base
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was quite important: early in the Guadalcanal operation
wounded men had lain in the sun for hours at Henderson waiting
for a plane. SCAT operations placed flight surgeons or
enlisted technicians on board C-47's that started from Ton-
touta, laid over enroute at Espiritu Santo until 0200 hours
in the morning, and then took off to arrive at Henderson
Field at day break, which was thought to be the safest time
of day. After unloading cargo, the pilot and the flight
surgeon determined how many patients could be loaded. Since
Henderson Field was within enemy artillery range, the trans-
ports remained there as short a time as possible. Wounded
men were flown to Espiritu Santo, Efate, or New Caledonia.
Following an American offensive, the Guadalcanal
campaign was terminated on 21 February 1943. The first
flight nurse was allowed to fly to Guadalcanal on 1 March,
and after this time the evacuation route was regularly flown
by flight surgeons, flight nuwrses, and surgical technicians.
Because of the length of the flights and space shortage,
only one aeromedical person normally was included on a single
transport. The aeromedic was considered as a crew member
and so scheduled on the plane's manifest. During the late

spring of 1943 patients were mostly men who were sick or
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injured, and the evacuation flights (which carried supplies
forward) left New Caledonia at 1300 hours; arrived at Espiritu
Santo at 1600; left Espiritu Santo at 0300; arrived Guadal-
canal at 0700; left Guadalcanal at 0800; arrived Efate at
1300; left Efate at 1400; and arrived New Caledonia at 1600
hours. At this time, three aircraft were generally designated
as an air evacuation flight: a flight surgeon was assigned

to the first plane, a flight nurse to the second, and a
surgical technician to the third. Casualties were loaded
according to their seriousness, with the flight surgeon and
the nurse taking the more serious cases. Even in this inter-
lude in the grouand fighting, air evacuation flights were far
from routine. The Japanese still bombed Henderson Field

and transport planes remained there for the mimimum time.

Up to eight-hour flights over tropical seas in turbulent
weather held an elemeﬂt of hazard. On 27 April, a Marine

C-47 with Lt.Dorothy P. Shikoski aboard had to ditch off

New Galedonia, and, on 29 July, a C-47 with Lt,Earl E.

Conoway and tﬁz;tyaonévpatients crash landed on San Christobal
Island. For heroism in these two crashes, Nurse Shikoski
received the air medal and Flight Surgeon Conway was awarded

the legion of ggrit.5

-
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A3 American landings at New Georgia Islamd on 20 June
1943 marked the beginning of a campaign for the Central and
’Northern Solomons, the AAF was able to provide additional
troop carrier support for what had been supposed originally
to be an amphibious war. The air echelons of the 64th and
63d Troop Carrier Squadrons left Hamilton Field, California,
on 17 July and 30 July and reached Tontouta, New Caledonia,
seven to ten days later. On 7 August, both squadrons were
transferred to Espiritu Santo. The 403d Troop Carrier Group
soon arrived on the same island to provide a parent organi-
zation for the 13th, 63d, and 64th/JSquadrons. Moving to
Espiritu Santo, the 80lst Medical Air Evacuation Squadron
was attached to the 403d Group on 18 October.6 On 20 October,
the 64th Squadron was ordered to Guadalcanal to operate
under Commander Air Guadalcanal and the 1l3th Squadron moved
from Tontouta to Espiritu Santo. Although AAF air transpé;s
now outnumbered Marine transport units, all of the organiza-
tions were placed under the operational control of the South
Pacific Combat Air Tcansport Command (SCAT). Operationally,
SCAT was now divided into two divisions. The northern divi-
sion was based at Espiritu Santo and comprised the 13th and

63d Troop Carrier Squadrons and the 80lst Squadron; the
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southern division at Tontouta comprised the two squadrons
of Marine Air Group 25.7
Much to the dismay of CapggiﬁfCharles G. Mixter, Jr.,
who assumed command of the 80lst Medical Air Evacuation
Squadron on 26 June 1943, SCAT continued to control air
evacuation quite strictly and not always effectively. Up
until about 30 June, nearly all patients evacuated from
Guadalcanal were moved southward by air. As long as the
fighting had been limited to one island, air evacuation had
been easily managed, but;gﬁ'South Pacific forces captured
. or built airfields on New Georgia (Munda Airfield) and vella
Lavella Islands in August and on Bougainville in November
1943 the management of air evacuation became more difficult,
Because of the lengthy time required to capture and repair
Munda Airfield on New Georgia, most casualties were evacuated
by naval vessels (LST's). Even at the end of the campaign,
when it was possible to land at Munda A}rfield, communica-

tions and transportation from the front}ines were so

difficult that only a few patients were evacuated by SCAT

4
LU

planes, though over four-hundred patients were evacuated ——

AR 8 e o
from Bag%pkg‘ﬁarbor by Navy amphibian PBY's. ————
. More than anything else, the lack of a coordinated
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South Pacific program for casualty evacuation and the absence
of reliable communications hampered aeromedical evacuation
during the campaigns in the central and northern Solomons.
Because of the many airfields from which patients could be
evacuated,the SCAT medical department sent Air Force or
Marine medical persommel to each airfield. Capt, Paul M.
Cronewett of the 80lst, for example, went to Munda Airfield
and also helped with the evacuation of patients from Vella
Lavella, On 12 December, Lt, DeWitt C. Kissell of the 80lst
went to Torokina Airfiéld on Bougainville to handle air
evacuation matters. é;éaage a lack of communications made
it impossible to schedule planes for air evacuation, the
SCAT medical department placed a flight surgeon, nurse, or
technician on every SCAT transport which went north from
Espiritu Santa. This was extremely expensive of medical
personnel since only about half of the planes were used to
return patients. In such circumstances the services of the
medical personnel was wasted. Two factors caused troop
carrier planes to fail to secure patients. Naval vessels
were now taking casualties southward, even though air evacua-

tion was much more rapid. Under SCAT priorities, moreover,

patients had a low priority (litter patients had a 2 priority
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and ambulatory cases had a 4 priority), even below combat
personnel returning from the combat zone for rest leave.
Since heospitals could never be sure of air transport under
the low priority enjoyed by patients, many evacuation
officers preferred to load their patients on slower but
surer naval ships. Once again as at Guadalcanal, flight
nurses were not allowed to go into the central and northern
Solomons for several months, and this made for anm inefficient
employment of many of the best trained aeromedical personnel.
Becaugse of the restrictions placed upon nurses -- on where
. they could operate and there they could stop overnight --
the number of patients evacuated by nurses was unnecessarily
low. For some reason, moreover, SCAT medical detachments
at forward fields were said to have given patients to
enlisted technicians many times in preference to nurses.
Despite many problems and growing pains, aeromedical
evacuation had proved its worth in the Sclomons campaigns
of the South Pacific during 1943. Altogether South Pacific
Combat Air Transport planes evacuated a total of 24,767
patients with only six deaths during flight. Twenty-seven
patients, however, were lost in three plane crashes. In

. the early months, air evacuation had been the only reliable
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means of transporting casualties from Guadalcanal. Air
evacuation was also flexible; in December, when heavier
than anticipated fighting on Bougainville filled the foxrward
hospitals, planes evacuated approximately ;?00 patients to
hospitals on Guadalcanal and Espiritu Santo in ten days.

As the first year of operations ended, however, the 80lst
Squadron had a number of recommendations for improvements
in the system. Some theater coordination of all forms of
evacuation was needed: the SCAT could have carried 5,000
patients a month but its full capacities to transport
casualties speedily to rear-area hospitals were not fully
utilized. Medical evacuees deserved a higher priority for
air transport, or else a set number of planes should be
agsigned daily for medical air evacuation. Hospitals did
not like to depend upon an irregular number of places for
evacuees, especially when evacuees might be put off a

plane at the last moment because of low priority. In order
to expedite evacuation, some form of holding facili§§;§;mﬁ§%*“
needed at forward airfields. Better air evacuation communi-
cations were an urgent requirement to permit an orderly

use of aeromedical personnel and a regular flow of patients.

A definite policy was needed as to the utilization of flight
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nurses in forward areas. 1In the South Pacific during 1943,

the 80lst Medical Air Evacuation Squadron had not had a

free hand, but it was sure that it had the knowledge and

the capabilities to manage the system if it wexe given a
10

chance.

2. Air Evacuation Begins in New Guinea

At the beginning of America's participation in World
War II no forces needed air transport worse than the men
who were driven backward from the Philippines, through the
Netherlands East Indies, to Australia. Under command of
Gerexal Douglas MacArthur, the Southwest Pacific Area was
a region of immense distances, oceans, and islands, and the
vast mountainous bird-shaped islandslof New Guinea would
have to provide the stepping stomes for the return to the
Philippines. Australia itself, which would have to be the
logistical base in the Southwest Pacific,was sparsely served
by a railway network of different width gauges between main
cities on the east and west coasts.

Organized on 28 January 1942 to control all transport
planes it could secure from any source, the Directorate of

Air Transport (which was for a short time called the "Air

Transport Command') began operations at Amber¥§ Airdrome,
£
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Queensland, Australia, with a mixed collection of five new
C-53's found aboard a ship which had been destined for the
Philippines, old civilian airliners, obsolete bombers, and
flying boats. Changing station to Archerfield, Brisbane,
the DAT in early March 1942 flew American troops to Darwin
and brought wounded persomnel back to Brisbane on their
return trips. On 3 April 1942, the War Department authorized
the activation of the 2lst and 22d Transport Squadrons, using
American planes and personnel from the DAT. 1In accordance
with the AAF change in designation, the squadrons were named
. the 21st and 22d Troop Carrier Squadrons on 26 July. 11
ﬁiéh the collapse of the Netherlands East Indies barrier
in February 1942, it had seemed that the Japanese might move
against Australia from the north. Instead, the Japanese
wisely moved down the northern coast of New Guinea, estab-
lished a base of stremngth at Rabaul on New Britain, and
began to extend air superiority over Australia's only re-
maining bases in New Guinea -- Port Moresby (on the coast)
and Wau (high in the Owen Stanley Mountains). Evidently the
United States and Japan recognized the strategic importance
of northeastern New Guinea, or Papua, at almost the same

. moment. In conjunction with South Pacific attacks up the
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Solomons axis toward Rabaul, the Joint Chiefs of Staff on
2 July 1942 instructed Gemeral Douglas MacArthur, commander
in chief of the Southwest Pacific Area, to establish control
over the northeastern coast of New Guinea. Beginning on
21 July, the Japanese made landings on the northeastern
coast at Lae, Salamana, and Buna. They promptly began to
drive across the Buna-Kokeda trail toward Wau and Port
Moresby.12
Iy

Ma%?g\George C. Kenney, who took command of the Allied
Air Forces, Southwest Pacific Area, 4 August 1942 (and soon
commanded the U{:S. Fifth Air Force as well) later pointed
out that Allied forces could have advanced far up the coast
of New Guinea and could have established points of strength
to hold the area -~ if they had had adequate air tramsport.
Even the small amount of air transport that the Allies
possessed proved vital as first Australian and then Ameri~

can forces battled in defense of Papua. The combat area

necessitated air tramnsport, both for the delivery of tropps

T ke

and supplies and the evacuation of casualties. The gensidh"
between the coastal flat at Buna~G§ha and Port Moresby was
difficult and hazardous. Peaks of the Owen-Stanley mountains

rose to 8,000 foot heights. Dense rain forests, winding

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

120

ravines, and interlacing gorges made the area the equal to
the most treacherous terrain in the worid. There were no
roads -- only trails -~ and the enemy controlled the sea
1anes.13
Led by Capt E. W. Hampton, the 21st Troop Carrier
Squadron had ferried Australian troops to Wau and Bulolo on
22 May 1942, and, with the Japanese landings at Buna, the
21st and 22d Squadrons landed Australian reinforcements and
supplies at the mountain airdrome at Kokoda where fighting
was already beginning. Because of the terrain, evacuation
of casualtiesf@hh to be by air. The Allied Land Forces
stated that air evacuation would be primarily the work of
air ambulance units, but that transport aircraft would be
used as necessary.l4 The Royal Australian Air Force No. 36
Squadron had a few small ﬁgﬁavillanduSA air ambulances among
its transports,and the 22d Squadron assigned an 0~49 (L-1)
as a '""Red Cross' planme. These small planes were often able
to land at forward clearings and pick up single stretcher
cases. Flown by S/Sgt Neil 0. Maxwell and later by Lt,
Ronald E. Notestine, the 0-49 brought over ﬁizty—men to
hospitals and delivered thousands of pounds of dressings

4
and medicines to air stations along the Kokoda Erail. The
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little air ambulances were handy for landing at forward

areas, but Fiigﬁi;Lieutenant‘F. W. Kiel, medical officer

of the RAAF No. 36 Sguadron, pointed out that the light

planes were hazardous to fly in the treacherous air currents

of the Owen Stanleys and could carry only a few casualties

whereas many wounded men needed transportation to hospitals.15
Except for air transportation, the Allies probably

could not have saved Papua. By 18 September, the Japanese

attack had forced the Australians back to Lorabaiwa Ridge,

o
A

only Ehiréy?two air miles from Port Moresby. Using every
available plane, General Kenney's Directorate of Air Trans-
port transported a regiment of 'Diggers’” from Brisbane to
Port Moresby. In preparation for the all-out offensive to
begin on 25 September, the Directorate of Air Transport flew
three infantry regiments qf the U. S. 32d Division to Port
Moresby. Aided by the %ﬁgaival of the 6th Troop Carrier
Squadron from the United States, the Directorate of Air
Transport flew 3,600 men to Wanagela Mission in three days
in mid-October to speed the capture of Buma. After being
held up at New Caledonia to fly supplies to Guadalcanal

during October and November the 33d Troop Carrier Squadron

reached Port Moresby on 2 December 1942. Allied capture of
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Gona (9 December 1942), Buna (2 January 1943), and Sanananda
(23 January 1943) brought the Papuan campaign to a successful
conclusion.16

Had it not been for the evacuation of sick and wounded
soldiers by air transport planes, the Allied campaign probably
would have bogged down because of the weight of its casualties.
In an improvised effort, however, Directorate of Air Trams-
port crews airlifted approximately 13,000 Australian and
Américan soldiers across the Owen Stanley mountains to Ward's
Drome at Port Moresby. Approximately 11,310 patients were
ambulatory, and about 1,690 were stretcher cases. Accurate
statistics were available only for Americans: 5,883 were
airlifted, of whom 1,570 were wounded. Arrangements for
handling patients were highly informal. Following preliminary
treatment, patients were carried by first aid men or native
litter-bearers to "jeep heads” wheré'khey were transported
to various operational airstrips where transport aircraft
were landing. Ambulatory patients walked to the "jeep heads.”
Medical personnel provided some care for the patients at
airstrips. Arriving at the airstrip, transport pilots

hurriedly loaded (the Japanese frequently strafed the fields)

-

as many patients as they thought they could lifgrand flew
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them to Port Moresby. The trip required about fifty minutes,
but about an half hour of this time was spent in crossing
the Owen Stanleys at altitudes above 7,000 feet. Arriving
at Port Moresby, the pilots indicated the number of patients
aboard their planes by flag signals and the medical officer
dispatched ambulances to arrive at dispersal areas simul-
taneously with the aircraft:.17
"Fvacuation of patients by air from combat areas has

" reported Maj. Alonzo J. Beavers,

been a marked success,
flight surgeon of the Fifth Aix Forces' advance echelon at
Port Moresby. The evacuation had been undertaken as a
"military necessity” in view of the "non-existent evacuation
plan for the infantry campaign on the northeast coast of

New Guinea."18 Despite the general success with air evacua-
tion, much had gone wrong with the improvised system. The
aircraft carried no medical personnel, and, although many
transport crews made over two—ﬁﬁndred trips with wounded
patients, they nevertheless protested that they lacked time
and training to give the patients the care they deserved.
According to official reports, only one patient died in

flight during the relatively short evacuation from Buna to

Moresby, but aircrews emphasized their need for medical
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flight attemdants. On one occasion an unattended memntal
patient wandered up to the front of a plane and threatened
the crew with a revolver; fortunately the patient soon got
into a fight with another patient and was subdued. Aircraft,
moreover, were poorly equipped: they had no oxygen for
therapeutic purposes. Many of the planes used had no littex
racks, and because they required two hours for unskilled
personnel to install, the litter racks on the DC-3 planes
were seldom used. Despite the sketchy Allied Land Forces
memorandum on medical air evacuation, the Army and Air Force
medical officers did not coordinate their operations. Patients
often waited for hours at a forward airfield which was not
being used, while aircraft departed with less than maximum
loads from nearby airfields. On the other hand, some pilots
risked destruction and slowed airlift operations by remain-
ing on the ground at forward airdromes for as long as two
hours, waiting for patients who were not ready to fly. The
ground medical officers at forward airfields seemingly made
little effort to classify patients by casualty types, which
would have simplified flying them to Moresby. These officers
seldom gave pilots any special instructions regarding the

medical requirements of the patients loaded aboard their
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planes., Everyone agreed, however, that patients were effi-
ciently unloaded at Port Moresby.

During the Battle for Papua, the air transport capabili-
ties of the Southwest Pacific were being augmented and in
the first half of 1943 these resources were being permanently
organized. On 12 November 1942, the 374th Troop Carrier
Group was activated to control the American troop carrier
squadrons then in the theater. The air echelon of the 317th
Troop Carrier Group arrived from the United States in mid-
January 1943 and was promptly sent to Port Moresby, from
which place the group participated on 29 and 30 January in
the airborne delivery of Australian troops and supplies to
reinforce against an enemy attack at Wau, thi;ty miles south-
east of Salamaua. Leaving its new C-47's in New Guinea for
the 374th Group, the 317th took the collection of older
planes flown by the 374th back to Australia in February 1943
to operate under the Directorate of Air Transport.20 Promised
a strength of four troop carrier groups, General Kenney
secured authority from Washington to organize a troop carrier
wing to serve in New Guinea. The 54th Troop Carrier Wing

was activated on paper at Brisbane on 13 March, and in May

it actually assumed form at Port Moresby, when Col, Paul H.
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Prentiss, former commander of the 374th Group, headed it.
Two new troop carrier groups =-- the 375th in July and the
403d in August -~ soon arrived in New Guinea.21

Although General Kenney built up his air transport
capabilities during the first half of 1943, little was done
to improve the operation of aeromedical evacuation, possibly
because of the lull in ground operations and the reduction
of the number of patients to be moved. In the Southwest
Pacific, moreover, the evacuation of patients was the
responsibility of the United States Army Services of Supply
(USAS0S). Some patients continued to be evacuated by air
from the forward areas to Port Moresby hospitals, and patieants
requiring more than a month's hospitalization were further
evacuated to Australia. Many of the latter patients were
moved by boat, but some were airlifted. Although they were
untrained in air evacuation, nurses from the 11l6th, 1l7th,
171st, and 166th Hospitals were commonly sent as attendants
for patients evacuated by air to Australia.

At the urging of the Air Surgeon's Office in Washing-
ton, General Kenney agreed to recelve a medical air evacua-
tion squadron, and, on 9 May 1943, the 804th Medical Air

Evacuation Transport Squadron left Bowman Field. After a
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month at sea, the squadron reached Brisbane on 14 June,
where it was assigned to USASOS and was to spend two and
one-half months of relative inactivity in a tent camp at a
local race track. The squadron commander, Maiorlﬁalter S.
Miller, Jr.,éurged"that the squadron should be assigned to
the Fifth Air Force and made a trip to New Guinea on 20 July
to present a plan of operations to the air commanders there.
Major Miller urged that squadron headquarters should be at
Port Moresby (where Directorate of Air Transport and 54th
Wing routes met), that one flight should be stationed at
Townsville (;Lich should be the Australian terminus for air
evacuation), and that the other flights should be attached
to troop carrier units in New Guinea. The flights at the
forward airfields would receive and classify patients, load
aircraft, and provide flight attendants for the trip to
Port Moresby.23

Although USASOS would not yet yield command of it,the
804th Squadron began slowly to deploy to field stations.
Flight D went to Townsville by train omn 1 August, and on
13 August evacuated the squadron's first patients from New
Guinea. Departing by boat from Brisbane on 30 August, the

male personnel of the 804th began to fly evacuation operations
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out of Ward and Jackson Strips at Port Moresby on 17 Septem-
ber. On the morning of 22 September, Flight C was flown
across the Owen Stanleys to Dobodura, where four troop
carrier squadrons were based in support of forward operations.
Following a decision that flight nurses could be employed
south of the line between Port Moresby and Dobodura, the
nurses who had been left behind at Brisbane were flown to
join the squadron headquarters at Port Moresby on 3 October
1943, On 5 October, Flight B (less nurses) went to join
troop carrier squadrons which had just begun to operate from
the newly-captured airfield sites at Nadzab. Since the largest
requirements proved to be in the war zone to the north, Flight
D flew from Townsville to Dobodura on 18 October 1943, and
Flight C promptly reinforced Flight B at Nadzab.24

Because of transportation delays, the 804th Squadron's
flights were a little slow in getting situated, but they
rendered invaluable support for the Huon Peninsula campaign
which had been formally begun with an airborne invasion at
Nadzab on 5 September 1943, Medical technicians of the
804th's detachment at Nadzab loaded aboard cargo-carrying
C-47's and went into Gusap, Dumgé§§ and Kaipit. American

casualties were brought back to the 4th Portable Hospital
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and Australians were turned over to the Australian dressing
station. Communications from Nadzab to the rear were a
problem at first, but the evacuation flights at Nadzab soon
had an efficient system operating. Every night the hospitals
at Nadzab and Lae telephoned reports to the flights at Nadzab
of patients needing evacuation. The 804th's headquarters

at Port Moresby was notified by radio and secured a commit-
ment of planes by identification number from the 54th Troop
Carrier Wing. In the rearward air transport channels, patients
enjoyed the highest priorities: litter patients had first
priority, mail had second priority, g%tting patients had
third priority, and other personnel had fourth priority.

Both the Fifth Air Force and the 804th Squadrom had long
insisted that air evacuation should be under air force con-
trol, and on 16 October 1943 the 804th Squadron (less nurses)
was finally relieved of assignment to USASOS and assigned

to the Fifth Air Force. The Fifth Air Force assigned the
squadron to the 54th Troop Carrier Wing. Although flight
nurses were attached to the 804th, USASOS retained control
over them until 21 December 1943 when they were assigned

25

to the 804th Squadron.

Working with wvigor in the evacuation of patients between

forward bases, from forward bases to Port Moresby, and from
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Port Moresby to Australia, the 804th Squadron handled 5,595
patients in October, 4,787 in November, and 9,953 in Decemberx
1943. Although the statistics may not have been completely
accurate for the early months of the year, Coloneizﬁascom L.
Wilson, the Fifth Air Force surgeon, estimated that 19,912
Americans and 30,565 Australians were evacuated during 1943.
Adding a few unclassified cases and some Japanese prisoners,
51,933 patients were air evacuated in the Southwest Pacific
during 1943. According to records, only one patient died
while in flight; he was a manic depressive in the manic
phase who had been given excessive sedation.26 Later on,
air evacuation personnel in the Southwest Pacific would
learn to handle psychotic patients.

In the roadless jungles of Papua and the Huon Peninsula,
aeromedical evacuation of sick and wounded soldiers had
proved to be almost the only feasible method of evacuation
in 1942 and 1943. Begun as an improvisation, aeromedical
evacuation in the Southwest Pacific had yielded to a more
orderly management with the beginning of the operations of
the 804th Medical Air Evacuation Squadron under air foxce

control in the autumn of 1943, As yet, theater and air

force command arrangements affecting air evacuation were not
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completely satisfactoxy, but air evacuation was working.

As the year ended, Lt Col Alonzo J. Beavers, Surgeon of the
Fifth Air Farce's Advancedl Headquarters im New Guinea reported
that: "The contribution of the Medical Air Evacuation
Squadron if providing medical care in f£light is undoubted.
Both Australian and American Ground Forces are gﬁé%%ful for

their efforts.!

As Colonel Beavers saw it, the only limiting
factor in the service was the physical limitation of the

air evacuation personnel on duty. It would be ideal," he
said, "to have sufficient personnel on hand to station a
'flight' at each major air base concerned in the air evacua-
tion channel."27

3. Aercmedical Evacuation Developments in Norxrth Africa

Unlike the Allied operations in the Solomons and New
Guinea, the Anglo-American invasion of Northwest Africa on
8 November 1942 was a planned offensive -- the first such
campaign of the war for American troops. Earlier in the
vear in the hope that a cross-channel invasioa might prove
possible, the United States had begun to build up air and
ground forces in the United Kingdom. On 30 July, however,
President Franklin D. Roosevelt and Prime Minister Winston

S. Churchill ordered the execution of "Operation Torch' --

THIS PAGE Declassified IAW EO12958




_

This Page Declassified IAW EO12958

a simultaneous invasion at Casablanca in Morocco and at
Oran and Algiers in Algeria. In cooperation with the British
Eighth Army, which would drive westward from Egypt, Allied
forces would destroy German and Italian armies in North
Africa. To carry out "Torch," Allied Force Headquarters,
North Africa (AFHQ) was established in London on 11 August
1942, with LgﬁcegﬁrafﬂDwight D. Eisenhower in command. At
Bolling Field, Washington, D. C., the Twelfth Air Force was
activated on 20 August 1942 and ear-marked for "Torch.” On
22 August, the "Eighth Air Force, Jr.," a planning section
for the future Twelfth Air Force was created in London.
Ma@qﬁ’William F. Cook was the medical member of the planning
section in London, and Coﬁgnef?Richard E. Elvins became
Surgeon of the Twelfth Air Force on 20 September 1942.28
As Colonel Elvins and Major Cook drew up Twelfth Air
Force medical plans for "Toxch," they anticipated that aero-
medical evacuati??;of troop casualties would be of great
importance. Seﬁéaé?bnly by a few coastal roads and railroads, o
North Africa was a country of vast distances, deserts, and
mountains. In such an area, air transportation of casualties

was bound to be needed. Army medical officials tended to

scoff at air evacuation planning; high medical officers told
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Colonel Elvins that the Twelfth Air Force would not be
required to evacuate any patients by air because the method
was too uncertain, unreliable, and hazardous for the evacua-
tion of sick and wounded. Undaunted by the lack of ground
force interest, €ook and Elvins continued to make plans.
Elvins later stated that Cooigwas the driving force in plan-
ning for the air evacuation work in North Africa. As has
been seen,* the Twelfth Air Force medical planners on 19
October 1942 requested Washington to assigm an air evacua-
tion group with '"light" and "heavy" air evacuation squadrons
to "Torch." When this organization was not made available,
plans had to be made to place principal reliance for aero-
medical evacuation on the newly-formed 51st Troop Carrier
Wing which was arriving in the United Kingdom from the United
States. The air echelon of the 51st Wing -- including the
C-47's and C-53's of the 60th, 62d, and 64th Troop Caxrier
Groups -- left Presque Isle, Maine, on 26 August and flew
the Noxrth Atlantic route to Prestwick, Scotland. The entire
complement of 150 aircraft completed the crossing without
loss, a remarkable achievement in view of the inexperience
of many of its younger pilots. In Emngland, Co%gneif}aul L.

* See Chapl’ II, p. 1/-.
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Williams took command of the 51st Wing.29

The Twelfth Air Force medical plan for aeromedical
evacuation issued on 19 September 1942 stated the broad
principle that the transportation of patients by air should
be carried on as extensively as possible without implying
any material decrease in other means of medical evacuation.
Troop carrier aircraft would be employed in accordance with
priorities: first, transport of airborne combat troops;
ﬂecond, transport of supplies necessary for air operations;
}ﬂaird, transport of ﬁick and wounded. The first two priorities
were generally applicable to rear-to-front movements so that
the backziauling of patients would actually have a rather
high priority. The plan assumed that ground force clearing
stations would be located near;advanced airfields to prepare
patients for evacuationf anéi;ir unit medical persomnel
would provide liaison between the clearing station and the
airdrome operations office. Surgical or base hospitals
should be leocated conveniently near the airdromes where trans-
ports would land on return trips. The plan assumed that air
transport would provide an emergency means of evacuation
which would be chiefly useful in cases where speed was

’jj: oo A7 o F T
essential to proper medical treatment-,w?robably no more
A
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than li:&f the force engaged would require air evacuation.
The 5lst Wing's C-47s arrived in England with standard
Douglas litter equipment. About 104 of these planes would
be available in North Africa, and each could accommodate 17
litter patients. The Eighth Air Force Air Depot Group
checked the C-475 for litter equipment and installed it
where necessary.30

In addition to the landings in French North Africa,
the Allied plan for ""Torch" required General Sir Harold
Alexander, British Commander in Chief in the Middle East,
to strike westward from Egypt with the British Eighth Army
under LgﬁGe%?raﬁﬂBernard L. Montgomery. Under Air Vice
Marshal Arthur Coningham, the Western Desert Air Force would
support the advance. The Western Desert Air Force would be
chﬁgfly composed of RAF units, but groups of Ma%gf’Gqura%?“
Lewis H. Bureton's U. S. Army Middle East Air Force (which
became the U{?S. Ninth Air Force on 12 November 1942) would
be integrated into it. In previous battles in the Middle
East, the British had made some use of aeromedical evacua-
tion and meant to continue its deployment in the forthcoming
Libyan campaign. ‘The Royal Australian Air Force No. 1 Air

Ambulance Unit -- a small organization equipped with three

THIS PAGE Declassified IAW EO12958

.
i +

i




This Page Declassified IAW EO12958

jﬁﬁﬁavilland-SG planes -~ was located at Rear Air Headquarters
and was available at immediate call from AdvanceﬂfAir Head-
quarters to bring forward emergency medical supplies and
evacuate emergency casualties. Three converted Bombay
transports and a South African Red Cross Lodestar transport
also worked with the air ambulance unit. From bases in the
rear, the RAF Air Transport Service also made a few runs
forward each day, and the trxansport planes backéioaded pilots
returning for replacement aircraft and casualties being
evacuated to base hospitals. In the evacuation endeavor,

the Air Tramsport Staff officer and the Senior Medical
Officer at Advanceé’Air Headquarters worked in close con-

tact with the Deputy Director of Medical Services at Advanceﬁ/
General Headquarters, Middle East.31 During the early battles
in the Western Desert air evacuation had proved valuable for
emergencies but impracticable for routine employment. With-
out air superiority it was hazardous to bring air ambulances
or air transports to forward airfields and these planes
normally landed at airfields at least fgéty-miles behind

the front. Since patients had to be carried such a distance,

they were normally evacuated to a railhead where a hospital

train was available. Up until November 1942, only men whose

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

lives would be endangered by surface travel were evacuated
by air.

iﬁ é;itish Eighth Army attacks agaiast El Alamein on
the night of 23 October prepared the way for successiul
Anglo-American landings at Casablanca, Oran, and Algiers
on 8 November 1942, both the Twelfth Air Force and the
Western Desert Air Force had prepared for aerial medical
evacuation but neither command had realized how vital the
system would be to the successful accomplishment of the Allied
mission. During November, fé gilied troops in northwest
Africa subdued sporadic French resistance and marched toward
Tun;sia, casualties were light and, except for isclated
instances, air evacuation was not used by the ground forces.
On the initiative of local medical officers, elé;en patients
were flown from the Oran area to Gibraltar in November and,
early in December, 103 British patients were flown to
Gibraltar from Bone. Transport aircraft were engaged in
a number of paratroop missions and were not yet following
any sort of regular schedules. During the month, however,
the 51lst Troop Carrier Wing was establishing itself in

Algeria, Headquarters of the 5lst Wing located near the

Twelfth Air Force command post in Algiers; inm the Qran area
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the 60th and 62d Trogps were first located at Tafaraoui

("where the mud was deep and gooey'’) but soon separated,
moving to Relizane and Nouvion airdromes. The 6lst Group
operated initially from Maison Blanche Airfield, Algiers,
but soon moved to nearby Blida airdrome.33

Late in November 1942, Anglo-American forces driving
from the west appeared to have the capture of Tunisia within
their grasp. From the east, the British Eighth Army had
been pursuing the retreating Germans all during November.
Having received substantial reinforcements from Sicily and
having reorganized his old forces, German Field Marshal
Erwin Rommel began to fight for Tunisia. Early in December,
even before ground troops were having trouble with casualties,
Air Force units which had moved forward to the ceantral
Tunisian front were in need of air evacuation. Located at
Youks-les-Bains more than a hundred miles from the coast,
Ma%?h Harold P. Tompkinq&rlight Surgeon of the l4th Fighter
Groug?ﬁad no hospital to shelter his sick and wounded from
freezing rainy winter weatheg. His choices of evacuating
patients were to send then o;“a gﬁ;houg motor ambulance

trip up over rough macadam wmountain roads, or to put them

on the antiquated, narrow-gauge railway for a one to two day
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trip through the Atlas mountains, or to arrange some sort
of air evacuation which would give a patient a two-hour trip
to Algiers. Major Tompking,secured a hospital tent in-
ALgieré to shelter patients while they awaited twice-a~
week evacuation flights aboard C-47's which dellivered supplies
to Youks-—Les-Bains.34 Other local medical officers began
to make mere' use of empty C-47's returning to Oran and
Algiers. No accurate statistics were kept, but altogether
by mid-January 1943 the 5lst Wing estimated that its troop
carrier crews had evacuated about 220 patients.35

. In view of the stiffened German resistance, General
Eisenhower late in December ordered a new line of attack
against Tunisia from the west. While the British First Army
held the northern sector along the coast, the Satin Task
Force -- chiefly the U. 8. II Corps -- would attack through
the mountains on the central Tunisian front in cooperation
with force exerted against Rommel's Mareth line defenses in
eastern Tunisia by the British Eighth Army. For the evacua-
tion of its wounded, the British First Army would use the
coastal railway and good motor highways, but the Satin Task

Force would have fewer hospital facilities and no good land

. routes of evacuation. According to the ground evacuation
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plan, however, casualties of the southern forces would be
collected in the Tebessa area and evacuated to three general
hospitals at Constantine. Other gemeral hospitals were
located around Algiers and Oran. Ground facilities for the
transportation of wounded from Tebessa to Constantine con-
sisted of a single macadam road and the narrow-gauge rail-
road. To cover the distance of about 230 miles from Tebessa
to Constantine required some f£ifteen hours by motor ambulance
or twenty-two hours by train. Practically no motor ambu-
lances, however, could be spared for this trip. Since the
Constantine hospitals had no motor ambulances, the surface
evacuation from this place to Oran required a twenty-eight
hour trip by standard-gauge railway. By way of contrast,
C-47 flying time from Youks~les-Bains in the Tebessa area
to Teﬁérgma airfield near Constantine was ounly an hour; the
flying time from Teﬁérgma to Algiers was an hour, and a C-47
could fly from Teﬁérgma to Oran in an hour and a half.

"with the distances involved, poor communications, and
lack of adequate United States medical units, it soon became

obvious that we should have to evacuate by air," wrote the

AFHQ Surgeon, Brig,Gen.Albert W. Kenner.

"“ e ———— e ——"j T
I -*‘ o t3 o '3 - )
#"" & In view of the digygiculties confronting surface evacua-

tion from the central Tunisian front, Cok,R. E. Elvins,
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Co%APaul L. Williams, LQ,COL}William F. Cook, and LqﬁColﬁh
Ernest E. Howerton, surgeon of the 5lst Wing, met with
General Kenner in Algiers on 14 January 1943 to discuss a
plan for mass air evacuation of casualties. The Twelfth
Air Force plan issued this same day included general state-
ments of responsibility whereby the ground forces would
establish triage and treatment stations near advanceé’air-
fields to select and prepare patients for air evacuation
aboard 51st Wing C~47's. The 51lst Wing would handle neces-
sary communications and liaison and would provide in~flight
medical attendants. The surgeon of the North African Theater
of Operations (NATOUSA) would designate hospitalization in
the base section for casualties.38 On 15 January, a system
for handling air evacuation was established by Colomnel
Howerton. An Air Evacuation Center was set up at Maison
Blanche Airfield, Algiers, under the direction of the head-
quarters squadron surgeon of the 51lst Wing. A detachment
of 35 medical enlisted men drawn from units of the wing was
set up at Maison Blanche to serve as medical attendants
aboard planes. From all hospitals, the AFHQ Surgeon received
requests for air evacuation and passed them by telephone to

the Air Evacuation Center with directions as to where patients

would be delivered for hospitalization. The—Air-Evacuatiomn
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Center-with—dir ections—as -to-where patients-would- be
éeiivered—ﬁonwhospitalizaticngk The Air Evacuation Center
notified base surgeons at forward airfields of patients to
be moved the following day and the planes which would be
available for movement. All communications were by tele~
phone since radio and teletype proved too slow to handle
the traific. Base surgeons at various airfields involved
supervised the loading and unloading of patients and neces-
sary coordination with ground force units.39
Put into operation on 15 January 1943, the Twelfth Air
Force's system for mass air evacuation of sick and wounded
men proved to be a life~saver as intense fighting flared in
central Tunisia. Almost at once, air transport became the
method of cholce for evacuating casualties from Youks-les-
Bains and Telergma to Maison Blauche and La,ienia. The
54th Wing also established an evacuation route from Maison
Blanche to La z.eria in order to transfer patients between
base section hospitals. In mid-February, when Rommel
launched a shattering attack through the Kasserine Pass,
Youks-les~-Bains on one occasion loaded 129 patients aboard

nine C-47's in a short time. Speed of loading proved essential

since on another occasion German fighters strafed and bombed

THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958

Lo

Youks thirty minutes after fifty- transports had left the
field. The number of casualties thrown upon the three
hospitals at Constantine was so great that these facilities
served only as evacuation centers. In the week of the

Rommel attack extremely hazy weather caused by a san@é;torm
grounded transports for several days and demonstrated that
weather was a limiting factor in aeromedical airlift. On
these days motor ambulance convoys evacuated p@i@knts rear-
ward from Tebessa. With improving weather, the C-47's lifted
808 patients in the week beginning on 27 February, a peak
figure which would soon be routinely exceeded. During Rommel's
breakthrough, the personnel and equipment of a number of
forward area hospitals had to be evacuated by air.

The Twelfth Air Force medical air evacuation system
was working so well when he visited the theater as General
Grant's representative in February 1943 that Co%?nefbeod S.
Woolford expressed "serious doubt™ that a medical air evacua-
tion transport squadron would be needed, and he "particularly
question{béi the wisdom of diverting female nurses for this
service when their nursing qualifications are so urgently
nequired in hospitals actually to take care of the siqé;and

by,

L C
wounded."4 As a matter of fact, the survival of the 802d
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Medical Air Evacuation Transport Squadron from the United
States caused little change in the air evacuation system.
Under command of Capt,Frederick R. Guilford, the 802d
squadron became operational at Maison Blanche on 10 March,
and two days later the squadron's nurses and technicians
flew their first missions. The 802d Squadron promptly assumed
control of the Air Evacuation Center at Maison Blanche, and,
on 26 March, it sent detachments comprising a flight surgeon
and a few enlisted men to take charge of liaison and the
loading and unloading of patients at La Senia, Telergma,

. Youks-les-Bains, and Souk-el~Arba (in Northern Tunisia). If
the 8024 Squadron's arrival made little change in the system
(which continued to be under the supexvision of the 5lst
Troop Carrier Wing's surgeon) the better-trained personnel
of the 802d mevertheless had beneificial aspects. 1In North
Africa, as in other theaters, many arguments were presented
against the use of nurses on air evacuation flights, but
the 802d Squadron routinely employed nurse-technician teams
into the forward airfields. Colonel Cook admitted that '"our
women, demand a great deal more 'taking care of' than enlisted
men, " but he noted that flight crews liked to have some

. person aboard a plane who could make sound medical decisions.
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Patients also got a 'psychological boost' from the cool
assurance of the flight nurses, and in a few emergencies
the flight nurses knew what to do to save men's lives. "We
intend using nurses to the fullest possible extent," said
Colonel Cook.42

Except for two lesser attacks early in March, the
Kasserine offensive marked a beginning of the end of German
resistance. Despite hard fighting, Allied forces pushed
into Tunisia on all fronts in March and April. The advance
Of combat troops into Tunisia, plus the increased number of
friendly casuvalties in the final stages of the campaign,
when the action was an infantry offensive against strong
positions, multiplied problems of casualty evacuation. To
expedite increased patient airlift from northern Tunisia,
the 802d Squadron opened a detachment at Tingley Field, near
Bone (on the Mediterramean) on 27 April. In the final stages
of the campaign, airfields in the vicinity of Beja, Souk-el-
Arbqﬁand Menjez-el-Bab were used for patlent airlift. Follow-
ing the surrender of the German forces on 12 May 1943, fairly
large-scale air evacuation continued from fields as far
advanced as MatqggT Bizerte, and Sidi Smail. Algiers and "

Oran hospitals continued to be the destinatioa of most patients,
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although a limited number of cases were carxied as far as
Casablanca. Ta the latter stages of the campaign, especially
in northern Tunisia, communications were not dependable.
Accordingly, medical attendants or air couriers hand-carried
messages outlining the following day's aerial evacuation re-
quirements back to Maison Blanche each day. Each message
was passed to the Allied Force Surgeon's office to determine
a destination for the patients. Under this system it was
impossible to inform the forward areas how many patients
would be evacuated on a given day, but the first troop

. carrier aircraft which arrived at the field carried a mes-
sage giving this information. This way of communicating
was not ideal, but ground force units located evacuation
holding units near the forward airfields which accommodated
patients until they could be airlifted.

"air evacuation has proved to be of inestimable value
in this theater," reported the North African Theater of
Operations, U. S. Army. ‘'Considering the distances involved,
the necessary absence of fixed hospitals in the forward
area, the scarcity of space on make-shift hospital trainms,
it is believed that evacuation of casualties in the Tunisian .

. campaign could not have been accomplished in any other way. L

*t1—Hg-NATOUSA-£o-TAG;—subj:__Essential Technical “Medical-
-Data—from—Overseas- Forces, -11-Aug- 1943.-
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Ground force commanders in Africa stated that hed it not been
for air evacuation they would have had to stop the war twice
to remove the wounded and make way for the advance of fresh
troops. In Noxrthwest Africa during the Tunisian campaign
(up to 29 May 1943), 15,027 American, British, French, and
prisoner of war patients were airlifted to hospitalization.
This total number included 8,800 (58.56 per cent) litter
patients and 6,227 (47.44 per cent) ambulatory patients.
In this airlift, the C-47's flew 5,610,815 paitent miles
and 40,591 patient hours. Only one patient died in flight;
and he was a moribund case who succumbed despite the minis-
trations of an accompanying flight surgeon and a nurse.44
Almost all patients were evacuated during the return flights
of troop carrier aircraft which delivered persomnmel and
supplies to forward airdromes. 'Air evacuation has been
one of the outstanding successes of this entire campaign,"
stated C?lonel Elvins in his summary of the Tunisian
campaig;l":bnd more patients have been tramsported by air
than has ever been done in the history of warfarégas
In its lomng overland campaign across Libya's deserts,
the British Eighth Army found even greater requirement for

AL
aeromedical evacuation than that—of the Anglo-American forces
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in northwest Africa. Nothing in their previous experience
in the theater had prepared the British for supplying theif
forces and evacuating their casualties over an increasiag
distance which would ultimately stretch out to some 700 miles
from logistic depots and base hospitals in the Nile Delta.
After Bl Alamein, air superiority turned in favor of the
British and air transport to forward airfields became possible.
on 23 November, moreover, the beginning of operations of
the U;:S. Ninth Air Force's 316th Troop Carrier Group im-
proved the desert mobility of British troops. Recognizing
. that patients would wait for airlift/(uin holding units s
the British assigned the 1l4th Uéjéi Field Ambulance to the
Desert Air Force's Advanced Air Transport Center. The RAAF
air ambulance unit was also assigned to this center, and
this whole establishment leap-frogged forward behind ground
advances through Libya and T:épolitania.46
As employed by the Desert Air Force aeromedical evacua-
tion displayed both tactical and strategic values. A classic
example of tactical air evacuation occurred in the latter
staiés of the Tunisian campaign when General Motitgomery

employed the New Zealand division in a famous 'left hook

. to turn the Mareth line., To make this flank attack, the
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New Zealand division had to travel over rough ground which
was impassable to field ambulances. Familiar with casualty
air evacuation, the division p:éipared two rough airstrips,
and, on the fourth day of the battle, when casualties were
swamping its medical facilities, the division called for
airlift. Five Bombay transports and the Lodestar Air ambu-
lance brought in medical stores and in a forty-minute flight
evacuated 426 patients from the airstrips which were virtually
behind Axis l:i.nes.47 In a typical day's work while basing
its four air ambulances at Sfax, the RAAF Air Ambulance Unit
evacuated over a hundred patients from forward clearing
stations each day. In the final stage of the campaign, while
based at Enfidaville, the RAAF unit transported British head
injuries to Medjez-el-Bab, where American troop carriers
picked them up and flew them to Algiers. On return trips
from Medjez-el=Bab, the air ambulances returned Indian
casualties to Eighth Army Indian hospitals.48

The British air ambulances gave exceptional service
in the forward areas, but the main air evacuation effort
was performed by transport aircraft which hauled logistical
support forward and bacﬁéioaded patients to hospitals in

Egypt. Augmented in preparation for the desert campaign,

the RAF No. 216 Group took on its final form as an Air
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Transport and Ferry Group on 9 September 1942, and the
arrival of the 316th Troop Carrier Group in November 1942
approximately doubled the air tramsport capability of the
RAF forces in the Middle East. 2@ Eﬁe Eighth Army moved
forward, it relied increasingly on air evacuation. By
December 1942, some 200 patients a day were being flown
eastward from "Marble Arch' Airdrome in Libya (Cyrenaica).
As British forces marched fixrther west, they were supported
by two separate air transport runs, The RAF No. 216 Group
continued to fly forward from Cairo, while the other RAF
units and three squadrons of the 316th Troop Carrier Group
were based at El Adem near Tobruk in December and operated
forward of this point. Casualties were thus being evacuated
either to Egypt or to El Adem. By special arrangement, planes
returning to Egypt from the front were routed through El
Adem to pick up patients left stranded there. The casualty
air evacuation system could still fly 200 men a day the 700
miles back to Cairo west airfield in Egypt, but RAgzmedical
officers found the existence of two semi-independent air
transport services Ya great muisance.” Male RAF medical

orderlies accompanied patients in flight from forward areas

to Cairo. From the beginnings of air evacuation in 1941 to
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the end of the North African campaign, the RAF evacuated
about 12,600 casualties. Between December 1942 and April
1943, the 316th Troop Carrier Group evacuated 2,194 patients,
of whom only one died in flight.49
The aeromedical evacuation experience in Northwest
Africa and in the Western Desert enabled Americans and British
alike to gain a fuller understanding of requirements and
problems of the new techmique. Above all else, the experi-
ence justified the employment of trained medical air evacua-
tion personnel in special units. Colonel Elvins found the
. organization of the 802d Squadron to be satisfactory and
reported that the unit had done "exceedingly good work."
Since the squadron could handle only about 400 evacuees a
day, the theater air force needed a second medical air
evacuation squadron. On the basis of the achievements of
an improvised organization in WNorth Africa, the British
Air Ministry in July 1943 decided to organize new Casualty
Air Evacuation Units as a part of air transport Forward
Staging Posts. In England, RAF Station Hendon was already
training some medical orderlies in an Air Ambulance School.
This course was expanded in June 1943 to provide additional

. enlisted RAF and WAAF nursing orderlies for the casualty air
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evacuation units, each of which would comprise two medical
{4
officers and twelwve medical orderlies.
Other problems of air evacuation encountered in North

Africa were difficult to solve, and reliable communications

were not always available. Reliability of communications,
1

o

however, @ffected all forms of military operations. One
major problem causing great difficulty to both British and
American air evacuation work was the different design of
British, French, and American litters. Litter racks in the
C-47's were modified to fit both American and British litters,
but could never be used for French litters. Later on, web
strap supports in troop carrier plames overcame the problem
of the varied design of field litters. Since troop carrier
planes moving freight forward could not be burdened with

v
600 pounds of litters and blankets for eiégteen patients,
the medical ailr evacuation system could not exchange equip-
ment in forward areas as motor ambulance crews had always
done. The only practical means which American and British
air officers could see for this equipment problem was to
provide additional stocks of litters and blankets to Army

units up forward. Flying from the front to the rear, RAF

medical orderlies had trouble getting transportation back

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

to the front. Generally, the medical orderlies returned from
Cairo by road. Under the new RAF system, the orderlies would
assist with freight and passengers on an outward transport

trip and would care for patients on the return trxrip. The
British air ambulances, painted white with non-belligerent

Red Cross markings, were invaluable for special air evacuation
operations into forward airfields and improvised airstrips

in North Africa. To meet this same requirement, Colonel Elvins
urged that the Army Aixr Forces should provide its medical
service with Light aircraft and helicopters which could carry

one or more litter cases.

4. The Invasion of Sicily Tests Aeromedical Evacuation

"Po our surprise," wrote Colonel Cook about the Tunisian
campaign, "we have found that all patients suitable for
transportation by any other means are suitable for air evacua-
tion.“52 Prior to Tunisia many ground officers had been at
best lukewarm about aeromedical evacuation, but as the island
of Sicily loomed up as the next Allied invasion objective
there was general agreement that aeromedical evacuation across
the Mediterranean to hospitals inm North Africa would be
logistically beneficial and medically sound. Both for the

successful completion of the Tunisian campaign and the
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forthcoming undertaking against Italian soil, General
Eisenhower had married the Allied Commands in North Africa

in February 1943. Under AFHQ and at the top of the air
structure stood the policy-making Mediterranean Air Command,
which had as subordinates the Northwest African Air Forces
(NAAF): the RAF, Middle East (RAFME); and the RAF, Malta.
LgﬁGqufaé%Carl Spaatz commanded NAAF, and Colonel Elvins
stepped up to become its surgeon, with Colonel Cook as his
assistant. In view of the increased importance of troop
carrier work and of growing troop carrier strength, Brig&
GeggyafﬂPaul L. Williams now commanded the NAAF Troop Carrier
Command (Provisional). Arriving from the United States in
May, the 52d Troop Carrier Wing (6lst, 313th, and 314th Groups)
together with the 5lst Troop Carrier Wing comprised the bulk
of the strength of the NAAF Troop Carrier Command. The Ninth
Air Force's 316th Troop Carrier Group, however, was attached
to the 52d Wing, and the 802d Medical Air Evacuation Squadron
was assigned to the NAAF Troop Carrier Command. According

to concept, the NAAF Troop Carrier Command was primarily con-
cerned with operations in the forward areas. To pexrform
predominantly rear-area logistical transport work under the

Mediterranean Ailr Command, the Mediterranean Air Transport
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Service (MATS) was established with headquarters at Algiers
on 25 May 1943. The polyglot organization included American
Troop Carrier Squadrons detached from time to time from the
Slst Troop Carrier Wing, the British No. 216 Group and
British Overseas Airways Corporation pla@?, and Air France
and French military aix transports.53 These were the organi-
zations which would be chﬁjfly concerned with aeromedical
evacuation from Sicily.

In the planning, organization, and operation of the
air evacuation of casualties in support of the Sicilian
Campaign, the Northwest African 4ir Forces profited from
experience gained in Tunis. When representatives of the
NAAF Sq;§gon:s office met with the medical planning section
of thei%&thiAfmy Group on 1 June 1943, they found that army
medical officers were counting heavily on air evacuation,
both for emergency and routine cases. _In10peration "Husky, "'
ground forces would constitute the %ﬁtthiﬁy Group under
command of General Alexander. Subordinate units would be
the British Eighth Army under General Montgomery and the
newly established U::S. Seventh Army under Ma%gﬁ'GeggrafP’

George S. Patton, Jr. To prepare the way for amphibious

landings on 10 July 1943, the NAAF Troop Carrier Command
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would drop paratroop and gliderborne elements of the U.jS.
82d Airboxrne Inféntry Division and the British I Airborne
Division at selected points behind the beachheads before
dawn on 10 July and after mightfall on 11 July. After
D-dé}iéius’z, American troop carrier planes and the RAF
No. 216 Group would be prepared to ply aifzianded missions
to newly captured Sicilian airfields. 1In the back:haul from
Sicily only aircrews returning for replacement airplaggs would
have a priority higher than patient evacuation. Thefgé;h
Army Group estimated that it might sustain up to 7,000 casual-
ties in the initial phase of the invasion. For this reason,
approximately 10,000 hospital beds would be available in the
Mateur - Tunis - Bizerte area to support patients evacuated
from Sicily. As necessary to prevent overcrowding of the
Tunisian hospitals, patients would be evacuated from there
to other base hospitals near Constantine, Algiers, and Oran.54
Learning the strategy and requirements posed by Opera-
tion Husky, the NAAF surgeon secured approval of a plan
outlining theater responsibilities for air evacuation. Almost
at once, the plan was placed in operation. In order to free

the hospitals in the Mateur - Tunis - Bizerte area so that

they could support the Sicilian invasion, NAAF Troop Carrier
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Command planes between 22 May and 10 July transported 1,109
patients from Tunisia to base hospitals in Algeria. Nearly
85 per cent of these cases were litter patients. Since troop
carrier units were heavily involved in training for troop
drops, the RAAF Air Ambulance Unit performed almost ome-third
of the patient transfer work. The air transportation of
these patients out of Tunisia was not only a comfortable
means of travel for them, but it permitted much more secrecy
than surface transport by motor or train. Preparatory to
evacuations from Sicily, the NAAF Surgeon designated Mateur
Airfield No. 2 as the principal reception point for Americans
and El Alouina (Wear Tunis) for British casualties. Mixed
loads of patients could, of course, land at either airfield.
Seven tents were set up as a reception center at Mateur
Airfield No. 2, and an 802d Squadron detachment manned it.
The British employed the 2d Field Ambulance in similar
arrangements at El Alouina. Goubrine Air Base near Sousse
was named as a weather alternate for patient evacuation.

The main body of the 802d Medical Air Evacuation Squadron
moved to Foch Field near Tunis early in July. This airfield
would be the main transport base in support of the Seventh

Army in Sicily. A new classification of patients was agreed
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upon and announced: Class I patients were litter cases re-
quiring nursing care in flight and were to be accompanied
by a flight surgeon and a nurse (or a technician); Class II
patients were litter and ambulatory cases who required minor
nursing care and were accompanied by a flight nurse and
technician; Class IIIl patients were ambulatory patients who
required no nursing care and were accompanied only by a
technician.

When airborne and amphibious landings in southeastern
Sicily on 10 and 11 July 1943 marked the beginning of the
Allied campaign for that island, a comprehensive air evacue-
tion plan was ready for lmplementation. Uncertain as to
when airfields on Sicily would be ready for transport land-
ings, the air evacuation plan was flexible enough to become

- Mo, L
active anytime after Djdaywplusﬁ4 and certainly by D:day
plus~l£f;hich was the most conservative date for beginning
air evacuation. Because of this uncertainty as to when

aeromedical evacuation could begin as well as to a recogni-

tion that weather could interfere with patient airlifts, the
[
I Army Group scheduled surface evacuation as well as air

/N LI

A
evacuation. As a matter of fact, however, overwhelqging Allied

alr superiority over Sicily together with the success of the
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initial landings and the early capture of airfields in the
vicinity of Gela and ?achino allowed air evacuation from
Sicily to begin on D:a;§:§lu5w¢7 Even though it began earlier
than anticipated, air evacuation from both the American and
British sectors of Sicily met a number of difficulties
which had not been foreseen.56
In accordance with the Sicilian air evacuation plan,
U.” S. Seventh Army medical battalions established "holding
units" within two miles of each main evacuation field.
According to plan, an advance detachment of the 802d Medi-
. cal Air Evacuation Squadron was supposed to have sailed for
Sicily aboard a hospital ship on 13 July. Since initial
invaiion casualties were light the hospital ship's departure
was delayed, and the 802d Detachment had to be flown to
Ponte Olivo Airdrome on 17 July. Under direction of the
Third Air Defense Wing surgeon, over & hundred patients were
flown out of the Gela region on 15 and 16 July. These
patients had no medical attendance in flight, but they were
carefully selected and met no difficulties. Oa 17 July, the
802d Detachment evacuated 75 patients from Ponte Olivo Air-
drome, but that night German planes bombed and mined the

l—-
. airfield. As a result, the SOZ;Apetachment switched its
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activities to nearky Gela Airdrome on 18 July and evacuated

38 patients. At téis juncture the 802d detachment ran into
another problem. Since the transport planes could not
manage a property exchange, the Allied medical plan had
provided that 5,000 litters and 10,000 blankets were to be
deposited on the beaches at Sicily by landing craft. The
dumps containing these items could not be found, however,
with the result that special air cargoes of litters and
blankets had to be flown to Ponte Olivo on 19 July. From
19 through 22 July, the 80lst detachment continued to evacuate
from Ponte Olivo, the largest number of patients on any one
day being 135.57

Forward moving U.TS. Seventh Army columns left Ponte
Olivo Airfield far behind, and, with hospitals moving up,
no patients were offered for air evacuation on 23 July. On
24 July, the 802d Squadron's detachment moved to Agrigento
Airfield and made this field the center of air evacuation
until 27 July, when the 802d Squadron established a second
detachment on the northwest coast of Siclly at Palermo. On
5 August, ten C-47's flew the §ir ﬁvacuation detachmant and

a part of its associated medical battalion holding station

from Agrigento to Termini Immerse Airfield on the northern
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coast of Sicily. The air evacuation station was in operation

at the new site in an elapsed time of only four hours. From

5 August through the conclusion of the Sicilian campaign with

the capture of Messina on 17 August, Palermo and Termini

Immerse were the main loading points for patients. For eleven

days after the official end of the campaign, the detachments

continued to evacuate combat casualties. In the seven weeks

of operations between 11 July and 28 August 1943, a total of

4,755 patients (2,299 ambulatowy and 2,456 walking) were

evacuated by air from the American sectors of Sicily. Thanks
. to air transport, these patients were flown the some 240

miles from field hospitals in war-torn Sicily to base hospitals

in Worth Africa in easy two-hour flights. Some of the patients

were uneasy about the overrwater flying, but all made the

trip safely.58

In Eastern Sicily, where the British Eighth Army fought

the Germans, WAAF Troop Carrier Command C-47's furnished

most of the airlift for sick and wounded men but the Royal

Air Force managed the evacuation. As yet the RAF had not

been provided with the casualty air evacuation units it

required to operate an aeromedical evacuation system, with

. the result that the system employed in eastern Sicily was
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somewhat improvised. Royal Army medical persomnel manned
the Air Reception and Evacuation Units which worked along-
side Air Dispatch and Reception Units at forward airfields
in Sicily. Wing evacuation centers which were equivalent
to air reception and evacuation units were also formed on
forward fighter airdromes by pooling squadron medical
personnel in a common wing sick quarters. Each air recep-
tion and evacuation center possessed a mumber of nursing
orderlies, but the total number of orderlies available was
insufficent to permit them to accompany each air evacuation
plane. The more serious cases, however, were accompaf@%d
by medical orderlies.59

As was the case with the Americans, the British Eighth
Army had few casualties and speedily captured Pachino Air-
field. The first trangport aircraft laEded at Pachino on
13 July, and on the following day s&xé;ifive casualties were
evacuated to Africa. Transport planes landed supplies each
day without interruption, but only sisfeen patients were
evacuated by air between 15 and 18 July. The delayed be-

ginnings of British air evacuation were attributed to two

transport airfield were ignorant about air evacuation, and
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Many ground units in the vicinity of the forward
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fighting soon progressed too far from Pachino to permit
casualties to be returned there over rough mountain roads,
Recognizing that the latter factor was significant for air
transport, the British shifted their advanced Air Transport
Center northward up the coast to Cassibile Airdrome near
Syracuse, and the No. 1 Australian Air Ambulance sent a
£y
detachment there to operate two DHré?s, one Bombay, and the
Lodestar ambulance. The air ambulance unit maintained a
routine shuttle service to Lentini and Francesco and flew
request missions to Comoso and Pachino, successfully moving
® some 1,918 patients from the forward airfields to the main
transport field at Cassibile for further transport to North
Africa, Finally getting underway in good order om 22 July,
British air evacuation by 14 August had transported 3,010
patients to El Alouina, 1,414 to Malta, and 462 to Castel
Bemito in Tripoli. The avacuation to Malta was a fortuitous
arrangement: transport aircraft frequently stopped there
to refuel and patients who were not travelling well were
transferred to the Malta hospital. RAF transports flying

between Tripoli and Sicily unloaded patients at Castel

. - Y & S
Benito. Despite the good service rendered by tthAustralian

—

. air ambulance unit \wizh-decrepﬂwpi;anes,rpoor roads and

7) -Lept
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unservicable landing fields in eastern Sicily continued to
hamper British air evacuation. Thus on 15 August, casualties
were evacuated from Catania by hospital ship; had it not
been for Eiéigen miles of terrible road between Catania and
Lentini, the patients might have been moved much more speedily
by air. On an earlier occasion, however, hospital ships were
late arriving in Syracuse and troop carrier planes were
hurriedly concentrated there to relieve overflowing field
hospitals.60
In order to keep the Tunisian hospitals free to receive
casualties during the Sicilian é?ration Mediterranean Air
Transport Service transports and a few planes of the RAAF
Air Ambulance Unit (usually only one Bombay) flew American
patients to Telergma, Canadian and British patients to
Phillipville, and British and American patients to Algiers.
In this airlift between 11 July and 28 August 1943, 2,068
patients were moved, nearly all being litter cases. Of
the total, the RAAF unit moved 928. The Bombay had its own
medical aircrew, and the 802d Squadron supplied personnel
to accompany patients flown in C-47 transports.61

A3 the Sicil@ih campaign closed, Colonel Elvins re-

ported that more than 25,000 patients had been evacuated by
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air in Worth Africa and the Mediterranean since 8§ November
1942.w ""We now have a set-up and the necessary plans to
accomplish air evacuation in a smooth and efficient manner,”
Colonel Elvins said. In his report, Colonel Elvins emphasized
factors which were important. Good communications were needed
so that medical officers and hospital commanders could direct

requests to the medical air evacuation squadron through troop

/ nt-.'i -

carrier command, desirably 2§shours in advance of the need

Y

for the patient airlift. Ground force hospitals ought to be
i'f;, ¥

conv;eqply close to forward and rear airfields, and the ground

forces should establish holding stations at the airfields.

In the Sicilian operations, many lesser~-wounded men were

evacuated, but Colonel Elvins stated that air evacuation

Exact accounting of the patient airlift would never be
known since figures for the RAF accomplishments in the

Western Desert and Sicily were imperfectly recorded by a

et

rcumbersome documentation system requiring sext%?plicate
copies of passenger loading lists which simply could not be
prepared in the rushed loadings at combat airfields. The
'Allies would soon work out a standardized duplicate ticket

accounting method which would work unde: combat conditioms.
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should not be used for patients who would be off duty for
less than fifteen days. Although litter patients were
normally given precedence over other wounded, the air evacua-
tion units had found it practical to load about five litter
patients in a C-47 and to fill the remaining space with
ambulatory patients. This speeded troop carrier aireraft
turn~around time at forward airfields. No matter how good
planning and dimction from '"top side' might be, Colonel
Elvins emphasized that the success of air evacuation de-
pended upon the medical officers, nurses, and medical airmen
who were actually engaged in the mission.62

As did Colonel Elvins, Air Commodore T. J. Kelly,
Principal Medical Officer of the Royal Air Force in the
theater, reported that surgeons and physicians of the
hospitals in Tunisia remarked on the satisfactory coadition
of patients received by air and found no instance of ill
effects due to air transport. Commodore Kelly stated that
nursing orderlies should attend all patients in £light and
called upon the Air Ministry to provide the new casualty
air evacuation units which would permit the establishment
of a permanent casualty air evacuation system in the

Mediterranean., Commodore Kelly also singled out for praise
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the Yexcellent work' done by the No. 1 Australian Air Ambu-
lance Unit, even though handicapped by obsolete aircraft.
He asked that the unit be equipped with modern tramsports
such as C-47's.63 After Sicily, however, the RAF would
abandon the use of non-belligerent hospital planes protected
by the Geneva Red Cross, Eué"it would endeavor to provide
aircraft which could carry freight to the most forward air-
fields and evacuate casualties from them. As a result of
the change in policy, the RAAF Air Ambulance Unit secured
no new planes. Its Bombays were no longer safe for passen-
gers and it could no longer secure low octane fuel for its
ancient De Havilland-86's. When the Allies invaded Italy,
the ambulance unit carried some medical freight in its
Bombays and evacuated a few casualties in the Lodestar
ambulance., After the Lodestar wore out, the Australian
government called the unit home in February 1944, As it
left the Mediterranean, the No. 1 RAAF Air Ambulance Unit
was credited with the movement of 8,252 casualties in its

64

less than three years of active humanitarian service.

™
5. The Air Transport Command Begins Inter-+Continental

Evacuation

When General George Marshall directed all theater
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commanders on 25 September 1942 to call upon the newly
created Air Transport Command for aeromedical evacuation of
serious medical cases to the United States, no one in authority
probably had any concept of the magnitude which global air
evacuation would fventually assume. The Surgeon General of
the Army agreeéﬁﬁge air evacuation of sick and wounded men
from out-of-the-way places such as Alaska, Newfoundland, and
the Caribbean would be useful, but neither the Army's Surgeon
General nor its Chief of Transportation considered that air-
planes would represent any significant capacity for evacuat-
ing patients from overseag/fheaters to the United States.
General Marshall's directive (drafted by Air Force officers)
left air evacuation requests to the discretion of theater
commanders, but advised them that air transport would be
applicable to emergency cases for whom essential medical
treatment was not locally available, cases for whom air
evacuation would be a military necessity, and cases for whom
prolonged rehabilitation and hospitalization was indicated,
with the exception of psychotic cases. Requests for air
evacuation, said General Marshall, would be kept to a
minimum.

General Marshall's precautionary comment that

theater requests for air evacuation would be kept to a
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minimum reflected the fact that the AAF's fledgling Air
Transport Command had a very limited global transport capa-
bility. When it was formed by redesignation of the Ferrying
Command on 20 June 1942, the Air Transport Command inherited
the overseafjéir routes and the contract carrier services
controlled by the older organization. To handle the opera-
tions and housekeeping responsibilities along the major air
routes pioneered the previou year, the ATC activated the
Caribbean, South Atlantic, Africa-Middle East, Noxrth Atlantic,
and South Pacific Wings in June 1942. The Ferrying Division
remained responsible for operations in the United States.
Four new wings were added between QOctober 1942 and January
1943. Created on 17 October 1942, the Alaskan Wing assumed
control of the northwest route to Alaska, previously con-
trolled by the Ferrying Division. The India~China Wing,
activated on 1 December 1942, took over from the Tenth Air
Force the task of supplying China by air. As the ATC gained
enough persommel to operate the long route to Australia,

the South Pacific Wing was renamed the West Coast Wing on

18 December 1942, and a new Pacific Wing with headquarters
at Hickam Fie ld, Oabu, was established on 5 January 1943.

The establishment of the European Wing on 14 January 1943
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marked the new position of the United Kingdom as a point of
departure for aircraft flying to North Africa.66

At its organization, the Air Transport Command took
control of the several civil aircarriers which were flying
military routes overseas. These contract carriers included

Pan American Airways which flew to and through Africa; ITrans-

-t

iiiiii

Noxth Atlantic route to the United Kingdom and the South
Atlantic route to Cairo; Northeast Airlines which was pio-
neering the route to Fair banks, Alaska; and Consolidated

. Aircraft Corporation which was flying from the west coast
to Australia, Contract carriers would continue to fly many
AIC routes, but during the last half of 1942 the operations
of Pan American Airways - Africa and Pan American Air Ferries
were militarized under direction of the Africa-Middle East
Wing and the Ferrying Division. The India-China Wing employed
military persomnel in its route across the Himalayas from
Assam to China. Although its routes served tactical move-
ments and contract airline operations, the Air Tramsport
Command possessed very few military transport aircraft in
1942. In December 1942, for example, the ATC possessed only

‘ 47 C-87 types, 23 C-54's, 26 C-46's, and 250 0-47'3.67
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Although the Air Tramsport Command was as yet far from
ready to undertake any ambitious program of intercontinental
air evacuation, Army medical authorities at the 159th Statiom
Hospital in Karachi in January 1943 evidently decided to
test the intercontinental application of aeromedical evacua-
tion. The ATC historian later suggested that what was to
be the pioneer long-distance air evacuation flight "was boot-

d,"68 but the lack of coordination of

legged by the Comman
flight suggests that the ATC had little to do with its plan-
ning. Whatever the origin, Second—Lieuténant Elsie S. Ott,
. a 29 year old Army nurse with a little more than a year's
military service was told on 16 January 1943 to be prepared
to leave for the United States within twenty-four hours with
two litter patients and three ambulatory cases abocard an
ATC plane. Lt Ott had never before flown in an airplane,
and prior to take:off the patients were not screened by a
flight surgeon nor was Miss Ott provided with any special
instructions or medical supplies for her patients. She
gathered up a few dressings and medicines from the hospital
ward at Karachi, which also furnished two cots, mattresses,

and blankets. A Medical Department staff sergeant who had

‘ been a recent patient in the hospital at Karachi with chronic
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arthritis was assigned as a medical attendant.69

Early on the morning of 17 January 1943 a DC-3 trans-
port lifted Lt Ott with her five patients from the runway
at Karachi. Once in the air, Miss Ott found that her patients

represented just about every possible medical condition.

.
]

The two litter cases were paralyzed in their lower extremgties,
one from poliomyelitis and the other from multiple fractures
with deep ulcerated bed sores. The three ambulatory cases
respectively had early active tuberculosis, manic depresslion
(considered non-violent for the trip), and glaucoma. The

. DC~-3 made stops at Salala (Arabia), Aden, Khartofén:;:' El Fasher
(Sudan), Maduguri, and ended its trip at Accra on the even-
ing of 20 January. For the flight from Accra, Lt Ott and
her wards were put aboard a converted B-24 (C-87) with eléven
passengers. Mattresses in the aisles accommodated the two
litter patients. Making stops at Ascension Island, Natal,
Belem, and Borinquen, the C-87 landed at Morrisomn Field,
West Palm Beach, Florida on 23 January. Next day, Lt Ott
and her aeromedical evacuees were flown to Bolling Field,
Washington, where the patients were met by medical attendants

and transferred to Walter Reed Hospital.70

. ""rhe future success and development of air evacuation
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rested in the hands of Lt Ott during those seven days,’
said Major Meiling, "for had she failed it would be diffi-
cult to regain the lost confidence of all concerned." By
using initiative, common sense, and a nurse's intuition,

Lt Ott prevailed against all obstacles. The young nurse
who had never before flown provided continmous care for her
patients with only a short respite at Natal when a local
flight surgeon took over. When the patients were charged
for their meals at each stop, Lt Ott persomally paid for
those who had no money from her own funds. She arranged
for further air transportation at Accra and West Palm Beach
and secured such personéé% comfort for the patients as
would be obtained from eﬁfoute medical facilities, none of
which had been alerted to care for the transient patients.
Although personally exhausted when she reached Bolling Field,
Lt Ott was highly enthusiastic about the air evacuation media,
which in six and a half days moved patients 11,000 miles or
half-way around the world, thus saving them at least three
months of arduous surface travel. Lt Ott asked to be
asgigned to air evacuation duty, and in recognition of her
meritorious achievement she received the first Air Medal

ever awarded to a woman in the history of the U. S. Army.71
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Recognizing that the pioneer long-distance aeromedical
mission had been "poorly planned and poorly coordinated,’
Lt 0019nei Paul C. Gilliland, the ATC Surgeon, ordered all
wing surgeons to insure that they would become able to render
the best possible service to all patients being evacuated.
This included advance notification of statioms of arrivals
of patients and the proper reception and care for tramsitory
cases.72 Announcing its responsibility for intercontinental
air evacuation on 26 February 1943, the ATC provided that
emergency air evacuees would be accorded the highest priorities
available in a theater and that routine air evacuees would
be accorded a class three priority but would not be displaced
by higher priority passengers once they were in flight., ATC
flight surgeons at air~embarkation points were charged to
pass on the condition of patients offered for air travel.
Medical Department persommel accompanying patients were autho-
rized an automatic baggage excess to include an airplane
ambulance chest.73

Early in 1943 the bulk of the movement of patients
from theaters of operations had to be by hospital ships,

but by June 1943 the Air Transport Command was routinely

transporting about 250 patients a month from overseas theaters
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to the United States. During 1943, a total of 3,260 indivi-
duals were evacuated from theaters of operation into the
United States aboard ATC tramsport aircraft, with only one
death in flight. In addition, ATC planes carried 5,507
patients within or between theaters of operations during the
year.74 As yet, the ATC did not possess enough four-motor
airplanes to provide extensive over-water air evacuationm,
and the demand for air transport was so great as to rule out
the transportation of patients with three priorities. These
causes delayed the beginnings of air evacuation from the
European Theater of Operations throughout 1943, although
Colonei/M. C. Grow, the REighth Air Force's Surgeon, in April
requested authority to send Air Force patients back to the
United States by air.75 Beginming in March 1943 and held to
a minimum because of a scarcity of planes, the ATC's Pacific
Wing transported an average of about twé;ty patients a month,
the majority being moved from hospitals in Australia to the
United States. Theater medical authorities selected the
patients who were to be evacuated by air and at first ground
forces medical officers with little flying experience accom-
panied patients. One case was reported in which the patient

made the trip without incident, but the medical officer was
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76
air sick during the entire flight.

Slow to make beginnings on the trans-Pacific routes
and on the North Atlantic route to Great Britain, Air Trans-
port Command intercontimental air evacuation nevertheless
was getting underway on the Caribbean, South Atlantic, and
Africa~Middle East routes to India and China. Counting intra-
as well as inter-wing evacuations in the months between May
and November 1943, the Africa-Middle East Wing lifted 443
patients, the South Atlantic Wing tranmsported 1,305, and the
Caribbean Wing carried 1,010 sick and wounded m.en.77 To
handle such an amount of air evacuation, the Airxr Transport
Command required an air evacuation squadron., The Army Air
Forces accordingly assigned the 808th Medical Air Evacuation
Squadron to the Air Tramsport Command. In October 1943, the
Headquarters and Fiights A and B of the 808th were assigned
to the South Atlantic Wing with station at Natal, Brazil,
and the 808th's C and D flights went to the Africa~Middle
East Wing with statiom at Accra, on Africa's Gold Coast.
With the arrival of these flights, the Air Transport Com-
mand's wings were able to effect a coordinated air evacuation

system. Air evacuation teams from Accra accowpanied patients

from North African bases, or from Karachi, India, to Accra.
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Air evacuation personnel from Natal accompanied patients from
Accra to American airports of entry. Many problems still
demanded solution. The medical air evacuation squadron’s
organization was not particularly well adapted to an airline
type operation. The many different type of ATC plames caused
patient comfort to vary and allowed little standardization
of techniques. 1In many cases, ATC planes carried cargo as
well as sick and wounded; sometimes patieants were laid in
the aisles of passenger planes or lashed to cargo in other
aircraft. Few ATIC stations had facilities to feed or house
patients during necessary oveqégight 1ayovers.78

Because Qf its scarcity of four-engine transports as
yvet limited its trans-oceanic air evacuation effort, the Air
Transport Command actually evacuated more casualties from
Alaska than from any oversea;/theater during 1943. This was
natural, since the Alaskan Department, characterized by the
wide reaches of frozen land and the long Aleutian Island
chain, had great need for air transportation. Because of
distances between bases, Alaska could be served by twin-
engine transports. In support of the Alaska build~up and

the short Aleutians campaign, the Eleventh Air Force employed

the 42d and 54th Troop Carrier Squadroms to transport 223
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patients within Alaska during 1942; and, with in-flight
medical care provided by Flight A, 805th Medical Air Evacua-
tion Squadron after 30 April 1943, the two C-47 squadrons
transported 1,290 patients within the theater during 1943.
Also flying C-47 aircraft, the Alaskan Wing of the Air
Tcansport Command conveyed 212 patients from Alaska to the
United States in 1942 and 763 in 1943. At first, theater
medical personnel accompanied patients in flight to the
United States, but, om 10 June 1943, Flight B, 805th Medical
Air Evacuation Squadron, was assigned to the Alaskan Wing.
To serve its route, the Alaskan Wing placed the flight surgeon
and two evacuation teams at Fairbanks and located the two
other evacuation teams at the enroute stations of Edmonton
and Whitehorse.79

Following the unexpectedly bloodless occupation of
Kiska in August 1943, the Army Air Forces was able to begin
to withdraw air units from Alaska for service on more active
fronts. One proposal seriously considered within the Army
Air Forces was to withdraw both Eleventh Air Force C-47 troop
carrier squadrons and to turn all air transportation in the
area over to the Air Transport Command, but, as a compromise,

the 54th Troop Carrier Squadron was allowed to remain in
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Alaska. All Eleventh Air Force air evacuation teams con-
tinued to be based at Elmendorf Airfield at Anchorage, but
they went forward into the Aleutians to gather patients into
Adak. Other evacuation teams took over at Adak and shuttled
patients to Fort Richardson at Anchorage. From Fort Richard-
son cases requiring it were flown by the Air Transport Command
to the United States. Other than one unfortunate crash north
of Naknek, Alaska, on 27 July 1943, which resulted in the
death of 2 nurse and medical technician of Flight A, the
Alaskan patient lift proceeded smoothly even under Arctic
conditions. The nurse, Lt Ruth L. Gardiner, was said to have
been the first Army nurse to have died om duty in World War
II. On 9 July 1944, Gardiner General Hospital at Chicago,
Illinois, was named in her honor.80

Although Air Transport Command aeromedical evacuation
was quite small in 1943, the command was learning the require-
ments posed by the problem of providing intercontinental
movement of the sick and wounded, To undertake an expansion
of the worldwide mission, the Air Transport Command required
a fleet of four-engine transports properly modified to
accommodate litter patients. Air evacuation squadrons needed

change to adapt them for airlime type operations. Holding
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facilities were required at ATC statioms along the air routes.
Given these things the Air Transport Command would be able

to manage a gigantic expansion of patient airlift in 1944,
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Chapter IV

AEROMEDICAL EVACUATION COMES OF AGE IN EUROPE, 1943-1945
i

1. Uorld%ﬁide Achievements of 1943 and Portents for 1944

"On the basis of the AAF's first Full year of ex~

' wrote

perience in the air evacuation of war casualties,’
General Grant as he looked back on 1943, "we can conclude
that this is the method of choice for the quick, safe and
comfortable transportation of virtually all types of sick
and wounded patients." Air evacuation solved the logis-
tical problem of casualty evacuation and contributed con-
siderably to the tactical success of every major offensive
involving American forces. All told, approximately
173,000 sick and wounded patients were evacuated by air
through” out the world in 1943, From slow beginnings

early in the vyear, AAF planes evacuated 4.5 per cent

of the patients returned from overseaf theaters to the
United States in 1943, The total deaths of patients in
flight in 1943 was eiéven, or a mingécule rate of .006

per cent or six per 100,000 patients trips. 'Its swift
and comfortable delivery of the patient to a hospital

"

equipped for definitive medical care,' said General Grant,

"places air evacuation in a group with the sulfa drugs
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and blood plasma as one of the three greatest life-saving
measures of modern military medicine. "t
Air evacuation had proven to be medically desirable
and logistieally practicable during 1943, and Army
medical officers who had earlier doubted the practica-
bility of the technique now requested expanded aeromedical
evacuation services. During the winter of 1943-1%44 there
were many demands For the air tramsportation of patients
within the United States. Congested railways and short-
ages of hospital train accommodations in January 1944 led
. the director of the Surgeon General's Hospital Administra-
tion Division to confer with the Deputy Chief of Air Staff
on the "feasibility of moving patients by air from port
hospitals' in the United States. At a conference of
service commanders in February, the Second Service
Command's commanding general stated that air transpor-
tation of patients was "most desirable." In March,
the Army Service Forces mentioned "the highly efficient
and extensive air evacuation" of the past and asked the
LAF to expand trans;oceanic air evacuation, so as to

effect a great savings in the delayed hospital ship

. construction program. 2

THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958

Eaxly in 1944, as additional demands for air trans-
portation were laid upon it, the Army Air Force began to
receive an adequate number of suitable air transport
aircraft. Given an accelerated priority in January 1944,
Douglas plants at Long Beach, California, and Oklahoma
City, Oklahoma, provided an unprecedented total of 2,842
C-47's for Air Force acceptance in the first half of
1944, After this, production of C-47's was gradually
cut back in favor of larger and longer-range C-46's
and C-54's. Despite some production difficulties,
Curtiss-Wright delivered 1,321 C-46 Commando aircraft in
1944 and 1,439 in 1945. Transport aircraft acceptances

were running high enough in May 1944 that the AAF could

f
-

begin to return many aircraft to the civié air carriers
and to releaqﬁiits leased pla§§.3 In the last two years
of World War II, the AAF finally possessed an air trans-
port fleet roughly commensurate in capability to the
tasks placed upon it.

2. Medical Air Evacuation in Italy., September 1943~

July 1944

TR
Ay the capture of Messina on 17 August 1943 marked

the conclusion of the S@icilian campaign, General Eisen-

i

hower's Allied~Zonefﬁeadquarters began to prepare for an
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invasion which would knock Ltaly out of the war and con-
tain German troops who might otherwise oppose the major
jnvasion of Continental Europe. Supported by the British
Desert Air Force, the British Eighth Army's lé-Corps

was to cross the Straits of Messina and seize the ''toe"
of the "Italisn boot" beginning on 3 September. The

U. 8. Fifth Army with the U. S. VI Corps and the British
?SnCorps was to land at Salerno on 9 September, seize

the airfield at Montecorvino, and them capture Naples with
its splendid port and airfield complex. The XII Troop
Carrier Command with the 5lst and 52d Troop Carrier
gidﬁ;skﬁould provide airborne and airéianded support

in Italy.?

As published inm the Northwest African Air Forces
field order for the invasion of Italy, the plan for me-
dical air evacuation differed in only one important
respect from the plan employed during the Sicilian cam-
palgn: a number one priority was accorded the movement
of blankets and stretchers by air to Italian airfields
where dumps would be maintained by the XII Txoop Carier

Command. The Task Force Surgeon would, of course, be

responsible for medical arrangements in italy and would
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designate areas from which he wished patients evacuated.
The commander of the XII Troop Carrier Command would
furnish the plames necessary For the air evacuation of
casualties. Ordinarily, planes returning from missions
would be used. In emergencies planes would be sent for-
ward on call. Reception stations for American patients

=

would be established at Mateur No. 2 andiiidi Aymed atr-
fields in North Africa and at Palexmo airdrome gn Sicily.
Based on the plan, the Surgeon of the XII Troop Carrier
Cormand (under direction of the NAAF Surgeon) was res-
ponsible for the operation and detailed management of
air evacuation. Medical air evacuation personnel would
provide coordination at forward amnd rear airfields and

would furaish in-flight attendance as necessary.5

Oon 3 September 1943, British Eighth Army elements

oy

crossed to the souﬁhwestern tip of Italy, and, on 9
September, the U. S. Fifth Army under Lt. Gen, Mark W.
Clark landed on the beaches along the Gulf of Salerno.
Despite the surrender of Italy on 8 September, German
armored forces mounted such strong counterattacks at
Salerno that allied forces could not secure the beach-

head for six days. Because of the severity of enemy
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resistance, air evacuation was unable to begin on D - 3
or D + 4 as had been hoped. A holding unit of 250 beds
was nevertheless established at Sele airdrome, and the
first transport planes to land there on 16 September
brought a detachment of the 802d Medical Alr Evacua-
tion Squadron. On 17 September (D + 7) the air evacua-
tion of casualties began from Sele airdrome.®

Because of poor lateral communications in the
Salerno beachhead, which hindered the tramsportation of
wounded men to Sele airdrome, alr evacuation from Italy
proceeded slowly at f£irst. Only 801 patients were eva-
cuated from Italy by air during the period between 17
and 30 September. To clear the hospitals in Sicily for
the reception of casualties from Italy, however, 2,402
patients were evacuated to North Africa by air in
September, In this month, the air evacuation system
was also zugmented to handle the larger number of
casualties who would doubtless be incurred in Italy.
Under command of Capt. W. P. McKnight, the 807th
Medical Air BEvacuation Squadron arrived at Bizerte,
North Africa, from the United States on 4 September,

and the new squadron's personnel immediately began to
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work with Maj. Frederick R. Guilﬁord's veteran 802d
Squadron. On 30 September, the 802d Squadron's head-
quarters moved to Palermo, Sicily, and, on 8 October,
the 807th established its headquarters at Catamia, Sicily.
According to the NAAF concept for aeromedical eva-
cuation of the widening zone of fighting in Italy, the
802d Medical Air evacuation squadron was going to operate
in support of the U. S, Fifth Army on the western side
of Italy while the S07th Squadron supported the British
Eighth Army on the eastern or Adrlatic side of the
Italian peninsulz, During October, the ¥UZd accordingly
established a forward operations detachment at Pomigliano
Airfield near Haples. The 807th sent detachments to
Grottaglie in southeastern Italy and later to Bari near
the Adriatic coast. 1In November, following the capture
of the major airfield complex at Foggia, the Grottaglie
detachment moved there. In October, 3792 patients
were moved by air Ffrom Italy while 2,950 were being moved
from Sicily to North Africa. For the first time, over
10,000 patients were evacuated by the medical air eva-
cuation squadrons in November. A total of 7,053 was

carried from Italy to Sicily and North Africa and 4,182
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were transported to North Africa from Sicily. During
the early phase of the Italian campaign, air evacuation
proved able to overcome situations which would not have
been foreseen in medical planming. One evacuation hos-
pital scheduled to be set up early lost all of its equip-
ment enroute to Italy and could not Eunction. Maléiia
and dysentery added to the heavy burden of casualties in
September and October. Operating every day, air trans-
ports eased the load on hospitals which were over-
burdened.®

As the 807th Medical Air Evacuation Squadron deploy-
ed to Italy in November, a tragic accident (which became
to the personnel involved an adventure of heroic pro-
portions) severly reduced the operating capabllities of

the organization. On the morning of 8 November, a plane

I

took off from Sicily carrying thirteen flight nurses®

*The flight nurses were Second Lts. Gertrude G. Dawson,
Agnes A, Jensen, Pauline J. Kanable, 4nn E. Kopsco,
Wilma D. Lytle, Ava A, Maness, Ann Markowitz, Frances
Nelson, Helen Porter, Fugenie H. Rutkowski, Elna Schwart,

Lillian J. Tacina, and Lois E. Watson,
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and twelve medical technicians in addition to five crew
members. The alr evac nurses and technicians were going
to Barl to evacuate sick and wounded. Over Italy, the
plane ran into no-visibility thunderstorms and, after
flying aimlessly for several hours, the pilot spotted
an airfield and circled to land. The field, however,
was hostile; Fflak batteries holed the American ship
and Nazi fighters took off to intercept it. Ducking
again into the clouds, the pilot flew another hour
before a failing fuel supply forced him to land on a

:
flat spot in the mountains, As the Americans unloaded
in pouring rain, friendly natives appeared and told
them that they had landed in Albania,?

Authorities in Italy soom learned from the Albanian
underground that the nurses and airmen were safe, but
getting them out of German-occupied Albania was a pro-
blem of some complexity, Escorted surreptiocusly from
village to village in the mountains, the nurses and
technicians found & need for all the survival training
that they had received at Bowman Field. Aé‘éhe party's
clothing and shoes wore out, friendly planes dropped

supplies, but the country was too vough for a landing.
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Early in January 1944, plans were made to evacuate the

fugéﬁives from a partisan airfield, but two German tanks
arrived at the sceme, forcing the tramsport and fighters
sent to do the job to depart the area without landing.
More thanm half of the party now had dysentery, two were
seriously ill with jaundice, and ome had png;;onia.
The Eugﬁﬁives nevertheless marched seven days to the
sea, where they were successfully evacuated to Italy on
9 January by a British motor boat. On 25 March, three
other nurses who had become separated from the main
party finally reached Twelfth Air Force headquarters
by an equally-circg?ous route. ''Those nurses were
brave," said a male member of the party. "They showed
no signs of fear, even in the tightest spots.' Since
all of the missing nurses had been replaced during
their absence, they were all evacuated to the United
States.l0

Early in the winter of 1943,‘;5 the Anglo-American
ground offensive stalled against the German Winter Line
(or Gustav Line), the Anglo-American Combined Chiefs of

Staff authorized a reorganization of their forces in

the Mediterranean in context with the plans to invade the
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European continent sometime in 1944, Effective on 10
December 1943, the Mediterranean Theater of Operations
was established and the Mediterranean Allied Air Forces
(MAAF), to be commanded by Maj. Gemn. Ira C. Eaker, re-
placed the old Northwest Africanm Air Forces. Colonel
Elvins stepped up to become Surgeon of the Army Air
Forces, Mediterranean Theater of Operations (the Amer-
ican component of MAAF), and Co%oneifﬁ. F. Cook became
Acting-Air Surgeon of the Twelfth Air Force on 1 Jan~
uary 1944, Under the Army Air Forces, Mediterranean
Theater of Operations, the Twelfth Alr Force continued
to be responsible for tactical air operations in the
Mediterranean, but its XII Troop Carrier Command was
disbanded on 5 March 1944 following the transfer of the
524 Troop Carrier Wing to the United Kingdom on 14
February. Now the 51st Troop Carrier Wing was assigned
directly to the Twelfth Air Force for admimistration and
to the Mediterranean Allied Tactical Air Force for
operations. Assisted to a small degree by the Mediterran-
ean Alr Transport Service, which informally evacuated
about tgﬁ to ﬁi;;een patients a week from Corsica and

Sardinia, the 5lst Wing continued to furnish the planes
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required for air evacuation. !l

The reorganization of the Mediterranean forces
;"’( - - ! o :""‘. v P L

‘- R Ly .
had 1little effec;xgair—ewacuation system managed by
the Twelfth Air Force, which continued to evacuste at a
rate of 195.5 patients a day during Decewber 1943, The

802d Medical Air Evacuation Squadron continued to eva-
g

J.’jf; .

cuate Fifth Army persomnnel on Italy's west coast. Aﬁa*—
dmerican troops went ashore up the ILtalian coast at An-
zio 2nd Nettunmo on 22 January, it was hoped that casual-
ties might soon be evacuated by air from the beachheads.
The only airstrip in the Anzio area, however, was too
greatly hazarded by German shell fire to permit slow
transport planes to load wounded there. When it was
impossible to evacuate the wounded by air, a number of
flight nurses volunteered to go to Anzio by boat and
help the overtaxed attendants at evacuation hospitals.
On the east coast of Italy, the 807th Squadron operated
out of Bari. This activity was of two types. One type
was the evacuation of patients from hospitals to the
north of Foggia at Cerignola and Spinazzola and from
hospitals in southeastern Italy at Lecce and Erchie to
the general hospital at Bari. This route became regul-

o L
arfzed on a bifweekly basis and was knowm as the "milk
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run,”

The second type of evacuation was from Bari to
Sicily and Africa and later to Naples when British hos-
pitals were expanded there.12

Air evacuation in Italy declimed steadily from
January through April 1944. The front lines became
stablized around Anzio and alomg the Gariglisano River.
Up until 19 March, moreover, the regular evacuation
routes still carried a majority of evacuees to Bizerte
and Algiers, but gemeral hospitals were moving to Italy,
and, after 19 March, Naples for the American patients
and Bari and Catania for the British became the normal
hospital centers. Increased evacuation by hospital
ship from Itallan ports also reduced the number of pat-
ients evacuated by air. As a result of these factors,
only 18,745 patients were evacuated by air inm the Medi-
terranean in January through May 1944, whereas 11,411
had been evacuated by air in December 1943, For the
most part the aeromedical evacuation became a routine
endeavor, but on 24 February a transport carried its
aircrew, an air evacuation nurse and a technician, and

{1
gixteen patients to their death when it crashed into

the side of a mountain near Caltagirone, Sicily. ——~ ~
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Apart from this aceident, no deaths ox harmful effects
were noted among the 51,419 patients evacuated by air in

the months of September 1943 through May 194413

The Allied advance into Central Italy, which got
underway on 11 May 1944, changed the entire picture for
air evacuation., Once again, as in Tunisia and Sicily,
the 5lst Troop Carrier Wing was in a position to relieve
congestion in forward hospitals, allowing them to move
forward rapidly with advancing ground troops. Co%gﬂelﬁ‘
W. F. Cook, who became Twelfth Air Force Suxrgeon on 23
April 1944 vhen Colonel Elviqg‘rotated to the United
States, directed the evacuation work of the 802d and
$07th Medical Air Evacuation Squadroms and the three
é;“PS of the 5lst Troop Carrier Wing. Although all
troop carrier groups participated, the 62d Group actually
furnished most of the patient?ﬁléft in the record-
smashing wmonth of June 1944, ?igééhe all-out patient
evacuation was getting underway, the 3024 Squadron
on 4 June established its headquarters and main operating

*

o

location E&’Capodichino Airfield at Naples, the field
which served the most important complex of hospitals

which were now located in Naples.l4
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Carefully synchronizing their thrusts with an
attack out of the Anzio beachhead, Allied forces in
Italy broke the Nazi Winter Line and launched a powerful
drive all the way to Rome, vhich fell on 4 June 1944,
two days before the Cross-Channel assault in Europe.

Ady evacuation was able to begin from Neutemmo Alrstrip
in the Anzio beachhead on 26 May, and it continued until
the hospitals there were completely evacuated, permitting
them to move forward with the advancing ground troops.
Since the flight from Neutenmo Airstrip to Capodichino
Airfield at Naples required only about forty minutes,
many freshly~wounded men were evacuated by air for

the first time. A number of patients were transported
to Naples while still under the anesthetic from their
field operations. The Office of the Surgeon, Fifth
Army, made arrangements with the evacuation hospitals

in the beachhead area as to the number of cases to be
evacuated in a day's operation, and airplanes were
despatched from Capodichino to Neutenmo at thirty-min-
ute intervals. During the first eleven days, 5,765
patients were lifted from Neutemmo, the highest total

for one day being 962. In about two hours patients
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were evacuated from fronte-line evacuation hospitals
around Anzio to the facilities of well-equipped gemeral
hospitals at Naples. The time saved by air evacuation
was of vital importance to seriously wounded cases, and
all patients were spared the trauma associated with
surface evacuation.l?

As Allied forces forged ahead to the Arno River
north of Rome, where German Gothic Line would once
more hold, the U. S. Fifth Army's casualties were evac-
uated almost emtirely by air. When the front moved
forward, the 5lst Wing located mew airfields at such
places as Viterbo, Orvieto, Montalto, and Grosetto
(Cambrone) and secured permission to use them for landing
supplies and loading patients. The evacuation stations
worked in close coordination with Army clearing companies,
which had been divided into two platooms. While one
platoon continued to operate from one field, the other
was moving to a more forward field. During June, 17,444
patients were evacuated by air, and in July, 23,027 were
moved from forward airfields to Galera Airfield at Rome
and Capodichino Airfield outside Naples, Up until 24

July, the 5lst Troop Carrier Wing flew all of the patient
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airlift, but on this date the Advance&,Echelon of the
50th ‘Iroop Carrier Wing, which had flown down from the
Unitced Kingdom took over the missioqth permit the 5lst
Wing to train for the airborne phase of an invasion of
southern France. Forward loading Ffields were mow Cicina,
Fallonica, Lake Trasimeno, and RosiQ?gnd patients were
off-loaded at either Galera or Capodochinoc. Never be-
fore in the Mediterranean theater had such a large
proportion of Allied casualties been evacuated by air.16
Such experience in all-out aeromedical operations stood
the Mediterrancan air forces in good stead as they pre~
pared for a forthcoming long leap into ?buthern France.

3. Air Evacuation in the United Kingdom and Normandy

Although the Allies had dgzeﬁted forqfé from the
United Kingdom for an invasion of Noxth Africa in the
autumm of 1942, they had never given up the idea of a
Cross=-Chammel attack which would carry through France
into the heart of Germany. Before an attack upon
Festung Egggg;:could be managed, however, time would be
required for a new builéﬁp of forces in the United

Kingdom. In the meanwhile, the U{;S. Eighth Air Forces

remained in Britain to conduct a strategic air offensive
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against Germany.

Even before he had come to England.Colonel Malcolm
g

s e

C. Gro%&f’Surgecn of the Eighth Air Force and of the C
U{;S. Army Air Forces in the United Kingdom, had been
a protagonist of aeromedical evacuation. Such a cap-
ability would undoubtedly be necessary when the continent
was invaded, and meanvhile the Eighth Aix Force needed
a better means of moving its sick and wounded to the
available hospitals. American hospitals, built on
sites designated by the British, were oftem convenient
neither to airfields mor to rail transportation. Ameri-
can bomber groups based in East Anglia, for example, were

-
more than E;ééy miles away from the nearest evacuation
hospital. In 1942, there was often great delay in evacua-
ting Air Force wounded to hospitals. In July 1942,
Colonel Gro%&“s plan to convert light aircraft obtained
from the British into airplane ambulances was dis-
approved.17 In October 1942, however,cégﬁééai}Qrow
procured a C-47 for use as a flying ambulance. Together
with a flight surgeon and a first aid squad, this plane

was stationed at Bovingdon. Crews returning from combat

with wounded could radio for this ambulance plane,l8
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Since the single C-47 alr ambulance{;ould not meet all
requirements laid upon it, Colonel ﬁiow attempted to
secure more alr ambulances in January 1943, A B-24
airplane, modified to accommodate litter racks and other
medical equipment, was subsequently pressed into service
after March 1943, and the completion of several hospit-
als in East Anglia fimally rendered air evacuation
unnecessary in the region.l?

As early as July 1942, Colonel Grow had visualized
that troop carrier aircraft ought to transport sick and
wounded men as extensively as possible as a third prior-
ity mission to the transportation of airborme combat
troops and supplies.20 With the departure of troop
carrier organizations for North Africa, however, the
only available transports in England were twéiﬁe C-47's
undexr the operational control of the VIII Air Force
Service Command Ferry and Tramsport Scrvice. These
planes were usually not available when they were need-
ed for air evacuation tasks.2l As a result of the
experience in North Africa, the surgeons of the Euxo-

pean Theater of Operations and the Eighth Air Force om

27 March 1943 agreed to take steps looking toward the
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development of an alr evacuation system for a cross-

- -
b i

channel operation. Following this meeting, Generat™
Grow requested the dispatch of a medical air evacuation
squadron to the United Kingdom in order to familiarize
personnel there with air evacuation techniques. When
the 806th Medical Air Evacuation Squadron, under command
of Maj. Williem K. Jordan, arrived in England on 27 July,
Colonel Grow appointed a committee to prepare a detailed
plan of evacuation and to conduct exﬁ;rcises. Since no
tramsport aircraft were available, however, the 806th
Squadron gave its time to demonstrations of air evacua-
tion techmiques at stations in England.22

In the early days in the United Kingdom very little
aeromedical evacuation was possible because of the
scarcity of suitable aircraft, but in the autumn of 1943
the establishment of an organization for Operation
"Overlord" and the arrival of some of the forces committ-

ed to the European invasion permitted beginnings of air

- .
P SR Ea— Foor a0 Vol reoa P - P

evacuation. To give planning and operational, forces
in Europe, the Allied Expeditionary Air Force (AEAF)
was ccntemplated as early as June and finally establish-

ed in November 1943. On 16 October 1943, American
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tactical units in England were organized into the U. S.
Ninth Air Force. Simultanecously, the IX Troop Carrier
Command was activated under the Ninth Air Force. The
United States Strategic Alr Forces in Europe (USSTAF)
was established under command of Lt. Gen. Carl Spaatz

on 1 January 1944 to provide control over the Bighth and
Ninth Air Forces. The older Headquarters, U. S. Army

1
pir Forces in United Kingdom was dissolved. In mip-

.

Januaxry 1944, Generalrnwight D. Eisenhower returned to
the United Kingdom to assumc command of what soen be-
came Supreme Headquarters, Allied Expeditionary Forces
(SHAEF) .23

According to concept, Operation Overlord would re-
quire extremely large airborne, air transported resupply,
and aeromedical evacuation operations. After long dis-
cussion at high levels, the strength of the IX Troop
Carrier Command was ultimately fixed at three wings
(the 50th, 52d, and 53d) and 13% groups. In addition
to the 306th, which was already in the United Kingdom,
nine other medical air evacuation squadrons from the
United States (the &10th through the . J16th) were

committed to Burope. Vhen not committed to priority
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missions, the Anglo-American troop carrier groups would
be available for air tramsport missions. To provide
coordiﬁation of airlift requirements, & Combined Air
Transport Operations Room (CATOR) would be established

as a special section of the Allied Expeditionary Air
Force$‘ﬂAEAF)fr41n order to provide additional air trans-
port for air force units,the Jlst Tramsport Group was
assigned to the Ninth Air Force an?lpyg g]th Transport
Group to the Air Service Command ﬁgééégi{’ The Buropean
Wing, fdir Tramsport Command, also operated into the

United Kingdom.24

v s
s, N
.

Planning for thefPegxnnéﬁéé of organized aeromedical
evacuation in the United Kingdom and for the European
invasion bepan in the autumn of 1943. Concerned over
the shortage of hospital beds available for American
troops in North Ireland, Maj. Gun. Paul R, Hawley, Chief
Surgeon, Scrvices of Supply[jETOUSA, asked Brig. Gen.

M., C. Grow to examine the possibility of evacuating
patients by air from North Ireland to England, wvhere
more beds were available, General Grow's air evacuation
cormmitiee drew up a plan which was approved for imple-

mentation by the newly arrived Ninth Air Force. When
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the plan was completed on 12 November, General Grow
dissolved his air evacuation committee and turned over
seromedical evacuation problems to the Ninth Air Force.
With the creation of this tactical air force, the Eighth
Air Force could get out of the air evacuation business.
Within a few weeks, however, General Grow would be
pamed USSTAF Surgeon and would again be giving top-
level policy directions to medical air evacuation, 23
When he assumed the working control of the Air

Force side of aeromedical evacuation in the United

. Kingdom in November 1943, Go]zgne»f)Edward J. Kendricks,
the Ninth Air Force Surgeon possessed a first-hadn]
experience in such matters gained from service in

i~

North Africa. Golonel Kendéricks prefereed that air
evacuation tasks should be arranged, coordinated, and
assigned through command channels rather than by com~
mittee work, but General Hawley who, as Chief Surgeom,
Services of Supply ETOUSA, was actively concerned with
the operational details of casualty evacuation, never-
theless secured the appointment of a board of officers
to study and make recommendations on air evacuation,

. By the nature of his job, Maj. Gen. A, W. Kenner, Chief
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Medical Officer SHAEQGFBS charged with responsibility
for all evacuation in the European theater of operations.
The Air Force would be responsible for equipping its
planes for air evacuation, screening and in-flight care
of patients, and the delivery of patients to airdromes
convenient to fixed hospitals. Unless otherwise required
by military necessity, all transport aircraft returning
from forward areas would be available for alr evacuation.
The field armies would be responsible for establishing
holding facilities at forward airfields, loading casual-~
ties on aircraft, and liaison with the Air Force. The
Services of Supply in the United Kingdom and in the
Communications Zone had equivalent responsibilities for
unloading and receiving casualties. Both the field
armies and the Services of Supply were charged to main~
tain stocks of equipment as"might be required by the'
impracticability of effecting property exchange with

the Air Force.20 Within the Air Force, the USSTAF
Surgeon served as coordinating agent between SHAEF and
the Surgeons of the Ninth Air Force and the 27th Trans-
port Group. The actual responsibility for air evacua~-

tion was charged to the Ninth Air Force and further
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gdelegated to the IX Troop Carrier Commandgwhich was
authorized to use the 3lst Transport Group for evacua-
tion within the United Kingdom.27

While responsibilities for air evacuation were
being worked out, the Ninth Air Force on 16 December
1943 made the inaugural flight of the United Kingdom
air evacuation system., Escorted at first by personmnel
of the 806th Medical Air Evacuation Squadron and subse-
quently by the other mewly-arriving evacuation squadrons
in rotation, the IX Troop Carrier Command aeromedical
girliift provided a generally convenient method of trans-
portation between Meghaberry Airdrome in North Ireland and
RAF Station Pershore in England. The operations were
under the direction of Co%fneﬁyE. L. Bergquist, 1X Troop
Carrier Command Surgeon; and, after April, they were
supervised by an Air Evacuation Section of GColonel
Bergquist's office which was headed by Maj. William B,
McKnight. Except for weather problems, these two«hour
flights were generally without incident. On occasion,
however, weather conditions at Pershore forced the
evacuation planes to land unannocunced at some other

RAF airdrome. Since these RAF bases had no medical

holding facilitiegﬁphe sudden arrivals of evacuation
b

w
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planes were seldom welcomed. Using C-47 and C-53 planes,
the 50th Troop Carrier Wing evacuated patlients from
Meghaberry to Pershore until 10 April 1944, when the

52d Wing assumed the task. From the beginning in Dec-
ember 1943 through May 1944, z total of 2,786 ambulatory
and litter patients were evacuated by air from Noxth
Ireland to England., In the spring of 1944, the IX

Troop Carrier Command also began to fly an increasing
number of patients (446 in May) from airfields in Eng-
land to Prestwick Airfield in Scotland for movement by
the Alir Transport Command to the United States.28 The
intn;;United Kingdom aeromedical airlift was not large
in these early monthngut it possessed utility (addition-
al hospitals did not have to be built in North Ireland)

and training value for the air units concerned.

f e

’As more exact plans and arrangements were made for
Operation Overlord in the spring of 1944, British and
American theater surgeons pressed Gemeral Grow and Colonel
Kenﬁéiicks to give exact figures as to how many patients
would be lifted from France by aircraft at particular
times. General Grow leaned toward conservatism since

he knew that no planning section could visualize the many
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factors which might é%fect ajirlift in the [irst days

of the invasion. The Overlord plans therefore specified
that air evecuation would begin between D + 10 and D + 15
and would become more effective as Allied troops captured
additional airfields. General Grow insisted that adequate
plans for water evacuation should be made to provide
against suffering if air evacuation was slow getting
started. A medical air evacuation squadron was to be
stationed at each airdrome used for formal air evacua-
tion and would be responsible for the coordinmation of

air and ground forces aeromedical ewmacuation. To receive
patients returned by air from France, Membury and Rams-
bury Airfields were desigpated in May as the main recep-
tion Fields. £ platoon of a field hospital and ambulance
complements were located at each of these fields. In
June, similar arrangements were made so that patients
would be off-loaded at Merryfield and RAF Rednall. Aix
evacuation liaison officers were dispatched to the Office
of the Chief Surgeon, Advance Echelon, Communications
%one, to the offices of the Chief Surgeon of the First
and Third U. S. Armies, and to the Advance Headquarters,

Ninth Air Force. The liaison officers with the First
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Army and Ninth Air Force's advance party were scheduled

to lend on the continent on D-day and make arrangements

for airfields, holding stations, and aeromedical evacuation

planes.30 Everything was as ready as it could be for
evacuating casualties by air from NHormandy, but many
details would have to be worked out as the operations
progressed.

Despite unfavorable weather forecasts, General
Eisenhower set D-day for Normandy on 6 June 1944. Be-
gimming at 0200 hours that morning, American and British
troop carrier wings dropped one British and two American
airborne divisions to seal off Normandy beaches east of
the Cherbourg Peninsula., Beginning at 0630 hours that
morming, U. S. First Army and British Second Army forces
stormed across the Normendy beaches. By nightfall,
the Anglo-American ground forces had a firm foothold on
Adolph Hitler's "Fortress Europe.' Getting ashore with
the advance party of the Ninth Air Force on & June,
MaigégJohn W. Pace -- the IX Troop Carrier Command's
assistant air evacuation officer who was taking charge
of air evacuation on the far shore ~-- found the First

Army greatly in need of air evacuation. Casualties were
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LN P
heavy and heavy surf -- which would continue during the

first three weeks of the invasion -- was interfering with
the evacuation of patients across the beaches. Having

no hospitals ashore, the First Army wanted to evacuate
all of its sick and wounded to England. Late on the
night of 8 Jume, the aviation engineers completed an
emergency landing strip behind "Omaha" beach at St.
Laurent~sur-Mer. Unexpectedly to Major Pace, air evacua-
tion from this field would begin on 10 June (D + 4).

On this day, someone in higher headquarters ordered five
436th C-47's to Normandy with news correspondents and
816th Squadron flight nurses aboard, under—heavy-fighter
eavers While newsmen photographedinurses picking poppies,

T - ! L / " 3 - -

the tranﬁports sat on the groundﬁﬁor ﬁoreléhaﬁ two hours
while ££%teen casualties were rounded up for evacuation
to Membury. Colonel Mendiicks and air evacuation per-
sonnel (especially the flight nurses who were mnow de-
risively dubbed "The Poppy Girls') bitterly resented
the whole affair as a crude publicity stunt.3! Serious
air evacuation began on 11 June when the IX Air Force
Service Command's 3lst Transport Group, with the §06th

i
Medical Air Evacuation Squadron attached, lifted fourteen
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patients from St. Laurent-sur-Mer. On 17 June, aviation
engineers completed another airfield at Beuzeville,
behind "Utah' beach. This field served for air evacua~
tion and resupply for eleven days, but then the tactical
commitment became so heavy that the field reverted to
combat use only.32

In the planning for "Overloxd,' USSTAF had anmounced
an intention of beginning regular medical alr evacuation
by D 4 15 at the latest, but when Colonel Berxgquist
asked authority to institute such full scale air evacua-
tion beginning on 20 June he met several objectioms.
The IX Troop Carrier Command was ready: it had the
planes and technicians and could operate into St. Laurent-~
sur-Mer and Beuzeville., The Allied Expeditionary Air
Forcegy(AEAF), however, was still thinking of follow up
airborne operations and would not give anything other
than special clearances for the use of troop carrier
planes in resupply and evacuation missions. The worst
weather in fiftcen years over Normandy mnot only slowed
air operations but caused the heavy-loaded cargo planes
to tear up 1ightly—built5water-soaked runways. Because

€
of objections of the combat air commanders, Beuzjville
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was closed to transports after 28 June. Still, the air

evacuation problem gradually improved., By 21 June, all

Army evacuation hospitals were ashore, and the First Ammy

instituted a ten~day evacuation policy, reducing the num-

ber of patients who had to be moved to England. The

31st Transport Group and the 806th Squadron continued to

fly the dependable alr evacuation schedules, but on

a few days IX Troop Carrier planes were available.

During the first weeks of operations in Normandy, 27,387

casualties were evacuated, of which 6,469 were moved to
. the United Kinmgdom by air. By the end of June, 7,947

patients had been evacuated by air from Normandy ~- 4,015

by the 3lst Transport Group and the 806th Medical Air

Evacuation Squadron.33

After the confusion of June, the aeromedical eva-

cuation system in the Buropean Theater of Operations

settled dovn to hard work in July 1944, Early in July,

a "real airfield" for transports was opened at Guerqueville

and lighter—surfaced fields were soon available for trans-

port use at Binniville and Colleville. Now, heavily-

loaded tramsports could land and unload at Querqueville

' and then hop on to Binniville and Colleville (or even to

THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958

a combat airstrip) to pick up casualties. Employing gas
treatment battalions augmented by platooms of field
hospitals, the First Army established units which could
hold up to 1,200 patients while they awaited tramsporta-
tion from Bimmiville and Colleville. Benefiting from the
increased reliability of air tramsport, the First U..S.
Army virtually suspended water evacuation early in July.
Within the United Kingdom, following not-too-successful
efforts to evacuate patients by hospital traim to the

ATC oversea?yterminal at Prestwick, intra-United Kingdom
air evacuation began agamn late in June and waxed strong
in July. The only incident which marred the patient 1lift
during the month took place within the United Kingdom on
27 July wvhen a 441lst Group C-47 crashed at Port Logan,
near FPrestwick, killing all aboard including thié%aen
patients and two members of the 813th Air Evacuation
Squadron, Except for this crash, only two of the 14,068
patients 1ifted during July by the IX Troop Carrier Com-
mand died in flight. As of 24 July, wher it turned its
Normandy hospitals over to the Advance Section, Communi-
cations Zone, the PFirst Army reported that it had evacua-

ted 56,129 patients to England -~ 20,117 by air and
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36,012 by giﬁ%. During July, 19,490 casualties were
evacuated by air and 18,195 by géa;. While alr evacua-
+ion had been accepted as a bonus in planming, it had not
only relieved the strain in the evacuation system but
without doubt saved many lives. "Air Evacuation is
working,' stated Colomel Kendricks, "and ... there is
nothing spectacular about it ... except that these people
are sick and wounded and are accompanied by a good look-
ing army nurse. n34
B foe e, Eopemnkocee o D N Y L
While Allled troops s prepared to break out of Normandy
during July 1944, Mediterranean Theater of Operations
forces were planning a long leap which would establish
the U, S. Seventh Army on the coast of Southern France.
Thanks to the flexibility of airpower, many units of
Brig. Gen. Paul L. Williams' IX Troop Carrier Command
which had led the invasion in Normandygarrived in Italy
during the third week of July to take part in tﬁe landings
in Southern France. At Lido di Koma, General Williams
established a Provisional Troop Carrier Air Division on
16 Julgﬁyhlch assumed operational control over the 50th

and 53d Troop Carrier Wings from the United Kingdom and

the S5ist Troop Carrier Wing. General Williams also

brought the 819th Squadron from England to help the
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802d and 807th Medical Air Evacuation Squadrons during
Operation "Dragoon.“35 Aﬁ £he Mediternanean Allied
Tactical Air Force and the Mediterranean Allied Coastal
Air Force provided close support from airfields in Cox~-
sica, the Uij. Seventh Army would follow the airborne
attacks with apphibious landings on the Mediterranean
shores of France}%outhwest of Cammes. The basic objec~
tives of "Dragoon" were to prevent the reinforcement of
German forces in Normandy and to provide the Allies
supplementary lines of communication to France through
her Mediterranean ports.36

The Mediterranean Allied Air Force medical air eva-
cuation plan for the invasion of Southern France involved
several complexities: long overwater flights, the necessity
to evacuate all patients to the hospital centexr at Naples,
and the requirements to continue air evacuation from
fighting zones in North Italy and between hospitals in
southern Italy at the same time as the Dragoon operation.
MAAF had also been evacuating Yugoslav partisams wounded
in the Balkans, and this, too, would contié§.37 From

their long experience, however, all aeromedical personnel

in Italy were extremely competemnt in air evacuation and
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knew both their requirements and duties. The medical
plan assumed that invasion casualties brought by boat
from the beachheads would begin from Ajacciﬁi Corsica, to
Naples on %i;iig;A_days. Depending upon the capture of
an airiield, the establishment of an Army holding unit,
and the location of an aeromedical evacuation squadron
attachment there, air evacuation from the objective area
in Southern France would begin as soon as possible after
D p;;s 4 but not later than D pf;s 7. The Mediterrmnean
Tactical Air Force, the Seventh Army, and Services of
Supply North African Theater of Operations were respectiv-
ely responsible for the operation of the patient lift,
the care and loading of patients at forward strips, and
the unloading and care of patients at Capodichino and
emergency landing fields, Mﬂ;?Q/Frederick R, Guilgird,
veteran commander of the 802d Medical air evacuation
squadvon, was named Air Evacuation officer of the Pro-
visional Troop Carrier Air Division to coordinate all
necessary air evacuation operations.38

During July 1944, the Mediterranean Troop ¢arrier

and Air Evacuation units prepared for the invasion of

Southern France without reducing their support for the
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Fighting in Northern Italy. The 807th Medical Adx Eva-
cuation Squadron moved from Sicily to Lido di Roma on

30 June, and the 802d Squadron came from Naples to this
same station on 22 July. Travelling by air from England,
all echelons of the 819th Squadron arrived at Lido di
Roma by 25 July. Arriving from England and establishing
its groups at the troop carrier fields north of Rome on
18 July, the 50th Troop Carrier Wing relieved the weteran
51st Troop Carrier Wing® of its current air evacuation
responsibilities on 24 July in order that the 5lst might
undergo a short period of intensive airborne training.

In the Adriatic sector, however, the 5lst Wing's 60th
Group continued to evacuate patiemts on the Bari "milk
run"” and from the Balkans. Starting on 24 July, the 50th
Wing's 442d Group evacuated 4,589 patients from Cecina,
Fallonica, Lake Trasimeno, and Rosia to Galera airfield
at Rome and Capodichino durxing July. The 53d Wing

reached Italy on 20 July and established its headquarters

* Oon 15 July 1944, from Cecina Airfield (just behind |
e
the froné%ines in the Leghorn area) the 5lst Wing had

recorded the evacuation of its 100,000th patient.
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at Tarquina. The 53d Wing handled the ferrying of per-
sonnel and freight previously handled by the 5lst Wing.
At the Provisional Troop Carrier Air Division Headquarters,
Major Guilford insistently requested and got a commit-
ment to the effect that planes when needed would be
available solely for air evacuation purposes from South-
ern France.39

Early in August, all units of the Provisional Troop
Carrier Air Division quietly prepared for the airborne
operation. In additiom to some airborme traiming, the
50th Wing evacuated 5,870 patients from forward airfields
through 10)?§1y,'when it turned the function over to the
51st Wing's 60th Group which would not participate in
the airborne landings. Following four days stand down
for intensive maintenance and briefings, 396 transports
of the Provisional Aixr Division took off of the airfields
between Fallonica and Ciampino early on 15 August 1944
and Flew to drop their paratroopers at dawn a few miles
inland from the coast near Le Muy, France. Morning
and afternoon glider actioms in the same area swelled the

number of sorties for the day to 852 and completed the

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

air transport assault mission. Aided by a preimvasion
aerial bombardment of coastal guns, troops of the Seventh
Army began going ashore against scant opposition at
0800 hours on 15 August 194440

When Dragoon had been ordered, Allied Forces had
been in a difficult situation in Normandy, but before
15 sugust the Gexrman forces in France were everywhere in
retreat and the best Nazi troops had been removed from
the southern coast. Consequently, the U._S. Seventh Army
met scant opposition and had few casualties as it forged
inland from the coastal towms of St. Tropez, St. Maxine,
and Feljus. ;&gkthe campaign progressed rapidly, the
Provisional Troop Carrier Air Division released the
50th and 53d Wings and the 819th Medical Air Evacuation
Squadron for return to the United Kingdom on 20 August.
Although planmed to begin as early as 18 August, Seventh
Army aeromedical evacuation proved unnecessary until 22
August, when detachments of the 802d and 807th Air Evac-
uwation Squadrons began to operate at Sisteron and Roma-
tuelle, France., Counting the 44l patients lifted from
the latter airfield, a total of only 14,052 sick and woun-

ded men were given air tramsport in the Mediterranean
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during August 1944, This was the lowest total for
several months, but the Germans were on the run and
casualties were light.41

In Southern France the major ports of Toulon and
Marseilles fell to the Seventh Army on 28 August, and
an overland advance northward allowed the Seventh Army
troops to make contact with other Americans moving
southward through France on the night of 10/11 September
1944, Effective on 15 Sentember, SHAEF assumed control
of the Seventh Army which now became the Sixth Army
Group. Despite this transfer of these ground forces to
the European Theater of Operations, the 5lst Troop
Carrier Wing remained responsible for providing air
resupply and evacuation to them. The rapidity of the
northward advance had not allowed emough time For the
establishment of reliable land communications or ade-
quate hospitalization., The wing found it difficult to
handle these tasks as well as contin@%ing responsibilities
in Italy. Begioning of 5 September and for two months
afterward, however, the 8024 Air Evacuation Squadron
maintained an operating detachment at Istres Le Tube

Airfield, mear the busy port of Marseilles. A similar
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detachment of the 807th Squadron followed the ground
front northward, operating at Le Luc, Crest, and /mberiecu
firfields before cstablishing itself at Luseull Airfield
near Belfort Gap on 23 September.42

During the initial phase of the invasion of Sbuthern
France, the 5lst Troop Carrier Wing thought it logical
that cowbat casualties should be evacuated to HNaples,
but when the Seventh Army passed over to SHAEF it thought
that the casualties should be evacuated to England.
From Luxeull at the Belfort Gap it was only about 225
miles to Paris or 450 miles to London, but it was 1,000
miles to Naples. For the tire being, however, the
European Theater could not supply or evecuate these forces
and the 5lst Ving had to continue the task. In order
to accomplish if, air evacuation had to be conducted in
two stages: planes of the 64th Group backloaded patients
to Istres Le Tube, and other transports dispatched from
Italy picked them up and brought them to Naples. On
other occasions, 62d Group aircraft hauled supplies to
the Fifth Army port in Italy and then flew to Istres Le
‘tube to pick up patients. Using every possible plane

for cvacuation from France, Italy, and the Balkans, the
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5lst Ying wmoved 19,118 patients to Capodichinc and Galera
Airficlds during September 1944, but backlogs of patients
nevertheless bullt up on occasions at Istres.%3

Despite a general rcecognition that the aerial eva-
cuation of patients from France to Naples was an “unccon-
omic use of aircraft" and a "cause of discomfort to the
wounded,” the 5lst Troop Carrier Ving continued to lift
patients from Luxeull, France, and from Floremce, Pisa,
and Rimini in Italy through October and during a fort-
night in November. Stormy f£lying weather over Southern
France severly hampered the patient movement late in
Qctober, and on 1 Rovember a loaded C~47 evacuation
plane crashed while in flight through & violent storm
between Luxeuil and Istres with a loss of t;;35y~people,
including a nurse and technician from the §02d Squadron.
ia spite of the unfavorable weather and &an emergency
1ift of troop replacements from Cherbourg to Italy, the
51lst Wing successfully evacuated 18,516 patients in
October.?* Meanwhile, USSTAF had been Figuring a method
of solving the 6th Army Group's weekly requirement Eor

olirlifting 1,000 patients a week from Luxeull to Istres

Le Tube. Early in NHovemwhber, a squadron of the 302d Trans-

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

port Wing and a medical air evacuation squadron were sent
to Istres prenmaratory to taking over the 1ift om 15
November. Before this arrangement could go into effect,

however, SHAEF changed its hospitalization policy and

o F o
.m'ml.fm

directed the 6th Army Group to follow normal CATOR request
channels and to cvacuate ite long term patients from
Dijon Airfield to the United Kingdom,%>

Effective on 15 November 1944, the 5lst Wing and the
802d and 807th Medical Air Evacuation Squadrons terminated
their operatioms at Istres Le Tube and Luxeuil. Thence~
forth these organizations would give their whole attention
to operations in the Mediterranean.

5. Evacuating Casualties from the Battle for Framce

During the invasion and battles for Normandy, air
transportation and aerial evacuation of casualties worked
well enough under situations which were essentially sim-
ple. Flight distances fromJﬁir f%ansport bases in
southern England to Noxmandy airfields were short and rhe
distances within American lines in Normandy were also
short. From the two air transport airfields, trucks and
ambulances could easily reach all Zmerican troops.

Already, however, it was evident that something was wrong
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with the command and organizatiom of troop carrier and
air tramsport aviatiom., The IX Troop Carrier Command
possessed tremendous air transport capabilities, but its
concerns were mainly tactical airborne troop carrier
operations. The Allied Ezpeditionary Air Forces’ (AEATY
had operational control over the IX Troop Carrier Command.
Since the IX Troop Carrier Command was usually engaged in
airborne operations or in preparing for them, the USSTAF-
controlled 27th and 31lst Transport Groups provided most
of the air transportation to and from Normandy. Even the
operations of these air transport groups were not closely
coordinated, since the 27th Group was assigned to USSTAF
and the 3lst Group to the Ninth Air Force. Recognizing
that USSTAF needed to develop an air transport service
for all air forces in Europe, Maj. Gen. Hugh J. Knerr,
USSTAF's Deputy Commander for Administration, on 23 July
1944 asked authority to activate an air transport wing
directly under command of USSTAF, which would control

the 27th and 3lst Transport Groups. This wing would fly
forward supplies and equipment originating in the Commun-
ications Zone and would return evacuated persomnel and

equipment.46 General Knerr's suggestion would be approved
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in a little more than a month, but by this time even
this beneficial action was insufficient to meet the aix
transport problem.

Following & massive air bombardment at St. Lo on
25 July, Allied troops raced’out of Normandy. Under the
direction of the U.US. 7-]?2-&:1: Army Group, the Third Army
first moved into the Brﬁﬁ:on peninsula in an effort to
seize strategic ports and then joined the First Army
EFor a drive across the Seine, Paris fell to the Ameri-
cans on 25 August, Meanwhile, the Britis;r;%ééfgggy‘t
Groun moved across the northern flank of the Allied
advance toward the Rubr. Late in September, the U.S,
Ninth Avmy in Brittany Finally captured the strategic port
of Brest, which had been almost completely destroyed.
In Normandy, air transportation and aerial evacuation had
been an adjunct of surface transportation, buq;with the
rapid advance of the Allied ground armie%ﬁgir transpor-
tation became the primary means of transp;rtation.

"Evacuation by air,"

wrote General Hawley on 30 August,
"is the only means available at present for the proper
evacuation of casualties from the Armies.”" In the

advance, medical installations were left far to the rear.
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Allied armies in Framce had enough motoYr ambulances to
evacuate their casualties, but 100-mile journeys by road
were "deleterious to all casualties and of great harm to
serious casualties." General Hawley hadlbéen able to
secure nd locomotives For hospital trains, and even if
he got them he kg%% that hospital trains would be too
slow to handle casualties.47

In response to the urgent need arising for the
evacuation of casualties by air during August 1944, the
Ninth Air Force did its best with limited capabilities.
in support of the battle for the qu%on peninsula, air
transport airfields were obtained and patients were
evacuated froyyfirs;;Courtails %}rfield at the base of
éhe peninsula angygategggrom Morlaix Airstrip at the
western endkOE the peninsuﬁﬂ near Brest. Hsingréxisting
airfieldsiﬂie Mans and Orleans were opened to air trans-
port and air evacuation in the foxrward areas. Using
these airfields, as well as fields in Normandy and Great
Britain, the alr evacuation services lifted 31,658 pat-
jents during August -- 29,151 across the English Channel

and 2,507 within the United Kingdom. 48

While air evacuation was making 2 substantial con-
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tribution in Europe in August 1944, both air and ground
medical officers recognized that weaknesses of the sys-
tem were preventing maximum accomplishments. General
Grow had already demonstrated that the ET0 policy of
liniting the air cvacuation of casualties to returning
freight-carrying aircraft and restrictions upon the use
of tactical airfields on the contimnent by air transport
planes severely limited the number of casualties who
could be transported by air.4? Puring the drive across
France, Maj. Gen. Hqﬁgjs. Vandenberg, commander of the
Ninth Alr Force, would seldom allow tramsport aircraft

to operate into his forward fighter fieclds and protested
that his aviation engineers were too strained to develop
air transport fields behind the rapidly moving ground
armies. 0 The Ninth Air Force's Surgeon, Colomel Kendricks,
was puzzled by the fact that practically every headquarters
in the ETO had something to do with establishing air
evacuation policy or controlling the means of air evacua~-
tion.’t Since no parallel organization of air and ground
forces For air evacuation existed, air evacuation commu~
nications broke down on the continent. Air evacuation

personnel improvised vhat they called the "carrier pigeon
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service" whereby alr evacuation flight nurses and techni-
cions returning to England from airfields carried messages
specifying probable air evacuation requirements for the
next twenty-four hours.33 Pungently summing up these
same difficulties and stating his pressing requirement for
reliable air evacuation, Gemeral Hawley on 30 August
asked SHAEF to give air evacuation a "definite status"
as a separate Alr Force mission not cntirely dependent
upon resupply by air. He asked that definite communica-
tions channels be established for air evacuation amd urged
that sufficient C-47's =-- a squadrom to begin with -- be
stotioned in France with a sole mission of air evacuation,?3
Most of the faults found with aeromedical evacuation
were actually attributable to the defective organization
of air tramsport and troop carrier aviatiom in the European
Theater of Operations. Lt. Gen. Carl Spaatz, the USSTATY
commander, recognized that all tactical and routine air-
borme and airlift operations ought to be centrally controlled
by the theater air commander, who would receive airlift
priority requirements from the theater commander and
allocate airlift capabilities to accomplish them. In

the ETO, however, no individual or agency was empovered to
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provide oveféll airlift coordination and control, and,
although USSTAF somewhat stremgthened its authority over
airliftc mattergfit never possessed the centralized control
that was needed.?”* Some changes in troop carrier and
air transportation were mnevertheless made. Freliminary
to the demise of the Allied Expeditionary Alxr Forced and
in order to give a unified control of airborne troops and
troop carrier aviation, the First Allied Airborme Army
was created directly under SHLEF on 16 August 1944, At
this time, the IX Troop Carrier Command was relieved from
assignment to the Ninth Alr Force and assigned for admin~
)
istration to USSTAF and for operations to the First Allief
Airborne Army. Following General Knerr's earlier recommen-
dation, General Spaatz ordered the establisbment of a
theater air transport wing comprising the 27th and 3lst
Air Transport Groups. The 302d Transport 'img was accord-
ingly established on 1 Septewber 1944 under command and
control of the fir Service Command USSTAF. In order to
continue to meet its logistical requircments, the IX Air
Force Service Command orpanized a makeshift unit called

the First Provislonal Tramsport Group.55

Since both the Ninth Air Force and the IX Troop
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Carrier Command independently passed to the administrative
control of USSTAF, General Eisenhower amended the SHAEF
directive on air evacuation so as to charge the entire
Air Force responsibility for alr evacuation to the USSTAY
commander. Effective on 9 September, USSTLF relieved the
Ninth AJlr Force of its alr-evacuation responsibilities
including the administration of the medical air evacuation
squadrons, From this time on, General Grow, as USSTAF
Surgeonﬁgctively directed air evacuation in the ET0,30

On 2 September, General Grow privately recommended to
Maj. Gen. A, W. Kenner, Chief Medical Officer SHAEF,

ﬁ?at he ousht to initiate action to insure that at least
£o

fifty C-47's were availdble at all times For casualty
evacuation. At this time, however, SHAEF was unwilling
to commit aircraft specially Ffor air cvacuation or even
to allow the dispatch of empty aircraft Lor the sole pur-
pose of bringing patients from the contiunent to the
United Kingdom.57 Acting on his own in a conversation
with General Xnerr on 2 September, however, General Grow
personally succeeded in securing some planes for air

cvacuation, General Knerr verbally authorized the move-

ment of the 320th Tramsport Squadron (Communications and
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Mail) of the 27th Group to France, where its Norseman

UC-64 plancs (which were mot well-suited for Air Corps
39

resupply) could be used to hawe medical supplies forward
ﬂ

and casualties rearvard, S

Within a Few wecks, thesc organizational changes
would show beneficial resulits, but early in Scptember
1944 all Allied Armies in BEurope were [facing emergency
logistical problems which could be solved omnly through
air transport., Without pausing at Paris, the U._S. Third
Army drove eastward toward the Siegfried linme while the
U.:S. Pirst Army forged northeastward toword Belguih and
Luzembourg. Exploiting the advance of the armies, the IX
Engineer Command opened a chain of supply and evecuation
airfields behind the Third Army at Reims/Champagne,
Villeneuva /Vertus, St. Liviere, Verdun, and Toul. In
support of the Fivst Army, the IX Engineer Command built
R(rehabilitated a string of supply and evacuation fields

S L.
at Lenzeilles (Cerfontaine), Vitrival, Maubegg, St.
ey

e

Eran&f’and Liege in Belgiun and at Sandweiler near the
B
city of Luxzembourg. At Paris, the aviation engineers
13
£y
repaired Le Bourpget Aviidrome for tramsport use, a majoxr

task since the Germans had all but demolished the field.
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So much work in such a short period of time strained the
resources of the aviation engineers, who were also pre-
paring other strips for fighter-bombers.59 In an effort
to keep the armies moving, Eighth Air Force B-24's
"trucked" gasoline to forward transport strips, and IX
Troop Carrier Command C-47's flew 5,200 air transport
sorties between 5 and 14 September.60

While engaged in pursult of the Germans, the First
and Third Armies sustained relatively few casualties,
but their main problem was to conquer the distances
involved in all evacuation routes., AL Paris, the Communi-
cations Zone was building a hospital center, but Paris

he

was now far to the rear of the fighting troops. ;&gfzhe
combat troops of both armies approached Siegfried line
defenses in mid-September, German resistance stiffened,
and heavy rains turned roads and unsurfaced airfields
into veritable quagmires. Early in the month, air evacua-
tion and other emergency measures allowed the armies to
dispose of their casualties, but on and after 17 September
the First Alrborne Army's invasion of Holland required

the full capabilities of the IX Troop Carrier Command.

Casualty evacuation from the First and Third Armies
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became critical: on 19 September, 4,929 patients awaited
evacuation and only 1,145 were evacuated by air and approz-
imately 300 by train, leaving a backlog of 3,484 which
increased hourly. By 23 September, more than 7,000 sick
and wounded soldiers were awaiting evacuation. From the
continent, General Hawley protested the 'needless suffer-
ing." The regular airlift had been withdrawn from him
without motice. The only way that he could get airlift
for patients was to have Major MbKnighEéghe air evacua-
tion officer stationed with the Communications Zone,
request it over the Air Force radio net. Whether such
planes would be furnished, in all or in part, was mnever
known in advance, 6l

In an effort to shore up the services of supply on
the Continent, Lt. Gen, John C. H. Lee, Commander of the
Communications Zone, on & September 1944 asked that he
be charged with the administrative responsibility for air-
1ift., All airlift supply requirements would be filed
with Communications Zone headquarters, which would place
demands for planes on the designated air commander. To

meet the casualty evacuation problem in the First and

Third Army areas, General Lee asked for an immediate
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cormitment of 200 airplanes and a permanent assignment of
50 plames for the work. Gencral Eisenhowver refused to
approve the latter request, ruling that tactical employ-
ment of troop carrier planes would have to take precedence
over casualty evacuation. On 25 September, however, the
Tuellith Army Group also requested planes for air evacua-
tion.02 Even as the casualty evacuation situation was
darkest, however, USSTAF mobilized to meet the problem.
The 302d Transport Wing was already doing its utmost,
and, hearing of the problem from Colonel Bergquist,
General Williams used as much of the IX Troop Carrier
Command's capablility for air evacuation after 23 Sep-
tember as could be spared from support of airborme troops

e

fighting in Holland. Operating into Verdun,;ienzeilles,
Toul, and ‘i.t. Trond (with empty planes vhen necessary),
the 301lst Wing and IX Troop Carrier Command evacuated
more 4,556 patients to the United Kingdom and 614 to Le
Bourget in three days of intensive effort, Altogether,
during September, the two organizations evacuated 26,126
patients. In a letter of appreciation to General

Williams, General Hawley said: "You can feel with com=

plete assurance that it was only you, yourself, who saved
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many lives and prevented an enormous amount of suffering
during this emergency."63 On 30 September, when the
crisis was over, SHAEF informed the Tuelith Army Group
that air evacuation had to be considered as a bonus to be
available as conditions permitted. No transport aircraft
could be specially assigned for air evacuation, 64

The September crisis was a clear indication that
air tramsport aviation in the European Theater of Opera-
tions was not yet properly organized and controlled.
Air and ground officers alike were dissatisfied with the
weakness of Combined Air Tramsport Operatioms Room (CATCR).
As an agency of the Allied Expeditionary Air Forcef (/E/¥),
CATOR had no transport forces of its own but operated as
a liaison committee which called upon other commands to
provide air transports for special tasks. In view of the
fact that CATOR had not proven able to exercise centralized
control of air transports and the impending dissolution of
the AEAF, General Kmerr on 30 September proposed to SHAEF
that all airlift for ground armies and air forces in
Europe should be made the responsibility of USSTAF. The
Headquarters, 302d Air Transport Wing was establishing

itself in Paris, and General Kmerr urged that it be given
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authority to receive requests for airlift and to allocate
theater airlift capabilities as necessary.65 Yhile SHAEF
did not approve General Kmerr's recommendation, the indi-
cation of the need for stronger central controls for air-
1ift no doubt resulted in the strengthening of CATICR.
In conjunction vith the movement of command headquarters
forward.to Paris late in September, CATOR opened an
advance echelon at Versailles. With the demise of AEAF
in October 1944, CATOR became an agency of the concurrently
established Air Staff, SHAEF, and functioned at this higher
level with increcased authority throughout the remainder
of the war., Even though SHAEF did not approve his major
recormendation, General Knerr was able to get the Communi-
cations Zone to accept a new procedure which simplified
CATOR's work. The Communications Zone agreed in October
to establish an agency in its headquarters which would
recelve, consolidate, and assign priorities to requests
for air tramsport from ground armies., 00

Although he was not sure what authority would ulti-
mately provide the central control of theater airlift,
General Qroég}went to Paris during the last week of

September to seek a closer integration within the air
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evacuation system. Since CATON was charged with t?ﬁrpontrol
Ul G
of all airlift, General Qroggiaruanged for Lt. Col?\ﬁ;Knight,
the senior medical air evacuation officer on the Contiment
(who had been stationed in General Hawley's Office of
Chief Surgeon}/ETOUSA), to be located in the Forward Eche-
lon, CATCR, where he could closely coordinate air evacua-
tion requirements with air traznsport operations. General
Qroé;%also arranged that the 320th Tramsport Squadron at
Le Bourget Airfield would receive forward area air evacua-
tion requests from CATOR through the 302d Traqsport Wing
B L 5
in Paris.®’ 4s a concuégéﬁéyto General Groiéi-plan, SHAEF
on 30 September directed the Tuelith Jvamy Group to begin
at once to place its demands for air evacuation upon CATOR
at the sawme time that demands for airlift were tabled.
Such demands for air evacuation would include a specific
number of casualties to be evacuated from specified
airfields,.®8 This same arrangement was later established
for the Sizch Army Group operating in Southern France, 59
Early in October, direct commumications were established
between CATOR gdvance and the &ir Evacuation OfLice, IX

Troop Carrier Commoand, permitiing Colonel McKnight to pass

air cvacuation requirements to the operating command with
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facility. At this same time, telephone and radio com~
munications to forward strips also improved, but the air
evacuation liaison officers at these advanced fields would
continue to usc air courier messages when other communica-
tions were not satisfactory.70 Recognizing that forward
area communications were often apt to be difficult, General
Qroégymade no change in the established practice ol
assigning medical air evacuation surgeons s liailson
officers to opecrating headgquarters and forward airfields,
Moving into the ETOUSA Surgibn's Office in Paris, Major
Pace provided liaison there and also spent much of his
time as a supervisory medical alr evacuation cfficer
visiting forvard airfields.’!

The changes effected by Genexal Groégkin the air
evacuation system early in October 1944 resulted in a more
efficient employment of scarce air transport capabilities.
In this same month, new medical facilities in the Paris
area lent efficiency to the system. The men and planes
of the 320th Transport Squadron xeached Le Bé?%et, and the
squadron -- scon called the "Grow Escadrille” -~ began

to haul vhole blood znd medical suppliecs forward and to

cvacuate paticnts to Paris hospitals on 28 September.
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The single-engine UC-64 Norseman planes were not very
gfficient for their task, since they could accommodate only
tvo awbulatory and three litter patients, but the men

of the squadron were imspired vith the importance of their

misgion.’2 In addition to the small air evacuation

¢

capability represented by the tﬁenté'Norseman aireraft,
USSTAF permitted the IX Troop Carrier Command to designate
a maximum of 150 C-47 airplanes to be used primarily for
air evacuation at times when the plancs were not required
by the Allied Airborne Army. Following the movement of
the 50th Troop Carrier Ving and its four groups to air-
fields in the Le Mans complex, planes of this wing picked
up patients from hospitals in France, flew the sick and
vounded men to England, and returned to the forward area
with supplies.73

Although aeromedical cvacuation benefited from closer
scheduling and added airlift capabilities, the onset of
adverse veather in October brought new problems, For the
winter of l944{£§45 was to be one of the vorst that
Europeans had known for many years. During October
Tactical utilizztion of all-weather ficlds prevented

acromedical airlift in support of the Uk:S. First Army

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

viich was engaged in the most active combat of the month.
Casualties from this army had to be brought by hospital
train irom L@gée to Paris, whence many of them were
flown to England. Third Army casualties, however, were
evacuated directly to the United Kingdom from Villeneuvq,
Verdun, and Toéé}' In spite of bad weather, the IX Troop
Carrier Command and 302d Transport VVing moved 17,518
patients during October, 7%

A supreme effort on the part of the supply services
having improved the logistical situation, the U{:S. Tirst
and Ninth Armies began to drive toward the Roer River
on the north while the U.”S. Third and Seventh Armies
headed toward the Sazr, Because heavy rains made [forward
airfields unfit for operations, only two or three cargo
strips were generally in use at a time. No cargo strips
vere available to support the First and Ninth Armies,
but the Third Army was served by ToggiandVerdun, and
the Seventh Army began to evacuate its casualties by air
within the ET0 from Luxeuil on 9 November., Only a feu
hundred patients could be evacuated by air Ffrom the fox-
vard fields each day, and the rest were transporxted by

hospltals trains to central airfields such as Le Bourget

from vhich many were transshipped by air to the United
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Kingdom. Such an extensive jp@loyment of hospital trains
was necessary under the circumstances, but General Hawley
pointed out that each trainjload of patients (300) dis-

placed a trainload of logistical resupply (400 tons).

| =

v

Since thirteen C~47's would move the same number of pat-
jents, General Hawley wanted to use air evacuation as
extensively as possible.75 Because of the bad flying
weather for which England is notable in Wovember, the
patient-lift from France to the United Kingdom was complex.
To take advantage of slightly better weather at such

hours, the IX troop Carrier Command scheduled many missions
at night. To provide better terminal landing conditions,
Membury and Chilbolton now became the main patient recep-
tion points in England, with Ramsbury and RAF Station
Tarrant Rushton being designated alternates and RAF
Station Ford an emergency casualty reception point. While
all flights vere weathered in on some days, the IX Troop
Carrier Command and the 302d Wing committed large numbers
of planes to air evacuation on favorable days. Thus,

3,225 patients were evacuated by air on 21 November, and

2 total of 26,059 were transported by air during November . /9

Tn view of the tactical reverses vhich suddenly
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confronted the Allied armies in Europe vhen the Germans
lounched their shattering Ardennes offensive on 16 Dec~
ember, aeromcdical evacuation of casualties had never been
more important than it vas in December 1944, 1In this

same period, hovever, all flying over England and the

Continent was greatly restricted by impossible flying

weather. In a move designed to give faster service and
to avoid bad flying veather over the Unired Kingdom and
the North Atlantic, Air Tranmsport Command C-54's began
to evacuate patients bound for the United States from
. Orly Field at Paris via the Jzores on 7 December.
Employing a new forvard alrstrip at Thionville and the
older evacuation fields, air evacuation planes lifted
18,682 patients during the first twelve days of Decem-
ber, while rclatively good weather prevailed. The onset
of bad weather, however, grounded tramsport planes at
almost the same time that the Germans launched their
Ardenncs offensive., No evacuation airfields were lost
to the enemy, but, with transports grounded and battle
and trench-foot casualties mounting, all surfaq&ﬁevacua-
tion facilities and hospitals on the Continent vere taxed

Iy ‘,. s

. to capacity. A8 the bad weather broke on 23 December,
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1Z Troop Carrier Planes dropped supplies to embattled Zmeri-
can defense forces and began to lift casualties from over-
flowing French hospitals to the United Kingdom, Taking
advantasze of the remaining days of marginal to good weather,
the IX Troop Carrier Command and 302d 'ling lifted a total
of 31,478 patients during December, the largest month's
air evacuation total up to that time in the ETO. MNost
planes found successful landings at the reception stations
in Ingland, but on the night of 30 December a 50th Ving
C-47 became lost in the soup and finally crash-landed near
Le Havre. The nurse aboard -- Lt, Ann M, Krueger of the
617th Squadron -- kept the tweng§i&even patients from panic
and got them off the plane before it burst into flame,’/
Since 23 September, the 320th Transport Squadron (Com~
munications and Mail) had been performing an air evacuation
mission at Le Bourget Airfield near Paris, but events of
December 1944 led to a revision of this function. Despite
a high personal dedication to the medical transport work
on the part of squadron persomnel, the Norseman C-64 planes
simply vere unsuited to thelr mission., Structural weakpess-
es ~- including tail wheel struts vhich broke with discon-

certing frequency on ruts in frozen ground -- forced the
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pilots to carry crew chiefs on evacuatlon pick-ups instead
of medical attendants. The planes, moreover, could not

iand on unimproved airstrips. After study of the problem,
Colgnefgﬁartin L. Batemsn, commander of the 302d Transport
\'ing, noted that one C-47 could do the work of four C-64's

in air evacuation and mediczl supply transport. He there-

-
;T

Fore proposed to equip the 320th Squadron with twﬁé%y
C-47's, of which scven would be maintained for medical
supply and patient evacuation. General Crow accepted the
proposal, and, on 1 January 1945, the 320th Squadron ceased
to operate the Horeseman planes in standard evacuation work.
To meet special needs in forward arcas, the 302d Wing

kept two UC-64's: onc for station at Liege and one for
Thioqﬁ%lle. During the neriod in which the 320th Squadron
operated with UC-64's it had evacuated 257 litter and 911
ambulatory patiente and had carried 36,008 pints of blood
and 387,918 pounds of medical supplies to forward areas.
Although the '"Crow Escadrille' experiment was successful,
the Horseman planes had unot vermitted efficient operations.78
The 21lied medical officecs preparing for the invasion of
Germany tould have to rely upon the commitment of C-47

transports through CATOR for all air evacuation.
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6. 2tir Dvacuation from Cermany

Vhile Allled crmies fought to contaln the German
advance and then to recover lost ground in January and
February 1945, the pattern of air evacuation changed very
little, In both months the principal points of patient
airlift on the Continent were Thionville, Liege, and Le
Bourget. Field ambulances and hospital trains transported
sick and vounded men to the main air evacuation nirfields.
On the policy level, a few chauges affected air evacuation.
Since the beginning of its operations into the ETO, the Air
Transport Command had borrowed air evacuation personnel
Trom the squadrons assigned first to the Ninth 2ir Force
and later to the IX Troop Carrier Command. Early in Jan-
uary 1945, Colomel Bergquist agreed that three medical air
evacuation squadrons ought to be transferred to the Euro-
pean Division of the /ir Transport Command., /JFEter Washing-
ton had acted on the matter, the 810th, 8l4th, and 815th
Squadrons vere assigned to the Alr Tramsport Command on
26 March 1945.% In view of the fact that the IX Troon
Carrier Command would be heavily engaged in airborne opera=-
tions in Germany, arrangements were made whereby the 3lst

*See Chap., VI, p. 370,
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Transport Group (302d Wing) based at Grove, England, would
begin to transport patients on 1 February. Now equipped
with C-47's insq&gh of a miscellany of planes, the 302d
Wing would transport amn increasingly large proportion of
casualties as the war continued. Largely in fairly routine
operations which were often curtailed by bad weather, the
1¥ Troop Carrier Command and the 302d Transport Wing 1ifted
17,483 patients in January 1945 and 17,428 in February 1945.
In the latter month, the 302d Wing 1ifted more than half
of these patients.79

The Battle of the Bulge had delayed the Allied attack
against Germany, but the Allied strategy undertaken in
February and March 1945 was much the same as projected
earlier. éféjee;éd operations for March looked toward
the crossing of the formidable Rhine River barrier in
three general phases: the y.” 8. First and Third Armies
would continue to clean up in the Ardennes, the U._S. Sev-
onth and French First Army would eliminate German resis-
tance on the Alsace-Lorraine front, and the British armies
-~ aided by an airbornme operation -- would breach the
Rhine north of Dusseldorf. Once the army groups reached

the Rhine they would bridge it and mount strong drives into

the heart of Germany., W¥hen the front moved near the Rhine,
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thawing weather combined with heavy vehicular traffic
reduced roadways to rubble., Road after road in the First
Army zone had to be withdrawn [rom the traffic circulation
plan, and direct routes for ambulance evacuation became
rare. The army surgeon requested light plane evacuation,
and, on 20 February, an L-5B liaison squadron plane,
equipped with litter racks, began ferrying patients from
division clearing stations to evacuation hospitals. In
the remaining days of February, 23 patients were flown to
field hospitals, and the First Axmy's medical section
requested and received four L-1 aircraft marked with Geneva
crosses, which were flown by former Fighter pilots. The
detachment was attached to the ZAF liaison squadron serv-
ing First Army headquarters. In view of the scarcity of
L-1 planes in the ETO, Lt. Col. Mathias F. Eegner and Capt.
Albert D. Haug, flight surgeons of the 50th Troop Carrier
Wing and the 816th Medical Air Evacuation Squadron, on 18
March demonstrated the use of CG-4 gliders to land medical
supplies in forward areas and then to be snatched off
forward strips loaded with litter casualties. Early in
March, standard air evacuation was also vital. When the

army front moved to the Rhine, supply and evacuation air-
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Fields werce located within a few miles of the river at
Munchen in the Ninth Asrmy avea and Dunstekoven in the First
Army Zone, 50

Exhausted by their ill-fated Ardemmes offensive, the
German armics vere unable to defend the formidable Rhine
barrier. Finding a bridge mistakenly left intact by the
retreating cncny, First Army units forged across the Ehine
at Remagen on 7 March. Two weecks later, Third Army forces
crossed the Rhine in assault boats. On 24 March, the first
Allied Airborne Army staged Operation "Varsity" which
placed it across the Rhine near Vesel. Following these
crossings of the Khine, evacuation of casualties by air
was the only practicable means of bringing sick and wvounded
men to rearward fLield hospitals, for bridge capacity was
slight and traffic goinz forward possessed overriding
priority. Building railway bridges across the Fhine would
require at least four weeks., AL Remagen, the First Army
called upon air evacuation to overcome the bridge bottle-
neck, The pilots of rhree L-5 airplanes evacuated se;éﬁtyh
two litter cagses in the last half of March, and, under the
personal supervision of Colonel Bergquist om 22 March, the

50th Troop Carrier Uing snatched two gliders with t@énty
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aix wounded men aboard from a clearing in Remagen beach-
head and delivered them to the air holding unit at Dunste-
koven airfield. The trip by air required only nine minutes
instead of four hours by ambulance. Using this same
technique, the IX Troop Carrier Command believed that Egﬁ
tow planes servicing téﬁ gliders could have evacuated sev-
eral hundred patients from forward areas each day, but the
gliders were required for Operxation Varsity, and by the
time this airborme operation wes completed airfields had
become available east of thce Rhine. On 29 March, Endenbach
Airfield opcned in the Remagen beachhead area and began
serving supply and evacuation planes. Benefiting from good
flying veather, the IX Troop Carrier Command and 302d
Transport Wing lifted 44,108 patients during March. Since
the IX Troop Carrier Command was busy with Operation Var-
sity, the 302d Wing evacuated 41,036 of the 44,108 patients.81
From the day that the Allied armies charged across
the Rhine, virtually 100 percent of medical evacuation of
casualties from Germany was to be performed by air. In
fact, many ground force medical officers told Lieutenant
Colonel Pace, now the IX Troop Carrier Command's air evacua-

tion officer, that their whole medical organization would
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have bogged dovm without air evacuation. ALr transport
of suppliecs to the fast-moving lllied columns was also
poing to be of critical importance. Recognizing that
logistical support by air would be requisite to speedy
victory in the exploitation phase, the SHAEF{GL4-he1d a
conference of high-ranking air and ground logistical orricers
on 31 March 1945 to arrive at procedures which would expe-
dite supply by air, At this conference, and by means of
an interchange of liaison officers, procedures were speed-
ily worked out vhereby each army could request air trans-
. port support through its tactical air command to CATOR,
Up until this tiwe, the I¥ Engineer Command had never been
sufficiently well informed of future ground force plans to
pernit adequate planning for supply and evacuation fields,
but now Colonel Pace began to visit the aviation engineer
headquarters at frequent intervals to explain where evac-
uation fields would be needed. A great number of sod
fields existed in Germany, and few of these fields had
been bombed. £s5 soon as the IX Engineers declared a field
operational, a IX Troop Carrier liaison officer would
reconnoiter it and determine its capacity. If the field

. was needed For air evacuation, the Army established a
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holding unit there and a air cvacuation liaison officer
came forward., This officer arranged with Aixr Evacuation
Headquarters at CATOR for the arrival of planes in accor-
dance with the number of patients awaiting evacuation.
Since commmunications were not too reliable in the fast-
moving situation, the air evacuation officers usually
sent theilr requests for planes by a returning plane. The
Army plan of evacuation divided patients into three cate-
gordes: all patients who would be hospitalized for less
than sixty days had their field medical vrecords marked
with a large ‘'Under 60'"; these patients were flowm either
to Le Bourget at Paris or to Mourmelon Airfield at Rheimég,
vhere a ncw concentration of general hospitals was estab-
lished in March. Patlents requir@ing more than sixty but
less than 120 days hospitalization had their records marked
"Over 60," and they were flowm to receptiom zirfields at
Chilbolton and HMembury in the United Kingdom. Patients
requiring more than 120 days hospitalization had a large
"Z1" placed on their records; these men were flowm to Orly
for movement to the United States,82

For the first time in history during 2fpril 1844,

Allied armies driving into Germany left their general hos-
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pitals more than 300 miles to their rear. No general
hospitals were operational east of the Ehine. Selecting
from among the large numbers of German airfields overrum,
air and army evacuation officers maintained evacuation
alrfields as far forward in each army zone as possible.
These strips usually were only a few miles Erom the frontd
lines and most of them were rapidly occupied and abandoned
as the armies forged ahead, 1In all during April, the
transport aircraft operated from thirt§;€ight alrfields,
some of them for only two or three days, and twenty;eeven
. fields were used for air evacuation. Late in the month,
the evacuation of disabled men from Allied prisoner of war
camps further swelled evacuation totals. With the total
capabilities of the IX Troop Carrier Command and 302d
Wing available as needed, and good flying weather prevailing,
the evacuation total for April reached a warfiime high of
81,701 patients. Over 1,200 patients were evacuated each
day, and the peal: daily total came on 18 April, when 4,348
patients were airlifted. In addition to the evacuation
work, six evacuation hospitals were moved by air to pro-
vide emergency medical service east of the Rhine. Holding

. units were moved by air om four occasions. The movement
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of these medical units by air not only released ground
transportation needed to support ground forces with supplies,
but it provided means for the rapid forward displacement of
the hospitals into areas requiring themn, 83

Alr evacuation in Europe continued to be heavy during
the first week of May, for victory in Europe on & May 1945
did not end these essential operations. Many American
wounded and liberated Allied prisoners of war had to be
evacuated to general hospitals west of the Rhipe. 1In the
early period and in the beginning of post-hostilities, twéﬁ;y-
seven airfields were used for alr evacuation; of these fields
only Membury, Le Bourget, and Mourmelon near Rheims were in
the rear areas and the other fields stretched as far east
as Pilsen in Czechoslovakia. Efforts were made to keep
air evacuation operating from fields as close to the front
as possible. During May, 26,705 patients were moved by
IX Troop Carrier Command aireraft and 15,861 by the 302d
Transport {{inz for a total of 42,567 sick and wounded
moved by air. Two unfortunate accidents, both involving
the new C-46 aircraft which were being received in Europe,
marred the last month of the combat aeromedical evacuation

effort in Europe. On 6 May, a IX Troop Carrier C-46
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crashed into a hillside near Dunsfield, England, killing
the crew, a medical techmician and 24 patients; and, on 23
May, a 302d Transport Fing lost an engine in flight and
crashed near Taillequ;taine, Franqﬁi killing the crew, a
medical techmician, and 40 ambulatory patients.

By the end of May 1945, the USSTAf transport amd troop
carrier commands had completed the evacuation of all
American battle casualties from the forward areas. As
far as could be determined, 369,595 sick and wounded men
had been transported by air in the European theater between
D-day at Wormandy gé June 1944) and 31 May 1945. The total
included 19,196 patients moved within the United Kingdom,
96,115 transported %gérfhe GContinent, and 254,284 flown
From the Continent to the United Kingdom.85 Although the
war in Europe 1as over, there would still be much need for
aeromedical evacuation in the occupation period which was
to follow. In May and June, SHAEF and USSTAF leaders were
studying the demonstrated advantages and limitations of

aeromedical evacuation.® As result of such study, a perma-

nent peacetime system of air evacuation would be established

* See Chap. VII, pp. -
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in Europe.

7. Last Months of Air Evacuation in thz Mediterranean

Theater

Durlng the summer and autumn of 1944 victory in Italy
had seemed well within the grasp of Allied forces in the
Mediterranean, but retreating German ground forces soon
checked Allied ground progress in a defensive Eight from
Cothic linc defenses in the foothills of the Northern
fpennines. Although Allied ground forces breached these
defenses in September, the diversion of substantial strength
to France, a spirited German defemse in rugged mountain
terrain, and the beginning of winter weather forced
Gqurairﬂark W, Clark to orxder the Allied %ﬁth Army Group
to prepere For a winter of defensive action. From thelr
defenses on the slopes of the Northern Apennines, U. S.
Fifth Army troops could Sometime;}élimpse the Fommunicationu-
hub city of Bologna in the strategic Po River valiey, but
strong German defenses barred the way to this objective.86

nelieved From air resupply and evacuation respomsibi-
lities in Southern France om 15 Hovember 1944, the S5ist

Troop Carrier 'ng, with its 60th, 62d, and 64th Troop

Carrier Groups and 802d and 807th Medical Alr Evacuation
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Squadron. settled down to provide air transport support to
Allied air and ground forces in Italy and to partisan forces
in the Balkons and in Northern Italy. There would be no
more alrborme operations in the Mediterranean. Under the
general suvervision of CoLonel;Edward M. Sager, who became
Twelfth Aic Force Surgeon on 27 December 1944 vice Colonel
Cook, the air evacuation effort occupied only a part of the
S5lst Wing's capabilities. In fact, the 62d Troop Carrier
Group usually furnished the crews and the C-47 aircraft
cmployed for air evacuation., Early in Januwary 1945, the
5lst Uingz established new deployments which placed its
units in better position to accomplish their air trans-
port tasks. Headquarters, 5lst VUing and the 302d and
§07th HMedical Alr Evacuation Squadrons moved forward from
Lido di Roma to Siemma. The 62d and 64th Troop Carrier
Groups moved to Tarquinia and Leghorn (Rosignano Airfield).
The 60th Troop Carrier Group maintained its station at
Haples /Pomigliano Airfield, At least onc squadron of one
of these groups would continue to be stationed in the
eastern part of Italy at Brindisi Airfield.S&7

Early in Hovember 1944, vwhen the‘ééth Army Group

began its defensive in the Northern Apennines, medical
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air evacuation in Italy became stabilized and even routine.
The 807th Squadron maintained forward area detachments at
Florence (Peretola Airfield) and at Rimini and sent nurses
to serve on rotational detached service at Bari. Army
base sections provided holding hospitals near these cva-
cuation airfields. The Fifth Army attempted to return as
many sick and wounded to duty as possible in forward area
hospitals, but patients requiring exztended hospitalization
or special medical sexvices were sent to the holding hos-
pitals for air evacuation, When patients at the forward
airfields requircd evacuation, the evacuation airfield
Flight surgeon notified Lt. Col. M, Robert Halbouty, now
51st Ving surgeon, who arranged for flight nurses and tech-
nicians to dccompany a transport plane to the field and
perform the evacuation., During the winter, the largest
flow of patients was from Florence to hospital centers at
Leghorn, Rome, and Naples, but the Bari detachment evacua-
ted British Eighth Army patients f£rom Rimini and occasion-
ally went across the Adriatic to pick up patients who were
brought by clandestine means to the islands of %ara and
Vis. Patients were also occasionally evacuated from Cor-

sica to Itaiian hospitals. Patients destined for air

THIS PAGE Declassified IAW EO12958




This Page Declassified IAW EO12958

evacuation to the United States were placed aboard Air
Transport Command planes at Naples. Little concerned with
air evacuation up until this time, the Mediterranean Alr
Transport Service agreed in March 1945 to imaugurate
thrice~weekly evacuation of French Colonial litter paticnts
from Algiers to Marseilles.&®

Alr evacuation from the largely inactive Allied fromt
in Italy was not heavy during the winter orf 1944f£945.
Only 5,931 patients were evacuated by air in Novewber and
only 6,376 in December 1944. Because of inactive fighting
and bad Fflying weather, only 9,894 patients were evacuated
by air in the months o Jamumary through March 1945. The
movement of zeneral hospitals close to the Fifth Army
front in this period also reduced the number of patients
requiring air evacuation to rear arecas.®? Despite the
rough flying weather, no patients suffered ill effects
from flight. On 2 February 1945, however, the crash of a
C~47 aircraft at Momtieri, Italy, claimed the lives of
Captains Harry Derman and Philip J. Lopresti, two flight
surgeons of the 802d Medical Air Evacuation Squadron.90

Preceded by months of logistical betterment which

coincided with a period in which the German armies uwere
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weakened by comprehensive airial interdiction, Allied
ground Forces in Italy launched an overpowering spring
offensive on 14 April 1945, In the offensive, the 802d
Medical Air Evacuation Squadron supported Fifth Army
operations in western Italy and the 807th Squadron supported
the British Eighth Army in castern Italy. Preparatory to
the attack, the 802d Squadron opened a detachment at

Rosignano Airfield, Leghorn, and, on 25 April, another

detachment served the newly captured forward airfield at
Bologna. Three days after Bologna was captured, air

. evacuation planes were hauling casualties to Leghorn
hospitals. In support of the Eighth Army, the 807th
Squadron opened another evacuation alrfield at Forll om
9 April. In their rapid drive northward, neither the
Fifth nor the Bighth Armies sustained heavy casualties,
but the 51lst Uing nevertheless lifted 5,759 patients dur-
ing Aprit.91

Unable to rally his defeated armies, the German

commander in Italy surrendered at Caserta on 2 May 1945,
but the air evacuation work was mot yet completed, Fol-
lowing advancing columms, 807th Medical Air Evacuation

. Squadron persomnel opened evacuation airfields at Villa-
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franca di Verona (5 May), Treviso (12 MMay), and Campo-
formido (30ﬁay). The evacuation of German as well as
Allied wounded to hospitals at Pisa, Rome and Naples
added up to 4,387 patients during May 1945.92 As the
mopping up progressed during May, the Twelfth Air Force
was planning the disengagement of its foxces for deploy-
ment to the Pacific., According to plan, the Mediterran-
ean Alxr Transport Service would continue to serve occupa-
tion forces until the inactivation of the theater. On

13 June, the veteran 5lst Troop Carrier Wing flew its last
aeromedical evacuation flights and at the close of the day's
operations transferred the 802d and 807th Medical Air
fvacuation Squadrons to the Mediterranean Alr Transport
Service. 48 the cowbat air evacuation effort so ended,
the 802d Squadron had provided care for 122,038 patients
and the 807th had served 81,337, for a total of 203,375
sick and wounded men evacuated by the two squadroms in
the Mediterranean.93 Counting patients who had been
evacuated by air prior to the arrival of the evacuation
squadrons. a grand total of 212,285 sick and wounded men
had been transported by AAF units in the Mediterranean. %%

In the Mediteranean Theater of Operations aeromedical
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evacuation had succeeded to an extent even beyond the

dreams of those who had held forth in its practicality.
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CHAPTER V
ATR EVACUATION I¥ ASIATIC AND PACIFIC THEATERS, 1943-1945

1. Early Operations in China-Burma-Indiz Require Air Eva-

cuation,

In all of the allied theaters of World War II, air Lrp
transport and a@régedical evacuation of casualties were
never more inportant than they proved to be in the far
reaches of junglcs and mountains that characterized South-
castern Asia and China. Allied ground strategy demanded
that China be kept in the war, but Japan's casy conquest
of Burma in early 1942 severed the only remaining surface
lines of communication into Chinz--the old Burrma Road.
Shortages of arphibious shipping would ncver pernit a sca-
borne invasion on the coastz of Burma, and the Allicd re-
conquest of this strategically important country would
have to be mountcd from adjacent India to the west over
lines of attack dominated by the towering Haga and Chin
Hills--actually countains with pecaks up to 10,000 feoct.
Burmals roads and railways ran north and south, and only
a few trails transected the rugpcd mountain barrier separat-
ing that country from Indis. Although it would have to
serve as the Allied base, India itself was a vast country
with few modern communications. Throughout the thzater,
tropical diseascs would be alrost as great an obstacle to
Allied military operations as were terrain and enemy oppo-

gsition.
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Whon the Japancse invaded Burma in January 1942, Allicd
air transport capabilities werc extremcly mcager. The
foyal Air Force lo. 31 Squadron had a fcw Dakota transports
which provided a slight amount of supply and evacuation
support to the corbined British, American, and Chinese
forees, who, under Liggéeﬁaﬁ% Gegfrai Joseph W. Stillwcll,
unsucecssiully attempted to defend Burma. At the war's
beginning, the Chincse National Air Corporation, owned
jointly by Pan Amcrican Airways and the Chincsc lationalist
Government, was operating an airlinc from Calcutta to
Kunming. j&gkthe direction of President Franklin D. Roose-
velt the "over thes hump" airlift was gxpandod into the
Tenth Air Force's India-Chine Ferry Command on 15 July
1942, and, on 1 Dzcember 1942, the strategic airlift was
reorganized as thoe India-China Wing of the Air Transport
Command. American air unitsc in India were organizsd into
the U. 8. Tenth Air Foree on 5 larch 1942 with headquarters
at Licw Dalh%gxandéﬁmerican air units in China wore Tirst
designated as the Tenth Adir Forcc's China Alr Task Forec
and, after 10 March 1943, as the U. S. Fourteccnth Air Force.
Both organizations maintained their headquarters at Xun-
ming, China. From the outset of the war, Field Iarshal
Sir Archibald P. Wavell was Comnander-in-Chicf, India,
while Chiang Kai-shzk was Supreme Cormander in China.

General Stillwell served as Commanding General, U.”3. Arrmy
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Forces in China, Burma, and India ané as Chief of Staff to
Generalissimo Chiang Kai-shek. In order to provide S5tili-
well with a senior air commander, Maggﬁ'GeagﬁaﬁxGeorge E.
Stratemeyer assumed command of the U.. 8. Army Adir Forces,
India-Burma Sector, China-Burma-India on 20 August 19‘-1»3.1
In view of the energency weasures which influenced the
buildup of Allied foreces in Assam and Burma, providing
medical facilities to care for the sick and wounded troops
was quite difficult. Early in the Burma campaign, the
American medical missionary who was soon given a commis-
sion, Doctor Gordon fkagraVc, wobilized his Burmese physi-
clans and nurses in support of Chincse expeditionary troops
in Burna. Air Corps troops vwhich were to be a part of the
Tenth Air Forcec arriving at the lest India port of Karachi
in March 1942 also had to ba served by improvised redical
facilities since the first American hospital--the 159th
Station Hospital--did not reach Karachi until May 1942.2
ledical support had not greatly improved by July 1942, when
E;éﬁ%enaax Colonwf’H. B. Porter, Tenth Air Force Surgeon,
outlined an Air Force medical plan. At Few lalir, Karachi,
the 159th Station Hospital had opened a large base hospital.
The distance from Karachi to Ameorican air units in Kurnming,
China, howcver, was approximatcly the same as that from
San Francisco to New York. To meel the irmediate probler

of forward hospitalization, the Scrvices of Supply opened
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dispensaries at Agra, Allahabad, Kunming, De%pi, and Chabua.

hed "{"l,f‘r

4lthough the cvacuation of sick and wounded was aﬁ}é@ﬁ func-
tion, Colonel Portsr adviscd Air Corps units that they had
to originate the lmpotus and means for evacuating their own
casualties. "YFull advantage will be rade of evacuation by
air fror outlying fields," he ordered.s By llovermber 1942,
the Buse Hogpital (1,000 beds) for the India-Burra-China
theater was operating at Iiiw llalir, Karach%?whila Station
Hospitals were located at Agra (97th), Gaya (99th), Chabua
(95th), Delhi (100th), and Chakulia (9&th). Bocause of
distances involvod and poor surface transportation avail-
able all Amerlican units were still advised to use air trans-
portation of casualtics to the utmost when available.4

The wedical experience of the Fourtecnth Air Force in
China was quitc similar to that of the Tenth Air Force.
China's vast distances, rusged terrain, and primitive ter-
rain r.ade any surfacc moverent difficult. Acting on his
own initiative, Co%@ne%aT. C. Gontry, the Fourteenth's Sur-
geon, bullt up the Kunming Station Hospital, and cach air

Ny o
bage cstablished, 20-bed hospital dispensarfms. uhere avail-

Ea
able, Chinesc nurses were cuployed in Fourtecnth Air Foree
hospitals. 1In October 19#3, the 95th Station Hosplital

opcned at Kunming, but the air base dispsnsaries continued
o
to opurate.* Both in China and India, forward arca hospitals

ﬁ%ﬁx%r%&éﬂbv—-‘urtﬂtnthwﬁﬁymnarum4943-£prT-494#;wpwm?oa
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attempted to becore as self-sufficicnt as possible, thus
reducing the need for paticnt cvacuation. UVhen ncccssary,
however, the Fourtcenth Air Force Transport Scetion moved
pafients In China, and the Tenth Air Force forry cormand
and the successor India-China Wing, Air Transport Command
inforral y returusd paticnts using the route from Kunming
to Karachi. At first, few plancs were available for the
trans~India portion of the route, but, in Fcbruary 1943,
the newly~arrived 1st Troop Carricor Sguadron, based at
Delhi with a detachment at Agra, took over intra-Tndia air
transport frox the Air Transport Command. Arriving at this
saric time, the 24 Troop Carrier Sguadron based at Yangkai,
o Chins,and joined the Hump airlift.?

F;om the beginning of Allied operations in Burma,
fmerican and British transport aircraft supported friendly
troops in the jungles by aipézropped supplics and (vwhen
airficlds werc available) by cvacuating cazualties. Through-
out 1942, for eza ple, a detachrent of the RLF Ho. 31 Squa-
dron flying from Dinjan successfully supplicd an allied
garrison which continucd to maintain an outpost at Fort
Hertz in far northern Burma. As he plannecd possible opsra-

tions which could bz conducted in Burma, Gencral Wavell

E

At

nevertheless could nogﬂconceive of the lact that air supply
could be a primary mcans of supporting land forces. Cone

. ducted between Docember 1942 and May 1943, the British
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First Araken Campaign sought to rely upon’}and;kommunica~
tions for an ovcrland movement down the coast of Burra
aimed at the capturc of Akyab Iszland. Becausc of the dupone
dence upon land communications, the Japanesc easily cnvgi-
oped the British linc of advance and the campaign fail@d.6
?%At the beginning of 1943, Major Gengrai’brde C. Wingate
conceived and organized a British cxpedition which would
for the first time domonstrate the implications of air
supply to moblle land foreces. Leaving Imphal in February
1943, General Wingate's long-range penetration groups infil-
tercd into central Burma where they cut the strategic north-
south railway and then returned to India. Buring "azreh and
. April, transports of the RAF Ho. 31 and Jo. 19% Squadrons
supported Wingate's mobile colurns with aiq?dropp&d supplies.
In one incident on 28 April, a Dakota transport landed at
an improviged runway and wobbleod-off again with se;@n¢99n
sick and wounded rien aboard. At the beginning of the expz-
dition, however, Wingatc had irpresscd upon all his men
that caszualtics would bo left behind with money and medical
supplie§ to fﬁhd for themselves, and this doubtless had a
bad ¢ffcct on morale. At the cnd of thr first Wingate
expedition it was evident that air&&ropped supplies could
lend riebility to ground forces cpcerating in Burra, but sorc
solution was nrcessary for the evacuation of cagsualtics

' from the Jjungl. cxpeditions. The obvious solution appeared
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to lic iIn the uge of light aircraft which could land and

take off from hurrlsdlj ~prepared landxny grounda./

.

o )
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During the first ycars of the war in Southoast ﬂ“la,
the allles had crployed scparate national forces, but, at
Queb%c in Aucust 1943, the Allind Combined Chiefs of Staff
recognized that expanding operations in Burna roquired a
unified cormand. A5 dirscted, Admiral Lord Louls lountbatten
on 16 Hovember 1943f'assumed the post of Suprcme Allied
Comrander, Southcast Asia Comrand. Geoneral Stillwell
becare deputy cormander to Mountbatten, as wll as retain-
ing his forrer dutics. Ailr Chief Marshal Sir Richard
Peirse was nawed Air Commander Southcast Asia, with Strate-
reyer as his deputy. General Stratemeycr rorained in come
mand of the Arcy Alr Forcos, India-Eurma Scctor and was
additionally nancd commander of the ncwlycreatcd Eastern
Air Comiand. A4s a tactical headquarters the Eastern Alr
Comrand had opcrational control over RAF and AAF units
organized into & strategic air force, a tactical air force,

a photo rcconnaissance forecc, and a troop carricr command.

The latter command was commanded by Brlgd&aer ngeya%”

Wiliiarm D. 0id. &

The Southeast hsis Command reorganizatlions looked toward
the enployment of integrated Allizd foreccs in ¢xpanded
operations in Burma during the favorablc dry swazson of

= s 5
19%3—@9%#. liore ambltious plarfs were drawn, but bccause
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of limited capabllities the SEAC operations were soon
rcduccd to an advance from Ledo to Myitkyina to clcar Horth
Burma, an advance down the lMayli peninsula in the Arakan,
an advance from Imphal across the Chidwin River, and air-
borne operations of a new long-rangc penetration foree to
disrupt Japanese comrunications in Central Burma.9 Recog-
nizing the importance of air-transported supplies, Admiral
Hountbatten and Geniral Stratemcycr hoth presscd Washington
for more ftransport aircraft. Since the B-29's of the XL
Bomber Command would begin to operate from bases at Chengtu,
China, in the spring of 1944, the QTC'S India-China Wing
also required additional transport aircraft.

In view of the expsrience of the Wingate expcdition,
all organizations in Southeast Asia gave spoeial attention
to problems of alr supply and asromedical ovacuation as
they planned theoir campaigns for 194k, EKnowing that almost
all medical cvacuwation in China and India was being accom-
plished by air, General Grant had urged the assignment of
a redical air evacuation squadron to the theater as early
as March 19%3. The War Department, howevcr, did not commit
the 803d Medical Air Evacuation Squadron to the CBI thcater
until 2 June 1943. After a lengthy ocean voyage, the 3034
Squadron landed at Calcutta on 6 Hovembar 1943, where Majow
Morris Kaplan sought orders for his squadron.1o General

Stillwcll prowptly charged the Army Air Forees, India-Burra
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Sector.to furnish aircraft and pcrsonncl for alr evacua-
tion and to designate an air evacuation conktrol officer.
The Services of Supply was charged to providc nospltals
and ambulance transportation. Although the 2d Trcop Car-
rler Squadron had taken over toctical supply~dropping
missions from Dinjan on 1 July and the 1st Iroop Carrier
Squadron began full{time air drops from iiokcrating Air-
field in Cctobecr 1943, the opcrations of these squadrons
did not lend themselves to air svacuation. Taking note
of theater's lack of a troop carrier command, Goneral
Stratcreyer's hradquarters initially decided to attach
Flights 4 and B of the 8034 to the ATCls India-China Wing
with station at Chabua, to attach Flight C to the Four-
teenth Air Foree with station at Kunming, China, and to
attach Flight D to the Tenth Air Force with station at
Dinjan, India.l]

Although General Stratemeycer!s hecadquarters intendcd
to attach one rnedical air evauuation Iflight to the Tenth
Alr Force, this would not bz don:s. larcd alr evacuation
control officcr for the CBI, lajor Kaplan was given "a
rather frec rein to employ the squadron" as he saw {it.
Accordingly, the 803d Squadron was flown to the major ATC
base at Chabua on ¥ Hoverber, and on the following day
ifajor Kaplan accormpaniecd a plan.” load of paticnts from

Chabua to the 18&1st General Hospital at Karachi, thus
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accompliching the squadron's first evacuation wmission.
On 2 December, Flight C was flown across the Hump to Kun-
ring where it was to operate under the dircetion of CO%?E@?P
Thomas C. Gentry, the Fourtecenth Air Force Surgcon. Since
the Tcnth Air Force had very few troop carrier plancs,
Hajor Kaplan elccted to keep the rest of the 8034 Squadron
at Chabua. At this base, with the active assistance of
the India-China YWing Surpgcon, Co%gneéfbon D. Flickinger,
Kzplan got three C-47's assigned as "hospital ships" and
goon fixed them up "“to look like real hospital wards." Up
until this tire, the ATC had been transporting only about
tg; patients a veek, but the 803d Squadron was more active.
. Flying out of Chabua, the 8034 Squadron rmade trips across
the Hurp and to Earachi as hecessary and commcneced tri-
weekly cvacuation cchedules to the forward airfields in
Rorth Burra and similar schedulcs to the 112th Station
Hospital at the port of Caleutta where the rajority of
Amcrican patients were now being sent for szurface evacua-
tion or extended hospitalization.12
At the sanc time that the 8034 Squadron was going
into action, the Army Air ¥orces, India-Burma Sector was
increasing its capabilitins for forwsrd arca aeromedical
cvacuation. A detachront of lisison porsonncl and L-k
aircraft arrived virtually unarnmounced at Karachi in

April 1943, and General 3tillwcll, coneciving the rission
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of the unit to b2 service to ground foree units, ordered
the detachment to the Chinesc Training Centor at Ramgaqﬁ:
India, in Junc 19%3. With the activation of the 71st
Liaison Equadron on 15 July the liaison alreraft angd per-
sonnel were concenirated in this squadron, which was
attachcd to the Chinesc-Arcerican Coubat Iroop Headquartors
of th~ lorthern Combat Arca Commrand. At this tirc there
appzars to have bsen little concept that the 71st Squadron
would furnish aerial evacuation scrviees, for ths Horthcrn
Corbat Arca Cormand provided itself with a full redical
complerent: the 20th General Hospital and the 1kth, L8th,
and 734 Evacuation Hospitals wore cgtablished at Ledo and
the 1518t Medieal Battallon was charged te link combat
arcas with the base nedical units. Upon the completion
of a‘ccmbat strip at L:zdo, th. 71st Squadron rioved there
in méd-Septemb@r and cour.nced courlier and supply drops

to outposts along the Ledo road which was boing built
toward China. Uith the beginning of the ilorth Burna car-
paign in loverber 1943, Chincse combat cnginrers soon
prepared a lialson strip at Shingbwiyang in the Hukawne
Valley. Having modificd onc of its L-Y's to accomr.edatbe

a speclally designed 1litt.r, the 713t Squadron evacuat:d
the first patient by air in Horthern Burcs fron Shingbwi-
vang to Ledo on 25 loviwbsr 143, Quite shortly, now

uzing both L-% and L-5 light planes, the 71st Squadron was
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plying a regular cvacuvation run from Burra to India.
Chinege 1litter carriers broug@?uyound@d Chinr s soldicrs
from distances as far as %ﬁent§£fivv Liles to Shingbwiyang.
Here the 151st ledical Battalion raintained a cloaring
station which hold the sick and wounded roen until the
"Flying Sergeants" of the 71st Squadron could transport
Thert to Ledo. Only four L-%'s wore eguipped for gtretehers,
but thecse fouﬁ.planes often made four round-trips cach
over the aéxéy;fiVC riilz journcy cach day. By 25 Deccomber
19%3, Shingbwiyang strip could accommodate C-L47's and on
26 January 1944, the 803d Squadron hospital transpors
planes took over theo cvacuation work. By this tine, how-
€Vel, advancing Chinese troops were readying nrw liaison
strips further down the Hukawng Valley which would be
served by the liaison planes.!3

The cstablishrint of the Eastern Alr Corrand as an
integrated oporational headquarters in Dacomber 1643 poszcd
ncw ranagenent questions to the nowly created air cvacua-
tion system. This was especlally true becausc the Troop
Carricr Command was establishrd on 15 D: ccwmber with head-
quarters at Comilla and control over tho U;:s. 1t and 24
Troop Carrier Sguadrons and the BAF No. 177 VWing with the
RAF Hos. 31, 62, 117, and 19% Squadrons. In January 1944,
the 27th Troop Carrier Squadron wonld arrive fror the

United States and the 315th Troop Carrier Squadron would
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be activated in Indiaj; on 13 lfarch 1944, the four Amcrican
troop carrijer squadrons would be joined in the L4434 Troop
Carrier Groupéi Barly in 1944, rorcover, Co}on&ltPhilip

G. Cochran was bringing an ¢spscially-organized fores from
the United Statce for opcrations with the proposed long-
range penetration into Central Eurma. First callcd the
5318th Air Unit (Prov.) and later the 1st Air Commando
Group, the air corplement of Cochran's organization include-
cd a striking force, a transport forecec (25 C-4%'s and
C-64's), a 1light planc force (100 L-1's and I-5%'s, and 4
YR~k helicoptzrs), and a glider foree. When not er ployed
in speeial operations, the transports were availablc to the
Ircop Carricr Corrand. In view of the forration of an
integrated Troop Carrler Cor. and and its irponding augron-
tation, Co%h i W. F. DcWitt, the Air Surgcon, Bastern iir
Corrand and Aray Llr Forees, India-Burna Scctor asked the
Bastern Air Conrand whether the 803d 'edical Air Evacuation
Squaifon should be assigned to the Troop Carricr Command
andﬂéhe-air evacuation squadron would b. cxpcebod to iy
aboard RAF plancs and evacuate British troop casualties.

In response to thesc qusstions, the Dactern lir Comrand
ruled that Troop Carricr Command would be rosponsible for
evacuating casvalties from forward airficlds to the Lerrdi-
nal airficlds of the Air Trancport Corrand. The Oastern

Air Cornand also stated that the United Stat:s would
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provide nedical services in forth Burma and the British
would be sirilarly responsible in South Burra. It was
asguccd, how:iver, that troop carrier planes carrying
supplics forwvard would cvacuate ca.sualtie:s.1L+ By omitting
refercnce to the ratter, the Bastern Air Corrand evidently
Intended that the £03d Air Bvacuation Squadron would con-
tinuc to bc attached to the Air Transport Comrand to pcr-
fors Hurp, intra-India, and lorthern Corbat Arca Corirand
evacuation.

Fror. the establishrent of th: Troop Carricr Corrand,
the rnost pressing concern of its cormander, Briggﬁée@%“

FAY

T
Genefa&fwillian D. 014, vas to support the cperations of

)

Y U\: b

Btowtemant G::r'lf‘r::i‘ai) Sir William Slic's Anglo-Tndian Four-
tesnth Arny in the Arakan and cast of Irphal. In general,
the U. 5. 1st and 2d Troop Carrier 3quadrons supportcd
the llorthern coribat Arca Command, while the remainder of
Troop Carrier Corriand provided logistical assistance to
Fourtcenth Arry. UUhen the British XV Corps cornmcneed its
offcnsive in the Arakan in January 1944, troop carricr
alrcraft werc cmployed to backload casualties from such
forward ficlds as Taung Bazaar, Ramu, and Bawli Bazaar.
Alrost at once, casualty cvacuation gave Gencral 01d trou-
ble. All trangport plancs landing in th. forward areas
required fightcer cover, but British army rcdical units

ver: S0 slow in loading casmaltics that the fighter escort
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often ran short of fusl and had to depart tho arca. On
nuncrous occasions, Troop Carricr Cormand was asked to
c¢vacuate patients fror forvard airficlds but found nonc
requiring cvacuation when plan-s arrived. British army
r.edleal units provided sone redical flight attendants but
not enough. At firsht, two BAF Tiger lioths bolonging_to

At
the Third Tactical Air Force and nine L-5's of the siz*
2y

comrando forew brought wounded ren out of corbat airstrips, -+%F

the nunber of plancs was insuffieicnt, and, by nid-Febrnary,
Colonel Cochran needed to recover his L-5's to prepare for
the ¥Wingate expcdition into Central Burma. As a further
cornplication for Goeneral 0ld, th: Southeast Asia Arry
Group was makling a study of the practicability of divert-
ing three troop carrier C-47's to a regular alr evacuation
wission. This proup figured that thrcc Dakotas could eva-
cuate the sare marber of casualtics ag a hospital ship,
which would othcrwise be required in the Southeast Asia
Courand. Troop Carrier Cormand pé%ently did not have the
three C-4%7's to sparc from operalional commitmsnts.15

&8s a result of the pressures upon him, as well as the
Tact that he was charged with forward area air evacuation
without poszsessing capabilitics, Gencral 01d asked the
Bastcrn Air Coxrand on 6 February 1944+ to attach the 8033
Medical Alr IEvacuation Squadron to Troop Carrier Command.

The Bastern Air Command, howover, was no®t willing to
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transfer the 803d Squadron to Troop Carri.r Cowmmand until
the cormand was able to takce over all cvacuation routcs in
the theater, an cventuality which would ncver come about.
Veanwhilc, ATC would continus to control the &03d Squadron,
and, in order to cxpand its intra-India scrvices, ths 8034
Squadron waz allotted a C-46 hospital planc on 26 March
which rade thrice~wcelkly schodules to Harachi. In an
Rastern Alr Cowrand opcrational dircctive issucd to,0ld
on 18 February, Gcn&fai\01d vag directed to usc transport
and corrunication aircraft for cvacuating the casualtics
of the Fourtoenth Army. Until RAF wedical units could b
provided, th. Fourteenth Army would rcerive and hold

. casualtics at forward and rcar airfields. The Third
Tactical Air Force was to provide fighter cover for air
cvacuation oprrations. In ordcr to provide light-planc
evacuation capabilities, ths Eastcrn Air Cormand promised
to provide Anscon or Dominie light corrmunlications planeg
vhich were to be attachcd to the transport squadrons. o
additional aircercws would be provided for the light planes.16
In February, five Anson aircraft modificd to take stretcher
cases were assigncd to th: RAT lo. 62 Transport Squadron.
Heither Gencral 01d nor fir VMarshal Sir John Baldwin, Com-
rander of the Third Tactical Air Force, liked the decision
to assign light aireraft to the transport squadrons. Both

. officcrs notcd that Ansons would not be accrptabls for
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forvard air evacunation since the low-powered plancs roquir-
cd about th: sarc length runway as a C-47. Fox lloth or
L-5 type planes were needed. Gencral 01d noted with dis-
may that no pilots were being provided despite the fact
that the RAF transport squadrons were already understaeffcd.
Alir liarshal Baldwin strongly protested that forward air
evacuation was an operational ratters he could not insure
the safcty of light planes in forward arcas unless the
planes were under the opzrational control of his combat
alr groups. For the tire being, however, the Eastern Air
Comr.and was unwilling to modify its operational directive.l?
Although the Southeast Asia Cormand did not recognize
‘ it at first, the intensive fighting in the Arakan in
January and February 1944 marked the first phase of a
Japanesc offcensive which was to be aimed at Imphal. The
subsidiary Japanesc attack was supposed to isolate the
British ZV Corps. As had been the case a year earlier,
the Jaggnese infiltered and cstablished roadblocks to
cut off British units. Having recognized the value of air
sransport, Gencral Slim called on Troop Carricr Cormand
to fly supplics and additional troops into the Arakan.
Instead of strangling British units, the Japanese infil-
trators soon ran out of supplics and were ground up by
British attacks. The 1ittle dctachment of Tiger lloths

. and L-5's lent riobility to the r.ovement of fricndly troops
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by evacuating casualties to tho transport ficld at Ranu:
in three days in mid-February, for examplc, thoy brought
out 192 wounded ren from east of the Ilayu Ridge. 1In
eightcen days, the little planes were said to have evacuat-
ed more than 400 casualties fror the layu Ridege arca.
Troop darrier planes which droppcd or landed supplics
picked up cagualtics and returncd to Cowmilla or Chittagong.
A total of 191 casualties were cvacuated by air from the
Arakan front in Janvary, and 666 were lifted during Febr-
wary. By the end of February 1944, air supply and air
evacuation had enabled the XAV Corps to dcfcat the first
prong of thc Japanese offensivc.18

. The struggle in the Arakan had scarcely subsided when
on 5/6 March 1944 the Sccond Wingate cxpedition was flown
beyond Japancsc lines into the Wuntho-Bharo arca of Central
Bursa. The purpose of the long-range penctration was to
cut the communications of th: Japanesc forces opposing
the Horthcrn Corbat Area Command's advance toward yitk-
¥ina. According to plan, airlift and logistical support
for the expcdition world b provided by Troop Carrier
Corn and and the 1st Air Comrando Group. Recogrizing the
divided alr conrand involved, General Stratcreyer desig-
nat.d Air llarshal Sir John Baldwin as the Bastern Air
Cormand rapresentative to coordinate all air operations

. in support of th: expsdition. For deception purposcs,

THIS PAGE Declassified IAW EO12958



This Page Declassified IAW EO12958
*

-

ajore G&n@mai Croc C. Wirpate's foree was knewr. as the
[AY
it

3 In

(a2

ian Divizicn, but all but one of five battalions

L

werce Chindits. Supportcd cnroule by air drops, onc batita-
lien of long-range penclration troops murchod L50 riles
cverland frorm Lodo to the cbjcctlive arca. Frorm the air-
ficld al Lalaghal on the night of 5/6 llareh, Trcop Carricr
ard alr commande plares began the glideﬁiborna novenent
cf the first cchelon of trecops to a clearing rnoar Rajl
Irdaw called "Broadway." At the last rove ;;nd, air phot: -
graphers showved thai a sccend clcaring called "Picadilly®
could not bo uscd because of Japanese obitruchions. Light
planes reached "Broadway' carly or 6 Varch and evacuated
several injured men to Taru alrstreip, where no arrange-
merite had becn rade to receive iLhem. Barly on the even-
ing of 6/7 llarch, one of the first 0-47's t¢ land rein-
forcercnts on the rev airstrip ab "Froadway" returncd
other cazualties to the desipnatcd reccvbion airficld at
3ylhct 19

Utilizing other trcops flown to "Sroadway™ and a tor-
porarily-used strin propares al "Cheuringheo? g3 well as
the battalion wvhich had trelilcd in fror Lido, Genecral
dingatc vithin a few days built pozitions of Strength with-
ir. Contral Burra. Iy rdd- ~larch, one of these positions
called "White CLEy" wasz eztablished othuart the Japanesc

. road and rail routcs leading northward to Vritlyina.  Vhile
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arrangi.g to have his owo rewaining brigadee flowm in to

a neyw stronghold called "Aberdecn," General Wingatc was
killed in an airplanc crash on 24 March. Conmand of the
expedition passced to Ha%?é Geﬁfm&grw. D. A. Lentaigne, and
by 12 April the last of the two additional brigades had
been flovm in. lore pressing requirements for air trans-
ports at beseliged Imphal had delayed tnl“ reinforccenent.
Supplied solely by alrfdrOpped and alrflundkd supplies )
loaded aboard transports at Sylhoct and Agartala, up to f%grby
columns of spacial troops harassed the Japanesc in the arca
Indaw-Banmauk-Pinlebu during March, April, and !fay. The
"Flying Scrgeants" of the 1st Air Commando Group evacuated
casunallles incurred by the colurms in hit-and-run fighting
with the Japanese. On other ocaasions in larch, sitting
paticnts were snatched from jungle strips in gliders. To
tost a hclicopter in combat, Colonel Cochran had one of his
YRsW's flown from Lalaghat to “"iberdeen." TFrom this point
the R-4% penetrated into eneny-hcld territory four timesz on
23 April to rescue the injured survivors of a light plane
crash. This was the first conbat air evacuation enployrient
of a helicopter. According to original plan, fthe Chindits
were good for only ninety days of intensive operations uith-
in the crnemy's lines. In the sccond halfl of Hay, the onset
of rainy weather prggented ths use of unimproved jungle

strips und complicatcd supply drops. Since the time had
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corw: to remove the dingate forec, onc brigade was airlifted
back to India. The other brigades were directed to join
Horthorn Combat Area Corrand forces at liyitkyina. Before
doing so, howvever, the brigades had to disposc of their
accumulated sick and wounded. In another of many success-
ful experiments done during the expedition, two RAF Sunder-
land Clying boates were brought to the upper reaches of thoe
Brahmaputra River whence they flcw dovn the Hukaung and
ogaung Valleys and landed on Lake Indawgyl, ncar Indaw.
Flying repeated trips over this route during Juns, the two
flying boats succesafully evacuated 506 casualties of the
3 Indian Division.20

Only a I'ew days after the Wingate expedition had becen
flown te Central Burma, the Allies were engaged in a life
or death struggle to defend thc major base of Imphal against
an all-cut Japanese ground assault. The Allies had always
reglized that the ground lines of comaunication running
southward from the Assam railhcad at Dimapur through Zchima
to the main base at Imphal and to outposts at Tiddim and
elsewhere in the Chin Hills were vulnerable to eneny attack
since they ran roughly parallel to the front. On 8 farch
194k, the Japancse began a throe-division attack whieh was
intended to capture Kohirma and beseige Tmphal. Having anti-
cipated the Japancse attack, General Slir's Fourtecnth Army

plan called for the Britiszh-Indian IV Corps to fall back to
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Imphal, wnere it was to be rcinforced by troops te be
flovm in to Imggﬂl froz the nov inactive Arakan front.

The frosh British-Indian ZXIITI Corpes would azcemble at
Dimapur and ths twvo corps would crush the Japancse offen-
sive. Hrploying ncarly 155,000 men tho Japancse coon laid
seige to Kohira which stubbornly refused to fall, and toox
3trong positions in the hills and mountains surrounding
the plain upon which Imgaﬁl was located.2!

Whoether the Pourteenth rmy could succeed in repulsing
the all-out Japan:sse offensive depended upon the air trans-
port effort which could bz rwustered by General 0ld's Troop
Carrier Command. Never beforc had the success of a major
ground campaign depsnded 30 conpletely upon air transport.
4T thr outset, Troop Carricr Comwand's strongth of four
ARF (4434 Group), and four RAF (Ko. 177 Ving) transport
squadrons was insufficient to the requiremcnts put on it,
since two squadrons had to continue to support the Lorthern
Combat Arca Comnand's drlve on ifyitkyina, threc squadrons
had to supply the 3 Indian Army (Chindits) in Central Burra,
and LIV Corpstroops in tho Arakan also roguired air supply
support. PBack in the United 3tatos, two ncw combat cargo
groups were being forwed for service in the CBI, but these
groups were nol sch=duled for deployment before the auturn
of 19%4. Thanks to the r.obility of air transport airpover,

. however, Troop Carrier Cormand was able to mcet its
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requircments.  Betwcon 18 tarch and 1 Junc, Adniral Mount-
batten divertod twenty C-46's belonging to ATC from the
"Hump" to work with General 014. Rather than to perm?t the
diversion of sLill more planer f{rom the "Hurp", the;ﬁ. 8.
Joint Chiclfs of Staff offered the loan of four C-47 squa-
drons from Italy. Barly in April, the Ghth Troop Carrier
Group (with the Yth Squadron attached) and thr RAF io. 216
Transport Squadron rcachcd India, wherc they rowainced until
8 Junw. lkanwvhilc, back ia the United Statcs, the AT
accclerated the training of the 3d Combat Cargo Group,
whoze four C-46 squadronz bszgan to be opcrational in India
on 6 June 194,22

. Although the inereascd capabilitiecs contributed to the
successful accomplishment of the ailr transport mission
during the critical ronths of Xarch throush June 1S4%, the
situation alseo dernanded the mozt efficicnt ranagemnent ol
always ccarce aie trangport cffort. 2ach day, the Fourteen-
th Arpy made its ailr transport requiresents known to Troop
Carrier Coz: and, which ordcrcd the nissions Tloun. Gen.ral
stratcreycr would have been the last to deny the efficicney
of Troop Carrier Cormnand': dircetion of the airlift effort,
but he nevertheless realized the anomaly of the situstion
whercin General Slim had to sceurc hiz air transport support
fron General OLd and his alr combat support from Air Com-

. wodore Baldwin. For thiz reason, Troop Carricr Cormand vas
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subordinated to the 34 Tactical /ir Forcs on 2 iflay and
wag aboliszhed on & June 1S4k, After thia, the Fourtecnth
Army dealt dircetly with the 3d Tactical /ir Force for both
corbat and transport alr suppert. Ubllizing cound ranage-
rent practices, the air transport effort initially r.oved
reinforcensnt troops to the IV Corps at I~phal, assistcd
in the concentration of the XIITII Corps at Dirapur, and
then scttlced deown fTo mecet the voraciouz zupply requirerints
of the 118,000 troops in Irpahl, who wvould havc ro overland
supply routes until the Impahl-Kohima-Dirayur road wvas
opcned on 22 Junc. During the four nonths of sicge, Imphal
received somc 21,600 tons of airlifted supplies.23

fot the least of the contributions of air transport %o
the successful delense of Impanl was an improvised mcdical
air evacuation systerm which reroved virtually all men who
became sick or wounded, préﬁenting the accwanlated casual-
ties fror becoriing a burdcn to the defanse forces. Prior
to the siege, two British hospitals were removed by air
frox Impha%ggaxiywéﬁ-$hmuaampaign$ thus lightening the
administrative overhcad thcre. As the siege began, the
Royal Army ledical Corps (R‘&;H.C.) I'o. 64 Ficld Arbulance,
with the io. 29 liotor fimbulancy Section attachcd, trans-
portcd paticnts frorm the fron%ﬁines to holding stations and
then dispatched thim by air to British hospitals at Coriilla,

. Chittagong, and ‘gartala. Troop carrier fan-s which landed
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supplics evacuatcd the patlents, but, on occacions, speclal

1

cvacuation missions had to be schoduled. Thus on Y and §
April, Gencral C1d approved the air cvacuation of 1,400
casualties fror Coriilla and Chittagong to Calcutta. At
this tir.e these forward hosgpitals were overflowing and
trains and ships were operating at capacity. Cazualtics
were given first priority for flights ocut of Inphal, and
10,439 sick and wounded men wire evacuatsd by air during
the siecge. The ronthly casualty air evacualions rose fron
744 in April, té‘h,uoo in May, and to 5,295 in June. The
improvised alr svacuation systom worked, bub it ranifcst
undesirable defeets. Since there were no nurzing orderlics
avallable, paticnts got no nedical care while in {light.
On only a fcw occasions, a RANC rcdical orderly flew vwith
special casecs. Late in April, Goncral 0ld complained of
a neoticeable lack of proparation for dlspaghing patlents
which kept transpert aireraft waiting at Imphal. This
delayed the alriift. ATC crews who ferried loads of 35
to U5 patients to Chittagong in !arch and April reported
that r.edical attendants there were slow in unloading the
sick and wounded. This not only held up the airlift cifort
but caused suffering to sick and wounded mon vho waitcd
aboard plancs in the sxtrencly hot and hwrid weathcr.gh
While Britiszh and Indian forces werc battling the

Japancsc carly in 1944, American and Chinesc troops werc
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hotly cngaged in iorth Burra. In csupport of thesc opera-
tions, the thruc flights of thz: 3034 lcdical Adr Dvacuation
Squadron at Chabua found nplunty to do, and, in fact, the
personncl of the Ilights soon faced combalt cxhaustion.
Using the throe C-47's and one C-46 allocqgud for medical
evacuation, The flights at Chabua flew ﬁig%ecn regularly-
scheduled trips cach week. Theso trips ovacuated patients
from installations in Assam to tho 111th Station Hocpital
at Chabuz, moved patients from Chabua to tho 112th 3tation
Hospital at Calcutta, and also transported patients frov.
e¢itner Chabuas or Calcutta to th. 1815t Goneral Hogspital

at Xarachi. Vhcnever nccessary, patients srere collected
fron other stations alongthose routea. Thus, to assict

in dicposing of British ceasualtics from the Irmphal front
in April, the Chabuamto=Caleutts medical air evacuation
flight picked up paticnts at Jorhat and dropp:d ther off
at Conilla.??

Dy far the greatest purt of the 8033 iedicazl Air Fva-
cuation Squadron's work, howcver, was done in ths Hukawng
and llogaung Valleys of Horth Burra where Brigﬁﬁéf%sGeggfaf’
Frank D. Merrillfs U. 8. 5307th Composite Unit and Chine sc
araicn werce driving toward NMyitkyina. Vithout knowm CXCIp-
tion cvery wounded soldicr, Amcrlican or Chinese, «vacuat:d
from the forward area in Iorth Burma was transport:d by

aireraft during part of hiz jJjourney. TIn the rajority ol
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cases, lialigon planes of the Tlst Liaison Sgquadron and the
5th Lialson Squadron (when 1t arrived at Shaduzup from the
United States on 30 April 1944) "gathered In" the casualties
from improvised outlyling strips and flew them to the nearest
transport fleld., During February 1944, the B03d Squadron
made one or two cvacuation flights to Shingbwlyang airfield
each day, and by the end of the month hospital plancs were
evacuating patlentes from a new strip at Taihpa, only seven
miles behind the fighting lines. AU least two hospital
planes began to go to Malngkwan each day In March, and at
the end of the month a new forward transport fleld opened
at Shaduzup. Each hospltal plane going to Burma delivered
medical stores and other supplles, Total monthly patient
evacuationg of the 803d Squadron progressed steadlly upward
each month--362 in January, 872 in February, 1,946 iIn March
and 2,745 in April 1944, 1In April, nearly 40 percent of
the 803d's evacuees were {rechly-wounded Chinese, and it
was almost routine to have wounded men in the hospital at
Ledo--175 mlles from the front--witnhin a few hours after
they were wounded.26

In the battles for North Burma, General Stillwell's
Northern Combat Arca Command held the inltiative, and the
attack was to continue even though the Fourteenth Army was
fighting hard to save Imphal. To provide fresh troops in

North Burma, Air Transport Command planes which would
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otherwise have~returned empty from Cnina began on 5 April
to deliver at ipokeratlng a fresh Chinese division from
Yunnanyi. Troop Carrier planes flew the Chinese on to
Maingkwan. While fresh Chinese troops opposed the Japanese
in the Mogaung valley, Stillwell sent Merrill's Marauders
oh an endwaroundiﬁarch, and on the morning of 17 May the
exhausted and disease-ridden Amerlcans swept over Mydtkyina
South Alrfiela, which lay about three miles west of the town,
When glidertborne engineers had repalred the field, regular
transport landingzs began on 18 May. In response to a request
for a hospital planc, one of the 803d's C-47's arrived on
16 Hay carrying lte standard complement of a flight surgeon,
two nurses, and a technician, Japanecse flghters appeared
while the hospltal plane was being loaded, and the stralfing
attack holed the plane and wounded most of the aeromedical
people. Desplite damage to the plane and their wounds, the
aeromedical personnel elected to load the plane and to com-
plete their nmission to Shingbwyang and Ledo before seeking
surgery for themselves.=l

The sudden capture of Myitkyina Alrfield offered great
advantages to the Northern Combat Area Command, but hard
fighting in monsoon weather was to continue before the
Mogaung valley would be cleared and the town of Myltkyina
would be captured. The die-hard Japanese dug in and inflict-

ed heavy casualtlies. 01d Jungle diseases and a new mite--
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typhus sapped Alllied strength. The two llaison sgquadrons
continued to give the kind of service which had made them
Tamous. The home station of the Tlst Squadron was at Ledo,
but operatin% detachments Tlew out of the advanced fields
at Tingkawk iakan, Warazup, and Shaduzup in Burma. Based
at Myitkyina Airfield from 17 May, the 5th Lialson Squadron
opergted continuously during the siege, Cperating from out-
lying jungle strips, rice paddies, and trails, the squa-
dron's L-l's and L-5's brought 2,150 sick and wounded men
t0 Myltkylna for further evacuation by transport planes.
Many of these patients came from Mogaung alrstrip which was
too swampy to permlt C-47 landings. Ground officers could
not adequately express their appreciation for the llaison
pilots. '"When we had wounded, no matter how tough the setup,”
sald one of General Merrill's offilcers, "whenever we hollered,
they came."28
Earlier in the North Burma campaign, the 803d Medical
Air Evacuation Squadron generally evacuated casualties in
1ts three regular C-47 hosplital planes which belonged to
ATC. As the fighting centered at Myitkyina and in the
Mogaung valley, this poliey had to be changed. The original
three C-U4T7's were worn out and were replaced in May, but one
of the newer hospital planes sconh crashed on takeéaff at
Myltkyina with @wé%Zyuseven Chinese patlents aboard. Two

of the patlents died, apparently from shock. Eeginning in
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NMay, moreover, there were too many patients for the hospital
planes to handle. To meet the problem, the 803d Squadron
devised a novel solution: each morning tThe hospital planes
loaded extra technlcians who were "spotted" at the transport
fields in North Burma. The hogpital plane picked up all
patients who were ready when it arrived at a fleld. The
technicliana who remalned behind got the patients who were
brought to the fleld later on during the day loaded aboard
troop carrvier C-U47's qﬁ accompanied them back to Ledo or
Dinjan. If no patients turned up during the day, the tech-
nlclans rode back to Ledo on an empty cargo plane late 1n
the evening. Uslng these procedures, the 803d Squadron

. avacuated new monthly peak toftals of sick and wounded
patients: 5,781 in May, 5,162 ln June, 4,735 in July, and
6,488 in August 1944, Earlier in the campaign, the 8034

had evacuated mostly Americans and Chinese, but in July its
personnel were also caring for the remmants of the 3 Indian

A
Army~--Chinits, British, Ghurkas, Kachins, and West Africans,
FAl

2
who were taken to the British hospital at Dinjan. 2

When
the capture of Myitkyina marked the begimming of the end of
organized Japanese resistance in North Burma, the people of
the air evacuablon system could take pride In the highest
posplble praisc they recelved for mepitorious performance
of their humanitarian and utilitarian misslon.3°

Durlng the same months in which the main body of the

. 80334 Medical Alr Bvacuation Sguadron was workling so hard at
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Chabus, Flight C of thc 3034 found little cmployment for
ite specialtiecs at Hurmming. "That China flight," protcocsted
Hajor Haplan, "has done absolutely nothing."31 Because of
its small size and continued reliance upon air basc dis-~
pensarice, thoe Fourtecnth Alr Forec cvacuated only 392
patients by air up through ipril 194%%. ifost of these
paticnts were moved by Fourteenth Air Forcc Transport Sec-
tion C-47's vhile they were making regular runsg. Medical
technleians of Ilight C sometirncs provided carc In flight
but their main coployment was in Fourteconth nir Force dis-
pensarice. IZarly in 1ts stay abt Kunming, Flight C providsd
prersonncl to accompany patients being returncd across the
"Husp," but the 803d's poersonnel at Chabua soon took charge
of these flights. VWiththe expansion of the 95th Station
Hospital at HKuaring and the cstablishment of a disposition
board there, only those patients who were bcing "boarded™
to the United Statcs had to cross the "Hunp." Beecouse of
the dangers involvcd in "Hump" flights, rorcover, {light
nursecs wers not allowed torake trans-Hirmalayas flights as

a matter of routine after the spring of 19%4+." Both ag a

“On & October 1944, having hoard that flight rurscs wore
still aceompanyling patients over the "Hump," Gzneral Strato-
meycer wrote 'ajos” Ginered” Clairc L. Chennault, Pourteonth
Aidr Foree Cormandcr, that he did not belicve it "advisable
Lo subjeet thisc girls to the hazards of Eump flying." In
reply, General Channault thought “Hump" flying not ncarly so
dangerous as Atlantic cressings bub he assurcd Stratenoyer
that nurscs erecsed the Hiralayas only in cuergencies and
sugh would continu: to b: tho . ecas.. (Lirs., Stratenoyer to
?ggﬁgault, 4 Cet. 1944 and Chérmault to Stratsreyer, 18 Cet.

)
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result of the situwation and of poliey, the six flight nurscs
of Flight C found themselves gen-rally limitced to ground
duty vhere their ssryvices were wost needcd. General Still-
well had never been willing to allow Army nurses to go to
China, and the Chinese nurgas cmployed thers could not
always understand Fnglish. Tho flight nursss vere thus
invaluable for service in Fourtcenth Alr Forecce hospitals
and dispensaries. Colonel Gentry kept throe of them on
virtually full-time duty in his dispcnsaries, and the other
threo were employed firast at Kunming and then at o new
hospital opened in May 1944 at Chengtu in a wing of the Vest
China Union University Hospital.32

Bven though medical air evacuation was Eparingly cmploy -
c¢d in China during 1943 and early in 194k, at least two out-
standing nissions revealed the daring and officiency of 8034
Squadron personncl. BShortly after their arrival in China,
while performing routine evacuation in a transport loadcd
witﬂ fuses, medical technicians passed over an auziliary
airfield when they saw a crippled B-25 vhich had beon badly
shot up during an Ezst China Sea sweep. The C-49 landed
and took aboard a badly wounded crewman, who was given
mcdical carc whilce the transport procceded to the fiecld at
which the fuses werc delivered. That evening thr C-47 was
knocked out by Japancsc strafers, but the m-dical techni-

. cians carcd for the woundcd man throush the night and
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accoxpanied khin to Hunming on another planc some days
later.33 In one of the most spectacular rescue-avacuaticn
missions of Vorld Var II, lajor Waplan came from Chabua to
head a rescuc party which wvent by Jéep, pack anirpal, and
firally by boat to remote Lanping, China, near the Tibetan
i
border, to offer medical assistance to L&eﬂé&ﬁaﬁt Robert
Esselhoeft, who had bcen stricken vith paralytic polio-
nyelitis while on 2 mapping expcdition. Arriving at Lanp-
ing on 2 July 1944, Kaplants party made an improvised
respirator whilc coolics hewsd out a crude runvay which
permittaed Ha;Pfo. G. Velch of the Fourteconth Air Forecls
. 69th Composite Wing to fly in an L-5 and to evacnate
Vesselhoeft to Yumnanyi Air Base, Major Welch flocw the
plane with one hand and worlted the improvised respirator
with the other. At Yunnanyi, £03d Squadron porsonncl took
over &nd flew the paticnt to Caleutta, vhere he was placed
in an iron lung and evacuatod over Air Transport Command

3k

routes to Vashington.

3. All-Out jderomedical Fvacuation in China, Burma, and

India.

During the sumnmer monsoon scason of 194#, both in
Southeastern isia and in China new command and organization-
al developments were under way looking toward a more effec-
tive prosecution of the war against the Japancae. Changos

. in the aeroredical evacuation system were in the offiFing.
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Some three factors affected thesc reorganizations: the XX
Bomber Command was deploying straotegic B-29 Superfortress
&ﬂﬁgroups to bascs at Chiigtu, China, for long-range assault
against the Japanese homeland; Japanese ground armies were
being worsted in Horth and Horth-Central Dburma but other
Japancse armies were advancing alongz the Hankow-Canton Axis
in Central Chinaj and the organization of the Bagtern Air
Command required readjustment to make it conform with ite
tactical responsibilities. Underlying all the reorganiza-
tions was the ratter of national interests vhich had in-
fluenced organization in China, India, and Burma from thc
. beglnning of th':zr wWar.
Ae a result:éeneralissimo Chinng Kal-shek's insistence,
General Stillwell vas relicved on 18 October 1944, and in
the follouwing wocks the CBI was split into two theaters:
ggéﬁ%ﬁﬂ&ﬂt Gqu@&?ﬂDaniel I. Sultan assumed command of
U._ 3. Arny Forces, Indla-Burma Theater on 27 October, and
ﬁééﬁﬁenant Geggr' A+ C. Vedemeyer assumed command of U. 3.
aArmy Forces, China Theatcr on 31 October. On 16 April 1944,
General Stratemeycr had rioved Headquartcrs, Army Air Forces,
India-Burma Sector, CBI Theater from llew Delhi to Calcutta
and cn 27 Gctober 1944 the organization was neccssarily
renamed Headquarters, Army Air Forces, India~Burma Theater.

Other reorganizations--of which those involving air trans-

. port and air cvacuation squadrons were significant to
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aeroncdical evacuation--had preceded the dlvision of the
CBI theater. 1In order to augment the trunsport capabili-
ties of the Fourtecnth Lir Force, General Stratemeyer
transferred the 27th Troop Carricr 3quadron to China in
Yay. The 71st Liaison Squadron also sent a detachment to
China which was the basis for the activation of the 19th
Lialson Bquadron. The Transport Section of the Fourteenth
Air Force was augmonted and redegignated zs the 3224 Troop
Carricr Squadron on 9 September 19%4.35 In order to pro-
vide separate air task forces for operations in Burma,
General Stratemeyer reorpanized the Bastorn Alr Command on

. 20 June 1944. At this time, the U. 8. Tonth Air Force was

-
3

restored as a combat command undcr Ha;gE/Geg?r&i Howard C.
Davidson, and the 443d Troop Carricr Group {(with the 11th
Combat Cargo Sgquadron atbtuched) was assigned to th: Tonth
Alr Force for opsrations in Forth Burma. On 1% Scptember,
the Eastern Air Comrand organizod the Combat Cargo Task
Forece To include the 1st Air Cormmando Group, the 1st Combat
Cargo Group, and the RAF Fo. 177 Transpert Wing. Under
Brigg@&e?'Gcgg?aff%rederick V. Lvans, the Cembat Cargo
Task Force was responsible for providing support to tho
British Fourteenth Army. Upon their arrival in the theater,
the 2d Air Commando Group and the 3d and %th Cocmbat Cargo
Groups provided additional air transport capabilities which
. vere Ifrom time to tine allecatcd to the Tenth and Fourtcenth

Alr Forces and to the Combat Cargo Task Forc;_'.36
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Changes in the air cvacuwation systen accompanicd the
other reorganizotions in China, Burma, and India. Frox
the start of operations in the theaters, lajor Haplan had
been dissatisfied with the cmployment of Flight C, 8034
Medical Air Evacuation Sguadron in a ground mission in
China, but Co%oneéjT. C. Gentry, the Fourteenth Alr Force
Surgeon not only defended the cmployment but put through
a requcst for th: assignment of a scparatz squadron for
China. In view of the overwork of the pursomnsl of the
803d's flights in Assazm, Lié%génant Co%gn@fwhdward A. Abbey,
ATC India-China Wing Surgeon on 30 Junc 1¢%4, asked for the
. return of Flight C from China; Goneral Stratemeyer not only
concurrcd in the rogquest but aslk.d Gaeral Stillwell for
authority to asséib the newly arriving 521st llocdical adr
Bvacuation Squadron to duby In Assam. Goneral Strat