





802nd MAES Flight nurses in winter gear. L-R: D. Lonergan, C.

Mancy, U. Thomas, H. Haskins.

Simulated air evacuation — Bowman, with Flight

Nurse, Lt. McCain,

Ann Macek, survivor of plane crash Le Ha- Squadron D, 1462nd AAF Alaskan Division A.T.C. White Horse, Yukon
vre, France, 1944.
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Parachute class, Bowman Field, Kentucky 1944

John Payne, Betty Grable, June Haver entertain troops at Bowman, 1944.

s - - . E

“The Scott Field Flyers” — L-R: A. Cox, E. Hiltenen, D. Gusinda, B.
Keim, and B. Skule.

December 1944, Milwaukee, WI 6th War Bond Drive Demo team.
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Grace |. Mundell, 1st Chief Nurse Bowman Mary Leontine, 2nd Chief Nurse,
Field. School of Air Evac. Bowman

: e R TR, oAt .,
L-R: Eileen Newbeck, Leora Stroup, Margaret Guddoba members of Michigan’s 1st chapter of Graduation at Bowman Field, 1944. L-R: Lucille Koca, Mary
the Aerial Nurse Corps, meet and serve together in Air Evac, Bowman Field. Wilson, Barbara Watts, Elsie Brennan.
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806th Flight nurses try on new uniforms. L-R: Geraldine Curtis, Geraldine  AAF School of Aviation Medicine — graduating class 46A, Randolph Field,

Dishroon, Irene McMullen. Texas

Iron lung
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803rd unloading patient from C-46 that arrived in Chabua on
a Hump flight from Kunming.
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Memories in Uniform

Bowman Field

1. Learningto march in cadence — and silly songs like (Be Kind
to your Fine Feathered Friends).

2. BIVOUACS — Bugs, rain, pit toilets, exhaustion, and won-
derful hot showers back in our barracks afterwards.

3. Dressers we made out of cardboard boxes for our bare
rooms in barracks.

4. Flight Nurses Mess Hall and Club — good food and sociabili-
ty. Favorite game and pass time — Backgammon,

5. Participation in Air Show — Milwaukee, Dallas, Boston, and
New York City.

Overseas
1. In flight lunches for crew and patients — Thermos jugs of
water, coffee and lemonade. Boxes of sandwiches — mostly
tuna fish. Food poisoning resulting from just one tuna sand-
wich during flight.
2. Ten Hole “out house” on Kwajalein “Hell's Angels” —
Nurses Quarters.
3. Brackish cold water showers.
4, Meals at Mess Halls on various Islands — little black bugs
baked into the bread — dehydrated eggs etc.
5. Sai pan — Early days of occupation. Extra officer with gun
required to ride along on every date off base,
6. Typhoon on Guam — Everyone taken to a large concrete
building for 28 hours or so. Plenty of coffee and sandwiches.
7. Laundry drying on clothes line outside our quarters at Hick-
am AFB — Underwear only items stolen.
8. Nightly out door movies — plus mosquitoes.
9. Nurses Quarters on some islands enclosed with high protec-
tive fences and guards posted outside.
10. Getting accustomed to mosquito netting covering entire cot
at night,
11. Japanese toilets — Hole in floor. — Straddle itand carry your
own paper or go without.
12. Planeload of prisoner of war patients from the Philippines —
so happy to be going home to U.S.
14, Afewflight nurses — dinner guests of General Harmon at his
quarters on Guam. He was killed a short time later.
15, Beautiful and lasting friendships formed — especially while
overseas.
By Frances Martin Hill, 830th MAES

Flight Nurse

I have one battle souvenir | shall always keep. It was given me by a
young rear gunner, shot down with one of our planes in the Mar-
shalls. He was 19, with dark hair and eyes. He carried a volume of
Rupert Brooke’s verse everywhere he went. That golden poet of
World War | was almost a god to him. Before he died in Hawaii, he
wrote asonnet, “Flight Nurse.”” And the spirit of it is all the things we
hope we might be.

You spanned the brassy dome of burning sky
With winged feet — the wind was in your hair.
And even men who were about to die
Could smile because they saw a woman there.
Your fingers danced across the burning cheek
And cooled the brow, so burning hot with pain.
Delirium would stop when you would speak —
A woman'’s voice soothes, like gentle rain.
You bound our wounds, roused weary hearts from sleep;
You helped forgotten men to carry on
So each a braver rendezvous might keep
With Life or Death when came another dawn.
In wind and rain we'll build your monument,
And it shall live when tyrant’s wrath is spent.
By Second Lieutenant Madeline S. Doherty
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Westinghouse Presents
“Top of the Evening”’

Ted Malone . . . Speaking From Overseas
December 11, 1944

ANNOUNCER:

From the ETO, Westinghouse presents “Top of the Evening”
with Ted Malone, bringing you human interest stories of life and
events with your men overseas — how they live and work and
fight — and most important of all — their thoughts of home and
you. Now, Ted Malone, Westinghouse overseas correspondent,
with his recorded shortwave broadcast from overseas!

MALONE:

Hello, there! This is Ted Malone overseas. Maybe this is a good
time to remind you that American girls have about as rugged a
time in this war as anybody. Dodging bombs and bullets, getting
lost in the front lines, going down on emergency plane landings
with litter patients and German prisoners, ditching in the cold
water of the choppy English Channel, missing their meals, losing
their sleep and sometimes even their lives, working side by side,
regardless of danger, with the rest of the American Army — this
is all more or less standard operational procedure, line of duty for
the MAES of the 1st Allied Airborne Army.

Becoming pretty much of a commuter these days, I've had the
privilege of flying with many of these air evac crews, nurses and
techs, on their daily missions back and forth between front lines and
base hospitals. They go in in planes packed with ammunition and
supplies for the troops and bring back planes loaded with litters,
rushing injured boys to hospitals where they can be given every
medical aid known to science within only a few hours of their inju-
ries. This is something new in warfare — air evacuation of the
wounded — and it is saving thousands of lives. It is also costing a
few, and some of these are nurses.

On our flight to Iceland, they told us about the big trans-Atlantic
plane carrying a nurse and wounded that started for America and
never has been heard of since. It just vanished. Nearly every time |
visit air evac headquarters to see old friends, | find empty places at
tables because a ship has hit bad weather and plunged into a moun-
tainside. Only a couple of weeks ago, two ships coming in through
a blinding English fog that had closed in suddenly over the field,
crashed together and crews, nurses and all were lost.

But the girls say, “What do you expect in war?”” And there isn’t
any answer. Until we win and end this fighting once and for all, we
can expect these tragedies to go on.

Like the rest of the soldiers, the nurses don't like to talk about
their adventures. But the other afternoon with a heavy storm
grounding all planes and some hot coffee to go with the Christmas
fruitcake someone couldn’t wait to open, | collected a few stories
that belong in the record.

Red-haired Capt. Jane E. Mobley, from Thomson, Ga. is Chief
Nurse of the 814th MAES. Including one Atlantic crossing this Geor-
gian gal has had 32 evacuation missions and just as an example,
Capt. Mobley’s first flight over was just after D-Day in a plane load-

ed with hand grenades. The brakes on the ship failed and they came
within a few feet of rolling right on over a cliff into the ocean. Capt.
Mobley’s last trip was a little easier, but not without worries. A storm
forced them down on a secondary field with a plane full of wound-
ed and fora few minutes, Jane really thoughtit might be her last trip.

Ofthe 4 nurses sitting around the big stove munching fruitcake as
the rain and sleet beat against the windows, all of them had stories.
Lt. Kathleen Davies, from Bakersfield, Ca., protested at first that
nothing special had happened to her. Inthe Army three years, over-
seas ten months, she has finished 32 missions without serious mis-
hap, which means in a few words that she’s flown with supplies for
the troops, supervised the loading of from ten to 24 soldiers, and has
brought them back safely to hospitals in England. This isn’t quite as
easy as it sounds. Many of the fellows on board have never beenin
planes before and are much more fearful of the flight back than their
wounds. Some are in pain and must be quieted. All of them are hun-
gry. All of them want to talk about anything else than the war, and
all of them want to show the picture they have of their wives or
mothers or sweethearts or children. Sometimes when wounded
German POWs are aboard, it takes all the tact and diplomacy a
nurse can muster to keep a small war from flaring up aboard a plane



or in stormy weather she sometimes has to care for new ailments
not included on their chart. But assuming she overcomes all these
challenging problems, then she calls it an uneventful standard oper-
ational air evac flight. Of course, she has help. Every nurse is accom-
panied by an enlisted man she calls her tech. And two of the air evac
techs who worked with these girls and figured in these stories | want
to tell you tonight are Sgt. Edward Kandviorski, of Chicago, Ill, and
Sgt. William P. Berry, Jr. of Corning, NY.

As | said, Lt. Davis has finished 32 such missions without serious
mishap. But there had been a pretty close call a few weeks ago, she
finally confessed.

“What happened?”

“Well, nothing the night we were there. But the night after we
stopped at a hospital in Belgium, a buzz bomb came over and blew
the place to smithereens,”

““And if you had been there?"”

“Well, but we weren’t,” Lt. Davis insisted. “The next day was
Thanksgiving and we had to get home, so we took off early.”

“And you got home all right?”

“Well, no; we didn’t. Bad weather forced us down at a bomber
base in Belgium. We ate Thanksgiving dinner over there.”

“Ah, too bad!”

““No, we had turkey, believe it or not.”

“Well, fine! Frozen, | suppose, from the States?”

“Yeh; although the fellows all denied it at first. They insisted that
one of their bombs had accidentally fallen on a turkey ranch and all
the turkeys had been scared stiff — frozen in their tracks, as the
boys said.”

Fearful that Lt. Davies was about to give me the bird, | hastily
brought Lt. Bredmond T. Maietta into the conversation. She is from
Curwensville, Penn. Knowing that | could never repeat her name
twice, she said | might call her Betty. Like the others, she’s been in
the Army three years, overseas ten months. But Betty has a little
edge on the others. She has three brothers and a secret in the ser-
vices — Ralph Maietta, twenty-three, in the AAF; Tom and Pat,
nineteen-year-old twins, in the Navy and Army, and her secret in
the Air Corps. Betty doesn't really think that they would call off the
war if anybody found out she was married, but since nobody except
her friends knows it, | assume you are now one of her friends. He's
an officer with a heavy bomber now in his second tour of mission.
Most pilots tell me one tour of missions is plenty for anybody. So
when | meet a fellow on his second tour, | figure he considers him-
self pretty lucky. The way Lt, Maietta tells it, they both feel pretty
lucky finding each other over here.

Lt. June L. Sanders, of Canton, Ohio, almost joined the Goldfish
Club a few weeks ago when her plane lost an engine over the Chan-
nel and everybody got ready to get out and get in, and June didn’t
relish the idea. She has a brother, Charles, in the Ordance Division
in France. And although her time in service and overseas is the same
as the others, June has gathered a few extra missions, chalking up
some 37. Her most exciting flight was one in which they returned
home without patients. About half way across the Channel, one
engine went out. In a couple of minutes the crew chief came back
and said he didn’t want to worry her, but she should immediately
put on her life jacket and parachute, and he began getting every-
thing ready to launch the rubber raft at the rear door. One motor
was gone and the other coughed as it labored to pull the ship
through the sky. It was dark outside, no stars overhead, but the
black water below was even darker. The plane was losing altitude,
creeping slowly along, it seemed hours. But Lt. Sanders said it was
only about 20 or 30 minutes until the English shore loomed into
sightand in 10 more minutes, they had made an emergency landing
at a raft base along the coast. June said never in her life was she so
happy to put her feet down on solid ground.

Lt. EmmasS. Gingrich, of Lebanon, Pa., said she knew just how she
felt, recalling at the same time her most exciting flight home. Ginny,
as the girls call her, has been in the service almost four years. She’s
had 40 missions since D-Day. Their troubles began when, due to
some misunderstanding, they flew to the wrong field to pick up
wounded. The order, apparently, called for them to land 12 miles
west of a certain city and they landed 12 miles east. When they
opened the door of the ship to ask for the medical officer, a jeep
came hurrying across the field and the excited soldier shouted to
them to get into the air as quickly as possible, they were square in
the middle of the front lines. He didn’t have to shout twice. They
slammed the cabin door shut, started the engines and roared across
the field for all they were worth. Locating the correct base 12 miles
the other side of the city, they came in for a landing, only to find bad

luck still hounding them. A soft bomb crater caught one wheel of
the plane and swung it around to a stop just as another plane sped
by and although no one was hurt, the ships collided and sheared off
the wing of Ginny's plane. As she described it, “We knew then we
had had it.”

The only thing to do, then, was to double up with another crew
and leave a crippled bird in the bomb crater. That is just what they
did. The patients were brought aboard and in sqdns. of three with
one navigator each flight, they started for a base hospital down by
Cherbourg. All went well until they neared the tip of the peninsula,
when a Channel storm blew in and in the rain and clouds the planes
became separated and Ginny’s plane got lost. For an hour or more
they flew blind, hunting for a landing field. Once, out over the
water, they were challenged by ships at sea and turned and fled
before they were shot down as the enemy. The pilot called Ginny
up and said he had just five minutes of gas left, and he was going to
have to make a forced landing. So the nurse went back into the cab-
in, reinforced all the life belts, packed pillows and blankets around
the patients and waited. There were so many tiny airfields in that
section that the pilot found a little one to try to come in on, hoping
that he could stop the rushing plane before it reached the end of the
runway. He made it. It was no small miracle, but he made it. Then
the problem was, what to do with the plane full of wounded on a
deserted air field at night? War is curious, though; strange things
happen. Up drove a sergeant in a jeep, he'd been out hunting for
cider, seen their ship in distress and rushed to them when they land-
ed. He took the pilot and nurse to a nearby hospital to arrange for
accommodations for the wounded and the next morning when they
saw how small the field was, they knew the pilot could never get a
loaded plane out of it, so they loaded the patients into ambulances
and drove to another field and the pilot and crew pulling the ship
clear back to the edge of the runway gave both engines the gun and
just barely made it over the fence of the smaller field and then flew
to the larger one, sat down, reloaded the wounded and brought
them home.

“Exciting?” Well, Ginny admitted nothing like that ever hap-
pened in Lebanon, Pa.

The nurses and medics and doctors of the evac unit, dodging bul-
letsand bombs, are there flying right up to the front lines to bring the
wounded back, The nurses of the American Army are soldiers in
every sense of the word. Most of them will live to tell you more sto-
ries when itis all over, but some of them give their lives saving your
boys fighting for you.

This is Ted Malone overseas, returning you now to NY and Wes-
tinghouse.

801st MAES IN KOREA

The following fifteen pages are reprinted from the
book entitled 801st MAES and traces the history of the
801st Medical Evacuation Squadron from its activa-
tion through the Korean Conflict.
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Col. Allen D. Smith

Commanding officer

Lt. Col. Jesse K. Grace
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A SHORT HISTORY OF THE 80lst
MEDICAL AIR EVACUATION
SQUADRON

Air Evacuation of the sick, wounded and in-
jured. which became a military necessity early in
1942 and today is ranked as one of the five
greatest life-saving measures of military medicine,
is an accepted procedure in the Air Force, Army,
Navy, and Marine Corps. It is the “method of
choice”, in the prompt removal of the wounded
from battle zones in all parts of the world, accord-
ing to the Air Surgeon of the Air Forces. (Taken
from an article written in 1945).

The achievements of the air evacuation pro-
gram, which as late as 7 December 1941, was
considered by many military authorities to be
“dangerous, impraticable, medically unsound and
militarily impossible”, have been so startling that
one high officer of the Air Force has predicted
that air will be the open road by which all the
wounded may he transported in any future wars.

Military authorities support air evacuation to-
day because it has proved its feasibility from the
standpoints of logistics and strategy. Medical
personnel endorse and favor it because it provides
casualties with the best possible care in the shortest
possible time. Others have turned from skepticism
to approval after noting its value in stimulating
the morale, and consequently in hastening the
recovery, of the wounded.

The story of how air evacuation has developed
in the Pacific Theatre, starts almost simultaneously
with the opening of American offensive action.
Almost as soon as planes could land on air strips
wrested from the Japanese, supplies were flown
in, and patients were flown out.

The first experiment with air evacuation on
(iuadalcanal occurred on 6 September 1942, In
the next five months 7,000 patients were evacuated
by SCAT— always in the same planes that had
flown in, needed food, and medical supplies.

Evacuation planes flew out of Tinian a few
hours after the airfield was taken from the Japs.
Aerial evacuation was an urgent necessity during
this action, during which repeated efforts to move
the wounded with small landing craft had failed.

The “Transport Air Group,” made up of Army,
Navy, and Marine personnel, transported 250
patients in a single day from Tinian. The evacua-

tion was 1009, successful, although the fields were
hlacked out for both take-off and landing.

TAG planes landed on Saipan one week after
D-Day with penicillin and left with the wounded.
It was the same story at Peleiu in the Palaus.
Frequently the planes were under enemy bomb-
ing, even during the loading. Evacuation from
Peleiu was begun in the midst of fighting, but no
patients, it was reported, suffered ill effects.

ATC, operating a vast network of military
transportation routes to all parts of the world,
actively began long range air evacuation in the
Pacific areas in January 1943, when five litter
patients were transported from Karachi, India,
to Walter Reed Hospital, Washington, D.C. The
trip halfway around the world, emphasized the
necessity for establishing facilities and procedures
for handling patients being transported over long
distances. During one week of heavy work, 1,394
patients were moved. Perhaps, we can compare
this figure with that of 5 December 1950, when
3,925 patients were air lifted in one single day.

Combat experiences in all wars are different,
and the Korean conflict is no exception. The
tactics and military mancuvers employed, must
of necessity be different, since the rugged terrain
of the Korean peninsula is unlike any country
in which our forces have previously engaged in
battle.

In the Korean combat zone, due to inadequate
roads, rail and port facilities, medical air evacua-
tion has been more valuable than during any
other military campaign.

Korean roads are in very poor condition, most
of them being merely winding dirt trails, snaking
through mountains and valleys. In populated
areas there are many roads, some of them good,
but in the areas where some of the worst fighting
has been taking place, particularly in the high
mountainous areas where rocky peaks rear 6,000
feet into the air, there are few roads, and prac-
tically none arc fit for ambulances or vehicles.
Sometimes, bearers have to carry wounded for
miles under terrible conditions of terrain. Travel
on Korean roads is further complicated by con-
tinuous dust clouds stirred up by a continual
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flow of trucks, tanks and other vehicles.

Railroads in Korea are in poor condition. Be-
cause of the time and material required to repair
bombed out bridges and tracks, rail facilities have
bheen considerably behind road traffic in avail-
ability. Still further, the Korean rail network
is very limited and there are large areas of Korea
which are hardly touched by rail lines. Because
of the condition of both roads and railroads,
even when available, travel on either is extremely
hard on sick or wounded soldiers.

The 801st Medical Air Evacuation Squadron
of the 315th Air Division (Combat Cargo), has
evacuated by air over 190,000 patients from the
beginning of the Korean conflict through 10 Nov-
ember 1951, This figure does not reflect the true
number of casulties, however, since some patients
are moved by air several times, from point to
point in Korea, from Korea to Japan, or from
point to point in Japan.

This air evacuation operation has been accom-
plished by Combat Cargo using C-54, Skymasters
and C-47, Skytrains. Only in emergencies have
other types c¢f aircraft (C-46, Commandos and
C-119, Flying Boxcars) been utilized. The intra-
Korean shuttle of patients is necessary since
patients arc lifted from forward airstrips by
C-47’s, capable of getting into frontline ficlds,
back to Army Hospitals within Korea. Paticnts
expected to recover within 30 days are kept in

Korea.

Patients flown out of Korea, generally in C-54s,
include all types of cases to be hospitalized for
more than 30 days or those requiring specialized
treatment. These patients are moved directly
to general hospitals in Japan from major airstrips
in Korea. Most of these patients have been
hospitalized for short periods of time before under-
taking this, a one to five hour flight, to the
hospitals in Japan.

Intra-Japan flights are required to move
patients from station hospitals in southern Japan
to general hospitals further north in the Osaka
and Tokyo areas, where they will receive special-
ized treatment.

The advantages of air evacuation have been
proven in this theater. The patient realizes im-
mediately that he is leaving the scenc of his mis-
fortune faster than by any other possible means.
He realizes that it will be only a short time be-
fore he reccives the best possible medical treat-
ment. Dr. Elmer Henderson, former President
A.M.A. while observing medical carc in Korea
said, “I talked to many of the wounded, and all
of them were outspoken in their praise of the
medical treatment they were receiving.” One
soldier, a negro lieutenant, told me, “Doctor, I
was wounded when a mortar blew up. I was
taken to a First Aid Station in 5 minutes, and
within 35 minutes I was on a plane heading for



a hospital.  When they take care of you like that,
a men dosen’t mind fighting.”

Let us contrast this treatment of Americans
with the medical care rendered wounded by our
enemy. Eighth Army interrogation of prisoners
of war in late January of this year, revealed that
because of the large number of casualties,
shortages of medical equipment and person-
nel, Chinese communist troops wounded in
Korea are sometimes left to take carc of them-
selves. As a rule, the serious Chinese wound
cases are evacuated to the rear, using local vil-
lagers as litter bearers. Depending upon the in-
dividual commander, men left behind are provided
with rations for one day. More frequently they
are abandoned without cither food or weapons.

United Nations patients are moved to the best
possible medical treatment within a short period
of time. Physicians with special training are
usually located no further forward than fixed
surgical hospitals. Adequate surgery and other
forms of trcatment cannot be performed as ef-
ficiently in the most forward areas.

It is generally agreed that airplane travel causes
less trauma to patients than does surface travel,
particularly slow, bumpy, dusty, surface travel
in Korca. At selected altitudes, and with neces-
sary medical supplies including oxygen, almost
any type of wound case can be evacuated by air.
Ground transportation is saved for use by actual

fichting troops if the sick and wounded are air
cvacuated from combat areas. Air evacuation of
Marine patients from Hagaru-Ri and Koto-Ri
in North Korea was a definite deciding factor in
the ability of the surrounded units to free them-
selves from Chinese encirclement.

Combat Cargo aircraft alone have evacuated
patients from more than thirtv different airstrips
in Korea, most of them no better than s:ateside
cow pastures, and some of them infinitely worse.
Helicopters have lifted patients from mountain
areas that surface transportation could not pos-
sibly penetrate effectively.

Actually, our transport aircraft have progressed
in size and capabilities. The C-124, Globemaster,
can comfortably transport 127 litter patients.
With each new and larger type of aircraft dev-
cloped, ingenious means of heating and cooling
have been installed as have mechanical loading
aids.

The patient can now be transported from the
battleficld back to a Mobile Surgical hospital by
helicopter. After the patient’s condition has be-
come stabilized, he can be evacuated to a rear
arca hospital for definite care, or be carried all
the way to Japan or the Zone of the Interior as
his condition and military needs dictate.

There scems to be little doubt that air evacua-
tion will continue to grow with leaps and bounds,
as only time will tell.
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Medical Service Officers

Major Charles Peterson

Major John J. Waters

Major Josegh L. Gross

Capt. Thomas J. McGnley
Capt. Charles Dantels

o a3

2 Lt. Pellegrine J. Tozzo

2/Lt. Kenneth D. Hester 2 Lt. Richard J. Gabel
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Flight

Nurses

Major Lucile Slattery C.

Capt. Pizotka, Stella, A. Capt. Gregg, Anne, M.

Capt. Kinkels, Lillian M. Capt. MacDonald, Sarah K.

Capt. Troxell, Miriam L. Capt. Chemak, Olga L. Capt. Nobile, Antoinette Cap*. Jane, Murphy, E.
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L. Baxter, Mary J. Lt, James, Marian

Lt. Kricker, Pat Lt. King, Wanda M. Lt. Pacific, Mary L.

Last Row — Lts Wensink, Rhue, Brooks, Pfeiffer, Hellpap.
Front Row — Lts Anton, Garvin, MacDonnell, Harris.



Medical

Technicians

(EERTR At

T/Sqt. Clifford, Nelms T 'Sqt. James Smith M/Sgt. Kitckin Alston

AL T

S 'Sgt. Carl Bradley Sgt. Rudolf Kimmich S/Sgt. Horace Waters
S/Sgt. Kerneth Couture

(]

S Sgt. Andrew Wash
S Sgt. Douglas Stratton

S/Sgt. Robert English
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S/Sgt. Jim Burkholder Cgl. Robert Bowden

Kirby, Ledbetter, Honeck, Kimmich, Halley, Corley,
Siqueiro, Lewis, Maus & Johnson,

Cpl. J.D. Davies

Cgl. Tom Ledbetter

S/S gt L.J. Thrasher




150,000 Air Evac. Patient

The Day of The Record Load
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Lt. Lipman and Pilot Check

Drew Shuttle

Patients




First Evac Trip From Korea C-124

AR EVACUATION PROGEAM
___n __r‘ ST  TeE v 1

Col. Smith Briefs his Boys

T
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“Winged Medics”

I'm a man of the Eight-O-First,

I do my best, our foe, their worst.

I bring men back from the firing line
to the “docs’ " in the rear,

In plenty of time.

I tend their wounds
And case their pain,
In turbulent weather,
sun, snow, or rain.
I give them smokes,
and light them, too,

A spark ignites when
they smile at you,

And suddently you feel
so morose and blue
when so politely they ask
a bhoon or so;

You comply, then hear,
“Thank vou, Joe.”

Then soon T land at a southern

strip,

Off-load those boys,

And make another trip.

This goes on until we get them all,
The sun soon sinks and darkness falls,

My day is done,

And I'm all in, I return to my tent

and from deep within,

I hecar the laughing,

joking techs,

Who should really be

such physical wrecks,

From arduous hours, the mental strain,
Of casing, and soothing

Their patients’ pain.

Their deep concern over
that pale, drawn face,

no matter their color, creed,
or race,

So suddenly T feel a spiritual lift,

And thank God for that American gift
of humor, sentiment, and also love,
And then T remember that God above
will forever remain with me and thee
and those who strive to keep men free.

I realize then, I have His guiding hand
When 1 treat that sick or wounded man.
Let him be in pain, or hunger, or thirst,
He'll know he can call on the
“Eight-O-First”,

Sgt. Robert L. Campbell,
Medical Technician,
801st Med. Air Evac. Sqdn.
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AWARDS AND DECORATIONS
801 MED AIR EVAC S
1950 - 1951

AWARDS: for the Korcan Conflict, 1950—1951

1. The Presidential citation for evacuating a total of 1,449 battle casualtics ¢
from the Suwon-Kimpo area, 21 September to 30 September 1950, ‘
and 4,689 battle casualties from the Chosin Reservoir, 1 December §
to 10 December 1950. :

2. Battle Stars: 2
U.N. Defensive, 18 August to 15 September 1950.

U.N. Offensive, 16 September to 2 November 1950.

3. Legion of Merits: 4

4. Bronze Star: 4

5. DF.C: 2

6. Air Medals: 72

7. Oak leaf cluster: 21

8. Commendation Ribbon: 12

9. Korean Presidential Citation
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Col. Smith and M sgt Johnson Col. Smith and M sgt McMahan

Capt. Kinkela Completes her 100th Korean Mission

118



'

Tachikawa January 1952

Tachikawa January 1 952
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First Plane to Evacuate POWs From Hanoi

On a misty morning in February 1973, a U.S. cargo plane veered
toward the only Hanoi airport runway that wasn’t bombed out.

Rows of North Vietnamese soldiers stood stiffly at attention in the
grass along the runway. Nurse Patricia Clark Stanfill remembers
thinking, “They have guns laying in the grass.”

Stanfill, a Lt. Col, was a flight nurse on the first air evacuation
plane to land in Hanoi and retrieve American prisoners of war in
Vietnam. It was a mission of anticipation and anxiety.

“We had been told that if something happened, they weren’t
going to come get us,”” recalls Stanfill, a certified nurse mid-wife at
Barksdale, La. hospital. As the plane landed, “‘there was no question
in my mind this was not a peaceful thing.”

Many of the POWs had been captured five or six years earlier,
some longer. As one boarded the plane, he grabbed Stanfill and
kissed her.

“I don’t think any of them really believed we were leaving until
we were airborne,” she says. “They had been told, yes we're com-
ing: no, we're not. It was very difficult to believe it was finally over.”

“| can still remember that as soon as we got up and the landing
gear came in, everybody just stood up and cheered.” _

The POW flight was the apex of Stanfill's two-year tour as an air
evacuation nurse from May 1971 to May 1973. During her tour,
Stanfill flew out of either Japan or California mostly to Cam Ranh Bay
to pick up patients. It was a complete role change for her, after hav-
ing worked in a small community hospital’s obstetrics department
in Pa. “l wanted to be part of what was happening. | wanted to be
able to help the guys.”

The first time she flew in-country she felt the hostility. And she
saw the results. — remembering a first lieutenant, who had been
fragged — when they used to throw the grenades in the tents, He
was so amazed that his had happened to him.

She remembered bringing him back and just talking to him. He
had lost both legs. The roar of the C-141 prohibited much conversa-
tion. Many times on the five or six hour flights she sat and listened,
holding their hands. “’A lot of them had feelings of, ‘What is going
to happen to me when | get home'?” Her perspective on the world
changed too, ““It gives you agrip on whatelse is out there. We aren’t
in this tiny little world apart from everybody. Things happen in other
parts of the world that we're involved in.”

When she recalls the anguish of Vietnam, she also remembers
that last assignment — flying the POWs out — in a very positive
way. “Knowing that it was over and that this was the last of it and we
weren’t going to have to bring pieces home any longer — it was a
good way of ending the tour and in a way helped me alot, being part
of that, that happy era at the end.”

From The Times Shreveport-Bossier June 19, 1988.

AF Nurses Care for Hostages on Flight to
Freedom

“The scene at the Algiers International Airport was unreal: After
midnight, dark and raining. Our two medical evacuation planes
were surrounded by photographers and a double line of soldiers.
Inside that circle, we nurses were waiting to air-lift the 52 American
hostages to Germany and to freedom.”

“All we had been told was that the hostages were fairly well and
ambulatory. All we could do was hope it was true, and wait, walking
back and forth between the planes, checking every detail over and
over, and planning how to handle all the possible emergencies.

“All of a sudden they were there. The Air Algerie plane landed
near ours and taxied right by us. We could see the hostages at the
windows, waving and flashing V-signs.

“When they were finally cleared for flight, the hostages didn’t just
walk to the American planes — they ran all the way. We nurses
were standing at the steps, ready to shake their hands as they
boarded the plane. Instead, all of us found ourselves hugging and
kissing one another — 70 grown-up people laughing and crying,
hugging and kissing. It was an incredible moment. I'll never forget
that moment.”

That was how it happened for Capt. Gretchen Malaski, one of the
four German-based American Air Force flight nurses, who was cal-

led on Jan. 20, 1980 to escort the hostages on the final lap of their
journey to freedom.

For her fellow flight nurse, Capt. Thomas Gormley, “our first
encounter with the hostages was like meeting people from another
planet. Some were dazed; they couldn’t believe what was happen-
ing to them. They kept exclaiming, “Oh my God, are you really
Americans? Those uniforms look great! You're the neatest thing
we've seen since we left the states.”

“Then as they walked down the aisle of the plane, meeting their
buddies and talking to us, you could see them decompressing, real-
izing that they were out of it at last, By the time we took off, they
were cheering and applauding.”

Flight nurse Capt. Angela Hardy was shaken by “the look in their
eyes” as the hostages boarded the plane. “Most were completely
ecstatic at that moment. But some were weak and emaciated —
walking skeletons — and all were totally exhausted. You could see
how starved they were for affection and friendly faces, and how
they were reaching for physical contact with Americans. You would
have hugged them too.”

For both the hostages and their nurses, the three-hour flight to
Germany was an almost explosive emotional experience. In a tele-
phone interview, three of the nurses assigned to the flight told what
it was like to meet face-to-face with the 52 hostages freed from Iran
who at that moment were the focus of half the world’s attention.

The nurses are members of 2nd Aeromedical Evac Squadron —
the European branch of the 375th Aeromedical Air Lift Wing at Illi-
nois’ Scott Air Force Base. Stationed at Rhein-Main Air Base near
Frankfurt, the squadron flies 10 patient-evacuation missions per
week in western Europe, northern Africa, and eastern Asia in addi-
tion to two weekly flights to the states. To carry out those missions,
the squadron maintains a fleet of specially equipped C-9A ““Night-
ingale’” hospital planes with a staff of up to 30 flight nurses plus 65
technicians who are specially trained to care for patients sustaining
every kind of injury and trauma. Two “normal” alert crews (one
nurse and one med-technician each) are kept available at all times
on 30-minute standby.

For more than a year, the hostages’ ordeal had kept the squadron
in an intermittent state of crisis. Since Christmas, the air-evac crews
had been almost continuously on a special hostage alert that called
for two full crews for each of the two planes needed to transport the
52 hostages. By the final weekend of negotiations with Iran, the per-
sonnel preparing nursing schedules were working overtime to staff
the squadrons’ routine missions and to maintain two fully rested
special-alert crews in constant readiness for instant take-off.

When the flash finally came at 7 o’clock that Tuesday night, the
flight nurses assigned to hostage alert were fully prepared. All had
packed their bags for five days flying. They snatched up their kits
with narcotics, emergency drugs, and other medications and were
on the planes with them in 30 minutes. The crew directors who
were assigned to each plane — Capts. Malaski and Hardy — con-
ducted briefings on emergency procedures and also saw that the
crew’s passports were in hand along with manifests for the patients.

Meantime, Capts. Gormley and Debra Kelly, the fourth nurse,
were checking out the planes’ medical facilities: the special-care
area with built-in oxygen tanks; the nurse’s station with air-to-
ground communications links; and the medical supply section with
sink, medical table and bottle storage. Each of the planes had been
prepared in a 1-in-40 configuration that accommodates up to 40
ambulatory patients in addition to three or more stretcher cases.

With a strong tail wind to help, the two C-9As took less than two
hours to reach Algiers’ Houari Boumedienne Airport where they
were to rendezvous with the Algerian plane that carried the Ameri-
cans to Tehran. Enroute, State Department-assigned physicians
told the nurses what little they knew: All the hostages were said to
be ambulatory; none were known to be gravely ill. The doctor’s
aliivice: “Use your head, look and listen, and be prepared for any-
thing.”

On landing at 9 PM, with more than three hours to wait, the
nurses lost no time. The crews on the two planes conferred on the
kinds of problems they might encounter, especially among the
older patients. They decided who would be in charge of cardiac
arrests, and where these patients would be placed in the planes.
And they contrived the kind of physical environment they thought
would make the returnees from Iran more comfortable: Yellow rib-
bons were hung from the luggage racks; seats were turned to create
conversation pits; and copies of Stars and Stripes and current maga-
zines were placed on every seat,





