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National SAR Policy (Cont'd)

was not specified as "operations otherwise specified herein". Therefore,
the USAF had the authority to expand any air operations that fell within
the purview as stated in the functions papers; however, the Coast Guard
and Navy interest in search and rescue was not to be treated lightly.

The Coast Guard with their wartime expansion was vitally interested in
maintaining an active peacetime mission that would require a sizeable pri-
mary air search and rescue force., In a typical fashion of a service that
enjoys both civilian as well as military status, the Coast Guard to es-
tablish their SAR mission chose the civilian hat and through legislative
action expanded their original mission of protecting life and property on
the high seas to include over the high seas. This statutory authority by
the way was broad enough to include military as well as civil operations
depending on how the reader chose to interpret it. With their statutory
SAR missiong Coast Guard followed through with additional legislative
action to establish 15 Coast Guard air stations to fulfill their expanded
mission.

During this time that the Coast Guard was busily establishing statu-
tory mission, the Air Force was equally busy establishing the Air Rescue
Service to fulfill the requirements of the functions paper. Now we have
two National agencies racing for the search and rescue mission. But that
isn't all == the Navy through the disguise as the champions of the Unified
Commanders enter the picture. The Unified Command Plan charges the Com=
mander of Unified Commands with certain autherity and responsibility for
providing service support capability to his own assigned forces as well as
transit forces of the other commands. Search and rescue was not specified
as one of the services to be provided by the Commander of Unified Commands;
however, again a broad statement of National policy could be interpreted
as including search and rescue. Therefore, we have the party of the third
part interjected into the SAR triangle.

ITII -= IMPORTANT JCS PAPERS IN THE 659 SERIES

Many efforts have been made by the various participants to break this
deadlock. For the most part, these attempts have been made in the form
of a series of Joint Chiefs of Staff papers by name of 659 series. The
outstanding papers of this series are as followss

a. JCS 659/13; 8 May 1951. This was a Navy proposal that the Dept.
of Defense recognized the position of the U. S. Coast Guard as the logi-=
cal governmental agency to coordinate and operate a comprehensive Nation-
al 8AR program. DNeedless to say, USAF rejected this proposal. Again in
September 1952, Navy reaffirmed JCS 659/13 as sound in principle and fur-
ther recommended that the Unified Area Commander be charged with a primary
responsibility for search and rescue. Further, Area Commanders or respon-
sible SAR Commanders shall exercise over-all coordination and control of
all military search and rescue resources. Again Air Force rejected the
Navy proposal. Early this year, while still Chief of Staff, USAF, General
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National SAR Policy (Cont‘d)

Vandenberg presented a firm Air Force view on this long controversy recom-
mending over-all Air Force responsibility for the Dept. of Defense SAR
function. This was to include surface vessel requirements and incorporate
the SAR portion of the U. S. Coast Guard mission. Upon close study by the
Ar Staff of General Vandenberg's proposal, it was decided that it was in-
feasible for the Air Force to assume the responsibility, and provide facil-
jties for all phases of the SAR mission. Therefore, a new position would
be prepared again based primarily on the functions papers.

be JCS 659/17, April 1953. This was an Air Force proposal to divide
the SAR mission functionally. Air Force proposed that the responsibility
for military SAR should be so divided that the Army, Navy and Air Force
would each be assigned this primary responsibility for the conduct of SAR
incidents resulting from military land, sea and air operations respective-
ly. If this proposal had been accepted, ARS would have been responsibie
for the air SAR mission in support of all military air operations.

c. With the Navy and Air Force position so far apart, it was inevit-
able that the Army propose a compromise. This was presented in June 1953
as JCS Paper 659/18. Both the Air Force and the Navy rejected the Army
proposal.

de. After considerable effort had been expended by sService represen=
tatives serving on a joint Ad Hoc board to solve this problem; a position
was drafted that satisfied all interested services in the Dept of Defense.
This proposal was contained in JCS 659/19, dated 22 July 1953. With the
various services acceptance of This paper and the approval of the Joint
Chiefs of Staff and the Secretary of Defense, this paper has become the
National policy on military search and rescue operations. (See Appendix
to JCS 659/19, subject: "Responsibilities for Search and Rescue".)

IV -- SAR SECTION OF CHAPTER IV, SECTION IV, JAAF MANUAL

With the establishing of the National SAR policy as just presented,
the next step was the preparation of the SAR section of Chapter IV, Sec-
tion IV, of Joint Action Armed Forces Mamual. Chapter IV establishes the
principles and doctrines governing joint aspects of special operations of
the Armed Forces.. A proposed section has been agreed to by the various
members of a Joint Specific Element representing the four services of the
Dept of Defense; this includes the Marine Corps. (See SAR Section of JAAF,
for planning purposes only. This will have to be published as a JCS paper
before it can be considered an approved Dept of Dsfense document.) Upon
the publication of the SAR Section of JAAF, expected tc be ready in the
early part of 195l, future peacetime field commanders will have the proper
guidance for the conduct of SAR operations involving more than one service
in the Dept of Defense. It is the desire of General Du Bose that all com-
manders carefully review the content of both 659/19 and the proposed SAR
Section of JAAF so that upon returning to the respective areas of operation
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ARS will be prepared to cooperate fully with the Unified Commanders and
other Services in fulfilling the desires of the Dept of Defense in effect-
ing the best Joint SAR coverage with the least misunderstandings between
all agencies participating in the search and rescue mission.

V -~ SUMMARY

In summary, Coast Guard resented the intrusion of Air Rescue Service
into a field they had always thought as their private domain during a
peacetime period. Air Force resented the Unified Area Commanders (espec-
ially CINCPAC) attempts to restrict a potentially worldwide Air Rescue
Service to the limit of a Unified Command Boundarys with all forces dir-
ectly under the Unified Command's operational control. The last partici=
pant in this hastle, the Unified Area Commander, resented the presence
of a force permanently stationed in his area yet not considered as. part
of -his assigned forces. So these were the ingredientsfthat resulted in
an inter-service deadlock over the SAR mission for these many years. Many
JCS papers. of the 659 series of which 13, 17, 18 and 19 are particularly
salient, attempts to solve the inter-service deadlock and deserve special
study and knowledge by all ARS commanders. The attached appendix in your
handout has not yet been published as a JCS paper but all indications are
that it will be. If it is, it can be considered an approved Dept of De-
fense document. The SAR Section of Chapter IV, Section IV, of Joint Action
Armed Forces Mamual establishes the principles and doctrines governing
joint aspects of special operations of the Armed Forces. TWe expect ‘publi-
cation of this revised section of the JAAF Manual the early part of 1954
and it will provide proper guidance for the conduct of future joint SAR
operationse.

End
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SURGEON

Air Rescue Service Medical Considerations

Constant change in international politics, in the temperature of the
sometimes-hot, sometimes—cold war, in technology, and in domestic politics,
causes a corresponding change in the structure, deployment, mission and
activities of the Air Force. In the Air Rescue Service we have correspond-
ing changes in the specific mission, in deployment, in the T/O, in operation-
al procedures, and indeed in all phases of Air Rescue Service activity.

Among the phases is the medical, and here we have seen continual change in
authorized personnel, in utilization of those personnel and in the signifi-
cance attached to medical skill in the Air Rescue Service. The inevitability
of change is well accepted and we must accept the fact that the Air Rescue
Service is not exempt.

In the midst of such continual change we are justifiably confused, we
wonder just what we are striving for, just what is the situation in which
the Air Rescue Service is attempting to operate today, and how can we best
insure that in that situation our efforts will be effective. In order to
afford stability, appropriateness and effectiveness to our efforts we must
detect and remember the basic need which exists, the fundamental goal ~ That
Others May lLive - which has been unchanged in the years since its adoption,
and the principles of operation which have promoted attainment of that goal.

Consideration of this problem as it relates to medicine in the Air
Rescue Service is important enough to warrant development at this time. For
this reason we herein present a concept of the overall place of medical
science in the Air Rescue Service. We shall do this in relation to what we
will call subject personnel and object personnel.

The subject personnel are those assigned and attached to the Air Rescue
Service, and as such are all entitled to sanitary living and messing facili-
ties and to basic instruction in such subjects as personal hygiene, first
aid, defense against ABC warfare, and to medical care. This responsibility
of the Air Force has been delegated to the Air Rescue unit commander, but at
Present he must depend entirely upon base medical and sanitary facilities
except where a Group Surgeon is able to assist.

In addition to these requirements for all assigned personnel, aircrew
members are afforded the functions of the Care of Flyer and Aircrew Effec-—
tiveness Programs. Again, in the absence of a Surgeon in each Squadron,
the Commander must depend on a Flight Surgecn from his base.

The third group of subject personnel are those specifically charged
with administering medical care. These personnel must possess the ability
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tc assist in location of the disaster victims, to penetrate the disaster
area, to administer advanced first aid, to insure survival as long as need-
ed, and to assist in evacuation of survivors as soon as possible. The Air
Rescue Service training policies cover most of these requirements very well,
but the ability to adminigter first aid is still deficient. Initial formal
training is considerably improved over that of one year ago when the Air
Rescue Specialists Medical Course was started at Gunter Air Force Base,
Alabama. However, maintenance of medical proficiency is a serious deficien-
cy at present, and is a major item for action by this agency at present. To
support this medical proficiency, appropriate equipment and supplies are
needed. Designation of such equipment and supplies and the proper use there-
of is a second major item for action by this agency. In short, subject per-
sonnel require medical care, medical proficiency and medical equipment.

After we have satisfactorily answered the needs of our subject personnel
we are ready to consider the other and by far the most important place of
medicine in the Air Rescue Service. This is in relation to the actual victim,
the recipient of our services, the person without whom there would be no need
for an Air Rescue Service. These are the object personnel. How important
is medicine to them? What type of medical skill do they require? How can
we best insure that they receive it? Here we find the confusion mentioned
at first, because here we have no Air Force polizcy to guide us, here we have
the choice, we must determine what type of medic will administer which
medical skill to which object personnel. Logically the type of medic is de-
termined as soon as we decide which cbject personnel and the type of medical
skill they require.

To determine which object personnel let us analyze missions, not only
successful recorded missions, but also those we might have accomplished under
different conditions or with different personnel, equipment, communications,
etc. In other words, we must analyze the potential mission - difficult
statistically, but important to our thinking and planning. If we omit inter-
cept and escort missions which terminate uneventfully, leave out search mis-
sions where nothing is found, and forget orbit missions during which no in-
cident develops, we are left with routine evacuation missions and our char-
acteristic, typical or ideal Search and Rescue missions. Considering these
two types, which are the only types complete enough to use as a yardstick,
the only ones maturing to the point of having a victim whom we can reach,
-we find that the vast majority have some phase wherein medical skill is of
importance, often of paramount importance. These missions can include only

" 'those who are physically isolated and are either weounded, injured or sick,
or who are threatened with wounding, injury or sickness. Those already
wounded, injured or sick are obviously fit cbjects for medical attention,
while those who are merely isolated are suitable objects for rescue efforts
only when threatened with a need for medical attention. For example the
people rescued in the British and Japanese floods and those in areas of
earthquakes and volcanic activity were justified in receiving Rescue aid
only when their situation threatened bodily harm. The mere fact of isocla-
%ion is, in itself, insufficient.

‘Thus, through analysis of the complete Rescue mission, we can easily
establish that once the object person exists and we have access to him, he
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invaribly needs or is threatened with the need for medical care. The only
comparable arm of the Air Force is its Medical Service, of which the Air
Rescue service is, in a sense, an extension. This point of view, which
nay here be exaggerated for the sake of emphasis, is in stark contrast to
the point of view which says "Leave the medic home, the Dumbo is already
te heavy" or "There is no need for a Rescue unit to have its own Flight
Surgeon®.

Fortunately, from the beginning, the guiding minds of the Air Rescue
ervice realized there are times when delay in evacuation can be fatal,
hat shock, the greatest single killer of the people we attempt to save,
is a snowball which gathers momentum every hour, that the point of no re-
turn for the aircraft accident victim frequenily lies between the time of
access and the time of evacuation. Thus the principle of providing emergen-
cy medical care is accepted.
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Our question now is - which medical skill? How extensive and how in-
tensive should it be? And finally, who can provide it? It is obvious that
the medical skill of a physician or a first class hospital will not always
be available within the time limits set by our archenemy Shock. It is also
obvious that the tie—in problems of determining the victim's location,
gaining access to him, assisting his survival, and providing for his evacu-
ation are unique to the Air Rescue Service. Thus we have an indication
that for the complete Search and Rescue mission we must have a person whose
capabilities are equally unique.

How intensive should this person’s medical proficiency be? How deeply
must he delve into the management of a given medical problem? Of what
echelon medical care must he be capable? Only the first echelon, the fun-
damental live-saving procedures, combating shock, stopping bleeding, min-
imizing additional injury and relieving pain. These four sustain life.
This is our goal.

How extensive should his medical proficiency be? How varied the condi-
tions he must be capable of treating? All those likely to be encountered
in the Rescue situation which are a threat to life. And here is where the
quality of medical training pays off. Here is where experience subsequent
to a four week medical course is necessary. The variety of medical problems
from day to day in any one Rescue Group is insufficient to maintain this
skill. A larger and more varied source of medical problems must be utilized
if the requisiste skill is to be maintained. Only then will he be capable
of diagnosis, of determining to which of his few life-saving measures he
must resort. Thus, knowledge of a wide variety of life-endangering injuries
and diseases = and of the few fundamental measures each requires. This we
must provide to our disaster victim or concede defeat before we start.

This outline will solve no specific problem. It does not list solutionms
which are being used or considered at present. It is intended to give a
brief picture of the medical considerations which are important in the suc-
cessful completion of the Rescue mission, and to give a basis, a point of
departure, for answering the constantly changing questions, for solving the
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problem of tomorrow when it arises. Realizing the nature of Rescue's med-
ical problem is the first and most essential step in solving it. Mutual
comprehension of Rescue's medical problem will render solution inevitable
when coupled with the high motivation and inspired effort characteristic
of Air Rescue Service personnel.









