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AISSICE CF AIR RESCUZ SERVICE

Provide warld-wide Alr Rescuc Sexvicew for all Air Force
and other U. S. military sctivities requesting such servios,

Mintain ssasigned Alr Rescue Sorvicewr facilities in
oparstionnl readingss to pernit rapid deplgyment in support of
omtbat oparetions in my ores.
Provide Alr Rescue Servioes for alr cpevs or other
persorel O enamy tarritery in support of combat operations,
Render Alr Rescue Service® upon request to civillan
avistion of the U, S. and to civil and militery avistion of
otder commries In accordance with International Civil Aviation
Orgmisstion (ICAO) procetures and policies of the Depwrtment
of Defenss.

Parforn taxch otier gissions as are directed by the Chief
of Staf?, United States Afr Force.

WO Al Nescus Service Em'a'm
savivel equipnerd ond medical pereonnel, and rescue of mzvivors.

i
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CODE OF AN AIR RESCIE MAN

It is MY Aty e & maxber of the Alr Rescwe Servioe to
sgve 1ife sl to afd the inhewd.

1 will be prepered ut all tines to perfora sy aseigned
dubies Quicily s efficiently; pimcing these duties hefors
pevecal desires wnd cewfort.

These things I 4o THAT OTHERS MAY LIVE,

POLICY OF AIR RESCYUE SERVICE

Alr Rescus Sarvice exists ss an intopral part of the
afiitery air power of the United Statss; o prisery mission
is the support of the 137 Ying Alr Farce inebeing uyan
{wplesantation of the EWP. The thoughts and sfforts of
ewary man in Alr Rescus Service sust be directed towmd
crosting s orgunigstion better equipped and trained to
caryy out the recovery of irrepiacssble almen in the least
possihle i under condet conditions,

111
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Today, ARS has a three-fold mission. The day~to-day peacetime

job remaing, as it has from the inception of the command, an Area/
Line of Commumication misgion, Rescue units provide protection
along 211 the major alr routes utilized by U. S. planes in their
flights throughout the world, and stand ready to assist distressed
persens of all coler, creed, and nationality from the Iron to the
bexboo curtain, Humanitsrian in effect, this mission-eaiding
civilians as well as smjlitary personnele~has provided training

for Rescue crews which wili prove invaluable shauld war occur and
the mir lanes agein be filled with comlmt planes moving to and
from the battle front. The second nlu-ton reflects a wartime
obligation end e psacstims training requirement—tecticel recovery.
This task calls for the utilizautioa of Alr Rescue Service capa~
biflity within & theater of operations during s period of hostilities.
It is not e new concept but was the stimulus for the first %eir
regcue? type operations during World War I1I, and the wvartime combet
Job of the 3rd Air Rescue Group during the Korasn comflict. The
third xigsion is long renge (or strategic) aircrev recovery.
Responsibility for this operation was first vested in Air Rescue
Service in 195, when the 8th and 1hth Groups were earsarked for
support of the Strategic Alr Commandd, and since that time hgve
devoted their training to the support of the long range recovery

prograzn.  GMMIRES
Maintaining a high degree of proficiency in the face of these
varied tashs has necessitated a concept of {lexibiifty in ull phases
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it {5 alxmost--if oot absolutely--certain that our nstion will be
subject to aerial attack., It {s of great concern to this cammund
that upon completion of the projected reorganization we will have

22 > 4 B
been "wrung out®™ to the point of ineffectiveness in the 2I. &E@Eﬁﬂ

The primery basis far the nev USAF concept of rescue was the
stady declaring thet 70 percent of all sir crashes occurred {n the
proxtzity of sir tmpes. The influence of this 70 percent sceident
fecter vas so far-reaching an the operstions of the Air Rescue
Service, this headqmrters was prompted to investigate and anglyze
the conclusion, Ignoring the fact that these are peacetime figures,
the percentage figure itself {s worthy of examimation, It was
discovered that L9 percent of all accidents occurred during the
landing phase; 15 percent occurred during the takeoff phase;

5 percent occurred during the go-arfound phass; 2 percent oecurred
during the tax! phases 2 percent were undeternined; and 27 percent
occurred in flight (away from base). Examining these statistics

it wvas evident that 51 percent of the accidents (49 percent
landing and 2 percent taxiing) were not the typs for shich Air
Rescue aircraft were required. They were incidents best handled
by land wlﬂcm-cruh trucks, embulances, etc.--ahiich were
available and better suitsd to provide {mmeciate assistance. This
reduced the TO percent facter used as a lusis for the local base
rescue concept to 19 percent, Of thie 19 percemt (takeoff and go-
sround phases) only an unknown portion cccurred beyond Lhe sccessi-
bility of base crash facilities—partially Sustifying base helicopter
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facilities. It is readily observed that the major portion of this
70 percent gccident factor §s in favor of crasa truck activities,23

Twenty~seven percent of the mccidents ocagred in flight and
had no air base crash fucilities immediately avalluble to offer
msgistance., Totaling k6L major aceidents, they were of the type
that relied entirely upon ARS sres coverage. It follows therefore
that Alr Rescue Service faciliities are actually being withdirmum
from on aren of vital necessity and being estobifshed in areas of
leaser need.?l

Rephrasing of ARS Policy

Regpansibllity for this reduction may rest partially on this
command thecause of our congtant promotion of the hmenitariaen

aspect of our musiun.z

Ll

In the past, Alr Rescue Service has been discussed and cone-

N\

sidered by higher and lateral agencies as a service with & pesce~
tim end humnitarien mission. | In fact, wvhen pencetime migsions,
aspistance in flood disuster ereas, and imnumerable individual
incidents were discussed, ihzsc actions began to appear as the
peisary mission in our oun minds. This was 2 fallacy but it may
have been a decisive fector in the decisicn to curtail ARS, It
mgy be noted that the 8th Alr Rescue Group, which is 100 percent
ENP and O percent peacetime missions, wes not affected. In light
of this, the fact that the work performed hy Alr Rescue during
periods of peace was in sctumlity training for cowbat conditions

SedHe T



Haritime Reglon=~The Coust Guard has been designsted as the
Karitime Reglon Coordinator. This region includes ml} territorial
waters and the open ses, as defined in the Bational SAR Plon,
Those Air Rescue groups and squedrons whoSe migsions cross the
boundary from the ZI into the Maritime Reglons will be epproached
by the Coast Guerd seeking agreements on the use of ARS search
and rescus fecilitiss. Yhe position af this comsand in regurd
to those agreements 1s that in sll sesrch and rescue incldents
concerning distressed or lost U, S. Alr Force aircraft, equipment,
or people, Air Rescue Servioe will be designated as the conirolling
agency at any time we 2o request. As Regional Coordinator of the
Inland area, we will reciprocate in this respect with other
services. By so doling, ARS will maintain its pocitlon as the
primary air rescuc sgency for the Air Force. In all other inci-
dents controlled hy the Const Guerd this conmand will assist to
the best of Its cepabilities.”?

LOWG RANGE AND TACTICAL THEATER RECONVERY

Although Wring Ont has created the greatest stir, a basic
reorganization occurred within Alr Rescue Service during this
historical perfiod shich was mare constructive in that it has

strengthened the crgenization’s pesition for cosbut operations. 53

Anjmmm:muﬂummto
provide the overseas theater commenders with long rangs rescue
cmefw&e&wﬂmmummmpﬂdsa
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thoroughly efficient tactical rescse force. The ptablem hes Leen
WG@lwmwmmmiw of supplying the Strategic
Alr Command adequate support for its long range mission, The
8th Air Rescue Group has been assigned the task af SAC coverage
as its primary mission but in tise of war this group has as its
secondury mission the suppert of operstions in the thesters of
wars - Whers the priority for the first aission endsd md the
secand began was uncertain snd has cwused conecsen in beth SAC
and ARS Headquarters.™ To resolve this probles md insure the
svailubility of the Bth Air Rescue Group for SAC operaticus—
vhile ot the sme time maimtaining ARS cepability for Area/Line
of Communicutions, tactical recovery, and lang range recovery
vithin the theeters—Hesdquarters USAF formulated sn ovex-all
reorganization proposal shich won the mpproval of ARS, SAC, WSAFE,

and FEAF late in 195557 iydiiisihoe

The besic provisions of this reorganizution incorporated
the following chmngess (1} The energies of the 8th Alr Rescus
Group were devoted exciusively to SAC supporty (2) In beth
USAFE und FEAF the ARS farces were reorganized so as to provide
one unit in each thester which would, in time of need, devote
{teelf exciusively to the long range recoewvery operstion within
the thester; (3) The operational control of these squadrons
vas placed tmder the theater cosmander and the spocific recovery
concept {comunication, suthentication, intelligance, etc.) to
be used wvas made the prerogative smxd responsibility of the theatsr
cammander concerned; (4) Becmusc of the linited zm-oea svailshils,

e
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overland travel. In these same helicoptars, Rescus bscame the
first ssrvics to give blood plasma transfusions to wounded men

while airborne on thefr wuy to the rear.

Rescue cane out of the Korsamn Nar the most highly decorated
unit in Forea, MNore than that, the concepts that had been worksd
mthmtluhndbommmld,mdthehm learned
will be of future walus should the organization be called on
again under similer circuastances,

Pesavoscus

Ho account of Rescue work would be camplete without mentien
of the Parsrescue teams, Perarescuezen wre smong the best trained
men in the Armsd Forces today. Precision parachutists, highly
trained nedics, expsrts on survivwel, these men will jump under

almost sy conditfons if the possibility exists that there is
& 1life to be suved. Heroisz iz their stock in trade,

On April 16, 195h, two of these mem, T/Sgt Ellfett Holder
 mnd §/5gt Robert Christisnsen, jumped to the cragh site of »
Navy patrol bosber high on the (rsenland polsr {ce cup, far sbove
the Arctic Circis. They jumped in the fuint hope that someons
aight have morvived the cragh. High winds mesrly dragged Holder
to his desth over a 1,900 foot precipice. Landing about ons end
& half miles from the crash site, tremendous effort was required
to reach the crash sits. At one point the two men spent thres
hours traveling & quarter of & mile on the stesp, icy slopes.
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Upon reaching the wredinge the remming of nine crowmesbers were
discovered. A howling Arctic storm with winds over 100 miles an
hour pinned the Pararescuemen down for 11 days. On the 12th day,
vhen ths winds subsided, they were picked up by helicopter and
returned to their base.

A more successful mlssion cccurred on the 13th of Felruery
1953, Shertly after atdntght, T/Sgt Charles Abbott and §/Sgt
John Bowers humped over the fleming crash of a B-35 nsur Goose
Air Base. It wvus 20 below zero whan they stepped out of their
SCei;7, After ianding, It took them four hours to crawl a mere
mmwmeldmdﬂftedmbefmthcyﬁnnly
reached the smurvivors. Despite the hard going, they vere able
to trest the injured and at dwwn U swvivers and the Pararescusmsen
ware tehen hy helicopter bmck to Goose Alr Base.

These are but two of the meny Jumps made by these ARS Para~
rescuemen. In Rescue work mimstes lost in reaching survivers can
be the dlfference betwesn 1ifa and death, By jumping, Parsrescue-
men can sometines cut how's off the time that would be lost vhile
ground partics made their way to the scene of a disaster,

THE LAST SIX MONTHS

Stetisticel Sumcary

Rescue activity for the past six months carried on the
traditions of the ten ymsr period. The pace for the current
historical period shows & slight increase over the sams perfod
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-Another area in which cooperation with the Base Medical Facility is
important is in planning the activities of the group surgeon. We have
always felt that there is ample work in the Rescue group to keep a group
surgeon busy. However, in view of the desire of some group surgeons to
maintain their proficiency in specialties other than aviation medicine,
we have always said that the group surgeon should be permitted to emgage
in such hospital activities as he wishes to, as long as they do not inter-
fere with his Rescue duties. We know that he cannot adhere to a regular
schedule of hospital activities because of his flying responsibilities
and the requirement that he make frequent staff visits to the squadrons
of his group. In at least three of the groups presently possessing sur-
geons we have recently had misunderstandings with the local hospital
commanders. These commanders, being used to having control over all
surgeons on the base, have attempted to increase the amcunt of work the
Rescue surgeon does in the base facility. In addition they have indi-
cated a desire to have him accept a regularly scheduled responsibility,
usually for holding sick call. Our attitude has been to support the
group to the hilt in preventing compromise of the effectiveness of the
gurgeon to the group. However, this attitude is not shared Ly other
ma jor commands, and they are supported to scme extent by the Surgeon
General. Basically it boils down to this. If more hospital commanders
indicate dissatigfaction with the amount of work they obtain from our
group surgeons, and if this dissatisfaction is conveyed through major
.commanders to the Surgeon General, it is likely that Rescue will lose
all its surgeons. They will be reaszigned to the base and the base will
be given the responsibility of providirg aeromedical assistance to
Rescue. It goes without saying that Rescue would suffer if we had to
obtain such assistance from Flight Surgeons who lacked familiarity and
interest in Rescue, and who were able tc devote only a fraction of their
time to us., Therefore, I see no alternative but to request that you try
to come to a complete:understanding with the hospital commander -on the .
base where your group headquarters Js located. Try to help the hospital
commander understand the scope of the aeromedical job in Rescue., Inform
him of the frequency of staff visits required of your surgeon. Let him
see that your surgeon has a full time job., But in addition, to clinch
the cooperation, let your surgeon assist in the sick call duties, par-
ticularly for Rescue personnel and their dependents. If it is necessary
to - have your surgeon participate in the general sick call and pull
Medical Officer of the Day occasionally, then it looks as if we will
have-to let him do that. However, be most careful that the hospital
commander realizes that Rescue duties do come first, that those duties
arise at unpredictable times, and that although he retains the responsi-
bility for what our surgeon does in his hospital, we must retain the
responsibility for when he does it. The group surgeon himself is prob-
ably the best person to discuss this with and to determine if any more
concessions need be made in the interests of good will. However, these
concessions will probably benefit the Air Force as a whole, and should
help cement good relations with the base if they are made 51ncere1y and
generously. ‘

92
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c. Maintain a suspense file (preferably in the operations sec-
tion as they have the prime interest) on all groundings and
try to have paperwork accomplished in time to reach the
action headquarters prior to ninety days after the suspen-
sion was imposed. If the deadline is approaching, use air-
mail and request Aeronautical Orders mmber, paragraph, and
date, by THX, although this is normally done by ARS Head-
quarters. An "Expedite" slip attached to the correspondence
"will catch the eye of the Adjutant at amy echelon and will
often reduce administrative delay.

d. Use ARSR 160-1 and MR 36-1 as guides to the composition of
requests for removal of suspensions. This should reduce
the number of times correspondence has to be returned for
corrections and additions.

e. Be certain that suspensions of ARS personnel are not con=-
firmed by other commands. When this happens a delay is
caused because only USAF or the other command can remove
that suspension. This is particularly important when ARS
personnel are grounded while on TDY, at schools, on ex-.
tended operations or projects, or at RON points.

There are two additional steps that we have planned to assist in the
prompt removal of suspensions. The first is to campile a pamphlet for
the individual flyer to assist him in monitoring his suspensions. It
will contain much of the information discussed above and will 1list all
pertinent regulations, manuals, and policies. The second thing we wish
to do is to obtain permission from MATS to have certain remote groups
and squadrons come under the operational control commander as far as
returns to flying are concerned. This will limit mail lag and will
insure uniformity of review in that theater by a headquarters more
familiar with the operational characteristzcs and the mission load of "

the: squadrom. : -
Coordination Hzth Base Medical Facilities

It is not too generally known that the Base Flight Surgeon has the
prime responsibility for the vigorous prosecution of the Aircrew Effec-
tiveness Program for all flying units on his base including active par-
ticipation in the medical training of Air Rescue crews and teams. In -
units where there is:not an active or otherwise satisfactory medical -
training program for the crews and rescue teams, it will often help if
the Base Flight Surgeon:is consulted, In discussing the problem the
fact that AFR 160-69, Aircrew Effectiveness Program, lists these -
responsibilities can be brought out. At the same time an effective,
practical medical training program can be discussed. The use of base
and civilian hospit,al facilities for the practical training of Para—
rescue personnel is discussed in the new ARSM 50-1.

91
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PARARESCUE

Physical Qualifications for Parachute Status

.Most of our Pararescue teams are located at non-MATS bases where
the base medical facility has no way of being familiar with MR 160-3,
Physical Qualifications for Parachute Duty. It often happens that
when an airman presents himself for physical examimation prior to re-
questing parachute status, the Base Flight Surgeon proceeds to give
him a Flying Qass III examination. He does not realize that para-
graph 135 of AFM 160-1 lists a specific physical examination for:
parachute duty. He does not realize that MR 160-3 directs that waiver
authority for parachutists assigned to Rescue units be retained at
K1 ARS. . Because of this, and since the local flight surgeon is the
walver authority for airmen taking the Flying Class III examination,
some of our jumpers have been qualified as physically fit for para=-
chute duty and in some instances have been given waivers in violation
of the above cited directives. It is most important that we check
all physical examinations for parachute duty to see that they are con-
ducted in accordance with the proper paragraph of AFM 160-1." Further,
we must check all waivers  for jumpers to insure that they are granted

by Hq ARS. :
New V;-Slot Parachute

The latest word is that the new parachute should reach the using end
of the supply pipeline by the first of the year. At that time we will.
attempt: to convert completely to the new parachute. Since packing and’
using precautions.are quite critical with this parachute, it is most
important that they not be jumped until the jumpers are completely
checked out. Since.each of the ZI squadrons has received five of the
bandmde versions of this parachute, we have numerous jumpers in the
ZI checked out:already. -We will assign official out-checkers to
squadrons as they. start-to get the new parachute. We want to use in-
structors who have received their own instruction directly from this
headquarters or from WADC, .anc we request that you not assign this
instruction duty to a Pararescue man just because he has recently shipped
in from the ZI and has had some jumps on the new parachute. We do know
where the suitable instructors are, and will see that you get the ser-
vices of someone who will insure safe and effective use and packing of
this new parachute.

The new parachute definitely is safer to use by virtue of its de-
creased opening shock, its slower rate of descent, and its much slower
rate of oscillation., Therefore from the jump safety point of view, it
is desirable to use the new parachute exclusively as soon as enough are
on hand., Two recent accidents would probably never have happened if the
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new parachute had been used instead of the old E-1, and yet in both or-
ganizations in which these accidents occurred, the new parachute was
available but.the E-1 was being used. This was due to the natural
reluctance of the parachutist to convert to the unfamiliar item after
learning to depend on the other to save his life. We must combat this
tendency and restrict the use of the old E~l parachute to those instances
where the new parachute is not available. In this way we can anticipate
a reduced accident rate and an increased Pararescue potential.

Deletion of. Aefdmedics

I would like to direct your attention to the new ARSM 50-1 with
‘respect to use of Pararescue personnel as crewmembers. Specifically
this relates to participation in normal aircrew training. The new
Training Manual lists the training requirements necessary to insure
proficiency in performing aircrew member duties. It will be necessary
for the Pararescue man to participate in aircrew training to an extent
that insures proficiency in hoist operation, delivery of MA-1 Sea Rescue
Kits, and the other prescribed duties. However, since he has a heavy
alert schedule and extensive quarterly training requirements for ground
training, Pararescue training, and field training, it will be manifestly
impossible for him to participate in all aircrew training. .He should
participate to the extent necessary to demonstrate proficiency in his
aircrew duties, but should not be required to shoot twenty successive
water landings or to fly extended night navigation check rides.

... . Basically there will be little or no change in his job. He has
always been available and frequently used for all sorts of missions in
any type of aircraft. This contimies except that now he is the only
one available and he will get paid for it. On.every rescue-effort it:
will be necessary to depend on him to establish that final link to the
survivors, whether it.be-by hoist, landing, raft, overland, or by para-
chnte. His training must be so controlled that it encompasses all these
varied activities, and-it must not concentrate on one aspect at. the ne-
glect of another. In short, the mission can be summarized as searching
for the survivors, delivering the Pararescue man to them by the.most
expeditious means, and then supporting and assisting him in their care
-and Tecovery.-
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