
------_. __ ._- -----------_._-. 
]'AARINES CORPS ASSOCIATION _. 

President 
Gen Leonard F. Chapman, Jr. 

Commandant of the h4arine Corps 

MARINE CORPS 
GAZETTE (~ \lY AUGUST 1968 50¢ VOLUME 52 NUMBER 8 

Secretary Treasurer 
BGen Michael P. Ryan 

Director 
Education Center 

Board of Governors 
Cen Leonard F. Chapman, Jr. 

LIGen Richard C. Mangrum (Ret.) 
LIGen Lewis J. Fields 

LIGen Herman Nickerson, Jr. 
MaiGen Keith B. McCutcheon 

BGen Robert G. Owens, Jr. 
BGen Michael P. Ryan 

BGen Frank E. Garretson 
BGen Arthur B. Hanson, USMCR 

Col Henry W, Bwnsom, USMCR (Ret.) 
Col Jolm T. Fey, USMCR 

MARINE CORPS GAZETTE 
EDITOR IN CHIEP: 

BGen Michael P. Ryan 

EDITORIAL BOARD: 

Col J. H. King, Jr. 
Col W. F. Doehler 
Col W. C. Stewart 

LtCol V. E. Ludwig 
LtCol S. L. Grier 
LtCol L. N. Utter 

LtCol T. R. Stuart 
Maj T. P. Goggin 

Maj W. D. Benjamin 
EDITOR AND PUBLISHER: 

Maj T. P. Goggin 

MANAGING EDITOR: 

Maj W. D. Benjamin 

ASS'T MANAGINO EDITOR: 

J. D. Dodd 

ART DIRECTOR: 

R. F. Fleischauer 
FEATURES EDITOR: 

LlCpl N. R. Gunn 

ASS'T FEATURES EDITOR: 

LlCpl R. S. Kerr 

BUSINESS MANAGER: 

GySgt F. J. Lopez 

.EDITORIAL SECRETARY: 

Mrs. Anne Fur/eich 

ADVERTISING OFFICES: 1732 I Street, 
N.W., Washington, D.C. 20006 Phone: 
202-298-7677 

II 

Professional Ma~azine For United States Marines 

/'rlMlfhrd /tv lil(' ,\laril1(' {orf/I' Association to provide a forum for the 
"Xpr~J.JlOn 01 mattns which lI'ill advance knowledgt, interest, and esprit 
in til,. ,\I.'rJfll' Corp,>;, ()I'irl/(Jf/s £'xprcssl,d in the GAZETTE are those of 
Ih~ "II/lion and tio ntll IIl'CI's,mrily reflect the attitude of the Defense 
lh'paflmt'nt, .\'tH'y Ihparfmelll, or lIeadquarters, Marine Corps, 

ARTICLES 

The Fusion of Military and Political Considerations: 
Threat or Challenge ................................... .LtCol Jack L. Miles 22 

Modqn Manpower Management 
Projects 100,000 and Transition LtGen Herman Nickerson, Jr. 30 

MED-EVAC: Vietnam Style .................... LtCol Frank E. Allgood 33 

Officer Assignment Policies .................................... Col N. L. Beck 37 

FSC: Terms and Techniques ....................... .LtCol Paul E. Wilson 41 

Combat Journal (Conclusion) ........... .LtCo! .1. W. Hammond, Jr, 46 

FEATURES 

News R&D New, 58 

Letters 9 MeA Insurance 59 

Books 12 Reserve Report 63 

Scrapbook 17 Ex Lihris 64 

MeA News 20 Orders 66 

Editors & Authors 21 Index to Advertisers 70 

Issue 52 Decorations & Awards 72 

PubllslJed montllly by the Marine Corps A~soc1atlon (unallicla!. non-profit) Box 1775, MCB, 
Quantico, Va. 22134 . 

Copyright 1f168 by the Marine Corps Association, Entered as ~ecOlld class matter at the 
Post Office at Baltimore, Md. All reprint rights reserved. 

Rates: Members. l-yr $5; 2-yr $9.50: 3-yr $1:1; 5-yr :::20. Subscribers, l-yr $6: 2·yr $11: 
3-yr $15. Foreign postage; Add $1 per year to above prices. 

Free Writers GUide on request. Indexc,1 In "Air University Pprlurllcal" Index. 
CHANGE OF ADDRESS: must be reeclved by 10th of month before publication. A com­

plete military or home address Is required. DUlJlIcate (~"l'I'" cannot be ~'~nt, 
POSTMASTE-R: Forward to U.S. ~ervlf'emen When (td<lress cl\angell by military orders 

(Including FPO) per ~ectton Ui7.4 Postal ?lanual. Send Form 3579 to Marine Corps Gazette, 
PO Box 111.5, MCB, Quantico, Va. 2213 •. 

- "--' 



, 
11 

M ed-Evac evolved in combat, not in a book, 
and, appropriately, the author's suggestions 
for increased efficiency stem from his com­
bat experience. 

MED-EVAC 
Vietnam Style 

By LtCol Frank E. Allgood 

Metl-Evctc using VII-I E 

._._ .. _-,-- ._-----

LtCol Allgood 'was hilled 
on 26 j\1ar 68 ivhile sem­
ing with 1st MAW in Viet· 
nam. A naval llviator with 
an infantry background, 
LlCol Allgood was an ex­
pet"ienced teacher and a 
qualifierl grammar school 
principal. He had been in 
Vietnam since 21 Aug 67. 

T
···· HERE are four phases in Med-Evac work, 
:.:~' excluding evacuation to the States, as it is 
'. conducted today. These are the field, pick up, 
~: . flight, and medical facility phases. Each needs 
defining. 

The field phase is from the time the Marine is 
wounded, or becomes ill, until the Med-Evac 
helicopter arrives overhead. During this phase 
first aid is given, the wound or illness classified as 
to seriousness and a helo request submitted. The 
unit with the casualty must initiate a Med-Evac 
request immediately. 

The second phase is from that Lime the i\Ied­
Evac helicopter is overhead until it has climbed 
back to altitude with the Med-Evac aboard. This 
is the heart of the Med-Evac pilot's work-the pick 
up in the field! The flight phase is the delivery of 
the casualty to a medical facility. While the treat­
ment phase can be described as the receiving, 
evaluation and treatment of the casualty after 
arrival at a medical facility. 

The rapid execution of phases two and three is 
dependent upon the Med-Evac pilot, The other 
two phases also offer opportunities for the evacua­
tion pilot to speed up their e:'<eclItion. An abso­
lute for all four phases is adequate communica­
tions. Inexperienced grollnd radIO operators, poor 
aircraft radios and the lack of smoke or air panels 
have delayed many lVIed-E\,;lc mis.~jons. The one 
delay that is hard to accept is the time spent 
between the moment of wounding until the heli­
copter pilots get the reqllest. The fastest helos 
available cannot regain time lo~t before the pilot 
received the l\1ed-Evac request. Any .delay over a 
few seconds due to either communication, hard­
ware or procedures is unacceptable. 

Complete records of time required to conduct 
Med-Evac mission are not normally keI't by heli­
copter squadrons. However HMM-363 did k~.p 
records for several weeks. Some interesting facts 
appeared. The fastest executioll of a :l\Jed-Evac 
mission was 18 minutes from receipt of the request 
in the Squadron Ready Room lIIltil the casualty 
was inside the NSA Hospital. \Vhilc several mis­
sions required over an hour, these ",Jere due mainly 
to very hot zones and the necessity to neutralize the 
area around the zone. A n)llr~·h average appeared 
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MED-EVAC 

to be about 25 lllillutC~ ill the First j\Iarinc 
Division TAOR. .\ltliougli tilC surgical team 
aboard USS fwo jim(4 reported a nine minute 
evacuation in I !J67, it. j, Iwlicvcd the helicopter 
was already ill tlie IOlle when the lVIarinc was 
wounded. 

To furthn tllHkr~lalHl field medical evacuation 
;111 analysis of tile llIission is necessary. Speed with 
its close relation to time h an important facet. But 
even more important is the necessity for safe 
transportation of casualties. The type of warfare 
heiJl,!!,' conducted ill Vietnam does not provide 
~ecllre routes of communication to the rear. Often 
Ihere is no rcaI', l\Jincs, booby traps and snipers 
call make overland evacuation difficult. The med­
ical evacuation system must provide not only a 
rapid but a safe means to transport our ill and 
wounded. 

The execution of the l\iIed·Evac mission is de· 
pendent upon many variables. Some are uncon­
trolJable such as weather. Others, like the type of 
helicopter assigned to Med·Evac work, are con­
trollable. Other factors that can be partially influ­
enced are enemy situation and darkness. Sound 
tactics can, to some degree, control the situation. 
Yet close analysis will show there are a variety of 
'ways that the medical evacuation missions in 
Vietnam are heing conducted. Perhaps this is 
good. Commanders must have authority to accom· 
plish their mission <IS they helieve best for their 
command. 

The overall Med-Evac system in Vietnam has 
functioned reasonably well. However we need 
data, which is available, compiled and processed 
so we can determine what is a good norm for time 
required to pick up casualties. It is important to 
remember that our Med·Evac system in operation 
from Khe Sanh to Hoi An grew in response to 
combat needs in the field. [t did not come out of 
published sources. 

FMFM 3-3, Helicopterborne Operations, con­
tains less than one page on medical evacuations. 
However, several principles are set forth and 
certain guide lines established. But for a mission 
as important as medical evacuation is in Vietnam, 
FMFM 3-3 can ofTer little <lssistance. 

The same is true of Naval publications. In f<lct, 
it is very interesting to realize how little has been 
published as doctrine for l\1ed-Evac work. Al­
though NWIP 11-6 (B) places special emphasis 
on non-aviation ships it does devote six pages to 
Helicopter Rescue Operations. Yet nothing is 
stated conrerning Mcd-Evac work evcn though 
any amphibious ship could fiud themselves receiv­
ing Med-Evacs. NWII' 22·(; (A) has olle paral':raph 
in Chapter 7, Execution or the Ship to Shore 
Movement, 011 evacuation- of rasualtics. 1t con· 
tains exactly 7:~ words which are devoted to O"cncl'-

b 
al statements. Paragraph 770, Casualty Evacuation 
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and Medical Service, and paragraph 771 Evacua­
tion Procedures, are both oriented towards gener· 
al medical evacuation at sea. Perhaps one state· 
ment on page 7·33 really ponrays how far hehind 
we are in our Med·Evac p'ublished doctrine. It is 
quoted "Helicopters provide an excellent means 
of evacuation to ships." Again our thinking lags 
behind our hardware and battle field proven 
techniques. 

The Marine Corps helicopter inventory was not 
acquired to perform medical evacuation as its 
primary function. Rather the vertical assault can. 
cept was laid down on the solid keel of the 
helicopter. The role of the helicopter to carry Ollt 
wounded was considered a valid secondary role 
but only after dropping troops in zones. To use 
helicopters to go into hot z.ones to extract wound­
ed was thought neither prudent no>' possible! 
Today in Vietnam it has become standard prac· 
ticel During the TET offensive in early February 
1968, HMM-363, operating out of Marble Moun­
tain Air Facility, received many requests for l\iled· 
Evacs out of hot zones. All were accomplished 
without loss of life or aircraft although minor 
battle damage was incurred as well as very light 
casualties to the Med·Evac crews. This would 
indicate the tactics employed were sound. As a 
result of several months experience in the medical 
evacuation business in Vietnam it is believed 
there are things that could be done to further 
increase our Med·Evac efficiency. An explanation 
is offered below: 

As Marine professionals we readily endorse 
strong combat leadership. Yet we may be guilty of 
not really appreciating the need for a more so· 
phisticated Med-Evac system. We have gone to 
great trouble and expense to provide 2'1 hour a 
day Sea Air Rescue (SAR) , to our Air Stations. 
Today at Chu Lai and Danang a damaged air­
craft radios ahead and the SAR helicopter is 
launched. Yet a Marine patrol can be out, or a 
unit engaged in heavy contact, and we don't even 
launch a Mcd-Evac helo until afler the casualty 
occurs and a request is received. Even large oper· 
ations have not, to this writer's knowledge, re­
quired that Med·Evac hclos he airhorne to 
provide a faster response. Perhaps we should 
re·examine our philosophy abollt l\led:Evac. Isn't 
it much more import<lnt than SAR? 

Recommended: That a medical evacuation hil· 
let be created at all staff levels abO\'c squadron 
and battalion. This officer shollid NOT be a 
medical officer hut a :Marinc familiar with t.he 
units and their hardware. A highly qualified or· 
thopedic surgeon does not necessarily possess the 
knowiedR'c of how to gct CaSlI<lil ies 0111 of the field. 
i\Jany l\fed-l£vac missions raIl during the 'T'ET 
offensive in february 1968 required a combina· 
tion of several well experienced line officers' pro· 
fessiol1:l1 military knowledge. The surgeoll's role, 
as sacred as it is, should properly COllie after tile 



casualties and evacuation are out of the hot zones. 
It has been found that there is littlc if anything a 
doctor can do while the helicopter is evacuating a 
casualty that an experienced corpsman cannot do 
in the few minutes it takes to execute phase three 
of the evacuation. 

Certainly the role of the surgeon should 
provide for drawing on his knowledge of medical 
matters. 'This can include type and number of 
stretchers to carry, the training of the airborne 
Corpsman, and many little details whereby the 
whole process can be shortened. But it is this 
writer's firm belief that the officer on the special 
staff responsible for medical evacuation proce­
dures should be a Marine. 

Combat Operations 

A discussion of Med-Evac operations in combat 
requires a definition of what combat entails. 
Merely flying over enemy positions is not fiying 
Med-Evac combat missions. Nor is transporting a 
Marine casualty from the 1st Medical Battalion at 
Danang to either USS Repose or Sanctuary. The 
ground definition of a secure helicopter LZ in the 
field is not always applicable either. It is impos­
sible to know if a "secure" zone in the field will 
remain cold. Consequently each approach, land­
ing, and take off: from such zones must be ex­
ecuted the same as if the zone 'were hot. Even if 
the zone is quite secure it is possible to draw fire 
approaching and departing. 

For the purpose of this article our main con­
cern lies with the hot (insecure), and the poten­
tially hot zones. The overall situation, the type 
and model helicopter employed, and the night 
tactics used, are obviously not applicable to flying 
into permanently secure zones sHch as An Hoa 
Airstri p or Dong Ha. 

Medical evacuation flying demands profession­
alism of the highest calihre. It requires rapid 
evaluation. It is not a place for heroics hilt of 
dedicatioll <Ind determinatioll. Just as our groulld 
unit leaders are taught to lISC supporting arms so 
must the l\lcd-Evac pilot lise all the tools at his 
disposal. In Vietnam, on numerolls occasions, a 
Med-Evac flight leader has called on other air­
craft, not in his night, for assistance. 

The J\rcd-Evac pilot must know how to achieve 
maximum results from his own aircraft as well as 
that of his escort. Often it has heen necessary for a 
Mcd-Evac pilot to direct fire 011 a specific target. 
This has been done ill a variety of ways. Normally 
Ihe IIut'y gunship is ideal hut. sometiIlles it is 
Illorc desirable to conserve its ordnance. The 
infantry call provide substantial help in making 
the zone tenable for a few seconds for the l\fed­
Evac chopper. This writer has called for 60 and 81 
mm mortars and lUi-in. rockets, all of "'hich the 
ground delivered as requested-on tn.rgf'l! Al~o the 
unit around the LZ can lay down a fleld of fire ;1., 

the heliwpter starts ill. It cloes require a steady 
pilot to fly ill over a steady stream of fire even 
though it is friendly outgoing fire! But whatever 
assistance is available the Med-Evac pilot has to 
realize its need and availability. He must use it! 

In Vietnam the ~-larine Corps helicopter inven­
tory includes (our different models. All have been 
used on occasion to transport medical evacuees. 
But the mission of \fed-Evac has been assigned 
primarily to one or the HMM Squadrons. Usually 
this has been a UH-34D Squadron. VMO with 
their UH-IE, Hueys, have extracted Med-Evacs 
from hot zones hut normally their role has been 
that of gunship es("ort. The ClI-53 has hauled 
litter patients (rom one facility to another such as 
An Hoa to Danang hut ouly in a limited manner 
and never from hot zones. 

What have we learned operationally about 
flying hardware for 1\..fed-Evac missions? We have 
learned that each aircraft has its advantages. Each 
has weaknesses. This is not surprising since no 
helo in our inventory was developed, purchased, 
and flown for the explicit mission of l\IIed-Evac. 
We have had to put them in the secondary role 
due to necessity. 

From personal experience and close observation 
the UH-34D appears to be the hest overall Med­
Evac chopper in ollr inventory. Again this is 
oriented towards l\!Ied-Evac work in either known 
hot zones or potentially hot zones. The 34-D has a 
high rotor clearance which ('nables it to land in 
brush and grass well over G feet tall. Its sinp;le 
rotor allows much more maneuverability in goin~ 
in and out of LZs than a tandem rotor helicopter. 
It requires a reasonably small zone and perhaps 
most important of all, it can sustain moderate 
battle damage and still fly. Classified reports of 
battle damage incurred by the aircraft from 
HMM.363 will confirm this. Obvionsly the 34 has 
Umitations. It does not han? thc tremendous pow­
er of the CH-46, nor does it h;!\,c the room. But it. 
can lift a good load. In fan 011 j February 1968, !) 

miles southwest of J)"n""~ " rnrM·363 UH-31 
lifted out of a hot LZ with a (l'eW chief, ,HI "erial 
gunner, a corpsman, and 1:1 t aSliaitics aboard. 

The utilization of the \Icd·E\'ac helicopter, 
regardless of kind or model, is where we can make 
money. 'Vhy lise a \Icd-£v<!c package of one 
transport and one gunship when if either aircraft 
has mechanical trouble the ?\Ied-Evac will he 
delayed? Could it be that we do not. put: cnoug-h 
true emphasis on rhe philosophy germane to 
evacuating our casualties: support for the troops. 

'Ve used to keep fixed wing aircraft on station 
for close air support. ,rc can do the same for 
helicopters. Let's assign .l '\;)('k(1~:(' of two trans­
ports and one gunship to- b{' airborne during 
daylight hours. These hclos cuuld he positioned 
ncar a secure outpost alld ;illchol'cci at 2000 feet. 
A ('omlllOtl 7\-£ccl-Eyac frequency would be their 
IlIt:aIlS of receivin~' \fcd-E\';tc requests direct f\'Olll 

._---------.-_. __ ._-----
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{hf.' fidei. The direct air support center and the 
:Ipplicablc J.ir officer, 14'5, could indicate their 
f ()n~rn( hy remaining silent. This procedure 
wOllld save tremendous amounts of time. By using 
two transports the flight leader would have the 
flexibility to pick up a larger number of Med­
E\':!cs, to continue if one aircraft became inoper~ 
;Irive, and to use the other transport to carry extra 
... trcrchers, etc. No longer would the :rvIed~Evac 

package be on the deck waiting for the request to 
be relayed through Wing, MAG and Squadron 
while a Marine lies hurt in the field. 

A nother operational policy that could enhance 
Med-Evac proficiency would be to assign the mis­
<;ion to one squadron on a continuous basis. 
This squadron could either be in direct support of 
a large TAOR or a major unit such as a division. 
For years our VMO's have been operationally 
controlled by our divisions. Perhaps this would be 
a possibility for a permanent Med-Evac squadron. 
HMM-363 was assigned the Med·Evac responsibil­
ity on a 24-hour daily basis for all the 1st Marine 
Division TAOR from I November 1967 to 10 
February 1968. Although other squadrons picked 
up Med-Evacs as the situation dictated the respon· 
sibility for the mission lay with HMM-363. It is 
believed some very profitable knowledge was 
gained from these months of continuous Med­
Evac ops. Certainly a sound knowledge of the 
enemy situation was learned. However, due to 
various reasons another HMM squadron, which 
was unfamiliar with the local 1st Marine Division 
TAOR and enemy forces therein, was assigned 
Med-Evac. 

Principles 

One principle, found to be constant, is the 
ground exposure time. G.E.T., is directly propor­
tionate to increased danger. G.E.T. is that time 
the helicopter is setting in the landing zone and 
the easiest to hit. It is an absolute that Med-Evacs 
be loaded rapidly. HMM-363 found that if G.E.T. 
was less than 50 seconds there was little enemy 
activity. Fire was largely inaccurate. 

Another similar finding has been the increase in 
danger which occurs upon landing, then peaks just 
prior to take off, and then reduces as climb out is 

" o , 

~ 
:-'lAXlidUM DAI'COElt 

---_._--------_. 

1000 r.l 
o 

lIOO ::> 
6l!1) ~ 
_100 ~ 

made. The maximum danger is just before take 
off. (See preceding chart.) 

Another lesson learned is to always use the most 
open area for an approach and departure into a 
landing zone. 

4 
THOUSANDS METER 

The above figure depicts what should always be 
considered a potentially hot zone. Avoid flying 
over excess cover and concealment available to 
the enemyll Use an open approach and vary 
departure. When possible use terrain to mask the 
helo. 

Conclusion 

There are many procedures and techniques that 
have been proven successful under fire in conduct~ 
ing Med-Evac pick-ups. These are passed from 
pilot to pilot and sometimes from squadron to 
squadron. Vet there exists a real danger that the 
valuable lessons learned will not be evaluated and 
their concepts recorded. Also the need exists to 
compile and compute data about medical evacua~ 
tion by helicopter. The state of the art today, 
although functional, will not he satisfactory next 
year. As the war and its degree of involvement 
have widened so must our medical evacuation 
system change. Better records are needed. l\1ore 
hardware could be profitably employed. Cer­
tainly. better procedures for requesting heli­
copter Med-Evac could be developed. What will 
be needed in future years, both in hardware and 
organization, to su ppart medical evacuation, 
should be considered. From the sq (lad leader to 
the surgeon, Med-Evac has to be an all hands 
evolution. No phase is more important than an­
other. Each individual in the Med-Evac chain is 
vital to the rapid accomplishment of the mission. 
The Marine casualty is the most important of all. 

All effort must be made to put him in a medical 
facility in a minimum of time. This is Combat 
Leadership at its finest. USif Me 
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