
[image: image]


MASH


[image: image]


Copyright © 1998 by The University Press of Kentucky

Scholarly publisher for the Commonwealth, serving Bellarmine University, Berea College, Centre College of Kentucky, Eastern Kentucky University, The Filson Historical Society, Georgetown College, Kentucky Historical Society, Kentucky State University, Morehead State University, Murray State University, Northern Kentucky University, Transylvania University, University of Kentucky, University of Louisville, and Western Kentucky University.
All rights reserved.

Editorial and Sales Offices: The University Press of Kentucky
663 South Limestone Street, Lexington, Kentucky 40508-4008
www.kentuckypress.com

12 11 10 09 08  8 7 6 5 4

Library of Congress Cataloging-in-Publication Data

Apel, Otto F., 1923–

Mash: an army surgeon in Korea / Otto F. Apel and Pat Apel.

p. cm.

Includes bibliographical references and index.

ISBN-10: 0-8131-2070-5 (hard cover : alk. paper)

1. Apel, Otto F., 1923– . 2. Korean War, 1950–1953—Personal narratives,

American. 3. Korean War, 1950–1953—Medical care—United States. 4. Mobile hospitals—Korea (South). 5. United States. Army—Surgeons—Biography.

I. Apel, Pat, 1948– II. Title.

DS921.6.A58 1998

951.904'2'092—dc21                         98-15170

ISBN-13: 978-0-8131-2070-6 (hard cover : alk. paper)

This book is printed on acid-free recycled paper meeting the requirements of the American National Standard for Permanence in Paper for Printed Library Materials.

[image: image]

Manufactured in the United States of America.

[image: image]

Member of the Association of
American University Presses


For Jeep, the young patron of the playing field, and Matt, the Airborne Ranger, our beloved of the next generation.

May they never have to do this.
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PREFACE

One great irony of warfare is that the more humanity increases its proficiency to inflict injury upon human beings—through technology, tactics, and psychological manipulation—the more humanity must advance its capability to deliver emergency medical care to the swelling number of casualties.

The Korean War, 1950-53, was a significant point in that great tension between the destruction of armies and the preservation of individual lives. The designation “police action,” given facetiously by President Harry S. Truman in response to a reporter’s question, does not begin to describe the commitment and heroism and ferocity and sacrifice of all who participated in the rugged war on the Korean Peninsula nearly fifty years ago. Young Americans grappled with Chinese and North Koreans in the toe-to-toe, slug-it-out grind of the jagged Korean mountains. The climate for this donnybrook vacillated from a dusty, stifling, sticky heat to penetrating subzero temperatures that froze everything from automotive fluids to the stubble on the soldier’s chin.

The first of the three years of the war showcased the high mobility characteristic of later American involvement in Vietnam and the Persian Gulf. On June 25, 1950, the North Koreans blitzed across the thirty-eighth parallel into South Korea and pushed through the South Korean capital of Seoul. American troops, withdrawn from Korea by 1948 and stationed in Japan, came to the aid of the soldiers of the Republic of Korea (ROKs). The North Korean armor and infantry columns steamrollered south until the Americans and the ROKs dug in their heels for a last-ditch defense in a large semicircle around the port city of Pusan on the southern tip of the Korean peninsula. Backs to the sea, the Americans and the ROKs held their ground. That defensive position came to be known as the Pusan Perimeter.

General Douglas MacArthur, commander of U.S. forces in the Far East, responded with a controversial plan to flank the North Koreans. On September 15, 1950, not quite three months after the initial invasion, U.S. and ROK air, naval, and land forces executed MacArthur’s gamble with an amphibious invasion at the coastal city of Inchon, near Seoul, just below the thirty-eighth parallel, the dividing line between North and South Korea. The invasion forces thrust inland behind the North Koreans and threatened the supply lines and the North Korean troops advancing through South Korea toward Pusan. The North Koreans retreated northward with the Americans and the South Koreans in hot pursuit.

The war, now a United Nations action, was carried into North Korea. With the United Nations forces approaching the Yalu River, which marks the border between China and North Korea, the Chinese moved into North Korea at the end of October 1950 and made preparations in their staging areas without being noticed by the United Nations troops. Then, surprising nearly everyone, the Chinese attacked the United Nations forces with unexpected savagery. The war once again scrambled south. With the influx of American and United Nations troops, the Chinese invasion was stifled and the Chinese were expelled from South Korea. A deadlock developed near the thirty-eighth parallel, the boundary established between North and South Korea at the end of World War II. After the first year to eighteen months, the war settled into a stalemate of infantry struggles and massive artillery duels over the rugged ridgelines of central Korea.

The battles of the Korean War have been etched into American military history. The Pusan Perimeter, the Chosin Reservoir, the Punch Bowl, Bloody Ridge, Heartbreak Ridge, Old Baldy, Pork Chop Hill, and the names of countless other ridges and valleys stained with the blood of our young soldiers are now among the bywords of American bravery.

American casualties in Korea were very heavy: 33,629 killed in action and 103,284 wounded in action. Overall, the American death toll from all causes has been placed as high as 55,000.

This memoir is about war, but it addresses a different aspect of war: the struggle of men and women in the U.S. Army who were called upon to expend their efforts and their lives preserving human life during this vicious combat. Most Americans are familiar with the term M*A*S*H from the popular film and television series, which began in the 1970s. The Mobile Army Surgical Hospital (MASH), designed to provide immediate emergency surgical care to the wounded, was first used in Korea and persisted in its original form approximately two years before its mission was changed to reflect the changing tactical situation.

How did the U.S. medical personnel perform in providing this immediate surgical care to the soldiers? Through the movie and the television series, most Americans are also familiar with the portrayal of the irreverent attitudes of the doctors and nurses of the MASH units in Korea. My personal experience confirms that many of the attitudes of the doctors and nurses in the MASH were indeed irreverent. In fact, several of the episodes of the television series were based upon events that occurred in the 8076th MASH during my stay there in 1951-52.

A distinct series of occurrences after World War II created an environment that gave rise to those attitudes. By the very nature of the MASH, its doctors and nurses were separated physically from the military medical community. Beyond that, the military unpreparedness of the army, the lack of training and regimentation of the doctors and nurses drafted for the Korean War, the mobility of the units, and the intensity of the combat separated the doctors and nurses in the MASH units physically and philosophically from the established military medical community. The doctors and nurses of the MASH units were not acculturated into the military medical community and therefore did not share the traditions, customs, and attitudes of the army. Consequently, their attitudes were sometimes considered irreverent.

That should not surprise anyone. The army made little effort to acculturate its drafted doctors and nurses into the ways and customs of the military medical community. For the purpose of acculturating people into any military community, three tools are generally available: first, a pool of experienced soldiers to share accumulated knowledge of military customs and ways; second, training programs to teach the new soldiers the military and professional knowledge required to perform the mission; and third, the mutual support of the present community, which can encourage the accomplishment of the mission. The latter is often manifested as unit cohesion or esprit de corps. None of those methods of acculturation were available to the doctors and nurses in the MASH units in the first half of the Korean War.

First, it is axiomatic that a battle-tested unit is a better unit. Any army tries to keep a pool of experienced personnel to provide a cadre of soldiers who know the customs and mores of the military community. The series of events that created a special culture in the MASH began with the rapid loss of personnel after World War II, which stripped the army of its pool of experienced doctors and nurses. In 1950, with its Medical Corps at approximately one-third strength, the army drafted civilian doctors, many of whom were residents or interns, and assigned them to the newly organized MASH units. Upon arrival in the combat zone, many of these draftees began their careers in military medicine unfamiliar with—and unhindered by—the customs, traditions, and procedures of the military medical community. Had experienced doctors been assigned to the units in Korea, perhaps they could have passed on their collected knowledge of the military. In the absence of the “old salts,” the MASH doctors and nurses were left to improvise with the equipment and knowledge available to them.

Second, most armies try to provide the best training possible for their soldiers. Training, designed to instill within the soldier the discipline and the ability to perform the tasks necessary to accomplish the military mission, can in some instances overcome the lack of a pool of experienced personnel in the combat units. The army failed to provide adequate training for its medical personnel in the Korean War. Even during the war, inadequate medical training was a vexing and volatile issue in the Department of Defense. Few of the doctors assigned to Korea had any training in the treatment of the wounds and diseases common to warfare, in military operations in a field combat environment, or in the customs and traditions of military organizations. On the one hand, without the guidelines of military medical procedures or the physical proximity to the pooled military experience in the rear echelon hospitals, the doctors and nurses had to learn military field operations and military medicine on the job in order to provide the medical care required in the combat zone. On the other hand, the lack of training meant that the MASH doctors and nurses began with a clean slate in providing military medical care. The unintended consequence of that clean slate was an irreverent environment that promoted improvisation and innovation in medical care delivery.

Third, the tactical mobility and the intensity of combat in the first half of the war has rarely been matched in the annals of military history. The mobility of the MASH units separated the doctors and nurses physically from their medical peers. The intensity of the combat separated them experientially and attitudinally from the medical community. The doctors and nurses in the MASH units saw and heard and felt and smelled and tasted on a daily basis what the infantry soldiers lived and what was seen only at second hand by the rest of the military medical community. The stark reality of the war provided the lens through which these doctors and nurses interpreted life and purpose and the experience of Korea. Although this was not the first time in history that doctors and nurses have been in the midst of the fighting at the front lines, it was the first time that a hospital was designed and assigned to operate so close to the combat.

These factors led to a different working environment for the MASH doctors and nurses, one that produced young men and women who were not checked by the customs and traditions of the rest of the military medical community and who were not impeded by military medical training but who were willing to step out and try new procedures and new ideas. In attitudes toward the rank structure and the discipline of the military, MASH personnel exhibited the irreverence commonly found not in undisciplined or untrained troops but in the hardened combat soldier who has lived in the face of battle.

War has been the crucible for medical innovation throughout the centuries, perhaps because war provides a perverse opportunity for innovation. In Korea the environment of the MASH in the larger general context of war led to several significant medical innovations in emergency medical care delivery, the most notable of which were the advances in arterial repair and the transport of the wounded to the hospitals by helicopter. Both saved the lives and limbs of many Americans. During the life of the MASH, important advances were made also in the use of antibiotics, in the distribution and use of blood plasma and type O blood for the treatment of blood-loss shock, and in the early ambulation of the wounded in the hospitals.

This memoir is the tribute of one doctor to those doctors and nurses and enlisted personnel who had that “irreverent attitude” and who worked so hard under those conditions to pioneer the army into the modern era of medical care on the battlefield. This is also the story of one doctor who, at age twenty-eight, found himself assigned as the chief surgeon of the 8076th MASH, Korea. But more than one doctor’s story, it is the story of the MASH in its unique experiences and contributions. I rely on my own experiences, but I also rely on the work of others, most notably the official records of the Medical Corps in Korea as published by the Army Center of Military History in Dr. Albert E. Cowdrey’s excellent work, The Medics’ War. From that work I have taken excerpts of official documents, statistics of persons wounded and treated, and certain anecdotes of the MASH. I have also drawn on accounts of other doctors and friends with whom I have discussed this matter or from whom I have received correspondence concerning our shared experiences in Korea. For the sake of readability, I have not footnoted those references. Since this is a memoir not of a single doctor, but of the MASH, I do not contend that the account belongs to me but rather to the men and women who shared the honor of Korea.

I try to remain faithful to the facts, experiences, emotions, and perceptions involved in the MASH and in the war and in the unexpected and undesired confrontation with the Korean culture. The conversations throughout the manuscript are for the most part reconstructed from specific recollection, from individual attitudes of doctors and nurses in the Medical Corps, and from general attitudes in the medical community in the United States. Many who shared this experience and who are as sincere about it as I am may remember events differently than they are recorded here. Others may ascribe different motives or interpretations to words and deeds. We are all, of course, limited by our own resources, experiences, and interests. My recollections of events and conversations, although often clouded by the vagueness that the passage of fifty years visits upon us, have been greatly assisted by the several hundred photographs (color slides) that I took during my tour in Korea. These photographs are a treasure of memories that I have used to relive again and again my experiences and upon which I have based the several public presentations I have been privileged to give on the MASH. They have been invaluable in writing this memoir. As I review the photographs, some names and faces and places I will never forget. Others I have long since forgotten, but that is a comment on my limitations, not upon the individuals involved.

This is of necessity a transient observation, an observation made through the lenses of the American culture of the twentieth century, an observation that began with little or no understanding of—and, if the truth were known, little desire to understand—the vast reaches of Asia, its cultures, its peoples, or its problems. In following an obligatory sense of American calling to a war fought thousands of miles from the cities and towns and playing fields of the United States, I discovered the land of Korea—its culture, its people, and its problems—to be very real and vaguely understandable. This account is undertaken with a longing to grasp more firmly our part in the sad and often forgotten and unappreciated era that has arisen from the universal human experience that was—and is—Korea.
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All maps courtesy of the U.S. Army Center of Military History.
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1 FROM THE GRIDIRON TO THE IRON TRIANGLE

Korea was a long time ago. Korea was a mountainous country far away and the war there happened a long time ago. Even now, time and distance separate us. Korea was far from my mind on a recent autumn evening as I drove from my office in the Ohio River town of Portsmouth, out the rural roads into the hills and farms and communities, to my home back up the county road away from everything. In the Appalachian foothills of southern Ohio in the fall, when the leaves turn colors and the weather cools and the geese flock south, the mushrooms are out in the fields. As I turned up the county road toward home, I was followed by a man and a woman in a pickup truck. My wife, Joan, saw them too. Neither of us said anything.

We left the gravel county road and eased into our own lane, and the truck followed us. The lane, nearly half a mile of new gravel, rolled over the hills and up to the house. We stopped and the truck stopped about fifty yards behind us. I watched cautiously in the rear view mirror. The man got out, grasped a strand of barbed wire fence, pushed it down, and stepped through into the field. He was a tall, slender, clean-cut man with thin threads of graying hair slicked straight back, and he wore a faded old army field jacket. He sauntered into the field. He stopped and searched the ground, strolled on, stopped and searched some more. He looked up at us. We looked at him. He dropped his gaze to the ground and continued his slow, deliberate walk about the field.

“Who is that?” Joan asked.

“I don’t know,” I said.

I put the car in reverse and eased back toward him. Several yards away, I stopped and stepped out. The man glanced up, unsurprised. He was a handsome man who appeared to be in his late fifties or early sixties. I looked back at the truck and saw the woman staring at us. The man’s clear eyes searched the ground as he ambled on over to the fence. He clutched something in his clean, lean-fingered hand.

“Can I help you?” I said. I stood cautiously on the other side of the fence.

“Naw, I don’t need no help. I’m just out here looking for mushrooms.”

“I don’t know whether there are any mushrooms out there,” I said. I glanced involuntarily to the fading green pasture.

“This your property?” he asked.

I said it was. Joan watched from the car.

He came a little closer until he stood several yards from me. Beneath the old, torn army field jacket he wore a plaid shirt and overalls.

“You Dr. Apel?” he asked.

I said I was.

“You the surgeon?”

I nodded. “Can I help you with anything?”

“You the one I read about in the paper a couple months ago? The one who was in the MASH unit in Korea?”

I nodded.

He looked over his shoulder quickly and back to me. He smiled. “You remember me?”

I searched his face. “I don’t think I do.”

He said his name and it did not ring a bell.

“I lived on Fourth Street all my life. Grew up there, went to the high school four or five years behind you. I lived there all my life.”

I could see that he held a mushroom in his hand; he pulled it up close to his face and studied it. He turned it, then pinched it open as if he were dissecting it. Without looking up from his mushroom, he told me where he worked.

“I worked there ever since I got back from Korea,” he said proudly.

In the silence of the evening, a tractor engine roared slowly over the field. A distant car with its lights on pushed down the county road.

“You still don’t remember me?”

For the life of me, I could not place him.

“I was in your MASH back in 1951. I was with the 17th Infantry, 7th Division. Was hit in the shoulder near the Hwachon Reservoir. They brought me in and I seen you working there and asked one of them nurses if it was you. I said to the nurse, I said, ‘Is that man from Ohio?’ And the nurse, she looked and she said you was.”

He lobbed the mushroom underhand out into the field.

“I was there in 1951 and ’52,” I said.

“I know you was,” he said quickly. “You worked on me and next thing I knew I was back in Japan in one of them hospitals. I never got to say thanks to you. Hadn’t been for you, they tell me I woulda been dead.”

I had to smile.

He scrunched his face. “Yeah, ever since I got back, I been meaning to come out here and say ‘thanks’ to you.”

“That was nearly fifty years ago,” I said.

“Yeah,” he said with a sheepish grin. “I guess time just gets away from you, don’t it? I been meaning to come out here and just never got around to it. Kept meaning to come out sooner or later. I thought today’s as good a time as any.”

I laughed warmly. “I appreciate it.”

“Anyway,” he said, “thanks for all you done.”

I stood for a moment in silence. The locusts screeched in the trees.

“Well,” he said, “can’t keep the wife waiting.”

And with that, he turned and sauntered back toward the truck. I watched as he walked slowly, grasped the barbed wire, opened a place, and crawled through. He hopped across the gully to the pickup and stepped in. The engine started with the roar of the rusted-out muffler, and he went on down the roadway. In a moment he was out of sight.

“You’re welcome,” I said.

Korea and the MASH were a long time ago. I have not been back since 1952—except frequently when I have involuntarily jerked at a loud noise that sounded like artillery or when I have cried out in the darkness from a deep and vivid dream. Now even the thoughts and the dreams are less frequent. But all this time I have intended to go back. I have wondered what that war was about and what we were doing there. I know it is a part of us and a part of me, and all these years I have intended to go back.

I never would have dreamed of a place like Korea. In all my youth, I never even knew it existed. In fact, I’m not sure how I became acquainted with the name Korea. My ancestors came to these southern Ohio hills from Germany. Maybe they stopped here because these hills, I am told, look like the southern part of Germany. Maybe it’s a twist of irony that they look like some parts of Korea. I have never seen the southern part of Germany, but I know that many of our distant relatives live in the small towns there and many of them fought on the German side in World War I and World War II. My first ancestor on this side of the Atlantic, George Apel, is listed as an immigrant at the port of Baltimore, Maryland, in 1839. He set out on what came to be the German Trail—east from the port of New York or Boston or Baltimore, across the mountains north of Philadelphia into the coal and iron country of western Pennsylvania, passing his predecessors, the Pennsylvania Dutch, and on down the juncture of the Monongahela and the Allegheny and into the Ohio River Valley. All the Ohio River Valley from Pittsburgh to Louisville is heavily German. Cincinnati, about a hundred miles downriver from us, is a city with a hefty German flavor. George Apel did not make it all the way to Cincinnati. He settled in Lawrence County, Ohio, and took up farming.

George Apel’s nephew, whose name was also George, came to the port of Baltimore in 1844. He followed his uncle’s footsteps on the German Trail and came to Lawrence County and found a job in a small industry. The work must have been tough because both George and his uncle moved west into Scioto County and farmed the rolling green hills. There they multiplied and there they stayed. Both are buried in a small cemetery surrounding a small Lutheran church in Scioto County. The lettering on their grave markers is in the gothic German. My father (George’s grandson) and his seven brothers and sisters were required to speak German in their household until they were sixteen.

When my turn came, I reversed the journey on the German Trail. At the South Shore, Kentucky, railway station that served Portsmouth, Ohio, I boarded the George Washington, a passenger train of the Chesapeake and Ohio Railroad, and headed through the Appalachian foothills up the Ohio River valley, back through West Virginia and the Pennsylvania Dutch country and into New York City. I was fresh out of high school back before World War II. New York City, in this awestruck midwesterner’s eyes, was the center of the world and the home of Columbia University. I was just one of a procession of young, wide-eyed kids from the rest of the nation who came to New York for an education and found homesickness, big-city ways, and a longing to get it over with and get out.

At Grand Central Station the George Washington was renamed the Fast Flying Virginian for the return trip. Every afternoon at four, the Virginian chugged across the northern tip of Manhattan Island, past Harlem, past Morningside Heights, out past Baker Field, Columbia’s football stadium, and into the heartland of America. At football practice every fall afternoon, my heart yearned to be on board. The Virginian wound through the Appalachians and stopped at every gray, wooden depot across Pennsylvania and West Virginia and Kentucky. I wanted to sprint off that football field and hop that train back to some sense of permanence and warmth. But Coach Little, the legendary Lou Little, never would have allowed that. He was Woody Hayes, Bear Bryant, and Tom Osborne all rolled into one. He would have run right after me, grabbed me firmly under the shoulder pads, and jerked me back to Baker Field, where I would have been standing out in the cold rain and sleet watching the Fast Flying Virginian chug by and wishing once more that I were at home.

Then came Pearl Harbor, and all the plans that were permanent in life were now up for grabs. Europe and Asia were on fire, and it seemed that every young man in America was headed that way. I was on the scholarship program with the navy and stayed behind at Columbia; when I finished undergraduate school, I entered Columbia College of Physicians and Surgeons. The war was an omnipresent threat, but we went on. I was voted to the All-American football team at Columbia and was offered NFL contracts, but all that was secondary in my thoughts.

I was graduated from Columbia as a V-12, an apprentice seaman in the navy’s tuition program, and I got my first taste of medicine in the summer before my first year in medical school. I was assigned to Sampson Naval Base Hospital in Geneva, New York. Without the first minute of medical training, I was given a set of green scrubs, pointed in the direction of one of those long, antiseptic, tile-floored government hallways, and assigned to assist the nursing staff in patient care. The days were long, and we shifted from one nurses’ station to another, one ward to another, one floor to another. We learned the basic things such as taking temperature and pulse rate and blood pressure. The most exciting thing we did was to give shots.

Penicillin was just beginning to be used in civilian and naval hospitals as the number one antibiotic. It was highly regarded as a new drug and was given only under close observation and in the most sterile of conditions. I was directed to prepare an injectable solution by removing the powder from a sterile vial, placing it in a sterile solution, and injecting the solution into the patient. Left to my own devices, I laid the vial on the lab table and searched for the solution. When I turned back to the table, the vial of penicillin powder scooted on its side and the contents made a nice white trail across the black tabletop.

I glanced outside the lab door quickly to see who was there. I expected to receive a good lecture for dropping the vial. Seeing no one around, I took a sheet of paper from my notebook, scraped the powder across the tabletop and back into the vial. I searched it diligently for foreign substances. None. I quickly put the powder into the solution and the solution into the syringe and the syringe into the patient’s arm. The patient made a rapid recovery, and all was well with the navy.

The rest of my time at Sampson—which was the sum total of my military medical training—was uneventful; the summer was saved by periodic ventures into Ovid, New York, with the Waves and the nurses. And then on to medical school.

The only stabilizing thing in the lives of us medical students during those first years of medical school was the pursuit of education. Classes came regularly and we had to be there on schedule. I was probably the only guy in the country who played football during his first year in medical school and had to attend class on Saturday mornings before ball games. In 1943 we played Yale in New Haven. The team left Baker Field by bus early Saturday morning before the traffic was bad. But I was not willing to miss my Saturday morning class.

The last thing Coach Little said to me was, “Apel, you better be there by two o’clock.”

“Yes, sir,” I said quickly. “I have a train ticket.”

“I don’t care about the ticket. You be there.”

One of the New York newspapers carried the description of my arrival at the Yale Bowl in a brief article the following day. I finished class on Saturday, caught the subway to the train station, and caught the train to New Haven. Throughout the entire trip I could see mental images of Coach Little pacing the sidelines during the warmups and muttering my name in vain.

I took a cab from the New Haven train station to the Yale Bowl, and the cab got caught in the game traffic.

“Goin’ to the game?” the cabbie asked as we waited for the cars to move. I said I was.

“Who you like?” he said without much real interest.

“I wouldn’t give much for Columbia’s chances right now,” I said.

He shrugged his heavy shoulders. “I don’t know. Yale’s not much this year.”

The manager was at the locker room door with my equipment. “Hurry. They’re tossin’ the coin right now.”

I returned kickoffs in addition to playing on offense and defense. I hoped we lost the toss so we would have to kick to them and I would have a few extra minutes to dress and warm up.

At two o’clock straight up, I trotted out of the locker room and along the sideline toward Coach Little. His face relaxed when he saw me; then when he realized they were lining up for the kickoff, he growled, “Get out there. Right now.”

I did not break stride. I went right out on the field as the referee blew the whistle to signal Yale’s kickoff to Columbia.

Medical School was far removed from the European and Pacific theaters of operations, but the presence of the war hung like the smell of disinfectant over the classrooms and wards and operating rooms. Like millions of other Americans, we thought about the war all the time. It was always there. Soldiers and sailors returned to school and brought with them the ghosts of all those who had gone to war and had not returned. Movie reels, newspapers, local bond drives, calls to support the war effort constantly reminded us of the frail course of our present lives.

When Victory in Europe Day came, we sighed, we celebrated, and we thought it was all over. We were happy for ourselves that we did not have to go, and we were happy for those who were coming home. Personnel officers in the military scurried about to construct an equitable way to demobilize the military and the Medical Corps. Everyone wanted to go home, but the war in the Pacific still raged on. The War Department devised plans to release units and individuals over an extended period of time and in a manner that was “fair” to those who actually fought the war. The result was the Adjusted Service Rating, an elaborate point system based on time in service, days in combat, number of dependents, and decorations. The application of the Adjusted Service Rating to the Medical Corps meant a drastic reduction of overall strength through the summer of 1945. It was devised with good intentions, but like many government projects started with good intentions, it only added to the turmoil. This cumbersome system created not an orderly process for demobilization but a lot of hard feelings toward the army.

In September 1945 the war in the Pacific came to a sudden end. With a collective sigh of relief, the soldiers of the U.S. Army, including those in the Medical Corps, looked back to the States and to families and businesses and getting on with life. Doctors and medical students joined the rest of the population in the age-old game of getting out of the service. We at home could not blame them. Our generation was probably as adept as any other in exerting congressional pressure, in writing letters, in calling friends in government and business, in pressuring relatives in the higher offices of the military—our generation did it all to get out of military service. And no one blamed anybody for it. The war was over and our generation had fought it. Now we deserved to get out.

In our view, bad fortune rested upon one class of people in the entire world. No less enviable position could be found in the years after World War II than to be a doctor on active duty in the military. Within a year after V-E Day, the number of army doctors dropped from approximately forty-five thousand to eighty-five hundred. For the thousands of doctors escaping the military, the world of medicine and plenty beckoned. It was time to get on with the business of practicing medicine.

The plans for those of us in school were no different. The burden of the war lifted, we could finish medical training and go on to practice. I had married Marjorie Griffin, my high school sweetheart, who had gone to Swarthmore in Philadelphia. We lived in a minuscule apartment in New York City as I finished my last years in medical school. Our first son, Barney, came soon. We wanted to go home to southern Ohio for keeps—first internship, then residency, then home.

You have to give it to the army. They tried to maintain the strength of the Medical Department in the years after the war; but no one wanted to serve. The demobilization after World War II had created a vacuum in the medical service that had to be filled from the civilian sector. In December 1947 the Army Medical Corps was authorized a total of 3,000 officers but had assigned only 1,926. The Army Nurse Corps was authorized 2,258 and had an actual strength of 1,148.

In order to rebuild the Medical Department, the army had to overcome several problems, not the least of which was the perception of army service held by those the army hoped to recruit. Army pay was not the only issue. Military doctors were seen in the medical community as second-class citizens. Civilian doctors and medical students perceived the army as unduly regimented, inequitable in its treatment of active duty and reserve officers, and archaic in its medical doctrine. The military was simply not a place where a doctor could progress in the field of medicine. And after spending that much time and effort in training, getting ahead in the chosen field was of major importance.

Those perceptions of the army arose out of the low morale in the Medical Corps at the end of World War II. The doctors on active duty—those who would take their view of the army into the civilian sector when they were discharged—had negative attitudes toward the freedom to practice medicine within the army. Surveys among doctors and nurses taken by the army in 1946 indicated that two-thirds of the doctors and over 90 percent of the nurses would leave the army immediately if given the opportunity. Of 210 nurses polled in June 1946, only 15 said they wanted to stay on active duty. The same attitudes were common among technicians and enlisted personnel.

Military medical doctrine, in the eyes of the young doctors and interns in America, was unmoving and antiquated. It simply could not compete with the exciting innovations in the teaching institutions and hospitals in the United States. The new things being tried and developed were in the civilian sector. Maj. Gen. Norman T. Kirk, army surgeon general, wrote in 1946 to the army chief of staff, “Much of the unwillingness of the young physician to enter the military service is due to his belief that the Army denies to him … opportunities for professional advancement, for postgraduate education for specialization, for certification by professional specialty boards and for clinical research and self expression.”

Nobody was going to serve in the army. But the army tried. During this period three thousand reserve officers were asked to take voluntary tours of active duty in the army. Forty-one applied for active duty. No one was going to volunteer. Later, in 1950, immediately after the passage of the Doctors Draft Act, applications for active and reserve commissions swamped the air force and the navy, and those branches met their needs for the war effort. But the army’s applications for active duty lagged far behind its requirements. The general sentiment was that doctors would have done just about anything to avoid service in the military, and particularly in the army.

The army came up with an idea to counter all this bad press: follow the lead of the civilian sector and turn to professional specialization. Specialization was the order of the day in the medical field, and the military needed to compete for the young doctors graduating from the nation’s medical schools. Military doctors had always been considered general practitioners. In particular, army combat doctors were not specialists: they were hard-driven surgeons whose sole job was to save the lives of the young soldiers wounded in combat. In following the civilian lead, the army, so the debate went, gave up that primary role for the sake of numbers in the Medical Corps. Specialization would later become a greater issue in the Korean War.

The army’s major effort to convince people to serve in the Medical Corps was training programs such as the newly enlarged Army Specialized Training Program (ASTP), which paid a volunteer student’s tuition to medical school. The navy’s program was called the Navy Specialized Training Program or the V-12 program. I attended medical school at Columbia as a V-12. That meant that the navy paid my undergraduate and medical school tuition. In return I was to serve in the navy if needed. During World War II nearly 80 percent of the students in American medical schools were involved with the specialized training programs (55 percent in the army and 25 percent in the navy).

The ASTP and V-12 programs instituted in World War II yielded their harvest in the postwar years. People like me who went to school during the war were now graduating into a military that was downsizing. Although we had willingly accepted the tuition support during wartime, we, like everyone else, were unhappy with the prospect of serving in the peacetime army. The surgeon general concluded, “The ASTP’s were the most disgruntled lot of doctors ever encountered by the Army.”

During the postwar years, the Democratic party smiled upon us. President Truman and his secretary of defense, Louis Johnson, slashed the defense budget. They parted with defense money as if it was their own. The military, only a few years earlier the favorite son of the federal treasury, now languished at the end of the fiscal soup line. Uncle Sam’s checking account for training was about to bounce some checks. In December 1947 the cutbacks in military strength overall and the political climate of the time reduced the number of ASTPs beginning active duty. Although ASTPs made up the majority of officers, the number of doctors on active duty was still below the number required for the Medical Corps.

But the army was undaunted: in February 1949 the Medical Corps unveiled the Moral Suasion Campaign, another attempt to persuade doctors and nurses to volunteer for service in the armed forces. The American Medical Association agreed to publish an appeal in its journal and did so with little success. The Department of Defense followed with a campaign to persuade young doctors to enter the military. On March 7, 1949, the secretary of defense mailed 10,863 letters to ASTP-and V-12-trained doctors and dentists, inviting them to apply for a commission in one of the three services. Almost 9,000 replies were received. But although this was a good response, in the period from February 1949 until mid-1950, only 522 of those 9,000 responses resulted in applications for active duty in any of the branches of the service. Only 180 applications came to the army. Everyone else said emphatically no.

By 1950 the army was truly in sad shape. Budgetary cutbacks, popular disenchantment with the military, postwar euphoria, focus on the good life, all things pointed away from the military. Assigned strength in army units in general had fallen perilously below the authorized strength. Combat units in the Far East Command were at approximately 50 percent strength, and combat service support units (which included medical units) were at 25 percent strength. The Far East Command surgeon, Maj. Gen. James A. Bethea, sounded the alarm: “The outlook for medical service within the FEC [Far East Command] during the year … presents a grim picture from a personnel standpoint. Commencing in January 1950 and increasing each month through June 1950 the losses in the Medical Corps in the Far East Command will be extremely heavy … so much so that no suitable solution can be foreseen.”

At the outbreak of the Korean War, only two hundred doctors were assigned to the Far East Command, which included Japan, Okinawa, Guam, the Philippines, and Korea. In the early months of the Korean War, the medical battalions of the 1st Cavalry Division and the 24th and 25th Infantry Divisions averaged only fourteen of the authorized forty-two medical officers. At no time in the first six months of the Korean War did the number of doctors in any of the medical battalions of these divisions reach over twenty-four of the authorized forty-two.

That was the condition of the Army Medical Corps when Korea visited us in Cleveland, Ohio. I was out of medical school and, I thought, out of the navy. When I was graduated, they were not taking doctors. The navy told me to go my merry way and I did. I did not know that the navy V-12 program still existed; the navy, indeed the military in general, was the farthest thing from my mind.

No one outside the army or the government expected a military crisis in those days. We now know of the development of American foreign policy in Korea and Asia through a variety of historical studies on the Cold War. We can read the accounts of the Roosevelt and Truman administrations and their varying attitudes toward containment of the Soviet Union, the support of European colonialism to stifle the expansion of communist movements in Europe and Asia, and the nationalist fervor to secure foreign markets for American business. But in the aftermath of World War II, all that was lost on those of us in the general public who were trying to make a living.

Then came the big surprise: June 25, 1950, and the North Korean blitz into South Korea. I was in a surgical residency at Saint Luke’s Hospital on the east end of Cleveland. We had had another son and then a daughter, three children in all. The comfort and security of all our plans to settle down in our hometown and begin an idyllic life in the practice of medicine were also blitzed by the North Korean Army.

The news began to spread by word of mouth. The army was taking doctors wherever they could find them. The morale in the civilian medical community plummeted in those first days. It was absolutely unthinkable for most of us that we might have to go to a war.

The house staff had a softball team that played on the fields beneath the windows of the huge Saint Luke’s Hospital complex. We were known by our uniforms: surgical scrub pants and white T-shirts. We played City Hospital, Western Reserve Hospital, and college and pickup teams from around the city. We were pretty good.

One bright Saturday afternoon in the late summer of 1950, I trotted off the field after infield warmups. Several teammates huddled outside the dugout. It was hot and dry.

“What are you going to do about Korea?” one said. It was the topic of frequent conversation.

“Where is Korea, anyway?” said another. “I never heard of it.”

“It’s a nightmare,” said a third. There was a conspiratorial air about this conversation. “And we’re getting into another war and we’re getting our fancy fannies whupped right now.”

Another intern listened. He pulled his hat down to shade his eyes. All faces had frowns when it came to Korea.

“They need everybody,” the first intern said. “They’re going to pass a Doctors Draft Act.”

“They won’t draft any doctors,” the second intern answered. “They’ll draft interns and put them out there while the doctors stay in private practice and make all the money.”

“That’s true,” said another intern. He thumbed his chest. “They’re getting ready to take guys like us to the cleaners. Mark my words. We’re going to get screwed.”

One intern leaned into the conversation. “A friend of mine at Walter Reed told me that right now they have thousands of wounded who don’t see doctors. They have sergeants operating on them and the sergeant calls a doctor on the field radio and the doctor tells him what to do.”

“I heard that,” said the first intern. “All the surgeon does is talk to sergeants over the radio and tell them how to do the operation.”

I looked at him. He held a bat with a hand at each end and lifted it over his head to stretch. He looked back at me.

“It’s the truth,” he said. “I’m not making it up. All those government so-called doctors have really messed this thing up and we have to pay for their mistakes. They need doctors and nurses anywhere they can get them.”

“I’ll tell you this,” one said. “I’m not going. I guarantee you I’m not going. I’m going to be in private practice and I’m not going. Let those politicians fix their own mistakes. They got themselves into this. Let’s see them get out of it.”

“I was up in the pathology department last week,” the second intern said. “I heard some guys talking up there and they know how to stay out of it. And they said they can get all of us out of it. None of us will have to go”

“You don’t have to go,” another pitched in. “All the smart people are going to get out of it.”

“What about you?” the first intern said to me. “I’ll get you this guy’s name and he can get you out of it.”

The umpire swept his hand across the plate and shouted, “Batter up!”

“Call me tomorrow,” the intern said. “You can get out of this. Nobody in his right mind is going to Korea.”

It was hot and the sweat had popped out on my forehead. I glanced over at my wife in the stands. Our kids were beneath the bleachers playing in the sand. The sun was bright, and Marge shaded her eyes as she looked over my way. I knew I was going. I did not know how I was going. To my knowledge, I was no longer a part of the military. Part of it could probably be called patriotism. I did not know anything about the Korean War, but I knew they would need some doctors. Part of it could probably be called obligation since the navy had paid for my education. Like it or not, I owed this to them. And part of it could probably be called stubbornness. Like Shakespeare’s Falstaff, I believe that discretion is the better part of valor. And part of discretion is knowing when to step into a fight and when to avoid it. That depends not upon your circumstances but upon the circumstances of those in the fight. For better or for worse, our nation, to the layman’s utter astonishment, had jumped right into the middle of a melee. Whether we were prepared for that fight rests on the shoulders of President Truman and Secretary Johnson and the military command. Their job is the national defense and all the responsibilities included in the national defense, particularly the preservation of as many American lives as possible. But the accomplishment of those responsibilities did not determine whether I should help those who had answered their country’s call to fight the Korean War. I knew I was going because, in the back of my mind, I knew that’s what doctors were for. The ancient duty of doctors called, and for better or for worse, I intended to answer.

“You’re up, Ottie,” someone said. I took a bat and went to the plate.

On September 1, 1950, nine weeks after the North Korean invasion, Public Law 779 passed both houses of Congress. Called the Doctors Draft Act, this legislation had the support of the military and the American Medical Association, the American Dental Association, and the Association of American Veterinary Medicine. The bill itself provided for the registration of all doctors fifty years old and under with induction eligibility to age fifty-one.

Priority of induction was set out in the statute. First were those doctors who had been students in the specialized training programs administered by the army, the navy, and the air force but who had served for less than ninety days. That was the ASTPs and the V-12s. That was me. Second were those in the same category but who had served for more than ninety days. There were a few of those. Most of the ASTPs and V-12s had used a great deal of ingenuity to get out of serving even ninety days. Third were those doctors who had no military service and fourth, those who had served since September 16, 1940, in inverse ratio to the length of their active service after that date.

What happened with the Doctors Draft Act should not have surprised anyone. The Doctors Draft Act did exactly what we all knew it would do. First, from the rather narrow perspective of the intern or resident trying to complete his or her education, it would take care of the concerns of the politicians who were trying to find bodies for the Medical Corps. Second, it immunized established doctors, veteran or nonveteran, from service. Third, the draftees would salve the concerns of career military doctors by providing a corps of young doctors who would serve their time and leave the service, eliminating future competition. Fourth, and last, the Doctors Draft Act was attentive to the needs of the young men and women going to Korea who would be injured and require medical support.

By drafting residents and interns first, the Congress of the United States made a determination not to call on the wealth of experienced doctors in private practice, many of whom had been combat doctors only five years before. Instead, the government drafted the inexperienced into the service. That is not to say that the younger doctors should not have been drafted. They should have. The ASTPs and the V-12s, like the National Guard today, knew that the time for service could come in the future.

The consequence of the Doctors Draft Act was that it did not provide a substitute for the pool of experienced officers lost after World War II. When the draftees entered the service, no “old salts” were there to take the new officers under their wings to ease the transition from a peacetime to a wartime army. The army had lost more than numbers. It had lost the experienced members of the military community who would have guided the Medical Corps in the early months of the war. The Doctors Draft Act did not remedy that loss.

I did not know it at the time, but I was a part of what the Defense Department called Operation NavMed. The secretary of defense instructed the secretary of the navy to make available to the army 570 reserve doctors. The notice came by mail. I had expected something. Two weeks earlier two notices had come, one to a doctor on the staff and another to an intern. We called them “death notices” or “obituaries.” They were terse directions to report to the Armed Forces Induction Center for transport to service in the U.S. Army.

I stood in the lounge of the operating rooms at Saint Luke’s Hospital in Cleveland. “I heard you got your obituary,” an intern said. He sat in the lounge in a green scrub suit. I showed him the letter.

“There’s still time, Ottie,” he said. “A classmate of mine at Johns Hopkins got out of it after he had gotten his obituary and even after his reporting date had passed.”

We talked a moment. I told him I thought I would go.

“Don’t go flag-waving on us,” he said. “This is a dirty war that nobody wants to have anything to do with. We got better things to do. In fact, I heard a whole dental section in a National Guard unit threatened to walk out if they got called.”

“My father-in-law knows the governor,” I said.

“There you go,” he said. “That’ll get you in the National Guard as a mechanic or something. Then they won’t send you.”

“A mechanic?” I said.

“Yeah, if you go in as a doctor, you’re gone. You’re dead meat, MacArthur’s cannon fodder. Go directly to the Pusan Perimeter, do not pass go, do not collect two hundred dollars.”

I laughed. “I’ll probably go.”

He shook the letter in the air. “Don’t do anything rash. Think about this. Someone can take care of this for you. All you got to do is ask.”

That night, my wife sat at the dinner table with the letter in front of her. I told her what little I knew about it.

“You mean there’s some way that you can get out of it?” she asked. She had her own ideas about Korea and the army and President Truman and Secretary Johnson and General MacArthur.

“That’s what they say.”

“What do you think about it?”

“I owe the navy,” I said.

“This Korea thing is crazy,” she said. “I don’t want you involved. World War II was one thing. This Korea thing is something else.” She was approaching exasperation. “Most people don’t even know where Korea is.”

“Even fewer care,” I said.

“Ottie,” she said. She was very serious. “If you have to go, I want you to go. I want you to do the right thing.”

“I’ve been thinking about you and the kids.”

“We’ll go back to Portsmouth. We can live with my folks or we’ll get an apartment or a house. Don’t you worry about that. We’ll be well taken care of there.”

“I don’t want to leave you behind.”

She understood.
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