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T H I S  M O N T H  I N  A E R O S PAC E  M E D I C I N E  H I S TO RY

July 1993
Nontraumatic mass casualty (Medical Department, USS Forrestal): 
“An aircraft carrier experienced 777 cases of acute gastroenteritis 
while deployed in the eastern Mediterranean over a 16-d period. 
These cases were noted in the 5,000-man crew, suggesting a 
cumulative incidence rate of 15%, though many sailors did not 
seek medical care for their symptoms. The onboard medical 
department response included epidemiological investigation with 
unique shipboard facility considerations, development of a treat-
ment plan, and implementation of preventive/educational pro-
grams… Flight surgeons and operational medicine physicians must 
have a solid foundation in general preventive medicine to fulfill 
their responsibilities…

“The ship’s commander displayed considerable interest in the 
outbreak… Initially, his interest centered on the possibility of a 
shipboard cause of the outbreak, which would have reflected neg-
atively on the command. The medical department’s epidemiologi-
cal analysis resolved these concerns... The medical department 
responded with a shipwide education program discussing possi-
ble etiologies, reassuring personnel of the proper monitoring, 
and emphasizing handwashing…

“The response required large quantities of onboard supplies 
and reallocation of personnel. Intravenous fluids were considered 
particularly useful. Even with a cumulative attack rate of 15%, the 
ship was able to maintain function. The flight surgeon or other 
operational physician must be aware of the implications for infec-
tious disease mass casualty situations, particularly from gastro-
enteritis. He or she must be ready to conduct epidemiological 
investigation, provide for therapeutic response, and implement 
preventive measures to limit morbidity and mortality in response 
to these situations.”1

July 1968
Identification of mishap victims (USAF School of Aerospace Medi-
cine, Brooks Air Force Base, TX, and USAF Hospital Chanute, 
Chanute Air Force Base, IL): “Positive identification of victims of 
mass casualty situations is essential. In the future the number of 
victims in aircraft accidents is likely to be greater, and the victims 
may become more difficult to identify than at present. New meth-
ods must be developed. The use of panoramic radiographs and 
intraoral photography is suggested for both premortem and post-
mortem records…

“The United States Air Force has already started a program in 
which it performs an initial dental examination on basic airmen 
with a Panorex-Polaroid picture combination. These two films are 
inserted in the dental record and form a good baseline survey of 
the individual’s dental condition when he enters the Air Force. It 
would be advantageous if a panoramic radiograph and Polaroid 
picture could be taken on all individuals in the military – espe-
cially those who do a considerable amount of flying…

“Panoramic radiography or color photography is not necessar-
ily the panacea. Even with their use, visual inspection of the teeth 
and supporting structures will be necessary in many cases. Many 
times the premortem and postmortem records will not be identi-
cal, and questions will arise as to absolute verification of identity. 

Further complications are inevitable because, at the present time, 
no panoramic machine is portable enough to take directly to the 
scene of a disaster.”2

July 1943
First jump, highest jump (U.S. Army Air Corps): “A parachute jump 
from 40,200 feet, one of the highest on record, was made by Lieu-
tenant Colonel William Randolph Lovelace II, near Ephrata, 
Washington, on June 24, 1943 to test oxygen equipment devel-
oped under his supervision for the Office of the Air Surgeon, 
Army Air Forces, the War Department announced. It was his first 
parachute jump.”4

Hypoxia training (School of Aviation Medicine, Pensacola, FL): 
“The flight student beginning his training in military aviation 
should be made oxygen-conscious as early in his career as possi-
ble, and he should not be permitted to lose that awareness of the 
need for oxygen in present-day aircraft operation…

“What are the conclusions we can draw from watching almost 
6,000 flight students being indoctrinated in the use of oxygen 
equipment in the low pressure chamber? It is apparent…that the 
one indoctrination flight is insufficient to teach adequately the 
need for the use of oxygen and the operation of the oxygen equip-
ment. This we have had proved to us by the manner in which the 
1,100 cadets have conducted themselves during their second low 
pressure chamber ‘flight,’ for the purpose of high altitude toler-
ance classification. During the two to three month interval since 
their indoctrination, some seem to have forgotten most of what 
was taught them. They are not at all ‘mask conscious’ and will 
often place the mask upon their face upside down and wonder 
why it does not fit. The mechanism by which the apparatus oper-
ates, although explained twice at indoctrination and again 
reviewed at the time of classification, is still not clear to them, as is 
evidenced by an inability to explain it themselves when asked to 
do so.”3
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