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FROM THE CORPS 
CHIEF...
Shipmates,  
please accept my heartfelt congratulations to those who 
were selected for the rank of Captain last month.  Well 
done!  If you were not selected, please take the opportunity 
to review your record and invest the time to find ways to 
stand out from the crowd for your next selection board.  
Reach out to your Detailer, Specialty Leader, or my staff 
for a record review.  Also consider contacting your Chief 
Medical Officer if you have not had a Career Development 
Board.
 The Operational Medical Officer (OMO) instruc-
tion (BUMEDINST 1520.42B) was recently signed and I 
would recommend that you review to ensure you under-
stand how it will affect us as a community.  This is the 
start of our planned 5-year transition away from General 
Medical Officers (GMOs) to residency trained physicians 
in operational billets.  For over 20 years the Navy has been 
working toward transitioning away from GMOs to ensure 
that we have advanced trained physicians at the tip of the 
spear. As you know, many state licensing organizations’ 
have also shifted to limiting licensing of non-residency 
trained physicians. This new instruction will ensure that all 
of our operational physicians serving with surface forces, 
the Fleet Marine Force, flight surgery (FS) and undersea 
medice all have enhanced training.  Now, residency-trained 
physicians can apply to work with the surface force and 
Fleet Marine Forces just as they would have for flight 
surgery and undersea medicine.  The application process 
is detailed in the instruction and determinations are made 
annually in conjunction with the GME Selection Board 
(GMESB). Of note, all interns should be applying for the 
OMO communities they desire because we will continue 

to require, albeit to a lesser degree, GMOs during and after 
the transition period.  Finally, the BUMEDNOTE 1524 
(2021 JGMESB Application Procedures) came out earlier 
this month and it has some important changes due to our 
5-year transition plan.  Most readers will note that straight 
through training opportunities exist for nearly all special-
ties we train.  Due to the flexibility required as we embark 
on and progress through this transition, the exact number of 
straight through opportunities will remain fluid to meet the 
needs of the Naval forces.
 During times of transition, there are always ques-
tions that will arise.  Feel free to reach out to my staff or 
the GME staff at Naval Medical Leader and Professional 
Development Command (NML&PDC) to get the answers 
you need.



 Finally, it is with a heavy heart that I relay that 
we lost one of our own to COVID, CAPT Corby Ropp, 
MC, passed away last week. Please join me in sending our 

thoughts and prayers to his family. 
 Thank you for all that you do in support of Navy 
Medicine and the Medical Corps!
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Rear Adm. Bruce Gillingham, Surgeon General of the Navy (left), listens in on Cmdr. Kyle Miller's ophthalmology module dur-
ing the Naval Medical Readiness and Training Command Portsmouth Simulation Training for Operational Medical Providers 
(STOMP) course June 17, 2021. STOMP is a standardized training curriculum designed to focus on honing General Medical 
Officer (GMO) procedural skills immediately prior to assuming duties in an operational environment. US Navy photo by Cmdr. 
Denver Applehans/Released.



RESERVE DEPUTY 
CHIEF UPDATE
We are in a time of transition, pivoting out 

of a two front war in the Middle East and a 
reduced OPTEMPO for these deployments.  

Given this, it may come as a surprise to many that mobi-
lizations among the Medical Corps Reserve Component 
(RC) remain at a steady pace.  As of June 2021, we cur-
rently have 36 of 563 RC physicians mobilized across a 
wide spectrum of assignments (see figure below).  It’s a 
great time to be a reservist as professional opportunities are 
readily available. 

MOBILIZATIONS JUNE - 2021

SPECIALTY
FLIGHT SURGERY  1
ANESTHESIOLOGY  3
All GEN SURGERY  4
NEUROSURGERY  1
GYNE SURG & OB  1
GENERAL MEDICINE  2
PREV MED/OCC MED 1
EMERGENCY MEDICINE 8
FAMILY MEDICINE  8
All INT MED   4
PEDIATRICS   1
PSYCHIATRY   2
Grand Total   36

 There are many different reasons we mobilize, 
from backfilling for weeks at a time during shortages at 
MTFs, to longer mobilizations or recalls both underway 
and OCONUS.  For instance, the Medical Corps RC is cur-

rently staffing an Expeditionary Resuscitative Surgical Sys-
tem (ERSS) team in Bahrain, with a surgeon, anesthesiolo-
gist and emergency physician with more taskers to come.  
We often have a presence in every geographical combatant 
command.
 The ongoing focus on operational readiness is 
critical to the RC.  There are plans to potentially expand the 
role of reserve forces to cover additional operational plat-
forms.  This would increase the RC footprint and provide 
more clinical and leadership opportunities for the RC.
Navy Recruiting Command has difficulty attracting enough 
talent to fully staff the Navy Reserve Medical Corps.  Of-
ficers transitioning off active duty are the perfect fit for 
RC: well-trained physicians who understand the mission 
and culture of Navy Medicine.  Many specialties are also 
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eligible for retention bonuses when signing on for a reserve 
commitment, but often this nuance is missed as people are 
unaware there is a time interval for affiliation after separat-
ing from active duty that determines eligibility.  If you are 
transitioning off active duty soon and would like to explore 

opportunities within the Navy Reserve Medical Corps, 
reach out to my Reserve Affairs Officer, CAPT Mary 
Marley.  She can be reached at mary.c.marley.mil@mail.
mil.

PHOTO OF THE QUARTER:  
Simulation Training for Operational Medical Providers

Cmdr. Connor Garry (center) and Cmdr. Tom Douglas (right), Naval Medical Center Portsmouth orthopaedic surgeons 

and Simulation Training for Operational Medical Providers (STOMP) course proctors, inspect a demonstration cast placed 

on the arm of Rear Adm. Bruce Gillingham, Surgeon General of the Navy, during a training segment as part of the STOMP 

course. STOMP is a standardized training curriculum designed to focus on honing General Medical Officer (GMO) proce-

dural skills immediately prior to assuming duties in an operational environment. US Navy photo by Cmdr. Denver Apple-

hans/Released.  6  Summer 2021
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Public Health Emergency Officers
By LCDR Matthew Hall

Public Health Emergency Officers (PHEOs) 
have been critical to the Navy and Marine 
Corps’ response to the COVID-19 pandemic. 

While the role has recently almost entirely been 
about the pandemic, the role is far more expansive 
than this one role.

The position requirements and duties are defined 
in DoDI 6200.03, the Public Health Emergency 
Management (PHEM) within the DoD instruc-
tion. PHEOs are assigned to the Defense Health 
Headquarters (DHHQ), the Bureau of Medicine 
and Surgery (BUMED), Service component heads, 
installation regional commands, and installations. 
The PHEO is designated by the commander and 
is responsible for providing military commanders 
with guidance and recommendations on preparing 
for, declaring, responding to, mitigating, and recov-
ering from public health emergencies. 

The PHEO role is open to physicians who are 
Service members or DoD civilian employees. 
Additionally the candidate must have a Master of 
Public Health (or equivalent) degree or 4 years of 
experience in public health, preventive medicine, or 
environmental health. The candidate must have an 
active national security clearance at the SECRET 
level or above. Within 1 year of designation as a 
PHEO, the candidate must complete the initial level 
of the PHEM course offered by the Defense Medi-
cal Readiness Training Institute (DMRTI).

Individuals who serve as a PHEO for 1 year are 
eligible for the AQD. Technically, the PHEO should 
have 50% of their FTE allocated to public health 
emergency work and half to clinical work. Indi-
viduals who are interested in this role should con-
tact: CAPT Karen Matthews, Supervisory PHEO, 
BUMED, at karen.l.matthews14.mil@mail.mil.

Lt. Cmdr. Matthew Hall receives the 2021 Navy Hero of Military 
Medicine Award at the Heroes of Military Medicine Award Ceremo-
ny, May 06, 2021. Pictured right, Rear Adm. Bruce Gillingham, Navy 
surgeon general, chief, of bureau of medicine and surgery. (U.S. 
Navy photo by Public Affairs Specialist Angela Steadman / Released)

Lt. Cmdr. Matthew Hall Accepts the 2021 Navy Hero of Military 
Medicine Award at the Hero of Military Medicine Award Ceremony, 
May 06, 2021. (U.S. Navy photo by Public Affairs Specialist Angela 
Steadman / Released)
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Career in the Spotlight:Career in the Spotlight:  
CDR Alicea MingoCDR Alicea Mingo

A career in Navy Medicine will rarely be what you thought 
it would from the outset.  There are too many possibilities 
and opportunities.  Mine has been most unpredictable and 

at times, demanding; including, my current NATO assignment at 
Allied Headquarters Maritime Command (MARCOM).  I came 
to this position with a clear understanding that it is an operational 
level, 3-Star command and affords all the requisite mundane excite-
ment of such a staff position.  The main attractiveness was ability to 
work daily in a multi-national environment, both in the headquar-
ters and with medical officers assigned to Forces afloat.   A special 
treat is living in London, one of the most vibrant cities in the world.  
I could not have planned to come here; the posting did not even 
exist 2 years ago.  With a little timing and luck, it just happened.  
Never knowing what is around the bend, my strategy has been to 
just shown up ready to tackle the challenges and embrace the sur-
prises.  Along the way, I have been able to pocket a few pearls.  At 
times, I am never quite certain whether they are pearls of wisdom 
or of tapioca.
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Marine Heavy Helicopter Training Squadron 302, 
MCAS New River, North Carolina

The Surprise: I had heard that the Marines take care of their docs.  Absolutely true – at all levels they go to great 
lengths to support the medical team.

The Challenge: this early in my career, the challenge was growing as a young physician, broadening my clinical 
skills, and deciding who I wanted to be as an officer.

The Pearl: Jump on an opportunity to work with the Marines.  It will not be regretted.

Participating in a bilateral medical engagement with the Tanzania People’s Defence Force
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Awaiting arrival of tools during major helicopter maintenance evolution.



VAQ-135 is readies for final fly-off of the USS NIMITZ (CVN-68) at the end of deployment
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Carrier Air Wing ELEVEN, 
Whidbey Island, Washington 

The Surprise: How much I enjoyed the rhythm of daily life on the ship. 

The Challenge: The operational tempo of a carrier air wing is high; we were away  (14/24 months) far more we 
were home. It made life stressful and burdensome especially in applying to residencies.

The Pearl: With relatively few shipboard opportunities for physicians, take them when they come.  The coastline is 
designed to be viewed from the water and leaving the shore allows for a true understanding of maritime operations. 

Preventive Medicine Residency, 
UNC-Chapel Hill, Chapel Hill, North Carolina

The Surprise: The amount of flexibility I had to tailor my training to my interests.

The Challenge: The short duration meant planning a curriculum rapidly in order to allow time to accomplish all 
the endeavours I wanted to undertake. Welcome schedule alterations needed quick execution.

The Pearl:  Have an idea of what you want to get out of an assignment before you arrive and begin simultaneously 
planning for the future and executing in the now.
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Naval Forces Europe - Naval Forces Africa, 
Naples, Italy

The Surprise: The accessibility and beauty of Eastern Europe.  
Having anticipated traveling through countries such as Spain 
and Germany, I had never expected to spend weeks road 
tripping through the Balkan countries.

The Challenge: This assignment came with the most de-
manding and exacting supervisor I have ever had.  Pivoting 
to your boss’s perspectives can open up a world of insight.

Pearl: Capitalize on your supervisor’s skills to strengthen 
your own.  My naval writing skills improved exponentially 
which has returned countless dividends for my career. 

Naval Hospital Jacksonville, Jacksonville, 
Florida

The Surprise: How much opportunity exists at an MTF.  
There are ample avenues for everyone to be involved and 
engaged.  Not all opportunities are obvious or come with a 
title but they are there if you seek them out.

The Challenge: As an Associate Director, this was my largest 
supervisory role to date.  Building a strong team is the most 
difficult aspect of leadership and makes other responsibilities 
seem easy by comparison.

The Pearl:  The work is never finished and the demands 
never end.  Making self-care a priority will ensure you are in 
the best shape to support your teammates.

Southernmost point Croatia with the Montenegro-Albania border in 
the distance.

Navy Personnel Command, Millington, Tennessee

The Surprise: As a detailer, you read a lot of paper on people – CVs, awards, FITREPs, research publications.  The most re-
freshing part of the job was to see the myriad of activities in which our colleagues, across all specialties, engage.  The array of 
achievement is spectacular and it was an unexpected joy to learn.

The Challenge:  The difficulty comes in striking a balance between ensuring the Navy can meet its obligations and mission 
while trying to accommodate the professional and personal needs and wishes, of all community members.  It may not seem 
like it but, the Detailer would much prefer to give everyone his or her first choice assignment.  It simply is not possible.

The Pearl: Most difficult situations can be improved by removing the emotions.  It often pays to pause and do a “sanity check” 
to ensure you are headed in the best direction. 

At MARCOM, I have found a command that is growing and seeking to expand its role with NATO operations.  Much to my 
abundant satisfaction, our medical division is growing and I have been able to design our organization and shape our enduring 
contributions to the command mission.  The camaraderie between nations and willingness to laugh at ourselves makes for a 
cunning and witty work environment.  It is truly an honor to represent the U.S. and Navy Medicine.  I am looking forward to 
overcoming the challenges ahead and toasting the many surprises to come. 

Preventive Medicine bilateral engagement with members of 
the Armed Forces of the Republic of Tajikistan.



What's New in the FY22 O4/O5 
Promotion Board Convening 

Order
by Joel Schofer, MD, CAPT MC USN

Convening orders tell promotion board members 
what to look for when selecting people for pro-
motion, so it is usually a good idea to examine 

them for changes. Here is a summary of what was new on 
this year’s convening order.  
 The board this year was delayed from March 
24th to May 3rd. This means that the promotion results 
to be delayed by a similar interval.  If you’re ever curious 
where the promotion list is in getting approved, checkout 
www.mynavyhr.navy.mil and look at the Release Process 
for Board Results that comes out after the completion of 
every board.  This year there were some changes for the 
promotion opportunities for O4 and O5:

For O4:
•MC – decreased from 100% to 95% (this is the new 
maximum promotion opportunity)
•DC – decreased from 82% to 73%
•MSC – increased from 60% to 65%
•NC – stayed the same at 80%

For O5:
•MC – increased from 77% to 90%
•DC – decreased from 83% to 75%
•MSC – decreased from 55% to 50%
•NC – stayed the same at 70%

 They inserted language emphasizing awareness 
of the Great Power Competition (GPC), expertise in the 
Indo-Pacific Region, education, operational support, 
competence, character, and diversity. They also inserted 
some language about commitment to personal and 
professional growth, connecting with yourself and oth-
ers, loyalty to the Navy’s core values, and championing a 

culture of excellence.
 The 10 Signature Behaviors of a 21st Century 
Sailor were also included for the first time this year:

1. Treat every person with respect
2. Take responsibility for my actions
3. Hold others accountable for their actions
4. Intervene when necessary
5. Be a leader and encourage leadership in others
6. Grow personally and professionally every day
7. Embrace the diversity of ideas, experiences, and back-
grounds of individuals
8. Uphold the highest degree of integrity in professional 
and personal life
9. Exercise discipline in conduct and performance
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10. Contribute to team success through actions and attitudes

 They specifically inserted a paragraph cautioning 
board members that COVID stop movements may have 
adversely impacted fitness reports and that these fitrep im-
pacts:
“…should not be viewed adversely and the COVID-19 im-
pact must be taken in context when viewed with the totality 
of the record. The board must take extra care to not disad-
vantage members for their inability to transfer as a result of 
the stop movement.”
 Lastly, the Medical community considerations were 
largely unchanged, but they qualified the importance of 
board certification by inserting the italicized text:
“Strong consideration should be given to board certification 
when a board certification exists for the specialty, provided 
they have had sufficient time to meet the requirements.“

 They also inserted “Special consideration should be 
given to those officers who have demonstrated the ability to 
move seamlessly across domains.”  Traditional domains in-
clude air, land, and maritime with recent additions of space 
and cyberspace. 

In summary, 
•O4/O5 promotion results will be delayed by 5-6 weeks 
because the board started late.
•Do Joint Professional Military Education.
•Be operationally relevant.
•Be a model of Honor, Courage, and Commitment and 
don’t get in trouble.
•Going to Guam or Japan certainly can’t hurt.
•Get board certified as soon as you can.
•Move seamlessly across domains.  
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MEDICAL CORPS 
CHALLENGE COINS 

For a limited time only, the 150th anni-
versary Navy Medical Corps Challenge 
Coins are available for purchase at $13/

coin. Buy some for your friends for a dis-
counted price, $35 for 3 coins, $55 for 5 

coins, and $100 for 10 coins.  

Don't forget about our classic coins as 
well, just $10/coin.  

Contact Career Planner for further details: 
Anthony.w.keller8.mil@mail.mil

Classic coins at just $10 per coin

Limited Edition 150th Anniversary 
coins at just $13 per coin



Should I Stay or 
Should I Go?

By Jennifer Eng-Kulawy, MD, LCDR MC USN

There comes a time in every Medical Corps (MC) Of-
ficer’s career when they say to themselves, “Should I 
stay or should I go?”  It comes at different points de-

pending on one’s specialty and it’s a very personal question 
depending on one’s family situation and life goals.  Having 
spoken to a number of MC Officers in my current position 
and hearing about the impending divestitures and uncertainty 
regarding the future of most non-surgical specialties, I think 
it is important to discuss this decision point that happens to 
all of us.  
 The majority of physicians in the Navy commis-
sion through the Health Professional Scholarship Program 
(HPSP), a 4-year scholarship that pays for the 4 years of 
medical school and obligates one to 4 years of service as 
a physician.  This scholarship allows most people to avoid 
taking out student loans and is a very attractive offer for 
students who are looking to have some unique experiences 
as a physician.  While there are some who have mapped 
their career path at 22-25 years of age, I would say that most 
people entering medical school have a relative amount of 
uncertainty in their career path.  Basically, this means that 
unless someone comes from a military family or has a lot of 
experience with the military, most people who accept HPSP 
scholarships plan to serve their 4-7 years of service and then 
separate from the military.  However, over time, as one spe-
cializes and begins practicing within their career, a shift in 
priorities may start to occur.  Being a physician is a reward-
ing, giving, and selfless endeavor.  It is also time consuming, 
stressful, and often thankless.  
 For every military physician the point of deciding 
whether to stay in comes at the end of their obligated service, 
usually between 7 and 10 years into their active duty service 
time.  This is the moment where you say to yourself, “should 
I stay in?”  For a lot of people, they will have a strongly 
answered “yes!” or “no!” depending on their personal experi-

ences or their family obligations.  However, for many 
of us, it is not so easy a decision to make.  Perhaps we 
thought we wanted to subspecialize but now with a 
family, going back to the 80 hour work week is not as 
appealing.  Perhaps clinical medicine is not as rewarding 
as we thought it would be and fighting with insurance 
companies to get reimbursement or coverage for specific 
medications or procedures for your patients is wearing 
you down.  Perhaps you just realize that there may be 
other things in your life that bring you joy and you’d 
like the time to focus on those things.  The reason that 
military physicians have this decision point while many 
civilian physicians don’t comes down to one differ-
ence.  Financial freedom.  With no student loans to pay 
off, there is nothing that is requiring someone to have 
the highest possible paying job when they are done with 
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their obligated service.  So, for those who want to make 
more money than the military can pay, the answer to the 
above question is usually to get out of the military.  How-
ever, for those who are now focusing on doing something 
that they enjoy, the real question is, “do I enjoy being in 
the military?”  
 This is where we really need to shift our focus.  
We are not just doctors who happen to be in the military, 
we are Officers who happen to be physicians.  So often 
we say to ourselves, “that’s not really applicable to me 
since I’m a physician” so we don’t apply to things.  We 
tell ourselves that being a physician must take priority 
over everything else so we cannot get distracted with 
other programs or training courses or “cool Navy stuff.”  
We shouldn’t be ignoring these unique opportunities 
because we are physicians, we should be seeking them 
out because we are Navy Physicians.  We have the oppor-
tunity to live in other countries, take part in century-old 
traditions, and learn about things that the civilian world 
can’t even fathom.  I understand that we need to be great 
physicians and that the Navy needs us to do our jobs to 
the best of our abilities.  However, if we want to keep 
the best physicians in the Navy, we need to show them 
that they can be more than just an orthopedic surgeon 

or pediatrician.   We want the people who continuously ask 
themselves, “What’s next” and then take the steps necessary 
to do it.  We have some of the most hardworking, dedicated 
people in our Corps and we need to show them the amazing 
opportunities that they can have in their own backyard.  As 
Navy MC Officers, we can work with the Marines, the Sur-
face Fleet, and Undersea community.  We can be astronauts, 
White House Fellows, Legislative Fellows, or Commanding 
Officers of hospitals.  We can deploy at a moment’s notice 
and can provide life-saving care in any setting.  There are a 
lot of uncertainties right now but when we change our view 
from what we don’t know to what we know, it can remind us 
of the reason that many of us put on a uniform every day.  
 Being in a non-surgical specialty, I had every inten-
tion of getting out of the Navy after serving my 4 years of 
obligated service.  However, after talking with my medical 
school friends and seeing medicine in the civilian world, 
the excitement of being able to try new things, like working 
in the Corps Chief’s Office, is what drives me to stay in the 
Military.  I know that I could make more money in the civil-
ian world, but would that really make me happier?  Chal-
lenging myself in new ways, expanding my personal expec-
tations, and seeing the endless opportunities that I can have 
while being a physician are only available in Navy Medicine.  
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U.S. Navy Lt. Cmdr. Jennifer Eng-Kulawy, a pediatrician assigned to the hospital ship USNS Comfort (T-AH 20), examines a young boy at a tem-
porary medical treatment site in Cedros, Trinidad, Sept. 6, 2019. Comfort is working with health and government partners in Central America, South 
America, and the Caribbean to provide care on the ship and at land-based medical sites, helping to relieve pressure on national medical systems 
strained by an increase in Venezuelan migrants. (U.S. Navy photo by Mass Communication Specialist 2nd Class Morgan K. Nall)



 
THE LEATHERNECK PHYSICIANS:
Part III: The FMF Surgeon and the Invention of the 

Jeep Ambulance
By André B. Sobocinski, Historian, BUMED

World War II’s Pacific battlefields spurred a need 
for versatile vehicles capable of transporting 
casualties across rugged terrain.   Throughout 

the war the Army and Navy had typically turned to the 
Dodge Model ¾ ton truck as a “field ambulance” for over-
seas operations. According to reports, the Dodge was “least 
likely to produce shocks over rough roads,” carried four 
litters, “protected patients from the rain and dust” and was 
even equipped with a heater to keep wounded personnel 
warm. But the Dodge had it draw-backs.  It was a cumber-
some vehicle and not known for its maneuverability.  
 Enter the FMF physician-designed Jeep ambulance.

 The Willys Jeep was first produced in 1941 for the 
U.S. military as a dependable off-road, “general purpose” 
vehicle. Depending on the source its name was taken as a 
derivation of “G.P” or inspired by a comic strip character of 
E.C. Segar (creator of “Popeye the Sailor”). 
 In March 1942, Lt. Cmdr. French Moore (1897-
1983) was serving as a battalion surgeon with the 2d 
Medical Battalion, 2d Marine Division at Camp Elliott, 
Calif.  Moore envisioned the new Jeep as the perfect “light 
field ambulance” that could be used in combat areas as well 
as overseas bases and training centers.  Jeeps were more 
compact than the Dodge, easier to load and unload and of-

Marine and Corpsmen transporting ambulatory patients in Jeep Ambulance in the Korean War, 1951
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fered a greater range of maneuverability between the area 
of combat and the collecting station.  It could travel at an 
average of ten miles per hour and carry up to “35 patients 
1,000 yards and return in an hour.” The Jeep was also more 
economical and could be easily altered.
 In creating the prototype for the Jeep ambulance, 
Moore removed the vehicle’s canvas top, windshield, right 
front seat and turned around the rear seat to run “fore and 
aft” behind the driver’s seat allowing space for two Stokes 
stretchers and two sitting wounded. After extensive experi-
mentation, Moore submitted blueprints, and a record of 
performance for his prototype to the Marine Corps Com-
mandant Lt. Gen. Thomas Holcomb who approved it for 
use in time for the Solomon Island Campaign. 
 Moore deployed to Guadalcanal in January 1943 
along with seven of his Jeep ambulances, all of which he 
put to good use. He made daily trips aboard the Jeeps to the 
frontlines, supervising administration of plasma, applica-
tion of suppressive malarial treatments and “speedy” evacu-
ation to the field hospitals. 
 Moore’s Jeep ambulance were employed on the 
battlefields of Tarawa, Peleliu, Iwo Jima and Okinawa.  Ac-
cording to reports, Jeep ambulances on Iwo Jima “proved 
themselves the most valuable single piece of motor trans-

port in the medical organization” and were used to haul 
thousands of casualties in that operation. 
 For his “skill, initiative, and foresightedness” in 
connection with the development of the Jeep Ambulance, 
Moore received the Letter of Commendation.  Variations 
of his innovative ambulance would later be used effec-
tively in the Korean War and Vietnam.

Sources:
1. Arthur, J.M. CO, HQ, 2d Marines Reinforced, to 
Vice Adm. Ross McIntire, Chief of BUMED. January 17, 
1943. CPVN-rcs. Bureau of Medicine and Surgery Record 
Group (52) National Archives and Records Administration 
II, College Park, Md.    
2. BUMED History Division. “Iwo Jima.” U.S. Navy 
Medical Department Administrative History. Vol. 1, Chap-
ter XI, p59.
3. BUMED History Division. “Okinawa.” U.S. Navy 
Medical Department Administrative History. Vol. 1, Chap-
ter XII, p13-14.
4. Moore, French. CO, 2d Medical Battalion, 2d 
Marine Division, FMF, Camp Elliott, Calif. to Comman-
dant, USMC. 11 March 1942. N-33-3. Bureau of Medicine 
and Surgery Record Group (52) National Archives and 
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Jeep Ambulance in the Pacific Theater transporting casualty, 1945



Records Administration II, College Park, Md.
5. Moore, French. CO, 2d Medical Battalion, 2d Marine Division, FMF, Camp Elliott, Calif. to Capt. Carlton 
Andrus, Bureau of Medicine and Surgery. 17 March 1942. N-33-3. Bureau of Medicine and Surgery Record Group (52) 
National Archives and Records Administration II, College Park, Md. 
6. Moore, French  Biographical Sheet. BUMED Archives.

Notes:  
1. The term “Jeep” predated the automobile of the same name and had been used throughout the 1930s to refer to ev-
erything from tanks to soldiers.  Although not substantiated, the term “jeep” is said to have derived from “G.P.” an abbre-
viation for “General Purpose.” In March 1936, the character “Eugene the Jeep” first appeared in E.C. Segar’s comic strip 
Thimble Theater.  Purportedly, Jeep vehicles in World War II were sometimes referred by the name “Eugene.”  (Source:   
Wilton, David.  “Jeep.” www.Wordorigins.org). 
2. Two locally modified jeep ambulances were deployed to Guadalcanal at the start of the campaign; five factory 
modified jeep ambulances were used in the late stages of Guadalcanal.

The 2021 MHS Female Physician Leadership Award is currently open for nominations.  
Awards will be given to one Navy junior leader (O-3/O-4) and one Navy senior leader 
(O-5/O-6).

The submission deadline is COB 31 July 2021.  Packages (and questions) should be sent 
to LCDR Jennifer Eng-Kulawy at jennifer.k.engkulawy.mil@mail.mil.
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CORPS CHIEFS OFFICE
Deputy Corps Chief
CAPT Joel Schofer, MC, USN
Joel.m.schofer.mil@mail.mil
(703) 681-8917; DSN 761-8917

Career Planner
CAPT Anthony Keller, MC, USN
Anthony.w.keller8.mil@mail.mil
(703) 681-8937; DSN 761-8937

Reserve Affairs Officer
CAPT Mary Marley, NC, USN
Mary.c.marley.mil@mail.mil
(703) 681-8938; DSN 761-8938

Plans and Policy Officer
LCDR Jennifer Eng-Kulawy, MC, USN
Jennifer.k.engkulawy.mil@mail.mil
(703) 681-6622; DSN 761-6622

NAVY MEDICAL CORPS 
DETAILERS
Surgical and Executive Medicine
CAPT Wayne Smith, MC, USN
wayne.r.smith2@navy.mil
(901) 874-4094; DSN 94+ 312-882-4094

Non-Surgical Medical Specialties
CDR Roderick Doss
Roderick.h.doss@navy.mil
NON_SURGICAL.FCT@NAVY.MIL
(901) 874-4046; DSN 882-4046

Family and Operational Medicine
CDR Tara O’Connell
Tara.Oconnell@navy.mil
(901) 874-4037; DSN 882-4037

GMO and GME Detailer
LCDR Jennifer McNab, MSC, USN
Jennifer.mcnab@navy.mil
GME_GMO.FCT@NAVY.MIL
(901) 874-4045; DSN 882-4045

For further assistance, please feel free to contact us directly…
https://esportal.med.navy.mil/bumed/m00/m00c/M00C1/

Want to contribute? 
If you have an interseting story or some advice for the Corps?  Always wanted to 
try your hand at writing?  Email LCDR Jennifer Eng-Kulawy with your ideas and 
see your article in the fall edition of the Medical Corps Newsletter.  

Looking forward to hearing from you!

Check us out on Social Media!
Follow us on Twitter! @navy_physician
Follow us on Facebook!
Office of the Medical Corps Chief
Follow us on Instagram!
@medical_corps_chiefs_office
YouTube
https://www.youtube.com/channel/UCw_CJNfldCcO1sszYnSt9Cw




