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Preface 

 
The first nuclear-powered submarine, Nautilus SSN 571, had just returned from her 
shakedown cruise in 1956 and the boat was found to be uninhabitable.  The 
equipment that controlled the atmosphere within the boat was faulty and although 
much research had been done on it, much more remained to be discovered. 
Submarine Medicine was a new technical specialty and there were a lot of 
unanswered questions. Although we knew how to set a broken arm or pull a tooth or 
even remove an appendix, how does a physician really practice medicine 300 feet 
under the surface of the ocean in an upholstered steel tube? Admiral Hyman G. 
Rickover, USN (Director of Naval Reactors and de facto officer in charge of building 
nuclear powered submarines) had insisted that “nuclear-trained doctors be assigned 
to each new ship because he knew that the unprecedented long submergence tours 
might lead to situations as yet unforeseen. “ 
 
In 1960, ten young and eager Navy doctors were chosen for Admiral Rickover’s  
nuclear program and put through a study and training curriculum specially designed 
for them.   Eight physicians suvived the year of preparation and reported for duty on 
the newest Polaris Missile Submarines.  We were two of them.   
 

                                                        This is our story 
 
Rickover said, “Dammit, everybody keeps accusing me of empire building and saying 
I’m trying to take over the whole ship.” * The fact was, the Naval Bureau of Medicine 
and Surgery was not being helpful in fixing the atmospheric problems on the 
submarine and the Bureau of Ships needed the Admiral’s clout.  The Nautilus had just 
returned from her shakedown cruise and Dr. John H. Ebersole (career naval officer 
and specialist in submarine medicine) who was assigned to the Nautilus reported; 
“The carbon dioxide scrubbers don’t work, and the carbon monoxide burners keep 
exploding and catching fire.  It just isn’t habitable, you’ve got to help us.” 
The year was 1960 and the war in Viet Nam was beginning to heat up,  Communism 
was spreading to the drumbeat of war and the U.S. was at a stand-off with Russia.  
This “Cold War” motivated both countries to build up their troops, ships, planes and 
arm themselves with nuclear missiles.  The balance of power was tenuous, indeed, 
while the populace waited for some trivial incident to trigger Armageddon. 
 
*The Rickover Effect, Theodore Rockwell. 2002 
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Hyman Rickover was engaged in his crusade to build a fleet of nuclear powered 
ballistic missile submarines that would tip the balance in the favor of the USA. He was 
a first generation American as his Jewish parents had immigrated from Eastern 
Europe.  
Rickover was a graduate of the U.S. Naval Academy in 1922 and had a passion for 
engineering.  Although he was unhappy at Annapolis, he was serious about his studies 
and his focus on nuclear power became intense. He eventually became determined to 
the point of obsession to create a formidable and safe nuclear navy. He had no time 
for slackers and his climb to high office and success was never easy, for either 
Rickover or those around him. 
 
His nuclear powered fast attack boats of Squadron 10 in New London, CT were 
already in operation. The exploits of the Nautilus with its transit under the arctic ice 
pack, the Triton’s under water circumnavigation of the globe and the Skate’s surface 
at the pole were adventures of the highest order in those days.  The Skipjack and 
Seawolf were in full operation while several others were just off the ways and on sea 
trials, like the Thresher and the Scorpion.   
 
Yet, the U.S. needed something more; a weapon that would intimidate our adversary 
and create a certain sense of caution to any aggressive action their part.  Rickover and 
his team conceived a plan to cut a nuclear fast attack submarine in two, just behind 
the living quarters, stretch it out and add 180 feet to house 16 A-2 Polaris nuclear 
armed missiles. 
 
The plan was working; the Russians were becoming more cautious and less bellicose.  
The U.S. Navy had a good program, but the need was urgent to strengthen our hand 
and get those “boomers” deployed.  Each boat was “on station” for two months, with 
the 16 missiles programmed on strategic targets within the USSR.  The boats were 
actually floating missile platforms that travelled very slowly, quietly and were hidden 
well under the ocean surface.  Each boat had two crews, rotating every three months 
with a month in between for refit and resupply. Although the crews were perhaps the 
healthiest of young men in the Navy, medical problems, accidents and injuries could 
still occur.   
 
In “peace time” such an emergency would be handled by surfacing and transferring 
the sick or injured member to a larger ship, such as a cruiser or aircraft carrier with 
a sizable sick bay and medical personnel. However, with so few “boomers” on station, 
it was imperative to keep them on patrol and on station.   
 
Therefore, it was decreed that physicians, trained in Submarine medicine would be 
placed on board to manage any new or unexpected situations or conditions that 
would effect the health of the crew, in addition to handling any medical, surgical, 
dental, traumatic, or psychological issues that might arise during the patrol.  
 
*The Rickover Effect, Theodore Rockwell. 2002 
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In 1960 there were a number of young Navy doctors who did apply for the submarine 
specialty.  Those chosen for the nuclear program were put through a specially 
designed study and training curriculum.  The one year of training would include; The 
Deep Sea Diving School, in Anacostia, submarine school in New London, Connecticut, 
a refresher course in nuclear physics, a tour of duty at a nuclear reactor prototype 
and then assignment to a Fleet Ballistic Submarine. “Wow! What an exciting 
opportunity,” we thought. How could anyone ever turn down such an opportunity 
with this new submarine program? 
 
We were two of the ten USN medical officers to receive orders to report to the U. S. 
Navy Deep Sea Diving School (DSDS) in Anacostia on the first Monday in September, 
1960.  This represented the first contingent of doctors to undergo training for this 
“special assignment.”  This six week course was designed to improve our physical 
condition with daily calisthenics and running, followed by hard hat diving in both 
pressurized tanks and in the Anacostia River.  We were exposed to diving with pure 
air, helium and oxygen  to depths of 300 feet  as well as the self contained underwater 
breathing apparatus (SCUBA.)  We experienced, first hand, “nitrogen narcosis,” and 
the “bends,” and also learned how to treat these conditions as well as air embolism in 
the decompression chamber.   
 
During this time in Washington, arrangements were made for our interview with 
Admiral Rickover and his staff.  We were first “interrogated” individually by several 
USN Commanders who had our complete dossiers on their desks.  The following 
Saturday we were advised to report to the Admiral’s office at Main Navy Building at 
7:59 AM.  The doors opened at 0758 and were closed at 0800 by a Marine Sentry.  In 
those 2 minutes, 10 medical officers and 20 US Naval Academy seniors managed to 
scramble through.  We waited in a room with straight backed chairs and a large 
central table piled high with Proceedings of Congress.  The candidates were escorted 
out of the room by a Commander, (Aide to the Admiral) one at a time, for the 
interview.  We thought it odd that no one returned.  We were advised to listen to the 
Admiral’s questions carefully and to think about our answer as we were ushered into 
his office.  
 
Admiral Rickover was sitting behind a large mahogany desk in a dark blue suit with a 
wide tie. He was short with a thatch of white hair and had a cup full of yellow wooden 
pencils on the corner of his desk.  When instructed by the Commander to be seated, it 
felt as though the front legs of the chair were two inches shorter than the back and 
the morning sun was glaring in our eyes through the venetian blinds.  
J. R. Briggs related his interview this way:  
 
“The Admiral asked why I had such interest in this particular program.“ “I responded; 
“As soon as I had heard about this opportunity I was excited by the prospect of being 
a part of the modern nuclear navy.”  He then asked if I was that enthused about the 
program, would I be willing to sign up for 6 more years?  I replied; “Absolutely, if I 
was as interested in the program at the end of my 3 years obligated duty as I am now.”  
He took exception to my answer and accused me of duplicity, calling one thing black 
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and then white, admonishing me for weasel wording and did I confuse my patients 
this way too?” My jaw dropped as the Commander took me by the shoulder when the 
Admiral said; “Get him out of here.”   
 
“The Commander took me to a vacant office and told me to wait, as the Admiral might 
want to talk with me again.  I found a Washington Post newspaper and nearly read it 
through when I was invited to return for a second try.  The Admiral said; “Well, what 
have you decided?”  I replied; “ Just so I understand you correctly, would you restate 
your question, sir?”  He slowly repeated the question and I gave him the same answer.  
He was absolutely livid. He grabbed a yellow pencil, broke it into two and threw it on 
the desk.  As I was suggesting this might be a matter of semantics, he was yelling; “Get 
him out of here. “  
 
“I waited in the same office for what seemed a long time when a lady in uniform 
walked in and said; “Oh, are you still here?  You may as well leave as you are finished.”  
I said; “You mean I’m kaput, washed out?” She replied; “Oh, I don’t know about that, 
but the Admiral has gone home and you may as well go too.”   
I went back to the main hallway to find our entire contingent  wandering around in 
confusion.  One of my colleagues had signed an affidavit to loose 30 pounds in 3 
months. Another had agreed to winter over at McMurdo Sound, Antarctica for the 
second time.  There were several senior midshipmen who vowed to be first in their 
academic class.” 

 
The following Monday morning in class, we asked our chief instructor if we passed 
the interview or not.  He replied; “ If you’re here, you passed.”  We looked around and 
counted; there were nine of us left. 
 
“Thus it was with Admiral Rickover; every submarine navy officer had a story to tell 
about “The  Interview” and there were a great many told.  I was  never intimidated by 
another interview in my life.” 
 
The next three months found us in basic Submarine School and Diving Medicine at the 
Submarine Base in Groton, CT.  In addition to the didactics of classroom studies, we 
took our “free ascent” in the 100 foot training tower and participated in the diving 
operations on the ASR Skylark (Auxiliary Submarine Rescue) Vessel.  We concluded 
our training with a seven day exercise on the WW II diesel powered fleet boats 
Crevalle, a Guppy II conversion, (Greater Underwater Propulsion Power.) 
 
By this time, there were eight of us left as one candidate developed a cardiac 
irregularity and was dropped from the program.   
 
We remained in Groton for a three month stint at the Nuclear Power School.  The first 
month as a review of college physics and the remainder dedicated to nuclear physics 
and the practical application of nuclear power, radiation monitoring and atmosphere 
control.  We completed the year with temporary additional duty (TAD) at the S1C 
nuclear reactor prototype with Combustion Engineering in Windsor, CT. 
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Although the physicians did not “stand watch” or operate the reactor, we were 
confined to study cubicles and expected to digest 3 or 4 thick manuals of technical 
material.  There were roving guards to insure we did not sleep nor dally. 
 
Finally, we were ready for deployment and with the Admiral looking over or 
shoulders, sent us off in different directions to fill the need.  Some went to boats 
already in operation like the George Washington and Patrick Henry and some went to 
new construction with the boats still in the shipyards.  
 
Those who were sent to new construction, like Kevin O’Donnell Lt (MC) USN to the 
Sam Houston SS(B)N 609 and J. Richard Briggs Lt (MC) USN to the  John Marshall 
SS(B)N 611 at the Newport News Shipbuilding and Dry Dock Co., spent the last several 
months before commissioning organizing the medical department with two 
corpsmen on each crew, (Blue and Gold.)  We set up the sickbay including a folding 
operating table with an over head light, on the middle deck beneath the command 
center and between the periscopes.  The instruments, medications, bandages, splints, 
etc., were stowed in the many drawers and cabinets surrounding this small space. The 
nucleonics lab was nearby, where the Geiger counters and other monitoring 
equipment were stowed. 
 
Now with the boat in the water, the ‘fast cruise’ was initiated where everything was 
run, spun, dialed and pushed while secured to the pier.  Sea trials followed where 
everything was tested to the extreme; speed, high angle dives and surfacing, sharp 
turns, steep test depth dives and all back at full speed at depth.  After this, the boat 
had post shake down runs to be sure the ship did what it was supposed to do before 
the Navy accepted her.   
 
The commissioning of each new SS(B)N was usually full of pageantry, with flags flying 
and speeches delivered by the honored guests. The evening following the ceremony 
was spent in revelry and celebration with the officers in dress whites milling about 
with the dignitaries and high brass. 
 
When the boats passed all the tests they moved to the Caribbean Sea for sound trials 
and then to Cape Canaveral for missile trials. During this time the doctor and the 
corpsmen assumed the duties of radioactive monitoring of the primary nuclear 
reactor system, the secondary low pressure steam system and the atmospheric 
conditions for radioactivity, air quality of oxygen, carbon dioxide, monoxide, Freon, 
and air pressure within the boat itself.  Some doctors stood watch as diving officers. 
Other collateral duties included; photographic, public relations, re-enlistment, voter 
registration, and most important, movie projectionist for the wardroom.  The doctor 
was consulted if any medical problems occurred the two Chief Corpsmen couldn’t 
handle,. 
 
The missile shots at Cape Canaveral generally fired off without a hitch and the boat 
was turned over to the Gold Crew to proceed with the first patrol.   While they were 
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gone, the Blue Crew returned to New London, CT for R & R, type training and a time 
to enjoy our families. 
 
The crews flew back and forth to  Prestwick, Scotland by military aircraft and then on 
to Holy Loch by bus. The crews were billeted on the USS Proteus  AS-19 and later on, 
the USS Hunley AS-31 in the middle of that estuary  until their respective boats 
returned from patrol.  After one crew moved off the submarine, the relieving crew 
moved in and spent a month preparing for the next run and topping off supplies.  The 
time in Dunoon, Grennock and Gurrock, Scotland was very pleasant even though it 
was dark most of the time in the winter and wet (if not light) during most of the 
summer. The officers were often invited to private homes and occasionally found 
some charming pubs to experience the personality and hospitality of Scotland.   
 
While on patrol, the humidity was kept at 50% for the benefit of the machinery and 
instruments and the temperature at about 75 degrees, except in the engine room 
spaces. Smoking was allowed as there were twelve 220 volt electrostatic 
precipitators that kept the air clean.  The drinking water came from distilling the sea 
water plus anion and cat-ion exchange resins that left the water absolutely pure.  
Thus, one could not taste the water unless a few salt tablets were added.  After two 
weeks, we had no more fresh produce, but the trade off was daily fresh baked bread, 
rolls and sticky buns. The meat was dehydrated and frozen, but it was excellent after 
thawing and cooking. We had a great variety and canned goods. The food was very 
good over all and meals were served 6 times a day.  The average coffee consumption 
was close to 13 cups per person per day.   
 
Although life under the ocean became very much a routine, we had our moments of 
excitement with frequent drills and occasional encounters with Russian craft.  Our 
boats were very sophisticated for the time and we could identify other ships by sonar 
many miles away.  We received a constant stream of messages and family-grams from 
the USN through our underwater antennae, though we could not send messages 
without giving away our presence and position.  We knew what ships were in the sea 
around us, what planes were flying over us and what the wind speed was over our 
targets in Russia.  The carbon dioxide scrubbers and carbon monoxide burners 
worked as designed and the few other environmental and atmospheric issues 
encountered were easily managed.  
 
The object of the patrol was to remain undetected for the entire patrol.  Thus we ran 
about 3 knots and “patrol quiet” for the entire time.  No Russian sub has ever found 
any of the Polaris subs.  After completing a variable number of patrols, some boats 
were retired in accordance with SALT II treaty and others were altered to 
accommodate amphibious  commando/anti-terrorist teams.  Eventually, all these 
gallant submarines were decommissioned and turned to scrap.  
 
 

Epilogue 
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By the time Rickover’s “Submarine Doctors” completed their tour of duties, no 
additional physicians were being trained with such depth and breadth of “inner 
space” medicine.  While physicians were still being assigned to staff these submarines 
for awhile, none had that magnificent and remarkable educational experience 
afforded to so very few.  The atmospheric conditions were well managed and 
unforeseen events were no longer expected.  The strategic challenge of the “Cold War” 
with Russia was met, the “Stand off” was over and the “Iron Curtain” was torn down.  
This experience of the “Submarine Doctor” was a rare experience for this small cadre 
of Naval physicians.   
 
 
 


