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SECTION I 
SIGNIFICANT ORGANIZATION ACTIVITIES 

196? 

SUBJECT'* Operational Bapart •» Lessons Learned for Quarterly ̂sriod 
Ending 30 April 1967 (HCS CS FOR - 65) 

iU During the reporting period, this headquarters acoomp'Lislied its 
aas:i(>itc mission of cacm&nd, control, and staff planning for seven 
dlaoum&rieŝ  two clearing companies, one ambulance ecupanj and uia 8. £00 
AC Eeaccuartere Detachment. The mission of thle headquarters is to provide 
medical support to USAST elements in the ?3d AS7U Division arua <t£ the 
itepahlic of Vietna* (A®) n Corpe Tactical Zone 3out'i with -sorbin 
respuo£ibilities for support throughout HCTZ„ 

Br A major realignment of nodical units In this headquarter's are* 
of responsibility was affected during thle reporting period. WL tfc the 
91st Evacuation Hospital becoming operation in Tuy Uoa, the requirement 
no longer existed for the $6j& Madical Company (Clr) to remain there „ 75i« 
563d wee reassigned to this headquarters on 2U February 1967. The 563d 
was novel to Hha Drang and relieved the 568th Medical Company (Clr) of its 
nissia. there o In addition, one platoon of the >63d wae located at Bui I-fe; 
Thuot 1.0 prort.de support for tactical operations in that area. Two platoon* 
of the 563d were placed in support of Operation Oregon, This necessitated 
leafing the first platoon of the 568th in Nhr. Trang attached io the head-
quarts?3 of the 5̂ 3dr 

C, Headquarters cf the 768th Medical Company (Clr) was m.rred to Can 
Eanh 3ty and is currently on l ocation here with its third platoon The 
second platoon 03' the 566 th was mowed to Fhan Bang relieving the 2? 1st 
Radical Detachment (MB) of its assigned arirsion there.. In ad>lition to 
providing JBedlcai trsatnent for tlie Fhan Rung area, the second platoon is 
ttlst- available for support of tactical operations la this area, 

I). The 2?lat Medic til Detachment (KB) moved from 1'han Hani5 to Cam R»' rih 
Bay anc. relieved the ?th 1'bdieal Detachment (MA) of its assigned ̂iS3ioi. 
at the 22d Jtoplacamant Battalion., The need for a unit with a large medical 
capability existed and wr̂? tlie Justification for the move 

JJ The 7th lieiiical Dst&chment (l A) is presently ?.ocaced vit;i the 
221st liedical Detachment (243), A new uissi.cn assignment has :iot teen 
given the forrâ r unit as it's on an alert status pending instructions 
frost higher headquarters to implement a proposed operational olan 

:?c This complete res iigiuBent of the medical resources cf t.us haad -
quai*te:.s has provided mare flexibility far supporting tactical operation 
fM it,3 area of r&spcnsiblityr It also placed a dispensary wiere it wae • 
better justified according to TOE capability 

Or* During the reparting period, two tac^cal 0p9ratic.cs /era supported 
by thit» headqtf&rcera... 0P2BATI0N FARRAOUT involving elements of the lst̂  
sllgad*?. ICUst Mrbo.vve Division was supported b,- placing oc.c nlntoun of 
aifc'̂6;id Medical Company (Clr) to augment thw organic nodical resources o.l* 
the brigade as«dL 00 pw/ide medical regulating support- orEUkTIOV? SWSfflWl. 
i:/.vylv.jcg the let Brigade of the 2 01at Aiibcrae Division is supported b;r 
a me-iLsai regulating taan provided by this headquariens ko effect the 
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SUBJSOTJ Operational Report - LBSacne Learned for Quarterly Period 
Snding 30 April 1967 (HCS CS ICR - 6$) 

evacuation of csstisltiea,. The concept enplcyud In 0PSBAT10N FAHIACUT 
drev personal praise from the forasr comaiider of the let Bripade IQlat 
Airborne Divl&icc, BB WLLlard Pearson , 

B t tford was received that approval of tha new battalion headquarters 
has been made*. Tide structure will consist of one (1) • ?0« X 100s 
Quouset hut and two (2) - HO' X $0• Quooset hute built together in a "U" 
shape, A new facility for the 3d Platoon 568th Medical Company (Clr) was 
also approved which consists of two (2) - 20* X 100' double (feck tropical 
buî iiegs* ana (1) *> 20" X $0* air conditioned Qaonset hat to be used as a 
treatment rocms laboratory, and phaxnacy, and one (1) 16' X 3?' tropical 
building for Central Material Service* Completion date of this project is 
expected in August 19o7. 

I, During the period 28 februasy 1967 to 11 March 1967, The Caw 
Bay area underwent a plague epidaalCc Airing this period of tine, fifty-
six (56/ cases were reported.. Ihe operation undertaken by this headquarters 
to quell the apideedc produced aaxty valuable lessons learned. Attached to 
this report as indosure 1 is a copy of the after action report on this 
operation . An effective SOP was developed restricting the activities and 
movement of pjirsosmel in and out of the ares, thereby establishing a 
»ini\UH» exposure factor,. In a five day period, an laounisatica team 
adrai«iatersd 30,000 plague shots, aost of which were given to Vietnaasse 
civilian An area of forty-five square railas was dusted using 12,080 
pounds of dfcsting pewrer, Two weeks prior to the epidemic.* field sanitation 
terns, in each unit in the Cam Eanh area were org.%nized and* trained under 
the supervision of the Preventive Ifedicixie Ofiicer and the Ccananding 
Officer of the ic£th Ifedioal Detachment (LA), Ky having a toed such as 
tkesa organized a::.d trained taaas readily availablet valuable tins was 
savoi in dedting anri protacting the unit ax-eaa from the spreac, of disease 
during tiie epideRic,. 

J-. Outstanding support was provided during the plague epidemic to tois 
headqiiartcra i.y the 32d Medical Depot. Not a minute's time wes lost 
duri-ig the entire operation because of the lack of syringes, raecine and 
other e3r.ftntj.il medical itraas necessary to support the operation,, timbers 
of toe -staff of the 3̂ d 'fedioal Depot have again supported this battalion 
in an e'cjrgeticy situation. in an outstanding iiannor̂  

i r, The M&dical Civic Action Program (MSDCAP) currently run by this 
battalion ia evirating in an outstanding mannerr Seven locations cm the 
peninsula., the mainland, and two offshore islands are being visitea with 
an cvezage wsekly patient figure of 380c This program has duLe much to 
benefit the health of the Vietnamese people and to solidify Amerirvn • 
Vietnaxeje illations in the Cam Hanh Bay araac An exanple which typifies 
the result of the program was seen during the local TBT holidays when a 
group of village officials from Can Ranh Village made up special gift 
packages find virosaated thsa to the American soldiers in the nodical clearing 
facility at Cm iteuh Hay . This act was done by the Vietnamese as a token 
of appreciation for the work done by the HEDCAP Team, 



SECTION II PART I 
OBSERVATIONS (LESSONS LEARNED) 

A, OPRKTIGiB 

1° Clearing Platoons when employed separatly can effectively 
support combat operations 

DISCUSSION: Ths use of separate clearing platoons to augment the 
medical iSoStM of eoabat brigades In tactical operations has produced 
excellent results- By augmenting or providing back-up support for the 
organic asdical resources of the caabat brigade, the mdlcal elsasnts of 
the brigade are able to displace much further forward than would have 
otherwise bean possible. This reduces the time it takes to get a combat 
casualty to the Brigade Clearing Stations. In addition, by placing the 

regulating responsibility with the platoon, field army medical 
service is effected by having the evacuation coordinated with the U3d 
Medical Group Headquarters <, 

OBSERVATION: The use of this concept has given more flexibility 
to tills Headquarter*s capability of providing medical service to its 16v300 
square mile acne of responsibility. These platoons may be used as surgical 
hospitals when augmented with 3-500 KA and KH teamB.. 

2„ iTBMt The, steel tape antmsnna used with the KWM»2A single sideband 
radio is not satisfactory, 

DISCUSSIOll s The antenna used with the single sideband 
radio is siailar^o a steel measuring tape* Uhen this antenna is subjected 
to constant velocity,, the action of the wind causes the tape to bene 
back and forth causing constant breakage in the antenna. This will occur 
even if the reel pally in the center of the antenna is supported to relieve 
the torsion on the tape., The steel tape antenna is considered to be 
unreliable by this headquarters« 

OBSEKV̂ 'i'TOH* When the steel tape antenna is used in windy areas* 
it nhould he repTaSSd by a piece of sine -coated copper wire for use as an 
antenna. This wire eleiKlyiitea the breakage problem inherent with the steel 
tape antenna and it also has better receiving and transmitting capabilities 
than the steel tape ante&na., 

Bv PREVEHTIVB MBDICIKB 

1 ITSMi Field Sanitation Units 
DISCUSSIOU; On Ih February 1967s this headquarters provided for 

the nn aad training of preventive nedicine teams within each 
unit in the Cam Itoiih Bay area The teams woae given classes on keeping 
diŝ asti out of their respective areas and maintaining high sanitary 
conditions in their area. During the recent nlarnae epideadc, these teacs 
were a highly important tool employed by this luaadquarters to prevent 
pla{;ae from sweeping through the military population, 

OBSERVATION: Command emphasis should be given to the establishment 
and UvdnJHg~oF"?iSTti sanitation units in all areas, e-pectally in logi;>--
tical ;ne«a, The unite provide an effective tool for the local Surgeon in 
ccntveXling disease in his area of responsibility* 



2-    ITEM»    Inportancs of MBDCAP Activities \f 

DISCUSSION;   The only vlllag« close to the troop area in Cam Ranh 
Bay ia Cm 'itsaa 'TTTlage^    'ihe MBDCAP Team haa woriced not acly to aid the 
village people but also to bring the sanitary conditions within the village 
up to a, safe levels   Venereal Disease lectures are given to the people 
infcming them of how the disease is transmitted, how it can be pretented« 
and hoK the disease can effect thsa.    The village is now placed off IJMtr 
to trocps each Thursday to allow the Vietnamese to use the day to clean up 
the village     It is also the day of the weekly KEDCAP visit,.    If sanitary 
conditions become a health hazard, the village is placed off limits by the 
local commander until the conditions are corrected.    Qy working closely 
with the nayor of Can Ranh area, the Ban. tary conditions within the village 
have gi-eatly improved since September 1966»   The strides made are clearly 
indicated by the vecereal disease rate for the Caa Ranh Bay Area, which 
figured on a rate per thousand per annum, basis has decreased fron $09 for 
October 1966 to 171 in March 196?» 

OBSERVATIONt   The KEDCAP ictivities have served a dual purpose- 
first, they provido medical treatment to Vietnamese,, many of whom are 
receiving medical care for the first time in their lives.    Second, by 
treating the Vietnamese, the exposure factor to disease in the troop pop 
ulalioD is greatly reduced. 

C,    OPTQMSTRYt 

ITEH:    Optcmetric Projectors 

DISCUSSION; The projector bulbs for the optooetrlc projector are 
very suacßptibTcTlIc power surges from generators and should be tamed off 
whon the power source is not functioning. 

OBSERVATION:   If at anytime the optoraetric projector is non functional_, 
an eye cHnrfc Illuriinated by a bright light makes an adequate substitute 

D..   mmu 

IxEH;    Conrersion of the dental field clwxr 

DISCUSSION;   The d<mtal field chair can easily be converted to a 
reclining iype position by using a few adjustuTieats and a woodtan supportive 
bast      This allows "-/he Operator to work in a more coiafortably-seated 
positica» 

For a pictorial rocplanation of hov this is done* see the diagram attached 
to thir. report as Atuvx A- 

OBSlSKTATIOlh   Adoption of this method affords the dentist a more 
coofoi^faSle pMlüxcw from which to work, 

DISCUSSION:   Pollen alieygy patients tend to be as symptomatic ir 
the Com iRanff "lay Iren - 

5 

. 



OBSERVATIONt For people assigned to the Itoptiblic of Viatnaa who 
are botiered by allergy conditions, assignment to the Caa Ranh Bay area 
shcra'.J 'j© considered instead of re taring the individual to CONUS. 

6 
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SECTION n PART I I 
RECOMMENDATIONS 

Ao OTKUXICSSs 

The concept of using ucndirLsicnal clearing platoons to augasat the 
net-ical reacoicea of taa combat brigade alloim the nodical resources of 
th* b:<rt;»ade to displace much further forward and gives sore fladbility to 
th:i tndinfil support of the operation-, 

, Tha steel tap; sniemia presently used with the KWK 2A single sidy-
baud radio is vnreliable because when used in windy areas, the tapo cau-
ytar.-;ly breaks. 3his antenns should be replied ifith a sinc-coate;. copo»r 
wire ac:en»«. :«hic>. is EOJ.-O reliable and gives the radio better trav5smi«»ir:..a;. 
and raceptioii capabilities 

B, PEE?KNTIVE MEDICINE: Command emphasis should be given to the establ.sji 
a»it ̂ndT*£«i£iiing "oy~!T>ld sarJLfcatian units t aspa jially in logistical 
arcî Ĵ  Thsss units pi-avisSe an effective tec! for the local Surge01 in 
ijcple r-ifttiag Ms preventive awdicine program in his area of responsibili ty 

C,. pKIJTAL: CiaweJCiOTi of the dental field chair t.a shown in Annxc A 
affceSF'SEfc dentist s mora comfortable position from whioh to work 



MODIFIES BASS FOR FIELD DSKTAL CHUB 

Kateriale Required 2 I It 

Lengths: 1*6" X 1,, Hi" X 3* X 1-
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• ) Lower chair biot: a l l the way, 
?} Sawoys supports frcra betvsen the legs. 
i) asriovo lower half o i foo t r e s t support-. Inser t i n spike, 
k) b'ecm'v ebrdr to bast* by bending over na i l s 
5) Save a l l spare parts in a well marked box 

Purposes To enable operator to vork in a comfortable-
3&ate& peti t ion 

SS'itsi Wfe#s, i t i s advisable to have the pat ient s i t in an upright 
prsit:Ums use a s t r a igh t back chair. 

S&ssitte-,? by Jitjor S , Lsmva & CPT R. Fender 3li9/2lilst Gen Disp... 
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OiPAHimNT OF Tmä üK^Y 
HEADQUARTERS, 61ST MEDICAL BiiTTALION 

APO 96312 

\\ 
AVGJL-MB-GA-ME-A 

SUBJECT:    Letter of Tronsnlttal 

THRU: Conraondlng. Officür 
^3rd Medical Group 
APO 962^0 

TO: Comnoxiding Officer 
Uth Medical Brigade 
APO 96307 

1,    Transmitted herewith is the After Action Report pertaining to the 
activities of the 61 st Medical Battalion and designated attached units during 
the period 28 February 1967 to 12 March 1967.    This report includes all activ- 
ities of individuals/units involved in control measures, to include both medical 
treatment and preventive medicine measures instituted and completed which were 
successful in preventing the spread of an epidemic cf bubonic plague occuring 
at Com Ranh Bay and surrounding areas, 

?.,    Participating personnel were from the following assigned/attached units: 

a. HHD, 6lst Medical Battalion 
b. 7th Medical Detachment  (MA) 
c. 105th Medical Detachment (LA) 
d. 136th Medical Detichnent (M^j 
e. 24.1st Medical Detachment (MB) 
f. 349th Medical Detachment  (MB) 
g. 418 Medical Cotj-ahy (;jub)' 
h.    3rd Pit, 568th Medical Company (Clr) 

FOR THE COMMANDER: 

Tel:    CRB 368 EDWARD R. LEION 
1LT, MSG 
Adjutant 

Info cya: 
CG, USASC, CRB 
CO, CRBSAC 

N 
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SECTION I:    Preventive Medicioa Officer»s Report 

ANNE/ A:    Statistical Suiimar7 of Cases 

ANNEX B:    Graphic Representation of Numbers 
of Cases 

ANNEX C:    Letter from CO, 105th Med Det (U) 
to CO, 20th PM Unit 

SECTION II:    PorsonneVAdjutant 

SECTIOK III:    Operations 

SECTION IV:    Logistics 

SECTION V:    Commander's Comments 

ANNEX A:    Letter to Local Commanders on 
Control of Plague Epidemic 

ANNEX B:    Message Dessominated by CG,   USASC, 
CRB to all Units at ORB 
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\*r PREVEMTIVE ^DICIHE OFFICER'S REPORT 

A.   Ihla report covera each 24 hour period conmencing with 28 February 1967 
and ending on 12 March 1967. 

1.   28 February 1967 (Evening) - 7 Vletnameae Enployeea of IMC, and 
living in an RMK labor crn^p located,on Cam Ranh Boy peninsula about 5 miles 
north of the main army cantonment area, and in the air force area of respon- 
sibility, were aeon at the RMK dispensary by a Mr. Broconente, the medic 
(American male nurse) in charge of the RMK dispensary.    It was folt by Mr. 
Broconente that all of these patients had plague.    Later that evening all of j 
these patients were transfcired "to the 12th .dr: Force HoapitrJ. and seen by LTC's 
Lacoque, Conrad and Wright (Physicians).    Ihese seven patients had signs and 
symptoms suggestive of plague, including Regional or Generalized LynphodnopatSy 
sudden onset of chills and fever, with marked elevation of temperature, and in 
one patient, a pneumonitis. 

2.   1 March 1967 - At approximately 0930 hours the Preventive Medicine . 
Officer of 61 st Medical Battalion was contacted by two Sergeants from the Air 
Force Department of Public Health Informing him of the admission of these seven 
patients to the Air Force Hospital with a strong clir.ical diagnosis of plague, 
and asking for technical assistance in Preventive Medicine measures.    Ihe PMO 
(Preventive Medldno Officer), accompanied by the Coimnandlng Officer of the 
105th Medical Detachment (LA) and a Vlatnemese interpreter, immediately went to 
the 12th USAF Hospital, interviewed the seven patient.1-, and found that-while they . 
all lived in the RMK-BHJ labor camp (estimated population 1,500) they lived In 
separate billets and worked at different jobs.    Ihey did however have in common 
the fact that they all ate in the some mess hall, located within the labor camp, 
and all hod noticed nuraorous dead rats around the moss hall within the week prior 
to the onset of their symptomatology.    LTC's Wright, Lacoque and Conrad were 
interviewed and all felt that clinically, these patients definLtoly had plague. 
At this point, it was requested by the PMO that a Chain of Comnand and designa- 
tions of specific areas of responsibility be established between the Air Force 
and Army personnel Involved in this apparent epidemic.    It was agreed that the 
Air Force would assume clinical responsibility for all RMK Vietnamese patients, 
including provision of transportation for evacuation of Vietnamese patients to 
Nha Trang provincial Hospital (USkID sponsored hospital in Nha Trang, staffed 
with American Doctors).    The Army would assume the responsibility for the estab- 
lishment and initiation of control measures to attempt to prevent the spread of 
this epidemic beyond the confines of the RMK labor cr.rap, as well as to control 
the epidemic within the labor camp.   Accompanied by a Mr. Bogcrt, a Sanitary 
Engineer employed   by RMK, the PMO made an inspection of the labor camp includ- 
ing the pass hall, billets and food storage areas.    Marked evidence of rodents 
was found.   A meeting was held with Mr. Brocamente (The RKK medic).and Mr. Jolly, 
the project Director for RMK.    The seriousness of this epidemic was explained and 
the following control measures were reconroandedi 

a.    Close and Quarantine the Vietnamese labor camp at RMK that 
evening after all residents have returned from work.   Estimated time of Quaran- 
tine was 2 weeks. 

I b.   An Immunization program should be instituted ASAP for all RMK 
personnel Including residents of the labor camp who did not have, or were not 
current on their plague immunization's.    This was to be done by a team from the 
6lst Medical Battalion in conjunction with Mr. Brocoaonte using Formalin killed 
vaccine. 

c.    Concomltantly, a rodent and flea control program should be 
initiated. 

(l). All bait boxes with rat poison should bo pulled and poiaonlnt 
stopped IraÄcäiatelyv • • 

(2)    The labor camp should be dusted initially for rat fleas 
with 2% Dlazonon or 3% Malathlon dust. 

- 1 - 



(3) iJ-vc rr.t trapping should bo oonrv,; n^hed to obtain rat/ 
flua Indicea, with autuiiiy or i-r.tj perforneU in ^ulgo:i It. c.n jffort to iuolnte 
Pastuyelln Peatia I'rcra them.    This waa tu Ix, conductod by tho 105th Medical 
Detachnant (U). 

(4) Uvo trapping should bo continued for 5 days after duating 
to moniter rat/flea indices.    Then rat poison and bait boxes should be put out 
to decrease tht rodent pnpnlatijn.   All rodento should be dustroyed by burning. 

d. Personal control/meaaurea should be instituted ASAP including: 

(1) Dispersion of Vietnanose residents in the canp as nuch aß 
possible to provide as mch living space per person an possible. 

(2) Personnel should sleep in a "head to foot" fashion. 

(3) Viotnamcso residenta should be individually dusted with 
Ldnduio dust to kill any ectoparasites they might bo harboring. 

e. Those control ntasures wero agreed to,  and planning was initiat- 
ed to institute imunization and dusting of the labor ca-np the next ir.orninR 
(2 March 1967).    5 new cases were seen in the WÄ labor coi;p by Mr. Broconsnte on 
1 March 1967 end subsequently referred to the j»ir Force Hospital. 

3.    2 March 1967 - a.   The mass immunizatiün of tho RMK labor caap was 
completed, as well as dusting the entire ayea and all personnel.   An oatinated 
1,500 residents of tho labor camp were immunizod, as well as an additional 500. 
persons employed by RMK, including Biird Country Matiomls who did not live in 
tho canp. 

b. 5 new cases from the labor camp were aeon by Mr. Broconente and 
referred to tho Air Force Hospital. 

(l)    A Vietnamese woman, resident of Can Ranh Village, the only 
Vietnanese Village per so located on this peninsula, was seen in the afternoon 
at 349th Medical Uispensary with a clinical diagnosis of plague.   Her Sympto- 
matology included., headache, chills and fever, a larpe left inguinal bubo, and 
bilateral rales in-both lung buses.    She was transferred to the Vietnamese 
Naval Academy, which htiS a snail dispensary and a limited patient holding 
capability to await transport to the USAF Hospital that evening.    She was sul>- 
aequently examined by tho Connanding Officer of the 6lst Medical Battalion, and 
tho PMO, 6lst Medical Battalion.    A clinical diagnosis of Bubonic plague was 
«ade and she was taken to the 12th USAF Hospital. 

c. Information wan received by this Headquarters that a death 
had occured at Bai Gicng, a refuge village on the mainland, in a woman who 
resided there.    Though she was buried before her body could be examined, her 
signs, symptoms,  and clinical course were highly suggestive of plague. 

d. An American soldier, PFC Drahwinkor, Gary M., US 56403109, 
stationed at COEI Ranh Lay with the 551st liranoportation Company and who worked 
os a stevedore along tho main pier area, was diagnosod with bubonic plague on 
the basis of a bubo aspiration and smear with gram atain showing bipolar stain- 
ing; gram negative rods.    He had been admitted to the third platoon, 568th 
Medical Company (Clearing) on 26 February 1967 and had developed inguinal 
odnopathy.   By tho morning of 2 March 1967 he had dovoloped bilateral rales. 
He was transferred to the 12th US Air Force Hospital on this peninsula by 
ground ambulance.    Fumigation of the ambulance was accoupllshed after completing 
its mission. 

e.    Tentative plans for the immunization and completion of the 
dusting of Cam Ranh Village were made for the next morning.    The Village had 
been off limita all day (Thursday) because of Civic Action prograiM which arc 
normally conducted every Thursday.    Some dusting was begun in Cam Ranh Village 
the evening of 2 March 1967 with 2% Diazonon.    CCL Hunter and LTC Dangerfield 
of WR«XR in Saigon, and COT. Slade, Commanding Officer of tho 20th Preventive 
Medicine Company,  were notified. 

4.    3 March 1967 - a.   The mass immunization and dusting program of 
Can Ranh Village was completed with an estimated 2,800 residents being immunized 
against plague using ftrmalin killed plague bacillus.    This village was placed 
off limits and has remained off limita tiiru 16 March 1967. 



b. vrc Slat o arrived and departed a; air for lion fit to dispatch 
more personnel and supplies from tho 20th Preventive l-edicine Cortieny to CRB. 

o. The 13 VictnnCesc patients hospitalized at the Air Force Hospital 
ware evacuated by t'lc Air Force to 1'lha Tranc Provincial Hospital* 

d. A VietnsJ'OBd vior.a-n of about tfi :"oars age was seen ty the Eattulloi 
Surgeon of the 87th Engineer ; attalion at Cat flanli Hay. Jho conpldned of a sors 
throat had en apparent pcritonselor abscess with cervical 

r.tly. She './as treated with penicillin and dismissed. (It should be noted 
tnat'tho :attalion burgeon was not, at this point, awere of the Epidemic of 
i-lufc-ue) later that afterr.oon, this sare vfoncn was brought to the 136th tedlcal 
His-lenB-iry in a noribund state and died approximately 20 minutes after arriving 
despite adequate resucitttive ncasurcs. it was discovered that she .*ived at 
Ba hgoi, a village on the cainland directly rcross-tKEcay froc t e rain /juy 
Cantoment area, And was ecployed by the J~rny. An aspiration of both lung 
fields end cervical lynr/n nodos •••as accomplished, with ;T. .M stains of the 
aapicant showing r.rac negative bipolar staining rods in both lung fields as 
well as in cervical nocce. i!cr body uaa sealed in a rubber -eft after dusting 
it vrith lindane and transferred to Jircy Graves fe£istration to be held in 
In.nl.tinn until the next rorainc. The vr;hicle she t>as transported in, and the 
dispensary whero she died :rerc: decontcninated with wescodyna and 25- Diasonon 
dust* 

e. 6 wore caaos of clinically diâ rosed pXâ ue wore reported 
fror; the 31 ;K lcbor camp. 

f. Late that eve nine & girl ±roc Can Hanh Village \JCM seen in 
the 349th t.edical Disnenscry and transferred to the .££ r.is jenser; where a 
snail holding hospital had ̂ een established to r.ccc: odate any new planus cases. 

g. Through tho i ilitary Police, a report iias received that en 
infest hed been buried near the front gate of Car Ranh V.lila. e that evening# 
The Civil Affairs Officer for Cam Ranh Bay Su'aarei Command v.-os contacted and 
the bedy uas subsequently exhumed and re buried in the /ietnaKose Ce.ctory, 
across the 3trect fron. Can -TarJi Village. 

h. I he .'reventive iedicine Officer, in ccijunction with the 
Conrendiric Officer, 61st I odical battalion developed end oublished en S.C.P. 
entitled "iocoEmemU-.tions i'or the Prevention and Conti-ol of l'lague." 1MB uas 
discussed with the Cot Minding Gonert-1, Ui'.SC, Can Ranh Day and the Coianrcding 
Officer, CRB Subarea Command, and a slightly modified S.O.P. was adopted. 
This was disseminated to all Commanding Officer® of major commands in this area. 

5. K March 1967 - a. A meeting was held at the EM Club at 0800 hours 
for all Field Sanitation teams from various units in.this area. This group of 
people were to be used as a labor force under the direction of the Commanding 
Officer, 105th Medical Detachment (LA), and the entomologist from Pacific 
Architecture and Engineers (which has a contract with the armed forces in thi3 
area for rodent control) to initiate a mass dusting program of Cam Ranh peninsula, 
including all work and living areas, piers, clubs, and sanitary fills. 

b. The peninsula was partially sealed off to prevent Vietnamese 
personnel from the mainland from coming in contact with military personnel. 
Only "essential" Vietnamese workers were to be allowed on the peninsula and 
then only after they had been immunized and individually dusted. Dr. Long, 
the only Vietnamese Doctor in this are% want to Bai Gieng refugee village and 
began immunizing the Vietnamese residents in that area. He gave approximately 
2,000 immunizations before depleting his store of vaccine. 

c. An immunization team was again dispatched to Cam Ranh Village 
to continue immunizations there. 

e. Two more suspect patients were found from Cam Ranh Village 
and referred to the RMK dispensary and holding facility. 

f. A meeting was held in the RMK project, office that evening 
with members of the Air Force, Army, PA4E, and RMK attending. It was decided 
to completely seal off the peninsula from Vietnamese traffic and begin a mass 
Immunization and dusting program on tho mainland. 

g. The Air Force a; reed to immunize all Vietnam so personnel 
North of the My Ca bridge. The Army would be responsible for all Vietnamese 



people South of th(. ly Ca bridge.    If. «•• oiso stotod thui the BHQ dltpcnj»Tr 
was full rnd could tco- no ftorfl patients.    Consequent1; * holding hoßpitol 
was eotabliahcd in C&i Tko ' illugo by the 6-^t üCK'.IO*! I^'ttalion to enre for 
any new or aw^c^VfatiKnt.a.    '.hla faciH + r »aa ssir.hliahed in a school 

houso made O^lla^J ^y the viMaqe üit«f. 

h.    C*I, Huntov., CxokiLk« Waiter Reod Army Institute of Reflearoh 
xn Saigon, «tfivflt'tyils <iat«- 

6. 5 March 1967 - a.    LTC Dangorfitld arrived from Saigon. 

b.    5 now cases were reported from the iWK labor Carp (two of those 
five were thought to be possible veactions tn plj.gue vaccine).    One .suspected 
case was reported fron BQ Ngoi.    iranunizatiüna and Dusting with 2% Dlazonon 
were Initiated in Da N^ci, 

o.   A conference was held with the Air Force RMK personnel and 
PA&E, CCi Hunter and LTC Dangerfleld. 

7. 6 March 1967 - a.    Two new patients were reported from the RMK 
labor camp. 

b, Inmunlzntlons and dusting were continued s-.t Ba Ngoi. iBnuniza- 
tionS were begun on Vinti auco personnel living in Xuon IHpix, another Vletnanese 
village on the mainland, abort E tUonietors North of Ba N^'oi. 

c. Dusting also was completed at the üpeeial Forces Camp near 
Dong Ba Tinh, and Hon Xu.      - 

8. 7 March 1967 - a.    Imuniaatlons and dusting were corapletod at 
Ba Ngoi and Xuan Niih. 

b.    Imunisations were bügtui at Hoa Xu.   Dusting wes alrciiiy ' 
couple tad there. 

/^ 

plague Cases. 
c.   7 new oases were reported from the RMK labor Camp aa suspected 

d. One suspected case fron. Ba Ngoi, and one saspected case from 
Koa Xu wore reported and started on chemotherapy. 

e. A suspected cast was also reported fron a ftv.ppist Monastary 
on the peninsula, near the My Cn bridge.    This case was invostigated by LTC 
Conrad from tho 12th USAF Hospital and was not felt to be plague. 

9«    8 March 1967 - a.    No new cases wore reported today. 

b. Iiminizatlona were conpleted at Hoa Xu, 

c. No new cr.ae- were reported fron Fr, Ngo.1, Hoa Xu or other 
villages on tho nalalind. 

10. 9 March 1967 - a.    The US Navy imnunlzed all Vletnamesa thvy person- 
nel on Blnh Ba island, locutod Just off tho tip of the peninsula. 

b. Or. Joe Stockard from USAID arrived, nocompanled by a Vlatnonaa« 
Doctor from the Vietnwusc Ministry c>f Health.    Thay left 3,000 doaati of Uva 
attenuated plague vt<ccine with thr. Preventive Medicine Officer. 

c. One new case was reported from tho RMK labor camp. 

11. 10 March 1967 - a.    2,500 people (Vletnareao Civilians) were immun- 
ized with live attenuated vaccine from USAID on Blnh Ba Island by porsonnol 
from the 61 st Medical Battalion. 

b.   No now cr.sus were found at Blnh Ba Island, and no new cases woro 
reported from other locations. 

12. 11 Mf.rch 1967 - a.    A suspected case of plague was reported by 
a Vietnamese nurse from ha. Ngoi.    Treatment with Streptomycin and Ibtracycllne 
had be.,n Initiated. 

b.    ApproKli.atoly 300 Vlutrifimude Civilians living on Blnh Hung 
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/( iale.ndi wore imnunizüd with live attonuntod pltgue vaccino by a toam from the 
I 6lBt Medical Battalion. 

13« 12 March 1967 - a. The caso from Ba Kgoi was seen and confirmed, 
hio treatment was contlruodj this jjatlont was not ccnaidored infectious at this 
tine. 

B.    Commentfl; 

1. Kiany problona wore enoounterod in tha above nentionod efforts to 
control this epidemic.    Thouph a centralized systen of reporting now cases was rap- 
idly established, soae difficulty was encountered in attaining an accurate re- 
cord of total patients seen, primarily from the RMK conpound. 

2. Patients who were sent to Nha Trnng Provincial Hospital were treated 
only overnight and wero discharged to return hon^ by what over means was avail- 
able to them.    These patients had previously beeh treated for two days at the 
Air Force Hospital. 

3. 

1 

Since there is no hospital on the mainland in this area, and since 
every effort was being mde to soparato the poninsuir. fror,, the niair,land during 
this epidemic, any patients se^n with possible plague on the mainland were treat- 
ed on an outpatient bfisis. Several of these patients were initially treated, but 
lost for follow up because they did not return, as directed, for further treatment, 

4.     Because of the logistical and strategic inportonce of the port at 
Com Ranh Bay,  as wc-11 as the fact that the 22nd Replaccni.nt Battalion is located 
in a rnther isolated position at the North end of the peninsula, every effort 
was made to keep these two areas as operationrl as possible. (Many recomriendations 
were made concerning rodent and flea control nooard vessels, however, those 
recommendations were not fully conpliod with at all timos.)   Tho 22nd Replacomünt 
Center was not involved in this epidemic, and now units arriving in this area wore 
isolated from the South part of the peninsula where most of the cases occured, 

C.    Lessons Leornod and Recommendations.; 

1. Since plague is endemic in most areas of Vietnon, with peck incidence 
occuring in the spring and sunraer months, every effort should bo made to institute 
control measures on a continuing basis,    Rat/fjei indices should.be monitored» 
and any unusual occuronces within the rodent populnticn should be considered 
possible indices to thw onset of an epldcmic.  e.g. Many dead rats being notud, 
particularly in a billotinf area. 

2. Many efforts in the past have boon made to institute rodent control 
measures aboard veü.ieis docking at Cam Ranh Bay.    Thus for, these measures have 
not been fully adapted as of this reporting date.    It is imperative that adequate 
rodent control neasurüs be instituted in this area because of the great hazard 
of transporting rat/flea infested ccrgo to plague-free ports. 

3. Since plague is endemic in much of Vlotnan, and occasionally reaches 
epidemic proportions in some localities with a high risk of infection incurred 
by most Vietnamese personnel, it would seam prudent for the Vietnamese govornment 
to establish on adequate Preventive Medicine Frogran for their people.    This 
program should be' cencerned with adequate ir.munizntion of Vietnaceso citizens, 
education, and aic^ in an attempt to elevate their standards of living, r.nd tho 
institution of a rodent and insect control program.    It was found, during this 
epidemic, that tho Viotnrj.xso people ore, in general, quite receptive to immun- 
ization, as well as understanding, to a degree, the reservoir vectors of bubonic 
plague. 

4. During epidemics of this nature, particulorlj' when several separate 
populations are involved, a central standardized inech"ilsn of ct.so reporting shoul 
be ostabliahed to eliminate confusion in Incntion and rviiber of cases occur- 
ing. 

D.   smmj.'- 
'I.    An epidemic of bubonic plague, with several pneumonic plague cases 

also reported, has been diacusosd. 



rEPARTMENT OF THE AflMY 
105^ iVlJICAL DETACHMENT (U) 

'.pO   96312 

AVCA-MB-PU-D 15 March 1967 

SUBJECT:    Plugue OutbreaJc 

TO: Conmanding Officer 
20th Preventive Medicine Unit (SVC)(FLD) 
APO   96307 

1. 1 Mar 67 - Captain Walraven and Lt Palmer were called on by two Air Foroe 
Sergeants and informed of seven laborers (VN) from the RMK construction company 
who were in the AFB Horfpital with plague.    They were brought in late on 28 Feb 67. 

Captain Walraven and Lt Palmer visited patients in AFB Hospital with 
the Battalion Interpreter Mr,  Tu to see if anything could be gained \sy interview- 
ing the patients.    We learned of many rata in nsss hall area.    The people were 
from different billets.    A visit tö RMK labor camp revealed a state of gross over 
crowding of occupants in buildings; signs of rats were very evident.    A plan for 
immunization and dusting was made for the following day. 

2. 2 Kir 67 - Lindune dust was applied to the Vietnamese after they received 
their plague immunizations.    The living quarters, both inside and outside wore 
thoroughly dusted by personnel of the 105th Medical Detachment.    Insect and Rodent 
control section of PA&E helped in the dusting.   A 2% diazlnon dust was used to 
control the rat fleas.    A portion of Cam Ranh Village was also dusted on 2 Mar 67. 

3. 3 Mai- 67 - Immunizationi; wer« given at Cam Ranh Bay Village.    The Viet- 
namese people were dusted with 2^ Lir.dane.    The village was dusted by the 105th 
Medical Detachment and personnel i'rom'PA&E, I&R Section.    Personnel from the 
Field Sanitation Teotts wore ut.iljz-d to help dust the populated areas of the 
peninsula.   A meeting was held at EM Club and all Field Sanitation Teams were 
requested to attend.    Lt Palmer, and PA&E Entomologists, Wayne Olson ana Bhllip 
Drucker were in charge of the dusting operations. 

4. 4 Mar 67 - Dusting of the peninsula area continued. Pefswmel of the 
6lst Medical Detachment rind the 92tith Medical Detachment were called in to aid 
us by Colonel Slade of the 20th Preventive Medicine Unit. 

5. 5 Mar 67 - Dusting teams were sent to Ba Ngoi area to work in conjunotioi 
with immunizations.    By 1150 hours 70^ of the Military areas had been dusted. 

6. 6 Mar 67 - Dusting; at Ba Ngoi area and on Cam Ranh Peninsula continued. 

7.   7 Mar thru 9 Mar 67 - Dusting of nil areas continued.    Rat-Flea indexes 
were conducted.    (See Inclosure #1) Cam Ranh Village, Vietnamese Naval Training 
Center and RMK Construction Company were redustod with Mighty Mites. 

8.    During tin 
dusted: 

period from 9 Mar thru 11 Mar 67 the following ships were 

Horace Luckenbaoh 
Oceanic Wave 
Santa Inez 
Copper State 
Lonia Victory 

Souix Falls Victory 
Mormao Dove 
Canton Victory 
Rainbow 
Sea Train New Jersey 

tlon. 
9.   A total of 1.2,000 pounds of 7$ Diazinon was used in this control opera- 

T Incl 
c/Darwin B. f.-.Jner Jr. 
t/DhRWIIJ B.  PALMEh on, 

2LT, MSC 
Commanding Officer 
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Inclosure #1 

/  SUBJECT: Rat/Flea Indtxos 

DATE 

10 Feb 

2A Feb 

2 Mar 

3 Mar 

6 Mar 

7 Mar 

9 Mar 

11 Mar 

13 Mar 

16 Mar 

8 Mar 

9 Mar 

10 Mar 

10 Mar 

9 Mar 

GAM RANK VILLAGE 

Pat/Flea Indexes 

2.12 

8.89 

1.70 Village dustod 2 Mar 67 

1.82 

.25 

.70 

1,90 

1.90 

.25 

.84 

RMK IAB0R CAMP 

8.00 

0.00 

1.00 

RMK AMERICAN VILLAGE 

1.60 

VIETNAMESE NAVAL TRAINING CENTER 

6.67 

 , , 
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SECTIOi: II 

r 
mSONNEL/ADJUTANT 

It   On 1 March 1967, Initial word was received at this haadquarters of an 
outbreak of plague on the Cam Ranh peninsula.    Innediately, all battalion person- 
nel wore alerted to assist in the program to curtail and control the epldomlo. 

2. On 2 March, the first teams were dispatched for dusting and immunizing, 
at the RMK Labor Camp on the peninsula. 

3. On 3 March, personnel from Pacific Architects and Engineers Company 
joined with battalion personnel to organize a program of mass dusting throughout 
the Cam Ranh Bay area.    A team was dispatched to Cam Ranh Village to give shots, 
while others began a mass dusting on the peninsula.    Requests were phoned to the 
20th Preventive Medicine Company in Saigon to provide additional personnel and 
more equipment to assist in the dusting and control program. 

4..    On 4 March,  Colonal Carrnsoo, the Support Command Surgeon, arrived at the 
Battalion Headquarters.    At this tin», ho was briefed on the status of the plague 
epidemic and brought up-to-dato on control measures being taken.   Also on 4 March 
Field   Sanitation totns from various units in the area wore assembled, given 
instructions, placed under control of Frewjrrtive Kdclicino personnal from this 
headquarters, and used to carry out the program of nass dusting throughout the 
Ccm Ranh Bay area.    During tho afternoon of 4 March, all subordinate units were 
advised by telephone by this headquarters, not to release any Information to 
news correspondents, or oth^r personnel seeking information for news releases, 
but to refer such individuals to the Support Conmand Public Information Officer 
or to this headquarters. 

A messagu was received during tho seme afternoon, that a troop ship, 
tho USNS Gordon, was scheduled to disembark SOCK troops at ORB.    These troops 
reportedly were deficient in plague immunizations, though thoy had Just deployed 
from CONUS.    By direction of tho Area Surgeon, the ship was diverted to Nha 
Trang to avoid contact of the disembarking troops with the plague, 

5. On 5 March, COL Huntor and LTC   Dangorfield, from the WRAIR unit at USAR1 

Headquarters, arrived to gather information on the status of the epidemic and 
give advice and assistance as necessary. 

6. On 6 March,  Briftadier Gonbral Wier, th? USARV Surgeon, and COL Miller, 
the 44th Medical Brigade Commander, arrived to detorrdne tho status of the plague 
epidemic.   After a review of the situation and the actions buing token to curtail 
and control tho epidandc, they, approved of all control measures which had been 
initiated and returned to Saigon. 

7. On 7 March, tho first lifting of restrictions imposed during the epldeni' 
took place,    A representative from the Post Chaplain held a conference with the 
Area Surgeon and it was agreed to allow outdoor movies and outdoor sports activi- 
ties to be reinstated. i 

8. On 9 March, three US Navy personnel , one officer and two NCO's, arrived 
to insure proper clearance of ships in port at CRB.   Much concern had previously 
been expressed over plague-infested rats being carried aboard these ships to othe 
ports. 

9. Summary; 

During the plague epidemia tho principle tasks of SI were insuring 1   't 
necessary normal activitiae were accomplished, and receiving and dispatching 
telaphune nessagos and correspondance.    Throughout tho critical days of the 
epidemic, many phone calls were received fror.! various headquarters requesting 
information about the status of tho epidemic.    It became apparent that phones 
were often tied up for long poriuds of time discrlnating the same information to 
2 or 3 headquarters at tho same location as other headquarters that had recently 
been informed of the situation. 

s/Edward R. Leion 
t/EDWARD R. LEION 
1LT, MSC 
Adjutant 
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SECTION ip 

OPiSRP.lIONS 

1.    Summary: 

a. On 1 March 1967 this headquarters was notified that there was an 
outbreak of plague In the RMK Co. Vietnamese Labor Coap. 

i 

b. On 1 March Cpt. Walraven (Preventive Medicine Officer) called this 
section by radio and requested that an immunization team of 10 medics be assembled 
to innooulate approximately 2000 Vietnamese at the RMK Labor Camp on 2 March.    Thes 
vaccine requirements were passed on to S-4..    The 10 made provisions to establish 
the immuniaation team.    At thin point, there was no requirement for any type of 
mass dusting and immunization program since the outbreak was confined to one geo- j 
graphical location.    The communications capability in this section consisted of 
two (2) AK/VRC Iß's which ware issued in lieu of an AII/VRC ^'s by this headquar- 
ters deploying OONUS Station. Thorj were also two (2) AN/PRC 25*3 on hand receipt | 
from the 128th Signal.    In previous communications tect^,  the AN/VRC 18's had                                                             I 
proved unreliable for distances greater than one mile. 

c. On 2 March 1967, SP4 Williams of this section was sent to the RMK Camp 
with an AN/PRC 25 to effect timely communication between this headquarters and the 
RMK Comp.    The remaining AN/PRC 25 was used at this headquarters to communicate 
with the RMK Camp.    Several calls were made by Cpt. Walraven requesting additional 
dusting powder and vaccine.    By having constant radio communications with the team, 
much time was saved by being able to react immediately by giving the requirements 
to S-4. for imnediate dispatch to the immunization site.    Rndio communications saved 
approximately three hours in the first day's operation on resupply alone.    Radio 
communications during the day wore excellent.    Because of a clinical diagnosiB of 
plague by Cpt. Vanderweken, Cpt. Walraven, and Col. Irvin on a girl from Cam Ranh 
Village, the Inmmnizatlon team was set up to Immunize the occupants of this village 
on 3 March.    At this tiino, thei-e had been no Increases nede in the comraunloatlons 
section.    I realized that the magnitude of tills operation was going to attain mass , 
proportions and to effectively control and communicate with the dusting and immun- 
ization teems additional radios had to be obtained. 

d. On the morning of 3 March 1967, SP^ Williams was dispatched to Cam 
Ranh Village with an AN/PRC 25 to establish radio communications between this 
headquarters and the village.    In the afternoon, a woman fron Ba Ngol was brought 
to the 136th Dispensary and died twenty minutes later.    Cpt. Walraven diagnosed 
the oause of death as plague.    That evening an SOP was drawn up and plans were made 
for a mass immunization and and dusting program on the peninsula.   At this point 
plague had been confirmed at three locationss the RMK Labor Camp,  Com Ranh Village, 
and Ba Ngol. 

Realizing the magnitude of the operation to be conducted on 4- March, 
tha need for more radios to control the operation and locate the people involved 
was clear.    At 2000 hours,  Cpt. Phelps of Depot Electronics Supply was contacted 
and received o request from me for two (2) AN/PRC 25 radios, one  (l) AN/VRC 46 
radio, and a RC-292 antenna.    This equipment was received one and one-half hours 
later.    Radios were tested and call signs were discussed with the  individuals who 
were to receive the radios. 

e. At 0015 hours U March a weather report was obtained from 12th OSAf. 
Current status of plague suspects as of this hour was; 

18 Cases (2 confirmed) RMK Labor Camp 
1  (confirmed) Army Soldier from 551 Trans Co. 
3 Cam Ranh Village (1 probable, 2 unconfirmed) 
1 Death Ba Ngol ^^ • 
1 Death at Refugee Camp (unconfirixd word passed on by a priest).   '   , 

At 0900 4 March, thore were eight (8) AK/PRC 25's operating in the 
radio net.    A plotting board was drawn up in the communications center,  6lst Med 
Bn, showing the location and call sign of each individual in the not and the last 
time that they called.    Throughout the day, requests for dusting teams, additional 
supplies, and additional people were called in to the communication center so that 
appropriate action could be taken.    Radio reception was excellent.    A relay station       'f'' 
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was started at the R&U loc-.tlon to unsure that all calls could be sent to Battalloi 
Headquarters from thu outlying arens, 

A KWM-2A singlo sideband radio was sent to this headquarters to eatab- 
lish radio coaununications with ULXb. Medical Brigade.    Contact could not be made 
with 44th Brigade after the radio and antenna were put up.    Cpt. Kours from 4-1 flt 
Signal brought three men up tc see if they could get the radio operating.    They 
were unsuccessful. 

f. On 5 March 1967, dusting and immunizing continued with the radio not 
fully operational.    A representative from Support Command Signal arrived to check 
out our single sideband radio.    Ho suggested the direction of the antenna be 
changed to run Northwest and Southaast.    IMs change ünabled us to make radio 
contact with Mth Brigade at 1830 hours. 

g. Throughout the remainder of the operation there was nothing signifi- 
cant to report as the various battalion operations Wjre going smoothly. The only 
problem incurred with the single sideband radio was the wire tape antenna. Ihe 
high winds caused the tape to bend back and forth causing many breaks In the 
antenna. Finally, the wire tape antenna was replaced with a piece of zinc-coated 
copper wire and communicntions were highly satisfactory after this. The erection 
of an RC-292 antenna also incavased the effectiveness of the AN/PRC 25»s. 

2.    Lessons Learned: 

a. Observation.    Tho present communications system in the HQ and HQ 
Dot, Mod Bn TOE 8-126E, and c Med Co (Amb) is not satisfactory.    The present 
radios ore unreliable and put out a weak signal.    Only by hand receipting 8-AN/PRC 
25*3 was this battalion able to establish an effective .and reliable communications 
net. 

Recormendation.    If present radio capabilities authorized ty TOE ore 
not improved ty the RC-292 antenna recently acquired by this headquarters, it is 
strongly recommended that this organization keep at least six (6) AN/PRC 25 radio'; 
on hand receipt for an emergency situation.    The ability to establish a reliable 
communications net on short notice can moan the saving of many lives in an emer- 
gency situation. 

b. Observation.    In some instances it was necessary to use a relay sta- 
tion to effect communications up and down the ponninsula.    This was before the 
RC-292 antenna was erected. 

Recommendation.    One radio operator' with a AN/PRC 25 should be on 
stand-ty to move to a designat.d locition and set up a relay station if an ener- 
gency situation is ever enoountorud by this headquarters.    This will insure the 
reliability of the radio net. 

c. Observation.    Radio procedure was not satisfactory during the initial 
days of operation.    Such violations as the transmitting of proper names,  stating 
geographical locations, and a general lack of radio procedure were prevalent. 

fiscommendation.    The use of proper radio procedure should be made 
a part of basic training in CONUS,    Basic instructions on the use of prowords, the 
proper use of call signs, and how to terminate a radio transmission should be 
stressed.    It is advisable to have unannounced radio tests periodically to insure 
that conrounioation equipment is iojlt in a high state of readiness and that all 
personnel are familiar with operating in a radio net. 

s/Clarence W. Smith Jr. 
t/CLARENGE W.  SMITH JR. 

1LT, MSC 
Asst Oper Off 
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ACTION IV 

LOGISTICS 

1. On 1 March 1967, this unit was notified of a possible outbreak of Plague 
in the RMK-BRJ Cantonemont area.    This notification was investigated by tho 
Proventlfe   Mediciae    Officer and was found to bo positive.    A requireraent was 
plaotd upon the S-^ section of tho 61 st Medical Battalion to provide enough 
plague vaccine, needles,  syringes,  Diazinon duat and Lindane powder to immunize 
and delouse approximately ,1,000 people. 

2. To ensure that the necessary supplies were on hand in adequate quantities 
to meet the requirements, it was necessary to coordinate with the 32nd Medical 
Depot and the Cam Ranh Bay Army Depot.    Personnel from these facilities and the 
S-4., 6l8t Medical Battalion, hold a riceting and it was agreed that tho 3-4, 61 st 
Medical Battalion, would requisitiin,  issue and control all supplies and equipment 
necessary for the preventive    Eeu;>uros    initiated to control the plague epidemic. 
This proved to be an effective neasure in that thero was an accurate-  count of 
supplies available at all timus.    This onabl-d the Srevontlve   Wedicine    Officer 
to divide his personnel into teams with enough equipment and supplies to cover 
each assigned area. 

3. To provide a requisition objective for rjquisltlonlng supplies and 
equipment,the following figures wore used.    Three-fourths  (3A) of the total 
troop population and ono-third (1/3) of the native population were used as a 
basis for the requesting of the necessary supplies.    A twenty-three  (23) day 
stockage lino was used during this period.    The brcakdowr. is as follows: 

a. Operating level:    15 days 

b. Safety level:    5 days 

c. Order ship time:    3 days 

d. Requisition objective:    23 days 

This proved to be a very effective level and at no time did we have to deviate 
from it. 

4. The Cam Ranh Bay Amy DepoUs reaction tine to our requirements was 
always Instantaneous.    This unit was able to provide all of the Lindane powder 
and Diazinon dust needed to delouse personnel and dust the Cam Ranh Bay Area and 
neighboring Villages, 

5. All of tho requireiionts for medical supplier were placid upon the 32nd 
Medical Depot and in all cases thoy responded immediately.    As .' r.oQsure to pre- 
vent exhaustioa of supplies, the 3ind Med Depot contacted tho depot in Okinawa      , 
for more vaccine and needles.    In this request to thu Okinawa dupot they included 
enough supplies for the administering of the booster shot for cpproximately 
31,000 personnel.    At no time were the plague preventive Kea^ures hampered 
because of a lack of medical supplies.    Tho personnel of the 32nd Medical Depot 
contributed significantly to th^ success of tho plague control program,  in that 
they worked both day and night to insure that all of our requirements were ful- 
filled. 

6. On Maren 4,  1967, at 1830 hours,  It became neoessary to set up a forty 
(40) bed Holding Facility in Cam Ranh Village.    The target time was set at 
2400 hours (date same as above).    Tho necessary supplies and equipment were 
gathered to establish an operational facility.    By 2130 hours, 4 March 1967, 
the necessary equipment and personnel were on hand at the facility, which was 
fully opdrational, 

7. During the period 4-8 March 1967 the acquisition of Eupplios was 
routine,  because of the  coordination and outstanding support given the 61 st Med- 
ical Battalion by the 32nd Medical Depot and the Cor: Ranh Bay Army Depot. 

s/J. soph 3. Erense .rd 
t/j0SEPH S.  BR0US3ARD 

1LI, KSC 
S-4 Officer 
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During the period 28 Fobruar/ through 11 torch 1967, the Cam Ranh Bay area 
underwent an epidemic of plucue.    A total of 56 caaes were rscorded.    The break- 
down of these casec is included in this report. 

The primary measures instituted in the treatment of patients and control 
of the epidemic were; 

1. Immediate isolation of all known cases, attempting, as far as practicable 
to retain and treat cases in their area of origii by setting up temporary hoapit- 
allzation facilities, 

2. Immediate cessation of any and all methods directed toward killing rata 
until the flea population could first be reduced.    Only until the rat/flea Index 
could be brought below 1.1 should any measures be considered to reduce the rat 
population.    This measure was felt to be of very great importance in the preven- 
tion of the spread of plague. 

3. Immediate placement on chemoprophylactlc medlcBtion of all known oontacts 
of patients witii pneumonic plague, 

4. Immedlato steps to eradicate fleas througn dusting of all indoor and 
outdoor areas ae well as personnel and their clothing. 

5. Iramunlzation of all military personnel and civilians in the area. 

6. Decreasing by evory possible means the flow of traffic to and from the 
area, while still continuing the military mission. 

As it can well be understood, the attempts to isolate the community and yet 
maintain continuance of the military mission posed ens of the most con lex problem 
of the entire operation. This was accomplished only through the complete, inatan- 
taneous support and advice of US Army Support Command, ORB and CRB Subarea Command 
At all times the fullest possible support and cooperation was given the 61 at 
Medical Battalion by Supoort Command and Subarea Command H--,adquartars. We wish to 
acknowledge such wholehearted support with our grateful appreciation. 

A total of U* cases wer,» from the RMK Vietnamese compound.    With a total 
population of approximately 1500 people in this congested area,  the possibility 
of a far greater number of cases was considered very probable.    Even though this 
was in the area of responsiulllty of the Air Force, the effort there was a Joint 
one between the Army and Air Force due to the temporary absence of some of the 
key Air Force Preventive Medicine personnel at the outset of the epidemic. 

Visits by the USARV Surgeon, the Commanding Officer of the Uth Medical 
Brigade, and the Commanding Officer of the 43rd Kedicr.l Croup during the period, 
afforded great assurance to the Commanding General of US Army Support Command, 
CRB, as well as to myself. 

To acknowledge all personnel, both within and outside of the 61 st Medical 
Battalion, whose tireless devotion was instrumented in the success of "Oper-.tlon 
Plague" would be an impossibility.    However,  I feel compelled to cite some, 
OPT James E, Walravon, the Preventive Medicine Officer of the bist Medical 
Battalion, deserves the highest praise.    Not only did he recognize the potential 
epidemic early,  and rapidly formulate the specific measures, but he also contin- 
ually worked with the immunization and dusting teams.    With the able assistance of 
MAJ Paul Tanner, Civil Affairs Officer,  CRB Subarea Command, excellent liaison 
was established with the civilian government.    MAJ James Willaan, of the 20th 
Preventive Medicine Team, and LT Darwin Palmer,  Commanding Officer of the 105th 
Medical Detachment (LA), with Mr,  Charles Olsen and Mr. Paul Drucker, entemologist 
with PA&E, obtained the necessary equipment and formulated i plan whereby sectors 
of the area were given to specific teams in order thr.t dusting could be accompliah 
ed.    Upon the arrival of COL Hunter and LTC Dongerfiold of the USARV WRAIR Team, 
Invaluable experience, assistance and advice were gained.    LTC Bong, the mayor 
of Cam Ranh area, MAJ Simpson, MACV advisor at Ba Wgoi, and Commander Tsng, 
Vietnameso Naval Acadamy Commander, afforded invaluable cooperation in the program 
to dust the villages and limnunize the peoples of these villagog.    It is felt if "• 
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SI X 

IMMEDIATE 

INFO: 

CG, USASC, CRP, RVN 

00, CRB DEPOT CRB RVN (COURIER) 
CO, 500TH TRANS CMD (COURIER) 
CO, CRB PORT (COURIER) 
CO, GRBSAC (COURIER) 
CO, THSAC TUY HOA RVN 
CO, PRSAC PHAII RAN?i RVN 
CO, NTSAC NKA TRANG RVN 
CO, 518TH PERS SVC CO, CR£ RVN (COURIER) 
CO, 516TH PERS SVC CO, CRB RVN (COURIER) 
CO, 32D MED DEPOT, CRB RVN (COURIER) 
CO, HHD USASC, ORB RVN (CaUIER) 
CO, 61ST MED BN, CRB RVN (COURIER) 
CO, 6TH COm  CTR (COURIER) 
ROICC, CRB (COURIER) 
COMÜS MACV RVN 
DCC, U3ARV RVN 
COMMANDER, 7TH AIR FORCE RVN 
COMMANDER, NAVAL FORCES VIETNAM 
CG, IFFV RVN 
CG, 1ST LOG CMD TSN RVN 
CO, 12TH TEW CRBAF3 (COURIER) 
CO, NAVAL ACTIVTTT CRB (COURIER) 
CO, 35TH ENGR GP (COURIER) 
CO, 22ND REPL BN (COURIER) 
CO, XOTH AW BN (COURIER) 
MSTS REP, CRB (COURIER) 
PA&E (COURIER) 
VINNELL CORP (COURIER) 
73RD SIG BN (COURIER) 
71ST ARTY BN (COURIER) 
RMK  (COURIER) 
PAGE BLECTRONICS (COURIER) 
97TH MILITARY POLICE BN (COURIER) 
ABScT  (COURIER) 

MAR 
UNCLAS AVCA CE-GP 

196? 

HERBERT L, CONNER 
OPT, AGO 
DEP AOCI?S, PERSONNEL 

CRB 365 

UNCLASSIFIED 
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SI imEDIATE WITJ-LW il. JMCINS 
CPT, AGC, A3 ST AO 

UNCL\SSIFIED 

HEimiT L. CONKER 
CPT, ACrC, ACOPS, PEES     ORB 36^ 

SUBJBCTi    PREVEHTIION AND COITROL OF PLAQUE 

REFERENCE MT MSG AVCA CE-CG 01163 OTD 031121Z. 

1.   ALL UNITS WILL CURTAIL IMMEDIATELY ANY TRIPS OFF THE CM 

RANK BAY PENINSULA BY MTKBERS OF THEIR COMKAND UNLESS THESE TRIPS ARE 

ABSOLUTELY NECESSARY.    R&R IS EXCLUDED. 

2, ALL UNITS WILL SCREEN HMJNIZATION RECORDS OF THEIR PERSON- 

NEL TO INSURE ALL PLAGUE IMMUNIZATIONS ARE CURRENT (A PLAQUE IKMUNI- 

ZATION IS C0II3IDERED CURREIJT ONLY IF AN INDIVIDUAL HAS RECEIVED AW 

ORIGINAL IMI'IUNIZIUG DOSE /JID HAS HAD A BOOSTER EVERY 1; K0NTH3,), 

ANY INDIViro/J.S WHOSE IMHUiUZATION RECORD DOES NOT CONFORM TO THIS 

CRITERION WILL REPORT TO THE SSRVICIIIO tIEDICAL DISPE'S/uRY HflH)- 

IATELY TO BE DttlUUIZED. 

3. ALL VIETNAMESE VILLAGE ARE PLACED OFF LIMITS UOTIL FUR- 

THER NOTICE (THIS IIICLÜDES CAM RANK VIILAGE). 

It,    ALL UNITS WILL PROVIDE FIELD SAIJITATION TEAMS OF TWO IN- 

DIVIDUALS WHO WILL REPORT TO THE CRB m CLUB AT 0800 HRS, 1| MARCH 

1967.    THESE INDIVIDUALS WILL BPiIIIG ALL AVAIL\BLE DUSTING SQUIP- 

Wm.    DUSTING REFERRED TO IN THIS MESSAGE MEARS 2% DIAZANON DUST. 

5. THE pmLCWIHG CONTROL ME'lSURES FOti CL'uRa'vGE AND W.'.STE 

DISPOaiL WILL BE TIHEDIATELY INSTITUTED: 

A. ALL CAiBAGE AND/OR WilSTE PUTSII/lL WILL BE BURNED APD 

BURIED. 

B. THE SANITARY LVi^ FILLS ON OTIS PKI^SULA OTIL BE TOT- 

ALLY DUSTED AIID AFTER /JDEQUAIE BURliING, ALL W/LSTE WILL BE BURIED Bi' 

AT LEi\ST TOO FEET OF S.iKD OR K1RTH. 

C. ALI, TPUCKS HAULIUG Q.amAGS OR WASTE MATERIAL WILL BE 

DUSTED DAILY. 

D. ALL UMITS WILL DUST AHOUMD THEIR MESSES, CUBAGE RACKS, 

urniuiEs, uRjn;a.3, AID .OT OTHER /JIE/IS raicK COULD HAJIDOR FOOD FOR 

RODENTS, ASAP'AND WEEKLY THEREAFTER. 

6, ALL UMITS WILL DUST THEIR LIVING QUARTERS, BILLET:', OFFlCio 

Aid WORK AREAS« 

mmm 
MM 
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UNCLASSIFIED 2 Q 

IMMEDIATE WILLIAJI ]\. JEIKirS HK.niliT L, CONtrER 
OFT,   ,VX,  AJST AG CPT, AGC, ACOPS,  PERS     CRB 365 

7.   PERSCTINEL WILL NOT COHGMEATE II! OllOUPS IN THEE! LIVING CR 

WCtöCINO AKEAS.    i'J.L INDIVIDUALS WILL USE "DEET" OR AilßOSOL INSECT 

SPRAY ON ALL AREAS KOT CO'/ERED BY THEEl CLOTHING.    INDIVIDUUMS WILL 

SLEEP ,rHE.\D TO FOOT" I.E.  ALTEllttVTE BUNKS TO HAVE THEIR HEADS 

POINTING IN OPPOSITE DIRECTIONS. 

8."  THERE WILL 3E NO POISONING OF RATS FOR AT LEAST S DAYS 

AFTER DUSTING,    ANY RAT TRAPS USING POISONED BAIT SHOULD BE DUGi'- 

ED AND ALL POISON SHOULD BE REMOVED. 

9,    ALL PET ANIMALS ON THIS P3MINSUU WILL BE DUSTED DAILY 

AND'PLACED ON A LEASH TILL FUUTHEl NOTICE.    IF THIS IS NOT COMP- 

LIED WITH, THE ANIMAL WILL DE EXTERMINATED AND BbRKED. 

10. THERE WILL DE NO MASS GATHERING OF PERSONNEL UNTIL FURTHER 

NOTICE.    THIS INCLUDES MOVIES, SPECIAL SERVICES ACTIVITIES, CHURCH 

SERVICES, ATHLETIC EVENTS,  ETC, 

11. ALL CLUBS, TO INCLUDE THE USO, AND RED CROSS CLUBS WILL BE 

IMMEDIATELY CLOSED UNTIL FURTHER NOTICE.    FOOD HAIDLING, PREPARING 

AND SERVING AREAS HOT ESSENTIAL TO FEEDING OF PERSONNEL WILL BE CLOSED. 

12. ALL NON-ESSENTIAL VIETNAMESE PERSONNEL WILL 35 KEPT OFF 

THE MILITARY PORTION OF THE PENINSULA.    VIETNAMESE PERSONNEL DETER- 

MINED TO BE ESSENTIAL BY SUBORDINATE COWANDERS WILL DE ESCORTED 

TO THE 136TH MEDIC/X DISPENSARY FOR INHOCULATIOH AND RECEIPT OF A 

PROVOST MARSHAL PASS.    .'XL OTHER PER30!!!1EL WILL BE EVACUATED BY 

1200 HOURS J» MAR 67.    PERSONMEL DETERMINED NON-ESSENTIAL WILL HE- 

CKtVE NORMAL FAY FOR THE PERIOD ACCESS TO THE MILITARY POST IS 

DENIED. 

13. IT IS miERATIVE THAT SHIPS DOCKING AT CAM RANK BAY IM- 

MEDIATELY INITIATE THE FOLLOWING RODENT/FLEA CONTROL MEASORESj 

A,    RAT CU/ulDS WILL BE ADEQUATELY PLACED ON ALL MOORING 

LINES.   CARGO NETS WILL DE HAULED ABOARD SHIP WHEN NOT IN USE. 

GANGWAYS UTTX nR UKIX LIGHTED AT, NIGHT. 

3.    ENTIRE DOCK AREAS V.'ILL BE COMPLETELY iJUSTED IMMEDUVbi-i 

AND ON A WEHKLT BASIS UNTIL FURTHER NOTICE, 

UNCLASSIFIED 
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6lgT MgDlCAL BATTAUQN 

1»   ThB following units were assigned tc the 6l8t Medical Battalion at tie 

end of the report j 

7th Medical Detachaent (Mä) 

12eth Jfedical Detachaient (OA) 

136th Medical Detachaent (MA) 

I6lst Medical Detachment (OA) 

2?lst Jfedical Detachnant (I4B) 

2lilat Medical Detachment (MB) 

3li9th Medical Detachment (MB) 

Ul3th Medical Compax^r (Anb) 

516th >fedical Detachiaent (AC) 

563 ri Ifedical Canpany (Clr) 

56öth ifedlcal Company (Clr) 

2o   Attached for Acjaini^tratiooa aad Legist?.es ^ 

iitU Vet (vn) 

10>hh Medical Detachineut (LA) 

3c   Attachoi'. foi '^rtj^iriel Adr.uijoisti'akion, 

32d Möriical Depot 
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AVCA-MB-GA-OI (l May 6?) Ist Ind 
SUBJECT:    Operational Report - Lessons Learned for Quarterly, Period 

Ending 30 April 1967 (RCS CSFÜR-65) 

Headquarters, 43d I-iedical Cxroup, APO 96240    12 toy 196? 

THRU:    Conmanding Officer, /Mh Medical Brigade, ATTu: 
APO 96307 

AVCA-I-.B-P0, 

TO:    Assistant Chief of Staff for Force Development, Department of the 
Army,  Washington, D. C. 20310 

1.    Forwarded is the Operational Report - Lessons  Learned for 
Quarterly Period Ending 30 April 1967 for the 6lst j.edical Battalion. 

*.    The following observations are made  concerning recommendations 
in Section II,  Part II: 

a. The use of platoons of Medical  Companies  (Clearing),  TOE 
8-12BE,  in support of medical facilities organic to tactical units has 
been attempted on operations SEWARD,  FARRAGUT, SUMKERALL, and FRA1.CIS 
."lAHION,    It has been found that, given adequate communications,  these 
units can provide a holding area for patients so that evacuations can 
be accomplished "en masse" rather than in small groups,  the organic 
medical facility is permitted flexibility in deployment, and there is 
a tendancy to evacuate fewer cases to the rear. 

b. Concur in the recommendation to substitute zinc coated 
copper wire for the  steel tape antenna issued with the K.VIwA trans- 
ceiver.    This expedient has been found satisfactory in the experience 
of this headquarters. 

c. Concur in paragrphs B and C of Section 11,  Part  11. 

ElvRICO D. CARRA5C0 
Colonel, MC 
Commanding 

-zi. Q. ~.-^ 
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AVCA t!B-PO (1 May 6?) 2d Ind 
SUBJECT:    Cperation Report - Lessons Learned for '.uarterly Period 

Ending 30 April 1967 (RCS CSRR-65) 

H^AD UART^HS, UTH f^JlCAI. BRIGADE, APO 9630? 3'JUKt987 

S? 

TC:    Commanding General,   1st Logistical Comrand, ATTN:    AVCA-GO-C, 
Arc c6307 

1. The contents of basic document and first indorsement thereto have 
been reviewed, 

2, The report is forwarded with comnents pertaining to Section II, 
'"'art II   (Recommendations)  as follows: 

a. Operations, 

(1) Concur,    The comments in the preceding indorsement 
concerning this item are considered appropriate, 

(2) Concur,    The 6lst Medical Battalion has been requested 
to submit an Equipment Improvement Recommendation  (FIR)  on this item, 

b. Preventive Medicine, Concur, Field sanitation teams which 
are authorized in accordance vdth AR 40-5 have proven to be an extremely 
effective means for implementing a preventive medicine program, 

c. Dental,    Concur,    This item should be very helpful to dentists 
who desire to work unaer the conditions outlined in the observations. 

TIX:    Lynx 389 

1  Incl 
as 

F. W, Tin ERKAN 
CCL, MC 
Commanding 

.J__-__ 



  

J'/ 
AVCA GO-0 (1 May 67) 3d Ind 
SUBJECT:    Operational Report for Quarterly Period Ending 30 April 196? 

(RCS CSFCR 65) 

HEADQUARTERS, 1ST LOGISTICAL COMMAND, APO 96307 I Q\Wr' 1967 

TO:    Deputy Conmanding General, US Army Vietnam, ATTN:    AVHGC-DH, APO 96307 

1. The Operational Report - Lessons Learned submitted b^ the 6l8t 
Medical Battalion for the quarterly period ending 30 April 1967 is 
forwarded, 

2. The 6l8t Nedical Battalion performed combat service support for 
89 days during the reporting period. 

3. Concur with basic report as modified by indorsements.    The report 
is considered adequate. 

FOR THE COMMANDER: 

/ 
TEL:    lynx 782/430 

1 Incl K . 

«( 
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AVHGC-DST (1 May 6?) 4th Ind 
SUBJECT:    Operational 'leport-Lessons Learned for the Period Kndinp 

30 April 1967    (RCS CSFOR-65) 

HEADQUARTER,  UNITED STATES AHMY VIETNAM, APO San Francisco    96375 
1? Wi W-i 

TO:    Commander in Chief,  United States Army, Pacific, ATTM:    GFOP-OT, 
APO    96558 

1.    This headquarters has reviewed the Operational Report-Lessons 
Learned for the period ending 30 April 1967 from Headquarters,  6lst 
Medical Battalion. 

2.    Pertinent comments follow: 

a.    Reference item concerning steel tape antenna used with  the 
KWM-2ASSB radio, page 4;  paragraph 2a,   1st Indorsement and paragrarh A2, 
page 8:    Concur.    The steel tape antenna is not designed for long term 
fixed use. 

b. Reference item concerning the establishment and training of 
field sanitation units,  page k\ paragraph 2b,  2d Indorsement and para- 
graph B, page 8:    The 20th FMU(T), 44th Medical Brigade will provide this 
training upon reauest. s 

c. Reference item concerning conversion of the dental chair, 
page 5; paragraph 2c,  2d Indorsement and paragraph c, page 8:    Concur. 
Th:ls is a simple solution for those dental officers trained to operate 
in the sitting position.    This conversion has been published in the 932d 
Medical Detachment  (AI) newsletter and given wide dissemination to all dental 
units.    Those who wish to adopt this idea may do so.    This conversion does 
not in any way interfere with the conventional use of this eouipment. 

d. Reference item concerning plague epidemic; After Action   re- 
port, page 5. 

(1) Comment  1:    Concur.    The 20th PMU is providing rat/flea 
indices on a continuing basis. 

(2) Comment 2:    Concur.    A command  letter, Control of In- 
sects and Rodents at USARV Ports and Depots,  8 ^ay 1967, was disratched 
to CG,   1st Logistical Command.    To date, this program has not been fully 
implemented, but the  staff entomologist,  9th Medical Laboratory, is 
working with the 1st Logistical Command to implement a practical and 
effective program. 

. 
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AVHGC-08T (1 May 67) 4th Ind 
SUBJECT:   Operational Raport-Lessons Learned for the Period Ending 

30 April 1967   (RCS CSFOH-65) 

(3) Conwnt 3s    ÜSAID has the olsslon of advising and assist- 
ing the GVN in establishing a prerentire oediclne program.   This, of 
course, will take time, but progress is being made. 

(4) Conent 4: Until the G7N can establish an effective 
reporting system, USARV personnel will have to provide the impetus for 
establishing central reporting of cases as was done in this outbreak. 

FOR THE COMMANDER: 

1 Ind 
nc M 

OT'. A(l(. 
Aast Ad;-.:  .* • O -rai 



GP0P-DT(1 May bl) 5th Ind 
SUBJECT:    Operational Report for Che Quarterly Period Ending 30 April 1967 

from HQ, 618C Med Bn (RCS CSFOR-65) 

HQ, US AWIY, PACIFIC, APO San Francinco 96558 2    OCT 1967 

TO:    Assistant Chief of Staff for Force Development, Department of the 
Army, Washington, D.  C.  20310 

1. This headquarters has evaluated subject report and forwarding 
indorsements and concurs in the report as Indorsed. 

2. Reference Section II, Fart I, A, 2:    The steel tape antenna 
used with the KWM-2A radio is not designed for long term fixed Installa- 
tion.    Concur In unit's solution of providing substitute antenna which 
can withstand the wind and eliminate antenna breakage. 

FOR THE COMMANDER IN CHIEF: 

*u 

1 Incl 
nc 

K.   F.   OSBOURN 
MAJ,   AGO 
Asst AG 

I 
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