UNCLASSIFIED

AD NUMBER

AD829492

LIMITATION CHANGES

TO:

Approved for public release; distribution is
unlimted.

FROM:

Distribution authorized to U S. Gov't. agencies
and their contractors;

Adm ni strative/ Qperational Use; 01 MAY 1967.

O her requests shall be referred to Ofice of

t he Adjutant General (Arny), Washi ngton, DC
20310.

AUTHORITY

AGO | tr 29 Apr 1980

THISPAGE ISUNCLASSIFIED




THiS REPORT HAS BEEN DELIMITED
AND CLEARED FOR PUBLIC RELEASE
UNDER DCD DIRECTIVE 5200,20 AND
NO RESTRICTIONS ARE iMPOSED UPON
ITS USE AND DISCLOSURE,

DISTRIBUTION STATEMENT A

APPROVED FOR PUBLIC RELEASE;
DISTRiBUTION UNLIMITED,



e e e

DEPARTMENT OF THH ARMY
OFPFICE OF THE ABJUTANT GENERAL
WASHINGTON, D.C. 20310

IN REPLY REFER TO

AGAM-P (M) (12 Oct 67) FOR OT RD-670317 23 October 1967

SUBJECT: Operational Report - Lessons Learned, Headquarters,
61st Medical Battalion

TO: SEE DISTRIBUTION

1. Subject report is forwarded for review and evaluation by
USACDC in accordance with paragraph 6f, AR 1-19 and by USCONARC in
accordance with paragraph 6¢c and d, AR 1-19. Evaluations and cor-
rective actions should be reported to ACSFOR OT within 90 days of re-
ceipt of covering letter. '

2. Information contained in this report is provided to insure
appropriate benefits in the future from Lessons Learned during current
operations, and may be adapted for use in developing training material.

BY ORDER OF THE SECRETARY OF THE ARMY:

. oy e
L T

.Wr‘_,.',

. C. A. STANFIEL Tt

Inc ' Colouel, AGC _'
e Acting The Adjutant General

Commanding Generals
US Continental Army Command
US Army Combat Developments Command
Commandants
US Army Command and General Staff College
US Army War College
US Army Air Defense School
US Army Armor School
US Arry Artillery and Missile School
US Army Aviation School
US Army Chemical School
US Army Civil Affairs School
US Army Engineer School
US Army Infantry School
US Army Intelligence School

DISTRIBUTION: D Dac "

.
.
—— e . e o

xport ©

be
e ‘“‘:;’:o foreisn 30V0rmonts or “ée;?_,?:— ﬁﬁ i /} £ @
ity tmﬂ.‘i‘:’ sith prior spproval ot QLI R-OT-RD
670317 mage Coc Focce D(’ue(ogmwf(m’ -0l )
/ o \Nacha D, @ 20300 29

{s subjeot to special e






DISTRIBUTION (Cont'd)

US Army Medical Field Service School
US Army Military Police School

US Army Ordnance School

US Army Quartermaster School

US Army Security Agency 8chool

US Army Signal School

US Army Special Warfare School

US Army Transportation School

Copies furnished:

Office, Chief of Staff, US Army

‘Deputy Chiefs of Staff

Chief of Research and Development
Assistant Chiefs of Staff

Chief of Engineers

The Surgeon General

. The Provisic Marshal General

CO, Hq, 61st Medical Battalion

CCESSION tor_

CFETI
00C

HARNOUND ]
JRSTHIBATION. ... ccmecasinneos

%




DEPARTMENT OF THE ARMY
. HEADQUARTERS, 61ST MEDICAL BATTALION
AP0 96312 .

AVG! - ME 4 24MB-01 1 Mey 1967

JUBJRCYs Opsrevixal Isport « Lessons Learned for Querteriy Perled
Ending 30 Apzril 1967 (RCS CS FOR - 65)

THRU: Camanding Officexr
hi3d Medical Group
AP0 %62L0 .

Cixmending Officer
Liath Medicul Brigade
ATTNs AVCA -MB-0
APO 96207

'

TO: Assistant Chiel of :Ztaff for Force Devalopment
Dapartment, of the A;wy
Washiugton, D. C. 2319

Tk = OPERATICHAL BEPCEY LESIONS LEARNRED of this headgaerisrs lor i
quarterly period snding 20 btoril 1967 is forwarded 2n accordence with iy
Tegulatl-at 1:19 d IC Regwlotiom §70-3.

"~
4

Q(‘A&"{ s \‘ﬁwtfa; U

ROBERT W, IRVLN JR.

Colenel, K
1 Iack Commanding
"FoR oT RQ File
60217




e R P e e e T

APPENDIX X
TABLE OF CONTENTS

SECTIOFN I, Significant Organiqatimal Activities
3
STCTION II, Part I. Observatimal (Lessous learned)
Operations
Preventive Medicine
Optometry
Dental
Other (Allergy)

SSCTION 11, Part I, Recormendatioms
Operations
Preventivs Madicine

Dantal

AWCEX
A, HModi™ed 3Base for Field Dontal Chajr
INCLOSURES

1. Ateer Avuvion Report of Plague Epidende

2. lisn of Asslzacd Units

PAGE

v, vn w &~ o e

10




.. _SECTIONI
SIGNIFICART ORGANIZATION ACTIVITIES

AVC:, 04 B0 ' : 1 May 1967

SUBSEC"'s Operationel Report - lLessons ILearned for Quarterly Jeriod
Encing 30 April 1967 (RCS CS FOR - 65) ,

£~ During ths reporting period, this headquarters accomplished its
assipneé mission of command, comtrol, and staff planning for seven
diszcnsaries, two clearing companies, ane ambulance company and una 8.500
AC Beaccuariers Dstachment. The mission of this headquarters is to provice
medical. suppert to USARV elements in the 23d ARVN Division area i the
Repuhlic of Vietiam (ARVN) IT Corps Tactical Zome South with zertein
resmasibilities for support thyoughout IICTZ.

P. A major rsaligument of medical units in this headquarier’s arei

of rusponsibility was offscied during this reporting period. Wik the

91st Evacuation Hospital becasdng operation in Tuy Hoe, the mquirewent
no longer exisied for the 563d Medical Company (Clr) to remain there. The
5634 wes reassigned to this headquarters on 2l February 1967. The 563d
was roved to lha Trang and relieved the 568th ledical Company (CGir) of its
nissioi. thers, In addition, one platoon of the 563d was located at Ban e

Tauct tc provide suppert for tactical operetions in that area. Two platoun:

of the 5634 werc placed in support of Operation Oregan. Thia necessitatec
leaving the first platoon of the 568th in Nhe Trang attachad o the heac-
quariors of the 553d. _

C. Headcuarters cf the 568th Medical Cospany (Clr) was muved tc Cam
Ran® By and is currently on location here with its third plaioom. The
seccnd platoon o the 56fth was moved to Phan Rang relieving the 271st
ledice . Detachment (MB) nf its assigned mission there. In adiitioen to
providing medical traatment fox the Phan Rang area. the sscoud platoon is
alse available fLor support of tactical opsrations ia this area.

D. The 221st Medica) Detachwent (MB) moved from han Rang to Cam R:unk
Bay unc. relieved the 7th Madical Detechment (MA) of its assigned missiarn
at the 22d Roplacement Battelion. Tha need for a uni% with 2 laspe mediesl
czpelility existed and wes the justification for the nove.

13 The Tth lMedical Dotachment (1'A) is presently ocazed with the
222:% ledical Detachment (13). A new missicn assignment has not tzen
given the former unit as it's on an alert status pending instructiomns
Zrom nigher headguarters: to implement a propcsed operational >lun.

Fo This com:lets rezlipgnment of the medical resources cf tiwis iaad -
quarce.® hsis orovidsd more flexitility for supporting tactical ojeratiors
I ita arca of respensibility. It also placed a dispensary wiere it was-
betior justified according to TOE capability.

t. During the ruporiing period, two tacuical opsraticos vere supported
by this headqueriers. OFERATION PARRAGUT involving elements of the 1lst
Didgade. 1018t 2ivbsane Division was supported b placing enc platoun of
the 5634 Yedisoi Jompany (Clr) to augment thw organic medical rescuices o
the br-.gede and o provide wedical regulating support. OFERATION SUFFIRALL
ixvolvrg the lst Brigade of thz 10lat Adrborae Division is supporied by
a medisal osgulasing tean provided by this headquactavs tuv effecy the
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AVCH MR A-11B. O : - ‘ 1 May 1967

SUBJZCT: Cperational Report - Isssons Learned for Quarterly Period
Bnding 30 April 1967 (RCS CS MR - 65)

evacuztion of caswaliies. The concept employsd in OPERATION FARIAGUT
drev pericndl praise from the former commander of the 1st Brigade 1i0lst
Airhone Division, BC Willard Pearson. :

. Uord vas raceived that approval of tis new battalion headgqnarters
has been mads. This structure will consist of ane (1) - 20! ¥ 170%
Quanset hut and two (2) - 20' X 50' Quonset huts built together in a "y
shape. A nsw facility for the 3d Platoon 568th Medical Company (Clr) was
also arproved which consists of two (2) - 20' X .100' double deck tropical
buillings, cne (1) - 20¢ X 50 air conditioned Quonset hut to be used as a
treatment room; liboratory, and pharmacy, and ome (1) 167 I 32 tropieal
building for Central Material Sorvice. Complstion date of this project is
expected in August 1957,

I. During the period 28 February 1967 to 11 March 1967, The Cam Ranh
Bay area underwent & plagus epidemic. During this period of time, fifty-
8ix (56) cases were reported. The operation undertaksn by this hesdquarters
to Guell the spidemic produced many valuable lessons learned. Attached :o
this report as inclosurs 1 is a copy of the after action report on this
cperation. An effective SOP was developed rostricting the activities ani
moverent of parscemel in and out of the ares, thereby establishing a
mindmm expogure facior. In a five day period, an immmiszaticn team
adninistersd 30,000 plagus shots, most of wnich were given to Vietnumese
civilizas. An erea of Zorty-five aquare milas was duated using 12,08C ~
rounds of dusting pow'ar. TWo weeks prior to the epidendc, field sanitatiun
teems in sech urdt in the Cam Raph ares were organized ard trained under
the supcivisicor of the Preventive Medicine Jffdcer and the Conmanding
Offizer of the 105Lh Yedical Detachment (Li). Ry hawing 2 tool such as
thess organized and trainsd toams readily available, valuable time wras
sevel in dusting sud protacting the wnit aress from the srreac. of digease
durdag Liwe epidersic. :

J. Cutstanding aapport wag provided during the plague spidemic to ¢ids
healinaricre Ly the 32d Medical Depot. Not 2 minute's time wes lost
durlcg the entlive cperation bhecause of the lack of syringes, vaccins and
other essential modical itnmz necessary to sunport the operation. Memwbers .
of {ae stall of the 3.d Hadical Depot have again suprortad this buitalien
in &n eusrgsncy situaticn iu an outstanding manner.

£, The Vedical Civie Action Program (MEDCAP) currently run by this
batialien is ciwretiug in an ouistanding manner, Seven locations ou the
peninsula, the meinland, and two offshore {slands are being visited with
an everaps wsckly patlent figure of 380. This program has dare much to
beneflt tke healith of the Vieinamese people and to solidify Ameri=>n -
Vietnene3e relatiaue in the Cem Ranh Bay area. An example which typifies
the result of the progvam was seen during the local TEY holidays when a
group of village officials fiom Cam Ranh Village mede up special girte
packages and presented them to the American soldiers in the medical clearing
facility at Cau kznh Bay. This act was done by the Vietnomese as & token
of appreciation for the work dere by the MELUCAP Team.
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SECTION II PART I
OBSERVATIONS (LESSONS LEARNED)

A. OPEIATICAS

1. ITRM: Clearing Platoons when employed separatly can effectively
suppart cambat operations.

DISCUSSION: The use of separate clearing platoons to augment the
medical Tesources Of combat brigades in tactical operatione has produced
excellent results. By augmenting or providing back-up support for the
organic medical resources of the cambat brigade, the mediczl elements of
thebﬂgadamabletodisphcomhmfomgdthmmldhaw
otherwise bsen possidble. This reduces the time it takes to get a combat
casualty to ihe Brigade Clearing Statime. In addition, by placing the
medical regulating responsibility with the platoon, field army medical
service 1s effected by having the evacuation coordinated with the L3d
Medical Group Headquarters. :

OBSERVATION: The use of this concept has given more flexibility
to tinls headquarter’s capability of providing medical service to its 16,000
square mile zome of responsibility. These platooms may be used as surgical
hospitals when augmented with 8-500 KA and KH teams.

2. ITEM: The steel tape antemna used with the XWM-2A single sideband
. redic 1s mot satisfactory. . : e ' :

DISCUSSION: The antenna used with the K.li-2A single sideband
radio i SInTlar 50 a stee] measuring tape. -When this antemns is ‘subjected
to constant wind velocity, the action of the wind causes ths tape to bend
back and forth causing constant breakage in the antenna, This will occur
evemi.tﬂwnclpullyinthecenterofthsmtenmusupportadtorelievg~
the tonsion on the tape. The steel tape antenna 1is cansidecred to be
unrelisble by this hesdquarters,

OBSERVAYTONs When the steel tape antenna is used in vindy areas;
1t should he rerlaced by a piece of zinc.coated copper wirs for use as sn
antenna. This wire eleminates the breakago problem inherent with the steel
tape antenna and it also has better receiving and trensmitting capabilities
than the steel tape anieuna.

B. PREVENTIVE MEDICINE

1. ITEM: WMeld Sanitation Units

DISCUSSION: On 1L February 1967, this headquarters provided for
the organization znd training of preventive redicine teams within each
wiit ir the Cam Ranh Bay 2vea. Tha teams we:e given classes on keaping
disease out of their respective areas and maintaining high saaitary
conditions in their arse. During the recent plague epidemic, these taaws
were a nighly importent tool employed by this headquarters to prevent
plague from swesping through the military population.

OBSERVATION: Canmsné emphasis should be given to the estiblishment
and terdning of Pleld sanitation units in all areas, ecpecially in logis-
tical meas. The units nrovide an sffoctive tool for the locial Surgeon in
centvoiling disease in his area of responsivility.



2. ITTM: Importancs of MEDCAP Activities

DISCUSSION: The only village close to the troop area in Cam Ranh
Bay is Canm Rana Gillage. ‘he MEDCAP Team has worked not only to ajd the
village people but also to bring the sanitary conditions within the village
up %o ¢ safe level. Venereal Disease lectures are given to the people
infcrming them of how the disease is transmitted, how it can be prevented,
and how the diseuse can effect them. The village is now placed off limite
to trocps euch Thursday to allow tha Vietnamese to uss the day to clean up
the village. It is also ths day of the weekly MEDCAP visit. If sanitary
conditions hecome & heulth hazard, the village ia nlaced off limits by the
local cammander until the conditions are corrected. By working closely
with the payor of Cam Ranh 3rea, the san.tary conditions within the wvillage
have greatly improved since September 1966. Ths strides made are clearly
indicated by the verereal dicease rete for the Cam Ranh Bay Ares, which
figured on a rate per thousand per anmum basia has decreased from 509 for
October 1966 to 17h in March 1967.

OBSERVATION: The MEDCAP activities have served a duil purpose.
First, they provide msdical treatment to Vietnameuse, many of whom are
recelving medical cars for the first time in their lives. Second, by
treating the Vieinamese, the exposure factor to disease in the troop Pop -
ulation is greatly reduced,

C. OPTOMETRY:
ITEM: Optaustric Projectors
DISCUS3I0N;: The projector bulbs for the optometric pro;jeccor are

very susceplible tC power surges from gemerators and should be turned off
vhen the vower scurce i3 not functioning.

OBSRRVATION: If at anytime the optamsiric projector is non-functional,

an eys chart illuninated by a dbright light makes an adsequate gubstitute.
D. DENIALs
ILEM:  Cenversion of the dental field chesr

DISCUSSIUN; The dental field chair can easily be converted to a
reclining Uyoe porition by using a few adjustments and a woodan supportive
baac. This allows *he operator to work in a nore coufortably-seated
poaitian.

Four a pictorial explanation of how this i3 done, see the diagram atteéched
to this vepord z3 Anaex A

QUSERVATION: Adoption of this method affords the dentiet a more
conforiadis position frem which to work.

B OLER:
ITEMs  Ailoegw

DISCUSSION: Pollen allergy patlients tend to be assymptomatic in
the Cam Raall ée.y Tren.




OBSERVATION: For psople assigned %o the Republic of Viatnam who
are botiered by 2llergy conditions, assignment tc the Cam Ranh Bay area
shou’d e coamidered instead of returing the individual to CONUS .




ey L A e Ko v

\

SECTION II PART I1
RECOMMENDATIONS

A OFEWTICNS:

i~ The coencept of using nondivisionsl clearing platoons {0 avgmsat the
necical rescirces of ie combet brigade allmis the medical resources of
th= birigade e displace macha further forward and gives more flexibility io
ta: nadien) support ol the operatiom.

2, The stecl tape sniema rresently used wita the KWM:-2A single sidu-
band radio 33 uvmyeiiahle because when used in windy arsas, the tepu con-
starly nreaks. This entenns should be repluned with a sine-coated coponr
wire snzenps whkic- ie more reliable and giwes the radio better travsmies.o:
and raception capanilities.

B. PREVENTIVE MEDICINE: Commaud smphasis should be given to the establ.si:

neit and mﬁuag“m 21d sanitation units, sspscially in logistizal
aread. Thsss units vrovido an effective tocl for the loecal Surges: in
daprlesmilag hie prevaative wedicine progrsm in his area of respoaslibili

Cc. SEATAL: Cuawezslon of the dental field chair zs shown in Annaex A
at?ozde the denvist & mcre comtortabls positicn from which to woric.

e



MODIFIED BASE FOR FIELD DENTAL CHAIR
Materiais Required 2 X L
Icn{t,'thSS h6" X 1,9 1“' X 3 w X1l.
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Iovwer chalx bisk all the way.

Rarovs supporie Lron befacen the legs.

Remove iower nalf of foot rest surpart. Inssrt in spike.
Securs chaiy to bass by bendlng over n2ils

Save all spare paris in 2 well marksd hox

LY 2 el WIS B
e? et N N AN

Parmosey  To erabls oserator to work in & comfortable.
Jentel uesition.

Notz: Woen, 1% is edeisabie 1o have the patient sit in ar vpright
prsition, uss « stralght back chair.

Ftwitted by dajor ®. Lamsrs & CPT R, Fendar 3L%/2hlst Gen Disp.

LT B, 10




1]




T

fp,)f f
DEPARIMNT OF THE aRIQY
HEADQUARTERS, 61ST MEDICAL BATTALION
APO 96312
\!

| AVCA-MB~GA-ME-A

SUBJECT: lLetter of Transmittzl

THRU: Commending Cfficer
- 43rd Medical Group
AP0 96240

TO: Cormanding Cfficér
L4th Medical Brigade
APO 96307

1. Transmitted herewith is the After Action Report pertaining to the
activities of the 61st Medicel Bzttalion ond designated sttrched units during
the period 28 February 1907 to 12 March 1967. This repcrt includes all activ-
ities of individuals/units involved in control mensures, to include both medical
treatment and preventive medicine mecsures instituted and completed which were
successful in preventing the sprcad of an epidemic cf bubonic plague occuring
at Cam Ranh Bay and swrrcunding areas,

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

g. HHD, 61st Medical Battalion

b. 7th Medical Detochment (MA)

c. 105th Medical Detachment (L&)

d. 136th Medical Det:chment (th

e, 241st Medical D-tachment (MB

f. 349th Medicel Detachment (MB)

g. 418 Medicel Cotjahy (Lnb)

h. 3rd Plt, 568th hedical Company (Clr)

i (7

- FOR THE COMMANDER:

Tel: CRB 368 EDWARD R. LEION
1LT, MSC
Adjutant
Info cys:
CG, USASC, CRB
CO, CRBSAC :




SECTION I: Preventive Medicine Officer's Rsport
ANNEX A:  Statistical Summary of Cases

ANNEX B: Graphic Representation of Numbers
of Cases '

AMEX C: letter from CO, 105th Med Det (L4)
to C0, 20th PM Unit

SECTION II: Personnel/Adjutant
SECTION III: Operations
SECTION IV: logistics

SECTION V: Commander's Comments

ANIEX A: letter to Loecal Commanders on
Control of Plague Epidemic

ANNEY B: Messoge Desseminated by CG, USnSC,
CRB to ail Units at CRB

(1)

(7)
(8)
(10)
(1)
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SVENTIVE D& 'S RE

A. This report covers each 24 hour period commencing with 28 February 1967
and ending on 12 Ma.rch 1967.

1. 28 February 1967 (Evening) = 7 Vietnamese Employees of RMK, and
living in an RMK labor carp located,on Cam Ranh Bay peninsula about 5 miles
north of the main army cantonment erea,” and in the eir force area of respon-
8ibility, were seon at the RMK dispensary by a Mr. Brocomente, the medic
(American male nurse) in charge of the RMK dispensary. It was folt by Mr.
Brocomente that all of these patients had plegue. Later that evening all of
theso patlents were transferped "to the 12th .air Foree Hoapitol and seen by LTCts -
Lacoque, Conrad and Wright (Physicians), These seven patients had signs and
symptoms suggestive of plague, including Regional or Generalized Lymphodnopatily
sudden onset of chills and fever, with marked eclevation of temperature, and in
one patient, a pneumonitis, .

2, 1 March 1967 - At approximately ‘0930 hours the Preventive Medicine .
Officer of 61st Medical Battallon 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 clirical diagncsis of plague,
and asking for technical assistance in Preventive Mcdicine measures. The PMO
(Preventive Medicinec Officer), szccompanied by the Commanding Officer of the
105th Medical Detachment (LA) and a Vietnemese interpreter, immediately went to
the 12th USAF Hospital, interviewed the seven patientc. and found that while they
all lived in the RMK-BRJ labor camp (estimated population 1,500) they lived in
separate billets and worked at different jobs. They did however have in common
the fact that they all ate in the same mess hall, located within the labor camp,
and all had noticed numcrous dcad rats around the mess hall within the week prior
to tho onset of their symptomatology. LIC's Wright, Lacoque dand Conrad were
interviewed and all felt that clinically, these patients defimitely had plague.
At this point, it was requested by the PMO that a Chain of Commend 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 ciinical respongibility for all RMK Vietnamese patients,
including provision of transportation for evatuation of Victnemese patients to
Nha Trang provincial Hospital (USAID sponsored hospital in Nha Trang, staffed
with Americen Doctors). The Army would assume the responsibility for the estab-
lishment and initiation of control measures to ettempt to prevent the spread of
this epidemic beyond the confines of the RMK labor cump, as well as to control *
the epidemic within the lebor camp. Accompanied by a Mr. Bogert, o Sanitary
Enginecer employed by RMK, the PMO made an inspection of the labor camp include
ing the mess hall, billets and food storage arcas. Marked evidence of rodents
was found, A meeting wos held with Mr. Brocarente (The RMK medic).and Mr, Jolly,

- the project Director for RMK. The seriousness of this cpidemic was explained and

the following control reesures were recommended:

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

b, An Immunization program should be instituted ASAP for all RMK
personnel including residents of the lebor cemp who did not have, or were not

. curréent on their plague immunizations. This was to be done by a team from the

61st Medical Battalion in conjunction with Mr. Brocomente using Formlin killed
vaceine,

¢. Concomitantly, a rodent and flea control program should be
initiated, e :

(1), 411 bait boxes with rat poison should bo pulleéd and péisoning
stopped immcdiately,- . .

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

==
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(3) idve rrt irapping should be geanv: liched to obtein rat/
flea indices, with autovosr or wnts performed in cadgon ir on offort to isolate

mm&llﬁ.fi%lﬂ frem them. This was to e conducted by tho 105th Medical
Detachment (Li).

(4) Live trapping should be continucd for 5 days after dusting
to moniter rat/flea indiccs. Then rat poison and buit boxes should be put out
to docrease the rodent population. All rodents should te destroyed by burning.

d. Porsonal control/measures chould be instituted ASAP including:

(1) Dispersion of Vietnamose residents in the comp as ruch as
possible to provide as ruch living space per person as possible.

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

(3) Victnumcse residents should be individually dusted with
Lindunc dust to kill any ectoparasites they might bc harboring.

e. These control masures worc agreed to, and planning was initiat-
cd to institute immunization and dusting of the labor czsap the next morning
(2 March 1967). 5 new canses were scen in the MK lcbor corp by Mr. Brocorente on
1 March 1967 end subscquently referred to the air Force Hospital,

3. 2 March 1967 - a. The mass immunization of the RMK labor camp was
completed, as well ns dusting thc entire apee and all persennsl, An estimated
1,500 residents of the labor camp were immunized, as well as an edditicnal 500
persons employed by RMK, including Phird Country Nationcls who did not live in
the carp.

be 5 new cases from the labor camp were secn by Mr. Brocorente and
referred to the Air Force Hospital, i

(1) 4 Victnamese woman, residont of Cam Ranh Village, the only
Vietnamese Village per -sc located on this peninsulu, was seen in the afternoon :
at 349th Medical Dispensary with a clinicul diagnosis of plcgue, Her Sympto- !
matology included ! headuche, chills and fever, a large left inguinal bubo, and
bilaterel reles in:both lung buscs. She was transterred to the Vietnamese
Naval Acadamy, which hus a small dispensary and a limited patient holding
capability to await transport to the USAF Hospitel that evening., She was sub-
sequently examined by the Commanding Officer of the 61st Medical Battalion, and
the PMO, 61st Medical Battalion. 4 clinicel disgnosis of Eutonic plague was
fade and she was tuken to the 12th USAF Hospital.

c. Informeticn was received by this Hecdquorters that & death
had occured at Bai Gicng, @ refuge villuge on the meinlend, in & woman who
resided thers. Though sho wes buricd befere her budy could be examined, her
signs, symptoms, and clinical course were highly suggestive of plegue,

d. &n American soldler, PFC Drahwinker, Gary M., US 56403109,
stationed at Cam Ronh Loy with the 5518t Transportation Company and who worked
as a stevedore along the main picr area, was disgnosed with e7.?\1:%0:1.1.(: plague on
the basls of o bubo aspiration and smear with gram stein showing bipolar staine
ing; gran negative rods. He hed been admitted to the third platoon, 568th
Medical Company (Clenring) on 26 February 1967 and had developed inguinal
odnopathy. By the norring of 2 March 1967 he had develcped bilateral rales.

He wes transferred to the 12th US Air Force Hospital on this peninsula by
ground ambulance. Fumigation of the ambulance was acconplished after completing
its mission,

¢, Tentative plens for the immunization and completion of the
dusting of Cam Ranh Village were made for the next morning, The Village had
been off limits all dey (Thursday) becausc of Civic hction prograns which are
' nornelly conducted every Thursday., Some dusting was begun in Cam Ranh Village
the evoning of 2 March 1967 with 2% Diazonon, CCL Hunter and LIC Dangerfield
of WR:IR in Seigon, and GO Slcde, Commanding Officer of tho 20th Preventive
Medicine Company, wsre notified,

— -

4e 3 March 1967 - a. The mass imrunization and dusting progran of
Cam Ranh Village was completed with an cstimeted 2,800 residents being immunized
) egainst plague using Pormulin killed plegue bacillus. This village was placed
' off limits and has rcmaincd off limits thru 1€ March 1967,
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b, LIC 5lace crrived end depnrted czain for Den Hoe to dispatch
more personnel and supplies from the 20th Preventive liadicine Corpeny to CRB,

: o. The 13 Victnnfesc patients hos:italized st the Air Force Hospital
were evacucted by the Lir Force to ha Treng Provincial Hospital, g

d. & Vietns:osd wonzn of cbout 40 yours sge wos seon by tac Dattalios
Surieon of tho 87th Engircer :attalion at Cem Ranh Bay. Ghe compleined of a scre
throct and had an apparent peritonselor abscess with cervicel i
ot athye She was treated with pemicillin and disrissed, (It should be noted
tnat tho —attalion Sur:eon wus not, at this voint, awvere of the épidemic of )
Flugue) Later tiaat afternoon, ‘this sare woren was brou it to°the 136th ledical’
Disjensary in & moribund stote and died approxirutely 20 minutes after crriving
desite adequato resucitotive mocsurcs. It wes W thet she iived &t
ba Fgol, a villapé on the rainlend directly ccro tay {ror t.e rain irmy-
Cantonrent crea, dnd wcs erployed by the Lrmy. An csniration of both lung
fields ond cervieal lyrmh rodes ues accomplished, with sron stalns of the
aspicent showirng Tor ncpetive bipolar staining rods in toth lung fields as
well as in cervicsl noces. ilor body ves seaicd in a ruvuer teg, after dustirg
1t with lindeno and trensferrcd to irmy Craves Registration to be heid in :
insolation until the next rorning. The vchicle sre wcs trunsported in, and the
dispensury whers she died vorc deconterdnated vith wescodyne and 2. Diasoron
dust. :

e. 6 more cases of clinicelly dierrosed plzpue were reported
fror: the VX lcbor carmp.

f. Lete tust cvening a girl ifrom Cem Rcnh Village ucs scen in
the 349th ledical Disnenscry end tramsierred to the UK cdisemsery whore a
sra’l holding kospitel hed ceen estellished to scco:iodate any mew nlezue cages.

g. Through tie iilitery Police, a report uas reccived that an
irfent hed been buried near the fromt gote of Car Ranh Vills e thet evening.
The Civil iffeirs Officer for Cem Ranh bay Suburer Cemmand was contacted end
the bedy uas subsequently cxhumed and rcburied in the viztnarcse Ceixctary,
across the strect Iron Cem lanh Village.

ke Ine Preventive iedicine Officer, in ccajunction vith the

: Cormending Officer, 61st !cdicel csetialion developed end published en S.C.P.

ertitled " tccommendrtions 7or the Frovonticn and Control of Plague.” 7This ves

- diseussed with the Coriondinz Gorerel, U3iSC, Cem Ranh lny and the Comcrding
.0fficer, CRB Subarea Command, and a slightly modified S.0.P. was adopted.

This was disseminated to all Commanding Officers of major commands in this area.

5. 4 March 1967 - a. A meeting was held at tke EM Club at 0800 hours
for all Field Sanitetion teams from various units ir.this area. This group of .
ople 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 & contract with the armed forces in this
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.

be The peninsula ves partially sealed off to prevent Vietnamese

personnel from the mainland from coming in contact with military personnel.

Only "essentizl" Vietnamese workers were to be allowed on the peninsula and
then only after they had been immunized and individuelly dusted. Dr. Long,
the only Vietnemese Doctor in this areg went to Bai Gieng refugee village and
began immnizing the Vietnamese residents in that area. He gave approximately
2,000 immunizations before depleting his store of vaccine.

c. An immmization 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 d4spensary and holding facility.'

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

g. Thc Air Ferce o/ rved to immunize all Victnrrese personnel
North of the My Ce bridge. The Army would be responsible for all Vietnamese

i3
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people South of the iy Ca bridge. It We8 aise stated tha! the RMK dispenoary
was full erd could te m norg patients. Consequent; & holding hospital
was egtablished in ¢ 'illuge by the 675t Modtgel Futtelion to care for
any new or sumcwfmtienrs. “his facilit: wusd 8stnblished in a school
house madc GMallabls Ly the v-j1|¢q¢ chief.

he CL Hunter, €rom Lhe Walter Reued army Institute of Research
10 Saigon, Qrrivel’ Wils dake:

6. 5 March 1967 =~ a, LTC Dangorficld arrived from Saigon.

b. 5 ncw cases were reported frem the AMK lobor Camp (two of these
five were thought to be possible veactions to pligue vaccine). One .suspected
case was reported from Ba Ngol. .[rmunizations and Dusting with 2% Diazonon
were initiatcd in Ba Noci.

¢. 4 conference was held with the Adr Force RMK personnel and
PA&E, CCL Hunter and LTC Dangerfield.

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

b. Immuniza*ions and dusting were continued «t Ba Ngoi, Imuniza-
tions were begun on Vietirauese pcraonnel living in Xuan Niph, another Vietnamese
village on the mainland, abovt E {ilcmetors North of Ba Ngoi.

. ¢ Dusting also wes completed at the Upscial Forces Camp near
Dong Bux Tinh, and Hon Yu, -

8. 7 March 1967 - a, Impunizations and dusting were completod at
Be Ngoi and Xuan Niih.

b, Imunizations werc boegun ot Hoa X, Dusting wesalrcady’
completed thero,

_ c. 7 new cascs were reported from the RMK i.ber Camp as auspected -
plague cases,

d, Onc suspected case fron Ba Ngoi, and one suspected case from
Hoa Xu were reported and started on chemotherapy.

€. Ak suspected case was also reported fron . ‘M\ppist Monastary
on the peninsula, near the My Ca bridge. This case was investigated by Lrc
Conrad from the 12th USAF Hospital and was not felt to be 1lague.
9. 8 Merch 1967 = a, No new cases were reported today.

b. Immunizations were completed at Hoa Xu.

c. No new crser were reported from Pe Ngoi, Hon Xu cor other
villages on the mainland,

10. 9 harch 1967 - a, The US Navy imrmunized 211 Vietnamese HMavy person-
nel on Binh Ba island, locutod just off tho tip of the peninsula.

be Dr. Joe Stockard from USAID arrived, nccompanied by a Vietnamase
Doctor from the Vietnwrwse Ministry of Health, They left 3,000 doses of live
attenuated plague veccinu with the Preventive Medicine Officer.

c. One new ccse was reported from the RME labor camp.
11. 10 March 1967 - a. 2,500 paople (Vietnancse Civilians) were immun-

ized with livc atteruated vaccine from USAID on Binh Ba Island by parsonnel
from the 61st Mcdicul Battalion,

/o

b. No new cnses were found at Binh Ba Island, and no new cases were .

reported from other locations.

12. 11 Merch 1967 - a. 4 suspected case of plague was reported by
a Victnamese nurse from ba Ngoi. Treatment with Streptomyein and Tetracyeclipe
had bewn initiated.

A be Approxirately 300 Vietnamese Civilions living on Binh Hung
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islend wore immunizod with live attenuated plegue vaccine by o team frem the
618t Medical Battalion,

13. 12 March 1567 = u. The casv from Du Kgoi was scen and confirmed,
his treatment was continued; this patient was nct considered infectious at this
time,

-B.  Comments:

1. Moy problems were encountered in the above mentioned efforts to
control this epidemic, Though a centralized system of ruporting new cuses was rap-
idly established, some difficulty was encountered in attaining an accurate re=
cord of total patients secn, primarily from the RMK compound,

2, Patlents who were sent to Nha Trang Provincial Hospital were treated
only overnight and werc discharged to return hormg by what ever means was avail-
able to them. These patients had pruviously beeh treated for two days at the
Air Force Hospital, e '

- .

I'd
3. Sinee thefe s no hospitel on thc mainland in this arlen, end since
every effort was being rade to separate the peninsuir fron the mainland during
this epidemic, any patients sekn with possible plegue on the mainland were treat-
ed on an outpatient busis. Several of thesc patients were initlally trezted, but
lost for follow up because they did wot rcturn, as directed, for further treatment.

4. DBecause of the logistical and streategic importance of the port at
Cam Ranh Bay, as wcll as the fact that the 22nd Replaccment Battalion is located
in a rather isolated position at the North erd of the peninsula, cvery effort
was made to Xeep these two areas as operationel as pessible. (Many recommendations
were made ccncerning rodent and flea control avoard vessels, however, these
rocormendations were not fully complied with at all times.) The 22nd Replecement
Center was not involved in this epidemic, and new units arriving in tais area were
isclated from the South part of the peninsula where rost of the cases occured,

C. Llespons Learned end Regormendastions:

1. Since plague is enderde in most areas of Vietnam, with peek incidence
occuring in the spring and surmer months, every c¢ffort should be made to institute
control measures on a continuing basis, Rat,/.f.‘]:ea indices shotild. be monitoredas
and any unusual occurences within the rodent populaticn should bu considered
possible indices to the cnset of an epidemic. e.g. Many dead rats being noted,
particularly in a billeting crea,

2. Many cfforts in the past have been made to institute rodent control
measures aboard wessels docking at Cum Renh Bay. Thus fer, these measures have
not been fully ad.pted as of this reporting date, It is imperative that adequate
rodent contrecl measures be instituted in thils arsa beceuse of the great hazard
of trensporting ret/flea infested cargo to plegue-free ports.

3. Since plague is endemic in much of Vietnen, and occasionelly reaches
epidemic proportions in some localities with o high risk of infection incurred
by most Vietnamese perscnnel, it would seem prudent for the Vietnamese government
to establish an adequete Prevontive Medicine Progrzm for their people. This
program should be concerned with adequate irmunizetion of Vietnaresec citizens,
educationyand eid in an attempt to clevate their stenderds of living, end the
institution of a rodent and insect control program., It was found, during this
epidemic, that the Vietnnucse people are, in gencral, quite recuptive to immun-
ization, as well as understanding, to a degree, the rescrvolr vectors of buhonic

plague.

4e During epidemics of this nature, particulariy whun several seperate
populations are involved, a central standardized mech-aism of ersc reporting shoul
be establiched tc eliminate confusion in location and rinber of cases occur-

ing.
D.  Summoary:

1o An epidemic of bubonic plague, with scveral preumorndc plague cases
also reported, has bocn diacussed.
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[EPARIMENT OF THE ARMY
105TH JuiUICAL DETACHMENT (LA)

L0 96312
AVCA-MB-PU-D 15 March 1967
SUBJECT: Plugue Outbreak
TO: Commanding Officer
20th Preventive Mzdicine Unit (SVC)(FLD)
APO 96307

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

Captain Walraven and Lt Paulmer visited patients in AFB Hospital with
the Battulion interpretur Mr. Tu to see if anything could be gained by interview-
ing the patients. We learned of many rats in mess hall area. The people were
from different billets. A visit to RMK labor camp revealed a state of gross over
crowding of occupants in bulldings; signs of rats were very evident, 4 plan for
immunization and dusting wes made for the following day.

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

3. 3 Mar 67 - Inmunizations were given at Cam Ranh Bay Village. The Viet-
namese people were dusted with 2% Licdane. The village was dusted by the 105th
Medical Detachment end pursonnel rrom'PA&E, I&R Section. Personnel from the
Field Senitation Tuans were utiliz.d to help dust the populated areas of the
peninsula. A meeting was held ut EM Club and all Field Sanitation Teams were
requested to attend. Lt Palmer, snd PARE Entomologists, Wayne Olson ana Philip
Drucker were in charge of the dusting operations.

4o 4 Mar 67 - Dusting of the peninsula wrea continued. PePsemnel of the
61st Medical Detachment nind the 926th Medical Detuchment were called in to aid
us by Colonel Slade of the 20th Preventive Medieine Unit., :

5. 5 Mer 67 - Dusting tuems were sent to Ba Ngoi area to work in conjunctio:
with immunizetions. By 1150 hours 70% of the Military arcas had been dusted,

6. 6 Mar 67 - Lusting at Ba Ngol area and on Cam Renh Peninsula continued.

7. 7 Mar thru 9 Mar 67 - Dusting of rll arecas continued. Rat-Flea indexes
were conducted. (8o Inclosure #1) Com Ranh Village, Vietnamese Naval Training
Center and RMK Construction Compruy werc redusted with Mighty Mites.

8. During the perdod from 9 Mar thru 11 Mar 67 the following ships were
dusted:

Horace Luckenbach Souix Falls Victory
Oceanic Wave Mormac Dove

Santa Incz Canton Victory
Copprr Stat.: Rainbow

Loma Victory Sea Train New Jersey

9, 4 totel of 12,000 pounds or 2% Diazinon was used in this control opera~
tion.

5/Darwin B. ranmep Jr.
1" Incl t/DaRWIN B, PalMsh un.
2LT, MSC
Cormanding Officer
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Inclosure #1

' © SUBJECT:

DATE
10 Fedb
2/ Feb
2 Mar
3 Mar
6 Mar
7 Mar
9 Mar
11 Mar
13 Mer

16 Mar

8 Mar

9 Mar

10 Mar

10 Mer

9 Mer

Rat/Flea Inderes

CiM RANH VILIAGE
Bat/Flea Indcxes
2.12
8.89
1,70 Village dusted 2 Mar 67
1.82
25
70
190
1.90
«25
.84
RMK LABOR CiMP
8.00
0.00
1.00
RMK AMERICsN VILIAGE
1.60
VIETNAMESE NaVaL TRAINING CLNTER

6067




“ .

A § ERSON DJUTLN

1. On 1 March 1967, initial word was reccived at this heandquarters of an
outbrenk of plague on the Cam Ranh peninsula., Immediately, all battalion person=
nel wore alerted to assist in the program to curtail and control the epidemic,

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 perscanel to orgnnize a program of mass dusting throughout
the Cam Ranh Bay area, 4 teem 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 mssist in the dusting and control program.

4. On 4 March, Colonsl Carrasco, the Support Commond Surgeon, arrived at the
Battalion Heedquarters. At this time, he was briefed on the status of the plague
epidemic and brought up-to-date on control messures being taken. Also on 4 March
Ficld Sanitation toems from various units in the ares were assembled, given
instructions, placed under control of Prevertive Mu?icine personnsl from this
headquarters, and used to carry out the program of nass dusting throughout the
Cem Ranh Bay area. During the afterncon of 4 March, all subordinate units were
advised by telephone by this hoadquarters, not to release any information to
news correspondents, or othér personnsl seeking informetion for news relsases,
but to rofer such individuals to the Support Cormand sublic Information Officer
or to this headquarters. '

A messago wes received during the seme afterncon, that a troop ship,
the USNS Gordon, wes scheduled to disembark some trocps ct CRB, These troops
reportedly were deficlent in plague immunizctions, though they had just deployed
from CONUS, By direction of the Area Surgeon, the ship wns diverted to Nha
Trang to avoid contact of the disembarking troops with the plague.

5. On 5 March, COL Huntcr and LTC Dangerfield, from the WRAIR unit at USAR'
Headquarters, arriw:d to gather information on the status of the epidemic ani
give advice and assistance as necessary. '

6. On 6 March, Brigzdier Gencral Wier, the USARV Surgeon, and COL Miller,
the 44th Medical Brigade Commander, arrived to detorrine the status of the plague
epidemic., After a review of the situation and the actions being taker to curtail
and eontrol the cpidenic, they,approved of all comtrol megsures which had been
initiated and returned to Saigen.

Te bn 7 March, the first 1lifting of restrictions imposed during the epldemi:’

took place., A represcntative from the Post Chaplein held a conference with the
Area Surgeon and it was agreed to allow outdoor movies and outdoor sports activi-
ties to be reinstated. | '

8. On 9 March, three US Navy persomnnel , 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
pOrtSo

9. Summary:

During the plague cpidemie the prineiple tasks of S1 were insuring t t
neccssary normnl nctivities were accomplished, and receiving and dispatching
telephone messages and correspondence. Throughout the critical days of the
epidemic, many phone culls were received fron various hoadquarters requesting
inf rmation about the status of the epidemic, It became apparent that phones
woere often tied up for long periuds of time discrinating the same information to
2 or 3 hecdquertors at tho scme location as cther headquarters that had recently
been informed of the situation. ' ® o

< s/Edward R. Leion
t/LDWARD R. LEION
1LT, MSC
Adjutant
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1. Summary:

a. On 1 March 1967 this headquerters was notified that there was an
outbreek of plague in the RMK Co. Vietnamese Labor Camp.

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 innoculate approximately 2000 Vietnamese at the RMK Labor Camp on 2 March. Thes
vaccine requirements were pessed on to S-4. The X0 made provisions to establish
the immunization team. At this point, there was no requirement for any type of
mass dusting and immunization program sincc the outbreck was confined to one geo-
graphical location, The communications capability in this section consisted of
two (2) AN/VRC 18's which wore issued in lieu of an AN/VRC 47's by this headquar-
ters deploying OONUS Station. Theru were also two (2) AN/PRC 25's on hand receipt
from the 128th Signal. In previocus communications test:, the AN/VRC 18's had
proved unreliable for distances greater than one mile,

c. On 2 March 1967, SP, Williams of this section was sent to the RMK Camr
with an AN/PRC 25 to effect timely cormunicution between this headquarters and the
RMK Camp, The remaining AN/PRC 25 was used at this headquarters to communicate
with the RMK Camp. Several calls were mede by Cpt. Walraven requesting additional
dusting powder and vaccine. By having constent radio comrunications with the team,
much time was saved by being able to react immediately by giving the requirements .
to S-4 for lmmediate dispatch to the immunizetion site. Rndio communications saved
approximately three bours in the first day's operation on resupply alone. Radio
communications during the day were excellent. Because of a clinical diagnosis of
plague by Cpt. Varderweken, Cpt. Walraven, and Col. Irvin on & girl from Cam Ranh
Village, the immunization team was set up to irmunize the occupants of this village
on 3 March. At this timec, there had been no increases madc in the communications
section., I realized that the magnitude of this operation was going to attain mass
proportions and to effectively control and commnicate with the dusting and immn-
izetion tesms additional radios had to be obuiained.

d. On the morning of 3 March 1967, SP, Williams was dispatched to Cam
Ranh Village with an AN/PRC 25 to establish radio comrunications between this
headquartera and the villuge. In the afternoon, a woman from 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 & mass immunization and and dusting program on the peninsula. At this point °
plague had been confirmed at three locetions: the R Lebor Cemp, Cam Ranh Villoge,
and Ba Ngoi.

Realizing the magnitude of the operation to be conducted on 4 March,
tha need for more radios to control the operation and locatc the peoplé involved
was clear. At 2000 hours, Cpt. Phelps of Depot Elcctronics Supply was contacted
and received a requost from me for two (2) AN/PRC 25 radics, one (1) AN/VRC 46
radio, and a RC-292 antenna. This equipment was reccived one and one-half hours
later. Radios were tested ond call signs were discussed with the individuals who
were to receive the radlos.

e, At 0015 hours 4 March a wecther report was obtained from 12th USAF.
Current status of plague suspects as of this hcur was:

18 Cases (2 confirmed) RMK Labor Camp

1 (oonfirmed) Army Soldier from 551 Trans Co.

3 Cam Ranh Village (1 probable, 2 unoonfirmed) ]

1 Death Ba Ngoi ' ‘i .
1 Death at Refugee Camp (unconfirrcd word passed on by a priest).y .,

At 0900 4 March, thore were vight (8) AN/PRC 25's opcrating in the
radio net. A plotting board was drawn up in the communieations center, 61st Med
Bn, showing the location and call sign of each individual in the nct and the last
time that they celled. Throughout the day, requests for dusting teams, additional
supplies, and additional people were called in to the communication center so that
aeppropriate action could be taken. Radio reccption wes excellent. & relay station
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was started at the R&U locrtion to ensure thnt all calls could be sont to Battalio:
Headquarters from the outlying orers,

A KWM-2A single sideband radio was sent to this headquarters to estab~
lish redio commnications with 44th Medicel Brigade. Contuct could not be made
with j4th Brigede after the radio and antenne were put up. Cpt. Kours from 41st
Signnl brought three mon up tc see if they could pet the radio operating. They
were unsuccessful,

f. On 5 March 1967, dusting and immunizing continucd with the radio not
fully operational. A representative from Support Commend Signal arrived to check
out our single sideband radio. He suggested the dircction of the antenna be
changed to run Northwest and Southsast. This change cnabled us to make radio
contect with 44th Brignde ot 1830 hours.,

g. Throughout the rcmainder of the opcration therc was nothing signifi-
cant to rcport as the various battalion operations w:re going smoothly. The only
problem incurred with the single sidebend radic was the wirc tape antenna, The
high winds caused the taps to bend back and forth causing many breaks in the
antenna. Finnlly, the wirc tapc antenna was rcplaced with a piece of zinc-coated
copper wire end communications were highly satisfactory after this. The erection
of an RC-292 antenna alsc iner.arced the effectiveness of the AN/PRC 25's.

2. lessons learned:

. Obscrvation. The present cormunications system in the HQ and HQ
Det, Mod Bn TOE 8-126E, and o Med Co (Amb) is not satisfactory, The present
adioa ere unreliable and put out a wenk signal. Only by hand receipting 8-AN/PRC
25's was this battalion able to ostablish an effective =nd reliable commnicetions
net.

Recormepdatjion. If present redio capabilities authorized by TOE are
not improved by the RC-292 antenna recently ncquired by this headquarters, 1t is
strongly recommended that this orgenization kecp at lenst six (6) AN/PRC 25 radio':
on hand receipt for an emergsncy situntion. The ability to establish a reliable
commmnications net on short nctice can mean the saving of many lives in an emer-
gency situation,

b. Observatiop. In some instances it was necessary to use a rélay sta-
tion to effcct communicaticns up and down the penninsulz. This was before the
RC-292 antenna was erected.

Recommendation. Onc radio operator: with a AN/PRC 25 should be on
stand=by %6 move to a designst.d locition and sct up n relay station if an emer-
gency situation is éver encountercd by this headquerters. This will insure the
reliability of the redio net.

.. Obseryation. Radio proceddre was not satisfactory during the initial
days of operation. Such violations es the transmitting of proper names, stating
geographicol locations, and ¢ general ‘leck of redio procedurc werc prevelent,

Regormendation. The use of proper radio procedure should be made
a part of basic treining 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 adviscble to have unannounced redio tests periodically to insure
that communication equipment is ket in a high state of readiness and that all
personnel are familiar with operating in a radio net,

s/Clarence W, Smith Jr.
t/CLARENCE W. SMITH JR.
1LT, MSC
hsst Oper Off
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SECTION IV

Wil

LOGISTICS

1. On 1 March 1967, this unit was notified of a possiblc outbreak of Plague
in the RMK-BRJ Cantoncment area, This notification was investigzted by the .
Proventise Medleine Officcr and was found to be positive. A requirement was
placed upon the S-4 section of the 61st Medical Battalion to provide cnough
plague vaccine, needles, syringes, Diazinon dust and Lindane powder to immunize
and delouse approximately 1,000 puople.

bl e

2. To ensurs that the neccssery supplics were on hand in adequate quantities
to meet the requiremsnts, it was necessary to coordinate with the 32nd Medical
Depot and the Cam Ranh Bey Army Dopot. Personncl from these facilities and the
54, 618t Medical Battalion, held a mccting and it was agreed that the S-4, 61st
Medical Battalion, would requisitisn, issue and eontrol cll supplies and equipment
nccessary for the preventive reusures initiated te control the plague epidemic.
This proved to be an effective mcasure in that therc was an accurate count of
supplices available at all times. This engbl.d the ¥reventive Medicine Officer
to divide his personncl into tomms with cnough equipment und supplivs to cover
each assigned arca,

3. To provide o requisiticn objective for requisitioning supplies and
equipment, the following figures werc used, Three-fourths (3/4) of the total
troop populetion and onc-third (1/3) of the native pepulation were usced as a
bagis for thc requesting of the nccessary supplios., 4 twenty-three (23) day
stockage linc was used during this period. The breuakdowr. is as follows:

a. Operating level: 15 days
b. Safety level: 5 days
c. Order ship tire: 3 days

d. BRequisition objective: 23 days

This proved to be a very effcetive level and at ne time did we have to deviate
from it.

4. The Cam Ranh Bay Army Dcpots reaction time to our requircments was
always instantaneous, This unit was able to provide all of th: Lindanc powder
and Diazinon dust needed to dulousc persomnel and dust the Cam Ranh Bay Area and
neighboring Villages,

i 5. A1l of the requirencnts for mwdical supplies woere placed upon the 32nd L
¥ Medical Depot and in all cases they responded immediately. Ls o reasure to pre- |
# vent exhaustion of supplies, the 32nd Med Depot contacted the depot in Okinawa

£ for more vaccine and neecdles. In this request to the Okinawa depot they included

- enough supplies for the adminlstering cf the booster shot for spproximately
31,000 personnel, At no time were the plague preventive reesures hampered
because of a lack of medical supplies. Tho personnel of the 32nd Medical Depot
contributed significantly to th¢ suecess of the plague control program, in that
they worked both day and night to insure that £l of our requirements were ful-
f111ed.

oY

6. On Marcn 4, 1967, at 1830 hours, it became necussary to set up a forty
(1.0) bed Holding Facility in Cam Ranh Village. The turpet time was set at

{

2,00 hours (datc same as above). The necessery suppliis and equipment were
getharad to establish an operational facility. By 2130 hours, 4 Morch 1967,
the necessary equipment :nd personnel were on hand at the facility,which wus
fully operational,

7. During the period 4 = & March 1967 the acquisition of supplics was .
routine, becausc of the coordination and outstandirng suppert given the é1st Med-
icel Battalion by the 32nd Nodicel Depot and the Car Ranh Bay hrmy Depot.

3 8/d. swph 3. Ercuse rd

: t/JOSEPH S. BROUSSARD

1LT, K3C

E S/, Officer

¥
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QONAVDER-S COMMENTS

During the period 28 Fehruary through 11 March 1967, the Cam Ranh Bay area
underwent an epidemic of plarue. A totel of 56 cases were recorded, The break-
down of these casec 1s 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 origlz by setting up temporary hospite
alization facilities,

2, lImmediate cessation of any and all methods directed toward killing rats
until the flea population could first be reduced, Only until the rat/flea index
could be brought below 1.1 should any reasures be considered to reducc the rat
population. This measure was felt to be of very great importunce in the preven-
tion of the spread of plaguc.

3. Immediate placement on chemoprophylactic medication of all known sontacts
of patients witii pneumonic plague,

4o Immediate steps to eradicate fleas througn dusting of all indoor and
outdoor areas a: well as personnel and their clothing.

5. Immunization of sll military personnel and civilians in the area,

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

As it can well be undcrstood, the attempts to isolate the community and yet
maintain continuance of the military mission posed cne of the most com-lex problem
of the entire operstion, This was accomplishcd only through the complete, instan-
taneous support and edvice of US Arry Support Command, CRB and CRB Suberea Command
At all times the fullest possible support and cooperation was given the 61st
Medical Battalion by Supoort Command and Subares Command Hecdquarters., We wish to
acknowledge such wholehearted support with our grateful apnreciation,

A total of 44 cases werc from the RMK Vietnamcse compound. With a total
population of approximately 1500 pcople in this congested area, the possitbility
of a far greater number of cnses was considered very probable, Even though this
was in the area of responsibdldity of the Alr Force, the effort there was a Joint
one between the Army and Air Force due to the temporary absence of some of the
key Alr Force Preventivc Medicine personnel at the outset of the epidemic.

Visits by the USARV Surgeon, the Cormanding Off'iccr of the 44th Medical
Brigade, and thoe Commanding Officer of the 43rd Mediccl Group during the period,
afforded great assurancc to the Commanding General of US Army Support Command,
CRB, os well as to myself,

To ecknowledg: all personnel, both within and outsidc of the 61st Medieal
Battalion, whose tircless devotion wes instrumented in the success of "Oper-tion
Plegue" would be an impossibility., Howewer, I feel compelled to cite soms.

CPT James E. Walraven, the Preventive Medicine Officer of the 61st Medical
Battelion, descrves the highest praise. Not only did he recognize the potential
epidemic ecrly, and rapidly formulate the specific measurcs, but he also contine
ually worked with the immunization and dusting teams. With the gble assistance of
MAJ Peul Tanner, Civil Affairs Officer, CRE Subarec Cormand, excellent liaison
was established with the civilian government. MAJ Jemes Willman, of the 20th
Preventive Medicine Teom, and LT Darwin Pelmer, Commanding O0fficer of the 105th
Medicel Detachment (LA), with Mr. Charles Olsen and Mr. Paul Drucker, entemologist
with PA&E, obtained the nccessary equipment and formulutod a plan whereby sectors
of the crea were given to specific teams in order that dusting could be accomplish
ed. Upon the arrival of COL Hunter and LTC Dengerticld of the USARV WRAIR Team,
invaluable experiencc, assistance and advicc werc geined. LIC Bong, the mayor

of Cam Ranh erec, MAJ Simpson, MACV advisor at Bc Ngol, and Commander Teng,
Vietnamesc Naval Acadamy Commander, afforded invaluablc cooperction in tho program
to dust the villages and immunize the peoples of thesc villages. It is felt 1f =
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 UNCLASSIFIED

TMMEDIATE

.

€G, USASC, CRR, RVN

CO, CRB DEPOT CRB RVN (COURIER)
CO, 500TH TRANS CMD (COURIER)

CO, CRB PORT (COURIER)

CO, CRBSAC (COURIER)

CO, THSAC TUY HOA RVN

CO, PRSAC PHAN RANG RVN

€O, NTSAC NHA TRANG RVN

€O, 518TH PERS SVC CO, CRB RVN (COURIER)
CO, 516TH PERS SVC CO, CRB RVN (COURIER)
CO, 32D MED DEPOT, CRB RVN (COURIER)
CO, HHD USASC, CRB RVN (COURIER)
€0, 61ST MED BN, CRB RVN (COURIER)
CO, 6TH CONV CTR (COURIER)

ROICC, CRB (COURIER)

COMUS MACV RWN

DCC, USARV RVH

COMMANDIR, 7TH AIR FORCE RVN
COMMANDER, NAVAL FORCES VIETHAM
CG, IFFV RVN

CG, 1ST LOG CMD TSN RVN

CO, 12TH TFW CRBAFB (COURIER)

CO, LIAVAL ACTIVITY CRB (COURIE:R)
CO, 35TH ENGR GP (COURIER)

CO, 22ND REPL BN (COURIER)

CO, 10TH AVN BN (COURIER)

MSTS REP, CRB (COURIER)

PAXE (COURIER)

VINNELL, CORP (COURIER)

735D SIG BN (COURIER)

71ST ARTY BN (COURIIR)

RMK (COURIER)

PAGE ELECTRONICS (COURIER)

97TH MILITARY POLICE BN (COURIER)
ABXT (COURIER)

L)

MAR

UNCLAS AVCA CE~GP .

HERBERT L, CONNER CRB 365

CPT, AGC

DEP ACQPS, FERSONNEL
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UNCLASSIFIED
IMMEDIATE WITLIAM R, JENKINS HERAERT L. CONNER
CPT, AGC, ASST AG CPT, AGC, ACOPS, PERS CRB 365

SUBJECT: PREVENTIION AND CONTROL OF PLAGUE
REFERENCE MY MSG AVCA CE~CG 01163 DID 0311212,
1. ALL UNI1S WILL CURTAIL D/MEDIATEI;Y ANY TRIPS OFF THE CAM
RANH BAY PENINSUL/A BY MIMBERS OF THEIR COMMAND UNLESS THESE TRIPS ARE
ABSOLUTELY NECESSAIY. R&R IS EXCLUDED, i
' 2, ALL UNITS WILL SCREEN DMMUNIZATION RECORDS OF THEIR PERSON=-
NEL TO INSURE ALL PLAGUE IMMUNIZATIONS ARE CURRENT (A PLAGUE IMMUNI=

' ZATION IS COI'SIDERED CURRENT ONLY IF AN INDIVIDUAL HAS RECEIVED AN

ORIGINAL IMAUNIZING DOSE 2. HA3 HAD A BOCSTER LVERY L MONTHS, ).
ANY INDIVIDUAT.S WHOSE TMGUiIIZATION RECORD DOE3 NOT COFORM TO THIS
CRITERION WILL REPORT TO THE SERVICIIG MEDICAT DISPEIS/SY IIMMIDe
IATELY TO BE DMMUIIZED,

3o ALL VIETWAMEST VILLAGES ARE FLACED OFF LINITS UHTIL FUR=
THER NOTICE (THIS INCLUDES CA'I RANH VILLAGE),

4o ALL UNITS WITL PHOVIDE FIELD SANIT.TION TEAIS OF TWO INa
DIVIDUALS WHO WILL RFPORT TO Ti{L CAB Ri CLUB .T 0800 HRS, L MARCH
1967, THESE INDIVIDUALS WILL SRING ALL AVAILABLE DUSTING BQUIP-
MEMT, DUSTING REFERRED TO IN THIS NESSAGE WEARS 2% DIAZANON DUST,

5, THE FOLLOWING CONTROL NEASURES FOu GARBAGE WD WISTE
DISPOSAL WILL BE TIZEDIATELY INSTITUTED:

he ALL C/ABAGE AND/OR WASTE MATERIAL WILL BT GURNED Al
BURIED.

B, THE SANITARY LD FILLS ON THIS PININSULL WILL BF TOT-
ALLY DUSTED AND AFTER .DEQUATE BURNING, ALL W.STE UILL BE GURIED BY
AT LEAST TWO FELT OF SiD OR EARTH.

Co ALl TRUCKS HAULIHG GuiiBAGT OR WASTE I7.TERIAL WILT BE
DUSTZED DATLY, '

D. ALL UNITS WILL DUST AROUND THEIR MESSES, G.33:GL AiCKS,
LATRINES, URINALS, AMD ANY OTHER AREAS WHICK COULD HARDOA FOOD FOR
RODENTS, ASLP AND WEIKLY THEREAFTER,

6, ALL UI'ITS WILL DUST THEIR LIVING QU.RTERS, BILLETR, VF¥IUko

AND VIORK ARTAS,
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UNCLASSIFIED
IMMEDIATE WILLIA R, JENKT'S HLIRIRT L, CONMER
CI'T, A5C, AT AC CPT, A\GC, ACOPS, PERS CRB 365

7« FERSONNEL WILL HOT COWGHREBGATE I GROUPS IN THEL! LIVING OR
WORKING AREAS. ALL INDIVIDUALS WILL USE "DEET" OR AROSOL INSECT
SPRAY ON ALL AREAS NOT COVERED BY THEIR CLOTHING, INDIVIDUALS WILL
SLEEP "HEAD TO FOOT" I,E. ALTEANATE BUNKS TO HAVE THEIR HEADS
POINTING IN OPPOSITE DIRECTIONS,

8.’ THERE WILL BE NO POISONING OF RATS FOR AT LEAST 3 DAYS
AFTER DUSTING, ANY RAT TRAPS USING POISONED BAIT SHOVLD BE DUSI-
ED AND ALL POISON SHOULD BE REMOVED.

9, ALL PET ANIMALS ON THIS PENTNSULA WILL BE DUSTED DAILY
AND 'PLACED ON A LEASH TILL FURTHER MOTICE. IF THIS IS NOT COMP-
LIED WITH, THE ANIMAL WILL BE EXTERMINATED AND BLRLED,

10, THERE WILL DE NO 1i4ASS GATHERING OF PERSONNEL UNTIL FURTHER
NOTICE, THIS INCIUDLS MOVIES, SPECTAL SERVICES ACTIVITIZS, CHURCH
SEPVICES, ATHLETIC EVENTS, EIC,

11, ALL CLUBS, TO INCLUDE THE USO, AND RED CROS3 CLUBS WILL BE
IMMEDIATELY CLOSED UNTIL FURTHEU NOTICE, FOOD HAIDLING, PREPARING
AND SERVING AREAS NOT ESSENTIAL TO FEEDING OF PIRSONNEL WILL BE CLOSED,

12, ALL NONESSENTIAL VIETNAMESE PERSONNEL WILL BT KEPT OFF
THE MILITARY PORTION OF THE PENINSULA, VIETNAMESE PFRSOWNEL DETER-
MINED TO BE ESSENTIAL BY SURORDINATE COM/ANDERS WILL BE ESCORTED
TO THE 136TH MEDIC..L DISFENSARY FOR INNOCULATION AND RECEIPT CF A
PROVOST MARSHAL PASS, ALL OTHER PERSO'MNEL WILL BE EV.CUATED BY
1200 HOURS k4 MAR 67. TIERSONNEL DETERMINED NON=ESSENTIAL WILL RE-
CEIVE NORMAL FAY FOR THE PERIOD ACCLSS TO THE MILITARY POST IS
DENIED,

13, IT IS MMiEU.TIVE THAT SHEIPS DOCKING AT Cit RVNH BAY IM-
MEDIATELY INITIATE THE FOLLOWING RODEWT/FLEA CONTROL ME.SURLS:

A, RAT GUADS WILL 5E ADEQUATELY PLACED ON ALL MOCRING
LINES. CARGO NETS WILL BE HAULED ABOARD SHIP WHEN NOT IN USE,

GANOWAYS WITL RR WRLI, LIGHTED AT, NIGHT.
3, ENTIRE DOCK ARFA3 WILL DE COMPLETELY DUSTED IMMEDIatbus

AND ON A WBEKLY B.SIS UNTIL FURTHL NOTICE,

[CLASSIFILD
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61ST MEDICAL BATTALION
1. The following wnits were assigned tc the €lst Medical Battalion at tae
end of the report;
Tth Medical Detachment (M4)
128th Medical Detachment (0A)

136th Medical Detachment (MA)
161st Medical Detachment (0A)
221st Medical Detachmsnt (MB)
2hlst Medical Detachment (MB)
349th Medical Detachment (}MB)
L13th Medical Company (Aih)
5léth Medical Detachment (AC)
£83rd Madical Company (Clr)
560uh iedical Company (Cl:)
20 Attached for idministration and logistics.
Lt Vet (VFI)
107th Medical Detachumeunt (TA)
Jo  Attachsd 91 Persunel Adrnistration,

324 Medical Depot







AVCA=MB=GA=OI (1 May 67) 1st Ind
SUBJECT: Operational Report - Lessons Learned for Quarterly, Period
Ending 30 April 1967 (RCS CSFOR=65)

Headquarters, 43d Medical Group, APC 96240 {2 bMay 1967

THRU: Commanding Officer, i44th Medical Brlgade, ATTwu: AVCA=}MB-PO,
APO 96307

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
(uarterly Period knding 30 April 1967 for the 61st ..edical Battalion,

<. The following observations are made concernirng recommendations
in Section II, Part II:

a, The use of platoons of Medical Companies (Clearing), TCE
8-128E, in support of medical facilities organic to tactical units has
been attempted on operations SEWARD, FARRAGUT, SUMMERALL, and FRALCIS
MARION. 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 orranic
medical facility is permitted flexibility in decployment, 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 Kil.-zA trans-
ceiver, This expedient has been found satisfactory in the experience
of this headquarters,

¢, Concur in paragrphs B and C of Section 11, Part 11,

P iy N A

EWRICO D. CARRASCO
Colonel, MC
Commanding




AVCA 'B=P0 (1 May 67) 2d Ind

SUBJTCT:  Cperation Report - Lessons learned for ' uvarterly Period
Tnding 30 April 1967 (RCS CSF(R-65)

HTAD UARTSRS, LATH MIDICAL BRIGADE, AFC 96307 3 JUNW

TC: Commanding General, 1st Logistical Comrand, ATTN: AVCA-GO-C,
APC <6307

1« The contents of basic document and first indorsement therctc have
been reviewed,

2, The report is forwarded with comments pertaining to Section II,
rart II (Recommendaticns) as follows:

a, Cperaticns,

(1) Concur. The comments in the preceding indorsement

- concerning this item are consicered aprropriate,

(2) Concur. The 61st Medical Battalion has been requested
to submit an Equipment Improvement Recommendation (¥Ii) on this item,

b, Preventive l'edicine, Concur, Field sanitaticn teams which
are authcrized in accordance with AR LO-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 uncder the conditicns outlined in the observaticns,

/
%W%

TiL: Lynx 389 F. W, TI!1 ERMAN
ccL, MC
1 Incl Commanding
as
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AVCA GO=0 (1 May 67) 3d Ind
SUBJECT: Operational Report for Quarterly Period Ending 30 April 1967
(KCS CSFCR 65)
HEADQUARTERS, 1ST LOGISTICAL COMMAND, AP0 96307 ' g Jur 1967
TO: Deputy Commanding General, US Army Vietnam, ATIN: AVHGC=DH, APC 96307
1. The Operational Raport - Lessons learned submitted b the 6lst

Medical Battalion for the quarterly period ending 30 April 1967 is
forwarded.

2. The élst Medical 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:

l] '..;)l;“,!zl \‘ L“//’ tl.“
y /
TEL: 782/430
Lynx L3 . L OHARA
1 Incl e
1‘.‘0 bis
ne Acing Ast MO
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AVHGC-DST (1 May 67) 4th Ind
SUBJECT: Operational “epart-Lessons Learned for the Period Fnding

30 April 1967 (RCS CSFOR-65)

HSADQUARTERS, UNITED STATES ARMY VIETNAM, APO San Francisco 96375
17 1t 19s:
TO: Commander in Chief, United States Army, Pacific, ATTN: GFOP-OT,
APO 96558

1. This headquarters has reviewed the Operational Report-Lessons
Learned for the period ending 30 April 1967 from Headquarters, 61st
Medical Battalion.

2., Pertinent comments follow:

a. Reference item concerning steel tape antenna used with the
KWM-2ASSB radio, page L4; 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 4; paragrarh 2b, 2d Indorsement anc¢ para-
grarh B, pare 8: The 20th PMU(TS), L4th Medical Brigade will provide this
training upon recquest. -

¢. Reference item concerning conversion of the dental chair,
page -5; paragraph 2c, 2d Indorsement and paragraph c, page 8: Concur.
This 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 ecuipment.

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

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

(2) Comment 2: Concur. A command letter, Control of In-
sects and Rodents at USARV Forts and Derots, 8 May 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.




AVHGC=DST (1 May 67) 4th Ind
SUBJECT: Operational Report-Lessons Learned for the Period Ending
30 April 1967 (RCS CSFOR-65)

(3) Comment 3: USAID has the mission of advising and assist-
ing the GVN in establishing a preventive medicine program. This, of
course, will take time, but progress is being made,

(L) Comment 4: Until the GVN 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 Incl
nc

DR A NEE
CPT, AGC
Asst Adiu i e epad




GPOP-DT(1 May 67) 5th Ind
SUBJECT: Operational Report for the Quarterly Period Ending 30 April 1967
from HQ, 6lst Med Bn (RCS CSFOR-65)

HQ, US ARMY, PACIFI{J, APQ San Franciesco 96558 2 0CT 1987

TO: Assistant Chief of Staff for Force Development, Department of the
Army, Washington, D. C. 20310 -
1. This headquarters has evaluated sub ject report l'nd' forwarding
indorsements and concurs in the report as indorsed,

2. Reference Section II, Part 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 CQGMMANDER IN CHIEF:

/J&ng___-

K. F. 0SBOURN
MAJ, AGC
Asst AG




