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S&TaJT Operational Report of 93d *uacutian Hospital for Period
•Ax)ix 30 April 1968, WS C'OU-65 (Rl)

'THEs commang General
44th YNdical Brigade
£L!I sAVB J-pO
APO 96384

TO, Assistant Chief of Staff for Porse Develoment
Department of the kW
Weingtct, D.C. 20310

19 Seotim 1. Optationau

At 0345 hours on 31 January 1968 a gmship with three woun,!d patients atrIved
on the "hot pid" at the 93d 9racuation Hospital. Thus bzsn the busiest nine
days of the hospital's history since arriving at Long Binh, Viewoa in Novembu.-
1965. A, thoCuh there had. been other masu caszulty auiissione of 20-40 patients..
including 74 battle casualties admitted in a 61 hour period on 17 June 1967r
there wa nothing to campare with the 215 wounded mer- twviat were admittad and
treated during the first 24 hours of this period. The first oasWal&t was in
suwgery within 25 minutes of arrival and in less than one hour all seven
operating roam tables were functioning. Dir~ing the first 24 hours, 103 wajor
oases were performed in the opezating room , auding 12 laparotmies, 5 artery
repairs, I thc aotaV and one ampattstion,, During this same period azothe=
212 men were admitted and treated for lees severe woumds. The most serious3y
injuted patients were, following triage, x-iyed and taken inmediately Wo the
OR. Patients with moderate -jounds were taken to the pre-opemtivQ area where
they were given nwseazry resuscitative treatment, their cbart- were completed
and they were assigned an OR prioriV number. Other patients including the
"walking wounded" were taken to the PT Clinic for compictimc of charts and
admiasion and were then taken to either the pre-operative tire: ox the ouwt
'patient clinic for debridemn+e of their wounds. The impor~e-2oe of the triage
officer iw iigain mde clear during this situation. He was the fowel point of
the .rti opeemtion. The same geneval principles of triage- vere followud as
prem¶ously rorpoted by LT Jaek Major ( 93d Dwmcuation Hospital Newsletter,
1 Jidy 1967 and the BUARV e4ical Bulletin, July-August 1967). 'When it became
vpi&at that the flow of cualties would continue for a prolonged &riod of
tL •a llg nient of the staff ,a inau.urated. NI-aurgioal psia es
stetefd ,'We Outpatient Clinic areas and performed essential funotions iu minor
surgezy, both ir th OPC eand in the emeuwenmy room. They also performed
physical e=inations#, ccmpleted charts and provided resi'eitative care a.?
newasary. Another of their Punotions uaa to oake daily wounds of aU oux- 7icnl
wards, p~vidY _ xwot-.-opoyntam ca and cotpletixW air evactution charts nes
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SmWIMU I .pemtaonal Report of 93d Smcustion Hpspital for Period

indicated by the su.anas. The eu s w thereby completely free to on,-
osentzate on the essentiala of surgical tresant.

The Vietmese employeea of the hospital failed to report tG vo±k during this
period and imediAte problems of IP, removal of trash and garbage and toutine
housekeepimg functions becam significant. knorsased security was also in-
dicated by the tactical sitmition. To meet these impending demanda, a 32, mn
detail was established by drawing men from each section of the hospialt with
most omaing from the administzative sections. The deta.l, under the- supqvision
of the Unit Comuander and First Sergeant, performed the required giard, P and
other fatigue duties,

Bed space was in increasingly short supply. To counteract this situation, a4
immediate evacuation of all transportable medical patients was ordered. The
Medical ICU cleared two wings and begen receiving the overflow surgical IC=
patierts. Two wings of the other medical ward were opened far surgical patients
reqdrzing less intensive care. The opez&LtAcn of all seven surgical tables'
continued throughout the first 36 hours of the THT Offensive. During the
seod day, 56 cases 4ere performed in the OR including 7 laparotcoies 1 artery
repair and 5 thoracotcmies. Additional bed space requirements were met by
evecuating all pysohiatric inpatients and Qstablishing a 100 bed ward in the
"newv"1 uncompleted mess hall. This new "wayd" was staffed by the personnel
fr=i t'e 935th Medical Detachment (RO). These actions proved to be an excellent
solution to two major problems. First, it provided an area in which ambulatory
patients could be cared for while awaiting evacuation. Secondly, it aased -the
manpower shortage by completing the staffing without appropriating pere inel
from the hospital nursirf staff which was already burdened with an unusually
large number of patients, loss of enlisted personnel to the hoepital detail
and extra housekeeping duties required by the abse-ce of VIetnamese employees
on the wards.

Fatigue of pc-sonnal, which had not presented a problem during the first Y'
hours, became a significant factor thereafter until 12 lour shifts vere fully
coordinated. There wps a i'iiform resistance among all persctnel to leave their
assigned areas of work (incluzting tte non-professional volunteers who were
assisting in administrative and other indirect patient care activities). Their
enthusiasm and dedication to duty mar'e it necsssarf to oLder individuals to
obtain rest in order to establish working> shifts for long term fiunctioning
unaer tne continuing heavy workload. During the 5th through the 8th day, a
total of 175 OR cases were performed. At the end of this period (O001 hours
31 Jan 68 thru 2400 hors 8 Feb 68) the 93d Rvacuation Hospital had admitted
632 patients (70.2/dayý and had recorded 565 ditpositions (67.7/day). Over
524 patients who had been injured as a result of hostile action were triaged
and treated. A total of 443 majo:- surgical procedures had been performed
including 47 laparotomies, 11 open thoracotomiee and 12 vascular repairs. The
Radiology Department had counted 2575 exposures an 768 patients and the Labo•-
atory had performed 6338 :rocedurcc (tota value of 13,177), cross artohed
I1O units of blooe tund isaued 580 of thoss units. During the enti-re period,
the death rate remained below 2 percent.
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Opezaticra remained relatively heavy throughot the rimainder of the quarter as
=n1icated In the statistics sham in Inelosures 2 and 3. As a result of the

inomresed activities the XDCAP ope.rti•ns of the hospital virtas.ly halted
during this qarter. As the period neared an end, however, asou of the old
projects were resumed and plans were formuated for increasing w*k in this very
important area. As a result of the TET Offensive, a significant i ipvement
me completed in the p•saioal security. posture of the hoepital area. Revet-

muitep construoted of convated sheet metal with suporting wooden frames and
filled with dirt, were wected by US An-7 engineors around meny critical areas
of the hospital. Inwluded were the operating room, emergenoy room, pro-op
usrd, rgietraer, labortoxy and all wards except W•rd 6 which hcuaes only
amulatory patienas. The existing protective -alls, made of 55 gallon drums
filled with dirt which are located around the remaining buildfisng were inprced
and cngineer-constructed bunk~xs were erected throughout the hospital and bilic
areas*

As a r3sult of the increased operationsi the order-ship time for high priority
items increased aignificantly during the period. The large volume of supplies
ocM•ed during TET w•a obviously a major causitive factor. The following table
reflects the petientage of 02 priority requisitions filled within the RDD of
16a hours.

5 40%

25%ý

ýM MAR AUkR
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2. DsoIt' &- LeMm LeaMM1 C2innASc ýeervt~onj I~altione and

(a) * The hostilitiea durig and after the TET holidays made it
Iaposiblo for the majority of Local National personnel to report for duty,
The duties no•ily performed by Local Nationals had to be taken over by
miliU# pezmznnel at a time when those militw7 personnel were needed most
despermte•y to perform duties in their technical specialties. During "mass
oaul~ty" situatio'ns the authorized lettezbearers not only perform the vital
fumotion of tzmasp'rting patients from aerobmedical evac uatlon aircraft to the
triage azec and than throughout the entire hospital, but also assist in patient
identification, collection of patient valuables, etc. Therz positions would
have been vaunt if the Prqgmam 5 Civilienimtion program had been fully in
effeot during the recent TW Offensl. -. Other personncl, who are important in
their own specialized areas and also valuable as a maanpob. Cl for additional
litt~rbearers on an "aroumd the clock'- baisj would not have been available to
the hospital.

(b) 101%M9. It became apparent durirg the TT Offensýie that Local
National personnel cannot report for dly during periods of locally heavy
hostile action. Wven if soiae personnel had been able to report to work, the
curfew 1±.itations, language barrier and the extremely demanding physical re-
quirements woul' have all bixt negated any positive value in their presence.
The close coordinati-* which is vital under such difficult conditions and the
unusual personal demands would have requ _24 au extensive training program
which is neither feasible before nor during iý,ch a crisis. The full implemen-
tation of the Program 5 Civilianization program at this hospital during the TEN
Offensive might well have resulted in a losa of American lives and would cer-
tainly oave resulted in lowering the exceptionally h.• lz37el of medical care
traditionally provided patients at 'Lhin hkital.

(0) RM WDMTION. The Proggmn 5 Civil iýi.tion program should rot be
implemented in hospitals in this 3omadý

( A) wanistrative Sepustion of Hentally Defqe. D bod
RLIAwthCharacter and B(qaviorDre

(a) ,BSWVATIcM. During the past seven mcnths, experisnce at the Neuro-
psychiatric Center for III and IV Corps T'actical Zones has revealed that 9*
from elviunims and other tactical units who have been rect'-n-iaed for separation

4
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UP AR 635.222 because of mental defioisncy or character and behovior disordes
are frequently seen again in cur outpatient clinic and psychiatzic wral for
revealution or readmission, often for multiple visits over a period of eeveml

uonths following the origizl deireaination that they wre mutally defieniut
or sevezvly distubed people with ohab ýter and behFvior d* _ordrer.

"( Altbough the cawmader is uualy vholeheartedly in favor of
attinisdtitive sepaxation o: these Individials, his expeditious processing of
their aepaxaticn is usually precluded by such factors as overriding tactical
responsibilities, dispersal of combat umite which adds physical obstacles to th,
convening of boards and the loss of admsmintzative permam l through the attri-
tim• of annual rotation. Moreaver, these inaividvual uv so margInally adjustec
that withoutocntlnuous professimal supervisicn - and frequenlty tzenqu.I]izin
nedioattic - they are apt to be involved in a seriee of acoidantp, ,mmangemble
behaviomal outbursts, offenses against the -,T end tmnsmient psycho-ic episodc-'•
requiring hospitalizaticu, all of which re.ay and oftei preclude adainistmtivG
separaticr, as walI as being expen•ive and 4injurious to -the indivli ual 3L the
service,

Current policies, however, require that they be retuned to their umit for
administrative separation, even wb.n that tnit is a rifle compes, with a tact-
Cal mission sthere weapons are rei-Aily available to emotirmally disturbed =,
&nd whem the professi-mal resorces required for their maagement axe lJackik.ý
As a resalt, they bomnce back -Id forth between the unit, the hospital and the
stockade for months, generating trouble and admin: sv.t.ý veoyx out of proportic
to their small number.

(o) RWQW.miCATIOQ. When an YA from a divivcin or other tatictl unit is
considered, by a medical board oonvened at the Neuropanhiatrio Center for
IlI and IV C 2e Tactical Zones,, to be so distnbed or r••ainally adjust•d an
to constitut" a '-anger to hlmself or others because of menttQ deficiency or a
character and behavior disorder, and to require prcfeeuM-- , superviascn during
the separation procs-Baing mquired by AR 635-2129, he should oa t•wnforzed to
a des;LjMated local unit for expeditions administative procwaving and Ie kept
pbuically on the psy-chiatric ward for nagergent nutil tho day he is zoneduled.
to depart from the go-th Replacemenst BatýAjion ior r US, it is bslieved tM:
,%M 7 or, (2), AR 6M,22 can be cons'ued to support this procedare.

b. Operations

(a) _f'PI(E. Thin this repzrt period, diffi cl3 y ha how, experienced
in novire patlents to the 21at O-wmnty Staging 72_Jght, Tan *U Shut AnB ft
further ev atmacin AA-a.'f-count,*. k -vious]Vy, the 47 9 hiokf acimoft
vas itilized In tVil- capacity. However, th'a me-ffi(A wa dieooatriued and
Smovement of patisnts is Pnv b•ing aezoopliahad a yH-LD " ',_ ey" aireraft
provided by the 4.5%h Air ambulAvmoe Gunpanfy.

5
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(b) &. In the peast, the use of the CH-47 "Chinook" aircraft enabled
this facility to move laige numbers of patients on a daily basis in an expedient,
smooth and effective mamner. With the elinmi ticn of this procedure, greater
offort and coozdinatIcn on the part of the aiz-evao section of this hospital is
""squired, Medioal regulatig obannels have also been affected due tn the add-
ktionaimm, "m load placed on the aircraft at their disposal. Scheduling of
flIghts ha% become more complex due to the load limitations of the smaller air-
Prsaft. On occasion, patient4 are forced to remain in the patient holding area
of this facility waiting for additional flights to the same destination. This
produces unnecessary congestion in the A&D section and emergency room.

(o) MAIC. The C-47 "Chinook" aircraft 8hould be utilized whenever
possible for the routine movement of patients being, transferred from this
facility to the 21st Cdsualty Staging Flight, Tan Son Nhut AMvB. The estab-
jehment of this policy to accomplish this daily, routine mission would allev-
Idte mimh of the burden now being placed on this facility ana the 45th Air
Ambulance Ocmzpam which provides this support. This method would also afford
greater patient comfort and provide a mach more efficient accomplishment of
this important r' .cas.

a. Training. None

d. Intelligence. None

e. Logistics. None

f. Organization. None

g. Other,

(1) Topical Opthalmnco OintnitA

(a) OBMVATIO. A significar<' number of patients referred to tha Ophthal-
mology Clinic at this hoop. -aI 6ave been previously treated with antibiotic
ointments oantainhig stero,-FAA. This practice could have serious ccnsequences
in patients with corneal uLoers or herpetic keratitis. Other patienýs seen in
the Opthalmology Cli±ko cave been treatidd with topical anesthetics for • relio.
of eye pain v ich was secondary to a corneal abrasion. This treatmert reLa is
healing -ad often obscures the development of a corneal ulcer.

(b) A.ALUAITION. The indiscriminate usc of top*Lcal steroids and anoethet•os
in the treatment of ophthalmologic conditions shoold be avoided. i±atients
who require treatment with tepical steroids or those '.:.o have 'uiexplained eye
pain should be referred on an Emex~ency basis to an opthalmolcjist prior to
administration of any treatment.

(C) RWQtMENWATION. SiUnificant opthalomolgic conditions should be referred
to an Opthalmologist on stn emergency br !.,•,.- and tb3 indiscrimaxia use of topical
opthalmtio steroids as local anesthot-v,.,. •ud Le d.3•ouragad.

6
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2) L Tco& FofloXmm of SPyntal Ronal Ipe2otio

(a) iJUV IATIZ. The ?olioy of preservation of reneL tissue by the use of
segmental resection in renal injuries, when posaeble, hes been practiced at this
hospital. There have been no camp!hcationu resulting from this technique but
the long term results of this s.,gioal procedure are not known.

"(b) WALUOICK1,N Long term followup studies of patients uiuergoing aegmental
renal rosection for trauma would ptovido the data neoesxry to deterreine tnu
overall value of this proce&ure in conecrvintT viable renal tissue.

(0) M2X19UG• IDIT. Long ,- fol--wup studies of patients undegoing seg-
piental .-enal resection for trauma are indicated to deternine the overall value
of this procedure in conserving viable renal tissue.

( Routine Su2=ic! i'roceduyes for Pereonnel Newly Arrived frm CONUS.

(a) aBS VATCKN. I significant number of personnel are arriving in the Republi(
Vietnam with correctable surgical conditions such as hernias, gell bladder
diteases, pillnidal cysts and hemorrhoids. In many instances these personnel
are advised, following their levy for Vietnam, to delay surgery until arrival
in this country.

(b) W4 1UATION. %,ne large amount of elective surgery generated in these
instances places an unnecessary burden an the hospital staffs and facl ities
which are often quite taxed caring for the battle casualties and injuries.
The performance of these procedumes also remove these personnel from duty for
several weeks, thu7 :-hortening their period of effectiveness in an already
pnu.-t tour area.,

(o) R E MMIN. Elective surgical procedures should be performpd on
persornel on levy to Vietnm before they arrive in this coumand.

I Incl J RK K. WALKER
. Orgnizational Chart L•,

S 2. tegistrar Statistics Commadin
O. Outpatient Statistics

7
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3ADQUARMS• 68TH ]I0"CAL GROKP, APO 96491 10 Nq 1968

THERU Gamendi- General, 4th Medical Brigade, ATI: ATBJ P0, APO 96334

TO: Assistant Chief of Staft for Foroe Ievelomut,, Departent of 1
Ar& , Waahngon, D.C. 2C310

1. *Th-s headquarters has revieved the Cperat 4 onal Report for the period
ending 30 April 1968 frNa "-Aquartere, 93d IVaouation Hospital.

2. Concur in all rcmendations, pages 4 tru' 7.

IWoHD M!.%AC3,
Colonel1, Medical Corps~
Qo'!landing



3-nZTs .ratgional Reort--Lssonx Loarned for Quarterly Period ThUng
5iprtl 198• 8 % (AM C30F45) (91) (93d Evacuation Hospital)

'IDAU A P, 44".b A4 ies Brigade APO 96384 28 Nay 1968

W q ming Ge &raL, United States Aruay Vietna, ATTIW AVHGC-DTK
0 96375

1. The ccmteato of the basic report and first indorseinnt have been
reiiuwede

2, T& i.co'Lng cementa pertairng to observations, evaluaticus and
rw.ozdatione in Section 2 of the basic report are ebuitted&

a. Reference paragraph 2a (1). Concur. This hoadquarters haw
re z dd to higher headquarters that this program is not f aolble for
r---q of the reascw listed in the basic report, However, the progm in
aomuled to begin In June 1968.

b. 3sferce paragraph 2a (2), This recinndiLio P-oncerne a tw.kLtci.
professianal matter and should 13 couidered by appropriate conaW ntan to
the UlSAV Surgeou wA The Surgeon General.

e. Rmf±a!3e paragraph 2 (1). (macur. Thin headquarters, in
coor•inatim viOtb the 903d Acrawedica- "wacuatio Sqmron, has arranged
t 4pily scbeduled flight utilizing fio xing aircraft for the purpoee of
t-wolporting patiente to the ca~alty ctaa, facility at Tan Sa Ihlt
Q~j th, Xh ~ eCentnter,.

p. apr&graphs 2C • 1),(2) amn (3). fIose recoiiwdatione

t wM A~RV *wgion and UPe Sirgfn Gwierz)

ri #~ ~~1~

|~
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AVH-GC-ST (5 May 68) 3d Lid CT Arnold/raf/LM 4485
SUBJECT: Operational Report of 93d Evacuation Hospital for Period Ending

30 mril 1968, RCS CSFOR-65 (B1)

B TERS, US A VIETNAM, APO San Francisco 96375 16 JUN 1=4

TO: Camaner in Chief, United States ArMy, Pacific, ATTN: GP(N-DT,
Ao 96558

1. This headquirters has reviewed the Operational Report-Leasons Learned
for the quarterly period ending 30 April 1968 from Headquarters, 93d
Evacuation Hospital as indorsed.

2. Comments follow:

a. Reference item concerning administrative separation of X page 4,
parag-aph 2a(2). Non-concur. When members who appear unsuitable for ser-
vice because of their habits or mental -%1ity are considered purely as
individuals with internal problems, than the apparently expeditious dis-
position appears to be for command and medical staff to identify the indi-
viduals and for the medical corps to keep them pacified on a non-duty
status until the paper work is acccmplished. It would not appear profit-
able to have the medical curps assume the care of these individuals while
they were being processed. Medical Corps members may profitably act in
the capacity of staff advisors participating with cmmand in setting up
a monitoring system lor their particular region which can facilitate dis-
posit ions.

b. Reference itnm concerning topical ophthalmic ointments, page 6,
paragraph 2g(l): Concur. A policy letter 4-. being prepared by the
Surgeon's Office which will be dissentiated to all medical units and
Command Surgeons.

c. Reference item concerning long term follow-up of semental renal
resection, page 7, paragraph 2g(2): Concur- This information will be
disseminated by the Surgical Consultant ok his k.ý_-iessional liaison visits.

d. Reference item concerning routine surgical procedures, page 7,
paragraph 2g(3): Concur. This is a matter that should be considercl
by c--romriate consultants to The Surgeon General.

V. GEMMHLL
" ta.n AGC
LIs~tant AditfantG CG, em

Copies fhrnished:
dQ, 93d Evac Hosp
KQ, 44th Hed Bce
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GPOP-DT (5 May 68) 4th Ind
SUBJECr: Operational Report of HQ, 93d Ivacuation

Hosp, for Period Ending 30 Apr 68, RCS CSFOR-65

HQ9 US Army, Pacific,, APO San Francisco 96558 2, 8 JUN 1968

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

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

FOR THE COMMANDER IN CHIEF:

K., F OSBOURN

"MAJ. AGC

Asst AG

11
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RmPIMaAR YM GW FVR To qE I AEU FG 30 APR1 1968

_____________ FURMid NAM__ AREf TOMh

DWMY AIUMSSIO 151 1034 1 1005 3190

T ,UNI Aiwsi0OS 206 40 -38 284

'AL AfUlIZ3I•N8 3.357 1074 1043 3474

D~i&X4-EM TO DUNf 553 520 460 1533

DIx8wrpIfs By TWSF 819 550 593 1962

TMAL DISCT(NS 1372 -.J,70 0IL53 M95

TWSr= TO_

IN CONTR 286 226 255 767

VAC(1( W ~34 1149

_ cOl•m _ _ 21 14 45

TOTAL 8_9 550 593, 1962

POSPIL DEATHS 24 17 17_58

AVEiRAGE PATIETT 
_TAY_

PATItMTS TO BT 5.3 6.6 6.5 6.1

fiVWl2TED PATIETS 4.2 6.3 6 • 5.6

A[ IAGE BEDS OCCUPIED 254 2-7 23

Incloeure 2

2-1



CAEMMlTIcN O PAYIT

AM I

93D WkLCIoTIC5 272Q
AO~f mHU APILU 1968

111200

100048

335 272984

51

720
-500 

6,

-400 709/

342

- IUD~

MD PMH TsI.
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Pbusmay Statistics
Prescptionm filled Inpatient Outpatient Total

S8,739 942 9,681

M 5,826 1,2t 7,068

API 6,098 1,106 7j,204

TOTALS 20,663 3,290 23,953

I

Labmto7 tatstis EBRARYL~. ARI T(YnALS

1A iratora y Froeedures 14,468 15,.290) 13,379 43v137

r:Point Val.: 299929 33t840 29,o36 9"2,,805

X-ray Statistics Inpatient Outpatient Total

Patient 639 1,645 2,284

[xI posure 2,052 5,530 7,582

Fluoroscopy 12 27 39

patient 627 1,669 2,296

MARCH Exposure 2,120 6,537 8,657

Fluoroscopy 37 28 65

Patient 709 1,894 2,603

AKIlIL Exposure 2,77 / 7,661 10,442

Fluoroscopy 68 40 108

Patien~ 1,•75 . 5,208 7,183

TOTAL Exposure 6,949 19,732 2, 681

I Fluoroscopy 117 4 95 212

2-5
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OUWA!EIT STLTI3TICS JJIBWAf MXLH MWIn

SDIS~Ma 61 1 72 96

38MJMIL CLINIC Now combined with the eaezwmy room

KMI)CAL CLINIC 340 400 500

MDPM CLINIC 426 548 353

7U CLINIC 163 190 141

C(EMIAIOLOGY CLINIC 185 254 237

O CREDIC CLINIC 429 669 839

WT CLINIC 0 0 0

PHYSICAL THERAPY CLINIC 434 430 480

NP CLINIC 713 1,082 1,311

•MENCY ROCK 1,857 1,599 1,652

TOTAL VISITS 4,608 5,244 5,609

AiICIlli ACTIVITIES
(-90T flICLII)D -iOVE) lEIBRUAI• M ldf

D"IZA•TIOS 389 29 320

HM s 233 335 332

MN MrYPs 0 0 Q

AUDIOGRA;¶8 238 274 267

SMTIL.CtN 0DER• D 779 769 ___oO

-- -- R• 248. 250 210

____TCK 4T___ 40)6 t

k•"RTIAI PHYJIC"L EXAM' i 215 254 255

Inclou-c j
3-1
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S.EOP691 TITLK

* Operational'aeport -Lessons Learned, Headquarters, 93d Evacuatir- Hospital

4. 668PAmIe m ovgc e@s fr~,, of andue AwsE bofev doa)

Rxm Apnr ounaglsurgng 00atins, 1 Feb 3 0 Apr 1968

CO,'93d Evacuation Hospital

6. 01IPORY Dave 1.. TOTAL NO. OF P AG99 IT. No. OF REPL

I 5 May 1968 17
CNTRAMY OVA ONANT HS q..AU. RUPORT Nmju.EGEI4

~ .ej., .. *682081

4.NIA U.ogap448 (Ai Ms. aeinbe MsgI ma he 08810%*4

59. OftfTWMTP )TATRMMNV

It. OFmNTAN? NOTES 12 PONSORINO riLTR ACT VI Vt

N/A j ACSFOR, DA, N'ashington, D.C. 20310-

14::. -1473 UnkLASSIFIEDl____


