
CHANGE 1

No. 1 I

AR 601-221
C 1

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, D.C., S3 October 1967

PERSONNEL PROCUREMENT

MEDICALLY REMEDIAL ENLISMENT PROGRAM
AR 601-221, 25 August 1967, is changed as follows :

yc 2. Paragraph, be is superseded as follows :
The Army Recruiter operating in the capacity of Career Counselor at the

AFEES AV ill prepare\necessary requests for waiver for Army applicants. Re-
quests will be forwarded by the Army Career Counselor to Commanding Gen-
"efalpU.S. Army Recruiting Command, ATTN: Surgeon, Hampton, Va. 23369,
f or processing and forwaVding,

^Page 8. Paragraph 4e\l is added after paragraph 4e.
f'e.l CG, USAREC win forward requests for waivers for nonprior service

applicants to The Surgeon. General, Department, of the Army, Washington,
D.Cl 20315, for final determination of acceptability. Requests for waivers for
prior service applicants will lie forwarded to the Chief, Enlistment Eligibility
Activity, 9700 Page Boulevard, St. Louis, Mo. 63132, for processing and for-
warding to The Surgeon General, Department of the Army for final determina-
tion of acceptability.

•/fiuge 8. Paragraph 4/ is superseded as follows :
Jf. Based upon recommendation of The Surgeon General, waiver requests

will be approved by —
(1) Nonprior service applicants — Commanding General, U:S. Army Re-

cruiting Command.
(2) Prior service applicants-\ChiQf, Enlistment Eligibility Activity.

Page 3, paragraph 76. In line l\'Chief, Enlisted Eligibility Activity" is
changed to read "CG, USAREC".

[DCSPER]

By Order of the Secretary of tne Army :

Official:
KENNETH G. WICKHAM,
Major General, United States Army,
The Adjutant General.

HAROLD K. JOHNSON,,^'
General, United States
OMef of Staff.

Distribution":
To be distributed in accordance with DA

Military Personnel Procurement:
Active Army—A; NG and USA.fi—D.

irm 12-9 requirements for

TAOO 472A—Oct. 300-468°—67 RETURN TO
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ARMY REGULATION!

No. 601-221 J \

\PERSONNEL PROCUREMENT
MEDICALLY\REMEDIAL ENLISTMENT PROGRAM

*AR 601-221

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, D.C., 25 August 1967

Purpose _————————
General __————————
Criteria for selection of a pelican ts.
Proeedures — _ _ _ _ _ _ _ _ _ _
Priorities for medical care_.
Funding _———————————V————————————
Reporting requirements————A————____________
Identification of Army applicants enlisted under

Paragraph
1
2

ment Program______
Separation procedures.

\
the Medically Remediable Enlist-

I
1. Purpose. This regulation announces the es-

tablishment on 1 February 19G7 of the Medically
Remedial Enlistment Program. \

2. General, a. Each year a significant number
of applicants for enlistment and volunteers tor in-
duction, who are otherwise qualified for Army
service, are disqualified medically due to the exist-
ence of minor remediable conditions. Additional\
numbers of personnel arc separated shortly after
entry into the service when similar minor remedia-
ble medical conditions are discovered to exist or
occur subsequent to entry on active duty. \

5. This program is designed to permit the ini-\
tial entry of male volunteer applicants and regis- \
trants with selected remediable medical conditions; •
the retention of volunteers whose remediable con-
dition occurs or is discovered during basic train-
ing; and the re-entry of prior service volunteers
who were previously separated because of EFTS
(Existed Prior to Service) medical conditions
listed in paragraph 3a(5) provided they agree to
submit to therapeutic procedures necessary to cor-
rect the remediable condition. The provisions of
Ali 601-210 apply except as modified by provisions
of this regulation.

3. Criteria for selection of applicants, a. Ini-
tial entry and re-entry subsequent to KPTS sepa-
ration. Applicants for enlistment/reeiillstmcnt
and volunteer registrants for induction wil l—

(1) Except for the medical defects listed in
(5) below, be otherwise qualified for
enlistment/rceiiHstinent/induction.

(2) Volunteer for enlistment/reenlistment/
induction.

(3) Sign written agreement (SF 522, Clinical
Record—Authorization for Administra-
tion of Anesthesia and for Performance
of Operations and Procedures) (fig. 1)
that if accepted they will submit to ap-
propriate therapeutic procedures.

(4) Present special parental consent form
(DD Form 373, Consent, Declaration of
Parent or Legal Guardian (For the En-
listment of a Minor in the U.S. Armed
Forces)) (fig. 2) if applicant is under
18 years of age.

Note. At the time the DD Form 373 is
prepared, immediately following' the statement
"I/We thoroughly understand that I/we have
consented to his/her enlistment in the service
or component of the U.S. Armed Forces in-
dicated above for the period of _____" add
"and give my/our consent to prescribed thera-
peutic procedures to correct the remediable
condition for which a waiver \vil! be requested."

(5.) Have not more than one of the following
>, conditions determined by an appropriate
''medical specialist to be normally correct-
able to the extent that the applicant will

<^;*This regulation supersedes letter, DCSPER-PD, 3 January 1967, subject: Medically Remedial Enlistment Pro-
gram to USAREC; DA letters AGAM-P(M) (10 Mar 67) MEDAS-S, 15 March 19G7, subject: Medically Remedial Enlist-
ment Program (MREP); and AGAM-P(M) (31 May G7) MEDAS-S, 1 June '1967, subject: Medically Remedial Enlist-
ment Program (MREP). \
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AR 601-221

be fit to undertake basic training within
approximately 6 weeks after treatment :

(a) Piloriidal cyst or sinus.
(&) Hemorrhoids.
(c) Undesceuded testicle, unilateral.
(d) Varicocele.
(e) Hydrocele.
(/) Hernia of the abdominal cavity.
(g) Over maximum weight hut not more

than 15 percent (app III, AR 40-501).
(k) Under miniinum weight not more than^\ ,

10 percent (app III, AR 40-501). 'V
&. Retention on active duly of personnel whose

remediable condition is discovered or occurs sub- '
sequent to entry on active duty. Applicants for re-
tention on active duty will meet the prerequisites
listed in a above except that medical determi-
nation required by a(5) above will be the respon-
sibility of the Post Surgeon of the Training
Center.

4. Procedures, a. Recruiters will fully explain
the option to applicants for enlist ment/reenlist-
menfc and volunteers for induction and their par-
ents, in the case of minors, prior to .forward ing the
applicant to the AFEES.

&. Army Recruiters/Career Counselors at the
Armed Forces lixnmining and Entrance Stations
(AFEES) will perform this funciion for volun-
teers whose condition is discovered during proc-
essing for enlistment or pre-processing for induc-
tion.

c. Post roe-iilisi'.mcnfc personnel will counsel
those personnel whose condition is discovered or
occurs subsequent to entry on active duty.

d. The Chief, Medical Examining Section,
AFEKS, will be responsible for administering the
medical examination, including arrangements for
supplementary medical consultations and tesls
necessary to determine ri'mcdiability of conditions
listed under paragraph -!«(o), tuid will determine
whether the applicant for enlistment/reenlistment
or volunteer for induction is qualified for consid-
eration for waiver for enlistment under this pro-
gram. Upon determination that a volunteer is
qualified, the service concerned will be notified and
the AFEES will furnish appropriate records to
(lie enlisting service for further counseling con-
cerning enlistment under this program.

i e. The Army Recruitr operating in the capaui-
S .
C/

pareNiecessary requests for waiver for Army a'p-
plicantsxRequests will be forwarded by the Army
Career Counselor to the Chief, Enlistment Eligi-
bility Activity 9700 Page Boulevard, St. Louis,
Missouri 63132jNfor .processing and forwarding to
Tlie Surgeon General, Department, of the Army,
Washington, D.C. 29<H5 for final determination of

ty of Career Connselor\t the AFEES will pre-

nhstinenfc Eligibility Activity will
requests for Department of the

Army, based itpan. recommendation of The Sur-
geon General.

g. Army Career Counselors at the AFEES will,
upon return of waiver requests, advise applicants
of disapproval actions aiid complete enlistment of
applicants whose request for waiver received
favorable consideration.

7;-. No options are authorized for enlistments
under this program due to the inability to initially
make an accurate determination of the time re-
quired to complete therapeutic procedures.

i. In-service personnel, who are determined to
be eligible for separation in accordance with the
procedures established by AR 40-3 aiid who option
to complete the period of service for which enlist-
ed or inducted will be required to—

(1) Complete a written statement that they
have been informed that they may submit
an application for separation by reason
of erroneous enlistment or induction and
that they decline to do so and desire to
complete the term of service for which
enlisted or inducted (para 54^(3), AR
40-3).

(•2) Sign written agreement (SF522) that
they will submit to appropriate therapeu-
tic procedures.

j. The Surgeon General will issue necessary in-
structions to insure that, subsequent to correction.
of remediable conditions, personnel are not as-
signed to training centers for entry into BCT
training until they are capable of undergoing the
vigorous BCT training.

5. Priorities for medical care. The Surgeon
General will be responsible for issuing instructions
through medical channels which establish the pri-
orities for medical care which will be utilized sub-
sequent to enlistment for the correction of condi-
tions listed in paragraph 3a(« f>), i.e., medical facili-
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AR 601-221

ties of the Army, other services; Public Health
Service or VA. . -

6. Funding, a. CG, USAREC will be responsi-
ble for budgeting for those additional costs of the
program which are associated with the messing,
billeting and transportation of Army applicants.

o. The Surgeon General will be responsible for
budgeting for the medical examination cost of the
program at the AFEES for all services, and those
increased costs involved in therapeutic procedures
for Army applicants subsequent to enlistment.

7. Reporting requirements (Medically Reme-
dial Enlistment Program) (RCS DD-M(M)-
770). a. CG, USAEEC will be responsible for sub-
mission'of DA Form 8270-11 (Medical Remedial
Enlistment Program—Part I, AFEES Monthly
Report of Medical Processing for Remedial Medi-
cal Program) (fig. 3),,A separate report is re-
quired for each service. Reports will be submitted
to the Deputy Chief of Staff for Personnel,
ATTN: PD, Department of the Army, Washing-
ton, D.C. 20310, 3 ful l working clays prior to the
15th calendar day subsequent to the last clay of the
month covered by the report. A copy of this report
will be forwarded direct to The Surgeon General,
ATTN: MEDAS-S, Washington, D.C. 20315.
DA Form 3270-R will be reproduced locally on
8 X 10^-inch paper. & . tf$W£S

&. ehfefrfiniiste4-B%H»U%^cctr7^ will be
i responsible for submission of DA Form 3270-1-

H (Medically Remedial EulJstmenfc Program—
Part II, Enlistment Eligibility Activity Monthly
Feeder Report of Waivers Processed for Remedial
Medical Program) (fig. 4). Reports will be
submitted to The Surgeon General, ATTN:
MEDAS-S, Washington, D.C. 20315, by the fifth
working day subsequent to the last day of the
month covered by the report. DA Form 3270-1-R
will be reproduced locally on 8 X 101^-inch paper.

c. The Surgeon General will be responsible for
the collection and reporting of the following items
of information on a monthly basis:

(1) Therapeutic procedure involved.
(2) Noncffeclive days resulting from thera-

peutic procedures.
(3) Cost of therapeutic procedures.

Medical activities will forward DA Form 3235-R
(Summary Information on Medically Remedial
Enlistment Program) (fig. 5) to The Surgeon
General, ATTN: MEDAS-S, Washington, D.C.

20315, by the filth working day subsequent to the
last day of the month covered by the report. DA
Form 3235-R will be reproduced locally on 10% x
8-inch paper. • •

d. The Surgeon General will be responsible for
consolidation of the foregoing items of informa-
tion with (he EEA feeder report'(^ above) and
submission of DA Form 3270-2-R (Medically
Remedial Enlistment Program—Part III, Con-
solidated Report—TSGO) (fig. 6), a consolidated
report of waivers processed and analysis of medi-
cal experience subsequent to enlistment. The report
will be forwarded to Deputy Chief of Start' for
Personnel, ATTN: Procurement Division, Depart-
ment of the Army, Washington, D.C. 20310. Due
date in DCSPER is 3 full working days prior to
the 15th calendar day subsequent to the close of
the reporting period. DA Form 3270-2-R will be
reproduced locally on lO1^ x 8-inclV paper.

e. Post Surgeons of the training centers will
submit DA Form 3270-3-R (Medically Remedial
Enlistment Program—Part IV, Retention under
the Provisions of AR 40-3) (fig. 7), a monthly re-
port, of personnel retained on active duty under the
provisions of AR 4.0-3. Report will be submitted
to The Surgeon General, ATTN: MEDAS-S,
Washington, D.C. 20315, by the fifth working day
subsequent to the last day of the monjli covered by
the report. Copies of the report will be mailed di-
rect to the Deputy Chief of Personnel, ATTN:
Procurement Division Department of the Army,
Washington, D.C. 20310 and CG, United States
Army Recruiting Command, ATTN: BCCM-P.
Hampton, Virginia 232(>9. DA Form 3270-3-R
will be reproduced locally on 8 x lO^-inch paper.

8. Identification of Army applicants enlisted
under the Medically Remediable Enlistment
Program. Accessions procedures are as follows:

a. Personnel enlisted, reenlisted, inducted or re-
tained under this option will be identified by
entering "AR 601-221 PPNJM" in item 14 (Enlist-
ment Authority) of DD Form 4.

&. One additional copy of DD Form 4 will be
prepared for each individual enlisted, reenlisted,
inducted or retained under this option. The indi-
vidual's social security account number and AQB
standard score for each aptitude area will be en-
tered under item 37, and a copy of the individuals
"Statement of Law Violations" (para 55& (PA.RT

TAGO 2;11A
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AR 601-221

II, para d), Alt (301-210) will be attached to the
DD Form 4. These actions are required Ip com-
plete accession data requirements of the program.
This additional copy of the DD Form 4 for indi-
viduals enlisted, rcenlisted, inducted or retained
during the month will be retained by the AFEES
and Training Centers until the first day of the fol-
lowing month, at which time they will be for-
warded by Registered Air Mail to The Adjutant
General, ATTN: AGRZ-SD, Department of the
Army, Washington, D.C. 20310.

9. Separation procedures, a. Prior to entry into
. normal BGT training cycle. Personnel who refuse
to undergo surgical treatment, or to cooperate in a
prescribed course of treatment, or fail to gain or
lose weight at a regular rate, without medical
reason therefor, may be separated under provisions
of paragraph 5-3, AR 035-200. Personnel who,
after undergoing prescribed medical procedures,

still fail, in the opinion of medical authorities, to
meet the Retention Physical Fitness Standards in
Chapter III, AR 40-501 or cumxot perform full
duty requirements or who have not responded to
a degree justifying a waiver will be separated for
physical disability EFTS under the provisions of
All C35-40, SPN 278 (or SPN 274 if the unh'tness
results from misc.oud.uct, willful neglect, or was
aggravated during an unauthorized absence). In-
stances of failure to meet Retention Physical
Standards for conditions other than the original
unfitting condition will be processed under the ap-
pl icable portion of AR 635-40.

b. Subsequent to correction of remediabU condi-
tion a/id entry into the normal BCT training cycle.
Personnel initially enlisted, reenlisted, inducted or
retained under this program will be separated

-under separation programs provided in the AR,
035-series.

TAGO 351A
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AR 601-221
Standard Form B22

Her. June 1901
Bureau ol the Budget • - . - - . . . . .-
Circular A-32 (Rev.)

U.S. eoVIRNMlNl HtlNTIME Office ; till 0— (003 tt

DFrnon AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA
KtuuKU AND FQR pERFoRMANCE OF OPERATIONS AND OTHER PROCEDURES

NAME OP MEDICAL FACILITY DATE

1. I hereby consent to the performance upon myself or
(name of patient) .

of_________________________________________________________
(State nature of operation or procedure aa; "an'operation to remove appendix")

and of such additional operations or procedures as are considered necessary or desirable in the-judgment
of the medical staff of the above-named medical facility.
2. The natul'e and-purpose of the operation, the risks involved, and the possibility .of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained.
3. I further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the above-named medical facility, with the exception of

(State "None," or namo anesthetic)

4. I also consent to the disposal by authorities of the above-named medical facility of any tissues or parts
•which it may'be necessary to remove.
6. For the purpose of advancing medical knowledge, I consent to the admittance of medical students,
and other observers, in accordance with ordinary practices of this medical facility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draw-
ings and similar illustrative graphic material, and I also consent to the use of such photographs and
other .materials for scientific purposes.
(Cross out paragraphs above which are not appropriate.)

Signature of patient _______________________________

When patient is incompetent to affix signature:
Signature of person

authorized to consent for patient _______________________________

Address ——————————————————————————,——

Authority to consent ____________________L———————

WITNESS: Signature ____________________________

Address ______________________________.

City and State
PATIENT'S IDENTIFICATION (for typed or written entries give: Name—last, first,

middle; grade; date; hospital or medical facility)
REGISTER NO. WARD NO.

AUTHORIZATION FOR ANESTHESIA, OPERATIONS, ETC.
Standard Form 522

B22-104

CPO stasso
,
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AR 601-221

VERIFICATION OF PATE ADD PLACE OF BlfflH OF APPLICANT (rot *•• by r.croJrJ«j
PLACt OF BIRTH (Citr or Tow* and St»t»)LAST NAME - FIRST NAME - MIDDLE NAME DATE OF BIRTH

OAT MONTH YEAR

HOW VERIFIED

REMARKS

. J

SIGNATURE OF RECBUtTfR

Figure 2—Uontiniicd.
•p.1. OOVBUflUKT PRIHTIM OFflCE IIU2: O-t3I3«J.

TAGO am A
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AR 601-221

MEDICALLY REMEDIAL ENLISTMENT PROGRAM
PART. I - .AFEES MONTHLY-REPORT -OF MEDICAL
PROCESSING FOR REMEDIAL MEDICAL PROGRAM

(AR 601-231) • •
TO: (Complete address, include ZIP Code)

CONDITION
a

1. Pilonidal Cyst or Sinus

•2. Hemorrhoids

3. "Uhdescended Testicles, "Unilateral.

4. Yaricocele

5. Hydrocele

6. Hernia

7. Overweight

8. "Underweight

TOTAL

Service •'REPORTS CONTROL SYMBOL
DD-M (M ) 770

Bfcnth and Year

FROM: (Complete address, include ZIP Code)

REJECTIONS
b

APPLICANTS
'c1

• QUALIFIED
d

REMARKS

DESTRUCTIONS FOR PREPARING REPORT
Column a - Self explanatory. '

•Column b - Enter the number of applicant rejections by medically disqualifying
condition.

Column c - Enter the number of applicants for the Remedial Medical Program,
obtained' from those reported as disqualified in column, b.

Column d - Enter the number of. applicants reported in column c who were considered
qualified for waiver by the Chief, Medical Examining Section, AFEES. ,

DA KRM -3270-R, 1 Aug. 67
Figure 3.

TAGO 231A
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AR 601-221.

• MEDICALLY REMEDIAL ENLISTMENT PROGRAM'
PART II - ENLISTMENT ELIGIBILITY ACTIVITY MONTHLY
REPORT OF WAIVERS PROCESSED FOR REMEDIAL MEDICAL

(AR601-221)

' REPORTS CONTROL SYMBOL
wm*!R : DD-M.fM) 770
PROGRAM Month and Year •.

TO: (Complete address, include ZIP Code) FROM: (Complete address, include ZIP Code)

CONDITION
a

1. Pilonidal Cyst or Sinus

2. Hemorrhoids
3. Undescended testicle,

Unilateral

•4. Varicocele

5. Hydrocele

6. Hernia

7. Overweight

8. Underweight

TOTAL

NUMBER OF
REQUESTS

b

.

APPROVED
C-.

DISAPPROVED
. • d

IN PROCESS
e

REMARKS

INSTRUCTIONS FOR PREPARING REPORT .
Column a - Self explanatory. . -
Column b - Enter number of requests for waiver for remediable defects received

from AFEES, and forwarded to The Surgeon General..
Column c - Enter number of requests for waiver approved by EEA. upon recommendation

of The Surgeon General. . . .
DA KJRM 3S70-1-R , 1 Aug 67

TAC!O 251.V
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'SUMMARY .'INFORMATION ON MEDICALLY' REMEDIAL SMLISBflEKT PROGRAM . ' - • •
: \ (AR 601-̂ 21) ] ! : '

TO: (Complete address, include .ZIP Code) ;
i

TYPE OF CONDITION

a
1. PI10NTDAL CYST OR "SINUS

2. HHTORRHOIDS

3". TJNDSSCEITOED'TESIiaE.IfNIMTERAI,

4. VAHICOCELE . -

5.' HYDROCELE .

6. HERNIA OF 'THE ABDOMINAL,
CAVITY

7. OVER MAXIMUM WEIGHT -BUT NOT
MDRS THAN 15#

. (App III, AR 40-501)
8. "UNDER MINIMUM .HEIGHT

TOT M)RE 'THAN 10f<
(App III, AR -40-931)

Year. and Month
—— . ———————— ,

• REPORTS CONTROL "SYMBOL
• " DD-M(M) 770

FROM: (Reporting facility - complete address, include ZLP-CodeJ

: NUMBER OF CASES
REMAINING
FH)M PRE-

CEDING
MONTH

b j

.ADMITrED
DURING CURRENT

"MOKTH
JEff
. c

'TRANSFERS
• . d

PEMAINI1&
AT '.END OF

MONTH
e..

-; -

NONEFFECTIVE
DAYS DURING

CURRENT
MONTH

f

DISPOSED -BY 'TYPE

rjimr
e

;

SEPA-
RATION

."h

TRANS-
FER
r

DIED

5_
01HER

k

REMARKS ! ' :
! : f

A copy of the clinical record cover 'sheet for each case disposed of; during the report period will,
be attached to this • summary: sheet. (This copy iis in addition to the monthly 'submission of individual
medical records of completed cases as: required by AR-40-4CO.) '

DA IDEM '2235-R, 1 Aug 67 Edition of 1 Mar 67, .is obsolete.
• Figure 5:
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MEDICALLY REMEDIAL ENLISTMENT PROGRAM
PART III - CONSOLIDATED REPORT - TSGO

(AR 601-221}
TO: (Complete address, include ZIP Code) -. .

CONDITION

Pilonidal Cyst
or Sinus
Hemorrhoids

Undescended Testicle

Varicocele

Hydrocele

Hernia

Overweight

Underweight

TOTAL

REQUESTS FOR WAIVER

REQUESTED APPROVED DIS-
APPROVED

IN
PROCESS

Department REPORTS CONTROL SYMBOL DD-M(M) 770
Month, and Year

FROM: (Coinplete address, include ZIP Code)--

CASES COMPLETED
TO FULL DUTY*

WITHOUT
THERAPY

• -

WITH THER-APY*** NONEFFBC-
TTVE DAYS COST

SEPARATED**

CASES NONEFFEC-
TIVE DAYS

.

COST

_

(

REMARKS

* 'Discharged to full duty, or, in the case of weight, attaining standards of medical fitness.
Separated for medical reasons 'without attaining full duty status; -
Includes special diet and weight reduction program.

DA FORM 3370-2-R, 1 Aug 67
Figure 6.
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AR 601-221

MEDICALLY 'REMEDIAL ENLISTMENT PROGRAM
; PART IV - RETENTION "UNDER THE PROVISIONS OF

(AR 601-221) , •
TO: '(Complete address, include ZIP Code)

1 CONDITION
; a

AR -40-3
REPORTS "CONTROL SYMBOL "

DD-M (Ml 770
Month and Year.

FROM: (Complete address, include ZIP- Code) "

; NAME
(Last, first, middle initial)

b

'

'SERVICE
NUMBEIR

-a

'SOCIAL SECURITY
ACCOUNT NUMBER

' . " a
ENL

e
IND
• f

REMARKS

INSTRUCTIONS FOR
Column a - Enter one of eight conditions

listed in para 3, AR eOl-^Sl.
Column b - Enter full name.
Column c - Enter service number.

PREPARING REPORT
Column d - Enter Social 'Security Account

Uumber.
Columns e and-f - Place x in appropriate

column.

12

DA FORM 3270-3-R, 1 Aug 67
[DCSrER] Figure 7.

TAGO 2151A
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AR 601-221

[DOSI'KKJ

]>y Order of (lie Secretary of the Army:

OJHcial:
KENNKTH G. WICKHAM,
Major General, United States Army,
The Adjutant General.

HAROLD K. JOHNSON,
General, United States Army,
Chief of Staff,

Distribution:
To be distributed in accordance with DA Form 12-9 requirement for Military Personnel

Procurement:
Active Army :\. NG.'D. USAR.-'D.

TAGO 2 31A 13
U.S. G O V E R N M E N T PRINTING OFFICE: (167
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