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TO (Name and unit) INITIALS REMARKS 

Dr. s. Marks Attached is a duplicate copy of a letter I mailed to 

DEER, HQ 
DATE vou on January 23. We do not know the circumstancE 

of loss but our pouch of Januarv 23 is understood 
TO (Name and unit) IHITIAl..5 REMARKS 

to have never reached Headauarters. Because of 

DATE the need for timelv resolution of the Bikini medical 

nuestion, I am taking this means of furnishing you 
TO (Name and unit) INITIALS REMARKS 

an6exnedited couv. 

DATE 

a~ cc: Dr. J. L. Liverman, DEER 
F'1 ,.J. Fl""""'~(. 

•o:.~ • '"""' REMARKS 

Ro e Ray 
A/ &S 
NV 

PHONE HO. I DATE 
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