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DISPOSITION FORM

For use of this form, see AR 340-15, the proponent agency is TAGCEN. 4(‘.'.3:‘15.'-6374 |
REFERENCE OR OFFICE SYMBOL SUBJECT &
FCRR Optical Inserts
T0 Medical Clinic FROM  Aggistant RPO DATE 2 oct 78 CMT 1

Enewetak Atoll Lojwa CPT Myers/kfa/6-2298

1. The following is a list of personnel who have recently arrived on the atoll. They
are personnel who require optical correction, who will require the wearing of a full-
face protective mask, and who do not have in their possession the appropriate inserts
for said mask.

NAME RANK SSN. UNIT
- E-3 USAE B-Co
E-4 USAE B-Co
E-3 USAE B-Co
E-4 USAE B-Co
E-4 USAE B-Co
‘ E-4 USAE B~Co
E-4 USAE B-Co
E-5 USAE A~Co
E-5 USAE A-Co
E-7 USAE A-Co
W-1 LARC
E-6 LARC

2. Please, review the medical records of the above listed individuals and order optical
inserts for them based upon the individuals current optical correction prescription.
The message directive states: If visual acuity is 20/70 or poorer, acquire one set of
S-7 cut and edge lenses (S-7 shape 44 mm lens size) for use in Mine Safety Appliances
Co. Model 460185 Respirator with Model 454819. If not locally available, may be
acquired from Optical Fabrication Lab, Fitzsimmons AMC, (OFL/FAMC) Denver, Colorado.
Specify that lenses will be used on Enewetak Cleanup.

3. The following is a list of personnel who may require optical correction. Please,
review medical records to identify those who do require optical inserts and order them
for the individuals.

NAME RANK SSN UNIT
E-5 USAE B-Co
E-6 ‘ USAE R-Co
E-3 USAE A-Co
E-2 USAE A-Co
E-4 USAE A-Co
: E-6 USAE HHC
‘ E-4 ‘ v USAE HHC

- @vwm

PETER H. RS
CPT, MSC .
Assistant Radiation Protection Officer
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