Ery
=

P

MY EE‘E‘E’C p 4! ,
1304337 NOY 31 UNCLASSIFIED
“ Ax‘"-’-’i"lm—‘w Y SANGETY -

IORUERC/SECSTATE WASHDY (MMENIATE 42352
JEAIIA/LIS WASHDL IMMELIMATE

JEW TS /RIS WASHIMGTON /s IMMEDIATE
SECRYC /U DE/ESTT CHARLOTTESYILLE Y& [MMEDIATE /,
M NMEAR/LOSAARADCDM EDGEWITD ARS MDD IMMEDIATE

STHEH/TOY ATLANTA 8 —eMEDIATE
INSATNTTIEL OB

TN AMICOR UL AODRN /

a1 nFE D L(-"NHPH}L w37

s izoss: cos ri/14/57 ioean, - TN - fFo01 Znd weed- .
AGS PARM, GIHUM, MOPS, TREF, PORG, LA CE VM UR )

JBS: BLINID SAMPLES FROM REFOFRTED LAT VISTIM OF e
JVEMBER 6 "GAS" GRENADE INCIDENT IN LADS

IF RANGEOK S2333 52833
SONELRENFIA—ENT IFE TEXT.

SSUMMARY: WE ARE FOUCHING BLIOD SAMPLES FRUOM & Lad ’ ol
SFUBEE WHU ALLEGEDLY ‘SUFFERED & "POIDION BAS" INJURY
CLIVERED Y AN EXPLODING YELLOW ZMUOKE GREMADE IN A
ATTLE IN MORTHERM VIENMTIANE PROVIMIE, MOVEMEESR < THE
ATIEMT, EXAMINED ON MOVEMEER 11 8Y MEDICAL DOUTORS
AMILIAR WITH POISON GAS SYMPTOMS, SUFFERED FROM WEER ING
IRMITITIS®, EECHYMIPEDS AMD EDEMA, ALL IN THE HEAD AND
0K, AREA. TG TEST TURET OF ILOOD ~PVE EE’M DFAWN FROM
“E VICTIM AND ARE BEINS FOUMTHED, ETA WASHINGTON MOV 1S
JONG WITH SEPARATELY CINLECTED ALLEGED “YELLDW DHMDER"
AMPLE FROM RAMPUCHEA FREFCGRTED REFTEL.  END ZULMMARY.

FANAM FLIGHT 001 —— ARRIVING WASHINGTOMN NATIONAL AT
MES, NOV 1S WILL CARRY ELOGD IAMPLEED DRAWN FROM 4 LAD
SFUGEE WHD CLAIMES T HAVE EXF=RISNCED & "PIDSDN 5AST
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JORTTALE ON NOVEMEER &, THE ELIOD IS CROMTAINED IN DIFLOMATIC
S S ITE D KE-340 AND SHOND EE CARRIED IN PLANE X
CI-ILLER Y THE VICTIN, A AU RESISTANCE FIGHTER, LLAIMSE
TRALT A BRENADE THROWN Bv AN ENEMY EOLOIER (NFI) SURST
SEEROAIMATELY DNE GHD ONE HALF METERS TROM HIM RELEASIN

G vELLGW SMOYE WHIOH ENVELOPED HIM

4, THE YICTIM IS5 NOW IN NONG EHAL CAMF HOSFITAL AND HAS
ZEEN ExamINED By THE camP pocTor ANCHTEEEN veDic o
SocTor IR ) 1) THE CAMP DOCToOR INITIALLY
DESCRIBED VICTIM S SYMPTOMS A5 EDEMA OJF THE HEALD,
WEEFING DERMITITIS AND EECHYMOISIS, IR

ESSENTIALLY CONFIRME THE CAMP DOCTOR S DESCHRIPTION, A
SuMMARY OF S MOTES ON THE VICTIM FOLLOWS:

=, the victiv, [ NG =0 7 uas o vEMEER OF

A 70 MAN LAD RESISTANCE -UNIT OFERATIMG IN NORTHERN
VIENTIANE PROVINCE. THE VICTIM WAS INJURED IN & FIRE-
FEGHT ON NOV & BY AN EXFLODING “YELLOW SMOKE" GRENADE

CNGE FRAGMENT INGURIES) WHICH SURST APFROXIMATELY ! AND

1/2 METERS FROM THE VICTIM.  THE BLAST BLINDED THE VICTIM
FOR ABOUT 20 MINUTES, CASING MUCH TEARING.  WITH THE

ARID OF A COMRADE WHO WAS INJURED WITH A BULLET WOUND IN
THE ARM, THE VICTIM MAODE IT BACK T THAILAND,  WITHIN

THE FIRST FEW HOURST, AND DURING SUCCEEDING UAYS THE
FOLLOWING SYMPTOMS OEVELOPED, WHICH THE VICTIM ATTRIBUTED
TGO "YELLOW SMOWE. " (THE TYMFTOMS WERE CLEARLY DESERVAEBLE
TO THE TWD PHYSICIANS): EDEMA IF THE HEAD AND NECH;
SEMERAL DERMETITIZ WHICH COULD HAVE BESN DUE TO A CHEMICAL
SUBETANCE OR TO An INFECTIVE PROCESS SUCH AT A WIDESPREAL
IMPETIGY: THERE WERE HUMDREDS OF SMALL BLISTERS (Z-3MM) FuLL
OF SERUS FLUID, SOME OF THEYW O0ZING.  THERE WERE MORE

IN THE HAIR AND N THE NECE (SIDET AMD EBaCk.). wICTIN
APFPEARED TD HAVE NO PROBLEM WITH CHEST OR HANDS.,  THE VICTIM
COMPLAINED THAT THE AFFECTED ASREAT WERE FAINFUL EUT

DID NOT ITCH  HE CLAIMED THAT THEY BEGAN T DEVELOP HOURS
TO DAYS AFTER THE SREMNAGE WENT OFF. (THE CAMF DECTOR
NOTED THAYT THE VICTIM SAID HE WORE A SHIRT EUT HAD NO
PROTECTION OF THE HEAD OF NECH AREA. )} THE VICTIM ALSO
AFFEARED 7O HAVE A MILD CONJUNCTIVITIS IN BOTH EYES
ZEVERAL MM DF SKIN BENEATH EOTH EYES APFEARED 9 BE OF
saRKER HUE, A3 IF 1T Hap peen eurneD RECENTLY. [
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£% CONCLUDED WITH THE FOLLOWING TENTATIIVE DIAGNYSIS: \ﬁ,_c,
Z IMPRESSION THAT THE CAZE REPRESENTEL) “FIRST CrIcS: \pwrpeCTIVE
ECTIVE FROCESS: SECONMD CHOICE. CHEMICAL REACTION.
THE CAMP DOCTOR DREW AND PROVIDED TO wS THROUGH DR. &.
TWO TEST TUBES (2 rr EACH) UF BLOOD From orcTIv. |
TUERE IS OF CLOTTED BLOID; THE OTHER COMTAINS EDTA. IOV E ,
OD WAS DRAWN 1100 MOV 11 LOCAL TIMES.  THE BLOUD Bood, .o
2LES WERE IMNITIALLY REFFIGERATED: BUT THEN WERE .‘;’fg’,’\ﬁ‘ipmr&b
VIPIRTED LINREFRIGERATED FOR APPROXIMATELY 10 HOLRE RBEFO RE
IRE BEING RE~-REFRIGERATED.
WE MADE TENTATIVE ARRANIZEMENTS TO MOVE THE VICTIM #.
SIRIRAS HOSPITAL ST RENODWMED HEMOTOLUGY LINIT IN BaMGKON ) TO
. IMBER 12, BUT CAMCELLED THESE PLANS AFTER OR. -NoVEMBEK
B - AMINATION FEEARED 79 INDICATE THAT THE 7™
FIM HAD NOT BEEN HIT WITH THE SIX-0ELIVERED "vELLGW VIC TN
JER™ (MYCOTOXIN: AMO WAS NOT- UFFERING FROMN SLODD- ) DER
3TED ILLNESS/DEGENERATION. THE YICTIM MAY, -HIWEVER, RELATED

WVED T THE THAI MILITARY HOSPITAL IN UDORN FOR BE
HER TESILSPTREATMENT FURTHER
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UNIVERSAL EXPENSE FORM

Note: Receipts must be submitted to TRO within 60 days of the date expense incurred.

EMPLOYEE TYPE OR AFFILIATION PAYMEN T\ PE (CHECK ONLY ONE)
I:l Harvard Employee D Out’;)f Pocket
l:l Affiliate/Harvard Student/Casual/Stipend- Complete Non-Employee Section E/ E Capitaf MasterCard Corporate Card
' /Si} eimbursement Method (Check only one)

l:l Invited Guest/Visitor — Complete Ngr-Employee Section
: : . .
N [IDirect Deppsit
Date: ; ElP j
. ) aper Check

Harvard 1D#: | Reimbyfsee or Cardholder Mame: Web Voucher/PO#:
N
\ / / |

Non-Employees Sovial Sec/Tax ID# US Citizen ¢f Permanent Residént: | 1 Yes [ INo

Complete This Permanent Residents - Resideht Alien\Card #

Section. - If you ;z]not a US Citizen or Permanent\Resident, provide:
Visa Type: Country of Tax Resjdency:

BUSINESS PURPOSE [ (Detailed reagonyfor expenditure. Fopfravel or entertainment, include pérson and/or organizition visited and location. Also
include expgns te range. List Additional business purposes on page 2.)
Date(s) of expense(s)

i L[] T /

# [ | X N

# | L/ N\ N

“ v/ N \

# |/ \ \
SUMMARY OF EXH ENSESKRoq}n fy/r additional expenses is a\(@ilable on page 2) /
Ny ; Business
Business | - Deéélptlon AN/Rail | Ground )
Purpose# (date detail, etc...) Trayel | Trans. -odging Meals Other Total

| [ \ /L / 000

\ Nl /[ /
T/ T/

\ \ \ X / 0.00

VA%

\ ]
AN NS om0

\ O\ P Y 0.00

Subtotals from e 2, if applicable: 0.00 //60(\ 0.00 0.00 0.00
LEss ADVANCES +Pfecede with minus sign
EXPENSE\REPORT TOTAL: 000 {000 |ooo  [ooo | 000 [ $ 000
=

TOTAL AMOUNT OF RECEIPTS UNDE |

REIMBURSEE: I certify that these are all legitimate Harvard University business expenses.

SIGNATURE: Date:

Reimbursee Permanent Legal Address:

Reimbursee Check Mailing Address, if different than Legal:

1 have reviewed these expenses and all are in accordance with University and Tub policy.
Preparer: _Phoebe Potts Phone: 3sas07 Approver:
(PRINT) (SIGNATURE)




