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THE TINE OF ALLEGED CHEMICAL WARFARE ATTACKS CANNOT
OC EXPLAINED ON THE BASIS OF NATURALLY OCCURRING
OISEASES. NEITHER NYCOTOXICOSES NOR OTHER DISEASES
OCCUR IN SOUTHEAST ASIA WHICH MIGHT BE ABLE T0
CAUSE THE RAPID ONSET OF SYNPTONS OR TME EFFECTS

ON ALL SORTS OF PORNS OF LIFE CHUMAN, ANIMAL AND
PLANT LIFPE) THAT IS REPORTED TO OCCUR.

2. JUDGING ON THE BASIS OF EYEUITNESS REPORTS

LT APPEARS THAT THREE DIPFERENT TYPES OF AGENTS
HAVE BEEN ENPLOYED AS WARFARE AQGENTS, ONE OF THEM
BEING ~YELLOW llll'

3. HOST OF THE lllfﬂlll OESCRIDED WITH “YELLOW
AIN" ATT glz ARE CONSISTENT WITH TRICHOTHECENE
UYCOTOIICO

H. THE SYNPTONS OCICRIIID ARE MORE CONSISTENT
WiTH C?ACNVI#TRYOV’uggﬂil.o A DISEASE CAUSED BY
NACROCYCLIC TRICMO leﬂll THAN NITH
SYNPTONS lT?ll.ﬂ?lﬂ 70 07“ - TRICHOTHECENES.

5. Attnouog ngntaxu TYPES OF NYCOTOXINS (E.G.
APLATOXIN, OCHRATORIN AND POSSIOLY IEARALENONE)
OCCUR IN THAILAND AND PROBABLY -ALSO [N SURROUND ING
COUNTRIES, THERE ARE NO NATURALLY OCCURRING
DISEASES VITH THE SYNPTONATOLOGY OF TRICHOTHECENE
RYCOTOXICOSIS. ° -

6. THERE LS AN URGENT NEED TO IMPROVE THE VERIFICA-
TION ANO CONTRQOL PROCEOURES FOR CHEMICAL AND/OR
LINITED OFFICEIAL USE
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SIOLOGICAL WARFARE.
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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 PAYMENT TYPE (CHECK ONLY ONE)
[ Harvard Employee ) [1 out of Pocket
D Affiliate/Harvard Student/Casual/Stipend- Complete Non-Employee Section D GE Capital MasterCard Corporate Card
[ invited Guest/Visitor — Complete Non-Employee Section Reimbursement Method (Check only one)

Date: [CIDirect Deposit
ate: : []PapeM

Harvard ID#: }e‘wﬁbursee or Carﬁ&lder Name: / - | Wep*Voucher/PO#:
( .

Non-Employees Social Sec/Tax ID#: W Permanent Residext: | 1Yes [ INo

Complete This B hent Residents - Residerit Alien Card #

Section. If you are/not a US Citizen opPermanent Resident, provide:
Visa Type: Coutitry of Tax Residency:

/ -

/ J

BUSINESS PURPOSE (Detailed reason for expgnditure. For travel or entertainment, ipflude person and/or organization visited and location. Also
i include expense datefange. List additional business purpoges on page 2.)

Date(s) of expegsets) »
#1 / 4 | /

\ ,
RN B ——

#3 ~ '.__: | >/ /

T AN — 7 7]

#5 \ , / / /

SUMMARY OF EXPENSES (Room for additional expenses,-‘lis available on page 2) / / /
. S L Busing'ss
Business | - Description /.| Air/Rail | Grou .
Purpose# W Travel | Trags. | 0999 /b?js Other Total

fc...) ’
/ N/ T 1r
/ \ //'\\ 0.00

7 AN VAR

/ L / N 0.00

/ // “ | ooo

\ / . 0.00

T / ‘i 0,00

Subtotals from page 2, if applicable: FO%\_/ 0.00 0.00 0,00 0.00 ,‘ 0.00
LESS ADVANCES Precede with minus sign
ExPenSE REPORT TOTAL: {000 [o000  |o0g” {000 | 000, |$ 000
ToTAL AMOUNT OF RECEIPTSUNDER$75 | § | / ,
REIMBURSEE: I'certify that these are all legitimate Harvard University buSiness e)gbenses. /
L
SIGNATURE: k Date:

Reimbursee Permanent Legal Address:

Reimbursee Check Mailing Address, if different than Legal: \

I have reviewed these expenses and all are in accordance with University and Tub policy.

Preparer: _Phogbe Potts Phone: 3sa7s07 Approver:
(PRINT) (SIGNATURE)




