
1 NAME OR TITLE INITIALS 

DATE ORGANIZATION AND LOCATION 

Alcott &ll, CIA OGA 
2 

CIRCULATE 

COORDINATION 

FILE 

INFORMATION 

NECESSARY 
ACTION 

NafE AND 
RETURN 

SEE ME 

SIGNATURE 

llarewith, out o£ the dim and hoary pist, I send 
you the pa.tents to which I ref'erred. Plea.so return 
at ;your convenience. Any cOJIDJJ!nts you care to make 
in the premises Yill be appreciated. 

FROM NAME OR Tl'nE DATE 

William r. J':r1edmw. 2 Dec 1954 
ORGANIZATION AND LOCATION TELEPHONE 

T NBA We.shi 
DD FORM 9 5 Replaces DA AGO Form 81115, 1Apr48, and AJ!'RQ 

I FEB 50 Form 12, 10 Nov ,7, whioh m&J' tie used. 


