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THE WHITE HOUSE

WASHINGTON

March 23, 1989

MEMORANDUM FOR ANITA BEVACQUA
FROM: ANDY CAR

SUBJECT: Dr. Lee

Dr. Lee has asked to be an 0-8, "Rear Admiral" and expects a
compensation package similar to that outlined.

Dr. Ed Martin’s number is 443-2320 at PHS.

Thanks for your help.
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MEMORANDUM vt —

;‘M&r’\ r‘_)\('\
TO: Linda Gambatesa 5rvw0’

Special Assistant
to the Chief of Staff

FROM: Schuyler Baab
HHS Transition Office

This package contains forms which are necessary for
commissioning in the U.S. Public Health Service. The Public
Health Service would be happy to assist with the forms,
scheduling a physical examination, or fingerprinting.

The attached salary sheets indicate compensation ranges for
06 to 08 ranks (Captain through Admiral). Officers 06 and lower
may qualify for medical special retention pay, which for a board
qualified internist adds up to $15,000 per year to the salary.
This special pay is not available at the 07 and above ranks.

Please call Dr. Mason at 202-245-3087 for assistance with
the papers required for commissioning.

If there is anything I can do to help, please feel free to
call me.
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COMPENSATION FOR MEDICAL OFFICERS IN THE PHS COMMISSIONED CORPS

(GRADES 0~6, 0-7, and 0-8)

Assumptions on Years of Service

82

BERVICE FOR BASIC PAY: Over 26 years (Includes active and inactive service in

& uniformed service.

BERVICE FOR MEDICAL OFFICER ‘SPECIAL PAY: 10 years (Includes medical
internship, medical residency training, and active duty as medical officer in

one of the uniformed sérvices,

NOTE: Medical Officers in Pay grade 0-6 with more than 8 years
special pay may be eligible for Medical Officer Retention Bonus pay if they
have completed residency training in one of sevaral speciaities,
officers in pay grades 0-7 ang 0-8 are not elibible for this bonus pay.

GRADE = 0-6 (Navy Captain)

Basic Pay $58,525.20
Veriable Special Pay . 9,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Basic Allowance for Subsistence 1,435,32%
Basic Allowance for Quartersg 8,157.60*

Variable Housing Allowance 3,799,20%
———————_—OUS Ng Allowance i_...1__-.——--
Total Earnings 93,417.32 ”

GRADE 0-7 (Navy Rear Admiral-Lower Half)

Basic Pay $66,614.40
Variable Special Pay 1,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Basic Allowance for Subsistence 1,435.32%
Basic Allowance for Quarters 9,054.00*

Variable Housing Allowance 3,156.36%
—===2220 Housing Allowance
Total Earnings : $93,760.08

GRADE 0~8 (Navy Rear Admiral-Upper Half)

Bagic Pay $75,474.00
Variable Special Pay 1,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Bagic Allowance for Subsistence 1,435.32%
Bagic Allowance for Quarters 9,054.00%
Variable Housing Allowance 3,156.36%
Total Earnings $102,619.68

*Non-Taxable

Note: Variable Housing Allowance rates are for Washington, D.C

- arQAC

Medical

of service for
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Section E. Rupbmibili:iu

Surgeon General (SG) or His/Her Designee. The §G, or his/her designee, 1is
responsible for:

1. "".-jf"Cort{(y”ing ‘that  medical-officers receiving MORB wmeet the cli;tbuxty
‘ 'nqulrmnt. specified in Section D. above;

hy qumg {nplementmg inotructtonc for administering the MORB program;
. and
3. Murciing MORB payments based on hin/her discretion as to the needs of
the Service.

T

“ave; W

1. The cnnull mount f upu to wh'lch a nedtcal officer is entitl;;l shall be
based on the med Qg‘{u otftcet 8 lpeculty training and the neede of the

Scrvice. ) co Pger '
RREERE S U Ee s SRS AR * S J .
a. Cntical Specialty Amount. b erkes gaYEy e
, Critical, . comj.uioned Corps,: 'rvo-\’ear Three-Year Four-Year
gcchltz el e '31 1 ﬁode‘-» Mﬁunbﬁhounb s-Annual Amount . Anousl Amount
Group #1 TR fffi:;-. RS i
Surgery L 5400 -~c'- uo 0o $15,000 . $20,000
Orthopadl.co -'g ;):ooo rw e 10,000 v 15,000 . . 20,000
‘ ‘r,.. [T v £y B By o T L ;
GI'OM :‘2 1" ,..,wm\ ch P w
. p-’ ”J B4 o -\OM. r“j“: \a-" . . . ' -s. 1
-Anutﬁeoiélogyﬁ“ﬂbmb‘%"ﬁ 16,000
5600 -

" . ophthalmology {3 5600 - {83000 0k 12,0 ,.~16,000
_ Otohrmologym 005 L '.j,f “ DO ol <12 : © 16,000 . .
vrology 28p ﬂ'tv 2000 v £3mapt B ¢ : p 16,000

. : ,,u’&j A CRR - - £ ,‘.," ¢ .:}.‘;'g_f".@“.-,' " ‘
croup n ’-“‘C? 3’\ 1 r"‘i. e, -9 oy
Rudiology . 1800 vy 40,000
Rediology=Ther - 1803 i A - ..., 20,000 ,
Radiology~-Diag ; 1893'“;‘ b 1 Ak e 0,809,000, "
OB/GYN ' _._.:0800 _'i‘-fj,;j o e - ,'15_-09 X T 2b 000 -

' = Rl Ly "'»J [T ,"."‘ > it s
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Section E. Reeponnbtlitnl i T ' |

Surgeon General (SG) or His/Her Designee. The 8G, or his/her designee, 18
responsible for.

1. '“Cortifyxng that: nndicnl officers: receiving MORE meet the ellgtbility
'rcquiremento specified in Section D. above; -

2. 'Issuing 1up1enantiua 1nltructxono for ldm{niltlring the MORB prograa;
v and R

3. Awarding MORB payments bnsed on hxs/her dxactetion as to the needs of
the Service.

_ ,Offxctrl' netcntxdn'lbaut.

B, 4 ~
B vCL e i u . TN ‘v

1. The iﬁnﬁ.l auount‘gf;HORB to uhich a ned{cll officer is entxtlcd |ha11 be
based on the med ¢ff offxcer ] specialty training and the needs of the

s.rvice- ;,;-?N. st e . i | |
W cr‘t"c‘l SPGC'Lllty MO\;nt' ST . ‘u«.,‘,,;,. .
- Critical. . Cown;osxoned Corps, . Two-Year Three~Year -  Four-Year
 gpecialty - i "‘”?i 1"’” Cogu®: w Annual Anount. Ancual Asoust ..-
Group 1 Sk L - . S SR , L b
Surgery” ”‘Llf;"*5400_~;; o th 000 ' “ - $15,000 . 420,000

Orthopodlec et 11000 115 15,000 . . 20,000
"v’ns“\. "‘ L TR » ) W .o o d N A o

Group! B} ¥ kTSRS TR
LR "fk‘l:“" ;X LA '.‘ ) '~‘ Y 'A “
" Anen:heliglogy“’ ”:F..* 12 000 - "'16 000
* Ophthalwology » o 05, 12,000 - 18, 000 . . .
O:olaryngolosy f; #3124 000~ 16 DOO e

2,000 . 16,000

- Urology K it kﬁhfzobo-vyk:

"'ﬁi&" "\v“ 5 SR PO

Rldioldgy e 1800 20,000

Rldxolo;y-fh er T80 . LA : AT JIRETIA 20,000 '

hd1°1°8rbi 8 SRR YT} R SR ; -t 8 & el £20,000. .

OB/GYN = "' .. . 0800 e L : 271550000 . - \_~-'2°‘.°°_6 R LT
. § R PR N 7. : : S B i

nsnnmzm oF muu.ru ARD HUMAN ssavxcss - 5. —re—cc 507 1723789
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Cardiology 0602 11,000 14,000 18,000
Dermatology 0300 11,000 14,000 18,000
Group #5
thﬂﬂh” m-; " '( ‘*n.mA ."' $ K 13.0”, e .45;900 sty Tl Y,
lurﬁacf mum 62007 0 11,0005 L -2 18,000 15,000 = ... .
'm 4yl 0601 -_f 1.1,000 bl s '. ' ;‘13‘.”0, 15 000
'm..m* ~"«~1 0606 - 11,000 <sa 18,000 15.000
-.Med=Eddoc/Métab ' 0607 " - 11,000 13,000 15,000 .
‘ﬂ.d-ﬂmtoiéﬁ"'" ‘0608 . 11,000 13,000 15,000
Med-Infect Dis - 0609 11,000 13,000 15,000
‘Med=Nepbrology - 0610 11.000 13,000 15,000
Med-Oncology 0611 11,000 13,000 15,000 :
M-Rhemtology 0612 11,000 13,000 15,000
oy 0613 e 11 000 . ‘13.000 15,000
o u-w"w-- LR G2t R

¢ T tice:l pmaently urviu under an RSP concnct vho are engibh to
NS .g*m:l ~MORB will terminate the current RSP contract and will execute
.'ii!*' atnews contract with dates concurrent with the MORB contract. A
w0 _‘yb.ck Xor the unserved portion of the RSP contract will be calcu-

ARERRASRAIRNCRE & 0% “haged on: '1/360 for -each" day not served. The payback will be

- ’--r_>' AR 0 ted ‘from-rhe new RSP.contract amount at the time.of paymeut for
. “‘*’4% RSP nnd MORB' contracts. . . mON L S

‘3& ,“;:? E:‘a"ét'i’f:‘ iill"’h“‘ﬂiam’ 4n equal annual installments. The -

ARIVER] ‘dnnual installment <will -be. paid . upon execution -of - the. MW.B -
f&h‘r\v‘i« agreement. Payments of subsdquent installment amounts vill
. be ude omn the anniverury datc of the contract. : -5,
o 7. R “n othendu pncludod by law, physicians who sign MORB contracts
“ap0n be eligible & Lor h.rgor ‘paynents ‘under future special pay.
LEEY1B 1 tion" will have ‘tho ‘option of "execiiting an agreement under the
i Tl T i Yegislation only ‘if the new agreement would extend beyond the
e :-;_1._5?«54%4;“1'. MORB obligation.. This:will: dnsure. that. recipients do......
R RS ,w‘.ei"tﬁe‘ Yecative<'the dargenc piyments : amder the -new. hdalf n. f°§ ‘“-zm ko
N w‘f' mg peuod vh!.ch thoy are. obngued undcr the. MORB. 2P A

i ¥ '-,?.e.'§ lé'cipiantn vith a ttuumg obnguion mt ‘be mueuly nnre that
g hoir ‘retention - bonus payments and obl:lg.uon are not concurrent.
f._Ritention "bonus payments are made’ "annually ‘upon ‘executiom of the
" ‘written 'agreement while the' actusl obligation period cen be one or
- . move years later, Por example, a recipient could conceivably receive _
‘" MORB"payments ‘on -January 1,71989 and “January. 1, 1990 - but’ bave an . v ¢
' obligation of September 1, 1991 - Auguat 31, 1993. o

e

| _—“E‘Wn 7, _"mx.m_'m BUWAN SERVICES 1.8, PHS-CC 567 1 23789 '
."‘..'. 1\4}4‘. 'LA"’W?T‘" / 189 "' N .
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EMORANDUM
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,f. PAF!’
TO: Linda Gambatesa CYVvO’
Special Assistant
to the Chief of Staff

FROM: Schuyler Baab
HHS Transition Office

This package contains forms which are necessary for
commissioning in the U.S. Public Health Service. The Public
Health Service would be happy to assist with the forms,
scheduling a physical examination, or fingerprinting.

The attached salary sheets indicate compensation ranges for
06 to 08 ranks (Captain through Admiral). Oofficers 06 and lower
may qualify for medical special retention pay, which for a board
qualified internist adds up to $15,000 per year to the salary.
This special pay is not available at the 07 and above ranks.

Please call Dr. Mason at 202-245-3087 for assistance with
the papers required for commissioning.

If there is anything I can do to help, please feel free to
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COMPENSATION FOR MEDICAL OFFICERS IN THE PHS COMMISBIONED CORPS
(GRADES 0~6, 0-7, and 0-8)

Assumptions on Years of Service

BERVICE FOR BASIC PAY: Over 26 years (Includes active and inactive service in

¢ uniformed service.

SERVICE FOR MEDICAL OFFICER SPECIAL PAY: 10 years (Includes medical
internship, medical residency training, and active duty as medical officer in

one of the uniformed services,

NOTE: Medical Officers in Pay grade 0-6 with more than 8 years
special pay may be eligible for Medical Officer Retention Bonus pa
have completed residency training in one of several specialties,

officers in pay grades 0-7 and 0~8 are not elibible for this bonus

GRADE = 0-6 (Navy Captain)

Basic Pay $58,525.20
Variable Special Pay _ 9,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Basic Allowance for Subsistence 1,435,32%
Basic Allowance for Quarters 8,157.60*

Variable Housing Allowance

3,799, 20%
Total Earnings §93,417.32 4

GRADE 0-7 (Navy Rear Admiral-Lower Half)

Basic Pay $66,614.40
Variable Special Pay 1,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Basic Allowance for Subsistence 1,435,32%
Basic Allowance for Quarters 9,054.00*

Variable Housing Allowance 3,156.36%

Total Earninga $93,760.08

GRADE 0~8 (Navy Rear Admiral-Upper Half)

Bagic Pay $75,474.00
Variable Special Pay 1,000.00
Board Certified Pay 2,500.00
Retention Special Pay 10,000.00
Basic Allowance for Subsistence 1,435.32%
Basic Allowance for Quarters 9,054.00%*
Variable Housing Allowance 3,156.36%
Total Earnings $102,619,68

*Non-Taxable

Note: Variable Housing Allowance rates are for Washington, D.C.

of service for

area.

if they
Medical
p.y .
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Section E. IQ.gé»nnibiliciu

Surgeon General (sG) or His/Her Designee. The §G, or his/her designee, is
responsible for:

Ls ‘.'«Cort{fy’ln that medical officers receiving MORB meet the .u;muc,
roqulrmnu specified in Section D.. above;

2. .quxu l-plmntm; instructions for administering the MORB program;
. and T st e

3. Awaréing MORB payments based on hio/hcr di.cretion as to the needs of
the Service.

1. 'rho anmul nloudt f Hpﬂ to which a uedxcal officer is enntled -\uu be
based on the ued qi’fd officer's npeculty training and the needs of the
“Wicc- g : @ ",r S

J '\7" 1-""\’ e MG L ._{-.'.;-._ L RICIRTR s )
a. Cnticll Specialty Amount. i e ‘, .
; Critical . Couinionod Corps, ‘I\ao-Year Three-Year Four-Year
Speciaity N"‘c’ “Tep '3! 1ty Code™ A ﬁ“lbmv 'nAnmul Amunt Anoual Amount
Group #1 o -'“ '.-,. :
Surgery L o SAQ0_:t o . $10,000 - - $15,000 = $20,000
Orthopndxcc ;000 W; s b t »10,000 b A 15,000 . 20,000
B PO K < 14 4‘.. \ L 2 RN o “x

Group‘ﬂ v “L s".uegmo 871 “\.QL'N~~,,4.- ol o 1‘ 5 PYEE S e
2 ‘.'-"a..ﬁsg-(l-" ML )

§ Ak 8,000 1 e 12,000 16,000

. Anesthes lélop-’s “ﬂ 0100“” 2

" . ophthalmology Jii .. Gt -+ *.»T“-*,“,WO_*-&»-«- xid a,, 12,000 ., < 16,000
. Otohrmology, '; 3 g Y000 im0 i - <12 0005 Tk ’000 § o
Urology $FTTrE zmvm m-mﬁe QM: e .. 22,000 . 16,000
. :"!"3“" ¢ _:"*w LI S '-i RS BEY g : . ‘
croup ﬂ EO% c'dr mlm&- -‘-.f,:t,-,r,,:._:,, e 3
wnitelses ‘ woo s 10,000 5 s 15,000 . B 20,000
Rediology~Ther - 'P 4802 5573 110,000 15,000 - .,20,000 _
ludiology-niag Pt 1803‘{ ‘Vix. 10, 000 ‘ 3 ‘fj‘#fl§'°°o ,; .;';'.4;.20 000 . .
OB/GYN osoo _‘g‘rj‘,_-_--: 10,000 e 5,000 720,000 oo
' x"-T";\x-""?H-‘. -~

Dznnmm OF HEAL'IH AND Huwm SERVICES  T.8. - PHs-cc SOT 1/237"9
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gection E. lecpomibilinu

Surgeon Genaral (SG) or His/Her Designee. The G, or his/her designee, 1§
responsible for:

1. _"Cci-"t'{fyidg‘ that sedical-officers receiving MORB meet the eligibility
‘ uquiremnn specified in Section D. above; . :

2. qutng iupleuntlus inotructiouo for administering the MORB program;
- and S R ;

S. Avnrdmg MORB paynents bued' on his/her discretion as to the needs of
the Service.

h.ccu' netcatidn ‘Bouus .
v’.“ Fedo e Ee s ,-,r»l

1. The mnucl auounr. 'fmou to v'hich a ued{cal officer is ennthd |ha11 be
based on the ned ﬁ' offtcer s upechlty training and the needs of the

ﬂ.ﬂitﬁ- ‘.‘,'.' Yeyar i .*- ..
Cntxccl 8peculty Amount. .';: -:-1:x~';‘;; .
'Criti’_.c_c'k. Cmuo}qned Corps, ’Ivo-‘teu Three~Year Four-Year ‘
gpecialty f”@,’ 24 f{.‘i‘o‘lt’ Code ™ 'Aﬂ:"h‘x Lf&munt\ . Annual Anount Annual Amount
Group 2 il |
gurgery” “*:400__\.; .- $10,000 , $15,000 420,000
Orthopodieo i 51000 a2 "~" e '10.000 % 15,000 . _ .20,000
. v...,m Wk g A , g s CE V. . 8
crw ¥, "«.g-. \'&'{IG- @ .' 2] v ‘*V'W““*' b 5, RS TR FEIR LT L ] 1 ,
P__Q_Q:mmm&“‘ M";J\ “¥ . . e e
. Ane.:heowlo;i'xzdoiw”ﬁ'*‘1,,‘;'- ”3 ooo VRO e 12,000 » 16, ooo
' Ophthuluclogy_ i3 -.'.,5800 B e 3 Y 8 000 f&}“ v 12.000 - .,.716,000 b
.Ocohmzoloav~- 2200 (. 5%8,000° e +12,000 16,000 L e 0
UrOlo‘y m{ﬁ' 2000"”3‘“ ""‘& B.OOQ,A s 5 . 12 000 R 16.000 |
i \J e by ,‘.,v 4 *‘ s o8 - X . . ) e ) VR :-.‘::.:P
GfOUP "3’ .' ; ‘5..»’.3 ’.‘:?..:.'_ & Y'\ PSRRI ::(:..;i‘.., SIS N C . ‘ i :
Rgd{ology ‘ =, .- 1800 R 10,000 - o 15,000 .- v 20,000
Radxology-l'her - "%1302 mi o e 10,000 « 15,000, - 20,000 . ]
Radiology-Disg 7' 1503‘. : 1°°°° ‘-f.,,;g;;:z..x;s,ooo, e 20,000
OB/GYN ~ /. .. 0800 : 10,0000 -.-s'.u'.zooo.'-. * 7, '20,000 . ok S e
v e SRR Mgt S Sy 3R

'~-,:k 3 1 .\"_,..:‘.’.:.,_'.‘ =2 e
DEPARTMENT OF }{EM-TH AND HUNAN SERVICES T.8., PH8=CC 50_7‘ 1/23/89_
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Vs akingly cacs e ) c0y ou®
i e AR o e A DR KOG Yp P |
e gy I 4 a5 (I ERT 0 RN Rt tg s O .
& 1.-,.:\_'3»& ! ’,' f‘;’_’, bt ,_..._.»;?,,: N
L RS T e |
Cardiology 0602 11,000 14,000 18,000
Dermatology 0300 11,000 14,000 18,000
Group #3
mmowEIm o pE. oBmoogmo o
) 593 ‘Hédic 200~ ,
Allergy: . 0601 11,000 - 0 413,000, 5,000
-moeInub ? 0‘ 1 ~ 1,00 ’ .
’a':'amuiw*f “0608 11,000 13,000 15,000
Med-Infect Dis - 0609 - 11,000 13,000 15,000
‘Med-Nepbrology - 0610 11,000 13,000 15,000
 Med-Oncology 0611 11,000 13,000 15,000
M-Rheulatolosy 0612 11,000 13,000 15,000
., ',M"- ey 06.13 RN , 11.000 13.000 15.000
"*?}1" ; a-«\“* i T M e T -

S
. -"\-\

ncotl presently urviu under an ISP contnct vho are .11;151. to

ziece:l ~MORB will terminate tha current RSP contrect and will execute
"‘@' ‘contract with dstes concurrent with the MORB contract. A
¥ yb.ck Tor the unserved portion of the RSP contract will be caleu-

Ao, v
LN Tevd iy

R RO ,-':
R e £ ,c é
e o _' s

.‘ A"g\ Eiﬁ?or HBALTBANDWKANSBIVICES T.8.

"fm’v'ko sgreement,

; *‘. 53 W'hedu‘ ‘thedargeryc piyments  amder the -new. lqu
"""' me Period vhich thoy ara. obnpted undct the MORB.

o more yedrs latet.

“hased ‘ol *1/360 for -esch-day not served. The payback will be
‘ted ‘from-the nev RSP contract amount at the time.of payment for

Mnmm RSP and HORB contracts. . o

NI

' "ffs'ét’i"’ vﬂl”h“ﬂy"am 4in equal annual {nstallmenta. The
Xt48R1 ‘donual installment -will -be . paid . upon execution -of - the MORB
Payments of subséquent installment amounts vul

b. udc omn the anniverun dcto of the contract. .

a.a ; A ,. othet\du p“ch:hd 'by law, physiclans who sign MORB comtracts

e S s 2 be  eligible:Lor hrgcr peynents ‘upder -future special pay.

Ph uon will bhave ‘iﬁc ‘option of "execiiting an agreement under the

"3 y ¥ nhtion only if the new agreement would extend beyond the
el s MORB obligation.. This:will:.insure that. _.ucxpi,cnn Ao\ vu

% °< ‘hﬂm -

ldc!.pienn with a tninm obnguion wust ‘be muculy marc that
;Mr ‘retention - bonus paysents and obligation. are mot concurrent.
htention bonus payments are made’ Annuauy ‘upon execution of the
uﬂtten agreement while the actusl obligation period can be one or
Por example, & recipient could conceivably receive
HORB " payments ‘on January 1,7-1989 and January 1, 1990 -but have an .
oblig,ation of September 1, 1991 - August 31, 1993, .

PHS-CC 507 1/23/89
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THE WHITE HOUSE d Y.
Prnamt

WASHINGTON

March 9, 1989

Linda

I am returning Dr. Lee's SF 86.
We will need the original SF 86
plus 3 xerox copies. Also the
original and 3 copies of the
Supplement to the SF 86 and .~
2 copies of the IRS Tax Check o~
Waiver.

Thanks




THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release March 13, 1989

The President today announced the appointment of Dr. Burton Lee
III as Physician to the President.

Since July 1960, Dr. Lee has been with the Memorial Hospital for
Allied Diseases at the Memorial Sloan-Kettering Cancer Center in
New York, where he was the Senior Attending Physician, Fellow and
Resident. In that capacity, he served on the combined
leukemia-lymphoma service, the largest and oldest lymphoma service
in the United States. 1In addition, Dr. Lee served as a Member of
the Presidential Commission on the Human Immunodeficiency Virums
Epidemic from September 1987 to July 1988. Dr. Lee has been the
principal or contributing author on 127 research publications to
date.

Dr. Lee was graduated from Yale University in 1952 and from
Columbia University College of Physicians and Surgeons in 1956.
He was born March 28, 1930 in New York, New York and is married
to the former Ann Kelly Lee.

# # #




Conversation w/Skye Babb

Wanted you to be aware of financial
difference between Rear Admiral and
lower ranks.

He got a call from Bill Roper referencing
Roper's conversation with you regarding the
Low Income Opport. Board saying Sununu
likes it so see what you can do.

Suggesting keeping a couple of detailess

in place on HHS rolls and a couple as

contract employees. Is Bonnie aware of
this?

Skye does not want to interfere or get in
the middle of any possible turf battles.

Are folks using your name in an accurate

sense??

LG



2

Finencigd b\ ‘FMQ/MZWJ 3

) - Mygpen '/ , S
“Raon AA//”I/‘ ) /\/Z{/L é_ _#f"QMd

Ao AT Vpw wf N have VTMSS ‘nCayan tHE;PY

AU 7)1.;\ »'!!{ u,é% A; (Y

~—




Withdrawal/Redaction Sheet
(George Bush Library)

Document No. 7
and Type

01. Form

7 Subject/Title of Document

"Questionnaire for Sensitive Positions, Standard Form 86"

Daie ) Resfriction 7 Ciasg.

03/03/89 (b)(6)

Re: Burton James Lee I1I [personal privacy information

redacted] (10 pp.)

| 7Collecti0n:

Bush Presidential Records
Chief of Staff, Office of the
Card, Andrew A., Files

Record Group:
Office:

Series:
Subseries:
WHORM Cat.:

File Location: Lee, Dr. Burton

2/24/2009
2004-1890-F

' Date Ciosed:
FOIA/SYS Case #:
Re-review Case #:
P-2/P-5 Review Case #:
AR Case #: 7
AR Disposition:

AR Disposition Date:

' OA/ID Number:

02718-013
Appeal Case #:

Appeal Disposition:

Disposition Date:

MR Case #:

MR Disposition:

MR Disposition Date:

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P-1 National Security Classified Information [(a)(1) of the PRA]

P-2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P-3 Release would violate a Federal statute [(a)(3) of the PRA]

P-4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA|

P-5 Release would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA]

P-6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed of
gift.

PRM. Removed as a personal record misfile.

Freedom of Information Act - [5 U.S.C. 552(b)]

(b)(1) National security classified information |[(b)(1) of the FOIA]
(b)(2) Release would disclose internal personnel rules and practices of an
agency [(b)(2) of the FOIA]

(b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]

(b)(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

(b)(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

(b)(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

(b)(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

(b)(9) Release would disclose geological or geophysical information




Standard Form 86

Revised October 1987 QUESTIONNAIRE FOR Fom Aopovs:
U.S. Office of Personnel Management SENSITIVE POSITIONS Expires: 8-31-90

FPM Chapter 736 NSN 7540-00-634-4036

Case Number

B Extra

F Date of Month Day Year

E Nature of |
lnvestigationl L Coverage ' Ll Level i Action Code J L Action 1 T
GGeographic H Position I Position
Location l | Ll L Code I Title l
J K Location of Offi- | None Gther Address ZIP Code
SON cial Personnel || NPRC i :
l T Foldes AtSON | ; ;
L 8 M - | Nore : Other Address ZIP Code
SOl of Security - At SOI i {
Ly Folder NP | [ S
Accounting Data
N SIBAC O and/or Agency |
Numberl L L1 Case Number f
P ~ Name and Title Signature _ : Telephone Number Date
Requesting (including Area Code)
Official

s below. Please typ

Persons completing this form should begin with the question € or print your answers.

1 FULL ® If you have only initials in your name, use them. ® |f you are a "Jr.","Sr.", "II", etc., enter the abbreviation in the 2 DATE OF
NAME ® |fyou have no middle name, enter "NMN". box after your middle name. BIRTH’
Last Name First Name Middle Name Abbrv, Morth Day Year
‘- Lee - III | Burton oo James i 03 |28 |30 |
3 PLACE OF BIRTH @ Use the two letter code for the state. 4 SOCIAL SECURITY NUMBER
City _ County ' State Country (if not in the United States) ]
New York | New York IN,Y] - (b)(6)
5 ngEg ® Give other names you used and the period of time you used them (for name[s], aliasfes], or nickname[s]). If the other name is your maiden name,
USED example: your maiden name, name([s] by a former marriage, former put "nee" in front of it.
Name Month/Year Month/Year ) Name Month/Year ~ Month/Year
| From To . | From To
NA | I l | ; | l l 1 l
Name Month/Year  Month/Year | Name Month/Year  Month/Year
: Frjom I 11'0 I From | To l
L ]
OTHER i i Weight (pounds, Hair Color Eye Color Sex (mark one box,
6 B ENTVING Height (feet and inches) ight (pounds) y! (0 )
___INFORMATION J Female m Male
7 TELEPHONE Work (include Area Code and extension) Home (include Area Code)
NUMBERS | (212) 794-7092 (b)(6)
Iam a U.S. citizen by birth in the U.S. X{ Go to 8¢
8a cmzenswie Mark the box at the right that applies to you and el .
o i lam a U.S. citizen, but | was NOT born in the U.S. Go to 8b
follow the instructions next to the box you marked. =
| am not a U.S. citizen. Go to 8d

to the right and provide information about one or more of the following proofs of your citizenship.
CITIZENSHIP Then go to ltem 8c.

Naturalization Certificate (Where were you naturalized?)

8b UNITED STATES J If you are a U.S. Citizen, but were not born in the U.S., enter your mother's maiden name in the box Mother's Maiden Name

Court City State  Certificate Number Month/Day/Year lssued
1 o e oW ]

Citizenship Certificate (Where was the certificate issued?)

City State  Certificate Number Month/Day/Year Issued
| B R N U 0 O A 1 S

State Department Form 240--Report of Birth Abroad of a Citizen of the United States

Give the date the form Month/Day/Year Explanation

was prepared and give

an explanation if needed.

U.S. Passport :

Passport Number Month/Day/Year Issued
This may be either a current or previous U.S. passport. . ] (b)(6) :
8C DUAL CITIZENSHIP | you are (or were) a dual citizen of the United States and another Country
country, provide the name of that country in the space to the right. NA

ALIEN e If you are an alien, provide the following information: NA

Place .YOU Entered City State [;:éflgw E[;‘;ifEd L#Sér Alien Registration Number Country of Citizenship

the United States: | ’ i q | I IR PO O

86-108

Page 1




: .

Q  WHERE YOU HAVE LIVED

Your Address. In this column, give the information requested for
every place you have lived for the past 15 years. Begin with where
you live now and work backwards. For any address within the past
3 years that consisted of "General Delivery", a Rural Route, or Star
Route, with no designated street address, don't give that as your
address; give where you actually lived and then provide in the
space available on page 6 general directions for locating it.

People Who Knew You. Use this column only for those resi-
dences you show on the left that you occupied during the last 3
years. Across from each such residence, give the name and
address of-someone who knew you in that neighborhood; prefer-
ably someone who still lives there.

Month/Year Month/Year| Street Address (include apartment number, if any) Name
19/86‘? 2/89 (b)(6)
City | State | ZIP Code Stre
(b)6) - (b)(6)
Country (if outside the United States) City
Month/Year Month/Yeari Street Address (include apartment number, if any) Name
To 1% S
9/82 1 9/861 43 Middle Patent Road
City State ; ZIP Code | Stre
Armonk L N ST (b)(6)
Country (if outside the United States) City
Month/Year ManWWar Street Address (include apartment number, if any) Name
l.l{&&g&g /82| 68 Mayo Avenue
City : e “State ; ZiP Code’ “1 Street Address (include apartment number, if any)
Greenwich : l‘C, T{0,6,8 3 0
Country (if outside the United States) ) City ‘State ; 2P Code
{ { I Pt 11 ‘
MothmeﬁW ar| Street Address (include apartment number, if any) Name
7/68 701781 642 Round Hill Road
City . State | ZIP Code Street Address (include apartment number, if any)
Greenwich ‘ € T06834q
Country (if outside the United States) City | State l ZIP Code
o - i SR i ks W AN ‘
Month/Year Month/Year| Street Address (include apartment number, if any) Name
9765  7/68 | 210 East 71 Street
City State | ZIP Code Street Address (include apartment number, if any)
New York N ¥11,.0.0 2.3
Country (if outside the United States)

Gy | =

10 wseRe You weNT TO scHooOL

Schools You Attended. In this column, give the information
requested below for all schools you have attended beyond junior
high school. Begin with the most recent school and work back-
wards. Use the following” codes to indicate the type of school you
attended:

People Who Knew You. Use this column only for those schools
you show on the left that you attended in the last 3 years. Across
from each such school, give the name and address of someone
(such as an instructor or student) who knew you at the school.

1-High School  2-College/University ~3-Vocational/Trade School
Month/Year Month/Year| Code| Name of School Name (instructor, student, etc.)
9752 T°7/56 | 2 Columbia University College
StreetAddress 0T PhyS1C1ans & SUrJeDB&reanipomaother (show sach | Street Address (inciude apartment number, if any)
degree and date recsived if Code 2.)
City State ; ZIP Code . City State ; ZIP Code
New York NY|D | mD. 7/56 I
|MOHWYW MonthvYear| Code| Name of School Name (instructor, student, etc.)
| 9/487%/52 |2 | VYale University -
Street Address Degree/Diploma/Other (show sach | Street Address (include apartment number, if any)
degree and date received if Code 2.)
City State | ZIP Code City State | ZIP Code’ {
New Haven CT{,, ., , | B.A 6/5 l | ' Lr
Enter your Social Security Number before going to the next page. - (b)6)
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1 1 YOUR EMPLOYMENT HISTORY Fill in your employment and military history. Begin with the present ana work backwards 15 years. Include:

e all full-time work e all paid work e active military duty e all periods of unemployment
e all part-time work e all voluntary work e self-employment

- If you were in the military, fist each duty station as a separate period of employment.

- If you worked under a contract with the Federal Government, name your employer, not the Government agency.

- 1f you were self-employed or unemployed, name someone who can verify it.

- If you list an employer or actual place of employment at a location outside the U.S., show city and country in the space for city.

Use the following codes for each segment of your employment history: .
1 - Active military duty 3 - U.S.P.H.S. Commissioned Corps 5 - State employment 7 - Unemployment
2 - National Guard/Reserve 4 - Other Federal employment 6 - Self-employment 8 - Other

Employment. Provide the information requested for each period of employment. Give the | Immediate Supervisor OR Person to Verify
name of your employer. Enter "self-employed" in the box for employer's name when | Self-employment or Unemployment. Across

appropriate, and "unemployed" for periods of unemployment. from each employment on the left, provide the
information requested below.

{Month/¥ear Month/Year| Code | Your Position ] Supervisor's/Person’s Name Telephone Number
'7/60'? 3/89 8 Attending Physician, Fellow, Resident John Mendelsohn MD |(212)794-5878
Employer's Name . . . Telephone Number Street Address (if different than employer's)
emorial Hospital for Allied Diseases 212 ) 794-7092
or ‘Kextex4ng—€anegr o :
Employer's Street Address ity (Country) State | ZIPCode . -§ City State | ZIP Code
1275 York Avenue . New York N, Y13, 0,021 o difoy o g
Actual job location if different from | Street Address City (Country) State | ZIP Code
employer’'s address: L Lo 1y
onth/Year Month/Year| Code | Your Position Supervisor's/Person’s Name Telephone Number
12/85 70 5/85 | 8 Medical Director Wallace McDowell |(212)758-8500
Employer's Name Telephone Number Street Address (if different than employer's)
Life Extension Institute ()
Employer's Street Address iCity (Country) State | ZIP Code City State | ZIP Code i
| _New York NYL g g I S
Actual job location if different from | Street Address City (Country) State | ZIP Code |
employer’s address: ’ 1 I !
:Month/Year Month/Year Code{ Your Position Supervisor's/Person’'s Name Telephone Number
\ 7/58% 6/60 | 1| Captain, USAMC Capt. Charles (803, 723-0578
Employer's Name Telephone Number Stree_t_Address.(ifmﬁrrﬁebvblayeﬂb U.
() 76 E. Bay Street
Employer’'s Street Address [ City (Country) State | ZIP Code City R State | ZIP Code
1 ' Charleston - s,.cl2,9.4,0,1
| | | I . | | ol Al Sl
Actual job location if different from | Street Address City (Country) - i State | ZIP Code |
employer’s address: I by |
Month/Year Month/Year | Code | Your Position Supervisor's/Person’s Name Telephone Number |
7/561° 7/58 | 8 ~Intern and Resident Dr. Robert Langman|(
Employer's Name Telephone Number Street Address (if different than employer's) }
Bellevue Hospital () i
Employer's Street Address City (Country) State ; ZIP Code City State | ZIP Code |
1st Avenue & 25th Street New York R R e |
Actual job location if different from Street Address City (Country) State | ZIP Code
employer’s address: | I
iMonth/Year Month/Year| Code | Your Position Supervisor's/Person’s Name Telephone Number
| To '
f ) : )
Employer's Name Telephone Number Street Address (if different than employer’s)
( )
Employer's Street Address [City (Country) | State| ZIP Code City State | ZIP Code
| . 1 | "
! A T A T I b b
Actual job location if different from | Street Address | City (Country) State | ZIP Code ;
employer's address: ) ! | R
Enter your Social Security Number before going to the next page. - D e
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] 2 PEGPLE WHO KNOW YOU WELL List four people who know you well and live in the United States.

® Don't list spouse, other relatives, or former spouses. @ Try not to list anyone mentioned in items 9, 10, or 11.
Name Name
(b)(6) 1 (b)(6)
Name Name
(b)(6) | (b)(6)

1 3a YOUR MEMBERSHIP IN ORGANIZATIONS List all U.S.-based organizations, except labor unions, political, or religious organizations you belonged to in
the last 15 years.

Membership From i Nature of Affiliation/ Location of Organization
Month/Year To Month/Year Home ol Crganizetion i Office Held, if Any City (Country) State
7/52 present Racquet Club ‘ New York \ \:
1964 present | Round Hill Club ' Board of j
: ' Managers 1976-86 Greenwich C:T
1960-1986 Field Club !
¥ ; Greenwich c.Ti

1 3b YOUR INVOLVEMENT IN FOREIGN ORGANIZATIONs  List any foreign-based political or business organizations of which you have been a member, official,
employee, or active participant at any time. NA

Involvement From ” v G | Nature of Affiliation/ Location of Organization
Month/Year To Month/Year ame ot Foreign Orgenization i Office Held, if Any City (Country) State
|
14 FOREIGN COUNTRIES YOU HAVE VISITED e Do not include countries covered in items 8, 10, and 11. 1 - Business 3 - Education
® Use appropriate number code to show the purpose of your visit: 2 - Pleasure 4 - Other
In Country From In Country From
Month/Year To Month/Year | °% Codnty Month/Year To Month/Year | C°3¢ Country
6/%-2;/% 2 Bahamas January 1988 2 Great Britain
6/30/88-7/10/88 January 1988 2 Tanzania
10/2-3/88 1 Jamaica January 1988 2 Kenya

15 PERSONAL CONTACT WITH FOREIGN NATIONALS Have you ever had a personal or continuing contact w'w1 a national of a Soviet, Soviet bloc, or communist
country? If "YES", provide the information below. A
!

Period of Contact

tional i
(From/To) Name of Nationa | Counitry of National Nature of Comafzj

I

i

i | _

1 63 MILITARY AND/OR MERCHANT MARINE SERVICE. ‘ Yes No:

Have you served in the United States Military? . . . . o v v v v v v i et e e e e e e e e e e e e e e e e e e e X
Have you served in the United States Merchant Marine? . . . . . . . . . i i i e e e e e e e e e e e e ! X

(If you served in the United States military, go to16b and 16c; if you only served in the United States Merchant Marine, go to16c; if you answered
"NO" to both questions, go to question 17.)

1 6b CURRENT MILITARY STATUS Mark the box that corresponds to your current mifitary status. )
None D Active Duty D Active Reserve D National Guard D Inactive Reserve D Retired
Enter your Social Security Number before going to the next page. - (b)(6)
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- 1 GC ACTIVE SERVICE Show each period of ac*’  service (includes active 1 - Air Force 4 - Marine Corps 7 - National Guard

military reserve service) . Use one of the fo.. .ng in the box for Code. 2 - Army . 5-Coast Guard
Mark "O" for Officer or "E" for Enlisted. 3 - Navy 6 « Merchant Marine
m Code| Service or Certificate Number O| E [Month/Year Month/Year| Code| Service or Certificate Number
7/58 % 6/60 | 2 | L) T
1 7 YOUR RELATIVES Give full names and enter the correct code for all relatives, living or dead, specified below:
1 - Mother 4 - Stepfather 7 - Stepchild 10 - Stepbrother 13 - Half-sister 16 - Guardian
2 - Father 5 - Foster parent 8 - Brother 11 - Stepsister 14 - Father-in-law
3 - Stepmother 6 - Child (adopted also) 9 - Sister 12 - Half-brother 15'- Mother-in-law
Full Name (if deceased, check box on the left ‘ Date of Birth ’ i i : Current Street Address and City
before entering name) Month/Day/Year T o o L e (country) of Living Relatives ; —
O Rosamond Auchincloss Lee - 4/1/09 USA | deceased
. Burton J. Lee, Jr. i 8/20/07 USA deceased
Peggy Lee (b)(6) USA (b)6)
Benjamin Betner ' 4 unknown USA deceased
Thomas Plowden Wardlow | unknown USA unknown
Burton J. Lee IV | 6| USA
Jacqueline | . Antoine 6 | (b)(6) USA (b)(6)
Rosamond S. Naylor b USA |
Debra J. Gillette ' 7 USA

1 8 YOUR MARITAL STATUS  Mark one of the following boxes to show your current marital status:
H 1 - Never married (go to question 19) H 3 - Separated :‘ § - Divorced
X

X1 2-Married 4 - Legally separated 6 - Widowed
Current Spouse Complete the following about your current spouse. ?
Full Name I Date of Birth Place of Birth (Include country if outside the U.S.) | Social Security Number
Ann Kelly Lee | oxe Nassau, Bahamas v ~ (b)e)
Other Names Used (Spoecifv maiden name. names by other marriaoes. atc..and show dates 11sad for aach name)
(b)(6)
Country of Citizenship Date Married Place Married (Include country if outside the U.S. ) State ,
Bahamas 6/1/68 Nassau, Bahamas |
l
If Separated, Date of Separation (Mo./Day/Yr.) | If Legally Separated, Where is the Record Located? City (Country) # ‘ State i
Address of Current Spouse (Street, city, and country if outside the U.S.) ‘ State | ZIP Code -'
Cleo |
Former Spouse(s) Complete the following about your former spouse(s).
Full Name Date of Birth Place of Birth (Include country if outside the U.S.) State
Pauline Herzog (b)(6) Greenwich C/T
Country of Citizenship Date Married Place Married (Include country if outside the U.S.) State |
US 6/1/53 Greenwich G5
Check One, Then Give Date Month/Day/Year | If Divorced, Where is the Record Located? City (Country) State |
K pivorced [ widowed ! 6/65 Greenwich C T
Address of Former Spouse (Street, city, and country if outside the U.S.) | State | ZIP Code |
(b)(6)

10 : ; s fvo. |

19 Does the citizen of another country, or a United States citizen by other than birth, live at your residence? If "Yes", provide the information i_‘fﬁ;_!!g!
required below. If a United States citizen by other than birth lives with you, show both "United States" and prior country of citizenship below. I_!_J
Don't list your spouse or other relatives you provided in question 17.

Name of Person Country of Citizenship f Relationship
Ann Kelly Lee Bahamas l wife
Enter your Social Security Number before going to the next page. ‘ (B)(6)
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Space For Continuing Answers,

CONTINUATION SPACE: Use the continuation sheets(s) (SF 86A) for additional answers to questions 8, 10, and 11. Use the space below to continue answers
to all other questions. If more space is needed than what is provided below, go to page 9. Before each answer, identify the number of the question.

13 a. Medical Society of the County of New York 1954; American Association for Cancer
Research 1965; American College of Physicians 1968; International Society of
Lymphology 1965: The American Association for the Advancement of Science 1968;

The American Society of Clinical Oncology 1968; American Society of Hematology 1978.

14, 4/75, 4/76, 3/78, 3/80, 3/82, 11/83, 4/84, 5/85 : Bahamas Code 2
H87—Spainm——Code—2
9/70 : Spain/Portugal Code 2
57775 5/78,5/8056/8055/81,4/8255/8
12/77, 11/81 : England Code 2
H=tt/7 /75, /76, /7918216
1/79, 1/80, 1/81, 1/83, 1/84 : Antigua C
8=97/84TArgentina—Code 1
3-4/86:Anguilla and St. Maarten Code 2

: VAR Code—2

2773 : Grenada - Code 2

R ol i Falun | )i
Tbermuaa—Coae 2z

(@5}
“
an
~
oD
=y

L

[a ]

Q . | - | Lol
(] cotiana—coae
0

a
)
no

complete any of the questions in Part 1, give the number for those questions in the space to the right:

This concludes Part 1 of this form. If you have used Page 9, continuation sheets, or blank sheets to — 13a, 14, 17
<% ] H]

(b)(6)

Enter your Social Security Number before going to the next page.
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Standard Form 86

Revised October 1987 QUESTIONNAIRE FOR __ SopmiApproves:

O.M.B. No. 3208-0007

U.S. Office of Personnel Management SENSITIVE POSITIONS ' Expires: 53190

FPM Chapter 736 NSN 7540-00-634-4036
Codes Case Number

Your Selective Service Record

203 Are you a male born after December 31, 19597 If "Yes", go to 20b. If “No", go to 21.

20b Have you registered with the Selective Service System? If "Yes", give your registration number:

20c If ynu answered "No’, to 20b, are you legally exempt? If “Yes", state the reason for the exemption:

P
||
| |

: Your Military Record

21a Have you ever received other than an honorable discharge from the military? If "Yes", provide: Yes| No
Date of Discharge (Month and Year): Type of Discharge: X
Have you ever been subject to court-martial or other disciplinary proceedings under the Uniform Code of Military Justice? If "Yes", list any
disciplinary proceedings in the last 15 years and all courts-martial. X
Date (Month/Year)! Charge or Specification ! Place (City and county/country if outside the United States) State

» Your Employment Record
22 Has any of the following happened to you in the last 15 years? If "Yes", begin with the most recent occurrence and go backwards, providing | Yes| No'!

date fired, quit, or left, and other information requested. X 1
Use the following codes to explain the reason your employment was ended:
1 - Fired from job 3 - Left a job by mutual agreement following allegations of misconduct 5 - Left a job for other reasons under
2 - Quit a job after being told 4 - Left a job by mutual agreement following allegations of unsatisfactory unfavorable circumstances
you'd be fired performance
Date (Month/Year)| Code Employer's Name and Address . 1 State ZIP Code
|

| !

’ : Your Police Record ;

If you answer "Yes", to a, b, ¢, d, or e below, explain your answer(s) in the space provided. Do not include anything that happened before your 16th

birthday. 'Yes| No
23_3 Have you ever been arrested, charged, or convicted of a felony offense? i X

23 Have you ever been arrested, charged, or convicted of a firearms or explosives charge?

23Q Are there currently any charges pending against you for any criminal offense?

23d Have you ever been arrested, charged, or convicted of any offenses related to alcohol or drugs? -

23e Have you ever been arrested, charged, or convicted of any other type of offense? Leave out traffic fines of less than $100. {
Date (Month/Year) Offense I Action Taken Law Enforcement Authority or Court (City and county/country if outside the U.S.)| State ZIP Code

Your Involvement With Alcohol and Dangerous Drugs, Including Marijuana and Cocaine

24 This item concerns the use of alcoholic beverages, and the supplying or using, without a prescription, of marijuana, cocaine, hashish, narcotlcs (opium,
morphine, codeine, heroin, etc.), stimulants (cocaine, amphetamines, etc.), depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucmogemcs

_(LSD, PCP, etc.), or other dangerous or illegal drugs. . e lees No ;
24a Do you now use, or within the last 5 years have you used, alcoholic beverages habitually to excess? i B3 |
Do you now use or supply, or within the last 5 years have you used or supplied, marijuana, cocaine, narcotics, hallucinogenics, or other X |

24b dangerous or illegal drugs”? i

24C If you answered "Yes" to question a or b above, provide at the top of page 8 information relating to the types of substance(s) used, the
periods and frequency of use for each, and any other details or explanation relating to your use of these substances.

Enter your Social Security Number before going to the next page. - (b)(6)
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Your Involvement With Alcohol and Dangerous Drugs, Including Marijuana and Cocaine (Continued)

From To Explanation (In your comments be sure to give the frequency of your use during each period you listed,
(Month/Year) | (Month/Year) Type of Substance Used inciuding the period of most recent use.)

i

. Your Medical Record s

25  Have you ever had a nervous breakdown or have you ever had medical treatment for a mental condition? f "Yes", provide information Yes Nf’
below. Give period of treatment under "From/To" starting from the present. X
From To Name/Address of Person, Hospital, or Institution Providing Treatment State 2IP Code
(Month/Year) (Month/Year) (Include country if outside the United States)

Your Investigations Record .- -

26 Has the United States Government ever investigated your background? If "Yes", use the codes that follow to prowde the requested Yes| No
information below. If "Yes", but you can't recall the investigating agency and/or the security clearance received, enter "Other" agency X
code or clearance code, as appropriate, and "Don’t know" or "Don’t recall” under the "Other Agency" heading, below. If your response
is "No", or you don't know or can't recall if you were investigated and cleared, check the "No" box.

Codes for Investigating Agency Codes for Security Clearance Received

1 - Defense Department 4-FBl 0 - Not Required 3 - Top Secret 6 - Q-Nonsensitive

2 - State Department : 5 - Treasury Department | 1 - Confidential 4 - Sensitive Compartmented Information 7-L

3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret 5 - Q-Sensitive 8 - Other

Date Agency - Clearance Date Agency Clearance
(Month/Year) | Code S oy Code (Month/Year) | Code Othee Agency Code
1

27 To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been Yes! No!

debarred from Government employment? If "Yes", give date of action and agency. X J
Date rtment or A, Taking Acti s rtment or A Taking Acti
(Month/Year) Department or Agency Taking Action (Month/Year) Department or Agency Ta ng ction

Your Financial Record

Yes| No
28a Have you, your spouse, or a company effectively controlled by you filed for bankruptcy? A
28b Have you, your spouse, or a company effectively controlled by you been declared bankrupt? Ll X
2 BC Have you, your spouse, or a company effectively controlled by you been subject to a tax lien or other lien? ¥
2 . d Have you, your spouse, or a company effectively controlled by you had legal judgement rendered against you for a debt? X
If you answered "Yes, to a, b, ¢, or d above, provide date of initial action and other information requested below.
(Mon[:f:;;ur) Type of Action Name Action Occurred Under Name/Address of Court or Agency Handling Case State ZIP Code
| T
29 Are you now over ninety (90) days delinquent on any loan or financial obligation? Include delinquent loans or obligations funded or guaran- | Yes| No
teed by the Federal Government. (/f your answer is ""Yes", provide date loan or obligation was made and other information requested.below.) X
i
Date Type of Loan I P
(Month/Year) or Qbillgation Name/Address of Creditor or Obligee State | ZIP Code
| L1l J
i
| I T |
i
] L]
Il | S (T . l
| ) . 5 L_l
Enter your Social Security Number before going to the next page. - (b)(6) l

Page 8




303 Have you ever been a member, officer, or employee of the Communist Party? e i

30b Have you ever been a member, officer, or employee of any organization, association, or group which: ' :
1) advocates the overthrow of our Government; 2) advocates or approves of committing acts of force or violence to deny others their .
constitutional rights; or 3) wants to change our form of Government by unconstitutional means?

30C Have you ever made a financial or other material contribution to any organization of the type described in Questions 30a or 30b?

If you answered "Yes", to 30a, 30b, or 30c, answer 30d, 30e, and 30f. %
30d At the time of your membership, participation, or contribution did you know of the unlawful aims of the organization(s)? X
3oe Did you intend to promote the unlawful aims of the organization(s)? X

30f List each organization and provide an explanation of your involvement and activities with each one:

Continuation Space

Use the continuation sheet(s) (SF 86A) for additional answers to questions 9, 10, and 11. Use the space below to continue answers to all other questions and
any information you would like to add. If more space is needed than what is provided below, use a blank sheet(s) of paper. Start each sheet with your name and
Social Security Number. Before each answer, identify the number of the question.

17. Wendy J. Hall 7 (b)6) USA
i ; s USA—
Rosamond S. DuPont 9 USA
Susammah—t—Hunt 9 —YSA—
Mary J. Balkind 9 - USA (b)(6)
Jaredtee 10 —HSA—
Timothy Lee 10 (b)(6) USA-.
Mariamn Lee 1N —USA—
Cecilia L. Stein 11 USA
ATbert €. Ketly T4 Nassat
Hazel Kelly 15 5/1/05 ggiiggg Deceased

After completing Parts 1 and 2 of this form, you should review your answers to all questions to make sure the form is complete and accurate,
and then sign and date the following certification and sign and date the release on page 10.

Certification That My Answers Are True
| read and understood the instructions explaining the purpose of this form and the Federal Government’s authority for asking the questions. |
read each question asked of me and understood each question. | understand that if | did not tell the truth on this form or did not list all relevant
or material facts or events, the Federal rnment may fire me, may not hire me, may deny or revoke my clearance, or may prosecute me. |
understand that prosecution[lnay u/ltxin my iDg,ﬁned up to $10,000, imprisoned up to 5 years, or both.

Signature (Sign in ink) / Q é ( { é S - ? G o 3/3/ 8.9

Enter your Social Security Number before going to the next page. - (b)(6) |

Page 9




Standard Form 86 Form Approved:

Revised October 1987 SQ:}Z :N; :12_:4007
U.S. Office of Personnel Management NSN 7540-00-634-4036
FPM Chapter 736

UNITED STATES OF AMERICA

Carefully read this authorization to release information about you, then sign and date it in ink.

AUTHORITY FOR RELEASE OF INFORMATION

I Authorize any duly accredited representative of the Federal Government, including those from the U.S. Office of
Personnel Management, the Federal Bureau of Investigation, and the Department of Defense, to obtain any informa-
tion relating to my activities from schools, residential management agents, employers, criminal justice agencies,
financial or lending institutions, credit bureaus, consumer reporting agencies, retail business establishments, medi-
cal institutions, hospitals or other repositories of medical records, or individuals. This information may include, but
is not limited to, my academic, residential, achievement, performance, attendance, personal history, disciplinary,
criminal history record, arrest, conviction, medical, psychiatric/psychological, and financial and credit information.

I Further Authorize the U.S. Office of Personnel Management, the Federal Bureau of Investigation, the Depart-
ment of Defense, and any other authorized agency, to request criminal history record information about me from
criminal justice agencies for the purpose of determining my eligibility for access to classified information, or
assignment to, or retention in, sensitive national security duties, in accordance with 5 U.S.C. 9101.

I Direct You To Release such information upon request of the duly accredited representative of any authorized
agency regardless of any agreement I may have made with you previously to the contrary.

I Undgrstand that the information you release is for official use by the Federal Government, and that these users
may redisclose the information you release as authorized by law.

I Release any individual, including records custodians, from all liability for damages that may result to me on
account of compliance or any attempts to comply with this authorization. This release is binding, now and in the
future, on my heirs, assigns, associates, and personal representative(s) of any nature. Copies of this authorization
that show my signature are as valid as the original release signed by me.

Signature (Sign Inink) . < §: Full Name (Typed)
BURTON J. LEE III
Other Names Used | Social Security Number v ;
(b)(6)

Current Address (Street, City) : [ State ] 2ZIP Code Home Telephone Number
| (Inciude Area Code)
(b)(6) - '

(b)(6)

Parent/Guardian Signature (If Required)

Zh/s2

Page 10




Withdrawal/Redaction Sheet
(George Bush Library)

Document No. 7 Suﬁjeét/TitIe of Document

and Type

7Date ' Resfriction 7Cla’ss7.

02. Form "Application for Appointment as a Commissioned Officer in 03/03/89 (b)(2), (b)(6)
the U.S. Public Health Service" Re: Burton James Lee 111
[personal privacy information redacted] (3 pp.)

Collection:

Record Group:  Bush Presidential Records
Office: Chief of Staff, Office of the
Series: Card, Andrew A., Files
Subseries:

WHORM Cat.:

File Location: Lee, Dr. Burton

Date Closed: 2/24/2009
FOIA/SYS Case #: 2004-1890-F
Re-review Case #:

P-2/P-5 Review Case #:

AR Case #:

AR Disposition:

AR Disposition Date:

Disposition Date:

OA/ID Number:  02718-013
Appeal Case #:

Appeal Disposition:
MR Case #: -
MR Disposition:

MR Disposition Date:

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P-1 National Security Classified Information [(a)(1) of the PRA]

P-2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P-3 Release would violate a Federal statute [(a)(3) of the PRA]

P-4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P-5 Release would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA]

P-6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed of
gift.

PRM. Removed as a personal record misfile.

Freedom of Information Act - |5 U.S.C. 552(b)]

(b)(1) National security classified information [(b)(1) of the FOIA]
(b)(2) Release would disclose internal personnel rules and practices of an
agency [(b)(2) of the FOIA]

(b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]

(b)(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

(b)(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

(b)(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

(b)(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

(b)(9) Release would disclose geological or geophysical information




ICATION FOR APPOINTMEm AS A COMMISSIONED OFFICER IN THE U.S. PUBLIC HEALTH SERVICE
/ / U.S. DEPARTMENT OF HEALTH AND HUMAM SERVICES

RE Cﬁ“PLETlNG THE APPLICATION READ ATTACHED INSTRUCTIONS CAREFULLY. GIVE COMPLETE ANSWERS TC ALL ITEMS.

T ‘N/%NK if additional space is needed, attach an 82 x 11 sneet. Inciude your name address and the pertinent item numbers on each shee! so usec Ali matenal
s the property of the Federal Government and witi not be returned. Part of the Information wiii e used for a secunty check Submut twe completed and signed cooes
oned Personnel Operations Division, Room 4-35, Parklawn Building 560C Fishers La Rockyile. M3 20857

Z OF DUTY FOR WHICH YOU ARE APPLYING. 2 ?_

‘3t duty rexterzed aciive duly! . wd LSISTEPSH 4
Available for active duty _ 19 Avaiable for Guly between _ 19 ____ Lk "’? '
—: Detayed call to active duty B o s W s ! E :: J ’
Avaiable for active duty __ 19, Senior COSTEP

[Jrl

o

. Otner (Specily)_ JE — ostgraduate traiming (Be sure to complete .lem 38

# AOFESSION (e.g. Chemist, Nurse, Physician)| 3. SOCIAL SECURITY NUMBER 4. FULL NAME (Lasy (Frsy (Middle; e’rIrden, it any; Cther names;
Physician (b)(6) Lee, Burton James I
. PLACE OF BIRTH (City ano State)| 6. DATE OF BIRTH (Mo /Day/Yr)| 7. AGE 8. MARITAL STATUS
New YOY‘k ) NY 3/28/30 58 D Single (incluoes widowed and divorced) @Marne: uncluges separated,

SINGLE, DO YOU PLAN TO BE MARRIED 10. DEPENDENTS (Full name of spouse: fuli name and dates of birth of children andior
2EFORE YAOU ARE AVAILABLE FOR ACTIVE DUTY? other dependents) RELATIONSHIP DATE OF BIRTH (Mo./Day/Yr.)
N

e O ves Ann KeTTy Lee wife ~ (b)e)

If yes, anticipated date:

. #RESENT MAILING ADDRESS: 12. HOME ADDR}ESS‘ (if other than #11)
sweer _Memorial Sloan- Kettemng Cancer Center |2 =« @ ‘
-, 1275 York Avenue . by
... New York, NY e 1OUZ o
£5YTIME PHOME NUMBERS (include area code}  Home . _ (b)e) ‘ z '

T (512) 7947052 sonom I

ME, ADDRESS, & PHONE NUMBER OF PERSON THROUGH WHOM 14. CITIZENSHIP (Only United States Citizens may be appointed 1o the Commissiones
(o1 C&N ALWA{% BE REACHED Corps of the Public Health Service.)
nn 3 ee e . XX NATIVE [ 4.NATURALIZED tnswey 4 5.C. 0. 6
o " A. Entered; Month ___ Day Year
] . B. Naturalized, Month Day Year _
(b}(ﬁ) C. Naturahzation No. _ e
T D. Person to whom number issued

- : o W Place Naturalized

Is your name on the cemhcale" D Yes

&
INDICATE ANSWERS BY PLACING “X" IN PROPER COLUMN YES NO
Have you ever been convicted, forieited collateral or are you now under charges for any felony or any firearms or explosives offense against the law? (A felony 1s defined as
‘ citense punishable by imprisonment for a term exceeding one year but does not include any offense classified as a misdemeanor under the laws of a State and punishabie
‘o aerm ot impnisonment of two years or less.) X
L t,.nng the past seven years have you been convicted, imprisoned, on probation or parole or forfeited collateral, or are you now under charges for any offense against the
ww=at included 1n item 15 above? When answering 15 and 16 you may omit (1) traffic fines for which you paid a fine of $50.00 or less, (2) any offense committed before your
rhiay which was finally adjudicated in a juvenile court or under a youth otffender law, (3) any conviction the record of which has been expunged under Federal or State X
219 i4) zny conviction set aside under the Federal Youth Corrections Act or similar State authority.
/¢niein the military service were you ever convicted by a general court martial?
« answer 1o 15 16 or 1715 YES gwe details in item 39. Show for each offense (1) date (2! charge. (3) place. (4) courl. and (5} action taken X
— B ! -
- uia. sty anped tor appointment as a commissionec otficer in the US Pubic Haeaith Service? X :
no— ST s B S PR U WP SO |
i
> cimtment (inactive reserve, COSTEP) as a commssioned officer in *te o & Pubi Health Sevice” X
w O Maee yuu evei been a recipient of a Public Health Service or Nauona: hea!* nedarstng”
e s Sp— . s ) i
WL e s g @ conscienticus objector to military service? : i X
i H
4 LLNSCIenNouSs Ghiector woulC you object to noncombalen! SUBport Yules n the = gl fLres ' NA : i

TWE QRDER. THE PHS MAY BE MILITARIZED DURING TIMES CF NATICNAL EMERGENCY AND DOES HAVE OFFICERS SERVING IN SUFFORT
. tES 17 !N CITEM 22 YOU 'STATED AN OBJECTION. YOU WOULD BE PRECLUDED FROM APPOINTMENT IN THE CCMMISSIONED CORPE OF THE
o ERV|CE
“FGRMED SERVICE: List below in chronalogical Grder all service vou have had m the ARMY NAVY AR FORCE MARINE CORPS COAST GUARD 275 the COMMISSIGNED CORPS
LATIONAL QCEANIC 4D ATMCSPHERIC AUMINISTRATION zr the PUBLIC HEALTH SERVIGE inc ude any present miltary athhations PHS, Reserve w- . ROTC Commatment et
© PG attanon you must Submit with this apphcation a release ‘rom such service contrgent upon your agponiment 16 the Commassioned Corps o the Pubic Heallh Service

TEIRV CE "OMPONENT HIGHEST RANK HELD DUTY FROM TO ACTIVE OR INACTIVE DUTY
Dly Y

1958 1960 active

Mo. Day Year




.

24. were you ever rejected for any branch of military service or the Commissioned Corps of the Public Health Service? (If "YES"” stale whe: ail
where rejected and cause.} D YES KX NG -

EFERENCES: List the names of four persons, :nciuding your most recent employer, with whom you have had professional aifiliation or training at some hime dunng the past 10 years
¢ where apoiicable Dear of Coliege’ Dean of Graduate or Professional school, Directer of Intern Tramnmng Program; Director of Graguate Post-Graguate. Residency or Speciaity tramnng

cartments 1t which graguate Or protessional work was 1aken, or empicyment supenvisors

n
JJ

FULL NAME PROFESSIONAL RELATICNSHIP BUSINESS ADDRESS (Crganwzation and
TO APPLICANT Swee! Tits State, ZiF)
‘Barrington Boardman o ~ none 28 Round Hi1l Road, Greenwich, CT
. Nicholas Brady - none o Black River Road, Far Hills, NJ Q7931
Washington.

Edwina Millington none 153 Lower Church Hi1l Road, CT 06794

D . pememmE S e T T Memorial Sloan-Kettering Cancer
Sanford Kempin, M.D. colleague Center, 1275 York Ave., NY, NY 10021

i A, EDUCATION AND PROFESSIONAL TRAINING: indicate below ali degrees you will have earnec or training you will have compieted by the ime you are available for appoint-
mant Official transcripts to include final or latest grading pericd tor ail college, graduate, and professionai traming MUST BE SUBMITTED BEFORE SELECTION CAN BE MADE.

COLLEGE, UNIVERSITY OR OTHER l DATES TOTAL 1 MAJOR 1 DEGREE NO. YRS DEGREE DEGREE
INSTITUTION (apbreviate aiso include city I ATTENDED HOURS | IN DEGREE REQUIREMENTS CONFERRED
ant State :f abbreviation is not clear.) | FROM T0 CREDIT l PROGRAM FULFILLED OR TO BE
i Mo. Yr. Mo. Yr. Specity Mo. Ye. CONFERRED
Qtr or Sem Mo. (A
Yale University ' 1952 B.A. 4 6 1952 61952
Columbia University of 1956 M.D. 4 6 1956 6 1956
Physicians & Surgeons, 1

NYU

Titie of thesis'cissertation:

B. INTERNSHIP OR RESIDENCY COMPLETED, CURRENTLY SERVING OR SCHEDULED TO COMMENCE:
HOSPITAL OR INSTITUTION (lnclude city and State) From To SPECIFY TYPE AND SPECIALTY (i apphcab’e)
Mo. Yr. Mo. Yr. (e g. Rotating. Mixed or Straight. Categorical. Flexible. Surgery. Family Practice)

Bellevue HospitaT;'Néw'Ybrk, NY | 1 56/ 157] Intern, First Medical Division o
BeTTevue Hospital, New York, NY Y LR R Resident in Medicine
US Army Medical Corps, Stuttgart, Germapy | 58 160
Memorial Hospital, NY, NY 10027~ | |60 1611 Resident, Dept. of Medicine
Cornetl un1v. Nea CoTtege, NY, NY 10021 bqi TBZ Agﬁiétant in Méd1c1ne
Ma. M\I AL 1nnfn £ Al
MEeH a ) 8 OV e
a7. HE\,\;’ MA;'JY'I;U;L’IJ()‘AE'I'?O[NS HAVé YSLII AUTHORED OR COAUTHORED ol 32. HAVE YOU EVER 1OST gR HAD YOUR PROF}ES rI] Iﬁ!\(l). LJ&% ggé] S
:' PAST 10 YEARS? (Give reference for each in item 39) (D¢ nct send tepnints LICENSE REVOKED? X
s é:‘NUMUB)ER 87 SEE ATTACHED BIBLIOGRAPHY (If "Yes" give details i1n item SE) NO .. YES

28, LIST YOUR HONORS AND AWARDS (civic, military, scholastic. professionél. 33. FOREIGN LANGUAGE COMPETENCE (Specity 'anguage and ski'l)
"cIJr'r cwc.vowuntary organizations.) Read Speak Understand ‘

1961-1962 Public Health Service Language Some weli Some well Some Well |

Postdoctoral Fellow French X X X
|
;— QbR DRUG ENFORCEMENT ADMINISTRATION CONTROLLED
= aneE REE'SIRATJON NUMBER.. 34 ADDITIONAL SKILLS AND QUALIFICATIONS (2:q. roc 110 oimai 1eming
» e (b)(z) acls 27 nObeN . machir:s vod L otEtaIcT @ 5t 3Tuba Jwing
s .'""’ o3 n 3 trgterra
- NAL BOARDS (ingicate aate and type of boart anc {
» ‘2 : 1é180, or Board Exam:nation has been taker Submit cor, e e T e AR
National Board of Medical Examiners 1957

"Américan Board of Internal Medicine 1963 o e e s st

ATES GhM\"’ING rULLIUNRESTR!CTED PROF‘=SaIO’QnL

Ti‘:l TcS {'nciuge icense or regis £33 expialioc Qe

L and dwetitign adi

»Physwcwan, State of New York)1960 # 83604 | B
'Phys1c1an, State of Connecticut 1962 # 10917 |




) A PAPNL NS A TTRAAAL N .-nnl.l--." a o~ a PANNBBABINONLINRA PP AP F=LAATIN A ! L MMIIML 1A LI AL Tl APFERYVILLA™
35. T(PES OF ASSIGNMENTS IN WHICH YOU ARE INTERESTED (Consiceration w./ ze given to statea preferences however te ~eeds of ir ealth Service wi!l have p
4 es 0’ an, Public Health Service officials with whom you have discussec an assignment Do not i1S! CaSu3’ CONVE'S3NCNS but Cn', £rOGram irteniew et

The Wh1te House Phys1c1an

36. GEOGRAPHIC AREAS IN WHICH YOU PREFER TO SERVE

Wash1ngton Dl

7. EMPLOYMENT HISTORY: Begin win current o mos

f e:;:ns:b ty J,C?W‘w’.“e"

rence and work b

of IL‘ es d exten YO' supervision ECPIV“G and exercised:; (5) Ei[“ﬂl C" DUDHC contact, (6' extent of

influence on policy

T
A. NAME AND ADDRESS OF EMPLOYER'S ORGANIZATION (nciuge ZiP code)

Memorial Hospital for Cancer and Allied

DATES EMPLOYED Mo.Yr) AVERAGE NO. OF HOURS

Dﬁseases,'1275 York‘Avenue New York, NY |
"TOOZ] o —

EXACT TITLE OF YOUR POSITION

Ersm To PER WEEK
1962 present 40
SALARY OR EARNINGS PLACE OF EMPLOYMENT

Beginning 5200 SOOOpor year City

Ending $ per State

Attending Physician, Hematology/Lymphoma
Service, Dept. of

NUMBER AND KIND OF EMPLOYEES o %o
Medicine

YOU SUPERVISED

NAME OF IMMEDIATE SUPERVISOR

John Mendelsohn, M.D., Chief, Dept. of Medicine

TELEPHONE NO. AREA CODE(212) 794-5878

KIND OF BUSINESS OR ORGANIZATION (education. health social services. etc)

1EASON FOR LEAVING

health service

JESCRIPTION OF WORK (Describe your

specific duties. responsibil

ties and accomphshments

Directing clinical research in lymphomas and re]ateﬁ malignancies. Developing

in this jo

treatment protocols for Hodkin's disease and multiple myeloma.

CTinical practice of

appréximatély r“OOO’pat1ents.

AVERAGE NO. OF HOURS
PER WEEK

DATES EMPLOYED Movr)

From To

EXACT TITLE OF YOUR POSITION

SALARY OR EARNINGS
Beginning$

PLACE OF EMPLOYMENT
ew - ... .
State

- per —

Ending $ per

| NAME OF IMMEDIATE SUPERVISOR

{UMBER AND KIND OF EMPLOYEES
OU SUPERVISED

TELEPHONE NO. AREA CODE ( )

“IND OF BUSINESS OR ORGANIZATION (eaucation. nealth socia! services, etc.)
JEASON FOR LEAVING
JESCRIPTION OF WORK ¢ ecific duties respons.bilities and accom. + lishments 17

this j0

b}




S e,
b G B s R Ay o o o s A
SALARY OR EARNINGS PLACE OF EMPLOYMENT
' Beginning$ _per cRy .
1 EXACT TITLE OF YOUR POSITION Ending $ per State

NAME OF IMMEDIATE SUPERVISOR

NUMBER AND KIND OF EMPLOYEES
YOU SUPERVISED

ITELEPHONE NO. AREACODE( )

KIND OF BUSINESS OR ORGANIZATION (eaucation health. social services. etc)

REASON FOR LEAVING

DESCRIPTICN OF WORF

responsibilities and accomphishments :n this ;00 )

38. PHS INSERVICE POSTGRADUATE TRAINING APPLICANTS  NA

The Public Healtn Service nas a imited number of in.service postgraduate training positions availlable Individuals who wish to apply for in-service postgraduate training should complete the foliowing

A_indicate type o! tram ng for which you are applying E. If you are applying for postgraduate medical or dental training. do you have any training
. MEDICAL TAL __ PHARMACY O OTHER (Specity; which will be accepted by the American specialty board of your choice?
__ YES (Submit evidence) Years Montns i NO
B. Ingicats Qate that ylu wi'' Le avanadle to enter training
F. Indicate the PHS program in which you prefer to undertake postgraduate training
C. If you are apgty.ng for pasigrasuate medical or dental trating, indicate specialty preferred L INDIAN HEALTH SERVICE Q NATIONAL INSTITUTES OF HEALTH
__ CENTERS FOR DISEASE CONTROL ) OTHER (specify)
D. What vear s'grac.a’e ‘raning 30 you wish to enter eg. intemship. tirst-year G If not selected for a training position do you wish to be considered for a genera! duty
assignment? L ves _ NO

39 SPACE FOR DETAILED ANSWERS Indicate item numbers to which the answers apply it more space (s required use full sheet of paper approximately the same size as this page Write

 SEE ATTACHED BIBLIOGRAPHY.

ATTENTION - THIS STATEMENT MUST BE SIGNED BY ALL APPLICANTS
Read ihe following paragraphs carefully before signing this Statement.

)t apponting you, or for dismis s ng you after appointment, and may be punishable by tine or imnrisonment (US. Code
nrev-ewing your Statement

AUTHORITY FOR RELEASE OF INRORMATION

in may be sut t toinvestigation
ns. law entorcement agencies. and othe! individuals an
Government for that purpose

prescrbed Dy iaw Of

CERTIFICATION
1o the best 5t my knaw'adge and belief and are made 1n good faith | am willing to serve in any area or climate of

3/3/89

DATE o Sy S S e

e o




. wLS OGP TR L TER DR 4
3
STANDARD FORM 85 !
il b ol M S DATA FOR NONSENSITIVE OR NONCRITICAL-SENSITIVE POSITION :
F.P.M. CHAPTER 734 i
! IMPORTANT B 4 FULL NAME [LAST, FIRST, MIDDLE ‘
- i Particulor rare mus: be used » Lee ’ Burton James III :
. el ok . CTHER NAMES USED e J
; i - ',’_,l\' "N f—;wl’-,-”‘ﬁf?fi:ii C;'izuéswﬁ:f T3 3LIA SECURITY MO 4. DATE AND PLACE iém‘, STATE: OF BIRTH
i e i | Waien prabicE | (6)6) 3/28/30 New York, New York
ANY OF THESE ITEMSX. ['s. POSITION 6. AGENCY NAME AND ADDRESS
T C PR DTN {Commissioned Offjcer Public Health Service
From Mo rr. 1o Mo 20 | Mo and Street Address City and State . “-"“""“"“-M _____
o 9/86 2/89 .. bYe) !
= 19/82 9/86 43 Middle Patent Road, Armonk, NY |
! 1/81 9/82 68 Mayo Avenue, Greenw1ch CT 06830 !
- 7/68 - }/81 642 Round 1 Road, Greenw1ch 06830
t 19765 /68 210 East T reet, New York, iy ~
G788 9765 €103k [Ana "B Lanntn OB 56850
; 7/58 7/60 US Army, 5th General Hosp1ta1 Stuttgart, Germany-res.Degerloch !
7/56 7/58 Stuyvesant Town, 1st Ave., & 20th Stiis New York, NY f
9/52 7/56 Co]umb1a Co]]ege of Phys. & Surg., Bdwy & ]65 St., NY, NY ‘
6 /408 Q/E?2 Havhor Raad nv-'lnn :w ar_.laonag a
B/ DATe OF THIS REQUEST (CAECRONE) - ® 68 LT i : 3
o |_3/3/89 [ ommenye P
| 10. ;CHECK ONE)|11. IF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE. INCLUDE WIFE'S MAIDEN _
: SINGLE NAME, GIVE DATE AN PLACE OF MARRIAGE OR DIVORCE {GIVE SAME INFORMATION REGARDING ALL PREVIOUS MARRIAGES AND DIVORCES., ;
XIXMARRIED Ann Kelly Lee born Nassau, Bahamas  (b)6) !
O wipow(er) Married Nassau, Bahamas 6/1/68 g
¢ ] DIVORCED }
i 12, IDENTIFYING NUMBERS (OTHER THAN SOCIAL SECURITY OR ARMED SERVICES SERIAL, SUCH AS PASSPORT NO., ALIEN REGISTRATION NO., SEAMAN'S CERTIFICATE OF }
IDENTIFICATION, ETC. GIVE ALL, SPECIFYING WHICH. ) IV
Passport # (b)(6) |
12 ORGANIZATIONS WiTs WHICH AFFLIATED IPAST AND PRESENT OTHER Tuan PELIGIOLS OF POLITICAL DRSANIZATIONG OF THOSE WHICH SHOW RELIGIOUS OF :
iMedical Society of the County of New York, Amer1can Association for Cancer Research, q
4 American College of Physicians, Internat10na] Society of Lymphology, :
, 14 DATES, NAMES AND ADDRESSES OF EMPLOYERS (BEGIN WITH PRESENT AND GO BACK TC JANUARY 1, 1937, CONTINUE UNDER ITEM 2 ON OTHER SIDE IF NECESSATY . |
: From : Mo /¥r.) To Mo /¥r;  Employer No.. Street, City, State ZIP Code
&l 1965 present Memorial Hospital for Cancer and Allied Diseases T
e 1275 York Avenue, New York, NY 10021 :
. 1962 1965 Cornell Un1vers1ty Medical College, 525 E. 68 St., NY, NY 10021 i
o 1961 1962 Fellow, Dept. of Medicine, Chemotherapy Service, Memor1a1 Hospital}
b 1960 1962 Assistant in Medicine, Cornell University Medica] College !
& 1960 1961 Resident, Dept. of Medicine, Memorial Hospital §
ol 1958 1960 United States Army Medical Corps, 5th General Hospital, ‘
o Stuttgart, Germany !
1957 1958 Resident in Medicine, Bellevue Hospital, New York, NY
4 1956 1957 Intern, First Medical Division, Belle Hospital, New York, NY
Y TRAT THE AOVE TIATEL 475 ane TasE, COMHIGTE, AND (SRCT 10 THE BESIET mY KNOWLEDGE AND BELIET A

i GODDF

3/3/89

F AGEMTY DFF

INCLUDE ZIP C




Withdrawal/Redaction Sheet
(George Bush Library)

~ Document No. VSu'bjecthitle of Document ' Date * Restriction
and Type

03. Form "The White House Office Supplemental Information Sheet for | 02/16/89 (b)(6)
Personnel Action Re: Burton James Lee III [personal privacy
information redacted] (1 pp.)

' Collection:

Record Group:  Bush Presidential Records
Office: Chief of Staff, Office of the
Series: Card, Andrew A., Files
Subseries:

WHORM Cat.:

File Location: Lee, Dr. Burton

Date Closed: 2242009 OA/ID Number: 02718013
FOIA/SYS Case #: 2004-1890-F Appeal Case #:
Re-review Case #: Appeal Disposition:
P-2/P-5 Review Case #: Disposition Date:
AR Case #: ' ' MR Case #: '
AR Disposition: MR Disposition:
AR Disposition Date: ] - MR Disposition Date:

RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - [5 U.S.C. 552(b)]

P-1 National Security Classified Information [(a)(1) of the PRA] (b)(1) National security classified information [(b)(1) of the FOIA]
P-2 Relating to the appointment to Federal office [(a)(2) of the PRA] (b)(2) Release would disclose internal personnel rules and practices of an
P-3 Release would violate a Federal statute [(a)(3) of the PRA] agency [(b)(2) of the FOIA]
P-4 Release would disclose trade secrets or confidential commercial or (b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] (b)(4) Release would disclose trade secrets or confidential or financial
P-5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors |a)(5) of the PRA| (b)(6) Release would constitute a clearly unwarranted invasion of
P-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA] (b)(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed of (b)(8) Release would disclose information concerning the regulation of
gift. financial institutions [(b)(8) of the FOIA]
(b)(9) Release would disclose geological or geophysical information
PRM. Removed asa personal record misfile.




yowagnm M 6, OEOB

THE WHITE HOUSE OFFICE
SUPPLEMENTAL INFORMATION SHEET
FOR PERSONNEL ACTION wy
(TO BE ATTACHED TO FORM WHP-1)
February 16, 1989

Date

& |Neme (s, Miss, Mra, Mry_LS€ TIT, Burton James Birth Date 3/28/30
= (Last) (First (Middle) (Maiden) I
« | Local Address__None Birth Place New York City, NY
£ SSN_ (b))
8 Last Perm. Address . ;
Z (b)(6)
-
:é Tel. No. {b)(6) /212-794-7092 Emergency Ann lLee - .. oe .
7z Office Name Tel. No.
o Marital Status: [ Single [¥ Married [J Widowed  [] Separated . [] Divorced
g Name of Spouse _Ann .
= Typing Shorthand S
& WPM WM
E Officeof the Physician to the President
E Reportingto __the Chief of Staff Ext. 6797 Room "W-1
o Status: ] White House Employee [] Detailee [ Volunteer [ SBA (Contact)
2 K] Other
< Desired Effective Date Ending Date
E'z" Military Service: ONo K] Yes Branch U.S. Army Medical Corps 7/58-6/60
<3 Date of Service
E Prior Federal Govt. Service as Civilian: Gk No [ Yes Ending Date
é [_‘5 Current or Last Place of Govt. Service or Civilian Employment:

< Name
)
I~ - Address Tel. No.
o Personnel Contact in Current/Last Govt. Agency ' :
f- Name 5 Tel. No.
A Prior W. H. Service: x] None [] Employee [] Volunteer [J SBA

TO BE COMPLETED BY REQUESTING OFFICIAL

4

@ - K] WH Access List K] WH Pass :

?ﬂ) w0 Signature of Requesting Official
Q8 [] EOB Access List [] EOB Pass

> Signature of Approving Official

[0 Volunteer Pass

n i

E TO BE COMPLETED BY VOLUNTEER

E I acknowledge that the personnel data above is correct and thatIam volunteering my services without

Z compensation or promise of such.

o)

et

o

=2 Signature of Volunteer Date
FOR USE BY WHITE HOUSE PERSONNEL OFFICE ONLY: WHP-2(8/87)
Preliminary copy to Security Approved copy to Security

Date Date




Withdrawal/Redaction Sheet
(George Bush Library)

DocumentNo. 7 Subject/Title of Document V Date ‘Restriction
and Type

04a. Form "Application for Federal Employment--SF 171" Re: Burton 02/17/89 (b)(6)
James Lee I11 [personal privacy information redacted] (2 pp.)

Collection:

Record Group:  Bush Presidential Records
Office: Chief of Staff, Office of the
Series: Card, Andrew A., Files
Subseries:

WHORM Cat.:

File Location: Lee, Dr. Burton

Date Closed: 2/24/2009 ] " OA/ID Number:  02718-013
FOIA/SYS Case #: 2004-1890-F Appeal Case #:

Re-review Case #: Appeal Disposition:

P-2/P-5 Review Case #: Disposition Date:

AR Case #: 7 o 7 MR Case #:

AR Disposition: MR Disposition:

AR Disposition Date: ) MR Disposition Date:

RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]

P-1 National Security Classified Information [(a)(1) of the PRA] (b)(1) National security classified information [(b)(1) of the FOIA]
P-2 Relating to the appointment to Federal office [(a)(2) of the PRA] (b)(2) Release would disclose internal personnel rules and practices of an
P-3 Release would violate a Federal statute [(a)(3) of the PRA] agency [(b)(2) of the FOIA]
P-4 Release would disclose trade secrets or confidential commercial or (b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] (b)(4) Release would disclose trade secrets or confidential or financial
P-5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] (b)(6) Release would constitute a clearly unwarranted invasion of
P-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] (b)(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|
C. Closed in accordance with restrictions contained in donor's deed of (b)(8) Release would disclose information concerning the regulation of
gift. financial institutions [(b)(8) of the FOIA]
(b)(9) Release would disclose geological or geophysical information
PRM. Removed as a personal record misfile. _




ARPICETIOR TOT Feaeral Employment—Sr 171 | oy
Read the instrugtions before you complete this application. Type or print clearly in dark ink. OMB No. s206.0012

GENERAL INFORMATION -
1 What Hind of job are you applying for? Give title and announcement no. (if any)
A

FOR USE OF EXAMINING OFFICE ONLY

Date entered register

Physician to the President

| Form reviewed:

Social Security Number 3 Sex %Form approved: .
o (b)(6) El Male D Female . Erats | Earned | Veteran | Augmented |

4 Birth date (Month, Day, Year) 5 Birthplace (City and State or Country) P | Rating . Preference Rating ‘
03/28/30 New York City, ny e o

{ ' D Preference | i

6 Name (Last, First, Middle) - Clamed i
5 Points |

- LEE 7 BUR'I‘ON JAMES 7 III (Tentative) '
Mailing address (include apartment number, if any) ——— - |

i D Or More :

Ci (b)(6) : Comp. Dis.) f-———— e |

: 10 Pts. (Less |

D Than 30% :

Comp. Dis.) ———i

: |

7 Other names ever used (e.g., maiden name, nickname, etc.) Otee i

_ 10 Points __.__._|
Initials and Date

——none—-— ) > Being . |
D Disallowed D gated |
Phi Work Ph
rlome Phone : - 9 Work Phone , FOR USE OF APPOINTING OFFICE ONLY
Area Codle | Number AreaCods I Number Extension Preference has been verified through proof that the separation
(b)(6) 212 | 794-7092 was undﬁ honorable conditions, and other proof as required.
Were you ever employed as a civilian by the Federal Government? If "NO", go to Bk 10-Point--30% or More 10-Point--Less Than 30% )
Compensable Disability Compensable Disabilty 10-Point--Other

item 11. If "YES", mark each type of job you held with an"X".
Tempérary D Career-Conditional D Career D Excepted
What is your highest grade, classification series and job title? GS-18

Commissioner; Presidential Commission on the

Human Immunodeficiency Virus Epidemic
Dates at highest grade: FROM 7/24/87 10 7/25/88

AVAILABILITY MILITARY SERVICE AND VETERAN PREFERENCE (Cont.)
1

- Signature and Title

1 When can you start work? 2 What is the lowest pay you will accept? (You 1 9 Were you discharged from the military service under honorable
Month and Year will not be considered for jobs which pay less conditions? (If your discharge was changed to "honorable™ or | YES | NO
lt )
than you indicate.) "general” by a Discharge Review Board, answer "YES". If you
; received a clemency discharge, answer "NO".)
3/1/89 Pay $ per OR Grade If "NO", provide below the date and type of discharge you recsived. R
In what geographic area(s) are you willing to work? Discharge Date
13 4 , kit Dy, Your) Type of Discharge
Washington, D.C. |
i i an o List the dates (Month, Day, Year), and branch for all active duty military service. ‘
Are willin: work:
14 you willing to work . YES| NO 20 From To Branch of Service ‘
. \
A. 40 hours per week (full-time)?.............. X 7/1/58 6/ 30/ 60 US Army Medical Corps i
B. 25-32 hours per week (part-time)?...........

21 If all your active military duty was after October 14, 1976, list the full names and dates of
all campaign badges or expeditionary medals you received or were entitied to receive.

s Rl ]

D2 Read theinstructions that came with this form before completing this item.
When you have determined your eligibility for veteran preference from the instruct-
ions, place an X" in the box next to your veteran preference claim.

|| no pREFERENGE

5-POINT PREFERENCE -- You must show proof when you are hired.

10-POINT PREFERENCE -- If you claim 10-point preference, place an "X"
in the box below next to the basis for your claim. To receive 10-point
preference you must also complete a Standard Form 15, Application
for 10-Point Veteran Preference, which is available from any Federal

MILITARY SERVICE AND VETERAN PREFER dob Information Center.  ATTACH THE COMPLETED SF 15 AND

1 7 Have you served in the United States Military Service? Ifyour | YES | NO
only active duty was training in the Reserves or National Guard, ! Non-compensably disabled or Purple Heart recipient.
answer "NO". If "NO", gotoitem22. .........0............ Compensably disabled, less than 30 percent.
Spouse, widow(er), or mother of a deceased or disabled veteran.
Compensably disabled, 30 percent or more.
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER NSN 7540-00-935-7150 171-109 Standard Form 171 (Rev. 6-88)

PREVIOUS EDITION USABLE UNTIL 12-31-90 Ui8. Otice of Personne! Manegemant
FPM Chapter 295

1 8 Did you or will you retire at or above the rank of major or lieuten- ¥

Page 1




WORK EXPERIENCE If you have no work experience, write "NONE" in A below and go to 25 on page 3.

2 May we ask your present employer about your character, qualifications, and work record? A "NO" will not affect our review of your YES| NO
, qualifications. If you answer "NO" and we need to contact your present employer before we can offer you a job, we will contact you first. . . . . X
24 READ WORK EXPERIENCE IN THE INSTRUCTIONS BEFORE YOU BEGIN. o INCLUDE MILITARY SERVICE--You should complete all parts of the
® Describe your current or most recent job in Block A and work backwards, experience block just as you would for a non-military job, including all
describing each job you held during the past 10 years. If you were supervisory experience. Describe each major change of duties or responsibilities
unemployed for longer than 3 months within the past 10 years, list the dates in a separate experience block.
and your address(es) in an sxperience biack. ® IF YOU NEED MORE SPACE TO DESCRIBE A JOB--Use sheets of paper
@ You may sum up in one block work that you did more than 10 years ago. But if the same size as this page (be sure to include all information we ask for in A
that work is related to the type of job you are applying for, describe each related and B below). On each sheet show your name, Social Security Number, and
job in a separate block. the announcement number or job title.

@ INCLUDE VOLUNTEER WORK (non-paid work)-4f the work (or a part of the ® [F YOU NEED MORE EXPERIENCE BLOCKS, use the SF 171-A or a sheet of paper.
work) is like the job you are applying for, complete all parts of the experience
block just as you would for a paying job. You may receive credit for work ® |F YOU NEED TO UPDATE (ADD MORE RECENT JOBS), use the SF 172 or a

experience with religious, community, welfare, service, and other organizations. sheet of paper as described above.
Name and address of employer's organization (include ZIP Code, if known) Dates employed (give month, day and year) | Average number if Number of employees
. . hours per week you supervise
Memorial Sloan-Kettering Cancer Center From: 7/1 /60 T0:2/28/89 60 5-15
1275 York Avenue Salary or’earnings Your reason for wanting to leave
New York, NY 10021 Starting 8 6,000’ anum Accepted position in
- Ending $ 200, 00Q@er anum Bush Administration
Your immediate supervisor Exact title of your job [ 't Federal employment (civilian or military) list series, grade or

Name &Dfﬁdf

T_7§o£oq§él?8 Attending physician, ‘ PRk, 95, ¥ profmisese fn s jon, 11 dele of your et promaion
John Mende}eghg,*_mrv Hematology/Lymphoma Service N.A.

Description of work: Describe your specific duties, responsxbﬁrtnes and accomplishments in this job, including the job title(s) of any employees you supervise. If you describe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

I was the senior attending physician on the Memorial Sloan-Kettering Center (MSKCC) com-
bined leukemia-lymphoma service, the largest and oldest lymphoma service in the United
States. I was personally responsible for the ongoing simultaneous care of an average

1200 patients with a variety of lymphomas, myeloma, leukemia, and lymphoproliferative
diseases, as well as related medical problems such as AIDS. Clinical research occupied
approximately 30% of my time; patient care 60%; and administration 10%. I was responsible
for conducting weekly service meetings with the attending physicians and fellowship train-
ees that established standards for levels of patient care. Difficult cases were discussed
at these meetlngs, and they were an integral part of the medical training of the house
staff and fellows as MSKCC.

My most important contrlbutlon to both research and patient care has been the development

of innovative treatment protocols for multiple myeloma, Hodgkin's disease, and other

lymphomas, which have resulted 1? greatly %mproved response rates, [Raa i A St )
¢

cure rates, and survival times. ontinued) (see attached sheet )
Name and address of employer's organization (include ZIP Code, if known) ‘ Dates employed (give month, day and year) 'Average number of Number of employees
‘ / / 5/ / | hours per week | you supervised
: ; : From: 2/1/85 T10:5/30/85 | 40 ‘ 150
L1 ion &l 2/ SV/O0D | © : )
fe Extension Institute ' Salary or earnings | Your reason for Ieavmg

| Starting $250,000per anum

437 Madison Avenue |
‘ ‘
New York, NY 10022 - o - ‘LEnd|ng $250 Qogper anum }

Your immediate supervisor Exact title of your job 'tf Federal employment (cvilian or miltary) list series, grade or
Name | Area Code| Telephone No | rank, and, if promoted in this job, the date of your last promotion

Wallace McDowell| Medical Director —_—
Pres., Prospect Group! 212 J758 8500 I

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job title(s) of any employees you supervised. /f you describe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

Disagreement with policy

Directed medical programs in preventive medicine and acute outpatient care at Life
Extension Institute (LEI) and Corporate Health Examiners, plus approximately twelve
outlying clinics across the country, of which LEI was the parent company. Approximately
30-40 doctors and as many nurses were involved, as well as support personnel. In
excess of 200 patients per day were seen, and at times up to twice that number

LEI principally served corporate and government clients, including the FBI in New York
City.

For Agency Use (skill codes, etc.)

Page 2 IF YOU NEED MORE EXPERIENCE BLOCKS, USE SF 171-A (SEE BACK OF INSTRUCTION PAGE).




- Standard Form 171-A—Continuation Sheet for SF 171 il gy AW

e Attach all SF 171-A’s to your application at the top of page 3.

. Name (Last, First, Middle) » 2. Social Security Number
LEE, BURTON JAMES III, M.D. (b)(6)
) 3.:Job Title or Announcement Number You Are Applying For 4. Date Completed
Physician to the President 02/17/89
ADDITIONAL WORK EXPERIENCE BLOCKS IF.NEEDED )
Name and address of employer's organization (include ZIP Code. if known) Dates employed (give month and year) Average number of hours per week
’ . From: To:
Memorial Sloan—Kettermg Cancer Center Siiwy o T Place of employment
,° Start e Ci
(continued) vmgS . 1y
Ending § per State
Exact title of your job Your immediate supervisor Number and job titles of any employees you
Name Area Code Telephone Number | supervised

|

Kind of business or organization (manufacturing, account- | I! Federal employment (civilian or military). list series. grade or rank. and | Your reason for leaving
ing, social service, etc.) the date of your last promotion

Description of work: Describe your specific duties. responsibilities and accomplishments in this job. /f you describe more than one type of work (for example. carpentry and painting.
or personnel and budget). write the approximate percentage of time you spent doing each

(continued)

—and chaired several administrative committees (see CV).

attached.
o T For Agency Use (skill codes, etc.)
D Name and address of employer's organization (include-ZIP Code. if known) Dates employed (give month and year) Average number of hours per week
© | From: To:

Salary or earnings Place of employment

Starting $ per City

Ending $ per State

Exact title of your job Your immediate supervisor ) Number and job titles of any employees you
Name Area Code Telephone Number | supervised

||

Kind of business or organization (manufacturing, account- | If Federal employment (civilian or military). list series, grade or rank. and ‘Your reason for leaving
ing, social service, etc.) the date of your last promotion

Description of work: Describe your specific duties. responsibilities and accomplishments in this job. /f you describe more than one type of work (for example. carpentry and painting
or personnel and budget). write the approximate percentage of time you spent doing each.

For Agency Use (skill codes, etc.)

U.S. GPO: 1986-491-248/20599 Standard Form 171-A (Rev. 2/84)
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER . ) / Sundard Form 171-4 (Rev. 284

PREVIOUS EDITION USABLE NSN 7540-00-935-7157 171-205 FPM Chapter 295




-

()
(8}

SPECIAL SKILLS, ACCOMPLISHMENTS AND AWARDS

32

33

35

36

R ATTACH ANY ADDITIONAL FORMS AND SHEETS HERE

Did you graduate from high school? If you have a GED high school equivalency 26 Write the name and location (city and state) of the last high school you attended or
or will graduate within the next nine months, answer "YES". i where you obtained your GED high school equivalency.

Phillips Academy, Andover, Massachusetts

i If "YES", give month and year graduated
YES X orreceived GED equivalency: . ............. | 27 Have you ever attended YES X If "YES",continue with 28.
NO If NO", give the highest grade you completed: . ) college or graduate school? NO | 1f NO", go to 31.
NAME AND LOCATION (city, state and ZIP Code) OF COLLEGE OR UNIVERSITY.. /f you expect to grad- ' mMONTH AND YEAR NUMBER OF CREDIT!  TYPE OF  MONTH AND
uate within nine months, give the month and year you expect to receive your degree: ATTENDED  HOURS COMPLETED! DEGREE | YEAROF
) - Nam:—- i City State r ZIP Code | From To | Semesterﬁ Quarter feg. BA.MA)| DEGREE
i ; T
1) Yale University | New Haven C,T|0,65 2 0 9/48 6/52| . B.A.  6/52
C01Ll1mb1a Universjity f ! 3
T | !
2) College of Physicians | New York N Y|} 6,0.3,2/9/52/6/56 M.D. 6/56
and Surgeons |
3) “ 4‘ | I ‘
CHIEF UNDERGRADUATE SUBJECTS | NUMBER OF CREDIT 30 CHIEF GRADUATE SUBJECTS NUMBER OF CREDIT
, Show major on the first ine i  Srowmapronthefistine U8 GOMPLETEO
Y English 0 | 1) Medical degree ‘ N
2) R 2)
3) [ 3)
I you have completed any other courses or training related to the kind of jobs you are applying for (trade, vocational, Armed Forces, business) give information below.
MONTH AND YEAR |CLASS- TRAINING
NAME AND LOCATION (city, state and ZIP Code) OF SCHOOL __ATTENDED | ROOM SUBJECT(S) COMPLETED
i I _From  To HowRs ~~~~~~ YES NO
School Name. . |
1) gé&levue Hospital 7/56  6/58 |
——— e - — 1 internal icin
City . State ZIP Code General internal medi e X
New Yor NY
10016 ) |
School Name !
2) Memorial Sloan-Kettering Cancer Cntr. Second year residency and| {
City I State  ZIP Code " 7/60 6/62 . oncology fellowship X |
New York NY 10021 ‘ ‘

Give the title and year of any honors, awards or fellowships you have received. List your special qualifications, skills or accomplishments that may help you get a job. Some
examples are: skills with computers or other machines; most important publications (do not submit copies); public speaking and writing experience; membership in
professional or scientific societies; patents or inventions; etc.
1961-62 U.S. Public Health Service Fellowship, representing second year of specialty
training. (see attached supporting data)

How many words per 34 Listjob-related licenses or certificates that you have, such as: registered nurse; lawyer; radio operator; driver’s; pilot's; etc.
minute can you:
DATE OF LATEST LICENSE STATE OR OTHER
TYPE? TAKE DICTATION? LIGENGE ORGERTIFCATE ‘ OR CERTIFICATE LICENSING AGENCY
Agencies may testyour| 1) Doctor of Medicine | January 1989 New York and
skills before hiring you.| 2) ‘ Connecticut
Do you speak or read a language other than English (include sign " " g e .
language)? Applicants for jobs that require a language other than YES‘ X If "YEf , list each language and place an "X" in each column that applies to you.
English may be given an interview conducted solely in that language. NO It "NO", go to 36.
CAN PREPARE AND [ CAN READ ARTICLES
LANGUAGE(S) ‘r—  GIVELECTURES _CAEI?PEAISAND UNDERSTAND CAN TRANSL:‘\TE ARTICLES | _FOR.
Fluently With Difficulty Fluently Passably Into English From English f Easily With Difficulty
Y French | x| 0 x X ‘[ X " L x
2) i ‘

List three people who are not related to you and are not supervisors you listed under 24 who know your qualifications and fitness for the kind of job for which you are applying.
At least one should know you well on a personal basis.

FULL NAM% OF REFERENCE TEL;;!?U?;;;;P;S_;;(_S{ | PF!ESENT(::I;[I:SS;{:Z? :n(?jlg:iy/)iDDRESS ! STATE,j —ZIP CODE
. Office of the Secretary
1) Nicholas F. Brady 202/566-2533 U.S. Treasury/Washington D,C/20 2 2 O |
Deer Lane
2) Betsy Heminway 203/869-8141 Greenwich crlo68 30|
: Memorial Hospital
3) . Senfera Keoping H.D. 212/794-8065 | 1505" 0 hve. /New York |N¥ [1,0.0.2,1]




BACKGROUND INFORMATION-- You must answer each question in this section before we can process your application.

37 Are you a citizen of the United States? (In most cases you must be a U.S. citizen to be hired. You will be required to submit proof of YES | NO
identity and citizenship at the time you are hired.) If "NO", give the country or countries you are a citizen of: X

~ NOTE: It is important that you give complete and truthful answers to questions 38 through 44. If you answer "YES" to any of them, provide
your explanation(s) in Item 45. Include convictions resulting from a plea of nolo contendere (no contest). Omit: 1) traffic fines of $100.00 or less;
2) any violation of law committed before your 16th birthday; 3) any violation of law committed before your 18th birthday, if finally decided in
juvenile court or under a Youth Offender law; 4) any conviction set aside under the Federal Youth Corrections Act or similar State law; 5) any
conviction whose record was expunged under Federal or State law. We will consider the date, facts, and circumstances of each event you list. In
most cases you can still be considered for Federal jobs. However, if you fail to tell the truth or fail to list all relevant events or circumstances, this
may be grounds for not hiring you, for firing you after you begin work, or for criminal prosecution (18 USC 1001).

e

YES | NO
X

38 During the last 10 years, were you fired from any job for any reason, did you quit after being told that you would be fired, or did you

39 Have you ever been convicted of, or forfeited collateral for any felony violation? (Generally, a felony is defined as any violation of law
punishable by imprisonment of longer than one year, except for violations called misdemeanors under State law which are punishable by
IMPrisonment Of WO YEAIS O I€SS.) . . . . ... .ottt e et e e e e e e e e e e e e e e e e e e

2? Have you ever been convicted of, or forfeited collateral for any firearms or explosives violation? . ...............................

42 During the last 10 years have you forfeited collateral, been convicted, been imprisoned, been on probation, or been on parole? Do not
include violations reported in 39, 40, 0r 41, @DOVE. . . . .. ... ittt

43 Have you ever been convicted by a military court-martial? If no military service, answer "NO™. . . . .. ... .. ... ... ...

44 Are you delinquent on any Federal debt? (Include delinquencies arising from Federal taxes, loans, overpayment of benefits, and other \
debts to the U.S. Government plus defaults on Federally guaranteed or insured loans such as student and home mortgage loans.) . . . . . . . | X

45 If "YES" in: 38 - Explain for each job the problem(s) and your reason(s) for leaving. Give the employer's name and address.
39 through 43 - Explain each violation. Give place of occurrence and name/address of police or court involved.
44 - Explain the type, length and amount of the delinquency or default, and steps you are taking to correct errors or repay the debt. Give any
identification number associated with the debt and the address of the Federal agency involved.
NOTE: If you need more space, use a sheet of paper, and include the item number.

ltem | Date Explanati i -
No. |(Mo./Yr.) xplanation Mailing Address
Name of Employer, Police, Court, or Federal Agency
City State  ZIP Code
I | I L1 1 |
Name of Employer, Police, Court, or Federal Agency
City State ZIP Code
I R
46 Do you receive, or have you ever applied for retirement pay, pension, or other pay based on military, Federal civilian, or District of YES | NO
Columbia GOVErNMENt SEIVICE? . . . ... ..ottt e e e e e

47 Do any of your relatives work for the United States Government or the United States Armed Forces? Include: father; mother; husband:
wife; son, daughter; brother; sister; uncle; aunt; first cousin; nephew; niece; father-in-law; mother-in-law; son-in-law; daughter-in-law;
brother-in-law; sister-in-law; stepfather; stepmother; stepson, stepdaughter; stepbrother; stepsister; half brother; and half sister. . . .. .. ...
If "YES", provide details below. If you need more space, use a sheet of paper.

Name [ Relationship | Department, Agency or Branch of Armed Forces

SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION
YOU MUST SIGN TH'S APPL'CATION Read the following carefully before you sign.

o A false statement on any part of your application may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished
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THE WHITE HOUSE
WASHINGTON

2/15/89

Andy:

1. The President is inquiring about
status of Dr. Burton Lee.
After everything is settled, he
would like to visit with Dr. Lee.

2. Status on barber shop.
~Milton has not raised it, but
the President is curious.

“F,

Patty Presock



THE WHITE HOUSE

WASHINGTON

February 8, 1989

To: Andy Card
From: Linda G.
Subij: Pay Levels/White House Physician

The following information was given to me over the phone by Anita
Bevacqua.

With regard to Senior Executive Service appointments -- Medical
officers in agencies (Army, Air Force, HHS, Veterans, State,
Energy, NASA, DoD), when civilian, have their own pay schedules
that fit within the GS rating. However, there is a cap of
$75,500 (Executive Level V). The pay range is anywhere from
GS-11 to GS-15 ($64,187).

Options:

o Pay at SES Level - could be paid at non-career SES, which
would require OPM approval. If non-career SES, start at
$68,000 up to almost $100,000 (6 levels)

o If stay with GS schedule, the cap is $75,500.

Public Health Service Commission Corps
Identical to military doctors.
Lowest pay $16,000 w/subsistence; highest is $75,490.
As part of the Commissioned Corps, there are 3 other variables of
pay in addition to the base pay, mentioned above:
- subsistence (food, expenses, etc.)
- customary living residence (quarters expenses)
- various housing rate (if higher cost of living area0.
These bring salary up to over $100,000.

appointed in the Public Health Service.

Flag Officer Rank 07/08 is equivalent to Rear Admiral.
(Scale beings at 01 - 09). Only 1 person is at 09, the Surgeon
General of the United States.

A doctor does not have to have military experience to be
|
!
|
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(George Bush Library)
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05. Note/Notes
redacted] (1 pp.)

Collection: '

Bush Presidential Records
Chief of Staff, Office of the
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. .
THE WHITE HOUSE

WASHINGTON

February 13, 1989

Andy:

What's the status of Dr. Burton Lee?

Ko
%\”M

Patty



2/7/89

Seire

Andy Card met w/

Dr. Burton Lee today

for an hour and a half,
February 7, 1989 thus the attached

(from Andy)

Dear Andy:

When the President outlined his concept of this prospective job
to me, he told me that he didn't think that the White House
physician job had been put together this way before, i.e.
combining the physician role with that of policy advisor. It is
clear that implementation of his concept has been difficult. He
thought at the time that it might be difficult, as did I.

There are two main reasons why I hope the policy role remains
with the physician job, in some meaningful way.

First, the issues, the judgements, the political calls, the
formation of health policy and its execution, should be
imperatives to this White House office. They are imperatives to
me. I short-change myself, and my background, by abrogating
those concerns and I short-change the role of chief physician
within the White House.

Second, I met Herb Brownell the other night, and we spent quite a
time talking about his Miller Center Report on the Twenty-Fifth
Amendment. Page 25 struck me, and I have Xeroxed and underlined
the sentence that has stayed with me. Intuitively I have somehow
been aware that this is true, before I read the report. The
White House Phyvsician and his superb staff, should be used at
this other policy and planning level, and put formally into the
loop. At the present time, they are not. This causes problems
now, and has done so in the past.

I'll call you tomorrow at about 4:00 pm. Win, lose, or draw, I
enormously appreciate all of your time and effort. What a
marvelous enterprise you are in; what a challenge. How lucky you
are!

With best regards,

Sincerely,

Burton Leg, M. D.

Mr. Andrew Card



REPORT OF
THE MILLER CENTER COMMISSION
ON PRESIDENTIAL DISABILITY AND
THE TWENTY-FIFTH AMENDMENT
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ANNEX A

THE PRESIDENT’S PHYSICIAN

In the 1981 Congressional Directory, the first issued
during the Reagan administration, the staff listing for the
Executive Office of the President (that is, the White House
office) contained 55 names. They began with the counselor
to the president, the chief of staff, his deputy, a raft of
varied assistants to the president, then deputy assistants
and special assistants. The last name on the list was the
chief usher; the name just before his—54th of 55—was that
of the physician to the president, preceded by the curator
of White House artifacts.

This Commission has been shocked at the low rank
and, sometimes, the seemingly low esteem accorded to the
physician—and not just in the current administration.

Dr. Ruge, Reagan’s first White House physician, told
this Commission that "despite its glamorous name, the office
of the White House physician is somewhat blue collar."

But it is far easier to say the physician’s job should
be upgraded than to suggest how to do it. This Commission
has talked with Dr. William Lukash who served Presidents
Johnson, Nixon, Ford and Carter as well as with other
eminent and knowledgeable figures in both medicine and the
structure and workings of the White House office. It is
apparent that each president has his own habits in relation
with his physician and that these have varied almost as
greatly as have presidential foreign and domestic policies.

This leads us to conclude, first of all, that the
president’s physician must remain a person of the
president’s own choice, that he or she should not be subject
to confirmation by the Senate or to approval by any other
body, medical or otherwise. The president and his personal
physician must have total mutual confidence and
confidentiality, as a symbiotic relationship. But each of
them must also realize that the physician has a dual
obligation. As Dr. Lukash agreed, such physicians are
"accepting a dua! loyalty to their own patients but also to
the public.”
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Further, it should be noted, the post of physician to
the president has grown from a one-doctor role to what Dr.
Lukash called providing "health care for the fifteen hundred
constituents in the White House," with a second medical
office in the adjoining Executive Office Building and "two
assistant physicians to help with the traveling" groups which
go with a chief executive, including the Secret Service, the
press, the military and those involved in communications.

Still, the 25th Amendment centers directly on the
president and, under certain circumstances, the vice
president. This is the role being considered in this annex.
All other medical functions are strictly secondary.

We must, and do, assume that any future physician to
a president will not only be a skilled professional but be
highly knowledgeable of both the medical and political
aspects of the 25th Amendment. He or she must consider
that he or she, and all those physicians who assist from
time to time, are responsible not only for the care of the
chief executive but also for the "care of the country."

To be an effective personal physician, the time
honored concept of patient-doctor confidentiality must be in
broad terms maintained. The physician must become
acquainted with the vice president and have unquestioned
access to the president.

The Commission suggests that a possible "code of
conduct" for the president’s physician should include:

a. From the beginning of his appointment,
the physician must have a knowledge of the
history, medical and political implications, and use
of the 25th Amendment.

b. He or she should abide by the views of
the American Medical Association Council on
Medical Ethics regarding patient-doctor
confidentiality and those instances when it can be
abridged in the national or community interest.
The Commission considered recommending a
statute stating that the presidential physician had
a positive duty to communicate details concerning
the president’s condition if it jeopardized the
national interest but concluded that such a
statute was not necessary and probably would be
self-defeating.
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c. He or she should meet during the
transition period with the president-clect
regarding the potential use of the disability
provisions of the 25th Amendment. The physician
should undertake during the transition with the
president-clect, the vice president-clect, and
those who will become the president’s chief of
staff and, legal counsel to establish, if possible, a
written protocol regarding the use of these
provisions.

d. He or she should possess the knowledge,
humility and the expertise to obtain consultation
to insure the best medical care for the president.
Any presidential physician, if only because of his
office, has easy access to any consultant or group
of consultants that he wished to have see the
president to aid in treatment or to make the
difficult decision of evaluating disability, the
latter being the key issue to invoke or not invoke
Section 4.

In order to reinforce the influence of the
president’s physician whenever the 25th Amendment might
come into play, it has been suggested by numerous persons
and in various studies that an independent board of
physicians be created to examine the president’s physical
and mental health from time to time. This concept was
discussed by the commission and by the medical advisory
group to the commission. The general conclusion was that
while such a board would officially "protect" the President’s
physician, it would prevent or hinder a real doctor-patient
relationship between the president and his or her physician.

The political and world situation, the power of the
White House staff, and most of all the wishes of the
President will always determine when and how Section 3 will
be used. We urge that, because of his or her unique status,
the president’s physician, with consultants if he or she
desires, play a major role. The physician should help the
president make the decision to invoke Section 3 and to
reassume office if the Amendment is used.
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THE WHITE HOUSE b - 0ol

WASHINGTON ’g’:)"‘"ﬂ 'DM
S L/MV
January 31, 1989 “;/;a

MEMORANDUM FOR ANDREW CARD, DEPUTY CHIEF OF STAFF TO THE PRESIDENT

FROM: LAWRENCE C. MOHR, JR., M.D., F.A.C.P. Q}—
WHITE HOUSE PHYSICIAN
SUBJECT: OPTIONS FOR THE APPOINTMENT OF DR. BURTON LEE

After some thought and research, the best options for bringing Dr.
Burton Lee "on board" are as follows:

1. Senior Executive Service appointment as a Department of
Defense physician.

2. Senior Executive Service appointment as a Department of
Veterans Affairs physician.

3. Senior Executive Service appointment as a Department of
Health and Human Services physician.

“¥»4. Appointment as a commissioned medical officer in the U. S.
Public Health Service. This could possibly be a "Flag
rank" appointment (i.e. O-7 or 0-8).

0// 5. Senior Executive Service appointment within the White
Jﬂ- House Office, with salary paid directly from the White
&{ House budget.

As I mentioned on the telephone, I am not familiar with the
mechanics and nuances of the federal personnel system as it
relates to these various options. I am also not aware of Dr.

Lee's feelings concerning the suitability of the various options
from his point of view. Matters such as salary ranges, physician
bonuses and benefits can best be addressed with a personnel expert.
I hope, however, that this will provide you with some useful ideas
to get started with the process.

If there is any additional way that I can be of assistance in
bringing Dr. Lee on board smoothly and quickly, please call me.

An information copy of this memorandum has been sent to Mr.
Antonio Lopez, Director:of the White House Military Office, at
his request.
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February 7, 1989

Dear Andy:

When the President outlined his concept of this prospective job
to me, he told me that he didn't think that the White House
physician job had been put together this way before, i.e.
combining the physician role with that of policy advisor. It is
clear that implementation of his concept has been difficult. He
thought at the time that it might be difficult, as did I.

There are two main reasons why I hope the policy role remains
with the physician job, in some meaningful way.

First, the issues, the judgements, the political calls, the
formation of health policy and its execution, should be
imperatives to this White House office. They are imperatives to
me. I short-change myself, and my background, by abrogating
those concerns and I short-change the role of chief physician
within the White House.

Second, I met Herb Brownell the other night, and we spent quite a
time talking about his Miller Center Report on the Twenty-Fifth
Amendment. Page 25 struck me, and I have Xeroxed and underlined
the sentence that has stayed with me. Intuitively I have somehow
been aware that this is true, before I read the report. The
White House Physician and his superb staff, should be used at
this other policy and planning level, and put formally into the
loop. At the present time, they are not. This causes problems
now, and has done so in the past.

I'll call you tomorrow at about 4:00 pm. Win, lose, or draw, I
enormously appreciate all of your time and effort. What a

marvelous enterprise you are in; what a challenge. How lucky you
are!

With best regards,

Sincerely,

Burton Leeg, M. D.

Mr. Andrew Card
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ANNEX A

THE PRESIDENT’S PHYSICIAN

In the 1981 Congressional Directory, the first issued
during the Reagan administration, the staff listing for the
Executive Office of the President (that is, the White House
office) contained 55 names. They began with the counselor
to the president, the chief of staff, his deputy, a raft of
varied assistants to the president, then deputy assistants
and special assistants. The last name on the list was the
chief usher; the name just before his—54th of 55—was that
of the physician to the president, preceded by the curator
of White House artifacts.

This Commission has been shocked at the low rank
and, sometimes, the seemingly low esteem accorded to the
physician—and not just in the current administration.

Dr. Ruge, Reagan’s first White House physician, told
this Commission that "despite its glamorous name, the office
of the White House physician is somewhat blue collar."

But it is far easier to say the physician’s job should
be upgraded than to suggest how to do it. This Commission
has talked with Dr. William Lukash who served Presidents
Johnson, Nixon, Ford and Carter as well as with other
eminent and knowledgeable figures in both medicine and the
structure and workings of the White House office. It is
apparent that each president has his own habits in relation
with his physician and that these have varied almost as
greatly as have presidential foreign and domestic policies.

This leads us to conclude, first of all, that the
president’s physician must remain a person of the
president’s own choice, that he or she should not be subject
to confirmation by the Senate or to approval by any other
body, medical or otherwise. The president and his personal
physician must have total mutual confidence and
confidentiality, as a symbiotic relationship. But each of
them must also realize that the physician has a dual
obligation. = As Dr. Lukash agreed, such physicians are
"accepting a dual loyalty to their own patients but also to
the public."
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Further, it should be noted, the post of physician to
the president has grown from a one-doctor role to what Dr.
Lukash called providing "health care for the fifteen hundred
constituents in the White House," with a second medical
office in the adjoining Executive Office Building and "two
assistant physicians to help with the traveling" groups which
go with a chief executive, including the Secret Service, the
press, the military and those involved in communications.

Still, the 25th Amendment centers directly on the
president and, under certain circumstances, the vice
president. This is the role being considered in this annex.
All other medical functions are strictly secondary.

We must, and do, assume that any future physician to
a president will not only be a skilled professional but be
highly knowledgeable of both the medical and political
aspects of the 25th Amendment. He or she must consider
that he or she, and all those physicians who assist from
time to time, are responsible not only for the care of the
chief executive but also for the "care of the country.”

To be an effective personal physician, the time
honored concept of patient-doctor confidentiality must be in
broad terms maintained. The physician must become
acquainted with the vice president and have unquestioned
access to the president.

The Commission suggests that a possible "code of
conduct" for the president’s physician should include:

a. From the beginning of his appointment,
the physician must have a knowledge of the
history, medical and political implications, and use
of the 25th Amendment.

b. He or she should abide by the views of
the American Medical Association Council on
Medical Ethics regarding patient-doctor
confidentiality and those instances when it can be
abridged in the national or community interest.
The Commission considered recommending a
statute stating that the presidential physician had
a positive duty to communicate details concerning
the president’s condition if it jeopardized the
national interest but concluded that such a
statute was not necessary and probably would be
self-defeating.
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c. He or she should meet during the
transition period with the president-elect
regarding the potential use of the disability
provisions of the 25th Amendment. The physician
should undertake during the transition with the
president-elect, the vice president-elect, and
those who will become the president’s chief of
staff and, legal counsel to establish, if possible, a
written protocol regarding the wuse of these
provisions.

d. He or she should possess the knowledge,
humility and the expertise to obtain consultation
to insure the best medical care for the president.
Any presidential physician, if only because of his
office, has easy access to any consultant or group
of consultants that he wished to have see the
president to aid in treatment or to make the
difficult decision of evaluating disability, the
latter being the key issue to invoke or not invoke
Section 4.

In order to reinforce the influence of the
president’s physician whenever the 25th Amendment might
come into play, it has been suggested by numerous persons
and in various studies that an independent board of
physicians be created to examine the president’s physical
and mental health from time to time. This concept was
discussed by the commission and by the medical advisory
group to the commission. The general conclusion was that
while such a board would officially "protect" the President’s
physician, it would prevent or hinder a real doctor-patient
relationship between the president and his or her physician.

The political and world situation, the power of the
White House staff, and most of all the wishes of the
President will always determine when and how Section 3 will
be used. We urge that, because of his or her unique status,
the president’s physician, with consultants if he or she
desires, play a major role. The physician should help the
president make the decision to invoke Section 3 and to
reassume office if the Amendment is used.
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THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D. C. 20301-1200
. |

)

HEALTH AFFAIRS

10 January 1989

President-Elect George Bush
The White House
Washington, D.C. 20500

Dear Mr. President-Elect:

Following my meeting with you, I consulted jointly with the Surgeons
General of the Army, Navy, and Air Force concerning medical support for the
First Family and the White House Staff. My best advice, supported by my
colleagues, is this:

Continue to rely on the medical services of the Armed Forces to provide
all needed services. We have today in uniform a vast array of the finest
medical talent in the nation, and immediate access to leaders in every field
of medicine and surgery - military and civilian - in this country.

The staff should be led by a highly trained, fully qualified and
certified specialist in Family Practice to bring the broadest possible base of
medical and surgical experience and diagnostic skill to the task.

That physician's principal colleague and senior assistant should be an
equally qualified specialist in Emergency Medicine.

The above two doctors should, for the most part, spend alternate days
in the White House, and in active practice and teaching in one of our area's
three military teaching centers, to ensure the highest possible levels of
clinical competency and currency are maintained.

The two senior physicians described above should be assigned for normal
tours of at least three years. They should be augmented by at least one other
physician, perhaps two fully trained and certified Physician Assistants, and
four or five registered nurses. One of the latter might well be a nurse
practitioner, possibly with training in obstetrics and gynecology. It would
be highly desirable to select people in roughly equal numbers from each of the
three military departments, to foster interservice collaboration and team
building.



The present White House physician, Dr. John Hutton, was nominated this
week for promotion to the rank of Brigadier General. His performance of duty
has been outstanding in this job, but the Army has a serious shortage of
qualified medical generals to command their major teaching centers and he
should be returned to Army control for reassignment at the earliest possible
moment. I strongly recommend that this be done, delaying only long enough to
enlist his help in interviewing and selecting the two senior physicians
described above.

Reassignment and replacement of other personnel on the medical staff
can be accomplished with less urgency; it is important that the transition
take place smoothly to ensure continuity of operation. The senior physicians
should nominate the other members of the staff, subject to approval of the
Surgeons General.

Attached is a list of six physicians, two nominated after careful
review by each of the three Surgeons General and personally recommended by
them. I recommend that one Family Practice specialist and one Emergency
Medicine specialist be selected, and that they come from different services.
A short statement about each is included. All are outstanding physicians who
are highly motivated, dedicated officers who will proudly and well serve their
Commander-in-Chief.

Two important points made to you at our meeting of 4 January should be
reiterated. The first is that a physician should be physically nearby to
enable immediate access to the President at all times; nights and weekends at
the White House, Camp David, Kennebunkport, Houston, or wherever.

The second is that on trips abroad, one of the senior physicians and a
nurse should travel with the President to countries where we have military
medical resources in place, and two physicians and one or two nurses should go
along to countries where we do not. The advance parties for planned trips
should include a member of the medical staff.

I will be happy to consult further, to participate in the interviews if
desired, or to serve in any other way that might be useful, at any time.
Thank you for the opportunity to participate in this most important process.
Very respectfully,

William Mayer, M.D.

Attachment

Copy to:
Secretary of Defense
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Colonel Hutton's tenure can be terminated simply by acceptance

of his letter of resignation, which is on file in the White

House Executive Clerk's office -- and/or notifying the Director
of the White House Military Office to inform Dr. Hutton of the
decision. The Military Office should be advised in any event,

so that the Department of Defense can be notified of Dr. Hutton's
availability for reassignment effective 20 January.

As there is a very personal relationship between the President

and his physician, procedures for recruiting to fill this position
are flexible. A replacement can be selected from either the
civilian or military community -- and there is ample precedence
for both.

Civilian. A civilian physician would normally be placed on
the White House payroll as a commissioned staff officer in a
position equivalent to Special Assistant to the President.
(salary is negotiable but would probably be in the range of EL-IV
or EL-V.) Alternatively, the Secretary of Defense could be
asked to place the civilian physician on DoD rolls at an appro-
priate pay level.

Military. The Director of the White House Military Office
should be tasked to obtain nominees for consideration from the
Department of Defense with specialty and service preferences, if
any. The Military Office maintains a set of specific standards
for use in requesting military candidates. Of course, if the
President wishes to do so, he may request the assignment of a
specific military physician who could then be promoted to 0-6
(colonel or captain) upon his assuming his new duties.

While the Physician to the President has a direct subordinate
relationship with the President, that is not the case with the
other military medical personnel who comprise the White House
Medical Unit. This unit has 13 personnel, including doctors,
nurses and physicians' assistants. They operate out of
facilities in the OEOB and serve 2 - 3 year tours arranged
through the White House Military Office and the Pentagon. These
medical personnel are, in effect, performing DoD functions but
stationed on the White House grounds. The White House Medical
Unit supports the Physician to the President but also provides:

- Routine medical care for the military troops assigned
to the White House.

- Emergency medical treatment for other White House
personnel (including GSA, Park Service, Secret Service,
etc.) :




- Personnel to "advance" trip site hospitals and other
medical facilities away from Washington.

- Medical attention for all travelling staff on overseas
delegations.

It should also be recalled that major medical support for the
President is provided by military hospitals (locally, Bethesda
Naval Hospital).

For the above reasons, the White House Medical Unit (as
differentiated from the Physician to the President) should remain
a military facility.
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The White House Medical Unit is charged with furnishing
total medical coverage for the President and Vice President and
their families, the Presidential military support units, and
consultative services to members of the Executive staff, United
States Secret Service, and in emergencies, is responsible for any
medical problems that develop within the White House compound.
Other responsibilities include advance preparations for medical
contingencies for proposed and scheduled trips, both domestic and
abroad, maintaining accreditation of all personnel, and insuring
that all medical personnel are in a position to practice their
specialties regularly. The total effort is directed to having
the best medical care available to the President and staff, both
on and off the White House compound.

The personnel supporting the Medical Unit include four
physicians, four nurses, two physician assistants, two senior
enlisted, and two secretary/office managers.

The physicians currently include:

(1) A senior medical militarv officer with the title of
Physician to the President and Director of the Medical Unit, and
who is board certified and currently is a practicing general and
peripheral vascular surgeon with surgical privileges at Walter
Reed Army Medical Center, Bethesda Naval Hospital, George
Washington University Hospital and Tulane University Medical
Center, and holds the rank of clinical professor of surgery at
the Uniformed Services University of the Health Sciences and the
two universities mentioned above.

(2) Three Assistant Physicians to the President (also
titled White House Physicians), representing the three uniformed
services. All hold board certification in internal medicine and
two have had additional specialty training, one in pulmonary
disease, and one in cardiology. All have been granted full
clinical privileges at their particular service medical centers,
and at the Bethesda Naval Hospital. All are assistant professors
of medicine at the Uniformed Services University of the Health
Sciences.

(3) The four nurses are clinically active and all have had
recent assignments in intensive care situations (medical,
cardiac, or surgical). All have privileges at their respective
service hospitals and at the Bethesda Naval Hospital. The nurses
also provide selected care to White House personnel under the
direction of the clinic medical officers.

(4) The two physician assistants are qualified to provide
primary care, including the diagnosis and treatment of selected
illnesses, and assist the White House physicians in the
management of outpatients while attending on the White House
compound or while traveling. These officers also provide health
care at their respective service hospitals.
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(5) Two senior enlisted act as the unit's logistical and
operation officers. They have a dual responsibility of assisting
in patient care and are capable of providing selected independent
medical care when traveling.

(6) Two civilian secretaries assist in the management of
the offices, and with preparation of all correspondence, travel
vouchers, and are familiar with all aspects and functions of the
unit and the operation of a medical office. Both have had past
paramedical experience, one as a diagnostic laboratory technician
and one as an emergency medical technician. Both have had
extensive experience as medical secretaries. Both furnish a
valuable institutional knowledge that extends over four
administrations.

The facilities include a physician's office located on the
ground floor of the Residence, complete with office examining
rooms, secretarial space, and fullv equipped for resuscitation
and advanced cardiac life support. A more extensive medical
office is located on the first floor of the 0l1ld Executive Office
Building, which is accessible to all personnel on the White House
compound. Treatment is limited to outpatient ailments,
administration of immunizations, and minor surgical procedures.
Consultations are arranged with physicians in the civilian
community when necessary and, in emergency situations, patients
are assisted in the referral and/or evacuation to appropriate
neighboring hospitals.

The Operations and Training Center is located on the fourth
floor of the 0l1d Executive Office Building. This element of the
Medical Unit is responsible for coordinating medical advance
operations for Presidential and Vice Presidential travel,
emergency action contingency plans, the medical aspects of Secret
Service operations, training exercises with the White House
Military Office and Secret Service and for coordinating
continuing medical education for members of the Medical Unit.
The Medical Operations and Training Center also gives classes on
cardiopulmonary resuscitation and topics in emergency medical
care (e.g., gunshot wounds) to newly assigned members of the
Presidential and Vice Presidential protective details.

211 members of the Medical Unit must remain clinically
active at their respective service hospitals--performing cardiac
catheterization, bronchoscopy, surgical procedures, attending in
clinics or on wards, or assisting in the management of patients
in an intensive care setting. It is essential that each member
maintain the required number of graduate medical education hours
of training, which is accomplished by attending conferences,
didactic programs, presentations, and other academic pursuits.
All members must be certified to perform Basic Life Support,
Advanced Cardiac Life Support, and complete a course of
instruction in Advanced Trauma Life Support. The physicians must
be certified in the latter.
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In summary, the l4-member Medical Unit is currently more
advanced in capability than has been the previous experience. It
is recommended that the Medical Unit continue through the
transition intact and without change in current standards in
order to offer optimal medical coverage of those within its area
of responsibility.

In the past, there have been well-documented criticisms of
medical care afforded to inhabitants of the White House, (notably
Presidents Wilson, Roosevelt, and Kennedv) and though there were
speculations of a "cover up" of medical information during the
present administration by some elements of the media, these were
unfounded and were soon abandoned. 1In order to better avert
inevitable attempts at criticism, it is suggested that the
Physician to the President be allowed to construct a formal board
of consultants representing five specialties: General Surgery,
Cardiology, Neurology, Internal Medicine, and Neuropsychiatry.
These individuals would assume the role of medical consultants to
the Physician to the President upon selection by their peers to
the office of president of their respective specialty
organizations; i.e., President of the American College of
Surgeons, American College of Physicians, etc. These esteemed
physicians would convene during the annual phyvsical examinations
or whenever the need might arise. Such a system would further
alleviate public concern of competency within the office of the
Physician to the President, and further insure the availability
of optimal medical care to the President of the United Statgs;"
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December 2, 1986

The White House Medical Unit is in the process of seeking re-
placements for one and possibly two White House Nurses. In an
effort to make the screening and selection of suitable candidates
for this position, a typical job description and a list of
criteria are enumerated. In the future the tour of duty will
range between two and four years.

Duties and Responsibilities:

A White House Nurse functions as an integral part of the military
support unit charged with providing total health care to the
President, Vice President, their families, and in emergencies, to
members of the Cabinet, White House staff, the Secret Service,
and extended care to members of the various military support
units. Coverage includes attending in the White House Clinic,
The Office of the Physician to the President, during extended
domestic and foreign trips of the President and Vice President
and during domestic and foreign advance missions. Provides care
as primary responder to all persons on the White House compound,
the First Lady and her staff when traveling, and while covering
official White House functions. Maintains accreditation and
training in Basic Life Support, Advanced Cardiac Life Support and
Advanced Trauma Life Support.

The following criteria should be considered in our search for six
appropriate candidates:

1. Should exhibit the qualities of maturity with interpersonal
relationships. A great variety of persons come within our
purview from a variety of government stations, and the candidate
must be able to adapt to the entire spectrum, keeping the politi-
cal situation in perspective with the ideals of health care
delivery.

2. We suggest the candidate have at least six years of active
duty service, and must meet height/weight and physical fitness
requirements.

3. Intensive care or emergency room experience should be in the
candidates background. The unit's primary mission is in clinical
health care delivery and providing for meeting emergency contin-
gencies. A record of sustained clinical excellence is of utmost
importance.

4., Candidates should be certified in Basic Life Support and
Advanced Cardiac Life Support. Exposure to Advanced Trauma Life
Support is beneficial. All unit members are required to be
current in all life support modalities.




5. Marital Status. The nurse must be female and may be married
or single, but without child care responsibilities. She should
be instructed that her position requires extensive traveling,
occasionally trips up to three weeks in length and on short
notice.

6. Candidates should be non-smokers.

7. All qualified nurses should be considered regardless of time
spent at their present duty station. The position should be
considered "voluntary," in that if a candidate were not inter-
ested in the assignment, she should not be considered.

8. Candidates must be willing to participate in ICU or ER
activities at Walter Reed Army Medical Center on a routine basis
(i.e., once weekly).

9. Following selection as a candidate for White House Nurse by
the Army Nurse Corps military records will be forwarded to the
White House Medical Unit for review. Submission of the records
does not necessarily mean that the candidate will be scheduled
for interview. The final selection will be announced after
interviews have been completed.




WHITE HOUSE PHYSICIAN

Herein are defined the professional description and a list of
qualifying criteria for candidates submitted for selection of a
White House Physician/Assistant Physician to the President, as
provided by the the Office of the Physician to the President.

A White House Physician will support the Physician to the Presi-
dent and the White House Medical Unit, whose responsibilities
include providing medical care to the President and First Lady,
The Vice President and his wife, members of the Cabinet, White
House Staff, and Secret Service in emergencies, and respond to
all emergency situations which occur on the White House compound
or in related situations. The Medical Unit offers extended
medical care to all members of the attached military support
units and retirees employed on the White House compound. The
physician will often accompany the President or Vice President on
domestic and foreign trips, and on occasion will participate in
advance planning expeditions, evaluating the health care delivery
systems in foreign and remote areas. The Physician is expected
to have credentials at Walter Reed Army Medical Center and the
Naval Hospital, Bethesda, Maryland, and maintain an affiliation
with an active clinical service in which he practices two days
per week, travel schedule permitting.

Assignment in the White House Medical Unit is a non-uniformed
tour and requires appropriate civilian dress including formal
attire for attendance at evening events.

Mandatory Criteria for Qualification:

1. Board Certification in Internal Medicine.
2. Sustained and consistent record of clinical excellence.
3. Superior interpersonal and organizational skills.

4, Minimum of five years of active service as a medical corps
officer.

5. Completion of at least two years of a tour after finishing
residency training or one year of a tour after subsequent sub-
specialty training.

6. Stable personal (family and financial) situation, and meeting
appropriate standards of fitness and bearing.

7. Certification in Advanced Cardiac Life Support.

8. Must be qualified for Top Secret clearance.

9. Candidate must be a non-smoker.




Other Desirable Criteria:

1. Curriculum Vitae reflecting participation in academic medi-
cine, through teaching, university appointments, publications in
recognized journals, presentations, and membership in medical
specialty societies.

2. Certification in Advanced Trauma Life Support.

3. Dual Specialty Training, such as certification in cardiology,
pulmonary disease, gastroenterology, critical care, etc.

John E. Hutton, Jr., M.D.
Physician to the President




OFFICE OF THE VICE PRESIDENT

WASHINGTON

January 12, 1989

MEMORANDUM FOR THE VICE PRESIDENT

FROM  : ANDY CA%

SUBJECT: White House Physician's Office

Dr. Hutton has been informed that you will be bringing

a new physician on to serve as '"Physician to the President,"
and that the other physicians in the Medical Unit may be
replaced as well.

Dr. Hutton did recommend that the White House Physician's
Office continue to employ physicians with expertise as
surgeons and/or internists rather than family practitioners
or those whose focus is emergency medicine. He also cited
the value of having a physician who is known and respected
by his peers.

This contradicted the advice given by Dr. Mayer when he met
with you. You know that Dr. Hutton has expressed an interest
in meeting with you. His original intent was probably to

ask to be retained. It is also likely that he was also

going to talk about the role of the White House Physician

and his perspective on the importance of the office.

At any rate, the way is now clear for you to have your own
physician and a staff in the Medical Unit that meets your
needs. It is not necessary for you to meet with Dr. Hutton
unless you feel it is prudent.

Attached are documents prepared by Dr. Hutton and cirriculum
vitae of the current medical staff.




THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D. C. 20301-1200

HEALTH AFFAIRS

10 January 1989

President-Elect George Bush
The White House
Washington, D.C. 20500

Dear Mr. President-Elect:

Following my meeting with you, I consulted jointly with the Surgeons
V/Beneral of the Army, Navy, and Air Force concerning medical support for the
First Family and the White House Staff. My best advice, supported by my

colleagues, is this:

Continue to rely on the medical services of the Armed Forces to provide
all needed services. We have today in uniform a vast array of the finest
medical talent in the nation, and immediate access to leaders in every field
of medicine and surgery - military and civilian - in this country.

//” The staff should be led by a highly trained, fully qualified and
v certified specialist in Family Practice to bring the broadest possible base of
medical and surgical experience and diagnostic skill to the task.

. That physician's principal colleague and senior assistant should be an
v/;qually qualified specialist in Emergency Medicine.

The above two doctors should, for the most part, spend alternate days
in the White House, and in active practice and teaching in one of our area's
three military teaching centers, to ensure the highest possible levels of
clinical competency and currency are maintained.

The two senior physicians described above should be assigned for normal
tours of at least three years. They should be augmented by at least one other
physician, perhaps two fully trained and certified Physician Assistants, and
four or five registered nurses. One of the latter might well be a nurse
practitioner, possibly with training in obstetrics and gynecology. It would
be highly desirable to select people in roughly equal numbers from each of the
three military departments, to foster interservice collaboration and team
building.



.

The present White House physician, Dr. John Hutton, was nominated this
week for promotion to the rank of Brigadier Gemeral. His performance of duty
has been outstanding in this job, but the Army has a serious shortage of
qualified medical generals to command their major teaching centers and he
should be returned to Army control for reassignment at the earliest possible
moment. I strongly recommend that this be done, delaying only long enough to
enlist his help in interviewing and selecting the two senior physicians
described above.

Reassignment and replacement of other personnel on the medical staff
can be accomplished with less urgency; it is important that the transition
take place smoothly to ensure continuity of operation. The senior physicians
should nominate the other members of the staff, subject to approval of the
Surgeons General.

Attached is a list of six physicians, two nominated after careful
review by each of the three Surgeons General and personally recommended by
them. I recommend that one Family Practice specialist and one Emergency
Medicine specialist be selected, and that they come from different services.
A short statement about each is included. All are outstanding physicians who
are highly motivated, dedicated officers who will proudly and well serve their
Commander-in-Chief.

Two important points made to you at our meeting of 4 January should be
reiterated. The first is that a physician should be physically nearby to
enable immediate access to the President at all times; nights and weekends at
the White House, Camp David, Kennebunkport, Houston, or wherever.

The second is that on trips abroad, one of the senior physicians and a
nurse should travel with the President to countries where we have military
medical resources in place, and two physicians and one or two nurses should go
along to countries where we do not. The advance parties for planned trips
should include a member of the medical staff.

I will be happy to consult further, to participate in the interviews if
desired, or to serve in any other way that might be useful, at any time.

Thank you for the opportunity to participate in this most important process.

Very respectfully,

Aot

William Mayer, M.D.

Attachment

Copy to:
Secretary of Defense
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WHITE HOUSE PHYSICIAN

Herein are defined the professional description and a list of
qualifying criteria for candidates submitted for selection of a
White House Physician/Assistant Physician to the President, as
provided by the the Office of the Physician to the President.

A White House Physician will support the Physician to the Presi-
dent and the White House Medical Unit, whose responsibilities
include providing medical care to the President and First Lady,
The Vice President and his wife, members of the Cabinet, White
House Staff, and Secret Service in emergencies, and respond to
all emergency situations which occur on the White House compound
or in related situations. The Medical Unit offers extended
medical care to all members of the attached military support
units and retirees employed on the White House compound. The
physician will often accompany the President or Vice President on
domestic and foreign trips, and on occasion will participate in
advance planning expeditions, evaluating the health care delivery
systems in foreign and remote areas. The Physician is expected
to have credentials at Walter Reed Army Medical Center and the
Naval Hospital, Bethesda, Maryland, and maintain an affiliation
with an active clinical service in which he practices two days
per week, travel schedule permitting.

Assignment in the White House Medical Unit is a non-uniformed
tour and requires appropriate civilian dress including formal
attire for attendance at evening events.

Mandatory Criteria for Qualification:

1. Board Certification in Internal Medicine.
2. Sustained and consistent record of clinical excellence.
3. Superior interpersonal and organizational skills.

4, Minimum of five years of active service as a medical corps
officer.

5. Completion of at least two years of a tour after finishing
residency training or one year of a tour after subsequent sub-
specialty training.

6. Stable personal (family and financial) situation, and meeting
appropriate standards of fitness and bearing.

7. Certification in Advanced Cardiac Life Support.

8. Must be qualified for Top Secret clearance.

9. Candidate must be a non-smoker.




Other Desirable Criteria:

1. Curriculum Vitae reflecting participation in academic medi-
cine, through teaching, university appointments, publications in
recognized journals, presentations, and membership in medical
specialty societies.

2. Certification in Advanced Trauma Life Support.

3. Dual Specialty Training, such as certification in cardiology,
pulmonary disease, gastroenterology, critical care, etc.

John E. Hutton, Jr., M.D.
Physician to the President




The White House Medical Unit is charged with furnishing
total medical coverage for the President and Vice President and
their families, the Presidential military support units, and
consultative services to members of the Executive staff, United
States Secret Service, and in emergencies, is responsible for any
medical problems that develop within the White House compound.
Other responsibilities include advance preparations for medical
contingencies for proposed and scheduled trips, both domestic and
abroad, maintaining accreditation of all personnel, and insuring
that all medical personnel are in a position to practice their
specialties regularly. The total effort is directed to having
the best medical care available to the President and staff, both
on and off the White House compound.

The personnel supporting the Medical Unit include four
physicians, four nurses, two physician assistants, two senior
enlisted, and two secretary/office managers.

The physicians currently include:

(1) A senior medical military officer with the title of
Physician to the President and Director of the Medical Unit, and
who is board certified and currently is a practicing general and
peripheral vascular surgeon with surgical privileges at Walter
Reed Army Medical Center, Bethesda Naval Hospital, George
Washington University Hospital and Tulane University Medical
Center, and holds the rank of clinical professor of surgery at
the Uniformed Services University of the Health Sciences and the
two universities mentioned above.

(2) Three Assistant Physicians to the President (also
titled White House Physicians), representing the three uniformed
services. All hold board certification in internal medicine and
two have had additional specialty training, one in pulmonary
disease, and one in cardiology. All have been granted full
clinical privileges at their particular service medical centers,
and at the Bethesda Naval Hospital. All are assistant professors
of medicine at the Uniformed Services Universitv of the Health
Sciences.

(3) The four nurses are clinically active and all have had
recent assignments in intensive care situations (medical,
cardiac, or surgical). All have privileges at their respective
service hospitals and at the Bethesda Naval Hospital. The nurses
also provide selected care to White House personnel under the
direction of the clinic medical officers.

(4) The two physician assistants are qualified to provide
primary care, including the diagnosis and treatment of selected
illnesses, and assist the White House physicians in the
management of outpatients while attending on the White House
compound or while traveling. These officers also provide health
care at their respective service hospitals.
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(5) Two senior enlisted act as the unit's logistical and
operation officers. They have a dual responsibility of assisting
in patient care and are capable of providing selected independent
medical care when traveling.

(6) Two civilian secretaries assist in the management of
the offices, and with preparation of all correspondence, travel
vouchers, and are familiar with all aspects and functions of the
unit and the operation of a medical office. Both have had past
paramedical experience, one as a diagnostic laboratory technician
and one as an emergency medical technician. Both have had
extensive experience as medical secretaries. Both furnish a
valuable institutional knowledge that extends over four
administrations.

The facilities include a physician's office located on the
ground floor of the Residence, complete with office examining
rooms, secretarial space, and fully equipped for resuscitation
and advanced cardiac life support. A more extensive medical
office is located on the first floor of the 01d Executive Office
Building, which is accessible to all personnel on the White House
compound. Treatment is limited to outpatient ailments,
administration of immunizations, and minor surgical procedures.
Consultations are arranged with physicians in the «civilian
community when necessary and, in emergency situations, patients
are assisted in the referral and/or evacuation to appropriate
neighboring hospitals.

The Operations and Training Center is located on the fourth
floor of the 01d Executive Office Building. This element of the
Medical Unit is responsible for coordinating medical advance
operations for Presidential and Vice Presidential travel,
emergency action contingency plans, the medical aspects of Secret
Service operations, training exercises with the White House
Military Office and Secret Service and for coordinating
continuing medical education for members of the Medical Unit.
The Medical Operations and Training Center also gives classes on
cardiopulmonary resuscitation and topics in emergency medical
care (e.g., gunshot wounds) to newly assigned members of the
Presidential and Vice Presidential protective details.

All members of the Medical Unit must remain clinically
active at their respective service hospitals--performing cardiac
catheterization, bronchoscopy, surgical procedures, attending in
clinics or on wards, or assisting in the management of patients
in an intensive care setting. It is essential that each member
maintain the required number of graduate medical education hours
of training, which is accomplished by attending conferences,
didactic programs, presentations, and other academic pursuits.
All members must be certified to perform Basic Life Support,
Advanced Cardiac Life Support, and complete a course of
instruction in Advanced Trauma Life Support. The physicians must
be certified in the latter.
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In summary, the l4-member Medical Unit is currently more
advanced in capability than has been the previous experience. It
is recommended that the Medical Unit continue through the
transition intact and without change in current standards in
order to offer optimal medical coverage of those within its area
of responsibility.

In the past, there have been well-documented criticisms of
medical care afforded to inhabitants of the White House, (notably
Presidents Wilson, Roosevelt, and Kennedy) and though there were
speculations of a "cover up" of medical information during the
present administration by some elements of the media, these were
unfounded and were soon abandoned. 1In order to better avert
inevitable attempts at criticism, it is suggested that the
Physician to the President be allowed to construct a formal board
of consultants representing five specialties: General Surgery,
Cardiology, Neurology, Internal Medicine, and Neuropsychiatry.
These individuals would assume the role of medical consultants to
the Physician to the President upon selection by their peers to
the office of president of their respective specialty
organizations; i.e., President of the American College of
Surgeons, American College of Physicians, etc. These esteemed
physicians would convene during the annual physical examinations
or whenever the need might arise. Such a system would further
alleviate public concern of competency within the office of the
Physician to the President, and further insure the availability
of optimal medical care to the President of the United States.™
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December 2, 1986

The White House Medical Unit is in the process of seeking re-
placements for one and possibly two White House Nurses. In an
effort to make the screening and selection of suitable candidates
for this position, a typical job description and a list of
criteria are enumerated. In the future the tour of duty will
range between two and four years.

Duties and Responsibilities:

A White House Nurse functions as an integral part of the military
support unit charged with providing total health care to the
President, Vice President, their families, and in emergencies, to
members of the Cabinet, White House staff, the Secret Service,
and extended care to members of the various military support
units. Coverage includes attending in the White House Clinic,
The Office of the Physician to the President, during extended
domestic and foreign trips of the President and Vice President
and during domestic and foreign advance missions. Provides care
as primary responder to all persons on the White House compound,
the First Lady and her staff when traveling, and while covering
official White House functions. Maintains accreditation and
training in Basic Life Support, Advanced Cardiac Life Support and
Advanced Trauma Life Support.

The following criteria should be considered in our search for six
appropriate candidates:

1. Should exhibit the qualities of maturity with interpersonal
relationships. A great variety of persons come within our
purview from a variety of government stations, and the candidate
must be able to adapt to the entire spectrum, keeping the politi-
cal situation in perspective with the ideals of health care
delivery.

2. We suggest the candidate have at least six years of active
duty service, and must meet height/weight and physical fitness
requirements.

3. Intensive care or emergency room experience should be in the

candidates background. The unit's primary mission is in clinical
health care delivery and providing for meeting emergency contin-

gencies. A record of sustained clinical excellence is of utmost

importance.

4, Candidates should be certified in Basic Life Support and
Advanced Cardiac Life Support. Exposure to Advanced Trauma Life
Support is beneficial. All unit members are required to be
current in all life support modalities.




5. Marital Status. The nurse must be female and may be married
or single, but without child care responsibilities. She should
be instructed that her position requires extensive traveling,
occasionally trips up to three weeks in length and on short
notice.

6. Candidates should be non-smokers.

7. All qualified nurses should be considered regardless of time
spent at their present duty station. The position should be
considered "voluntary," in that if a candidate were not inter-
ested in the assignment, she should not be considered.

8. Candidates must be willing to participate in ICU or ER
activities at Walter Reed Army Medical Center on a routine basis
(i.e., once weekly).

9. Following selection as a candidate for White House Nurse by
the Army Nurse Corps military records will be forwarded to the
White House Medical Unit for review. Submission of the records
does not necessarily mean that the candidate will be scheduled
for interview. The final selection will be announced after
interviews have been completed.



CURRICULUM VITAE
JOHN E. HUTTON, JR., M.D., Colonel, Medical Corps, U.S. Army
BORN ¢
New York, New York, 9 September 1931
ACADEMIC DEGREES

Wesleyan University, B.A., 1953
Georae Washington School of Medicine, M.D., 1963

POSTGRADUATE EDUCATION:

Internship, Walter Reed Army Medical Center, Washington, DC, 1963-64

Residency, General Surgery, Walter Reed Army Medical Center, Washington, DC,
1964-1968

Fellowship, Peripheral Vascular Surgery, Walter Reed Army Medical Center,
Washington, DC, 1969-1970

STAFF ASSIGNMENTS :

Chief, General Surgery, Department of Surgery, and Chief, Professional Services,
91st Evacuation Hospital, Republic of Vietnam, 1968-1969

Staff, General Surgery Service, Walter Reed Army Medical Center, Washington, DC,
1969-1971

Assistant Chief, Peripheral Vascular Surgerv, Walter Reed Army Medical Center,
Washington, DC, 1970-1971

Chief, Peripheral Vascular Surgery, Letterman Army Medical Center, Presidio of San
Francisco, CA, 1971-1981

Assistant Chief, General Surgery Service, Letterman Army Medical Center, Presidio
of San Francisco, CA, 1971-1975

Chief, General Surgery Service, Ietterman Army Medical Center, Presidio of San
Francisco, CA, 1975-1981

Chief, Department of Surgery, Walter Reed Armv Medical Center, Washington, DC,
1981-1984

Staff, Peripheral Vascular Surgery Service, Walter Reed Army Medical Center,
Washington, DC, 1981-Present

Medical Liaison Officer, Congressional Delegation Visit to Poland, Austria, Ttaly,
(CODEL Obey) 1982

Consultant in Peripheral Vascular Surgery to The Surgeon General, U.S. Army
1982-1984

Medical Liaison Officer, Congressional Delegation Visit to Russia, Finland,
Hungary, Romania, Yugoslavia, Italy (CODEL Lantos) 1983

Medical Liaison Officer, Congressional Delegation Visit to East and West Germanv,
England, Belgium, Spain, Italy (CODEL Witten) 1984

Commanding Officer, 47th Field Hospital, Joint Task Force Alpha, Honduras, C.A.,
(Feb-Jun) 1984

White House Physician, July 1984-December 1986

Physician to the President, January 1987- Present




JOHN E. HUTTON, JR., M.D., Colonel, Medical Corps, U.S. Army

ACADEMIC APPOINTMENTS:

Associate Clinical Professor of Surgery, University of California School of
Medicine, San Francisco, CA 1978-1981

Associate Clinical Professor Surgery, Uniformed Services University of the Health
Sciences, Bethesda, MD 1979-1981

Associate Professor Surgery, Uniformed Services University of the Health Sciences,
Bethesda, MD 1981-Present 47

Vice Chairman, Department of Surgery, Uniformed Services University of the Health
Science, Bethesda, MD, 1981-1984

Chief, Division of General Surgery, Uniformed Services University of the Health
Sciences, Bethesda, MD 1981-1984

Clinical Professor of Surgery, The George Washington School of Medicine,
Washington, DC 1985-Present

Professor of Clinical Surgery, Uniformed Services University of the Health
Sciences, Bethesda, MD 1987-

Clinical Professor, Department of Surgery, Tulane University Medical Center, New
Orleans, LA 1987-1989

CIVILIAN POSITIONS:

Consulting Medical Staff, Williamson Appalacian Regional Hospital March 1970

Advisory Camittee, Emergency Care and Transportation of the Sick and Injured,
Continuing Education in Health Services, University of California, San
Francisco, CA, 1972

Consultant, Training in Triage and Disaster Planning, California Medical
Association, 107th Annual Session

MILITARY HISTORY:

United States Marine Corps, 1953-1957, Highest Rank - Captain
United States Army Medical Corps, 1963 to Present - Colonel
Bronze Star

Meritorious Service Medal with Oak Leaf Cluster

Army Commendation Medal

Vietnam Honor Medal, First Class

Order of Military Medical Merit

Joint Service Commendation Medal

LICENSES:

Board of Medical Examiners, District of Columbia, 1968, #4052
Board of Medical Examiners, Kentucky, 1970, #15649

Diplomate American Board of Medical Fxaminers, 1964, #73564
Diplomate American Roard of Surgery, 1969

SOCIETIES:

American Medical Association, 1964-1972

American College of Surgeons (Fellow) 1971-Present

San Francisco Surgical Society (1974-1981) currently inactive
International Cardiovascular Society 1976-Present

)
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JOBN E. HUTTON, JR., M.D., Colonel, Medical Corps, U.S. Armv

SOCIETIES: (continued)

Society for Clinical Vascular Surgery 1978-Present

Society for Military Vascular Surgery

American Association for the Surgery of Trauma 1982-Present

American College of Surgeons Committee on Trauma (ARMY) 1983-Present
Honorary Membership of Medical Society of the District of Columbia, 1987-1989

BTBLIOGRAPHY

1. Rich NM, Metz CW Jr, Hutton JE Jr, Baugh JH and Hughes CS: Internal Versus
External Fixation of Fractures with Concamitant Vascular Injuries in
Vietnam. J Trauma. 11:463 1971.

2. Levin PM, Rich NM and Hutton JE Jr: The Role of Collateral Circulation in
Arterial Injuries. Arch Surg. 102:392, 1971.

3. Levin PM, Rich NM, Hutton JE Jr, Barker WE and Zeller JA: The Role of
Arteriovenous Shunts in Venous Reconstruction. Am J Surg. 122:183, 1971.

4. Tevin PM, Rich N\M and Hutton JE Jr: Patency of Venous Crafts in the Venous
System. J Cardiovas Surg. 31:421, 1972.

5. Rich, NM, Levin PM and Hutton JE Jr: Effect of Distal Arteriovenous Fistulas
on Venous Graft Patency. In Swan, KE et al, Editors: Symposium on Venous
Surgery in the Iower Extremity. Warren II. Green, Publishers, Inc., St.
Louis, MO, 1973.

6. Hutton JE Jr, Haines ET, Chojnacki RE and Steinmuller, SR: The Rovine
Heterograft as a Vein Substitute for Hemodialysis bv Venipuncture. Swan KE
et, Editors: Symposium on Venous Surgerv in the Lower Extremeity. Warren
IT, Green, Publishers, Inc., St Louis, MO. 1973.

7. Chojnacki RE, Keady KP and Hutton JE Jr: Bovine Heterografts as Hemodialvsis
Conduits. Dialysis & Transplantation. 4:50, 1975.

8. Babcock TL, Hutton JE Jr, and Salander JM: Perforated Jejunal
Diverticulitis. The Am Surgeon. 42:568, 1976.

9. McDonald PT, Hutton JE Jr: Renal Vein Vale. JAMA. Vol 238, No. 21. Nov 21,
1977.

10. McDonald PT, Lim RE Jr, Hutton, JE Jr, Rich NM: Renovascular Reconstruction:
Ex Situ Repair for Military Surgeons. Militarv Medicine.
Vol 143, No 10. 1978.
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11. Stark FR, Ninos N, Hutton JE Jr, Katz RL and Butler M: Candida Peritonitis and
. Cimetidine. The Lancet. Vol II, No 8092. 1978.

12. Hutton JE Jr: Management of the Failing Access Route. Manual, Post Graduate
Course #17, American College of Surgeons Sixty-Fifth Annual Clinical
Congress, pp. 45-47, Oct 1979.

13. Bunker SR, Lauten GJ, Hutton JE Jr: Cvstic Adventitial Disease of the
Popliteal Artery. AJR. 136:1909-1212, June 1981.

14. Iukas GM, Homann JF, Hutton JE Jr: Acute Suppurative Cholangitis. Mil Med.
Vol 146, No 7, July 1981.

15. Iukas, GM, Hutton JE Jr, Lim RE Jr and Mathewson C: Injuries Sustained fraom
High Velocity Tmpact with Water: An FExperience from the Golden Gate Bridge.
J. Trauma. Vol 21, No. 8: pp. 612-18, Aug 81.

16. Hutton JE Jr: Blast Lung: History, Concepts, and Treatment. Current
Concepts in Trauma Care. Vol 4, No 3: pp. 9-14, 1981.

17. Rich NM, Hutton JE and Heaton ID; Dr. Carleton Mathewson, JR and his
monumental contributions t6 military surgery. Military Medicine, Vol 144,
No. 10: pp. 903-904, Oct 1979.

18. Hutton, JE Jr and Rich, NM: Shark Attack: A Report of Five Cases. J.
Trauma, Vol. 22, No. 7 (abstract) 1982.

19. Clagett CP, Salander JM, Eddleman WL, Cabellon S, Youkey JR, Olson DW,
Hutton JE and Rich NM, Dilation of knitted dacron aortic prostheses and
anastamatic false aneurysms: Etiologic considerations. Surgery. Vol. 93;
pp. 312-318, 1983.

20. Rich, NM, Salander JM, Youkey JR, Clagett GP, Olson DW and Hutton JE, Jr.
Extra-Anatomical By Pass of Cerebrovascular Occlusions. Cerebrovasular
Insufficiency. Bergan JJ, Yao JST, (Editors) Grune & Stratton, Inc. 1983.

21. Hutton JE Jr. Management of Mass Casualties. Chap 38, pp. 625-638,
Current Emergencv Diagnosis and Treatment 1983 1st ed. Mills J, Ho MT,
Trunkey DD (editors). Lange 1983.

22, Clagett CP, Rich MM, McDonald PT, Salander JM, Youkey JR, Olson DW and

Hutton, JE Jr: Ftiologic Factos for Recurrent Carotid Artery Stenosis
Surgery, Vol 93, pp. 312-315, 1983,
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23. Youkey JR, Clagett CP, Cohen AJ, Huggins M, Olson DW, Nadalo L, Salander JM,
Rich NM, and Hutton JE Jr: Iliac Percutaneous transluminal Balloon
Angioplasty for contralateral Ischemia. Surgervy, Vol 94, pp. 100-103. 1983.

24. Hutton, JE, Jr., Stahl, WM, Rohman M, Gunshot Wounds: Principles and
Priorities of Treatment. Network for Continuing Medical Education
(Telecourse) 1982.

25, Hutton, JE, Jr.: Sorting of Casualties. Chapt. 12, pp 181-193,
Fmergency War Surgery, 2nd United States Revision NATO Handbook,
Bowen T. (Editor), A.B. Hirshfeld Press, Inc., 1988.
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POSTGRADUATE
TRAINING:

ACADEMIC
APPOINTMENTS:

CURRICULUM VITAE

December 1988

Lawrence Charles Mohr, Jr., M.D., F.A.C.P
Lieutenant Colonel, Medical Corps, U.S. Army

(b)(6)

Linda J. Mohr
White House Physician

White House Medical Unit
Washington, D.C. 20500-0001

(202) 395-6029

(b)(6)

University of North Carolina
College of Arts and Sciences
Chapel Hill, N.C.

‘University of North Carolina

School of Medicine

- Chapel Hill, N.C.

Internship
Walter Reed Army Medical Center
Washington, D.C.

Residency in Internal Medicine

Walter Reed Army Medical Center
Washington, D.C.

Fellowship in Pulmonary Disease
Walter Reed Army Medical Center
Washington, D.C.

OMS Teaching Fellow in Biochemistry
University of North Carolina

Teaching Fellow in Medicime
Uniformed Services University
of the Health Sciences

A.B.
(highest

M.D.

1979 -
1980 -
1986 =

1976 -

1980 -

1975
honors)

1979
1980
1982
1987

1977

1982



Lawrence Charles Mohr, Jr., M.D., F.A.C.P.
Lt. Colonel, MC, U.S. Army

CURRICULUM VITAE
Page 2

ACADEMIC
APPOINTMENTS:

ASSIGNMENTS:

Instructor in Medicine
Uniformed Services University
of the Health Sciences

Assistant Professor of Medicine

Uniformed Services University
of the Health Sciences

Medical Corps Assignments

Chief Resident in Medicine
Walter Reed Army Medical Center
Washington, D.C

Command Surgeon

9th Infantry Division Support Command

Fort Lewis, WA

Consultant in Internal Medicine
Madigan Army Medical Center
Tacoma, WA

Attending Physician

Internal Medicine Service
Walter Reed Army Medical Center
Washington, D.C. '

White House Physician
White House Medical Unit
Washington, D.C.

Prior Military Assignments

Assistant Executive Officer

4th Battalion, 73rd Field Artillery
XVIII Airborne Corps Artillery

Fort Bragg, N.C.

Forward Artillery Observer

1st Battalion, 5th Cavalry

1st Cavalry Division (Airmobile)
Republic of Vietnam

Fire Support Liason Officer

2nd Battalion, 5th Cavalry

1st Cavalry Division (Airmobile)
Republic of Vietnam

1982

1984

1982

1983

1983

1984

1987

1967

1968

1969

1983

Present

1983

1984

1984

1986

Present

1968

1969
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Lt. Colonel, MC, U.S. Army
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ASSIGNMENTS: Prior Military Assignments (continued)

Assistant Operations Officer

1st Battalion, 77th Field Artillery
1st Cavalry Division (Airmobile)
Republic of Vietnam

Assistant Operations Officer

2nd Battalion, 319th Field Artillery
101st Airborne Division

Republic of Vietnam

Commanding Officer

B Battery

2nd Battalion, 319th Field Artillery
101st Airborne Division

Republic of Vietnam

Commanding Officer

Service Battery

6th Battalion, 82nd Field Artillery
XVIII Airborne Corps Artillery

Fort Bragg, N.C.

Assistant Operations Officer

6th Battalion, 82nd Field Artillery
XVIII Airborne Corps Artillery

Fort Bragg, N.C.

Student Officer

Officer Advanced Course

U.S. Army Field Artillery School
Fort Sill, OK

Student Officer

College of Arts and Sciences
University of North Carolina
Chapel Hill, N.C.

Student Officer

School of Medicine
University of North Carolina
Chapel Hill, N.C.

1969

1969

1969

1970

1971

1972

1973

1975

1970

1971

1972

1973

1975

1979
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Lt. Colonel, MC, U.S. Army
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ASSIGNMENTS: Military Education and Training
U.S. Army Artillery and Missile 1967
Officer Candidate School
Fort Sill, OK
Airborne Course 1967
U.S. Army Infantry School
Fort Benning, GA
Jungle Operations Course 1968
School of the Americas
Fort Gulick, Canal Zone
Officer Advanced Course 1972 - 1973
U.S. Army Field Artillery School
Fort Sill, OK
MEDICAL LICENSURE: Medical License #24608 1980
North Carolina
Medical License #15288 1985
District of Columbia
CERTIFICATION: ~ Federation Licensing Examination 1979
American Board of Internal Medicine 1982
SCIENTIFIC
SOCIETIES: American College of Physicians - Member 1984

- Fellow 1988
American Medical Association
American Association for the Advancement of Science

Arctic Institute of North America

Association of Military Surgeons of the United States
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Lt. Colonel, MC, U.S. Army
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HONORS AND AWARDS:

Academic Honors and Awards

Commandant's List
Officer Advanced Course
U.S. Army Field Artillery School

Distinguished Writing Award
Officer Advanced Course

U.S. Army Field Artillery School
Phi Beta Kappa

Merck Award for Excellence in Chemistry
University of North Carolina

Outstanding Medical Resident Award
Walter Reed Army Medical Center

Erskine Award

Outstanding Graduating Resident
Walter Reed Army Medical Center

Military Decorations

Silver Star

Bronze Star for Valor (2 Awards)

1973

1973

1974

1975

1982

1982

Bronze Star for Meritorious Service (2 Awards)

Meritorious Service Medal (2 Awards)
Air Medal

Army Commendation Medal (2 Awards)
Purple Heart

National Defense Service Medal

Vietnam Service Medal

Army Service Ribbon
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Lt. Colonel, MC, U.S. Army

CURRICULUM VITAE

Page 6

HONORS AND AWARDS: Military Decorations (continued)

Republic of Vietnam Cross of Gallantry with Palm
Republic of Vietnam Campaign Medal

Parachute Badge

Expert Field Medical Badge

Presidential Service Badge
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Lt. Colonel, MC, U.S. Army
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ARTICLES
1. Mohr, L.C.: The pathophysiology of acute mountain sickness. In Present

Concepts in Internal Medicine, Army Regional Meeting, American College of

Physicians: 129-1 - 129-7, October 1985.

Mader TH, Friedl KE, Mohr LC, Bernhard WN: Conjunctival oxygen tension at
high altitude. Aviation, Space and Environ Med. 58:76-79, 1987.

Friedl KE, Plymate SR, Bernhard WN, Mohr LC: Elevation of plasma estradiol
in healthy men during a mountaineering expedition. Hormone and Metabolic
Research 20:239-242, 1988.

ABSTRACTS

Friedl KE, Plymate SR, Kettler TM, Bernhard WN, Mohr LC: Total and free

serum testosterone changes in severe physical stress in men. J. Andrology
(Supp) 6: 96p, 1985.

Bernhard WN, Friedl KE, Mohr LC, Turndorf H: Serum testosterone: hormonal
marker of stress. 39th Postgraduate Assembly in Anesthesiology, New York,
NY, December 1985.

Moore L, Mohr L, Aronow L, Hill VE, Peck CE: Integrated modular teaching
of clinical pharmacokinetics to medical students and physicians. Clin.
Pharm. Ther. 39:213, 1986.

Mohr LC, Friedl KE, Bernhard WN, Mader TH: Effectiveness of acetazolamide
administered in the first 24 hours of mountain ascent. Proceedings of the
Fifth International Hypoxia Symposium, Lake Louise, Alberta, Canada,
February 1987.

Friedl KE, Plymate SR, Bernhard WN, Mohr LC: Elevation of plasma estradiol
(E2) in healthy men during a mountaineering expedition. Proceedings of the
Fifth International Hypoxia Symposium, Lake Louise, Alberta, Canada,
February 1987.

Bernhard WN, Yip R, Sudekum A, Mohr LC, Mader TH: Cerebral protection from
hypoxia with diamox and dexamethasone. 41st Postgraduate Assembly in
Anesthesiology, New York, NY, December 1987.
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ABSTRACTS (continued)

7.

Picano JJ, Martin WK, Bernhard WN, York D, Hiesiger E, Mohr L: An
experimental model for testing cerebral protective agents for AMS in a

hypobaric chamber: The example of phenytoin. Aviation, Space and Environ.
Med. 59:242, 1988.

Mohr LC, Bernhard WN, Glass AR, Picano JJ: Serum testosterone decrease in
healthy males at high altitude: correlation with fatigue. Proceedings of
the Sixth International Hypoxia Symposium, Lake Louise, Alberta, Canada,
February 1989 (to be presented).

Bernhard WN, Mohr LC, Yip R, Sudakum A, York D, Mader T: Acetazolamide
plus dexamethasone for the prevention of acute mountain sickness.
Proceedings of the Sixth International Hypoxia Symposium, Lake Louise,
Alberta, Canada, February 1989 (to be presented).

10. Mohr LC, Derderian SS, Rajagopal KR: Conjunctival oxygen tension in black

subjects with sleep apnea. American Thoracic Society, Cincinnatti, OH, May
1989 (to be presented).
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31 October 1988

CURRICULUM VITAE

NAME: - Martin Eldridge Bacon, M.D., LCDR MC, USN
BIRTH: (b)(6)

SPOUSE: Cheryl B. Bacon

SSAN: (b)(6)

BUSINESS ADDRESS: White House Medical Unit

Washington, DC 20500-0001
(202) 395-6029

HOME ADDRESS: .
~ (b)(6)

EDUCATION:
U. S. Naval Academy, Annapolis, MD B.S. 1976
Vanderbilt University School of Medicine, Nashville, N M.D. 1980

POSTGRADUATE TRAINING: (

Internship, Portsmouth Naval Hospital, Portsmouth VA 1980-1981
Residency in Internal Medicine, Portsmouth Naval s

Hospital, Portsmouth, VA 1982-1984
Fellowship in Cardiology, Naval Hospital, San Diego, CA 1984-1986

ASSTGNMENTS:

Medical Officer, U.S.S. Iwo Jima (LPH-2) 1981-1982
Medical Officer, U.S.S. San Diego (AFS-6) (TAD) 1981-1982
Staff Cardiologist, Naval Hospital Portsmouth, VA 1986-1988
Director Noninvasive Laboratory (Electro-Cardiography,

Exercise Laboratory and Ambulatory ECG Monitoring) 1986-1988
White House Physician Aug 1988-Present

Clinic Director, White House Medical Unit Aug 1988-Present

CERTIFICATION AND LICENSURE:

National Board of Medical Examiners 1981

American Board of Internal Medicine . 1984
American Board of Internal Medicine (Cardiology) 1987

Medical License #101034136, Virginia
DEA Registration Number - (b)2)




ACADEMIC APPOINTMENTS:

Assistant Professor of Medicine, Uniformed Services
University of the Health Scien 14 DEC 1988-

PROFESSIONAL AND SCIENTIFIC SOCIETIES:

AMERICAN COLLEGE OF CARDIOLOGY
Member 1984~
Application for Fellowship Pending Action by the
American College of Cardiology
Tidewater Cardiovascular Society 1984~

AWARDS, HONORS

Lady's Auxiliary to Veterans of Foreign Wars Award 1976
Surgeon General's Award 1976
Justin Potter Medical Scholar 1976
Navy Commendation Medal 1981
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WHELAN, TV, BACON, ME, et al. Acute Renal Failure Associated with
Mannitol Intoxication, Arch Intern Med 144: 2053-2055, 1984

BACON, ME, WHELAN, TV, et al. Pericarditis Due to Mycobacterium Kansasii
in a Patient Undergoing Dialysis for Chronic Renal Failure, Journ Inf.
Dis. 152: 846-7, 1985.

BACON, ME, and PICK R, Case Studies in thocardiography IX, Cardiovascular
Reviews and Reports, 7: 883-887, 1986.
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CURRICULUM VITAE

As of 29 SEPTEMBER 1988

Name:
Steven J. Perez '
" Birth:

(b)(6) _
U.S. Citizen by virtue of American parents

Family:
Marsha J. Perez
Thomas E. Perez

Benjamin J. Perez (o))
Steven J. Perez, Jr. DOB

Haome Address:

(b)(6)
Education:

| San Antonio College, San Antonio TX  1970-71
Southwest Texas State University

San Marcos, Tx 1971-72
California State University :
Sacramento, California 1972-74 BA

Medical Education;

University of Southern California »
School of Medicine 1974-78 MD

Postgraduate Education;
Internal Medicine Residency
Three year program completed at
Maricopa County Hospital, Phoenix AZ

Civilian Appointments;

Associate Physician at the ILocal Alcoholic
Rehabilitation Center, Phoenix,AZ  1979-1981




MILITARY CAREER:
Education;

Health Professional Scholarship Program April 1974-78
Military Indoctrination for Medical Service Officers Aug 81
School of Aerospace Medicine, Short Course Nov 86

Assignments:

Chief of Internal Medicine, Kadena Air Base, Japan June 1981-84
Staff Internist U.S. Navy Regional Hospital June 1981-84

Chief of Internal Medicine, Torrejon Air Base, Spain July 1984-86
Chairman, Department of Medicine, Torrejon A.B. Japan July 1986-87
White House Physician, Washington D.C. July 1987 present

Licensure;
Arizona Medical #11473, lLicensed since 1979
National Board of Medical Examiners 1979
American Board of Internal Medicine 1984
Professional Organizations:
American College of Physicians
Air Force Society of Physicians
Member U.S. Branch of the Ckinawa Medical Society
Military and Civilian Awards;
Presidential Service Badge awarded 1988s
Meritorious Service Medal awarded 1987
Air Force Achievement Medal awarded 1986
President of the Okinawa Medical Society

Teaching Positions;

Assistant Professor of Medicine, .
Uniformed Services University of the Health Sciences




