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1. Dr. Burr 
Dr. Edington 

2. Dr. McCammon 
Dr. Thiessen ·~~~~-"'*">~\~<~~.~~~, ;JM- J,2/40. 3. ~~--:-) 
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Mr. Mayhew ~ 

4. Mr. Mc Craw 

a. Mr. Gottlieb 
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clearences, and similar actions 
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