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TALKING POINTS
FLAG OFFICER’S MEETING

NOVEMBER 18, 1988

O COMMISSIONED CORPS - 100 YEARS - JANUARY
ESTHEISHED
1989 - TO BRING HEALTH PROFESSIONALS
TOGETHER. PHYSICIANS FIRST, THEN OTHERS.
PRe W¢ro¢ S
O RESEARCH ACCOMPLISHMENTS -- FROM
GOLDBERGER - NUTRITIONAL BASES OF

PELLAGRA;

O TO NURENBERG AND LEDER - BR®KE THE

GENETIC CODE;
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TO GALLO, FAUCI, BRODY -- OFFICERS NOW

DIRECTING STUDIES OF AIDS.

CARED FOR VETS AFTER WWI -- VETERANS

ADMINISTRATION
PARRAN 1946 -- ARCHITECT OF WHO

PHS (LARGELY CC) ASSURED CARE OF INDIANS

AND ALASKA NATIVES.

1964 - TERRY -- SMOKING/LUNG CANCER.



O 60’'s AND 70's -- CAPACITY FOR COMMUNITY
BASED HEALTH CARE FOR UNSERVED AND UNDER

SERVED.
O RICHMOND -- HEALTHY PEOPLE

O “KOOP - SMOKE FREE SOCIETY BY THE YEAR

2000; PASSIVE SMOKING; NICOTINE ADDICTION .
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EVENTS THAT ALTERED ROLE AND MISSION OF THE

COMMISSIONED CORPS

O 1970 - EPA ESTABLISHED



TRANSFER OF THE PHS HOSPITALS

RIS

O THIS "COHORT" EFFECT IS NOW ONE OF THE
ANTECEDENTS (OTHERS ARE MENTIONED BELOW)
TO OUR CURRENTLY SIGNIFICANT AND
TROUBLESOME LIMITATIONS ON PROMOTIONS TO

SENIOR GRADES.

O THE CHANGE OF MISSION NOT ONLY REDUCED
THE NUMBER OF OFFICERS AND CIVILIANS

NEEDED, IT CHANGED THE NEEDS FOR SOME



SPECIALTIES. THE SHIFT SAW INCREASING
EMPHASIS TO QUESTIONS OF KNOWLEDGE
DEVELOPMENT AND THE PRODUCTION OF NEW
GENERATIONS OF RESEARCHERS, AND REDUCED
EMPHASIS ON DIRECT RESPONSIBILITIES FOR
PATIENT CARE OR PRODUCTION OF BASIC

HEALTH CARE PROFESSIONALS.

NATIONAL INSTITUTES OF HEALTH

O NIH FOUND THAT IT COULD BETTER MEET ITS
NEEDS EXCLUSIVELY THROUGH CIVILIAN

APPOINTMENTS. (1980's)
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MOREOVER, | HAVE TO THINK THAT THE
MANAGERS OF THE CORPS MAY NOT HAVE
DISCERNED SOME OF THE PROBLEMS THAT
AGENCY WAS HAVING WITH THE CORPS AT THAT
TIME -- SOME OF WHICH WE HAVE NOW, BY

WORKING TOGETHER, ESSENTIALLY SOLVED.

—

WE COULD APPROACH THIS PROBLEM AS WE
WOULD A PATIENT.
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THE SYMPTOMS

O THE OVERALL MANAGEMENT AND ADMINISTRATION

OF THE COMMISSIONED CORPS WAS FRAGMENTED.

O MANY OFFICERS UNDERSTANDABLY BEGAN TO SEE
THEMSELVES ALMOST EXCLUSIVELY AS
EMPLOYEES OF THE AGENCIES TO WHICH THEY
WERE ASSIGNED DISTINGUISHED dNLY BY THE
FACT THAT THEY GOT PAID ON A DIFFERENT
CYCLE FROM THEIR COLLEAGUES (NOT ALWAYS

AS WELL, EITHER).



O SOME AGENCIES TO WHICH OFFICERS WERE
ASSIGNED WERE FRUSTRATED BY A LACK OF
AWARENESS OF THE PRINCIPLES OF THE SYSTEM
AND DID NOT FULLY MEET THEIR
RESPONSIBILITIES OF THE OFFICERS ASSIGNED
TO THEM OR TO THE SEVERAL MANAGERS OF THE

COMMISSIONED CORPS.

O FAR BEYOND LEVELS OF OVERALL CUTBACKS ON
HIRING OF FEDERAL EMPLOYEES BY THE PUBLIC
HEALTH SERVICE, LEVELS OF COMMISSIONING

DECLINED OVERALL; RECRUITMENT THAT TOOK



PLACE DID NOT MAKE A VIGOROUS EFFORT TO
ASSURE REPRESENTATION OF WOMEN AND
MINORITIES; CRITICAL EARLY PROFESSIONAL
RECRUITMENT PROGRAMS SUCH AS CO-STEP WERE

ALL BUT TERMINATED.

MECHANISMS NEEDED TO HAVE A TRUE CAREER
SYSTEM (SUCH CAREER TRACKS AND CAREER

DEVELOPMENT) WERE VIRTUALLY NON-EXISTENT.
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O CHARACTERISTICS OF BEING A MEMBER OF A

UNIFORMED SERVICE WERE OFTEN MISSING OR
SELDOM EVIDENT -- BEGINNING WITH OWNING
AND WEARING A UNIFORM AND INCLUDING
MOBILITY THROUGH A SERIES OF ASSIGNMENTS
APPROPRIATE TO THE OVERALL DEVELOPMENT
AND UTILIZATION OF THE OFFICER. IN

ADDITION, WE WERE NOT AS PREPARED AS WE
SHOULD BE FOR ANY MOBILIZATIdN THAT MIGHT
BE NECESSARY IN THE EVENT OF ANY NATIONAL
HEALTH EMERGENCY OR TO AUGMENT THE HEALTH

CARE RESOURCES OF THE MILITARY SERVICES.

Fruewn e ¢  SE€F5
sLcEn7 ot T/HT )
V&Y Do Ne? waw7 ¢S
WE WERE pNo7 pre/SFs) tew AL

2HE€Y Drp w7  TReIT yS T
oV E  THAL

CC ra DEAOA



DU?"/WJ Y s gl oA ey v T £ & VAR SR L S T e
oM - P RowmeTLHS
b{/mji ’A_r’ﬁ/ﬂ WISS) M/lym Zo 7
EI/MSZ - #_
waAht o 722704/
WE wewved EYém-ry Mo B E

STHR /o oW
THE DIAGNOSIS

we nAad

O LANGUISHED
£ Motocie REFAT7 NEV? A4
WE 1¥+MHd L0057 oot ViFbe ¢ 7V

/O ERVIFrED

THE TREATMENT

O DESIGNED TO BENEFIT BOTH THE AGENCIES TO
WHICH OFFICERS ARE ASSIGNED AND CURRENT

AND FUTURE OFFICERS.
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O OBJECTIVES OF ITS PROGRAMS.
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NO WAY GUARANTEES UNIVERSAL AGREEMENT ON
EACH QUESTION, IT FOSTERS SOLID

rd

CONSIDERATION OF RELEVANT ISSUES.

WE HAVE STUDIED THE COMMISSIONED CORPS

FROM A VARIETY OF PERSPECTIVES.

MULTIDISCIPLINARY (THERE WERE 14

2

"REVITALIZATION WORK GROUPS")

UNIDISCIPLINARY PERSPECTIVES (THE 11
CATEGORIES AND THEIR CHIEF PROFESSIONAL

OFFICERS).
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O THEIR SUPPORT IS FURTHER REFLECTED IN
SUPPORT THEY HAVE LENT TO LEGISLATIVE
INITIATIVES AFFECTING THE CORPS, ON THE
SMOOTH PASSAGE OF NOMINATIONS FOR
ASSIMILATION, AND THE PROMOTION OF ELEVEN
CAREER OFFICERS TO THE GRADE OF ASSISTANT
SURGEON GENERAL.
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O CENTRALIZATION AND THE HIGHER PROFILE OF

THE COMMISSIONED CORPS HAS BEEN

APPRECIATED BY THE ARMED FORCES AND THE
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VETERANS ADMINISTRATION BECAUSE THE
IMAGES OF FEDERAL MEDICINE, OF UNIFORMED

MEDICINE, AND OF MILITARY MEDICINE HAVE

BEEN ENHANCED. - Ex pPre/Fauc € A7
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7le VITAL SIGNS
9-30-87 9-30-88 CHANGE
AGE NEARLY 99  NEARLY 100 +1
OVERALL FAIR/FRAIL  GOOD BETTER
EALTH IMPROVING
r 5
ACTIVE STRENGTH Wiee sdecr 5 OME
EST. -
MINORITY 752 862 — +84
PERCENT -
MINORITY  12.1 (153 —=— 4147
NO. -
FEMALE 1244 1355 " 4101
PERCENT s
FEMALE 22.9 28.5) —> 18.9
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VITAL SIGNS

CALLS TO EXTENDED ACTIVE DUTY

9-30-87 9-30-88 CHANGE
EST.
MINORITY 511 524 —— 413
PERCENT - |
MINORITY 110 128 ) —— 417
NO. _
FEMALE 189 235) —— +46

PERCENT —
FEMALE  37.0 (uyp — +223
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VITAL SIGNS

MOBILITY/TRANSFERS

9-30-87 9-30-88 CHANGE
WITHIN ~
PROGRAM 704 @3 —= 4.1
INTER- : |
BUREAU 175 339) .. +93.7
INTER- -
AGENCY 181 2170 — +10.9
GEO- —
GRAPHICAL 632 718 —  +13.6
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O IMPROVING THE MANAGEMENT OF THE

7
COMMISSIONED CORPS -

- CONSOLIDATING DIVERSE AUTHORITIES
UNDER THE SURGEON GENERAL; GAINING
ONGOING SUPPORT OF THE SECRETARY AND

ASSISTANT SECRETARY FOR HEALTH.

- REORGANIZING THE DIVISION OF
COMMISSIONED CORPS PERSONNEL AND
OTHER COMPONENTS RELATED TO

COMMISSIONED OFFICERS.
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ESTABLISHING BOARDS TO REVIEW
PROPOSED ASSIGNMENT OF PHS OFFICERS

TO PROGRAMS OUTSIDE THE PHS.

REFINING AND ENHANCING OF SYSTEM OF
RECORDS RELATING TO COMMISSIONED
OFFICERS AND DEVELOPMENT OF OFFICER

INFORMATION SUMMARY SYSTEM.
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- DEVELOPING A MEMORANDUM OF
UNDERSTANDING WITH THE DEPARTMENT OF
DEFENSE; COLLABORATION WITH. THE JOINT
CHIEFS OF STAFF AND THE ARMED

SERVICES.

O IMPROVING THE IMAGE OF THE COMMISSIONED

CORPS AND COMMUNICATIONS ABOUT IT

- FOSTERING EQUITY, FAIRNESS,

OBJECTIVITY.
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ESTABLISHING A POLICY ON LICENSURE OF

HEALTH PROFESSIONALS, WITH SYSTEM TO

CONSIDER WAIVERS WITH AGENCY ROLE.

ESTABLISHING A UNIFORM POLICY.

PROVIDING FOR THE USE OF EQUIVALENT

NAVY RANK.
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-  COMMISSIONED CORPS BULLETIN AND

"KOOPGRAMS;" AND PROVIDING TWO WAY
COMMUNICATION BETWEEN THE SURGEON
GENERAL AND THE OFFICERS RELATIVE TO
ACTIONS PENDING IN THE DIVISION OF

COMMISSIONED PERSONNEL.
OFFrc & rrouvilS
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O IMPROVING THE QUALITY OF THE CAREER

SYSTEM

- ESTABLISHING A GENERAL LIMITED TOUR

OF DUTY ON NEW APPOINTMENT.
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ESTABLISHING MECHANISMS TO LIMIT
VIRTUALLY ALL NEW APPOINTMENTS TO
GRADES 0-4 OR BELOW (SEE ALSO, FLAG

POLICY).

MAKING THE ASSIMILATION PROCESS MORE

COMPETITIVE.

IMPROVING THE PROMOTION PROCESS, IN

BOTH POLICY AND COMMUNICATION.
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ESTABLISHING SYSTEMS BY WHICH TO
ASCERTAIN AGENCY, CAREER, AND
LOCATIONAL PREFERENCES AND
EDUCATIONAL ACCOMPLISHMENTS OF
OFFICERS -- AND A SYSTEM TO USE THESE

DATA IN FILLING VACANCIES.

ESTABLISHING OBJECTIVE PROCEDURES FOR
IDENTIFYING AND FILLING CAREER FLAG
POSITIONS AND POSITIIONS OF CHIEF

PROFESSIONAL OFFICERS.
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- PROVIDING FOR RETIREMENT AND

EXTENSIONS BEYOND THE NORMAL 30 YEAR

CAREER.

O MAKING SYSTEM BETTER SERVE AGENCIES TO

WHICH OFFICERS ARE ASSIGNED

- ESTABLISHMENT OF A "READY RESERVE"

COMPONENT IN THE INACTIVE CORPS.
mSUj Dov 4+ (VRUIRES

- REBUILDING RECRUITMENT ACTIVITIES.
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- TAKING STEPS TO KEEP COMMISSIONED
CORPS MEDICAL OFFICERS FROM RECEIVING
SPECIAL MEDICAL PAY WHILE UNDER NIH
CLINICAL, RESEARCH, OR STAFF

ASSOCIATES PROGRAM. compe2i o

| HAVE TAKEN STEPS TO RECOGNIZE THE
CRITICAL ROLE PLAYED BY HEALTH

PROFESSIONALS IN CIVIL SERVICE

APPOINTMENTS,  /¥»/> pedéao s £H27 2
T pwaerd s F S & MEpucpn
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THE AGENCIES SHOULD BETTER APPRECIATE THE

MISSION OF THE COMMISSIONED CORPS.



| - 28 -
/%é/ THAT WEve compgp THD ~AR

J
O IT WOULD BE DESIRABLE TO HAVE A WRITTEN

STATEMENT TO GUIDE THE FUTURE.
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PURPOSE OF THE COMMISSIONED CORPS OF THE U.S.

EAt O™
PUBLIC HEALTH SERVICE ~ fo& f#eor- cowsd
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O* THE COMMISSIONED CORPS OF THE UNITED
STATES PUBLIC HEALTH SERVICE EXISTS TO
ADVANCE A SINGLE GOAL: IMPRO;IING THE
HEALTH OF OUR NATION’'S PEOPLE. ITS
OFFICERS PROVIDE THE FEDERAL GOVERNMENT A

FLEXIBLE CAREER SYSTEM FOR HEALTH
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PROFESSIONALS ON WHOM IT MAY RELY TO MEET
FEDERAL RESPONSIBILITIES FOR HEALTH,
WHEREVER THEY MAY EXIST, AS ADDRESSED BY
(1) THE ORGANIZATION KNOWN AS THE PUBLIC
HEALTH SERVICE (AND ITS SUBDIVISIONS) AND

(2) OTHER ORGANIZATIONS RELATIVE TO THEIR
HEALTH-RELATED RESPONSIBILITIES AS SET

FORTH IN STATUTE OR BY OTHER ARRANGEMENT.

THE COMMISSIONED CORPS SHALL BE
ORGANIZED, TRAINED, AND SUPPORTED

PRIMARILY TO ADDRESS HEALTH PROBLEMS OF
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THE NATION:A ND, IN TIME NATIONAL
EMERGENCY, TO MOBILIZE HEALTH
PROFESSIONALS TO ADDRESS THE EMERGENCY;
AND, IN TIME OF WAR, TO OPERATE AS IT MAY
BE ASSIGNED IN ACCORDANCE WITH INTEGRATED
JOINT MOBILIZATION PLANS.
o
USEFUL TO CONSIDER IF THE ORGANIZATION
KNOWN AS THE PUBLIC HEALTH SjERVICE WOQULD
BENEFIT FROM A REARTICULATION OF ITS
PURPOSES, AT LEAST IN JUXTAPOSITION TO

THE COMMISSIONED CORPS.
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O* THE PUBLIC HEALTH SERVICE, WITHIN THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
SERVES AS THE ENTITY TO WHICH REPORT
THOSE AGENCIES WHOSE PRINCIPLE
RESPONSIBILITIES ARE THE DEVELOPMENT,
CONDUCT, AND SUPPORT OF PROGRAMS FOR THE
PREVENTION AND TREATMENT OF HEALTH
PROBLEMS, AND FOR THE HABILITATION OR RE-
HABILITATION OF THOSE WITH HE‘)ALTH
PROBLEMS, THROUGH PROGRAMS OF: HEALTH
RESEARCH AND RESEARCH TRAINING IN HEALTH-

RELATED MATTERS; HEALTH SERVICES AND



- 32 -

TRAINING IN HEALTH SPECIALTIES; HEALTH
EDUCATION; PROTECTION OF HEALTH THROUGH
REGULATION OF KNOWN HARMFUL PRODUCTS AND
TESTING OF THOSE OF UNKNOW&/RISIZ AND BY
OTHER MEANS. THE PUBLIC HEALTH SERVICE
COORDINATES THE DEVELOPMENT AND
ADMINISTRATION OF FEDERAL PUBLIC HEALTH
POLICIES, PROGRAMS, AND PLANS RELEVANT TO
THESE AND PERSONNEL THROUGF; WHOM THIS IS
ACHIEVED AND IS, THROUGH THE SURGEON
GENERAL, DIRECTLY RESPONSIBLE FOR THE
OPERATION OF THE COMMISSIONED CORPS OF

THE UNITED STATES PUBLIC HEALTH SERVICE.
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You SEE
O | DO NOT SEE THE COMMISSIONED CORPS AS
THE ONLY MEANS BY WHICH THE FEDERAL
GOVERNMENT AND THE PUBLIC HEALTH SERVICE
SHOULD STRIVE TO MEET ITS NEEDS FOR

HEALTH PROFESSIONALS.

O | AM PLEASED THAT, WORKING WITH EACH OF
YOU, THE HEADS OF THE AGENCIES TO WHICH
OFFICERS ARE ASSIGNED, AND THE OFFICERS

OF THE COMMISSIONED CORPS, WE HAVE MADE
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THIS SYSTEM MORE DYNAMIC, FLEXIBLE,

MOBILE, RESPONSIVE, PROFESSIONAL AND ARE ( >
RESTORING ITS POSITION AS A SUPERB CAREER
SYSTEM FOR HEALTH PROFESSIONALS WHO WISH
TO DEDICATE THEMSELVES TO THE PROBLEMS
AND THE PROGRAMS THAT THE PUBLIC HEALTH

SERVICE ADDRESS.



[ese vty (o) A&07 LasT 19 Mg

THE  CLfSilumdc ) W 52 7€ CC THMED oS
AAvItELE — (7 wh) ExpECIED — 3o L cAnT
SHY 17 wHS AT - BT feek

‘\PW7 AHACE GRS E7CECCEXT

TAbpcnls THERE /v L2527 SchHzE
HOVERIE — pacs 2 paicocrtEd
(Capwn. v HE  ErEss o7 O /CEE o &

Wz THE cooE o T EL K
Ce sn 74 p (’ 7/74‘"4{ WEe? A fé‘MAé‘WM[A/>

THEAS  RAE Lyt €S OF T )THAACE  — ) TRl
[ 1T S uan O B EAARIACE . it .
SC/{ZEU/V é)FC\WJ; J’ME 7//”5) S}‘-C()(a/l/

/3 AU ABE
e €/

) MUST D17 )7 RHAFEELSS ME THAT
SOUE () Fom  bnancosant  s7ecc Ewedrzd EIMLLT
DEQreAZpz g €37 TR DT Coplliir ..
T RERT /10 & TS S L4 -y PACC Yy
3 /oszlﬁ A7 (au LA Y s R ol €A T
Gl S AN GI-FeCErS Swoea o7 i-
UV [ PORMEY S sugic & S Moo U1 Copnt il
fher? b wWEER? L p ity (2 EGO LT

-

|37 TiTSE  FSev W ECA NS A FmTTT
NIiEn Yy PPLECA Zemt Foa Adlc HE
WeSNT  ° Aov e SkSEanI € (A PHSSe

JLEXTB e 7Y | Gk pe?f



fod A#e-t TEAT s QN MreEme v E
ad At Lor Hz- o SWCELT

Aw AWl W FE = WoRdiwi— ;0 UFE
(FFIce oF Za€ At/ S Simd 7
Wi
ﬂEV/%“()p/Wa,y g 7/ cc (T FES
C6op [l

[FEoEtnt  HEntar
THE UV /ECkAUED SERHCED
L MeacTHig edciec.

/(T S0 HE car BE v rwes



//’4(/{‘E FRE /MdW 3 ol e
S 6 puw/AepS C7FER JEAn

C17H4 7o D
/.
7.
3.

| HWE BFEN WAHROW L FHESE

So AoVNT WoNOER JF [ VE LECT
YT SoMEoweE Yo MENT  Toenl
SAovLD BZ Au Auwrloec.

[T Mt T A rvttsy
[IMVE  [FEEr Domwe

V7 MAT 32 M)y w77
70 D (7 AT ANeTHeH 7/ E

THEVE MELPS  ga HApVE To oo
Wit  Spréanl SELUILTY o 70/ SCE-



SURGEON GENERAL’S EXEMPLARY SERVICE AWARDS
R : .

GIVEN THE VARIETY OF ACTIVITIES AND INITIATIVES THAT THE SURGEON
GENERAL MUST ADMINISTER AND COORDINATE, IT IS OFTEN NECESSARY FOR
INDIVIDUALS WITHIN THE PUBLIC HEALTH SERVICE AND OTHER HEALTH
RELATED GROUPS (INCLUDING PRIVATE CITIZENS., REPRESENTATIVES OF
OTHER GOVERNMENT AGENCIES, CITIZENS OF FRIENDLY FOREIGN
COUNTRIES, MEMBERS OF OTHER UNIFORMED SERVICES., MEMBERS OF
INTERNATIONAL HEALTH ORGANIZATIONS) TO ACCEPT COLLATERAL ROLES OF
RESPONSIBILITY IN ACCOMPLISHING THESE GOALS. THE ESSENTIAL WORK
PERFORMED BY THESE INDIVIDUALS IS NORMALLY IN ADDITION TO THEIR
PRIMARY JOB RESPONSIBILITIES IN OTHER AREAS. THE PERSONS
EXEMPLIFY THE HIGHEST DEGREE OF DEDICATION TO THE MISSION OF THE
PHS AND ARE INSTRUMENTAL IN ACHIEVING PHS OBJECTIVES AND GOALS,
OFTEN WITHOUT RECOGNITION, THE SURGEON GENERAL'S EXEMPLARY
SERVICE AWARDS ARE DESIGNED TO RECOGNIZE THESE INDIVIDUALS AND

FILL THIS NEED,
PKM&?

NATURE OF AWARDS:
1) SURGEON GENERAL'S EXEMPLARY SERVICE MEDAL - WILL BE

AWARDED TO PHS COMMISSIONED OFFICERS AS A DISCRETIONARY
AWARD, APPROVED BY THE SURGEON GENERAL. TO COMMISSIONED
OFFICERS WHO HAVE "EXEMPLIFIED THE HIGHEST LEADERSHIP AND
COMMITMENT TO MEETING THE INITIATIVES OF THE 0SG AND TO THE



MISSION OF THE PHS.” THE AWARD WILL CONSIST OF A REPLICA OF
THE SG MEDALLION MOUNTED ON A WALNUT PLAQUE.

2) SURGEON GENERAL'S EXEMPLARY SERVICE PLAQUE - WILL BE
AWARDED TO PHS CIVIL SERVICE EMPLOYEES AS A DISCRETIONARY

AWARD, APPROVED BY THE SURGEON GENERAL, TO PHS CIVIL SERVICE
EMPLOYEES WHO HAVE “EXEMPLIFIED THE HIGHEST LEADERSHIP AND
COMMITMENT TO MEETING THE INITIATIVES OF THE OSG AND TO THE
MISSION OF THE PHS.” THE AWARD WILL CONSIST OF A REPLICA OF
THE SG MEDALLION MOUNTED ON A WALNUT PLAQUE.

5) SURGEON GENERAL'S MEDALLION - THE HIGHEST OF THE SURGEON
GENERAL’S EXEMPLARY SERVICE AWARDS, WILL BE PRESENTED AT THE

DISCRETION OF THE SURGEON GENERAL TO INDIVIDUALS MAKING VERY
SIGNIFICANT CONTRIBUTIONS TO THE GOALS OF THE SURGEON GENERAL
AND THE OSG AND WILL INCLUDE: A) PRIVATE AMERICAN CITIZENS:
B) REPRESENTATIVES OF LOCAL: STATE AND FEDERAL AGENCIES: C)
CITIZENS OF FRIENDLY FOREIGN COUNTRIES, AND: D) MEMBERS OF
INTERNATIONAL HEALTH ORGANIZATIONS. THE MEDALLION WILL
CONSIST OF A DISC, 1 1/2 INCHES IN DIAMETER, SUSPENDED FROM A
NECK SASH.



