
ITEM 
NO, 

;. 

IN OUT 

..foot<\ 

IS. 

INCIDENTS, MESSAGES, ORDERS, ETC. 

Jv, ~.5 

\ .. 

ACTION TAKEN INl­
TIA.LS 

F 

TYPED NAME ANO GRADE OF OFFICER OR OFFICIAL ON DUTY 

DA I ~~~MSlt 15 94 p REYIOUS EDITION 0 F THIS FORM IS O&aoL ETE. • * u.s. GOV"""IUIHT PltlNTIN<> OFFlG"' !>7o->71;7. 

,• , ~ .. 
·-··· -·-·· _ . .2 ..... _..t.,..__;i,;.....~-..;. •. -~"' 



\ 'S\ ~ A.v t..J , 13 N ~ Cr-w D) 

to\ 4-s 1\), l:)N·. qrose~ 
ITEM 
NO. 

\\ 

\G, 

\ 

TIME 

IN OUT 

~ 

~ 

S\ 

+> 

INCIDENTS, MESSAGES, ORDERS, ETC. 

',' 

- \.\4 

T\-4 

\ 

\<:=> \ .,;.,,: 

• 

ACTION TA-KEN IHI· 
TIA.LS 

PREVIOUS E.OfTION OF THIS FORM IS OBSOLET£. - * u.s. GOYEllHMl[HT PIUNTIKG OFFlc:a. .,,.,_.,..;,. 



~-•. 

DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG 
For use of this form 1 see AR 220-15· the prC!J>Onent agency is 
Office of Deput Chief of Staff for Military Operations. 

OflGANIZATION OR INSTALLATION 

\5C\~ ~VN•~"N,(~wD) 

\C\ C) 1'),\)\.J, 
TIME ITEM 

NO. INCIDENTS, MESSAGES, ORDERS, ETC. 
IN OUT 

\ 

IC\<\ 

l C>..., 

PAGE NO. NO. OF .. AGES 

{3 

ACTION TAKEN INI· 
TIALS 

PR~YIOUS EDtTION oF THii.FORM ts OBSOLETE. • * u.a. aovERNM£NT rR:1NT1No oFFlc:E, 1n~3n.:119 



FROM 

DATE 

INCIDENTS, MESSAGES, ORDERS, ETC. 

•,' 

'\'lr 

PAGE NO. NO. OF ll'AGES 

~. 
PEktoo COVERED 

TO 

HOUR DATE 

ACTION TAKEN 

,. 

j, 

J} 
IHI• 

TIA.LS 

TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON,D 

DA I ~~~ .... 15 94 PREVIOUS EDITION OF THIS FORM IS OBSOLETE. • "f:f u.s. GOVEllHMENT P'ftlNTINO OfP'IC:lli t110-:n1.:119 

--·----~----\ ------- -------- ------- -----·-- -~-- ·---------·,:..o...:.... ____ .... __ . ___ ------------ -- ' --- · __ _ ) 



DAILY STAFF JOURNAL 0 
For use of this form 1 see AR 22 
Office of Deput Chief of Staff fo 

Ol'tO:ANIZATION OR INSTALLATION 

\ 5'1 Tu Au'(\). ~ro( f=W\) 

~\ 
ITEM 
NO. 

TIME 

IN OUT 

\~\ 

INCIDENTS, MESSAGES, ORDERS, ETC. 

l 

TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY 

PREVIOUS 

PAGE NO. NO. OF PAGE:> 

PERIOD COVERED 

TO 

ACTION TAKEN 

>,'·:, 

. INI· 
TIA.LS 

F 

• ti U.S. GOVEllNMKNT PRINTIKQ OFf'lc;:JI; 1970-379.;Td 



DAILY STAFF JOURNAL OR 
For use obtftls fo"" see AR 220-1 
Office of epul Chief of Staff for 

0

?\5G~~~;;:~~E:w\)J ~~E ~ ~ 
\()\ Cl ro,u,'f. q ~ ¥4 

lTEt.l TIME 
INCIDENTS, MESSAGES, ORDERS, ETC. 

HO. IN OUT 

TYPED NAME AND GRADE OF OFFICE 

PAGE NO;' NO. OF ll'AGE5 

G 
PERIOD COVERED 

ACTION TAKEN 

-:71 
IHI· 

TIA.LS 

\To .. 2.Co. r 

DA , ~~~ .. 15 94 PREVIOUS EDtTION OF THIS FORM IS oesot.ETE. • * u.a. GOVEllHM""T PlllNTINO OFFI""' 1970-'1.,.;l. 



ITEM 
NO. 

L..\ t. 

TIME 

IN OUT 
INCIDENTS, MESSAGES, ORDERS, ETC. 

n /lo r6 

TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY CON 

ACTION TAKEN IN!­
TIALS 

r-

r-

r-

DA, ~~~ .... 15 94 PREVIOUS EDtTION OF THIS FOAM ts OBSOLETE. • * u.a. GOYEANM&NT PltlHTING OFFICE.; 111~379.:7. 



,. 

DAILY STAFF JOURNAL 0 D 
For use of this form 1 see AR .22 
Office of Oeput Chief of Stoff fo 

ORGANIZATION OR IN5TALLA TION 

\~«=\ A_V-N ~~. (~'\:>) 
ti)\\}· C\(g 

ITEM 
HO. INCIDENTS, MESSAGES, ORDERS, ETC. 

IN OUT 

0 

\ 

TURE 

NO. OF flAGES 

PER1qo COVERED 

TO 

ACTION TAKEN 

R.l/ 
IHI• 

TIALS 

F 

F 

r-

DA I ~~~ .... 15 94 PREVIOUS EDaTION OF THIS FOAM IS O&SOLETE. •ti u.s. GOVEftNMEHT PIUNTING OFFIC.Ei 1970-371.:1a 



NO. OF PAGE:$ 

o~~~~H ;\~::~~o~DJ LOCATI 
PERIOD COVERED 

\CTI ~~N:1),y. 9~ 
ITEM 
MO. 

TIME 

IH OUT 

5() /3$3 

53 I \ 

DA .~~~a 1594 

~?I 
INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN !NI­

TIA.LS 

F 

PREVIOUS EDITION OF THIS FORM IS OBSOL.ETE. - * u.s. GOV&IUIKENT PRINTING CFFIClt< 1970-371;7• 



~· I 

,lTEM 
HO.· 

TIME 

IN OUT 

6Ju 

INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN 

"' 
INI· 

TIALS 

F 

PREVIOUS EDITION OF THIS FOAM IS OBSOLETE. - * u ••• GOVERNMENT PftlNTIHQ OFFICE& 1970-.17':7. 

•.·, 



ITEM 
NO. IN OUT 

0 

INCIDENTS, MESSAGES, ORDERS, ETC. 

'.' 

2. f Z..."" -

TYPED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY' SIGNATURE 

DA I ~~~ .... 15 94 PREVIOUS EDITION OF THIS FORM IS OBSOLETE. 

ACTION TAKEN 

\. 

INI• 
TIA.LS 

r: 

. * u.s. GOVEKNMEKT PlllNTINC OFf'ICli.i tno--n1.:11 .... 



' . \ 

FJn;:.~j ~,,, 
DAILY STAFF JOURNAL OR DUTY OFFICER'S LOG 
For use of this form1 see AR .220· 15• the p'rf.onent ogency is 
Office of Deputy Chief of Staff for Militorv perotions • 

'"1i ii j~AG,20. 1 NO. OF PAGES 

O\R~q~·o~~~N~T~~:·~w t>) 
LOCATION PERIOD COVERED 

Kl-IE $/4A'N FROM TO 

\~\ C. Al\:> 1 1)\ I'. 0dn ~~ ,.. "D 'e{O \ '4 ~:cl ·i;:~ T~1l.l\ 1~l~~1l~Jl 
ITEM TIME IHI· 
NO. INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN TIALS IN OUT 

7b. vn ... rp E-1t,f;;~T 
.. 

2L _-. ....... ' :s 2. ~p-......... ..,""" ... JE 

\. "T'\ Ci\Ao./\ ~r<Z~T\~ ~ Y'h~ ' 

\., <.- ~"'\)\,..,.~ - .. ~- ~V'l.l""':· - ~ 

71 l'l'LJV\ t.. .. 'c..t CJ'\.) "T ~CJvY"-0 """""'~ 

I \...rv+-'\.""" ~ ~~R,'#l(N5 

~ ?JR ... -,.:.. 

1~ t))f. Q ~ - \J'P' (""-\ ~ l"""-\ \--\ ~[--~.~ .... -... 

~~ \ s S?., \\-\ ~ ., 'I z. L,;;:;-1'--fl-

·f'\Jl:; K "1"'0 "".J'). 7- F 

1~ 111.:s ~O&~t> 'P12(1)'Y) ~1) ee-o1- . - . - 'T" 

&v~ H:rtt p ... ~o r f:>A-S9Ji::..o l,ii.t .. ," ' {::-,, 

74 l13.b C~R.AP~ "2.. t A-i)u•~ ~ 
,, 
\ 

A.-0 lD~Cl. ~ -' -

"~' 
. --- ~"' 
. '...,_. -

- -~ \~""'""- -~ 'R.e~ .... --v,, • ..,. 

~ ~~ 
~-- - __ .... 
-, vw-Y1.- .(o-•l....E?ff'\ t: 

1~ l?"f c; t:... ,,,, .:-l')<. '2..~ .4-0v1 c:. ?-":<... I 
• - ,"t"' 

1 

Uno;< .. ._.... ...... ("I .AA. 
~ 

J ....... ·r 

? C°•V">Ji7~ t!...,,. V'V\.CS.n l7~-

r-~"'~\.~ ~ - <:To c.cn- ~ F 

1<,. llLi, PM>s~ II 1 ~J2- i27- -r-o· <9 -z,,, r-
77 ,,~ ~ 

t..../3G 
>IA· -

.A - A<..~ ~..,.... w 

I 

tLS ('> 'IA1.iu-l. 

""' "-~ ~ ~' ~·' • r 
,(¥ 

TYPED NAME AND GRADE OF QFFICER OR Of"I'&_,"~~ M"vl W &,., oi< :0 i i ~TURE 

DA '~~~ .. H 15 94 PREVIOUS EDITION 0 F THIS FORM IS OBSOLETE. • "k u.s. GOVERNMllENT rtUNTING OFP'ICIEI. t910-n1.:119 

~ 
·•::,. 

I 
t 
i 



,_ 

ITEM 
NO. 

; 
?;.· 

TIME 

IN OUT 

TYPED NAME AND GRADE OF OFFICER OR OF 

DA , ~~!~. 15 94 

NO. OF PAGES 

INCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN 

.. 

' I 
i 
' 

P_REYIOUS EDITION OF THIS FORM IS OBSOLETE. • * u.s. GOYEBHMIPlT PIUNTIN .. OPFI~ 1070-01';7 .. 

__ - __ ---- _\ __ - - - - _ _j 


