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Foreword

No other group of citizens- stands in preclsely the same relauon'- -

f slnp to the Federal Government as-do Amencan Indians. . The"- .

unique nature ‘of this relationship is- ‘rooted in the treaties”and
~laws which’ gave the. Federal Government responsﬂ)lllty for the
_protectlon of ‘Indians and' their" resources.. The many Federal
- services' extended to"’Indrans today, _1ncludmg health ‘had " their

. oped to preses t day progr 3 )
‘-Vcal care program for:-the' mdlgenous peoples s

d services were grad- .
_ pf‘hospltal and health ,

S 'Fou’r pubhc laws have been passed, v
e cern Pubhc Health Serv10e re}spon51blllty for- the health need_s ‘of

‘:'mamtenance and ,‘peratvlon o h spltal,. nd‘he Ith_facili
dia 5 and: for other purposes

: fPulec Law 9 - 7_02_passed in :'1966 . wluch:authorlzed transfer of
: -responsrbll_i for health services for inhabitants .of the . Pribilof
,Islaqu from the Bureau of Commerclal Flsherxcs (Interlor)

hlp and have devel-

vas es ,bllshed in. 1914- in: con-‘,

“to ‘transfer he__g .
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Health Servuces
S for the . -
Amerlcan Indlan and Alaska Natlve

The mission of the Ind1an Health Serv1ce is to ralse the health

- of the American Indian and Alaska Native ‘to the lughestd‘
.possible level. At the present time, ‘the health status of these
populatlons is about that of the rest of the Umted States 20 to-

25 years ago
Responslblhty for the health needs of these ﬁrst Amencans

 has provided ‘the Public Healtk Service with the unique oppor-

 tunity to - mutually plan and 1mplement one of .the most ‘com-
,prehenswe community health_l care. programs in this’ country

Enwrmnmental healthf services also are belng prov1ded in-

cludmg construction-of water supply and waste dlsposall faclhtles,, N

'.:and the tranmng needed to use and. mamtam them

| .'iPRo_ 'LEMS IN::PROVID IL'G'SERVICES“; 5
-"v'_'-_,Imdlans_ an:d A ka ‘Natives

fim c1rcum$tanee" wl"wl

averageiamlly of five ¢ ves'in.a one or two-room’ dwellmg

:mthout”runnmg ‘water: or _.Waste dlsposal famlltles and on an

income of about $1‘900 a year.

language, ‘h'g'lon, soc;alz:

zmd‘do not "derstamdi

About 4-10 000"57Ind1ans Esklmos and ‘Aleuts: receive a. full.? :f"

nd_. rehal)llltatlve"' health semces,‘f;'! : V .

;,hdlﬁer from Jhosevof any other‘populah@n ‘group in- ‘theciuatx ¥s -
. ‘ iGy ographically and- culturally 1sola1ed' '
i ]‘;,_.' or_; SOerese'yatlon_' ’mgstly west f:;,the M,“" is ]

_ With' :few exceptlons 'they_‘hve m condltlem of Lpoverty T‘he'-

3 1tor ;,organlzatlon*" _b
d:fvalues Many are not' familiar with’ modern{l? lth conceptsv:




; 'EMC"‘
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hospitals and health centers. The very ill or those needing emer-
gency treatment must be tramported by ambulance or airplane,
ssometimes hundreds of miles.
~The topography and extremes of climate in Alaska have
necessitated development of a program of medical care by short-
wave radio, to augment visits of health teams from Public Health
Service hospitals and services of village health aides. Medical
officers at field hospitals in Barrow, Bethel, Kotzebue and else-
where have established daily radio medical clinics to administer
to the needs of natives in isolated villages. Also, village health
aides, school teachers, traders, missionaries or public health field
nurses, can contact Public Health Service hospitals and receive
medical guidance and assistance for the sick or injured.
- Because of these economic, cultural, environmental and
geographical factors, high priority is placed on public health
and preventive medicine activities, as well as curative services.

; HEALTH FAClLlTl ES

The Indian Health Service operates 51 hospitals, 70 large
health centers, and more than 300 field health clinics.
* In addition, it has contracts with some 305 private or com-
munity hospitals, 18 State and local hezlth departments, and more
than 500 physicians, dentists, and other health specialists to

b



provide specialized diagnostic and therapeutic services to Indians
and Alaska Natives. Emergency hospitalization and medical care
needed in locations where an Indian hospital or clinic is not
readily accessible also are made possxble through the contract
program. -

ORGANIZATION OF THE. INDIAN HEALTH SERVICE

The Service is divided admlmstratlvﬂly into. eight ﬁeld
- areas with each :rea respon51hle for operating the health program
for Indiaas in its respectlve States.

To-facilitate operation of the program, Indlan health areas
are broken down into service units, These are defined ‘geographic
areas, usually centered around & single Federal reservation. A
few units cover a number of small reservations; some large reser-
vations are dmded into several units. The Navajo Reservatmn, .
whlch «covers: 24,000 square miles in three States - and has a
serv1ce populatlon of- appronmately 100 OOO is dmded into

ot
ot

Oklahoma City

Full Tt Provided by ERIC.
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The Health Program

A service unit is the basic health ‘organization in the Indian
health program, just as a county or city health department is the
basic health ov'gamzatlon in a State health program. With few
exceptions, each unit has a. hosp1ta1 or a health center, and a
number of satellite clinics.

‘The Public Health' Service Indian hosp1tal is the center
of activity. Besides providing care for inpatients, it also provides
outpatient services through preventive and curative clinics.
Additional medical and dental clinics are held at other locations
on the reservation on a regular schedule , daily, weekly or month-
ly; and special clinies, such as prenatal postnatal, well-baby,
diabetes, heart disease, trachoma, tuberculosis and . immunization
clinics are held at one or more. 1ocatlons mtermlttently as
Y1eeded : :

‘are.provided by pubhc healt

’ trltlomsts, health educators, social workers and sanitarians - who

are: engaged in_home visits, in’ follow-ups on- dlscharged tuber-

e cu1051s patlents, newborns and mothers, in. health educatlon con-
T ‘ferences ana ln env1ron n ntal sannatlon. 4 ' :

has no Iifaclhtles, care
‘rlvate practlce. In,‘




, _'commumtles with some: addltmnal ‘persons living in’ nearby_ off--

" Dental care for persons under 17 ‘years. of age is glven
prlonty, a policy that has begun to pay- d1v1dends- for the first
time since 1955, the DMF rate (decayed missing and filled teeth) e
for Indian chlldren, showed a decline last year.. Expanded re-
sources, jncreased eﬁmency and the addltlon of. dental ass1stants,‘, ,
combined with a topical fluoride* program over. “the past few
~ years, have brought about. this good result. Reachmg all’ chlldren, 3
“and prov1d1ng care. for an 1ncreas1ng number of’ adults are con- -

t1nu1ng aims. - : : : -

HOW A HEALTH PROGRAM WORKS 7 :
A tymcal hbalth program 1s the San Carlos Servrce Umt

in ‘Southwestem Arizona which serves approx1mately 5 ,000 mem- . ‘

bers of the Apache Tribe. The 'San Carlos Reservation covers
about 3,000 square miles and the land varies from typical desert

topography. in the southwest to mountamou “wodded areas in
‘the north. The Indlan populatlon is concentrat >d'mostly_in' threef:







o speclalty clmlcs for control of trachoma, dlabetes, otltls medla,
- ete., . commumc_able ‘diseases control activities, 1mmun1zatlons,'
culosis and venereal dlsease findings,” school - health. pro-

lth'"' d "catlon"' d "nwronmental _health semces.»

country. Spé(i:l_al,_. health needs '

are met_' in° varied ‘ways with activities keyed to vremovmg the
_e problems. R L




is no greater than  in the non-Indlan populatlon, but the mcl-‘ |
dence of preventable neurotic dJsturbance appears to ‘be.Alco-
"hohsm and related accldents are problems ind on"some reser-_.';

_"Respon51b111tyafor the thealth car of;Amerlca V_Indlans andf'f:' |
lic - Health Service




Asa result of the understandlng and support of the Indiz
health program by Congress, the interest and participation of tf
Indian people, and the cooperation of other Federal, S*’xte, ar

 local agencies, substantial advances have been made in 1mprov1[
‘the health of Indians and Alaska Natives. ‘'
Infant - death’ rates have. dropped to half- the level at. tI
- 'tlme of the transfer, tuberculosls death rates are down two-tlurd
gastroenteric death rates are down moré than half; and 1nﬁuen.
- and pneumonia, death rates are down’ one-third. :

Envn'onmental health accompllsmnents 1nclude the | prov1s1c
of . some type of safe water and waste’ disposal facﬂltles for mon
than 54,000  families." A substantlal contributionwas made: I

- Indians and Alaska Nathes through donated labor, materlal
v',_and funds. - : :
¥ S In plannlng and lmplementmg a comprehenslve communli
- SR N R ?’health program for the Indian and Alaska Native, new methoc
and procedures have been developed which ‘are ‘having _usefi
: apphoaﬂon in solv1ng some health problems in non-Indian:con

_ munities of the _country as a whole, and in the underdevelope
o natlons around the world :

A ruiToxt provided by EAl
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. {largely to occasmnal 1nspect1'_': SR
.? ,vatlons and to an. educatlon program ln the schools. In the late f'y .

: HIS‘I‘ORY OF THE. PROGRAM

In 1928 ‘the ;Pubhc:'?-iHealth.Servwe began to prov1de engl-.v-"f ’
',_neerlng services to the Bureau of Indian Affairs on the design
< of samtary facllltles kat Indlan schoo‘_lns, hospltals and agencles.ffgf

samtary l'ycondltrons “on Indian: reservatlons.

' _les were re limited . . -'

s, and to evaluate '
Three . years later =~

'5_5‘::;a"llmlted;_.prbfessmn" lly staffed samtatlon_' program ‘was begun N

""“LEGISLATION AUTHORIZING corasmucnon

Con51derable 1mpetus was glven to- 1mprov1ng the physmal'

: env1ronment on . Indian reservations when in 1959 Congress

- :'passeleubllc.i Law_\ 86—_121 ‘the Indlan Samtatlon Facilities Act, .
-'glvmg”‘the Snrgeqn’ eneral authonty to make arrangements and 1






o of water-supply, waste 1sposal dralnage, and other sanltatlon

"fa(nhtles for Indiar nomes, communities, and lands.. o -
| r,_:;-ﬁ,'!,,:.V.Under.,. hls leglslatlon, through fiscal year 1968, a: total of
764, ‘sanitation’’ ‘projects have been. undertaken. These 1nclude
613 ‘construction: prOJCCtS (170 of whlch ‘serve new Federal hous-’ '
Cing pro]er'ts) and 151" engineering- 1nvest1gatlons, emergency
~.works and other special projects;. The fiscal year 1969 appropri-
:».,j:'atlon authorlzed 90 additional’ regular construction. pro]ects and -
. 'an.estimated’ 100 ‘projects ‘to’ assist housmg programs. Upon ,
- ._completlon of all' work authorized ‘through fiscal year 1969 more
: than‘ 4., 000 Indlan and: Alaska ‘Native: families; will have. ‘been

"OTHER ENVIRON\MENTAL HEALTH;' ACTIVITIES

% In" addition ‘to" prov1d1ng adequate sanltatlon fac111t1es for
Indians and training people in’their maintenance and use, other
. activities are carried: out on numerous aspects of the env1ronment.f L
Some of the pnmary ‘activities are: a coma :
= ® Assist tribes - in": development and adoptlon of sanltary ord1-'
nances and codes. o , :
. Partlclpate in the 1nvest1gat10n of commumcahle dlsease out-
- breaks:and initiate corrective environmental control measures.
. e Evaluate institutional - facilities ‘operated - by the . Bureau .of
o Indiam:zAffairs and.: the Public: Health Service, and make: recom-
- mendations o the operators of these: facﬂllaesso that they may
'z.ammmhealﬁﬁful env1ronment for the Indlaus T

-

,owded‘ runnmg ‘water . and an ‘adequate means of Waste d1s-:k--""



- FY1960-1968 i
i fAccelerated Pubhc

.. Conduct ‘home <anu premxse evaluatlons for the ] purpose “of
developing and mamtammg a curren; mventory of envu'onmental

health deficiencies. | S
~ ® Plan jointly with the Indlan tnbal oﬁclals in the dev lopment T
BT of a comprehenswe envuonmental sanitatio act1v1ty“

SANITATION FACILITIES Pm@JECI‘s s

z Popii
g to be Servedvfl ,

5' ‘. F tscal Year

- dode Smed‘_

. ,“;:"ARegular Sanltatmn S
* Construction”

 sazsiass sl 1510 sz 36100 18,000 ©

material have. also.b

and groups toward the “these pre The'value of these contributions through! FY 1969.is eatimate
to'be more than $17,000.




Training and Education Programs

As the Indian health program has expanded and changed to
meet the needs of a growing population, education and training
programs have also been expanded, and new categories—of —
personnel added. These programs are designed to relieve health
manpower shortages, promote career development, and increase
participation of Indians and Alaska Natives in the effort to meet
their own health needs. =~ . . . L :
The' education and training activities ‘include professional
and auxiliary training for Indian Health Service staff; training
of Indian people under cooperative efforts with Indian Tribes
 and training assistance to Government programs in the inter-
© " .national field., o S ;
PROFESSIONAL EDUCATION AND TRAINING
~Education and training and career development opportuni-
ties for professional staff include sponsorship of specialty train--
‘ing in public. health leading to-an MPH degree for physicians,
dentists and professional nurses; conduct of physician residency
training in pediatrics, general practice and preventive medicine;
dental internship programs, and a pharmacy residency program.
Training also is:provided for professional nurses in specialty
fields such as surgery, obstetrics and public health. -
Professional staff ‘also has the' opportunity at the Indian
- Health Service Training Center, Tucson, Ariz., to learn principles
‘ -of epidemiology combined with. program planning and mana-
12 o . gerial practices applicable to the Indian Health Service.
Q ' '

ERIC
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AUXILIARY PERSONNEL TRAINING

- Allied and auxrlrary personnel tralmng ‘has been greatly -

expanded as.a means of supplementing the work: of the pre-

fessional and of mcreasmg invol ‘menp of: the Tndfin’ ‘people.
- For ‘the first “time " colleg ;"level training is. bemg prmnded for

" Indians and Alaska Natlves ina program to. tram medical record
" technicians.

"The role of auxrhary staff has been mcreased in rthe cate- .
gories of ‘licensed . practrcal ‘nurse, : dental assistant,’ sanltanan; T
~aide, medrcal sociai: asslstant, food service superv1sors and com-
munrty health representatlves, and: on-the-]ob trammg is provided
‘in " such: posltlons as’ nursmg assrstants, food servrce workers, __

‘ and medlcal record clerks. -

‘The 50-to 60 percent.‘ of Indran health staﬁ who are of:f

Indlan ‘descent - prov1de valuable interpretive,: educational and

motrvatlonal services. whx]e performmg thelr regular dutles. S

Practwal N urse Trammg One of the most successful trammg 3
programs has been in the field of practical nursing. At the PHS

School of Practical Nursmg in Albuquerque, some 60_young girls
of Indlan descent receive training each year as practlcal nurses..

- The ourse prov1des one year of classroom’ study and practice as-
' C lmrcal expenem,e under supervrslon in a- Pubhc Health




PN
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Training in Enmronmental Health Services To bridge the
problem of acmeptance of modern sanitary practice by Indian
groups, the cancept of the Indian sanitarian aide has been
developed. Indians are given intensive training in basic elements
of communicable disease transmission, sanitary practices and
health education techniques, and are then assigned to work
on reservations with the Indian people. Basic and advanced
courses are given each year with the latter adjusted to provide
staff competencies needed for program operations.

Under the direction of staff nutritionists and professional
sanitarians at Indian hospitals and at Bureau of Indian Affairs
schools, training is given to food service supervisors and workers
in all aspects of proper food handling.

Short-term training is provided in radiolegical health pro-

gram management, epidemiology, well drilling and.other special-
ties.

" Health Record Technicians Career opportunities for young

Indian men and women in the health record field are available
through an accredited two-year program of academic study at
Phoenix College, Phoenix, Ariz. Sponsored by the Public Health
Service, the Bureau of Indian Affairs (Interior) and the College,
this open-end training which can lead to a baccalaureate degree,
was developed to help meet the shortage of health record librar-
ians in Indian heaith hospitals. The program will be expanded to
other colleges near the areas where Indian students live.

1R



Laboratory and Radwlogw Training As part of a labora-
‘tory improvement program and to provide laboratory assistants
:and radiologic technicians the Indian Health Service established
:a one-year school of certified laboratory assistants and a two-year
‘school of: radlologlc technology for Indlan students at the PHS
‘Indian H05p1tal in Gallup, N Mex. -

ﬂCommumty Health Awle Trammg in Alaska To 'prOVIde a .

health resource on the:scene for people in remote, inaccessible
villages in Alaska, a village community health aide ‘program has
been developed. Aides are selected by- ‘the tribe or village to
serve as the link: between professmnal ‘medical staff at Alaska
'Native hospltals and vﬂlage residents needing health serv1ces,>
-and are used in a variety of cl1n1cal field health and health -
‘education roles. Thls training, program will eventually prov1de
a trained commumty health- alde in 250 natlve vﬂlages. :

:Communzty Health Representatwe Trazmng A program
‘to train community ‘health representatives to work in reservation.
-communities has been undertaken at the request of Indlan Tribes.
"The health representatwes_g j v




Q
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Historical Background of the Indian
Health Program

THE BEGINNIRG

Heslth services for American Indians began in the early
1800’s when Army physiciaus took steps to curb smallpox and

other contagious diseases of Indian Tribes living in the vicinity

of military posts. Treaties committing the Federal Government to
provide health services were introduced in 1832, when a group
of Winnebagos was promised physician care as partial payment
for rights and property ceded to the Government. Of almost 400
treaties negctiated with Indian Tribes from 1778 to 1871, about

‘two dozen provided for some kind of medical service. Although

most treaties imposed time limits of 5 to 20 years for provision
of care, the Federal Government adopted a policy of continuing
services after the original benefit period expired.

EARLY GROWTH

Transfer of the Bureau of Indian Affairs from the War
Department to the Department of the Interior in 1849, stimulated
the extension of physicians’ services to Indians by emphasizing
non-military aspects of Indian administration and by developing
a corps of civilian field employees. Within 25 years about half of

3N

/6] V7




‘the Indian agencies had a physmran, and by 1900 the Indtan

Medical Service employed 83 physxcrans, mcludlng thO.sP glvmg

part-tlme semces. PR -
Nurses Were added to the staﬁ in the 1890’5 and grew fromj :

. 8 in 1895 to 25:in 1900 with: practlcally all of them assxgned to .
Indian ‘boarding schools Begmmng in 1891, field" ‘matrons were -

, employed to teach . sanitation and hyglene, provrde emergency
- - nursing service and prescrlbe medrcme for minor 1llnesses, activ-
1t1es which were later taken over by publrc health nurses. *

. Indian Bureau policy by the late 1880s clearly drrected N

: physxclans to - promote preventlve activities, but. eﬁorts were'_'
limited until well after the tum of the century due to pressure_-
f'of curanve work.’ ' - e -
. The first Federal hospxtal built: for Indlans was constructed ‘
“in. the 1880’s in Oklahoma and a- concentrated movement wasj '

o underway before 1900 to establish hospitals and infirmaries on

- every. reservatxon ‘and at every boardlng school. The reascns for
“construction were the 1solatxon in which Indlans hved the lack

- of nearby facilities, and home conditions which made prescrib-

'mg a_ course-of treatmenfr out51de a hospltal often useless and L
o 3 sometlmes dangerous to. the pat1ent o






- i Indlan Aﬁalrs R oarm - '=
_,ted - Bureau e lnstallat-
Samtatl -—rm in —f'f— lndlvldu

leglslatlon' et — W — Passed T ==
: faclhtleS' for - Indlan ho

IIText Provided by ERIC




th Servu:e began a551stance to the:

surveylng water and sanltatlon sSys-

- basic sanitary problems, usually,.

ons. An. expanded program to im-

al hc- :nes” ‘began in 1950, and in
uti u.ulzmg the constructlon of sanl-:'

rnPs and communltles.







o U »S_ All Rares v

Indian and- Alaska Natlve blrth rates, after steadxly ‘__mareasmg‘_

- from 1954 through 1964, have ‘declined since 1965. T
- 1ate in" 11954 ‘was 37.3 per 1 000 populatmn, reaclung: . S

o :ln 1964 w1th a rate of 43 .3""1 ‘1966 the Indla'l and Alaska' Natlve'ff

The birth - g
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The 1 dea‘thwrate among Indlan; and ,.Alaskav Natlve.mfants 23_ -
“,,days through 11 months of age smce;_:1955 ‘has been re‘? uced by

Neon“‘al Death,Rate __fer 1 000 Lwe Blrths 1967
(calendar year) T
;e Indlan‘and Alaska ‘Native " .

15 3 "

k.':f:Th v._‘death rat‘ among Illdlan and Alaska Natlve mfants under o

.28 days of age (the neonatal- rate). ?has dechned about 33 Percent,'f-:. _

. since 1955 and is" now about the sai ‘ ,

. population Major causes of neonatal deaths mcllide lmmatui'lt}’,f-;’, L
: ,’:yypostnatal aSPhYXIai and.'atelectasm, congemtal' "malformatlons,
blrth 1nJur1es, and pneumoma of néWboma‘, iations,

" Postneonatal Death Rates Per 1 '000 Live Bzrths 1967’
(calendar year) : |
Indlan and Alaska Natlve '

mc than’ 50"percent but

e as that for. th ;-g“eneral»; R



e Dehvenes -and’ comphcatlons of pregnancy

":-"Illnesses Requzrmg Hospztal Servzces
v»f-Illnesses»-,aIid diseases for. thch Indl

- hospitalized provlde‘on of the imj ortant mdlces for 1dent1fy1ng_ :
" health problems.. J

nd: Alaska Natlves are |

Leading causes of hospitaliza

tion m_,ﬁscalvyear 1968 were' )

patlents acccunted for almost a. th1rd (31'percent) -

" of the. dlscherges from Public Health Serv1ce and contract genera] | ' _
- hospitals, a much lugher percentage than for the general; o

- populatlon. -

VA FullToxt Provided by ERIC

cre sed:_almos;"» 60 percent b etween "‘ﬁscalﬁ‘gms 1956 amd 1968 ”

Hospztal Inpatzent Servzces
""Adm15510ns to all hospltals,'

,:mcludmg t&nmnnder conﬂmt, m—




?"".Outpattent Faczlttzes and Outpatt nt Servwes 7
T "w'ff'Each Indian hospltal provides outpatient services, ‘and. the Serv- A S
. .cice also’ ‘operates 70 health: centersincluding *29: at: ‘Bureau ‘of S
o ;.Indlan Affairs. (Intenor) bozrding: schools.” Each center hasat -

i least” one full—tlme health staff member" a physwlan, a dent1st_~or -

' a clinic nurse, assmted;oy othe auxﬂlary healthstaﬁ. Th Service -
*falso prov1des itineran 'health' ervices: " '

e _Medlcal and;xdental senvmes also are :provldc:“ 'fﬁuough on- S
tmctual arrangemtents in. lmmireds of phys1clans and dentists’ g
:'li.,‘oiﬁcbs, pnvate and commumty chmcs and in. other non-F ederal

settings. = .
x","”Medzcal Servwes 1968 ( ﬁscal year)
f 151ts to PHS I_ndlan hospltal cllmcs

ts to Indian Health Centers, satelhte
ﬁeId chmcs, _schools andf ther'unlts

”f 6 percent sinre 1960*
'therapeutlc medmal' visit. ,toﬁemc&ﬁ 3t




 HOSPITALS — INDIAN HEALTH SERVICE

Y of  Oumpationt
. Beds. stzts,_w&s

e ;;10'1}_' 5,719;{*;5‘-},_ :
ow 6,795‘;*-.

K 'i’-{A"lbuquerque*“‘ FURN - R ,425“
b Crownpomt L BB 22,1682.
e I gﬁMescalero L 15 ‘7{_414“

| Senta’Fe, . R 42 - T7898 -
: o e 2098 gy e 75 53.282
Adzoma i3
e .Keam Canyon

: ,‘Mt E&gecumbe
St Gansrge ‘
‘St Pauil -

de T
:Reported by Rap
B:Sanator: um,
Hill-Harris



":‘:'HEALTH CENTERS

\'-INDIANVK”V HEALTH ssRvm

Locatima o

V its m1968
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A 'Juneau
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oM Eﬂgecumbe o
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i :INDIAN HEALTH ADMINISTRATIVE omcas
U US. PUBLIC HEALTH SER[VICE

ATIONAL

Sl Indxan Health Servme
" . 7915 Eastern Avenus .+ ..
S Sllver Sprmg, Maryland 20910

 AREAS
'ABERDEEN South Dakota 57401
‘ 422%» South Mam Street

" ALBUQUERQUE, New Mexico 87101
- .“Room 4005 Federal Office Bmldlng and
22U S, Courthouse, 500 Gold Avenue, S W.

y; NCHORAGE A'°ska 99501

: Desert ;Wﬂlow | Trammg‘ Center
."fﬁTUCSON Anzona 85700
“P.0. Box 11340 Lol
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