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ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

nn 
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1. REGISTRATION NO. 

51-F-021 I FORM APPRCJVEO 

0MB NO 0!>79-00J6 

2. HEADQUARTERS RESEARCH FAClLITV (Name and Address. as reg1ste,e.1 with USDA. 

mclude Zip CocJeJ 

United States Army Medical Research 
Institute of Infectious Diseases 

1425 Porter Street 
Fort Detrick, MD 21702-5011 

3. REPORTING FACILITY (list all locations where animal~ were housed or used in actual re~a,ch. test~aching, or expenmenta11on, or held lor these purposes. Allach adduional 

sh~ts 1111ecessary.) ~--- · 

FACILITY LOCATIONS (Siles} 

Fort Detrick, MD 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach a1lidit1or111I sh1.-els ii 11ecess11ry or use APHIS FORM 1023A.J 

A. a Number ol C Numbet ol D. Nurnbe!r ol a1111nals upon E. Number ol animals upon which leaching, ,. 
animals being ammab upon which e11periments, 

experiments, research, surgery o, tests were 

Animals Covered bred, which leaching, leaching, research, 
conducted involving accomp.anying pain or dislress 

By The Animal . conditioned, or research, surgery, or tests were 
10 the animals and tor which lhe use ol appropriale TOTAL NO 

Wellare Regulations held lor use 1n exper1men1s, or conducled involving 
anesthetic, analgesic, or uanquiltzing drugs would OF ANIMALS 

teaching, lesling, tests were accompanying pain or 
have· adversely atlected lhe procedures. results, or 

experiments. conducted distress to the animals 
interpretation of lhe teaching, research, 

research. or mvoh,ing no and lor which appropriale experiments. surgery, or tests. (An eJCplanation ol (Cols. C + 

surgery bul not pain, distress. or anesthellc, analgeSIC, or 
the procedures producing pain o, distress in the•• D + E) 

yet used lor such use ol pam• lranquilizing drugs were animals and the reasons such ~rugs were nol used 

purposes. relieving drugs. used 
must be attached to this report}. 

4. Ooos 0 0 0 0 0 

5. Cats 0 0 0 0 0 

6. Guinea Pios 187 161 80 97 338 

7. Hamsters 0 391 44 245 680 

8. Rabbits 0 51 6 10 67 

9. Non-human Primates 146 114 76 36 226 

,o. Sheeo 0 33 0 0 33 

11. Pins 0 0 0 0 0 

Horses 60 12. Other Farm Animals 3 0 0 3 

Goats 6 12 0 0 12 

Cows 0 0 1 
13. Other Animals 0 1 

R,~-r-ros 0 2 0 0 2 

I ASSURANCE STAtEMENTS 

I) Proless1011ally acceplable standards governing lhe care. lfe.itment. JIit.i use ol .innnals. mcluding apprort.ile use ol anesthetic, analgesic, and 1ranqu1lumg drugs, pnor to, duru,g, 

and lollowmg actual research, 1eachin9. lestmg. sur!Jt!ry, or expemrienlallon were lollowed by this ,_au;h lac11ity 

2) Each prmc1pal 111ves11ga1or has ,:onsldered .illemauves to p.imlul procedures 

J) Tins lat.:1hly i!"t adherm9 10 the standards and rc911IJllons untler lhe At.:I. and II has reqmred 1ha1 e1tcepho11s lo lhe standards and regulahons be !>pet.:1lied .and e1tpl.iii,et.1 by 1hr. 

p11m:1pJI 1nves11galor and approved by the lns1111111011al Animal Care and Use Comrnillee (IACUC). A summary ol all such exceptions is allached lo this annual report. In 

a,hhllon lo ,denlllying lhe IACUC-approved P.xceptmn~. th•~ summary mcludes i.l br1el e1tJ>lc1nahon ol the excepttons, .is well as the species and number ol ammals Jllected 

41 Th,? Jlltmdmg velcrtnJr,Jn lu, flus rese.irch l.ic1hly h.is app1op11.i1e ..1ulho11ly lo ensure lhc p1uv1~1t,11 ol adequate veleunary c.>re and to oversee lhc adc11ui>cy ut other aspm:1~ ul 

J11m1al care and use 
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APHIS FORM 7023 
(AUG 91) 

Ct:ltTU'ICATION HY II ~ADQUAlfft:s RF.SEAKCII 1-'ACIUTY 01-·1-·1c1A1. 

(Chief Executive Oflicer or 1.egally llesponsible Institutional Official) 

1Replaces VS FORM 

I •:etltly that the above 1s true, •:orrnc:t. ,md cumpleht c7 USC SP.t:tkll1 21431 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (lype o, ·P11nlJ 
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