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83,000 jobs in June and 33,000 in May, 
after average net gains of 200,000 in 
March and April. 

A major reason for this weak hiring 
is that small businesses, which create 
about 60 percent of new jobs, are hav-
ing trouble getting the credit they 
need to expand and hire more workers. 
Meanwhile, in the middle of this reces-
sion, the liberal leadership in the 
House is about to unload another 2,500 
pages of hundreds of new regulations 
on the very businesses that provide 
credit. 

Madam Speaker, we need to act now 
to reverse course, to lower the tax bur-
den on small firms and simplify the 
regulations in order to encourage job 
creation, and we need it now. 

f 

AMERICANS DON’T TRUST 
NATIONAL MEDIA 

(Mr. SMITH of Texas asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. SMITH of Texas. Madam Speak-
er, it’s hard to find any organization 
that is less trusted than the national 
media. Just 8 percent of Americans 
trust the media, according to a new 
Zogby public opinion poll. Eighty-eight 
percent say they have little or no trust 
in the media—by far the worst rating 
of any organization mentioned. In com-
parison, the poll found that Americans 
trust major high-tech companies and 
even the social networking Web site 
Facebook more. 

This is the latest of many recent 
polls showing the public has lost faith 
in the national media. If the media 
want to restore Americans’ trust, they 
should stop the liberal spin and report 
the facts. 

f 

CHINESE TRADE DEFICIT 

(Mr. DEFAZIO asked and was given 
permission to address the House for 1 
minute.) 

Mr. DEFAZIO. Press reports today 
show that our trade deficit with China 
has jumped to $22.3 billion dollars—in 1 
month. 

Now President Obama wants to dou-
ble down on Afghanistan with a coun-
terterrorism strategy for $30 billion 
that many of us believe won’t work. 
But that’s because he’s a war-fighting 
President. 

This is a war with China, it’s a trade 
war, and we have surrendered to China. 
Secretary Geithner pretends they 
aren’t manipulating their currency. 
Our Special Trade Representative pre-
tends they aren’t precluding American 
products with unfair trade barriers. We 
never file complaints against their un-
fair trade barriers precluding our prod-
ucts from getting into their country. 

We are losing the trade war with 
China. We’re losing our national manu-
facturing base. We need those jobs. We 

can’t keep borrowing money from 
China to buy things that we used to 
make in America. That’s not a sustain-
able system. 

Wake up downtown at the White 
House, please. 

f 

RECOGNIZING SANDY MORRIS 

(Mr. GINGREY of Georgia asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. GINGREY of Georgia. Madam 
Speaker, I rise today to recognize a 
very distinguished businesswoman, 
Sandy Morris, the founder and CEO of 
Bradley Morris, Incorporated based in 
Kennesaw, Georgia. Sandy built Brad-
ley Morris, Incorporated—BMI—from 
the ground up. Her goal was to create 
the biggest and best military recruit-
ing firm in the country, and nearly 20 
years later, I would say Sandy has 
more than surpassed her goal. BMI is 
now the largest military recruiting 
firm in the country and they have 
helped more than 20,000 military per-
sonnel find careers after serving our 
country. 

Madam Speaker, Sandy’s career—in-
fluenced by her father’s service in 
World War II—has taken her all the 
way to the top 3 percent of all women- 
owned firms with revenues of $1 million 
or more. She is truly an impressive 
woman, and I wish her the best of luck. 

f 

RECOGNIZING ISRAELI 
HUMANITARIAN EFFORTS IN HAITI 

(Ms. BERKLEY asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. BERKLEY. Madam Speaker, I 
am going to be putting into the CON-
GRESSIONAL RECORD an article in the 
Annals of Internal Medicine entitled 
Early Disaster Response in Haiti: the 
Israeli Field Hospital Experience. It 
talks about how the Israeli Defense 
Forces Medical Corps Field Hospital 
was fully operational only 89 hours 
after the earthquake struck and was 
capable of providing sophisticated med-
ical care. In the 10 days the hospital 
was operational, the Israelis treated 
over 1,100 patients, hospitalized 737 pa-
tients, and performed 244 operations. 
At the same time, the Iranians were 
shipping Scud missiles through Syria 
to Hezbollah to rearm them on the 
northern border of Israel; the Turks 
were trying to create an international 
incident with their ridiculous flotilla; 
the Iraqis, the Sunnis and the Shiites 
kept killing each other. In Pakistan, 
the government seems to be immobile 
when it comes to the terrorist attacks 
in that country. In Afghanistan, the 
Taliban keeps killing Americans; and 
Hamas continues to terrorize its own 
Palestinian people in the Gaza. All of 
that while the Israelis are actually 

doing something important for human-
ity. I think we ought to wake up and 
appreciate what the Israelis do. 

[From Annals of Internal Medicine, May 4, 
2010] 

EARLY DISASTER RESPONSE IN HAITI: THE 
ISRAELI FIELD HOSPITAL EXPERIENCE 

(By Yitshak Kreiss, MD, MHA, MPA; Ofer 
Merin, MD; Kobi Peleg, PhD, MPH; Gad 
Levy, MD; Shlomo Vinker, MD; Ram Sagi, 
MD; Avi Abargel, MD, MHA; Carmi Bartal, 
MD, MPH; Guy Lin, MD; Ariel Bar, MD, 
MHA; Elhanan Bar-On, MD; Mitchell J. 
Schwaber, MD, MSc; and Nachman Ash, 
MD, MS) 
(The earthquake that struck Haiti in Janu-

ary 2010 caused an estimated 230,000 deaths 
and injured approximately 250,000 people. 
The Israel Defense Forces Medical Corps 
Field Hospital was fully operational on site 
only 89 hours after the earthquake struck 
and was capable of providing sophisticated 
medical care. During the 10 days the hospital 
was operational, its staff treated 1111 pa-
tients, hospitalized 737 patients, and per-
formed 244 operations on 203 patients. The 
field hospital also served as a referral center 
for medical teams from other countries that 
were deployed in the surrounding areas. 

The key factor that enabled rapid response 
during the early phase of the disaster from a 
distance of 6000 miles was a well-prepared 
and trained medical unit maintained on con-
tinuous alert. The prompt deployment of ad-
vanced-capability field hospitals is essential 
in disaster relief, especially in countries 
with minimal medical infrastructure. The 
changing medical requirements of people in 
an earthquake zone dictate that field hos-
pitals be designed to operate with maximum 
flexibility and versatility regarding triage, 
staff positioning, treatment priorities, and 
hospitalization policies. Early coordination 
with local administrative bodies is indispen-
sable.) 

An earthquake measuring 7.0 on the Rich-
ter magnitude scale struck close to Port-au- 
Prince, Haiti, on 12 January 2010. The official 
death toll was set at 230,000, and local au-
thorities estimated that 250,000 people were 
injured. This catastrophic event galvanized a 
strong and rapid response worldwide, and the 
Israeli government quickly decided to 
launch a medical humanitarian mission to 
provide medical care as advanced as possible 
under the circumstances. 

Whereas the fate of patients with life- 
threatening internal-organ injuries is deter-
mined within the first hours of a disaster, 
early provision of treatment for the mul-
titudes of patients with open fractures can 
prevent life-threatening sepsis and limb- 
threatening infections. In addition, situa-
tions involving substantial casualties com-
bined with extensive damage to local med-
ical facilities and infrastructure highlight 
the need for a resourceful, experienced, and 
trained medical team backed by a logistics 
contingent. The Israel Defense Forces Med-
ical Corps (IDF–MC) Field Hospital com-
prises such a unit. 

The field hospital staff consisted of 121 
servicemen and servicewomen (Appendix 
Table 1, available at www.annals.org) and 
was organized into medical, surgical, ortho-
pedic, pediatric, gynecologic, and ambula-
tory care divisions, as well as auxiliary units 
(Appendix Figure, available at 
www.annals.org), with a capacity of 60 inpa-
tient beds that could be expanded to 72. 

To ensure maximum optic independence 
and to shorten the time to deployment, we 
brought all hospital supplies; a fully stocked 
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