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Honor to the soldier and sailor 
everywhere, who bravely bears his 
country's cause. Honor, also, to 
the citizen who cares for his broth-
er in the field and serves, as he 
best can, the same cause.”  
― Abraham Lincoln  
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Veterans Legal Group to Offer Assistance Filing 
Burn Pit-Related Disability Claims 
 
Military.com | By Patricia Kime  
 
A nonprofit veterans legal organization has created a program to 
help veterans file claims for illnesses related to burn pits and 
airborne pollutants found in combat zones. 

The National Veterans Legal Services Program, or NVLSP, an-
nounced Monday that its new Burn Pits Claims Assistance Pro-
gram will represent former service members seeking disability 
benefits for diseases that may have been caused by the fumes 
and chemicals emitted from open-air waste disposal sites used in 
Iraq, Afghanistan and elsewhere, as well as pollution from oil 
well fires and other hazards in the first Persian Gulf War. 
 
The announcement follows a move in August by the Department 
of Veterans Affairs to designate three respiratory illnesses as 
presumed to be related to burn pit exposure: asthma, rhinitis and 
sinusitis. 

Presumptive illness status allows veterans to skip a portion of the 
process to apply for benefits, eliminating the need for them to 
prove their injuries and illnesses are directly caused by their mil-
itary service. 
 
NVLSP leaders say the burn pits were known to emit chemicals 
and pollutants that caused respiratory illnesses in addition to 
various types of cancer and, since the VA has denied more than 
75% of disability claims based on burn pit exposure, affected 
veterans need help. 

"The Burn Pit Claims Assistance Program is a natural extension 
of [National Veterans Legal Services Program]'s legal expertise 
and tenacity in fighting for veterans and their families to ensure 
they receive the life-changing benefits they need and deserve," 
Paul Wright, the program's executive director, said in a press 
release Monday. 

The VA maintains an Airborne Hazards and Open Burn Pit Reg-
istry for troops to report their deployment history, exposure and 
any illnesses they believe may be related to their military ser-
vice. 

The voluntary registry contains the information of 240,000 mem-
bers deployed during Operations Desert Shield and Desert 
Storm, Iraqi Freedom, Enduring Freedom and New Dawn to 11 
countries, the Persian Gulf, Arabian Sea and Red Sea. 

Open air burn pits were used in the Middle East, Afghanistan 
and Djibouti to dispose of household garbage, medical waste, 
plastics and industrial refuse throughout U.S. combat operations 
during the past 30 years. 

Veterans say they have rare illnesses, including constrictive 
bronchiolitis; cancers that are rare in young people, such as glio-
blastoma and pancreatic cancer; chronic skin conditions; and 
other diseases related to living and working near the vast burn 
pits, the largest of which was 10 acres across. 

The VA, however, does not cover as part of its burn pit program 
other respiratory diseases or many types of cancer that veterans 

and advocacy groups say also are being diagnosed at high 
rates in vets. 

VA officials say they will consider expanding the list of 
burn pit-related illnesses that may be eligible for fast-tracked 
compensation and health benefits but are currently reviewing 
the science to determine whether there's proof the conditions 
are linked. 

Veterans organizations have worked for years to expand the 
list of conditions presumed to be related to chemicals used 
during the Vietnam War as defoliants, most famously Agent 
Orange, and expand eligibility to more veterans. 

Seventeen diseases are now officially linked to Agent Or-
ange, including three that were added to the list this year. 

Numerous veterans organizations have employees on staff 
who can help veterans to file federal disability claims. 
Groups with veterans service officers include the Veterans 
of Foreign Wars, Vietnam Veterans of America, AMVETS, 
Disabled Veterans of America, Paralyzed Veterans of Amer-
ica and the American Legion. 

The National Veterans Legal Services Program originally 
was established by attorneys to help veterans appeal less-
than-honorable discharges. It has represented veterans in 
various disputes with the federal government, including a 
ruling that Vietnam vets who served on ships off the coast of 
Vietnam should receive retroactive benefits for Agent Or-
ange exposure. 

The group has created a website for veterans to apply for 
assistance for burn pit claims and says priority will be given 
to veterans who contact it before Nov. 30. The organization 
will send the veteran an application, Privacy Act waiver and 
form to help its workers obtain military medical records 
needed to file a claim. 

Spokeswoman Patty Briotta said the group will thoroughly 
review each application received. 

"Our organization has been representing veterans in VA 
service-connected disability compensation cases for 40 
years," she said in a press release. "We understand the large 

burden that navigating the world of VA benefits often places on 
veterans, and we do not take these cases lightly." 
 
(Source:  https://www.military.com/daily-news/2021/10/20/
veterans-legal-group-offer-assistance-filing-burn-pit-related-
disability-claims.html) 

Does the Army Guard need more soldiers? May-

be, top general says 

BY COREY DICKSTEIN • STARS AND STRIPES •  

The Army National Guard’s top general said Wednesday that 

he would not lobby to expand the size of the increasingly busy 

force, but if top Army officials proposed adding new troops he 

“would accept that mission immediately.” 

“I don't advocate for growing the Army Guard because I'm part 

of the Army team, and I understand the budget constraints that 

we have inside the Army right now,” Lt. Gen. Jon Jensen told 

an audience at the Center for Strategic and International Stud-

ies, a Washington think tank. “But, if [Army] Secretary 

[Christine Wormuth] and Chief [of Staff Gen. James 

McConville] felt they needed some more capability in the Re-

serve component, yes, I’d accept that.” 

The Army National Guard makes up about two-thirds of the 

total National Guard force, with more than 337,000 soldiers as 

of Sept. 30, according to the Army. The rest of the National 

Guard’s about 108,000 troops serve in the Air Force National 

Guard. Jensen said Wednesday that he could envision growing 

the Army Guard to about 350,000 troops in several years. He 

said the added soldiers could help considering the incredible 

demand placed on Guard troops during the last two years. 

Since March 2020, National Guard troops have set records for 

the number of missions that they have been called to support — 

including coronavirus-related missions, riot control during the 

summer 2020 demonstrations against racism, border operations 

along the southwest U.S., and relief efforts for natural disasters 

including hurricanes and wildfires. Guard members logged a 

record 8.4 million duty days in 2020, and they set a record that 

June with more than 120,000 on duty across the world, includ-

ing supporting operations in combat zones, officials said. 

Given the unprecedented demand for the National Guard, doz-

ens of lawmakers have called for boosting the size of the Guard 

in their home states and the overall force size. Among those 

advocating for a larger force were lawmakers from the nation’s 

three most populous states. In advocating earlier this year to 

grow the Guard, the lawmakers in a bipartisan letter to Defense 

Secretary Lloyd Austin pointed to the increase in hurricanes in 

Florida, flooding in Texas and wildfires in California, in addi-

tion to other operations in recent years to which Guard forces 

have responded. 

Army officials, including Jensen, have acknowledged the pace 

of operations for the National Guard since March 2020 has 

been hard on troops and their families and difficult for some 

employers who have hired Guard members for civilian jobs. 

“It’s obviously a very stressful period of time for our whole 

country, not just our Guardsmen,” Jensen said. “And then, for 

the National Guard, it’s been a stressful time -- dealing with a 

pandemic, lots of other things, and economic uncertainty in 

many cases. But, the National Guard — our soldiers and airmen, 

you know, they have responded remarkably.” 

Jensen has led the Army National Guard since August 2020 

after previously serving as the Minnesota National Guard’s ad-

jutant general. His predecessor as the Army Guard’s top general, 

Gen. Daniel Hokanson, is now the general in charge of the en-

tire National Guard and a member of the Joint Chiefs of Staff. 

Earlier this year, he said he backed boosting the size of the 

Guard, given the increasing demands on the force. 

But, the size of the force is a decision for Congress, which sets 

the end strength for each service and their components each year 

in the must-pass National Defense Authorization Act, which sets 

Pentagon spending and policy priorities. Congress has yet to 

pass an NDAA for fiscal 2022, which started Oct. 1. The Penta-

gon is operating under a continuing resolution, which funds op-

erations at fiscal 2021 amounts. 

Jensen said he expected Guard forces would remain in demand 

for the foreseeable future. Despite the domestic operations Ar-

my Guard forces have been supporting, he said they must still 

prepare for war. 

By preparing for major combat operations, the general said, 

Guard members learn the skills that they need no matter what 

mission they are asked to accomplish, even in the United States. 

“Our role domestically is a very important mission task which 

we take very, very seriously,” Jensen said. “Do we think that 

that those requirements are going to increase over the course of 

time? We’re not really sure yet, but we’re committed to being 

prepared and being ready for those missions. 

“We believe that the best way to be ready and prepared for those 

missions is by preparing for the most complex mission — our 

go-to-war mission. And, that allows us to be incredibly adapta-

ble here domestically.” 

(Source:  https://www.stripes.com/branches/army/2021-10-20/

army-national-guard-force-size-missions-jensen-3313416.html) 

https://www.military.com/daily-news/2021/05/27/va-will-soon-begin-processing-claims-3-new-agent-orange-illnesses.html
https://www.nvlsp.org/what-we-do/burn-pits-claims-assistance-program/
https://www.nvlsp.org/what-we-do/burn-pits-claims-assistance-program/


 

 

 
 
 
 
 
 
 
 
 
 
 
All submissions to The Grapevine are subject to review and ap-
proval. Additionally, I as Editor, reserve the right to edit those 
submissions due to space limitations or structural content that is, in 
my unprofessional opinion, unacceptable.  I further reserve the 
right to delay or refuse publication of any submission due to space 
limitations, or late receipt, that would not meet my necessary dead-
lines.  All donations, including those from ads, are non-refundable, 
of which 100% of the monies are used to print and mail this paper 
with any excess amount utilized in the support of veterans. 
 
This publication may contain copyrighted material the use of 
which has not always been specifically authorized by the copyright 
owner.  In most instances that individual is unknown.  I am making 
such material available in an effort to advance understanding of 
veterans' issues and believe this constitutes a 'fair use' of any such 
copyrighted material in accordance with Title 17 U.S.C. Section 
107.  The material in this newsletter is distributed without profit to 
those who have expressed an interest in receiving the included 
information for educating themselves on veteran issues affecting 
them. Nothing contained herein should be used as a substitute for 
the advice of a competent Veteran Service Officer (VSO) . 
 
For more information go to: www.law.cornell.edu/uscode/

text/17/107. 

If you wish to use copyrighted material from this newsletter for 

purposes of your own that go beyond 'fair use', you must obtain 

permission from the copyright owner.   

Finally, everything herein may be factual or not.  It is sourced from 

multiple commercial and private enterprises and content is checked 

for accuracy as best as possible.  However, you have the responsi-

bility to check and confirm the facts before responding to an article 

and committing any actions based upon any article from this publi-

cation. 

The Editor 
 
 

CIA declassified 1960s bird-like Aquiline recon-
naissance drone project  
 
BY:  AMIT MALEWAR 
 
The US Central Intelligence Agency has declassified and pub-
lished documents on the Aquiline project, which was being 
developed in the 1960s.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
During the Aquiline project, it was planned to create recon-
naissance drones based initially on the study of flight charac-
teristics of birds and supplied with a nuclear energy source. 
The drone with ten-foot wingspan was supposed to carry a 
variety of payloads, photographic and infra-red camer-
as, radar emissions, radio equipment, and more. 
 
At the same time, in appearance, the drone was supposed to 
resemble a soaring bird – it was assumed that the sight of a 
single vulture would not arouse suspicion, and the device 
would be able to study strategic objects for a long time. Also, 
before the US launched the NAVSTAR (GPS) system, drones 
did not have easy ways to navigate. 
 
 

 

 

 

 

 

 

“It is small, flies low and slow, having small visual, acoustic, 
and radar observables; can outfox defenses rather than over-
power them,” according to a 1968 CIA briefing included in the 
latest release. The hardware was built by McDonnell Douglas, 
with at least four drones being built without a nuclear installa-
tion, and tested. 

Being inexpensive, inoffensive, and unmanned, Aquiline was 
considered as more politically palatable for use compared to 
overflight aircraft and large drones. The drone was envisioned 
as a long-range vehicle that could safely and stealthily fly 

CIA declassified 1960s Bird-like Aquiline recon-
naissance drone project. Credit: CIA  

The concept proved invaluable as a forerunner to 
today’s multi-capability UAVs. Credit: CIA  

thousands of miles into denied areas such as the Soviet Union, 
Red China, Cuba, etc., to collect critical technical intelligence, 
support in-place agents, or perform other such CIA missions. 

The technical specifications of the Aquiline spy drone are not 
included in the documents supplied. However, one of the docu-
ments indicates that the drone would carry out operations at 
ranges of up to 1200 miles. 

The concept was taken into consideration after the U-2 spy plane 
piloted by Francis Gary Powers was shot down over the Soviet 
Union, manned flights were becoming politically too risky. It is 
noted that the project was not implemented, primarily due to the 
high price and complexity, but the CIA notes in a preface to the 
news release that “the concept proved invaluable as a forerunner 
to today’s multi-capability UAVs.” 
 
(Source:  https://www.inceptivemind.com/cia-declassified-1960s
-bird-like-aquiline-reconnaissance-drone-project/14613/) 

Experience live events through Vet Tix with 

friends and family 

Attending live events, such as concerts, sports, performing arts 

and family themed events is how many of us relax with enter-

tainment. These experiences are especially significant to Vet-

erans and those who serve our country in uniform. Quite often, 

our Veterans and service members have missed out on various 

life events, such as birthdays, anniversaries and holidays with 

family and friends. Those are experiences that we can’t get 

back, however we quite often commit to making up for it 

when we’re back with our loved ones.  

Vet Tix is open to Veterans of all eras 

Vet Tix is a national nonprofit organization that provides free 

event tickets to give something to those who gave. Vet 

Tix supports Veterans and service members by honoring their 

service and providing positive family and life experiences 

during and after their years of service to our coun-

try, delivering experiences to last a lifetime.  Becoming a 

member is free; to join, one just has to be a Veteran (all eras), 

a member of the military, or the immediate family member of 

a service member who was killed in the line of duty. 

The cost of attending live entertainment events can range any-

where from over $200- $500 for a family or four, making 

these All-American events far too expensive for many of 

the families to attend.   

Vet Tix receives donated tickets from professional and colle-

giate sports teams, concert and performing arts venues, artists/

performers, private donors who aren’t going to use their tick-

ets, entertainment promoters from motor sports, rodeos, festi-

vals and more. It receives tickets to many major concert tours, 

performing arts such as Hamilton, and even major sporting 

events such as the NFL Super Bowl.  

Giving something to those who gave 

Created in 2008 by U.S. Navy Veteran Michael Focareto III, 

Vet Tix has distributed over 10 million tickets to over 130,000 

events throughout the United States. “Vet Tix is able to con-

tinue to achieve our mission of ‘giving something to those 

who gave,’ due of the generosity of or amazing donors. We’re 

grateful for their continued support,” Focareto said. 

The ticket to the rest of your life 

Vet Tix has received over 600,000 testimonials from its mem-

bers, referred to as VetTixers who share their experiences by 

thanking the over 20,000 donors for creating lifelong memo-

ries.  Quite often, they’ve shared their stories of success in 

addressing personal challenges through attending events pro-

vided by Vet Tix. “People don’t realize that this is truly more 

than a ticket to an event, it’s a ticket to the rest of our life,” 

said Adrienne, a U.S. Army Veteran. 

Join Vet Tix today 

Thousands of Veterans who are registered with VA are enjoying 

the experiences and opportunities Vet Tix provides. To become 

a VetTixer, create an account for free at Vettix.org. Once your 

status is verified through Vet Tix and VA’s verification por-

tal, ID.me, you, too, can experience events through Vet Tix with 

friends and family. Tickets are free, however there is a nominal 

delivery fee. If you’re a caregiver of a Veteran, have them sign 

up; many VetTixers bring their caregivers to events through Vet 

Tix as a way to thank them for what they do.    

The sharing of any non-VA information does not constitute an 

endorsement of products and services on part of VA, nor by the 

Grapevine. 

You Know You've Had Too Much Coffee When… 
 
Juan Valdez named his donkey after you. 
You grind your coffee beans in your mouth. 
The only time you're standing still is during an earthquake. 
You can take a picture of yourself from ten feet away without 
using the timer. 
You lick your coffeepot clean. 
You spend every vacation visiting "Maxwell House." 
You're the employee of the month at the local coffeehouse and 
you don't even work there. 
Your eyes stay open when you sneeze. 
You're so jittery that people use your hands to blend their mar-
garitas. 
You can jump-start your car without cables. 
All your kids are named "Joe." 

https://blogs.va.gov/VAntage/?s=vettix
https://www.vettix.org/feedback.php
http://www.vettix.org/partner/veteransaffairs
http://www.vettix.org/partner/idme


 

  Vet Centers 
 
There are 300 Vet Centers and 83 Mobile Vet Centers (MVCs) 
across the country that provide a broad range of counseling, 
outreach and referral services. Services are also available in the 
U.S. Virgin Islands, Puerto Rico, Guam and American Samoa. 
Vet Centers are community-based counseling centers that pro-
vide social and psychological services, including professional 
readjustment counseling, to eligible Veterans, active duty Ser-
vice members, Reserve components and their families.  
 
What is readjustment counseling? Readjustment counseling is 
offered to assist in making a successful transition from military 
to civilian life or after a traumatic event experienced in the mili-
tary. Services include:  
 
• Individual and group counseling for Veterans, Service mem-
bers and their families  
• Marital and family counseling for military-related readjust-
ment issues • Bereavement counseling for families who experi-
ence an active duty death  
• Military sexual trauma counseling and referral • Post Deploy-
ment Health Reassessment assistance  
• Substance abuse assessment and referral • Employment assess-
ment and referral  
• VA benefits explanation and referral  
• Screening and referral for medical issues including TBI, de-
pression, etc.  
 
Who is eligible to receive services at Vet Centers? Any Veteran 
or active duty Service member, to include members of Reserve 
components, are eligible if any of the following applies:  
 

Have served on active military duty in any combat theater or 
area of hostility Experienced military sexual trauma  

Provided direct emergent medical care or mortuary services, 
while serving on active military duty, to the casualties of war  

Served as a member of an unmanned aerial vehicle crew that 
provided direct support to operations in a combat zone or area 
of hostility  
□ Vietnam era Veterans who have accessed care at a Vet Center 
prior to January 2, 2013  
□ Family members of Veterans and service members, to include 
members of Reserve components, who require:  
 
 - Assistance coping with deployment - Bereavement 
counseling after experiencing an active duty death  
 - Assistance helping their Veteran or Service member 
readjust from military to civilian life or after a traumatic event 
in the military  
 
Do I need to bring any documentation?  
 
A Vet Center team member will look for one or more of the 
following: discharge documents (such as a DD214), receipt of 
certain awards or pay stubs. If these documents are not readily 
available before you visit, someone will help you obtain these 
when you come in.  
 
What is Bereavement Counseling?  
 
Bereavement counseling is assistance and support to eligible 
individuals with emotional and psychological stress after the 
death of a loved one. Bereavement counseling includes a broad 
range of transition services including outreach, counseling and 
referral services to family members.  

What is Military Sexual Trauma Counseling?  
 
Military sexual trauma counseling may include individual or 
group counseling, marital and family counseling, referral for 
benefits assistance, liaison with community agencies or sub-
stance abuse information and referral to help you deal with the 
emotions of military sexual trauma and regain confidence in 
your everyday life. Any eligible Veteran who was sexually trau-
matized while serving in the military is eligible to receive coun-
seling regardless of gender or era of service. Assessment and 
referral for sexual trauma counseling is available at all Vet Cen-
ters. Onsite counseling is available at Vet Centers across the 
country.  
 
Will Vet Centers share my information with VA or the Depart-
ment of Defense (DoD)?  
 
Confidentiality is very important. Vet Centers are safe places to 
discuss feelings or emotions that may arise after transitioning 
out of the military, experiences endured while serving in com-
bat, or from sexual assault or trauma that occurred while serv-
ing. Vet Center records are not linked to any mental or behavior-
al health records and will not be shared with VA Medical Cen-
ters or the DoD without a signed release of information from the 
Veteran or Service member.  
 
Contact a Vet Center: You can visit your local Vet Center to 
find out what is available to you or call the Vet Center Call Cen-
ter and talk to a counselor 24/7 about any questions or concerns. 
The number is 1-877-WAR-VETS (1-877-927-8387).  
 
Where are Vet Centers Located? Vet Centers are community 
based to be more accessible in areas where you live. To locate a 
Vet Center near you visit http://www.va.gov/find-locations.  
 
WHAT ARE THE COSTS ASSOCIATED WITH USING VET 
CENTERS?  
 
Services are provided at no cost, without time limitation, to eli-
gible individuals.  
 
DO I HAVE TO BE ENROLLED IN VA HEALTH CARE TO 
RECEIVE VET CENTER SERVICES?  
 
You do not have to be enrolled in VA Healthcare or have a ser-
vice connected disability.  
 
HOW LONG WILL IT TAKE TO BE SEEN?  
 
Anyone who walks into a Vet Center will be seen that day and a 
plan to obtain further services will be discussed. You may also 
call and schedule an appointment at a time that works for you, 
including nontraditional hours.  
 
Will staff provide assistance outside of the Vet Centers?  
 
In addition to the 300 Vet Centers, staff provide counseling, 
outreach and referral services at several outstations and commu-
nity access points. This assistance can range from a few times a 
week to a couple times per month. Services may be offered in 
universities, community centers, churches and other locations  
 
Are any additional services or activities offered?  
 
In addition to the services mentioned, Vet Centers also offer 
opportunities to build community and connect with men and 
women who have shared similar experiences. They are designed 

and created to meet the unique needs of those in the communi-
ty they serve. Some common group activities offered at Vet 
Centers across the country, or through their community part-
ners include:  
 
· Gardening  
· Music groups  
· Creative writing classes  
· Yoga  
· Tai Chi  
· Mindful Meditation  
· Potluck dinners and holiday gatherings  
· Painting · Photography  
· Outdoor activities  
· Community service projects  
· Guest speakers and other educational opportunities  
 
(Source:  https://www.va.gov/files/2020-11/va-welcome-kit-
color.pdf) 

Private First Class Frank Pomroy 

BY:  Seth Paridon 

A native of Danvers, Massachusetts, Frank Pomroy enlisted in 

the United States Marine Corps on January 4, 1942. Eager to 

serve his country, Pomroy took his basic training at Parris Island 

before joining the 1st Marine Regiment at New River, North 

Carolina.  

In May, Pomroy and the majority of the 1st Marine Division 

deployed from Norfolk, Virginia, bound for an island none of 

them had heard of before—Guadalcanal.   

On August 7, 1942, the 1st Marine Division landed on Guadal-

canal and faced no enemy resistance.  Within weeks, that 

changed drastically. Pomroy joined his comrades on Guadalca-

nal on August 19, by way of a destroyer following the sinking of 

his transport, the George F. Elliott. When he joined his fellow H 

Company Marines, he was immediately put to work constructing 

defenses along a mosquito- and crocodile-infested creek the Ma-

rines incorrectly called the Tenaru.   

The 1st Marines received word of an impending Japanese assault 

from Jacob Vouza, a native of the island. Vouza had been cap-

tured, tortured, and left for dead by the Japanese, but managed to 

escape and warn the Marines of the approaching enemy. The 

Marines dug machine-gun emplacements along the river bank 

and deployed two 37mm anti-tank guns near the Tenaru’s termi-

nus at the ocean’s edge.  Pomroy, who had trained on the 37mm 

at New River, was assigned as a loader on the weapon closest to 

the water’s edge. The 37mm crews were issued canister rounds, 

or grapeshot, that when fired acted like enormous shotgun shells, 

sending thousands of large metallic balls hurtling through the air 

at almost point-blank range. Anything in front of the weapon 

when fired would be shredded. Given precious few of the devas-

tating rounds, he and his gun crew were told to “not fire until we 

had the gift of an opportunity. Meaning we couldn’t shoot until 

we saw them in front of us.”    

Pomroy and his fellow Marines would have plenty of opportuni-

ties to fire before their night was complete. 

As darkness gripped the Tenaru, strange noises were heard from 

across the river. The Marines could hear Japanese rustling in the 

undergrowth, chattering amongst themselves, and weapons 

clanging together. Sporadic rifle shots were traded across the 

river beginning shortly after midnight on August 21 and contin-

ued off and on until just before 2:00 a.m., when the bone-

chilling sounds of over 100 men screaming banzai broke the 

relative stillness of the night. The dark night erupted into a mass 

of gunfire when the first elements of Colonel Kiyono Ichiki’s 

assault units crossed the sandbar at the mouth of the river.   

Frank Pomroy was at his 37mm gun when the first Japanese 

rushed towards his position.   

“When a flare went off and you could see Japanese, we would 

fire this 37mm cannon with the grapeshot . . . When you fired it, 

MyHealtheVet 
 
Soon there will be one place to sign in for all of VA. The first 
step will be when you select ‘Sign in’ to My HealtheVet, you 
will arrive at a new sign in page. 
 
All My HealtheVet users will sign in from the same place, but 
will see these choices: 

The sign in choices will be the same that you see today, us-
ing DS Logon, My HealtheVet, or ID.Me. All of these options 
provide very high levels of security. This is for all users, Basic 
or Premium accounts. 
 
In early 2022 another option will be added, Login.Gov, a US 
government service that is already in wide use, notably with 
Social Security Administration web services. 
 
We’ll be sending more bulletins and getting your feedback as 
we make changes. We’ll be alerting everyone to the details of 
sign in changes when they are ready. Please know that it’s our 
goal to improve your safety and security to make sure your 
health records are useful, accessible, and safe. 



 

VA extends presumptive period for Persian Gulf  

War Veterans 

 

VA has extended the presumptive period to Dec. 31, 2026 for 

qualifying chronic disabilities rated 10% or more resulting 

from undiagnosed illnesses in Persian Gulf War Veterans to 

ensure benefits established by Congress are fairly adminis-

tered. 

If an extension of the current presumptive period was not im-

plemented, service members whose conditions arise after Dec. 

31, 2021 would be substantially disadvantaged compared to 

service members whose conditions manifested at an earlier 

date. 

Limiting entitlement to benefits due to the expiration of the 

presumptive period would be premature given that current 

studies remain inconclusive as to the cause and time of onset of 

illnesses suffered by Persian Gulf War Veterans. 

VA presumes certain medically unexplained illnesses are relat-

ed to Persian Gulf War service without regard to cause, includ-

ing, chronic fatigue syndrome, fibromyalgia, functional gastro-

intestinal disorders. Also included are undiagnosed illnesses 

with symptoms that may include but are not limited to abnor-

mal weight loss, cardiovascular disease, muscle and joint pain, 

headache, menstrual disorders, neurological and psychological 

problems, skin conditions, respiratory disorders and sleep dis-

turbances. 

Persian Gulf War Veterans who are experiencing any of the 

symptoms listed above and other unexplained medical issues 

are encouraged to file a compensation claim for them. 

More than 650,000 Service members served in Operation De-

sert Shield and Desert Storm from August 2, 1990 to July 31, 

1991. For VA benefits eligibility purposes, the Gulf War peri-

od is still in effect. This means that anyone who served on ac-

tive duty from August 2, 1990, to present is considered a Gulf 

War Veteran. For example, the Veterans Pension benefit re-

quires service during a wartime period. Therefore, any Veteran 

who served on active military service for any period from Au-

gust 2, 1990, to the present meets the wartime service require-

ment. 

VA Benefits 

Gulf War Veterans may be eligible for a wide-variety of bene-

fits available to all U.S. military Veterans. VA benefits in-

clude disability compensation, pension, education and train-

ing, health care, home loans, insurance, vocational rehabilita-

tion and employment, and burial. See our Veterans page for an 

overview of the benefits available to all Veterans. 

Gulf War Veterans' Illnesses 

Certain illnesses and diseases are "presumed" by VA to be re-

lated to your military service in designated areas of Southwest 

Asia and may entitle you to VA disability compensation  

benefits. For Gulf War Veterans, these presumptive diseases 

include: 

Medically unexplained illnesses (popularly called "Gulf War 

Syndrome"). 

Certain infectious diseases. 

Amyotrophic lateral sclerosis (ALS) diagnosed in all Veterans 

who had 90 days or more continuous active military service. 

Learn more about VA benefits for Gulf War benefits: 

Airborne Hazards and Open Burn Pit Registry page 

Disability Compensation Gulf War Presumptive Disability page 

Gulf War Veterans may still seek to establish service connection 

individually for other, "non-presumptive" diseases and illnesses 

related to service in the Gulf War. Learn more about qualifying 

for disability compensation for non-presumptive conditions on 

the Compensation website. 

How to Apply 

The specific VA benefit or program web page will provide tai-

lored information about how to apply for a particular benefit or 

program. Generally, Servicemembers, Veterans, and families 

can apply for VA benefits using one of the methods below. 

Apply online using eBenefits, OR 

Work with an accredited representative or agent, OR 

Go to a VA regional office and have a VA employee assist you. 

You can find your regional office on our Facility Locator page. 

all of a sudden it was all clear, you couldn’t see any Japanese. 

It wiped them out.”  

Several Japanese rushed towards the second 37mm gun and 

entered the fighting position, killing its Marine occupants. 

Within minutes, reinforcements from G Company retook the 

weapon, eliminated the attackers, and restored the defensive 

position. Several more direct assaults took place on the 37mm 

emplacements and many of the machine-gun positions along 

the river throughout the night before the main attack subsided. 

A ferocious firefight ensued between the attacking Japanese 

and Marine machine gunners and riflemen until daybreak.   

Later in the morning, Marine riflemen crossed the river down-

stream, engaged the remaining Japanese, and—supported by 

Marine tanks—eliminated Ichiki’s detachment, taking only 

two prisoners. In what was in reality a small action, the Battle 

of the Tenaru River was an important victory for the Marines 

on Guadalcanal. Defeating the Japanese assault not only 

stopped what was the first of many attempts to retake the 

prized airstrip known as Henderson Field, but it also complete-

ly destroyed the myth of Japanese martial superiority with the 

deaths of more than 700 enemy combatants. The victory also 

proved to both the Japanese and American leadership that the 

Japanese could be beaten, and retaking Guadalcanal would not 

be an easy task. It would not just require “one brush of the 

armored sleeve,”  as the supremely over confident and now 

deceased Colonel Kiyono Ichiki stated when asked what it 

would take to remove the Marines from Guadalcanal. The 

struggle would last for six months.     

Pomroy endured the remainder of the Guadalcanal campaign, 

contracted malaria like so many of his fellow Marines, and 

was sent to Melbourne, Australia, following the division’s 

relief in December.  Pomroy faced the enemy again on Cape 

Gloucester, New Britain, and finally shipped home after being 

wounded on hellish Peleliu in September 1944, his Pacific tour 

complete.  

Following his discharge in 1945, Frank went to school, started 

a family, and enjoyed a successful business career.  He re-

mained in almost constant contact with his former comrades in 

arms in H Company 2nd Battalion 1st Marines, until his death on 

June 11, 2011, in Boxford, Massachusetts, at the age of 87. 

 

(Source:  https://www.nationalww2museum.org/war/articles/

private-first-class-frank-pomroy) 

Hearing Aids Connect with Telehealth 

Fine-tuning with a telehealth visit saves a trip to the clinic 

If you use hearing aids, you know they need to be adjusted as 

your needs change. Fine-tuning your hearing aid can often be 

done with an app on a cellphone or smart device. Telehealth is 

an option for many of your appointments, including some for 

your hearing. Talk to your health care team and audiologist 

about how VA Video Connect can help you manage your hear-

ing aid from home. 

Get help with hearing aids 

Many people need hearing aids as they get older. With VA Vid-

eo Connect, health care providers give real-time hearing feed-

back. Hearing aid settings can be checked and adjusted remote-

ly, considering your environment’s regular noise level and how 

often you wear the aids. 

Fixing your devices 

Medical equipment can break, and you might need other acces-

sories. Your health care provider can help you figure out what’s 

wrong. If you need help with your aids, you could use virtual 

visits to get help such as: 

A demonstration about using hearing aids 

Help with devices and accessory needs, like chargers or con-

nectivity issues 

Learning how to clean your hearing aid or replace parts like a 

wax guard 

When to go to the clinic 

For hearing tests and diagnostics, you’ll need to go to the medi-

cal center or a community-based outpatient clinic for testing. If 

you need a hearing test, make an appointment with your pro-

vider as soon as you can. 

“We are seeing Veteran patients become more tech savvy, us-

ing phones for VA Video Connect, and remotely connecting to 

their hearing aids through virtual tools,” says Dr. Julie Brum-

baugh, chief of Audiology and Speech Pathology Services at 

the Columbus VA. 

If you’d like to try VA Video Connect for your next hearing 

visit, you can ask your health care team through a  Secure Mes-

sage. 

https://blogs.va.gov/VAntage/?s=gulf+war
https://www.ebenefits.va.gov/ebenefits/homepage
https://benefits.va.gov/compensation/index.asp
https://benefits.va.gov/pension/index.asp
https://gibill.va.gov/
https://gibill.va.gov/
https://www.va.gov/health/
https://benefits.va.gov/homeloans/index.asp
https://benefits.va.gov/insurance/index.asp
https://benefits.va.gov/vre
https://benefits.va.gov/vre
https://www.benefits.va.gov/compensation/claims-special-burial.asp
https://benefits.va.gov/persona/index.asp
https://veteran.mobilehealth.va.gov/AHBurnPitRegistry/#page/home
https://benefits.va.gov/compensation/claims-postservice-gulfwar.asp
https://benefits.va.gov/compensation/index.asp
https://www.ebenefits.va.gov/ebenefits-portal/ebenefits.portal?utm_source=intmkt&utm_medium=badge&utm_campaign=PM
https://www.va.gov/ogc/apps/accreditation/index.asp
https://www.va.gov/ogc/apps/accreditation/index.asp
http://www2.va.gov/directory/guide/division_flsh.asp?dnum=3
https://mobile.va.gov/app/va-video-connect
https://www.myhealth.va.gov/mhv-portal-web/web/myhealthevet/va-appointments
https://www.myhealth.va.gov/mhv-portal-web/web/myhealthevet/secure-messaging-spotlight
https://www.myhealth.va.gov/mhv-portal-web/web/myhealthevet/secure-messaging-spotlight
https://mccookmechanical.com/


 

Information you’ll need to know to apply for bur-
ial and memorial products 
 
Am I eligible for burial in a VA national cemetery or a memori-
al product?  
 
Veterans, Service members, spouses and dependents may be 
eligible for burial in a VA national cemetery and a memorial 
product, if they meet one of the requirements listed below:  
 
• A Veteran who did not receive a dishonorable discharge,  
• A Service member who died while on active duty, active duty 
for training, or inactive duty for training, or  
• The spouse or minor child of a Veteran, even if the Veteran 
died first, or  
• The unmarried adult dependent child of a Veteran.  
• In some cases, National Guard or Reserve members. Note: 
Spouses and dependents are not eligible to receive a Presiden-
tial Memorial Certificate or burial flag, and are not eligible to 
receive a headstone, marker or medallion if buried in a private 
cemetery  
 
FOR BURIAL AT A VA NATIONAL CEMETERY  
 
Can I plan ahead for my burial in a VA national cemetery?  
 
Yes, you can plan ahead to make the process of applying for a 
burial in a VA national cemetery easier for your family mem-
bers in the event of your death. To do this, you will need to 
apply for pre-need eligibility determination by completing a 
VA Form 40-10007, Application for Pre-need Determination of 
Eligibility for Burial in a VA National Cemetery and submit-
ting it to the address on the form. Veterans, spouses, Retirees, 
National Guard and Reserve members are encouraged to apply. 
However, pre-need eligibility is not required.  
 
What will a funeral director do?  
 
A funeral director will assist the family by gathering and 
providing the documents needed by VA, calling the National 
Cemetery Scheduling Office to schedule the burial, acquiring a 
burial flag, requesting Military Funeral Honors from the De-
partment of Defense and serving as a liaison between the fami-
ly and VA for burial matters.  
 
Are Military Funeral Honors provided at a VA national ceme-
tery?  
 
The Department of Defense is responsible for providing Mili-
tary Funeral Honors at VA national cemeteries. “Honoring 
Those Who Served,” calls for funeral directors to request Mili-
tary Funeral Honors on behalf of Veterans’ families. Veterans 
Service Organizations may assist in the provision of Military 
Funeral Honors. VA national cemetery staff may also assist to 
coordinate Military Funeral Honors.  
 
FOR BURIAL IN A PRIVATE CEMETERY  
 
Can a government headstone or marker be provided if a private 
headstone or marker is already on the grave?  
 
If the Veteran died on or after November 1, 1990, is buried in a 
private cemetery, and the gravesite is marked with a privately-
purchased headstone or marker, the Veteran is eligible for a 
government-furnished headstone or marker for placement on 
the same gravesite.  

What does burial in a VA national cemetery include?  
 
Veterans, Service members or family members eligible for buri-
al in a VA national cemetery receive certain burial benefits at no 
cost. These burial benefits include:  
 
• A gravesite in any of our 141 national cemeteries with availa-
ble space,  
• Opening and closing of the grave,  
• A burial liner,  
• A headstone or marker (no application needed),  
• A Presidential Memorial Certificate (no application needed) 
and  
• Perpetual (ongoing) care of the gravesite  
 
What if I don’t have the discharge document(s)?  
 
It is helpful if you are able to provide the discharge document(s). 
This will reduce delays and ensure we have the most accurate 
military information for inscribing the headstone or marker. 
However, if you do not have the Veteran’s discharge document
(s), we will help obtain the information needed to determine 
eligibility.  
 
Where is my nearest VA national cemetery, and state and tribal 
Veterans’ cemetery?  
 
To locate your nearest VA national cemetery, visit: http://
www.cem.va.gov/cems/listcem/asp.  
 
Do I have to pay for a headstone, marker, or medallion?  
 
No, you do not have to pay for the headstone, marker or medal-
lion itself, but some private cemeteries charge a setting or instal-
lation fee. VA does not pay this fee. Please contact the cemetery 
for more information. For forms or more information, visit 
https://www.cem.va.gov You may also contact VA via Face-
book or Twitter at: https://www.facebook.com/
NationalCemeteries https://twitter.com/VANatCemeteries  
 
WHERE CAN I FIND A VETERAN’S SEPARATION DOCU-
MENTS?  
 
To find the separations documents of the Veteran, you can visit 
https://www. va.gov/records/get-military-servicerecords to re-
quest copy of the DD214 or other separation documents of your 
loved one. Surviving family members should make duplicate 
copies of all documents and retain them for their personal files 
before mailing them to a processing center. Survivors can also 
receive free, inperson help preparing the claim from a Veterans 
Service Organization (VSO).  
 
Find an accredited VSO online by visiting: https://
www.ebenefits.va.gov/ ebenefits/vso-search. Survivors can also 
receive free, inperson help applying for benefits at a VA Re-
gional Office.  

Changes Coming to TRICARE Retail Network 

Pharmacies 

By TRICARE Communications 

FALLS CHURCH, Va.  –  There are changes coming soon to 

the TRICARE retail pharmacy network. Starting Dec. 15, 

2021, CVS Pharmacy will join the TRICARE network. At the 

same time, Walmart, Sam’s Club, and some community phar-

macies will leave the network. 

  

Express Scripts is the TRICARE pharmacy contractor. They 

manage the TRICARE retail pharmacy network under a con-

tract with the Department of Defense. Express Scripts reached 

a new agreement that adds CVS Pharmacy to the network of 

pharmacies. 

  

“Beneficiaries will continue to have many convenient and near-

by in-network options,” said U.S. Public Health Service Cmdr. 

Teisha Robertson, a pharmacist with the Defense Health Agen-

cy’s Pharmacy Operations Division. “Express Scripts’ partner-

ship with CVS Pharmacy ensures most beneficiaries have a 

network pharmacy located near their home or work.” 

  

The current TRICARE retail pharmacy network offers access 

to over 59,000 pharmacies. With this change, nearly 90% of 

beneficiaries will have access to a network pharmacy within 

five miles of their home. 

  

Walmart and Sam’s Club have more than 5,300 locations na-

tionwide. CVS Pharmacy has nearly 10,000 pharmacy loca-

tions. You can find CVS pharmacies inside many Target stores. 

  

A group of around 3,000 community pharmacies will also 

leave the TRICARE network this year. But more than 14,000 

community pharmacies will remain in the network. 

  

Keep in mind that using home delivery or a military pharma-

cy are still lower cost options for you. You have to pay copay-

ments when you use home delivery or any retail network phar-

macy. Although these copayments are set to change next year, 

it isn’t because of this network change. 

  

If you have a prescription at Walmart, Sam’s Club, or any other 

impacted pharmacy, you need to transfer it to a new network 

pharmacy before Dec. 15. If you filled a prescription at one of 

the impacted pharmacies, you’ll receive communication from 

Express Scripts. These communications will have recommen-

dations on how you can fill your prescriptions at a new network 

pharmacy. You can also find a network pharmacy near you by 

visiting the Express Scripts website. CVS Pharmacy will be in 

the network starting Dec. 15.   

  

Do you use specialty or limited distribution medications? If so, 

you’ll get a letter from Express Scripts detailing how you can 

transfer your prescriptions to a new specialty network pharma-

cy. You may also receive a phone call from an Express Scripts 

representative. They can help you move your medication to a 

new specialty network pharmacy that’s near you. 

  

If you fill a prescription at Walmart, Sam’s Club, or communi-

ty pharmacy leaving the network on or after Dec. 15, it will be 

a non-network pharmacy. This means you’ll have to pay the 

full cost of your prescription up front. You’ll also need to file a 

claim for partial reimbursement. Check out Filling Prescrip-

tions to learn more. You can also refer to the TRICARE Phar-

macy Program Handbook.  

  

If you need to find a new network pharmacy, you can search 

for one on the Express Scripts website. You can also call Ex-

press Scripts at 1-877-363-1303 to help you find one close to 

you. Do you have questions about your pharmacy benefit? You 

can learn more by visiting Pharmacy on the TRICARE website.  

OLD IS WHEN...Your sweetie says, "Let's go upstairs and 
make love," and you answer, "Honey, I can't do both!" 
  
OLD IS WHEN...Your friends compliment you on your new 
alligator shoes and you're barefoot. 
   
OLD IS WHEN...Going bra-less pulls all the wrinkles out of 
your face. 

https://www.tricare.mil/networkpharmacy
https://militaryrx.express-scripts.com/
https://militaryrx.express-scripts.com/find-pharmacy
https://www.tricare.mil/homedelivery
https://www.tricare.mil/militarypharmacy
https://www.tricare.mil/militarypharmacy
https://newsroom.tricare.mil/Articles/Article/2792283/tricare-pharmacy-copayments-to-increase-in-2022
http://www.esrx.com/findpharmacy
https://www.tricare.mil/nonnetworkpharmacy
https://www.tricare.mil/pharmacyclaims
https://www.tricare.mil/pharmacyclaims
https://www.tricare.mil/fillprescriptions
https://www.tricare.mil/fillprescriptions
https://www.tricare.mil/publications
https://www.tricare.mil/publications
https://militaryrx.express-scripts.com/find-pharmacy
https://militaryrx.express-scripts.com/find-pharmacy
https://www.tricare.mil/pharmacy


 

Reporter’s notebook: The comedy and tragedy 
of three years in Afghanistan 
 
BY  J.P. LAWRENCE • STARS AND STRIPES •  
 
Editor’s note: J.P. Lawrence lived in Kabul for more than 
three years, covering Afghanistan as a reporter for Stars and 
Stripes. Here are a few of his personal recollections: some 
lighthearted, some tragic.  
 
Stripes undercover 
 
My first time in Afghanistan, I went to midnight breakfast at a 
DFAC at Bagram Air Base. At the next table over, several 
security guards from Uganda were seemingly engrossed in 
Stars and Stripes, and I thought that was really cool. The im-
pact of the news! 
 
Then I saw that they were using the newspapers to hide their 
faces as they napped. But at least no one can say Stars and 
Stripes wasn’t of use downrange.  
 
When in danger, play cricket  
 
We were reporting in Helmand province and there were con-
cerns about kidnapping. A Taliban sympathizer had stared at 
our car from the road and then showed up at the office where 
we had eaten lunch the previous day. I and the other reporter 
with me were worried. 
 
Our Afghan translator came up with a solution. We went to a 
nearby swimming pool, which had been turned into a cricket 
pitch. He gave us a bat and we played cricket, batting in the 
deep end of a dried-up pool as bored Afghan border police 
bowled cricket balls at our makeshift wicket. The guide’s mes-
sage was yes, there’s a kidnapping threat, but there’s also no 
use worrying about what you can’t control.   
 
The ‘freshest’ sushi in Kabul  
 
We lived in a house in downtown Kabul. Most days I ate ke-
babs or beans and rice from local shops. But I’d get homesick 
for certain foods, specifically sushi. After finding a shop sell-
ing sushi for delivery, I paid for an order, which was about 
$30. 
 
Then the food arrived. The “sushi” was canned, flaked tuna 
surrounded by rice. I thought that would be it for sushi options 
in Kabul. But a few years later, the grocery store near me 
started to sell spicy tuna and California rolls imported from 
Dubai. 
 
But they were also frozen during shipment, so I’d have to de-
frost them in the microwave. One night, the power went out, 
as it often did in Kabul. I couldn’t microwave the frozen sushi, 
so I put it in a pan and warmed it on the stovetop in the dark. I 
couldn’t see much. In the end, the rolls were burned on the 
outside and frozen on the inside. But at least I had sushi.  
 
Avoiding the question 
 
Afghanistan’s most-used languages are Dari and Pashto. I 
learned Dari via a tutor and conversations with a lot of patient 
people. I’ll never forget the day a spokesman I was interview-
ing took his friend aside and whispered “Be careful. He knows 
a little Dari.” 

Another time, an Afghan government spokesman tried to hide 
behind his poor English skills. 
 
I would ask a question, and he would say there was no transla-
tor. One day he gave a news conference, and when I asked my 
question in English, he said he didn’t understand, so I asked 
again in Dari. My Afghan friends at The New York Times and 
The Washington Post messaged me later saying that my Dari 
was good. In fact, the spokesman had completely understood my 
question. He responded in Pashto to ensure I couldn’t under-
stand him.   
 
Cease-fire bonding  
 
During a three-day cease-fire in 2018, I traveled with an Afghan 
general to Logar province. Taliban soldiers were walking freely 
in the cities, and the general wanted to go into Taliban territory 
and say hello to the people there. It was like a big party. So 
many people were celebrating the brief peace then. 
 
As we drove through Taliban territory, the Afghan general de-
livered ammunition and food to soldiers. Taliban and govern-
ment troops and civilians could be heard cheering together.  
“Long live Afghanistan,” they chanted. And then “Death to 
America! Death to Pakistan!” 
 
My translator explained that everyone was bonding over the idea 
that they were fighting each other only because they were being 
forced to by outsiders. A few years later, the province would fall 
to the Taliban almost without a fight, as government troops laid 
down their weapons.  
 
A commando’s death 
 
Of the many people I met in Afghanistan who had been affected 
by violence, one Afghan commando sticks out to me. I met him 
while reporting in Kapisa province. When I first spoke to him, I 
thought he was an American Green Beret. He had spent years 
training in the United States and his accent was perfect. 

As long as there was air support, the commandos would prevail, 
he told me. After that, he and I would speak over instant mes-
senger as he conducted operations across the country. After the 
U.S. withdrawal had been announced, we met in a fancy restau-

rant in Kabul. 
 
The commando said he believed that the U.S. should stay in 
Afghanistan like it had done in Germany and Japan after 
World War II. Afghanistan was the front lines of terrorism, 
he said. But earlier that day, the latest U.S. intelligence esti-
mate said the front lines of terrorism were no longer in Af-
ghanistan but spread out, in Africa and elsewhere. 
 
Some time afterward, the commando told me that he was 
headed to the front lines. Then he left for what would be his 
final fight. Air support didn’t come that day. His unit was 
surrounded, and he was killed.  
 
Zubair  
 
One of the lasting impacts from Afghanistan was meeting 
Zubair Babakarkhail. He had worked for Stars and Stripes for 
almost a decade and was essential to our reporting. He and I 
spent hours traveling across the country. 
 
When the power was out, we played foosball, which he had 
learned while growing up in a refugee camp in Pakistan, and 
he always won. We even had a stakeout, spending late nights 
following sewage trucks around Kabul for a story about how 
U.S. wastewater was going into the river. 
He was essential for our safety as well. Once, bandits fired at 
our car as we drove back from an interview with Islamic 
State prisoners. Zubair guided us through and got us home 
safely. He escaped Afghanistan after the fall and is now in 
the U.S. seeking a safe life with his family. I hope he makes 
it.  
 
J.P. LAWRENCE 
 
J.p. Lawrence reports on the U.S. military in Afghanistan 
and the Middle East. He served in the U.S. Army from 2008 
to 2017. He graduated from Columbia Journalism School 
and Bard College and is a first-generation immigrant from 
the Philippines. 

Maj. Sohrab Azimi, a decorated and American-educated Af-
ghan commando, looks over a valley in northeastern province 
of Kapisa in Afghanistan, after an operation against militants 
March 6, 2021. Azimi would be killed alongside 20 of his com-
rades in an operation in Faryab on June 16. (J.P. Lawrence/
Stars and Stripes)  

Information you’ll need to know to apply  
for education benefits 
 
Am I eligible for VA Education Benefits?  
 
Your eligibility depends on a number of factors including 
length and era of service, type of discharge, and time since 
separation. It’s difficult to summarize eligibility because re-
quirements are different for each type of GI Bill. Refer to the 
table below and visit https://www.va.gov/education/ about-gi
-bill-benefits to learn more about eligibility.  
 
Note: Work with VA to find out if you are eligible for educa-
tion benefits as soon as possible. Not all Veterans are eligi-
ble.  
 
Do I have to use education benefits for college?  
 
You can use the GI Bill for more than just academic pro-
grams, such as advanced training and certifications in your 
area of expertise. Examples include:  
 
• Work Study  
• On-the-Job Training and Apprenticeships  
• Co-op Training  
• Non-College Degree Programs  

• Entrepreneurship Training  
• Flight Training  
• National Tests (e.g., SAT, GRE)  
• Licensing and Certifications  
 
What are the different types of education benefits?  
 
The GI Bill is the umbrella term for many VA Educational Ben-
efits programs. Review the chart below to determine which GI 
Bill benefit you should apply for. (This is only a basic sum-
mary—these are NOT the only eligibility criteria.)  
What is the Yellow Ribbon Program?  
 
The Yellow Ribbon Program helps cover costs that are not cov-
ered by the Post-9/11 GI Bill, such as higher tuition at private 
colleges or those paying out-of-state tuition.  
 
→ Visit https://www.va.gov/education/aboutgi-bill-benefits/post
-9-11/yellow-ribbonprogram to learn more Survivors’ and De-
pendents’ Educational Assistance  
 
How does my disability rating affect my benefits?  
Additional benefits, including personalized job training and aca-
demic counseling, may be available for Veterans with disability 
ratings of at least 10%. These programs are separate from theGI 
Bill and must be applied for separately.  
 
→ Visit https://www.benefits.va.gov/vocrehab to learn more  
 
Can I transfer my Post-9/11 GI Bill benefits to my family?  
 
Military servicemembers may be eligible to transfer up to 36 
months of benefits to eligible dependents. This is a military re-
tention benefit administered individually by each military ser-
vice. For Veterans who have transferred entitlement prior to 
separating from service, VA provides the benefits to the eligible 
dependents.  
 
→ Visit https://www.va.gov/education/transferpost-9-11-gi-bill-
benefits to learn more  
 
Are survivors and dependents eligible for benefits?  
 
Dependents or survivors of a Veteran may be eligible for educa-
tional assistance through a GI Bill program if one of the follow-
ing applies to the Veteran:  
 
• Died while on active duty, or  
• Is a prisoner of war or missing in action, or  
• Died or is permanently and totally disabled due to a service-
connected disability, or  
• Is hospitalized or receiving outpatient treatment for a service-
connected permanent disability and is likely to be discharged for 
that disability  
 
→ Visit https://www.va.gov/education/ survivor-dependent-
benefits to learn more  
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A checklist to help you file your disability claim 
and get your disability rating  
 
PREPARATION  
 
□ Learn about different types of claims you can file (refer to 
back) □ Collect the documents necessary to file a claim:  
 
→ Discharge papers (DD214 MEMBER-4 or equivalent)  
→ Military medical records  
→ VA medical records/hospital reports related to your disabil-
ity  
→ Private medical records/hospital reports related to your disa-
bility □ Submit any medical evidence related to your illness or 
injury (like doctor’s reports, X-rays, and medical test results)   
 
Apply by submitting all documents in one of these ways:  
 
→ Submit a claim online by visiting https://www.va.gov/ disa-
bility/how-to-file-claim  
→ Complete a claim form in person at a VA Regional Office  
 
APPLICATION  
 
□ Visit us online at https://www.va.gov/claim-or-appeal-status 
to track the status of your claim  
□ Provide more information/documentation if requested by VA 
□ Attend VA medical examination(s) if requested by VA  
 
REVIEW AND DECISION  
 
If approved, take steps to access the benefits you are eligible 
for:  
 
□ Review your award letter to understand your rating  
□ Review the VA benefits handbook that is sent to you  

A checklist to help you apply for VA health care  
 
PREPARATION  
 
Collect the following information:  
 
□ Discharge papers (DD214 member-4 or equivalent)  
□ Your most recent tax return  
□ Social security numbers for yourself and your dependents  
□ Account numbers for insurance programs you are enrolled in  
□ Your VA Disability Rating Decision (if applicable)  
 
APPLICATION  
 
Apply by completing the health care application form (VA Form 
10-10EZ) in one of these ways: 
 
→ Visit VA online at https://www.va.gov/health-care/apply/
application  
→ Give VA a call at 844-222-8387 (press 1); M–F, 8am–8pm 
EST  
→ Visit VA in person at a VA Medical Center  
→ Print out and mail the completed form to the Health Eligibility 
Center (2957 Clairmont Road, Suite 200, Atlanta, GA 30329) 
 
 REVIEW AND DECISION  
 
□ Call 844-222-8387 (press 2) if you haven’t heard back from 
VA more than one week after you’ve submitted your application  
 
NEXT STEPS  
 
If approved, take steps to access the benefits you are eligible for: 
 
 □ Review priority group assignment and personalized benefits 
handbook mailed by VA after enrollment  
□ Contact your local VA Medical Center to set up an appoint-
ment  
□ Make an appointment to obtain your Veterans Health Identifi-
cation Card (VHIC)  

Unless Your Military ID Has Expired, You Don't 
Need a New Card, Pentagon Officials Say 
 
Military.com | By Amy Bushatz  
 
Military retirees and dependents who hold traditional laminat-
ed paper military ID cards are not required to upgrade to new 
IDs until their current cards expire, despite reports of older IDs 
being rejected, Pentagon officials said this week. 
 
Some military retirees and dependents have reported via social 
media being turned away at military installation gates by 
guards and base security personnel who say the old-style cards 
are no longer valid. Instead, those users report, they are told 
they must get an upgraded ID to access the installation. 
 
Pentagon officials, however, said old-style ID cards should 
still be accepted so long as they are not expired. 
 
The Next Generation Uniform Services Identification, or 
USID, was introduced in 2020 and is the first retiree and mili-
tary dependent card update since 1993. The new cards, which 
closely resemble the Common Access Card, or CAC, used by 
troops, are hard plastic and, unlike the previous version, in-
clude a color ID photo. The next generation IDs are issued to 
replace old IDs as they expire. 
 
"Bottom line: Expired USIDs are being phased out; non-
expired USIDs continue to be accepted as usual," Army Maj. 
Charlie Dietz, a Pentagon spokesman, said in a statement. "We 
are not directing any sort of 'upgrade' of non-expired USIDs 
for the purpose of base access." 
 
Military retirees and their dependents over age 65 whose ID 
cards do not expire are not eligible for the upgrade unless their 
current cards are lost, stolen or damaged.  
 
Retirees and dependents with expired ID cards, however, do 
need to renew -- and soon. About a half million dependent and 
retiree ID card holders were allowed to use expired IDs over 
the ongoing COVID-19 pandemic. 
 
But Pentagon officials have ended those extensions. Active-
duty dependents, as well as Guard and Reserve family mem-
bers whose ID cards expired before July 31, 2021, have until 
Oct. 31, 2021, to get a new ID card. Retirees and their family 
members whose cards expired before the end of July have a 
deadline of Jan. 31, 2022. 
 
(Source:  https://www.military.com/daily-news/2021/10/14/
unless-your-military-id-has-expired-you-dont-need-new-card-
pentagon-officials-say.html) 

VR&E Independent Living track 

If your service-connected disability limits your ability to per-

form activities of daily living (like bathing, dressing, accessing 

the community, and interacting with others) and you can’t return 

to work right away, you may qualify for independent living ser-

vices through the Independent Living track. You may also re-

ceive these services as you work to find a job if that’s a goal you 

and your Vocational Rehabilitation Counselor (VRC) have cre-

ated. In both cases, your VRC can help you restore your daily-

living activities. 

Find out if you may be eligible for services through Veteran 

Readiness and Employment (VR&E) to help you live as inde-

pendently as possible. 

You may be eligible for independent living services if you’re a 

service member or Veteran with a service-connected disability 

who is eligible for VR&E benefits, and you meet all of the re-

quirements listed below. 

All of these must be true: 

You have a serious employment handicap (SEH), and 

Your disabilities prevent you from looking for or returning to 

work, and 

You’re in need of services to live as independently as possible 

Please note: Having an employment handicap means your ser-

vice-connected disability limits your ability to prepare for, ob-

tain, and maintain suitable employment (a job that doesn’t make 

your disability worse, is stable, and matches your abilities, apti-

tudes, and interests). 

What kind of benefits can I get? 

Depending on your needs, services may include: 

Evaluation and counseling to identify your needs and goals 

Referral to support resources 

Evaluation to see if you're eligible for the VR&E home adapta-

tion grant. This grant is part of your rehabilitation plan to im-

prove accessibility features in your home. 

Guidance to help you understand if you’re eligible for our adap-

tive-housing programs. These programs can help you make 

changes to your home—like widening doorways or adding 

ramps—so you can live more independently. 

These services generally last up to 24 months. In some cases, 

you may be able to use services for longer than this. 

How do I get these benefits? 

First, you’ll need to apply for VR&E benefits. Then, you’ll 

work with your Vocational Rehabilitation Counselor (VRC). If 

Things To Ponder Over 
 
Is it good if a vacuum really sucks? 
Why is the third hand on the watch called the second hand? 
If a word is misspelled in the dictionary, how would we ever 
know? 
If Webster wrote the first dictionary, where did he find the 
words? 
Why do we say something is out of whack? What is a whack? 
Why do "slow down" and "slow up" mean the same thing? 
Why do "fat chance" and "slim chance" mean the same thing? 
Why do 'tug' boats push their barges? 
Why do we sing "Take me out to the ball game" when we are 
already there? 
Why are they called "stands" when they are made for sitting? 
Why is it called "after dark" when it really is "after light" ? 
Doesn't 'expecting the unexpected" make the unexpected ex-
pected? 
Why are a 'wise man' and a 'wise guy' opposites? 
Why do 'overlook' and 'oversee' mean opposite things? 
Why is phonics not spelled the way it sounds? 
If work is so terrific, why do they have to pay you to do it? 
If all the world is a stage, where is the audience sitting? 
If love is blind, why is lingerie so popular? 

You Know You Are A True Redneck If.. 
 
If you have a complete set of salad bowls and they all say 
"Cool Whip" on the side.. 
If the biggest city you've ever been to is Wal-Mart... 
If your working TV sits on top of your non-working TV... 
If you thought the Unibomber was a wrestler... 
If you've ever used your ironing board as a buffet table... 
If you think a quarter horse is the ride in front of K-Mart... 
If your neighbors think you're a detective because a cop 
always brings you home.. 
If a tornado hits your neighborhood and does a $1000,000 
worth of improvement... 



 

you’ve received your VA disability rating, you can apply 

online right now.  

If you're eligible, we'll invite you to an orientation session at 

your nearest VA regional office.  

Note: You can apply if you’re a service member who hasn't 

received a disability rating yet.  

How to apply for Veteran Readiness and Employment 

Find out how to apply for Veteran Readiness and Employment 

(VR&E), formerly called VA Vocational Rehabilitation and 

Employment. This program is also known as Chapter 31.  

You can still file a claim and apply for benefits during the 

coronavirus pandemic 

Get the latest information about in-person services, claim ex-

ams, extensions, paperwork, decision reviews and appeals, and 

how best to contact us during this time. 

www.va.gov/coronavirus-veteran-frequently-asked-questions/

#claims-and-applications 

How do I apply if I already have a VA disability rating? 

You can apply online right now. 

www.va.gov/careers-employment/vocational-rehabilitation/

apply-vre-form-28-1900/start 

You can also apply: 

By mail 

Fill out an Application for Vocational Rehabilitation for 

Claimants with Service-Connected Disabilities (VA Form 28-

1900). 

www.vba.va.gov/pubs/forms/VBA-28-1900-ARE.pdf 

Send your completed application here: 

Department of Veterans Affairs 

VR&E Intake Center 

PO Box 5210 

Janesville, WI 

53547-5210 

In person 

Go to a VA regional office and have a VA employee help you. 

With the help of a trained professional 

You can work with a trained professional called an accredited 

representative to get help applying for VR&E benefits. 

https://www.va.gov/disability/get-help-filing-claim 

What if I’m a service member who hasn’t yet received a service

-connected disability rating? 

You don’t need to wait for a rating. Instead, please fill out VA 

Vocational Rehabilitation - Getting Ahead After You Get Out 

(VA Form 28-0588). 

www.vba.va.gov/pubs/forms/VBA-28-0588-ARE.pdf 

You may be eligible for VR&E benefits and services if 

you’re in at least one of the below situations. 

At least one of these must be true. You’re: 

Going through the Physical Evaluation Board process, or 

Expecting an other than dishonorable discharge and have a VA 

memorandum rating of 20% or more, or 

Entered in the Integrated Disability Evaluation System (IDES) 

www.va.gov/careers-employment/vocational-rehabilitation/ides/ 

Please note: Severely injured active-duty service members can 

automatically receive VR&E benefits before VA issues a disa-

bility rating, because of Sec. 1631(b) of the National Defense 

Authorization Act (PL 110-181). 

Benefits Delivery at Discharge (BDD):  

If you have an illness or injury that you believe was caused—or 

made worse—by your active-duty service, you can file a claim 

for disability benefits through the BDD program 180 to 90 days 

before you leave active duty. This may help speed up the claim 

decision process so you can get your benefits sooner. 

www.va.gov/disability/how-to-file-claim/when-to-file/pre-

discharge-claim 

What happens after I apply? 

After you apply, we’ll schedule a meeting for you with a Voca-

tional Rehabilitation Counselor (VRC) to find out if you have 

an employment handicap and if you’re eligible for VR&E bene-

fits and services. You have an employment handicap if your 

service-connected disability limits your ability to prepare for, 

obtain, and maintain suitable employment (a job that doesn’t 

make your disability worse, is stable, and matches your abilities, 

aptitudes, and interests). 

After we make an entitlement decision, you and your counselor 

will work together to develop a rehabilitation plan. This plan 

outlines the rehabilitation and other services that VR&E will 

provide. 

You can also meet with VRCs called VetSuccess on Campus 

(VSOC) counselors at schools participating in the VetSuccess 

on Campus (VSOC) program. 

www.va.gov/careers-employment/vetsuccess-on-campus/ 

If you disagree with a decision on your application for VR&E 

services and benefits, you can request a decision review. You 

can also manage any review requests or appeals you already 

filed.  

www.va.gov/decision-reviews 

What’s included in a rehabilitation plan? 

A rehabilitation plan is a written plan that outlines the re-

sources we’ll use to help you find employment. Depending on 

your situation, your VRC will work with you to choose one of 

the following support-and-services tracks to help you find and 

keep a job, and live as independently as possible: 

Reemployment with a former employer 

Job placement and counseling services for new employment 

Help with starting your own business 

Long-term training or services to help you find work in a dif-

ferent field that better suits your abilities and interests 

Independent living services if you can’t return to work right 

away 

What happens after my VRC creates my rehabilitation 

plan? 

Your VRC will help you put your plan into action. They’ll also 

provide ongoing counseling and help you get tutorial assis-

tance, job training, work-readiness support, and medical refer-

rals.  

Vietnam Veteran Profile - Michelle Taylor 

Michelle Taylor - Former Nurse and Agent Orange Registry 

Participant 

Michelle Taylor is a Vietnam Veteran and a participant in the 

Agent Orange Registry. She began her service as a second lieu-

tenant in the Army Nurse Corps and did basic training at Fort 

Sam in Houston for the Medical Nurse Corps. Taylor was de-

ployed to Vietnam shortly after, in March 1969, as a first lieu-

tenant. 

Most of Taylor’s service was on an intensive care surgical semi

-vac truck. She also worked in triage and participated in good-

will medical missions. “I donated time at an orphanage in a 

leprosarium in Vietnam and turned 21 at the leprosarium.” said 

Taylor. She served for two years, and then was re-stationed in 

Indianapolis at Fort Benjamin. Taylor was a practicing nurse 

until retiring about six years ago. 

Taylor decided to join the Agent Orange Registry after finding 

out about it through a neighbor. She has a rare autoimmune 

disease and wanted to learn more about her exposures in ser-

vice, including Agent Orange, and how they may be affecting 

her health. “Especially with some of the medical missions we 

did, by boat or jeep, we went through areas that were deeply 

foliated and I never thought about it.” 

VA’s Agent Orange Registry is designed to help Vietnam-era 

Veterans learn about possible long-term health problems that 

may be related to Agent Orange exposure during their military 

service. Veterans can talk to an environmental health clinician 

and learn more about exposures and health. The registry also 

helps VA to better understand Veterans’ health needs. 

VA encourages more women like Taylor to join this registry. 

Not only will women learn about the connection between their 

exposures and their health, but it will help VA understand the 

health of women Vietnam Veterans like them. Taylor was able 

to have her registry exam at the VA medical center near her 

home in Colorado. 

To be eligible for the Agent Orange Registry, you need to have 

served in Vietnam between 1962 and 1975, either on the 

ground or as a Brown or Blue Water Navy Veteran; or have 

served in Korea, Thailand, or on a C-123 aircraft between 1969 

and 1986. Contact an Environmental Health Coordinator to 

schedule a registry exam near you. 

THINGS YOU WOULD NEVER HEAR A REDNECK 
SAY 
 
The top 40 things you would NEVER hear a Redneck say, no 
matter how 
much they've had to drink, no matter how far from the South  
they've  
wandered and no matter how much the skunks are threatening: 
  
 I'll take Shakespeare for 1000, Alex. 
 Duct tape won't fix that. 
 Honey, I think we should sell the pickup and buy a family 
sedan. 
 Come to think of it, I'll have a Heineken. 
 Has anybody seen the sideburns trimmer? 
 You can't feed that to the dog. 
 I thought Graceland was tacky. 
 No kids in the back of the pickup, it's just not safe. 
 Wrestling's fake. 
 Honey, did you mail that donation to Greenpeace? 
 We're vegetarians. 
 Do you think my gut is too big? 
 I'll have grapefruit and grapes instead of biscuits and gravy. 
 Honey, we don't need another dog. 
 Give me the small bag of pork rinds. 
 Too many deer heads detract from the decor. 
 Spittin' is such a nasty habit. 
 I just couldn't find a thing at Wal-Mart today. 

Dilbert's Laws Of Work 
 
If you can't get your work done in the first 24 hours, work 
nights. 
A pat on the back is only a few centimeters from a kick in the 
butt. 
Don't be irreplaceable; if you can't be replaced, you can't be 
promoted. 
It doesn't matter what you do, it only matters what you say 
you've done and what you're going to do. 

https://www.va.gov/careers-employment/vocational-rehabilitation/programs/reemployment/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/rapid-access-to-employment/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/self-employment/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/long-term-services/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/long-term-services/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/independent-living/
https://www.va.gov/careers-employment/vocational-rehabilitation/programs/independent-living/
https://www.publichealth.va.gov/exposures/agentorange/benefits/registry-exam.asp
https://www.publichealth.va.gov/exposures/coordinators.asp


 

What types of benefits and services are available 
for Veterans ages 65 and older and their families?  
 
A wide variety of benefits and services are available to Veter-
ans of all ages. Some of the benefits and services may be of 
more interest to Veterans 65 and older such as Aid and Attend-
ance and Housebound Allowance. Disability Pension is payable 
to Veterans of a period of war who are permanently and totally 
disabled or who are age 65 or older and whose annual income 
is below certain levels prescribed by statute. Aid and Attend-
ance is a higher monthly pension amount paid if you meet at 
least one of the following conditions below:  
 
• You require help performing activities of daily living, which 
may include bathing, eating or dressing  
• You are bedridden, in that your disability or disabilities re-
quires that you remain in bed apart from any prescribed course 
of convalescence or treatment  
• You are a patient in a nursing home due to mental or physical 
incapacity  
• Your eyesight is limited to a corrected 5/200 visual acuity or 
less in both eyes or a decrease in visual field to 5 degrees or 
less  
 
Housebound Allowance is a higher monthly pension amount 
paid if you are substantially confined to your immediate prem-
ises because of a permanent disability. For more information 
about Disability Pension, Aid and Attendance or Housebound 
benefits, call VA 411 or 800-698-2411. You can also go online 
at:  
 
Disability Pension Eligibility https://www.va.gov/pension/
eligibility Aid and Attendance  
 
or  
 
Housebound Benefits https://benefits.va.gov/pension/
aid_attendance_housebound.asp  
 
VA Health Care for Veterans 65 and Older Geriatrics is health 
care for Veterans facing the challenges of aging, disability and 
chronic diseases. Extended care – also known as Long Term 
Services and Support or long-term care– is a broad spectrum of 
services for Veterans of all ages who need the daily support and 
assistance of another individual. Veterans of any age can re-
ceive Geriatric and Extended Care services at home, at VA 
medical centers and clinics, and in the community:  
 
• Geriatrics programs in hospitals and clinics including geriatric 
research • Home Based Services including skilled home care, 
Home Based Primary Care and Home Health Aide  
• Community Based Services including adult day health care 
and caregiver respite • Skilled nursing facility and nursing 
home care provided in VA, Community and State Veterans 
Home facilities  
• Dementia care in all care settings  
• Hospice and palliative care in the home, hospital or nursing 
facility How can I apply for these VA Benefits and Services? 
You can apply in any of these ways:  
• Apply online using https://www.va.gov OR  
• Work with an accredited Veteran Service Officer or agent. 
You can find a VSO at http://www.ebenefits.va.gov/ebenefits/
vso-search OR  
• Write to the Pension Management Center (PMC) that serves 
your state. You can find your PMC at https://
www.benefits.va.gov/PENSION/resourcescontact.asp OR  

• Call 800-698-2411 and talk to a VA staff member  
• Go to a VA regional office and have a VA employee assist you 
What will I need to apply?  
• DD214 or other official separation paperwork  
• Copies of any evidence such as reports from an attending phy-
sician validating the need for Aid and Attendance or House-
bound type care  
• Complete VA Form 21-2680, Examination for housebound 
status or permanent need for regular aid and attendance. You 
can find the form here: https://www.va.gov/vaforms/
form_detail.asp?FormNo=21-2680  
• VA can assist you in obtaining records needed to apply for 
benefits  

Who is a caregiver?  
 
A caregiver is a person who cares for a Veteran who needs as-
sistance with everyday activities such as bathing, dressing and 
eating. This may be a spouse, adult child, relative or close 
friend.  
 
Are there VA resources for caregivers of Veterans?  
 
Yes, you and your caregiver may be eligible for benefits and 
programs such as:  
 
• Caregiver education and training  
• Mental health services and counseling related to the Veteran’s 
treatment  
• Respite care Family Caregivers of eligible Veterans in the 
Program of Comprehensive Assistance for Family Caregivers 
may also be eligible for:  
• A monthly stipend  
• Certain travel expenses  
• Access to health care benefits through the Civilian Health and 
Medical Program of the Department of Veterans Affairs 
(CHAMPVA) For more information:  
• Call the Caregiver Support Line at 855-260-3274, Monday – 
Friday 8:00 AM– 8:00 PM EST  
• Visit us online at www.caregiver.va.gov  
• Find a Caregiver Support Coordinator in person at a VA Medi-
cal Center  

Survivors’ and Dependents’  
Educational Assistance 

 

Learn about the Survivors’ and Dependents’ Educational Assis-
tance (DEA) program. If you’re the child or spouse of a Veteran 
or service member who has died, is captured or missing, or has 
disabilities, you may be able to get help paying for school or job 
training through the DEA program—also called Chapter 35. 
Find out if you’re eligible for this benefit.  
 
You may be able to get these benefits if both you and the Veter-
an or service member meet certain eligibility requirements. 
 
One of the descriptions listed below must be true. The Vet-
eran or service member: 
 
Is permanently and totally disabled due to a service-connected 
disability, or 
Died while on active duty or as a result of a service-connected 
disability, or 
Is missing in action or was captured in the line of duty by a hos-
tile force, or 
Was forcibly detained (held) or interned in the line of duty by a 
foreign entity, or 
Is in the hospital or getting outpatient treatment for a service-
connected permanent and total disability and is likely to be dis-
charged for that disability (effective December 23, 2006) 
 
We’ll send you a monthly payment to help you cover the cost 
of: 
 
College or graduate degree programs 
Career-training certificate courses 
Educational and career counseling 
Apprenticeships 
On-the-job training 
 
Note: If you began using this program to pay for your school or 
training before August 1, 2018, you can get benefits for up to 45 
months. If you began using the program on or after August 1, 
2018, you can get benefits for up to 36 months. 
 
What if I qualify for both DEA and the Fry Scholarship? 
 
You’ll need to pick one or the other. Once you make this 
choice, you can’t switch to the other program.  
 
www.va.gov/education/survivor-dependent-benefits/fry-
scholarship/ 
 
Exception: If you’re the child of a service member who died in 
the line of duty before August 1, 2011, you can use both DEA 
and the Fry Scholarship and get up to 81 months of education 
and training. You’ll need to use one program at a time.  
 
Can I get more help if I have a disability that prevents me 
from working toward my goals? 
 
We may approve special restorative training, if needed, to help 
you overcome or lessen the effects of a physical or mental disa-
bility so you can work toward your educational or training goal. 
Or we may approve special vocational training you may need 
due to a physical or mental disability. These special benefits 
won’t include medical or psychiatric care.  
 
Can I get more help if I have a disability or am a dependent 
of a Veteran who has a disability? 

You may be eligible for certain other programs and assistance.  
We may prescribe special restorative training to help you over-
come or reduce the effects of a physical or mental disability so 
you can work toward your educational or training goal. Or we 
may approve special vocational training you may need due to a 
physical or mental disability. These special benefits don’t in-
clude medical or psychiatric care. 
 
If you’re the spouse or child of a disabled Veteran, you may be 
eligible for DEA benefits. All of the following must be true.  
 
The Veteran:  
 
Has received a VA designation of having a service-connected 
permanent and total disability, and 
Is a member of the Armed Forces who’s hospitalized or receiv-
ing outpatient medical care, services, or treatment, and 
Is likely to be discharged or released from service for this ser-
vice-connected disability 
 
Dependent spouses and children may be eligible for DEA bene-
fits effective December 23, 2006. 
 
How do I get these benefits? 
 
First, contact your school’s certifying official to make sure 
your program is approved for VA benefits. Then, you can: 
 
Apply online now, or 
 
Apply by mail. You’ll need to fill out a Dependents’ Applica-
tion for VA Education Benefits (VA Form 22-5490) and mail it 
to the regional processing office for your state. You’ll find the 
address on the last page of the form. 
 
www.vba.va.gov/pubs/forms/vba-22-5490-are.pdf 
 
If you haven’t started school or a training program: 
 
Get help from a trained professional trusted to help with VA-
related claims.  www.va.gov/disability/get-help-filing-claim/ 
 
Get more information about schools and see if we’ve approved 
your program.  www.va.gov/gi-bill-comparison-tool 
 
If you’ve already started your program: 
 
Take your application to your school or employer. 
 
Ask your school to fill out a VA Enrollment Certification (VA 
Form 22-1999) and send it to us along with your application. 

Top Ten Reasons You've Got It Easy In Jail 
 
Every night there's a mint on your pillow. 
Bars of your cell are rusty from Jacuzzi-steam. 
Guards meet with you to help plan your escape. 
They replaced your regular coffee with Folgers crystals. In the 
resulting riot, ten died. 
You share a cell with one of Heidi Fleiss' girls. 
You get frequent flier miles for good behavior. 
You have a summer cell in the Hamptons. 
Every day around 4:00 -- pony rides! 
Other inmates refer to your cell as "Margaritaville." 
You call the warden "daddy." 

Top 10 Reasons Eve Was Created 
 
God was worried that Adam would frequently become lost in 
the garden because he would not ask for directions. 
God knew that one day Adam would require someone to lo-
cate and hand him the remote. 
God knew Adam would never go out and buy himself a new 
fig leaf when his wore out and would therefore need Eve to 
buy one for him. 
God knew Adam would never be able to make a doctor's, den-
tist, or haircut appointment for himself. 
God knew Adam would never remember which night to put 
the garbage on the curb. 
God knew if the world was to be populated, men would never 
be able to handle the pain and discomfort of childbearing. 
As the Keeper of the Garden, Adam would never remember 
where he left his tools. 
Apparently, Adam needed someone to blame his troubles on 
when God caught him hiding in the garden. 
As the Bible says, It is not good for man to be alone! 
When God finished the creation of Adam, He stepped back, 
scratched his head, and said, "I can do better than that!" 



 

Veterans can plan their legacy with VA burial and 

memorial benefits 

Preparing for the passing of a loved one, or even yourself, can 

be a difficult and confusing time. VA can help you and your 

survivors prepare for the future. Here’s how VA’s burial and 

memorial benefits can honor your legacy. 

Burial and memorial benefits 

No one wants to leave their family with large burial and funeral 

expenses. VA’s compassionate and professional memorial and 

burial services can help ease families through loss and save 

them thousands of dollars. If you are a Veteran, service member, 

spouse or dependent, you may be eligible for burial in a VA 

national cemetery and other benefits. These benefits include: 

Access to more than 140 national cemeteries, 95 of which are 

open to interments of caskets or cremated remains. Specific bur-

ial options are limited to those available at a cemetery and will 

vary based on availability. 

A United States flag, provided at no cost, to drape the casket or 

accompany the urn of a Veteran who served honorably in the 

U.S. Armed Forces. 

A single headstone, columbarium niche cover or a flat marker 

for a Veteran’s final resting place, whether in a private, state or 

national cemetery. 

A medallion for use on a headstone, or other memorial in a pri-

vate cemetery, to indicate a deceased person’s Veteran status. 

Multiple sizes are available, and VA delivers the headstone or 

marker anywhere in the world at no cost. 

A Presidential Memorial Certificate – an engraved certificate 

signed by the current president that honors the memory of hon-

orably discharged Veterans – for families of deceased Veterans. 

VA also provides burial benefits to partially offset the cost of 

burial expenses, plot costs and transportation costs for a Veter-

an’s remains. These benefits are paid at different rates based on 

whether the Veteran’s death was service-connected or non-

service connected. More information on burial benefits compen-

sation is available at VA.gov.  VA will pay the first living per-

son to file a claim as listed below: 

The Veteran’s surviving spouse, or 

The survivor of a legal union between the deceased Veteran and 

the survivor, or 

The Veteran’s children, regardless of age, or 

The Veteran’s parents or the surviving parent, or 

The executor or administrator of the deceased Veteran’s estate, 

or the person acting for the deceased Veteran’s estate. 

How to apply for benefits 

When applying for burial and memorial benefits, there are 

basic forms that must be completed, including: 

VA Form 21P-530 for burial benefits (must be received within 

two years of burial or cremation) 

VA Form 40-1330 for a headstone, grave marker or niche 

marker 

VA Form 40-1330M for a medallion to be placed on a private-

ly purchased headstone or marker 

VA Form 40-0247 for a Presidential Memorial Certificate 

VA Form 27-2008 for a United States flag for burial purposes 

The VA Survivors and Burial Benefits Kit provides instruc-

tions on how to apply for each benefit and includes copies of 

the VA forms needed, so you can familiarize yourself with 

them now. Current versions of these forms (and more) are 

available on VA.gov. The Survivors and Burial Benefits Kit 

also includes tips on how to fill out applications with exam-

ples of completed forms. 

More resources 

Visit VA.gov to learn more about VA’s burial benefits. Infor-

mation on survivor and burial benefits is available online and 

in the Summary of VA Dependents’ and Survivors’ Bene-

fits pamphlet. Other information regarding VA burial benefits 

such as flags, headstones and markers is provided by 

VA’s National Cemetery Administration. 

The Best Veterans and Military Charities 

By:  Clark.com Staff 

Most of us want to know where our hard-earned money is 

going. One area that can get a little fuzzy at times is charitable 

giving. 

Whether you’re giving a lot or a little, you have to be careful. 

In this article, we’ll cover some of the best veterans and mili-

tary charities you can give your money to. 

Where Is Your Military Charity Money Going? 

CharityWatch.org continually monitors the best veterans and 

military charities you can donate to in order to help the brave 

men and women who have served our nation. 

The organization grades each charity on an A-F scale based 

on several factors, many of which speak to good stewardship 

of funds. 

Here are the veterans/military charities that CharityWatch 

ranks the highest as of May 2021. 

Top Choices Among Veterans Charities 

Armed Services YMCA of the USA (A) 

Bob Woodruff Family Foundation (A) 

Fisher House Foundation (A+) 

Gary Sinise Foundation (A) 

Homes For Our Troops (A) 

Hope For The Warriors (A) 

Intrepid Fallen Heroes Fund (A-) 

K9s For Warriors (A-) 

Mission Continues (A) 

National Military Family Association (A) 

Navy-Marine Corps Relief Society (A) 

Semper Fi & Amercia’s Fund (A+) 

Tragedy Assistance Program for Survivors (A) 

Wounded Warriors Family Support (A) 

How To Make Your Money Count for Any Charitable 

Donation 

Before donating to any charity, you should know these guide-

lines to help ensure your money will go where you intend it 

to. 

Don’t give credit card, bank account or personal information to 

charity telemarketers. If you want to give, you should be the one 

who initiates the call. 

Don’t give to internet appeals if the cause does not look legiti-

mate and doesn’t check out. Traditional frauds have gone elec-

tronic in recent years, giving con artists easy access to thousands 

of potential victims. 

Don’t give in to pressure. Anyone who can’t wait for a donation 

while you check out his or her organization is likely to be a 

crook. 

Expect specific information. Ask what kind of relief this organi-

zation is going to provide. Don’t give to a vague appeal. 

Check out the charity with national, state and local authorities. 

Established charities register with the Internal Revenue Service. 

You can search for specific nonprofit organizations on the IRS 

website. 

Report abuses to the nearest Better Business Bureau and/or your 

state’s Attorney General’s office. You can also report abuses to 

the National Fraud Information Center at (800) 876-7060 or 

at Fraud.org. 

To find out more information about charities and how to investi-

gate them on the web, go to either Give.org or CharityWatch.org. 

(Source:  https://clark.com/military/best-worst-veterans-military-

charities/) 

Alternative USA State Slogans 
 
Alabama: Yes, We Have Electricity 
 
Arizona: But It's A Dry Heat 
 
Arkansas: Literacy Ain't Everything 
 
California: By 30, Our Women Have More Plastic Than 
Your Honda 
 
Colorado: If You Don't Ski, Don't Bother 
 
Connecticut: Like Massachusetts, Only The Kennedy's Don't 
Own It Yet 
 
Delaware: We Really Do Like The Chemicals In Our Water 
 
Florida: Ask Us About Our Grandkids 
 
Hawaii: Haka Tiki Mou Sha'ami Leeki Toru (Death To 
Mainland Scum, But Leave Your Money) 
 
Idaho: More Than Just Potatoes ... Well Okay, We're Not, 
But The Potatoes Sure Are Real Good 
 
Illinois: Please Don't Pronounce the "S" 
 
Indiana: 2 Billion Years Tidal Wave Free 

https://www.va.gov/burials-memorials/eligibility/
https://www.va.gov/burials-memorials/eligibility/
https://www.benefits.va.gov/compensation/claims-special-burial.asp
https://www.benefits.va.gov/compensation/claims-special-burial.asp
https://www.vba.va.gov/pubs/forms/vba-21p-530-are.pdf
https://www.va.gov/vaforms/va/pdf/VA40-1330.pdf
https://www.va.gov/vaforms/va/pdf/VA40-1330M.pdf
https://www.va.gov/vaforms/va/pdf/VA40-0247.pdf
https://www.vba.va.gov/pubs/forms/VBA-27-2008-ARE.pdf
https://www.benefits.va.gov/BENEFITS/docs/VASurvivorsKit.pdf
http://www.va.gov/vaforms
https://www.va.gov/burials-memorials/
https://www.va.gov/family-member-benefits/
https://benefits.va.gov/BENEFITS/benefits-summary/SummaryofVADependentsandSurvivorsBenefits.pdf
https://benefits.va.gov/BENEFITS/benefits-summary/SummaryofVADependentsandSurvivorsBenefits.pdf
https://www.cem.va.gov/burial_benefits/index.asp
https://www.charitywatch.org/top-rated-charities/veterans-military
https://www.charitywatch.org/top-rated-charities/veterans-military
http://www.asymca.org/
https://bobwoodrufffoundation.org/
https://www.fisherhouse.org/
https://www.garysinisefoundation.org/
https://www.hfotusa.org/
https://www.hopeforthewarriors.org/
https://www.fallenheroesfund.org/
https://www.k9sforwarriors.org/
http://www.missioncontinues.org/
http://www.militaryfamily.org/
http://www.nmcrs.org/
https://semperfifund.org/
https://www.taps.org/
https://www.wwfs.org/
https://www.irs.gov/charities-non-profits/tax-exempt-organization-search
http://www.fraud.org/
http://www.give.org/
http://www.charitywatch.org/


 

Escape from Afghanistan: One Interpreter's Des-
perate Run Past the Taliban to Safety 
 
By Stephen Losey 

My phone lit up a little before 9:30 a.m. Wednesday, with a 
call from Afghanistan. The number belonged to Said, an inter-
preter from Kabul who had worked for the U.S. military a dec-
ade ago. 
 
But the voice on the other end of the phone wasn't Said's. An 
American Marine was urgently asking me who I was. I told 
him my name and identified myself as a reporter with Mili-
tary.com. I asked whether Said was there and if they were at 
Abbey Gate, one of the main entrances to Hamid Karzai Inter-
national Airport, which currently serves as the only way out of 
the country for many Afghans. 
 
That day, like they had for more than a week, thousands of 
people -- primarily Afghans, but also Americans and other for-
eign nationals -- gathered outside the airport's gates, crying, 
pleading. They crowded shoulder to shoulder, some waving 
visas, passports or other documents they hoped would catch a 
sentry's attention at a checkpoint and get them waved through, 
closer to a flight to safety. 
 
The Marine on the other end of the phone confirmed that's 
where they were. I asked how I could help. 
 
"Give me one second," the Marine said. He called someone 
else over, a first lieutenant, and I could make out something 
like, "We got a Pentagon reporter here." I feared they might 
hang up immediately. 
 
The lieutenant took the phone. "Are you able to vouch for 
[Said]?" he asked. I stammered for a few seconds, shocked that 
my voice could change the outcome of this potentially life-
defining moment for Said. I found the words and said yes, my 
reporting had confirmed he was an interpreter for six years at 
the Craig Joint Theater Hospital at Bagram Airfield, and that I 
could vouch for him. He had a visa issued by the U.S., I added, 
as Said had sent me a copy. 
 
"He has a visa?" the lieutenant repeated. The phone grew muf-

fled. The lieutenant seemed almost apologetic. "It's a process I 
have." 
 
An unidentified voice called out, "Where's the visa, though? 
Show me what you got." 
 
There was more chatter, and I stayed quiet, listening. Then, I 
heard one of the Marines declare, "He hung up." 
 
I panicked: "No, I'm still here! I'm still here!" I heard Said's 
voice in the background, sounding frantic, and then the line 
went dead. 
 
Looking for a Way Out 
 
Hundreds of thousands of people have sought to escape from 
Afghanistan in a matter of weeks, as the Taliban swept across 
the country and drove the U.S.-backed government in Kabul 
from power. Those seeking refuge include thousands of Af-
ghans who worked for the United States government or military 
as interpreters or in other jobs over the last two decades. 
The Taliban has targeted former interpreters or other allies for 
retribution, brutally killing some while threatening others.  
 
Many sought to receive the Special Immigrant Visas designated 
for those who had helped American forces in Afghanistan that 
would allow them to come to the United States, only to be sty-
mied -- often for years -- by an incredibly slow, bureaucratic, 
understaffed system. Some advocates estimated the number of 
SIV applicants and their immediate family members who need-
ed to escape to total between 70,000 and 80,000 people; Presi-
dent Joe Biden said last week his administration believed there 
were 50,000 to 65,000. 
 
The New York Times reported Wednesday that the tally of 
Afghans eligible for expedited visa processing who still need 
evacuation is likely much higher, topping at least a quarter-
million. 

Nearly 112,000 people had been evacuated from Afghanistan 
since Aug. 14. 
 
The volatile scene outside of Kabul's airport culminated Thurs-

U.S. Marines with Special Purpose Marine Air-Ground Task 
Force-Crisis Response-Central Command, provide assistance 
at an Evacuation Control Checkpoint (ECC) during an evacu-
ation at Hamid Karzai International Airport, Kabul, Afghani-
stan, Aug. 21, 2021. (Staff Sgt. Victor Mancilla/U.S. Marine 
Corps photo)  

A U.S. Marine with Joint Task Force - Crisis Response assists 
evacuees at an Evacuation Control Check Point (ECC) during 
an evacuation at Hamid Karzai International Airport, Kabul, 
Afghanistan, Aug. 26, 2021. U.S. service members are assist-
ing the Department of State with a non-combatant evacuation 
operation (NEO) in Afghanistan. (Victor Mancilla/U.S. Ma-
rine Corps)  

Information a spouse or dependent(s) will need to 
know to file a claim and receive the survivor ben-
efits they may be eligible for 
 
How would a spouse or dependent(s) know if they are eligible 
for VA survivor benefits?  
 
Surviving family members can access detailed information to 
determine if they are eligible for survivor benefits that may be 
available by:  
 
→ Visiting https://www.va.gov/survivors or https://
www.va.gov/family-memberbenefits  
→ Contacting VBA directly at 800-827-1000  
→ Contacting the Office of Survivors Assistance at 202-461-
1077  
 
What benefits and services are available for surviving family 
members?  
 
These are the benefits and services that may be available to 
eligible spouses and dependent family members:  
 
BENEFITS  
 

Interment in a National Cemetery  
Memorialization and Legacy Programs (https://

www.cem.va.gov/cem/ docs/factsheets/
Planning_Legacy_Booklet.pdf)  

Financial Burial Benefits (VA Form 21P-530)  
Dependency and Indemnity Compensation (VA Form 21P-

534EZ) Parents’ Dependency and Indemnity Compensation 
(VA Form 21P-535)  

Survivor’s Pension (VA Form 21P-534EZ)  
Dependent’s Educational Assistance Program (VA Form 22-

5490)  
Fry Education Scholarship  
VA Home Loan Benefits  
Civilian Health and Medical Program of the Department of 

Veterans Affairs (CHAMPVA) SERVICES  
Bereavement Counseling is available at Vet Centers and VA 

Medical Center Clergy Services (visit: https://www.va.gov/find
-locations) or call the White House VA Call Center (https://
www.va.gov/ve/whvahotline.asp) at 855-948-2311. You can 
also call, text, or chat for help at the VA Crisis line 800-273-
8255.  

Educational and Personalized Career Planning and Guidance 
(VA Form 28- 8832)  

Beneficiary Financial Counseling Visit https://www.va.gov/
family-member-benefits for more information or call 800-827-
1000.  
 
As a surviving spouse am I eligible for healthcare?  
 
The Department of Veterans Affairs offers Civilian Health and 
Medical Program of Veterans Affairs (CHAMPVA) healthcare 
coverage to family members who meet specific eligibility crite-
ria. CHAMPVA is a comprehensive health care program man-
aged by the Veterans Health Administration Office of Commu-
nity Care (VHA OCC). The VA shares the cost of covered 
health care services and supplies with eligible beneficiaries 
similar to Medicaid and TriCare. For more information, call 
800-698-2411 or visit https://www.va.gov/ COMMUNI-
TYCARE/programs/dependents/ champva  
 
What is the difference between DIC and SBP?  

Dependency and Indemnity Compensation (DIC) is an entitle-
ment benefit paid to eligible survivors (spouse, unmarried child 
or possibly parent) of certain deceased Servicemembers and 
Veterans that meet specific criteria. DIC is managed by the 
Department of Veterans Affairs. To learn more about DIC, 
please visit https://www.va.gov/disability/
dependencyindemnity-compensation  
 
The Survivor Benefit Program (SBP) is a voluntary annuity 
program offered for purchase to Servicemembers as a retire-
ment benefit for family members and is managed by the De-
partment of Defense (DoD). Servicemembers who die on active 
duty and who have never contributed to SBP are automatically 
covered. Participation in this program is voluntary and not all 
Servicemembers opt to participate. To learn more about SBP, 
please visit https://www.dfas.mil/retiredmilitary  
 
Where can I find information about Burial Benefits?  
 
Planning Your Legacy: A Survivors and Burial Benefits Kit 
https://www.cem.va.gov/cem/ docs/factsheets/ 
 
Planning_Legacy_Booklet.pdf and at https://www.cem.va.gov/
cem/burial_ benefits/index.asp  
 



 

 day morning in a suicide bombing at Abbey Gate, where Said 
had handed his phone to the Marine and so many had gathered 
pleading for a way out of the country. The bomb killed 13 U.S. 
troops and at least 170 Afghans, and wounded more than 20 
U.S. troops and scores of Afghans. The Islamic State's Afghani-
stan branch claimed responsibility for the attack. 
 
Said and I had been in regular communication since I profiled 
him for Military.com last month, as he desperately scrambled to 
get his long-awaited Special Immigrant Visa and extract his wife 
and six-month old daughter from Afghanistan as the Taliban 
quickly reclaimed the country. 
 
Military.com is continuing to protect his identity and will not 
publish his full name, given ongoing security concerns in Af-
ghanistan. 
 
Said's WhatsApp messages grew increasingly troubled as city 
after city fell to the Taliban, and the group closed in on Kabul. 
His neighbors knew he had helped the United States, he said, 
and he worried someone might tell the Taliban what he had 
done. He repeatedly asked me to help him, but I didn't know 
what I could do. 
 
One day, he texted me another photo of his infant daughter in a 
blue Mickey Mouse shirt and wrote, "My only concern is this 
child." 
 
A father myself, I felt helpless. 
 
I began to hear about informal groups of volunteers that were 
trying to help people escape Afghanistan, using hashtags such as 
#DigitalDunkirk. I made a few phone calls and sent emails to 
alert these groups that Said needed help and, with his permis-
sion, passed on information such as his SIV case number. 
 
One group had dubbed itself Team America, sharing its name 
with the cult satire film about a paramilitary "world police" anti-
terrorist force. It now numbers some 225 volunteers, including 
veterans, attorneys, everyday citizens and some current service 
members and government employees working on their personal 
time, using open-source information. The group also collects 
information submitted from contacts on the ground about Tali-
ban movements, checkpoints, road conditions or other infor-
mation that can help potential evacuees reach and get inside the 
airport safely. 
Team America volunteer Minoo Razavi, who has organized the 
effort to advise Said, said that the group has so far succeeded at 
helping more than 200 people get out -- including U.S. citizens 
and green card holders who also are experiencing troubles with 
evacuations. 
 
This is a "really tenacious, intrepid group of folks doing what, 
frankly, the U.S. government should be doing," Razavi said. 
"We shouldn't be doing this. None of us thought that, seven days 
ago, we would put our day jobs on the back burner, trying to do 
this humanitarian cause." 
 
It's largely a roll of the dice determining whether someone can 
even reach the airport, let alone make it inside. A checkpoint, a 
shootout, Taliban beatings or tear gas outside of the airport -- all 
could halt an escape. 
 
"It is chaos," Razavi said of all the information the group is 
struggling to process to help advise evacuees. "There is no 
rhyme or reason, and there's no order." 
 

The group doesn't have networks of vans or vehicles shuttling 
evacuees. Instead, it uses "underground connections" to moni-
tor conditions on the roads to advise them on the safest route to 
get to the airport and through the gate. There are also websites 
that compile real-time, crowdsourced information on road con-
ditions. 
 
Those conditions can change on a dime. 
 
"Taliban are at [the airport's] Abbey Gate, and everyone 
[should go to the] civilian gate; five minutes later, we'd be like 
no, Taliban are at the civilian gate, everyone to Abbey Gate," 
Razavi said, describing how quickly their messages had to 
shift.  
 
"Extremely fluid situation." 

Razavi said there was a massive chat group on WhatsApp in-
cluding Said and about two dozen Team America volunteers 
advising him. 
 
The group thought a window had opened late Saturday night on 
Aug. 21 (Sunday morning in Kabul) for Said to escape, with a 
safe route identified for him to drive and a contact ready at the 
gate to meet him and help him through. But the window closed 
as conditions grew more dangerous and rapidly shifting, con-
flicting reports on Taliban movements flooded in. 
 
Said's concerns only compounded after missing that window, 
and he kept asking for help. 
 
The evacuation effort also began to prioritize American citi-
zens and green card holders, so Team America started to triage. 
The group shifted its focus to those evacuees it felt it could 
have the greatest luck getting out. 
 
"Obviously, it was heartbreaking, but there was a payoff," Ra-
zavi said. "We have a limited number of resources, and we saw 
that the more successful cases were, for example, the American 
citizens and green card holders." 
 
Team America began to grow less and less comfortable telling 
people, especially those with young children or otherwise vul-
nerable members, where they should go. The group began to 
tell potential evacuees, including Said, it couldn't advise them 

when and where to go, and they would have to make those deci-
sions for themselves. 
The Escape 
 
Earlier Wednesday morning, Said texted to let me know he was 
making a run for the airport. Ten days had passed since the Tali-
ban had seized Kabul, and less than a week remained before the 
U.S. military planned to get its troops, equipment and all the 
evacuees it could out ahead of the Aug. 31 deadline. 
There had been increasing reports of Taliban checkpoints, mo-
ments when he feared he might have to talk his way past armed 
men while carrying documents he would need at the airport 
proving his past work for Americans. If he was searched, those 
same documents would immediately remove any doubt for Tali-
ban interrogators about his past helping American forces. Those 
fears led him to delay his escape for a few days. 
 
Despite the risks, he couldn't wait any longer. 
 
On Tuesday night, Said told Team America via the WhatsApp 
chat that he planned on trying to escape the next day. While the 
group refrained from encouraging him, they advised him to try 
the canal near the gate if he made it to the airport. 
 
He possessed a U.S. visa, finally shaken loose a week earlier 
from the U.S. government's bureaucracy after 12 years of at-
tempts. But if he couldn't make it to the airport and through the 
gates, it would be useless -- and he could be at the mercy of the 
Taliban, looking for revenge against Afghans who assisted the 
Americans over the last two decades. 
 
Said left his home in Kabul at about 2:30 p.m. Wednesday, Ka-
bul time, with his wife and their infant daughter, and drove to 
the airport. They felt excited, anxious and scared, all at once. All 
they carried were a few articles of clothing, diapers and other 
supplies for their baby. 
 
A crush of traffic meant that what would typically be a 20-
minute drive to the airport instead took more than two hours, but 
the Taliban ended up not being a hindrance. He saw only a hand-
ful of them on the way to the airport. 
 
Said and his family ditched their car near Abbey Gate. He saw a 
crowd of thousands gathered outside -- maybe 5,000 people, he 
guessed, all trying to get out of Afghanistan. 
 
He immediately lost hope. Trying to make it through the gate's 
checkpoint would be futile, he decided, so he instead guided his 
family to a nearby canal some refugees were using to get onto 
the airport grounds. 
 
Said and his family waded through the roughly waist-deep river 
of wastewater, mud and trash running through the canal, befoul-
ing their clothes, under a wall and a fence, and encountered a 
Marine. He took his daughter from his wife's arms and handed 
her to the Marine. 
 
He insisted to the Marine that he held a Special Immigrant Visa 
and should be allowed in, and begged him to look at his docu-
ments on his phone proving it, but had a hard time getting the 
Marine's attention at first. 
 
That's when Said called me. 
 
After we got disconnected, the situation shifted rapidly and con-
fusingly. He first texted me to say my talk with the Marines 
helped get him through, then again to say he was about to get 

kicked off the grounds, only to write back shortly afterward to 
say he was being allowed to stay. 
Razavi and I were uncertain most of Wednesday exactly 
where Said was. He first indicated to us he was inside the air-
port, and said he was in a "safe zone," but that he still needed 
the volunteers' help to get him further inside. 
 
It turned out he was not yet through the gates onto the actual 
airport grounds, but was in an American-controlled area just 
outside. They were safe, he felt, but sat for hours and hours by 
a garbage pile full of human waste and dirt. 
 
The situation on the ground was confusing him, he said. 
"Even these military personnel don't [know] whether I am 
inside or out." 
 
His phone ran out of power sometime overnight. Thursday 
morning, Razavi said her team had gotten updates on Said 
through a relative, who was also in the airport vicinity. By that 
point, Said was going through the biometrics scanning pro-
cess, checking him against a database of fingerprints and iris 
scans to verify his identity as a former interpreter, which 
Team America felt was a good sign. 
 
But Said started to feel ill and was growing impatient. He 
wanted the volunteers to come pick him up and get him 
through the gate, which they didn't have the capacity to do. He 
started to ask whether he should leave. The volunteers, 
through his relative, urged him to stay put, arguing that he had 
made it farther than so many other refugees and that he would 
never have a better shot. 
Shortly afterward, the bomb went off. 
 
For nearly 24 hours, Said and his family remained largely 
unaccounted for. My anxiety had already been mounting for 
days, as I wondered if I had not done enough. I feared I may 
have inadvertently steered him and his family into the path of 
a suicide bomber. 
 
But Razavi kept in touch with his relative, who believed they 
were OK and had stayed in the safe area. 
 
Friday morning, Razavi texted: "HE'S ON A PLANE." 
 
There wasn't much more information, including when or if his 
plane had taken off yet. My anxiety melted away when I knew 
he had made it. 
 
It would be another 24 hours before I would hear directly 
from Said that he was on the ground in Bahrain. 
 
Razavi shared a selfie she had gotten from Said's relative 
shortly before he had left Afghanistan, with emojis obscuring 
the faces of his wife and daughter. 
 
It appeared to have been taken in a waiting area in the airport, 
and they are surrounded by other travelers and their bags. In 
it, Said wears a T-shirt and baseball cap, and looks exhausted. 
His wife, wearing a navy blue and white checkered headscarf, 
holds her hand to her chest. His baby daughter rests in his 
arm, with a purple butterfly over her face -- a face her family 
won't have to hide because her father helped Americans, now 
that they're out from under the shadow of the Taliban. 
 
(Source:  https://www.military.com/daily-news/2021/08/28/
escape-afghanistan-one-interpreters-desperate-run-past-taliban
-safety.html) 

U.S. Air Force loadmasters and pilots load passengers 
aboard a U.S. Air Force C-17 Globemaster III in support of 
the Afghanistan evacuation at Hamid Karzai International 
Airport, Afghanistan, Aug. 24, 2021. (U.S. Air Force photo 
by Master Sgt. Donald R. Allen)  



 

 Information you’ll need to know to file your claim 
and get your disability rating 
 
Am I eligible for benefits?  
 
You may be eligible for VA disability benefits if VA finds you 
have a disease, injury, or condition that resulted from service or 
was made worse during your military service. Common condi-
tions include:  
 
• Hearing loss/ringing in the ears  
• Knee, ankle, or back pain/injury  
• PTSD, anxiety, depression  
• Traumatic brain injury  
• Respiratory disease  
• Ulcers  
• Loss of range of motion  
• Cancer (due to hazardous exposures)  
 
Note: If you believe you have an illness or injury that you be-
lieve was caused - or made worse - by your military service, 
you should file a claim with VA.  
 
Who can file a disability claim?  
 
• Veterans  
• Servicemembers preparing to separate from the military  
• Survivors/family seeking benefits owed to Veterans on a pend-
ing claim  
• Veterans Service Organization (VSO) on behalf of Veterans/
Servicemembers  
 
Who can help me?  
 
You can receive free help with preparing your claim from a VA
-accredited representative or an employee at your VA Regional 
Office. Accredited representatives are individuals or organiza-
tions who are familiar with the process of filing a claim. Many 
accredited representatives work for Veterans Service Organiza-
tions (VSOs), and may provide help free of charge.  
 
Note: It is unlawful for any person or organization to charge a 
fee for assistance in preparing an application for VA benefits. 
VA-accredited agents and attorneys may charge fees for assist-
ing with a claim for VA benefits only after VA has made its 
first decision on the claim.  
 
• To find a representative, visit us online at https://
www.ebenefits.va.gov/ ebenefits/VSO-search  
• To locate your nearest VA Facility, visit https://www.va.gov/
find-locations  
 
Why is receiving a disability rating important?  
 
If you have a service-connected disability, you may be entitled 
to additional VA benefits and services, including:  
 
• Disability compensation  
• Veteran Readiness and Employment (VR&E)  
• Level of VA health care coverage  
• Increased preference in federal hiring  
• VA Home Loan fee exemption  
• Specially Adapted Housing Assistance  
• To find out more please visit: https:// benefits.va.gov/benefits/
derivative_sc.asp Note: You can apply for a disability rating 
anytime throughout your life.  

How does my disability rating affect my family?  
 
If you are eligible for disability compensation, you may be paid 
additional amounts if you have a spouse, dependent child(ren), 
or dependent parents, and they may be eligible for additional 
benefits.  
 
• To learn more, call: 800-827-1000, or visit online at https://
www.va.gov/disability  

Afghanistan: How Veterans can learn from Vi-
etnam Veterans 
 
Emotions on Afghanistan 
 
When the announcement came that U.S. forces 
would leave Afghanistan this year, it triggered a 
complicated wave of emotions through those who 
served in the country. Air Force Veteran Scott Wat-
son is one of them. 
 
Watson spent a year in Afghanistan from July 2009 
to July 2010. He worked for Combined Security 
Transition Command – Afghanistan as the Afghan 
National Army fuels officer, the top level of the 
supply chain when it came to fuel. He spent a year 
separated from his daughter. 
 
“It was a mix of disappointment and relief,” Watson 
said about hearing the news. “I’m disappointed that 
we’re leaving, and I don’t feel like we’re done train-
ing the Afghan security forces. At the same time, 
I’m relieved that I don’t ever have to go see names 
of people that I know redeploying to this place 
where it’s just Groundhog Day every day.” 
 
Veterans coming together 
 
The withdrawals are an experience that Afghanistan 
and Vietnam Veterans share. 
 
One of the ways Afghanistan and Vietnam Veterans 
come together is through Vet Centers. Vet Centers 
operate outside of the traditional medical model, 
where eligible Veterans, service members and their 
families can come together to find meaning in their 
service. Talking through these shared experiences 
helps, and there’s no time limit or additional cost for 
services. 
 
“I’ve got Vietnam Veterans who are still coming 
here, not because we failed to resolve any issue in 
their life, but because they found a home in the 
community,” said Joe Lasky, director of the Las Ve-
gas Vet Center. “They found friendships and a way 
to come talk and deal with issues that may have 
started in Vietnam, but now affect their current 

health. Because Vet Centers are readjustment counsel-
ing, that’s defined by every Veteran who comes in 
here.” 
 
Lasky can see the bonds because he’s an Afghanistan 
Veteran himself. He served on active duty in the  
1st Ranger Battalion for four years, then joined the 
National Guard. 
 
Vet Centers provide help 
 
It was the Vietnam Veterans who created those first 
grass roots Vet Centers, as early as the 1970’s, be-
cause of a lack of trust that their service and trauma 
could be understood, as well as a seemingly limited 
access to VA benefits and services. Today, Vet Cen-
ters help Veterans and service members who deployed 
to areas of hostility or who experience certain types of 
trauma while serving, as well as their families. In do-
ing so, professional counselors and outreach staff 
work with individuals from all generations. Counse-
lors help to identify goals and work to create support 
structures to accomplish those goals and overall aid in 
the readjustment of those who served. That ranges 
from assisting in referrals for VA benefits like GI Bill 
or VA home loans to more traditional counseling. 
Counseling can include individual, group, couples and 
family counseling, tackling symptoms associated with 
anger management or improving relationships. 
 
Lasky said Vet Centers also try to get Veterans togeth-
er for activity-based groups based on the local needs 
and desires of the community the Vet Center is in. 
These may include activities ranging from outdoor 
recreational trips, yoga classes, gardening groups to 
music, art and writing groups. During these engage-
ments, the goal is for Veterans and service members to 
open up about their experiences. 
 
“I’ve seen a willingness to try to do a lot of mentoring 
from the Vietnam Veterans,” Lasky said. Since the 
Vietnam Veterans are decades removed from conflict, 
many, he said, will offer up advice to younger Veter-
ans to not repeat any mistakes they might have made. 
Linking up Veterans 
 
Lasky said when he was the Vet Center director in Yu-

A checklist to help Veteran spouses and/or de-
pendents apply for survivor benefits  
 
PREPARATION  
 

Learn about different types of survivor benefits and services 
you and/or family members may be eligible for (see back for 
list)  

Collect the documents necessary to apply for survivor bene-
fits:  

Veteran’s Discharge paperwork (DD214 or other separation 
documents)  

Veteran’s death certificate (copy) Proof of your relation-
ship to Veteran (marriage certificate, birth certificates)  
 
APPLICATION  
 

Apply by submitting all required documents, to include the 
applicable VA Form and the Veteran’s death certificate, to the 
required servicing location (see back for more information) in 
one of these ways:  

Mail to the appropriate VA office that serves your state. You 
can find the VA mailing addresses at https://www.benefits. 
va.gov/compensation/mailingaddresses.asp OR  

Work with an accredited Veterans Service Organization 
(VSO). You can find a VSO at https://www.ebenefits.va.gov/
ebenefits/ vso-search OR  

Go directly to your VA Regional Office (RO) for assistance.  
 
You can find your local RO at https://www.va.gov/find-
locations.  
 

For Life Insurance claims, call 800-669-8477 NEXT STEPS 
Visit us online at https://www.va.gov/claim-or-appeal-status 

to track the status of your claim  
Provide more information/documentation if requested by 

VA If approved, take steps to access your awarded benefits  

How To Talk About Men 
 
This is how to talk about Men and still be Politically Correct: 
 
He does not have a beer gut; he has developed a LIQUID 
GRAIN STORAGE FACILITY. 
He is not quiet; he is a CONVERSATIONAL MINIMAL-
IST. 
He is not stupid; he suffers from MINIMAL CRANIAL DE-
VELOPMENT. 
He does not get lost; he DISCOVERS ALTERNATIVE 
DESTINATIONS. 
He is not balding; he is in FOLLICLE REGRESSION. 
He is not a cradle robber; he prefers GENERATIONAL-
LY DIFFERENTIAL RELATIONSHIPS. 
He does not get falling-down drunk; he becomes ACCI-
DENTALLY HORIZONTAL. 



 

Nebraska Veterans Coalition 
 

WHAT WE DO AND WHAT OUR GOALS ARE:  
 
The Nebraska Veteran's Coalition is a non-partisan and/or a bi-
partisan group. It was formed in order to bring awareness to 
veterans about what is going on in the Nebraska Unicameral. To 
inform veterans of their elected officials, and what the status 
legislation is pertaining to Veteran's benefits that are going 
through the Nebraska Unicameral.  
 
1. Primary purposes: a. Convince Legislature to provide 

incentives to Attract and Retain Veterans in Nebraska. b. 
Increase Tax revenues for Nebraska by increasing its veter-
an population. c. Establish more effective collaborative ef-
forts to attract talent to Nebraska to respond to current and 
future workforce needs d. Improve the retention of highly 
skilled leaders and technicians retained in Nebraska who are 
separating from the military. e. Persuade Nebraska to im-
prove the medical treatment of veterans by working more 
closely with the Veterans Administration and by persuading 
Nebraska to establish a Home Base Program similar to oth-
er states. f. Persuade Nebraska to market itself to Veterans  

2. Primary Efforts:  
 
 a. Communicate with Legislators, the Governor’s Of-
fice, and numerous other community leaders concerning the 
need and benefits of persuading Veterans to remain in Nebraska.  
 
 b. Establishing and maintaining information distribu-
tion efforts through Facebook, e-mails and meetings.  
 
 c. Working with Chambers of Commerce to gain their 
support.  
 
 d. Advocating methods to improve retention of veter-
ans in Nebraska.  
 
 e. Working with the Legislature to gain support for 
increasing the number of veterans in Nebraska.  
 
 f. Working with Veteran Service Organizations  
 
Go to www.facebook.com/groups/1001038876574340/about/ 

or 
www.nebraskaveterans.org 

 

 
 

http://www.stripes.com/ 
Stars and Stripes has one of the widest distribution ranges 
of any newspaper in the world. Between the Pacific and 
European editions, Stars and Stripes services over 50 
countries where there are bases, posts, service members, 
ships, or embassies.  I am proud that Stars and Stripes 
continues in support of our Grapevine. 

Dealing With Finance Issues After A Service 
Member's Death 
 
Military.com | By Jim Absher  
 
The following information is presented to assist you in plan-
ning for, or dealing with, one of life's most unpleasant times.  
 
Allotments 
 
All allotments to include pay and allowances are discontinued 
on the date of the member's death. Personal financial obliga-
tions paid by allotment should be changed immediately. Your 
CACO will be able to obtain this information for you and 
assist in making any necessary changes. 
 
General Insurance Information 
 
Proceeds from life insurance policies are generally not taxable 
unless they are invested in property. With certain exceptions, 
such proceeds are likewise not subject to claims, liens, levy or 
seizure by the United States either before or after receipt by 
the beneficiary. 
 
Commercial insurance companies must also be notified of the 
death by letter, telephone or contact with a local agent. A 
copy of the DD Form 1300 will be directly to any insurance 
company upon receipt of a written request from that insurance 
company, or the next of kin. 
 
Home Loans 
 
Survivors of deceased service  members may be entitled to a 
VA Home Loan Guaranty. Additional information may be 
obtained from the nearest VA Regional Office. 
 
Taxes 
 
The nearest office of the Internal Revenue Service (IRS) 
should be contacted for information and guidance regarding 
the survivor's federal tax status. Excluded from gross income 
for income tax purposes are: Social Security benefits; $3,000 
of the death gratuity payment; burial benefits; VA pension 
and compensation payments; property; and the face amount of 
all life insurance policies. 
 
Assistance with filing income taxes is available at most mili-
tary installations during tax season. In most cases, services are 
free of charge. 
 
(Source:  https://www.military.com/benefits/burial-and-
memorial/finance-issues.html) 

ma, Arizona, Vietnam Veterans would link up with 
Marines from Marine Corps Air Station Yuma. Dur-
ing trips, sometimes done with fishing poles in hand, 
the older Veterans would help talk through difficult 
issues. 
 
“The Vietnam Vets really liked it because they like 
to be able to say, ‘We understand, we’ve been deal-
ing with this for years, so let’s talk about,’” Lasky 
said. 
 
Many times, Vietnam Veterans would pass along 
guidance of focusing on the personal level of service. 
They would focus on “Did I do my job to the best of 
my ability and support my brothers and sisters to the 
best of my ability?” Lasky added. 
 
“What came out of that was friendships and bonding 
and experiences that have united the generations,” he 
said. “Two generations from separate eras, but they 
have that shared conflict. They were there at differ-
ent times and a different space, but they support each 
other. 
 
Now he hopes the Afghanistan Veterans will come in 
to bond with their fellow warriors. 
 
“Let’s just remove the era and be Veterans of con-
flict together, and see what we can talk about, recog-
nize and resolve,” he said. “A lot of them are on the 
same path, maybe a little farther down the road. 
Maybe there’s a bonding we can learn from.” 
 
Parallels and lessons 
 
Because of the parallels, past lessons from Vietnam 
Veterans can help Afghanistan Veterans. 
 
“It is likely that part of why Vietnam Veterans have 
struggled is because of their homecoming. That may 
have made it harder time finding meaning when that 
conflict ended,” said Dr. Sonya Norman, director of 
the National Center for PTSD Consultation Program. 
A 2018 study in the Journal of Nervous and Mental 
Disease said Vietnam Veterans had low homecoming 
support. Another journal study said negative home-
coming experiences predicted warzone-related PTSD 
symptoms up to 40 years post-deployment. 
 
Closure is necessary 
 
Closure is a necessary part of managing PTSD symp-
toms, said Dr. Jennifer Vasterling, the chief of psy-
chology at the VA Boston Healthcare System and 
affiliated investigator with the National Center for 
PTSD. 

“The closure helps people demarcate how people 
feel about things,” Vasterling said. “Without closure, 
there’s just a lot more room for ambiguity.” 
Veterans may have trouble adjusting because the 
conflict is not ending with victory parades, but with 
an announcement. 
 
“People are looking for meaning,” Norman said. 
“What did it mean that I went there, what did it 
mean that I risked my life, what does it mean that I 
saw other people lose their life? In some ways, the 
celebration gives it some meaning, gives it a lens to 
look through for that experience. If you don’t have 
that, you’re left to figure it out on your own.” 
Because of the similarities in the U.S. end to the 
conflict, Norman said Veterans need to address their 
PTSD issues. 
 
“With this more ambiguous conflict where we had 
some successes, we’re leaving with things still un-
certain, there’s a lot more room for people to have 
interpretations that can have very big impacts and 
long-term consequences for their mental health,” 
Norman said. 
 
Vet Centers are community-based counseling centers that pro-
vide a wide range of social and psychological services, includ-
ing professional readjustment counseling to eligible Veterans, 
service members – including National Guard and Reserve com-
ponents – and their families. 
 
Readjustment counseling is offered to make a successful transi-
tion from military to civilian life or after a traumatic event ex-
perienced in the military. Individual, group, marriage and fami-
ly counseling is offered in addition to referral and connection 
to other VA or community benefits and services. Vet Center 
counselors and outreach staff, many of whom are Veterans 
themselves, are experienced and prepared to discuss the trage-
dies of war, loss, grief and transition after trauma. 
 
Learn more: https://www.vetcenter.va.gov/ 
 
Find a Vet Center: https://www.va.gov/find-locations/?
facilityType=vet_center 
 
Call the Vet Center call center: 1-877- 927-8387 
 
Peer support 
 
Other helpful options are peer support specialists and peer sup-
port groups. Veterans interested in participating in peer support 
need a referral from their Mental Health Service provider. Peer 
support specialists are a group who draw on past experiences to 
help bridge the gap between Veteran and provider. Peer sup-
port groups are a place where Veterans can discuss day-to-day 
problems with other people who have been through trauma. 
Support groups have not been shown to reduce PTSD symp-
toms, but they can help Veterans feel better in other ways. 
“They’ve all served, deployed and now gone through treat-
ment,” Norman said. “They’re now sort of in this bridge role 
between the Veteran and the clinician.” 



 

 Am I a “caregiver”?  
 
Often people do not identify themselves as a “caregiver.” Most 
of us, at some point in our lives, will be in a caregiver role.  
 
Caregivers are daughters, wives, husbands, sons, grandchildren, 
nieces, nephews, partners and friends. Caregivers manage a 
wide range of responsibilities. Here’s how you know if you are 
in a caregiver role. Do you:  
 
□ Make medical appointments or drive to the doctor and phar-
macy to pick up prescriptions for a Veteran?  
□ Help a Veteran get dressed, take a shower, or take medicine? 
□ Help transfer a Veteran in and out of bed, or with physical 
therapy, injections, feeding tubes or other medical procedures at 
home?  
□ Talk with doctors, nurses, social workers, and others to under-
stand what medical care or other services a Veteran might need? 
 
If you answered “yes” to any of these questions, you are a care-
giver and may be eligible for caregiver services at VA. The 
Caregiver Support Program (CSP) provides services and sup-
port to Veterans and caregivers through two programs, the Pro-
gram of General Caregiver Support Services (PGCSS) and the 
Program of Comprehensive Assistance for Family Caregivers 
(PCAFC).  
 
Who can help me determine which CSP programs and services 
may be available to me and to the Veteran I care for?  
 
Caregiver Support Coordinators (CSCs) are social workers, 
nurses and psychologists with extensive knowledge of VA ser-
vices and can help connect you with the resources you need. To 
find your CSC:  
 
→ Call the Caregiver Support Line at 855-260-3274.  
 
→ Visit us online at https://www.caregiver.va.gov  
 
→ Find a CSC in person at a local VA Medical Center https://
www.caregiver.va.gov/support/New_CSC_Page.asp  
 
Program of General Caregiver Support Services  
 
All caregivers who provide personal care services to Veterans 
enrolled in Veterans Affairs (VA) healthcare have access to 
PGCSS. Caregivers who enroll in PGCSS have access to educa-
tion and training, including courses at local VA medical centers 
(VAMCs). In addition, caregivers can participate in support 
services and take advantage of VA home and community based 
care. No formal application is required to enroll in PGCSS. 
Contact your local CSC for assistance with PGCSS enrollment. 
 
 HOW DOES VA SUPPORT CAREGIVERS OF VETERANS? 
 
The following programs and services may be available to Veter-
ans and caregivers according to availability of service in that 
area and Veteran eligibility:  
 
· VA Caregiver Support Line  
· Peer Support Mentoring  
· Monthly caregiver education groups by telephone  
· Mental health counseling for caregivers  
· Online workshop through Building Better Caregivers™  
· In-home health care  
· Help with daily tasks (like bathing, dressing) and rehab pro-
grams  

· Comfort care and help with managing pain  
· Adult day health care centers  
· Telehealth  
· Home care supplies and equipment  
· Veteran clothing allowance · Home modification benefit  
 
WHERE CAN I FIND MORE INFORMATION ABOUT 
FAMILY AND CAREGIVER HEALTH SERVICES?  
 
Visit VA online at https://www. caregiver.va.gov/pdfs/
MIssionAct/ CSP_Expansion_Factsheet_092720_ Ap-
proved_Final.pdf  
 
Visit VA online at https://www. caregiver.va.gov/docs/
PGCSS_Fact_ Sheet.pdf  

Liver fluke infection and bile duct cancer 

Did you eat raw or undercooked fish while in Vietnam? Vi-

etnam Veterans who did during service in Southeast Asia may 

have been exposed to tiny parasites called liver flukes. Rarely, 

these liver fluke infections can lead to a cancer of the bile ducts 

called cholangiocarcinoma. Liver flukes can live up to 30 years 

in a human’s bile ducts. Bile ducts are part of a network that 

carries the bile produced in the liver to be stored in the gall 

bladder and then emptied into the small intestine to help us 

absorb fats and some vitamins into our bodies. 

There are many other risk factors for bile duct cancer besides 

liver fluke infection, including diabetes, obesity, and past hepa-

titis B or C infection, and the rate of occurrence increases dra-

matically with age. 

Some Veterans may be aware of a study published in 2018 that 

reported that past liver fluke infections may be more common 

in Vietnam Veterans. The study was criticized for a number of 

methodological errors that contradicted the conclusions. 

Fortunately, analyses of VA health care data have not identified 

increased rates of cholangiocarcinoma in Vietnam Veteran pa-

tients. VA’s Vietnam Era Health Retrospective Observational 

Study (VE-HEROeS), which compares the health of Vietnam 

Veterans, non-deployed Vietnam-era Veterans, and the U.S. 

public, is planning to conduct an analysis on cholangiocarcino-

ma to help characterize the occurrence of this disease in Vi-

etnam Veterans compared to other populations. Additionally, 

researchers at the Department of Defense are planning to study 

liver flukes in Veterans returning from recent conflicts in 

Southeast Asia using more sophisticated laboratory techniques 

to measure possible exposure more accurately to these para-

sites. 

Please see the website at https://www.publichealth.va.gov/

exposures/infectious-diseases/cholangiocarcinoma.asp for more 

information. 

Am I eligible to see a community care provider?  
 
You may be eligible to see a community provider if you meet 
one of these six eligibility criteria:  
 
1. Service Unavailable – You need a service that is not availa-
ble at VA (e.g. maternity care, in vitro fertilization)  
2. Facility Unavailable – You reside in a U.S. state or territory 
without a full-service VA medical facility  
3. Grandfathered Choice – You were eligible for community 
care under the Veterans Choice Program distance criteria  
4. Medical Interest – Your VA provider determines it is in 
your best medical interest to be referred to a community pro-
vider  
5. Quality Standards – You need care from a VA medical ser-
vice that VA determines is not providing care that complies 
with VA’s quality standards  
6. Access Standards – You meet the access standards for aver-
age drive time or wait time for a VA appointment  
 
What are the drive time access standards?  
 
You may be eligible to see a community provider if your aver-
age drive time from home to a VA medical facility that pro-
vides the service you need takes more than:  
 
• 30 minutes travel time to receive primary care, mental 
health, and non-institutional extended care services (including 
adult home day care)  
• 60 minutes travel time to receive specialty care services 
What are the wait time access standards? You may be eligible 
if the wait time for an appointment at a VA medical facility 
that provides the service you need exceeds:  
• 20 days for primary care, mental health, and non-
institutional extended care services  
• 28 days for specialty care from the date of request with cer-
tain exceptions  

https://www.publichealth.va.gov/exposures/infectious-diseases/cholangiocarcinoma.asp
https://pubmed.ncbi.nlm.nih.gov/21488076/
https://www.publichealth.va.gov/epidemiology/studies/heroes/index.asp
https://www.publichealth.va.gov/epidemiology/studies/heroes/index.asp
https://www.publichealth.va.gov/exposures/infectious-diseases/cholangiocarcinoma.asp
https://www.publichealth.va.gov/exposures/infectious-diseases/cholangiocarcinoma.asp


 

  Perspective a former Command Sergeant Major 
of the United States Army   
 
No. 1.  
Yelling doesn’t make you skinny. PT does. 
 
If you’re not out there saluting the flag every morning at 6:30, 
you can automatically assume your Soldiers are not. Soldiers 
don’t care if you’re in first place. They just want to see you out 
there. This is a team sport. 
 
PT might not be the most important thing you do that day, but it 
is the most important thing you do every day in the United 
States Army. The bottom line is, wars are won between 6:30 and 
9. 
 
No. 2.  
Think about what you’re going to say before you say it.  
 
I’ve never regretted taking the distinct opportunity to keep my 
mouth shut. 
 
You’re the sergeant major. People are going to listen to you. 
 
By all means, if you have something important or something 
informative to add to the discussion, then say it. But don’t just 
talk so people can hear you. For goodness sake, you’re embar-
rassing the rest of us. Sit down and listen. Sometimes you might 
just learn something. 
 
No. 3.  
If you find yourself having to remind everyone all of the time 
that you’re the sergeant major and you’re in charge, you’re 
probably not. 
 
That one’s pretty self-explanatory. 
 
No. 4.  
You have to work very hard at being more informed and less 
emotional. 
 
Sergeants major, I’ll put it in simple terms: Nobody likes a 
dumb loudmouth. They don’t. 
 
Take the time to do the research. Learn how to be brief. Listen 
to people, and give everyone the time of day. Everyone makes 
mistakes, even sergeants major, and you will make less of them 
if you have time to be more informed. 
 
No. 5.  
If you can’t have fun every day, then you need to go home. 
 
You are the morale officer. You don’t have to be everyone’s 
friend, but you do have to be positive all the time. The sergeant 
major is the one everyone looks to when it’s cold, when it’s hot, 
when it’s raining, or things are just going south. Your job is to 
keep the unit together. That’s why you’re there. The first place 
they will look when things go bad is you, and they will watch 
your reaction. 
 
No. 6.  
Don’t be the feared leader. It doesn’t work. 
 
If Soldiers run the other way when you show up, that’s absolute-
ly not cool. 
Most leaders who yell all the time, they’re in fact hiding behind 

their inability to effectively lead. 
 
Soldiers and leaders should be seeking you, looking for your 
guidance, asking you to be their mentors on their Army career 
track, not posting jokes about you on the 'Dufflebag blog'. That’s 
not cool. Funny, but it’s not cool. 
 
No. 7.  
Don’t do anything — and I mean anything — negative over 
email. 
 
You have to call them. Go see them in person. Email’s just a 
tool. It’s not a substitute for leadership. It’s also permanent. 
 
You’ve all heard it. Once you hit ‘send,’ it’s official, and you 
can never bring it back. Automatically assume that whatever you 
write on email will be on the cover of the Army Times and all 
over Facebook by the end of the week. Trust me, I know this 
personally. 
 
No. 8.  
It’s OK to be nervous. All of us are.  
 
This happens to be my favorite. It 
came from my mother. My mom 
always used to tell me that if 
you’re not nervous on the first 
day of school, then you’re either 
not telling the truth, you either 
don’t care, or you’re just plain 
stupid. [Being nervous] makes 
you try harder. That’s what 
makes you care more. 
 
Once that feeling is gone, once 
you feel like you have everything 
figured out, it’s time to go home, 
because the care stops. 
 
Don’t do this alone. You need a 
battle buddy. You need someone 
you can call, a mentor you can 
confide in. Don’t make the same 
mistakes someone else has made. 
Those are the dumb mistakes. 
Don’t do this alone. 
 
No. 9.  
If your own justification for being an expert in everything you 
do is your 28 years of military experience, then it’s time to fill 
out your 4187 [form requesting personnel action] and end your 
military experience. 
 
Not everything gets better with age, sergeants major. You have 
to work at it every day. Remember, you are the walking text-
book. You are the information portal. Take the time to keep 
yourself relevant. 
 
No. 10.  
Never forget that you're just a Soldier. 
 
That’s all you are. No better than any other, but just one of them. 
You may get paid a little more, but when the time comes, your 
job is to treat them all fair, take care of them as if they were your 
own children, and expect no more from them of that of which 
you expect from yourself. 

MHS GENESIS Patient Portal expands new fea-
tures 

MHS GENESIS' patient portal is rapidly increasing in size, 
capability, and usability. 
 
Features gaining in popularity include a health library, provided 
by corporate partner Healthwise, said Air Force Lt. Col. John 
DaLomba, solution owner for the MHS GENESIS patient por-
tal, at the Defense Health Agency (DHA) in Falls Church, Vir-
ginia. 
 
"People can look up pretty much anything that they want" such 
as knee pain or diabetes, he said. "It's really quite good, and 
quite extensive." 
 
But the portal's "best feature, in my opinion, is the secure mes-
saging," said DaLomba, who is also an occupational therapist.  
 
"You can exchange secure information with your provider or 
provider's team, and all the communication takes place within 
the electronic health record program. You have exactly what 
was conveyed - there's no opportunity to misconstrue what was 
typed in." 
 
Older MHS GENESIS communication systems were limited to 
a member's primary care physician. The new portal system al-
lows communication with an empaneled provider or specialty 
clinic and their teams of professionals with authorized access. 
That last part is important so that communications go to a 
"message pool," and don't just sit unopened in an inbox if a 
provider is unavailable. 
 
The tool allows communication with certain civilian health care 
professionals, too, and decreases the need to use a fax machine, 
DaLomba said. He added that there are more new features com-
ing for the patient portal but couldn't give an exact timeline 
because of the need to work out licensing and acquisition peri-
ods.  Meanwhile there is an online scheduling capability for 
primary care physicians, and patients have the opportunity to 
view (and print) a lot of information from visit summaries and 
clinical notes, DaLomba said. Tests and measurements can also 
be viewed, though there is a built-in 36-hour delay for radiolo-
gy and lab results, enabling doctors to view the results and pre-

pare to communicate what they mean to the patient, particularly 
if there is an issue to discuss. For COVID-19 testing results, 
however, this delay has been removed. 
 
DaLomba has used the MHS patient portal as a provider as re-
cently as last year when he came to the DHA. And he had plen-
ty of experience with the Military Heath System's legacy docu-
mentation efforts - two separate systems for inpatient and out-
patient records. MHS GENESIS, which he started using at 
Travis Air Force Base in California in September 2019, incor-
porates both. 
 
"It was a big change for everybody to get used to," he said.  
 
"Were there challenges? Of course there were. We were trained 
and there was plenty of support available. But it went well." 
MHS GENESIS has been rolling out in waves around the mili-
tary; eventually the entire MHS will transition from the legacy 
platforms. "It's a very complex deployment schedule, and it's 
mapped out through the next several years," DaLomba said. The 
first wave came in 2017, at sites in the Pacific Northwest. 
E-visits 
 
Another feature on the patient portal is a COVID-19 "e-visit," a 
structured, secure screening initiated by patients, which in-
cludes a questionnaire that uses "branching logic" (a method 
that creates a custom pathway in a survey, based on a user's 
responses). DaLomba noted it also creates a "disposition" for 
the patient, letting them know if they should report to the emer-
gency room, contact their primary care physician, or take lesser 
measures. 
 
A report generated by the e-visit is sent to the physician and the 
team viewing such reports, and a COVID-19 test might then be 
recommended.  That feature was added early in April 2020, and 
"has gotten really good utilization," DaLomba said, adding 
there have been about 4,000 such e-visits. "It was designed to 
assist, and ... to decrease the number of people traveling to the 
military (medical) treatment facility (MTF)." 
 
Further, that tool made it possible to make changes to the phar-
macy prescription activation process. A visit to a typical mili-
tary pharmacy involves a two-step process to get medications. 
First, you check into the pharmacy to "activate" your prescrip-
tion, and only then is the prescription filled. But with COVID-
19, many pharmacies adopted a phone activation process to 
decrease foot traffic, DaLomba explained. From there, a new 
secure message tool for online activation was developed (also in 
spring 2020) for the patient portal, though not all pharmacies 
have adopted this feature. 
 
Another implement in the patient portal kit bag that's coming: 
an online clipboard, that will enable the MTF staff to send cer-
tain paperwork to a patient to fill out before an appointment, 
which could include a health history, a questionnaire, a behav-
ioral health checklist. 
 
The patient portal, though mobile friendly for iOS and Android, 
does not yet have an app to accompany it. DaLomba said an app 
is under discussion at the moment. 
 
The improvements come on the heels of MHS GENESIS's new 
"MassVax" program, a large digital record of COVID-19 vac-
cinations administered to service members and their families 
that will more accurately track and ensure that the Department 
of Defense patient population has received COVID-19 vaccina-
tions. 

Navy hospital corpsmen assigned to Naval Hospital Bremer-
ton/Navy Medicine Readiness and Training Command in 
Bremerton, Washington, securely connected with prospective 
patients on upcoming appointments using the Department of 
Defense electronic health record MHS Genesis patient portal 
in December 2020 (Photo by: Douglas Stutz, Naval Hospital 
Bremerton/Navy Medicine Readiness and Training Command 
Public Affairs).  



 

When I Hear a Far-off Boom, I Imagine the Worst 
 
By:  MAURICE NAYLON  
 
Cape Town, South Africa, has a cannon. Technically, it has 
the Noon Gun. I didn’t know that. 
 
After nine years in the Marine Corps, I wanted to travel as a 
civilian. More precisely, I wanted to travel with my wife, to go 
explore the world together. We met the week before I left for a 
month-long field exercise. Six months into dating, I deployed 
for 11 months. Separation just went hand in hand with our early 
relationship—
not uncommon 
in the military. 
 
A couple of 
years before I 
separated from 
the Marines, we 
outlined a vi-
sion. We knew 
we wanted to 
travel, and we 
built a plan to 
make it happen. 
We set some 
milestones, 
milestones that, 
once accom-
plished, would 
allow us to hit the road. I had little to no “real world” experi-
ence, no skills that people would pay me to do while traveling. I 
love teaching—and hope to do more of that in the future—but 
that wouldn’t work for our travels. 
 
This would be the largest hurdle—finding some way to pay the 
bills as we went out into the world. Back to school, it was. Dur-
ing my last couple of years in the service, I started taking ac-
counting classes online. My studies were wildly unrelated to 
anything I’d done previously, but I figured it would provide a 
hard skill for me to make some money from anywhere. An 
online degree and a year of working as an accountant later, I 
became a CPA. Having checked the “marketable skill” box, we 
set out for a year traveling the world. 
 
This is how I found myself in Cape Town. 
 
It’s a beautiful city, one that’s grown around a series of rugged 
mountains. The flat-topped Table Mountain and sphinx-
like Lion’s Head are the most recognizable of these. But there’s 
a smaller, less well-known one, too. Signal Hill—aptly named, 
as I’d soon discover—rises up in Cape Town’s northern neigh-
borhoods. On our first morning in town, I sat drinking coffee, 
reading a book, and waiting for Jenna at an outdoor cafe on the 
slopes of Signal Hill. It’s hard to picture a more idyllic setting—
beautiful, tree-lined streets, a light breeze, and just, well, quiet 
serenity. 
 
A thunderous boom shattered my peaceful morning, resulting in 
a partially spilled cup of coffee. 
 
I have two reactions to unexpected explosions like this—one 
immediate, and one with a slower burn. Both responses stem 
from things I experienced as a combat adviser in Afghanistan, 
the first of which involved a suicide attack. 

Maurice Naylon and his wife, Jenna, traveling 
in Cape Town, South Africa. Photo courtesy of 
the author.  

We had just finished a meeting with a group of village elders, 
and we patrolled out of the area to link up with our armored 
vehicles. There were a few Marines, a Navy corpsman, and a 
platoon of Georgian soldiers we were advising. On the outskirts 
of the village, a motorcycle tore into the middle of our for-
mation, exploding into a massive fireball and throwing shrapnel 
and debris throughout the group. Incredibly—and largely due to 
the heroic efforts of our corpsman—no one (minus the suicide 
bomber) died. 
 
But, in the immediate aftermath of this blast, all we had was 
visceral reaction: adrenaline spiking, vision narrowing, and, 
fortunately, all of us falling back on hundreds of training repeti-
tions. How else can you respond when a beautiful, sunny day—
even one in a combat zone —is ripped apart by an explosion? 
 
There was no explosion in Cape Town, no suicide bomber rip-
ping through this quiet little cafe. No matter. My reaction was 
the same. The blast I heard, echoing through the area, immedi-
ately brought me back to that patrol. With coffee splashed on the 
table, my heart rate shot through the roof, my vision narrowed, I 
went into scan-the-area mode, and after a moment I realized I’d 
stopped breathing. 

It quickly dawned on me that nothing had happened. The bodily 
reaction gradually subsided. Unfortunately, something worse 
replaced it. 
 
As I began to more clearly process thoughts, I was brought back 
to another event in Afghanistan. One evening, almost six years 
to the day before my Cape Town experience, I sat in our com-
mand post on base, planning an operation. A distant explosion 
disrupted my focus. It clearly came from off base, and I knew it 
meant nothing good. 
 
I headed down the hall to our combat operations center and 
stepped into a hive of activity. From our watch officer: “Route 
Clearance Platoon hit an IED—not looking good.” A drone feed 
displayed on a TV screen against the wall. On the black-and-
white image, all I could see were a massive crater and the 
charred remains of an armored vehicle. 
 
Route Clearance Platoon, or RCP, supported all the troops in our 
area. These guys risked their lives every night for us. While we 

Maurice Naylon, second from right, and fellow advisers pose 
before a patrol. Photo courtesy of the author.  
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actively sought to avoid IEDs, their job was to find and elimi-
nate them. That night, they got hit. They lost two soldiers. 
 
The rest of the night and morning became a recovery opera-
tion: securing the site, evacuating the dead and wounded, and, 
eventually, towing what remained of the armored vehicle back 
to base. For many of us, this would be the worst night of our 
lives. And, at least personally, these terrible memories remain 
inextricably linked with distant explosions. 
 
When I hear a far-off boom, I imagine the worst. 
 
Sitting in the peace and quiet of my Cape Town cafe, the im-
mediate response dissipated, and thoughts of these lost RCP 
soldiers filled my mind. Guilt, anger, sadness—all these nega-
tive emotions—consumed me. It’s irrational, because, at least 
objectively, I knew I wasn’t in Afghanistan. I knew soldiers 
weren’t dying in the distance. But in reality, that knowledge 
didn’t matter. I sat there with my head in my hands, trying to 
calm myself with long, deep breaths, telling myself that every-
thing was fine. Eventually, I took a sheepish look around, won-
dering if any of the other patrons could see into my thoughts. 
 
People just continued their days. Turns out, Cape Town fires a 
signal cannon, known as the Noon Gun, every day at 12 p.m. 
It’s a legacy of sailing days, when mariners needed a reliable 
way to sync their navigational chronometers. Now, it’s just 
local tradition. And, as the name suggests, this cannon sits on 
Signal Hill, just above my peaceful cafe. 
 
There was no suicide bomber on a motorcycle. There was no 
500-pound IED in the distance. It was just a daily signal can-
non indicating 12 p.m.—nothing more, nothing less. 
 
Trauma creates triggers. We all have our own traumas, and we 
all have our own triggers. For me, loud blasts, particularly un-
expected ones, bring a tidal wave of both immediate reaction 
and slow-burning emotion. This is my trigger. This is my trau-
ma. 
 
I doubt I’ll ever fully rid myself of these reactions. They’re just 
too hardwired into the system. But writing about these experi-
ences helps tremendously, and it’s something I’ve tried to do 
over the years. When it comes to the triggers that let trauma 
fester under the surface, look them in the eyes. Try not to let 
them sneak up on you. They don’t care where you are in the 
world. 
 
Maurice “Chipp” Naylon served nine years as an infantry of-
ficer in the Marine Corps, and he is the author of the book The 
New Ministry of Truth: Combat Advisors in Afghanistan and 
America’s Great Betrayal . Naylon and his wife, Jenna, live in 
Richmond, Virginia, where he works as a real estate account-
ant. In his free time, Naylon writes about his and Jenna’s trav-
els in a blog, They Travel & Work.  
 
(Source:  https://thewarhorse.org/marine-veteran-urges-
confronting-military-trauma-triggers/) 

Mobile apps make it easier for Veterans to man-

age their health 

If you’re looking for easy, convenient ways to help boost your 

health, you might want to check out the many free mobile apps 

available to Veterans. 

The apps are either from VA directly or from third-party devel-

opers whose Veteran-facing apps go through VA quality 

checks for efficacy, security and safety. 

Check out all the apps available to you. They’re free, optional 

and secure. 

Mobile apps developed by VA directly include apps for: 

COVID and mental health support 

PTSD support 

Help to stop smoking and drinking 

Insomnia relief 

Whole health skills and tips to boost your health 

Requesting prescription refills 

Scheduling VA appointments online 

VA Video Connect for connecting to telehealth appointments 

Apps from third-party developers, such as Apple and others, 

can also help Veterans manage their health care: 

Personal health care management 

Scheduling appointments 

Tracking medications 

Being aware of clinical trial opportunities 

Easily and securely connecting to VA health records 

While VA doesn’t formally “endorse” these apps, our OIT spe-

cialists and quality control experts have conducted thorough 

efficacy, security and safety testing on every app featured, and 

Veteran responses are positive. 

Whether you are at home, at work, or on the go, you can se-

curely access resources to help you manage your health out-

comes from your Android or iOS devices. 

As the nation’s largest health care system, VA takes pride in 

delivering quality services to our nation’s Veterans. Whether 

it’s from VA-developed mobile apps or third-party developers 

and creators using VA’s Office of Information and Technolo-

gy’s Lighthouse API platform, mobile apps for Veterans are yet 

another example of how VA continues to prioritize innovative 

IT and digital solutions to enhance Veterans’ experiences. 

VA to start processing disability claims for cer-
tain conditions related to particulate matter 
 
VA began processing disability claims Aug. 2 for asthma, rhi-
nitis and sinusitis on a presumptive basis based on presumed 
particulate matter exposures during military service in South-
west Asia and certain other areas – if these conditions manifest-
ed within 10 years of a qualifying period of military service. 
VA conducted the first iteration of a newly formed internal VA 
process to review scientific evidence to support rulemaking, 
resulting in the recommendation to consider creation of new 
presumptions of service connection for respiratory conditions 
based on VA’s evaluation of a National Academies of Science, 
Engineering and Medicine report and other evidence. 
 
The process concluded that particulate matter pollution is asso-
ciated with chronic asthma, rhinitis and sinusitis for Veterans 
who served in the Southwest Asia theater of operations begin-
ning Aug. 2, 1990 to the present, or Afghanistan, Uzbekistan, 
Syria or Djibouti beginning Sept. 19, 2001 to the present. VA’s 
review also concluded that there was sufficient evidence to 
presume that these Veterans have been exposed to particulate 
matter. 
 
“I announced my intent to initiate rulemaking on May 27 to 
consider adding respiratory conditions to the list of chronic 
disabilities,” said Secretary of Veterans Affairs Denis 
McDonough. “Through this process I determined that the evi-
dence provided was sufficient to establish presumptions of ser-
vice connection for these three respiratory conditions. This is 
the right decision, and VA will continue to use a holistic ap-
proach in determining toxic exposure presumptives moving 
forward.” 
 
The Southwest Asia theater of operations refers to Iraq, Ku-
wait, Saudi Arabia, the neutral zone between Iraq and Saudi 
Arabia, Bahrain, Qatar, the United Arab Emirates, Oman, the 
Gulf of Aden, the Gulf of Oman, the Persian Gulf, the Arabian 
Sea, the Red Sea and the airspace above these locations. 
VA will conduct outreach to impacted Veterans and survivors 
to inform them about their eligibility and will provide infor-
mation on how to apply. Veterans and survivors who believe 
they may be eligible for the newly established presumptive 
conditions are encouraged to apply. They should file a VA 
Form 21-526EZ if applying for the first time or a VA Form 20-
0995 if they are reapplying for these conditions. For more in-
formation on the new presumptive conditions, visit our website 
at Airborne Hazards and Burn Pit Exposures – Public Health 
(va.gov). 
 
To apply for benefits, Veterans and survivors may vis-
it VA.gov or call toll-free at 800-827-1000.  

INFORMATION CHECK LIST 
 
When A Veteran Dies 
 
1.Contact your Funeral Director for your choice of Interment. 
2.Contact your Clergy, to maker arrangements for service’s you 
desire. 
3.Provide the Funeral Director with a copy of the Veterans Dis-
charge, VA Claim number if known, &Veterans Social Security 
Number. 
4.The Funeral Director will apply to the Department of Military 
Affairs for the amount allowable toward the burial expenses. 
And also the allowable from Social Security for burial. 
5.The Funeral Director will apply to the Department of Military 
Affairs for the American Flag to Drape over the casket or Urn. 
6.If the Veteran is a member of a Veteran Organization, contact 
the Post Commander to inquire about the post providing Mili-
tary Services, Firing Squad, or Pall Bearers if needed. 
7.If the Veteran had GI Insurance, contact the county Veteran 
Service Officer for assistance in completing the insurance 
forms. If the Veteran had Commercial Insurance, contact the 
agent for that particular company which insured the Veteran. 
8.The spouse should contact the Social Security office to file for 
benefits that maybe available to her or him and for any depend-
ent children. 
9.The County Veterans Service Officer will assist the spouse 
and children in obtaining any benefits to which they maybe enti-
tled, such as: Survivor’s Death benefits from the VA, or a Head-
stone if burial is in a Private Cemetery. Provide the County Vet-
erans Service Officer with the following when applying for Ben-
efits. 
 
A. Copy of the Veterans service record (Discharge). 
B. The Veteran’s VA claim number if there is one. 
C. Social Security number of the Veteran, Spouse and Depend-
ent Children. 
D. GI Insurance policies, if any 
E. Have information regarding marriage, birth dates of children, 
and if any 
prior marriages existed, the information regarding when, 
and how dissolved (death/divorce) 
F. Copy of the Death Certificate of the Veteran. 

POEM BY  
MAJOR MICHAEL DAVIS O’DONNELL 

 
 
 
 
 

WRITTEN ON JANUARY 1, 1970 AT DAK TO 
 

He died in a helicopter crash in Cambodia in March 1970 
 
If you are able, save them a place inside you, 
And save one backward glance when you are leaving, 
for the places they can no longer go. 
 
Be not ashamed to say you loved them, 
though you may, or may not have always. 
Take what they have left, and what they have 
taught you with their dying, and keep it as your own. 
 
And in that time that when men decide, and feel safe, 
to call the war insane, take one moment, 
to embrace these gentle heroes you left behind. 

https://www.myhealth.va.gov/mhv-portal-web/mobile-apps
https://www.va.gov/resources/find-apps-you-can-use/
https://www.va.gov/resources/find-apps-you-can-use/


 

Reviving A “Weak” Department Of The Air 
Force 

 
By:  Dave Deptula, Aerospace & Defense 
 
A stunning assessment was issued last week that highlights the 
growing mismatch between our national defense strategy and 
our armed services’ ability to execute that strategy. The Herit-
age Foundation released its annual military index report that 
objectively evaluated the readiness, capability, and capacity of 
the U.S. armed services. The ratings assigned to each service 
includes the following options: very weak, weak, marginal, 
strong, or very strong. The Marine Corps was the only service 
to receive a “strong” overall assessment while both the Army 
and Navy were deemed “marginal,” and the Air Force and 
Space Force were labeled as “weak.” 

These findings should come as a wake-up call, especially given 
that sources in the Pentagon indicate all branches are juggling 
aggressive cuts as they build their FY 2023 budgets. While 
there will always be debates between how much the federal 
government should spend on “guns verses butter,” the preamble 
of the Constitution very clearly states that our government ex-
ists to, “...provide for the common defense, promote the general 
welfare.” Given the priorities of today’s Congress one might 
think that the words “provide” and “promote” were exchanged. 

Many in the public believe that since the United States outpaces 
any other power in defense spending that should a conflict oc-
cur, it would be virtually impossible for the United States to 
lose. However, that conclusion is mistaken. Such comparisons 
are made wholly absent context regarding comparative national 
interests or basic economic buying power realities between 
countries. Both the possibility of war and the possibility that the 
United States might lose are very real and continue to grow 
more likely as the United States’ military advantage continues 
to erode. 
 
The 2018 bi-partisan National Defense Strategy Commission 
concluded “America’s ability to defend its allied, its partners, 
and its own vital interests is increasingly in doubt. If the nation 
does not act promptly to remedy these circumstances, the conse-
quences will be grave and lasting.” The report further conclud-
ed, “America is very near the point of strategic insolvency, 
where its “means” are badly out of alignment with its “ends.” 
Things have only gotten worse in the ensuing three years since 
that report’s release. China and Russia have grown more aggres-
sive, and they are empowered by a range of new military tech-
nologies that challenge our own systems to the limits, often ex-
ceeding them in key areas like hypersonics and artificial intelli-
gence. 

The blaring alarm contained in the Heritage report is the decline 
in the rating of the Air Force from “marginal” last year to 
“weak” this year. To those who follow the travails of the armed 
services this slip in rating should come as no surprise as for 
every year since 1990—31 years—the Department of the Air 
Force (that includes the Space Force) has received less funding 
than either the Army or the Navy. As a result of this chronic and 
serious underfunding, the Air Force is currently the oldest, 
smallest, and least ready than it has ever been in its history. It 
has become a geriatric force with some combat aircraft having 
an average age of 59 years. Capabilities on orbit are in major 
need of investment as well—they reflect a previous generation’s 
operational reality, one not aligned to handle the threats posed 
by China and Russia. 

Currently the Administration is not planning to program the 
funds necessary to upgrade the capabilities and capacity of the 
U.S. military to fulfil the demands of the national defense strat-
egy. While recent Congressional funding increases for defense 
are helpful, they are not sufficient to rebalance capability, ca-
pacity, and readiness to a reasonable level of risk.  
 
Accordingly, the only pragmatic option left for the Department 
of Defense (DOD) to increase its probability of success if con-
fronted by either of its most serious threats—China and Rus-
sia—is to reallocate funds to the services who are in most need 
of modernization and that are most relevant to the fights of the 
future: The Air Force and the Space Force, and to a lesser de-
gree the Navy.  
 
Due to the geography of the Indo-Pacific theater and the warf-
ighting capabilities of China, the primary U.S. force elements 
in that theater will be predominately provided by the Air Force, 
Space Force, Navy, and Marine Corps. Looking at the threat 
and geography in the eastern European area, forces required to 
defeat a Russian invasion of one or more NATO states would 
predominately be provided by the Army, Air Force, and Space 
Force. In both theaters, the Air Force and Space Force will play 
predominant roles. Yet these are the key services where the 
Department of Defense has taken the most budgetary risk over 
the past thirty years. Considering this reality, the DOD needs to 
rapidly redistribute its resources to reverse the declining state 
of its Air Force and Space Force. They must be modernized and 
sized to significantly improve the independent assessment of 
“weak” for the U.S. to have any hope of realizing its security 
objectives. 

Without immediate attention to their modernization needs, not 
only will the Department of the Air Force continue to decline 
but so will the entire DOD. This is because no U.S. military 
joint force operation can be conducted without some element of 
the Department of the Air Force being involved. Air Force 
fighters not only allow strikes inside enemy territory, but they 
also keep ships at sea, forces on land, space and cyber operat-
ing facilities, logistics lines, and rear operating bases safe from 
attack. Long range bombers strike key enemy targets whose 
destruction yields outsized war-winning effects. These bomb-
ers, combined with inter-continental ballistic missiles, also pro-
vide strategic deterrence as two legs of the nuclear triad. Cargo 
aircraft and refueling tankers provide vital mobility. The global 
positioning satellite system provides targeting, timing, and po-
sitioning capabilities. Aircraft and satellites bring essential in-
telligence, surveillance, and reconnaissance, as well as critical 
communication links and command and control functions. 
These are not areas where the nation can afford to take risk, for 
without them, the entire military ceases to operate effectively. 
This is why the Department of the Air Force has become the 
indispensable force and therefore requires immediate prioritiza-
tion. 

For over 30 years modernization of the Department of the Air 
Force has been deferred due to other DOD priorities. Anemic 
funding for new aircraft and spacecraft combined with higher-
than-expected usage of current aircraft, has worn hardware and 
the associated personnel badly. Today, 44 percent of the Air 
Force aircraft inventory is operating beyond its planned service 
life. Only 20 percent of its fighter aircraft and 13 percent of its 
bombers are stealthy. That means over eighty percent of key 
combat aircraft are not survivable against the advanced threats 
posed by China or Russia. If, due to inadequate funding and 
slower than required modernization, the Air Force must retain 

"A Lasting Memento of the Nation's Thanks!" 

The Commemoration is providing Vietnam Veteran Lapel Pins to Commemorative Partners for dignified public presentations to 
U.S. military veterans, living at home or abroad, who served during the Vietnam War period as a lasting memento of the Nation's 
thanks. 

Living U.S. veterans who served on active duty in the U.S. Armed Forces at any time during the period of November 1, 1955 to 
May 15, 1975, regardless of location, are eligible to receive one lapel pin. 

In order to receive a lapel pin, please follow the steps below: 

Locate upcoming commemorative events by visiting https://www.vietnamwar50th.com/events/. Enter your zip code to locate the 

nearest events. The blue pins represent future events. Click on a pin for event details, including contact information. If there are no 

blue pins in your area, check back frequently, as new events are added every week! 

Another option to receive a lapel pin is visiting the Commemorative Partner Map at https://www.vietnamwar50th.com/partners/
partner_map/. Please contact a partner in your area to find out when the next event will be or if they have lapel pins on hand to pre-
sent to you. 

Veterans who cannot attend an event can email whs.pentagon.wso.mbx.vnwar50th-cpp-events-application@mail.mil and a Vietnam 

Veteran Lapel Pin will be sent to you via USPS. Please include a good mailing address including your city and state. 

 

https://www.heritage.org/military
https://www.vietnamwar50th.com/events/
https://www.vietnamwar50th.com/partners/partner_map/
https://www.vietnamwar50th.com/partners/partner_map/
mailto:whs.pentagon.wso.mbx.vnwar50th-cpp-events-application@mail.mil


 

 

Used with permission from Stars and Stripes.  
 Visit their website at www.stripes.com 

older aircraft that lack the degree of survivability that will be 
needed to defeat modern threats, it should expect to experience 
high loss rates. An analysis by the Mitchell Institute for Aero-
space Studies shows that if only a five percent attrition rate is 
applied to U.S. fighters in a simulated conflict with China, a 
force of 791 combat-coded fighters could be reduced to 236 
fighters remaining available after just 19 days of combat. Lack-
ing any spare capacity, it would take years to recover from such 
losses, during which time the United States would be exceeding-
ly vulnerable to other threats—after losing the conflict to China.  

Redistributing resources among the armed services—while pain-
ful—is not a new practice. Most recently it was done between 
2001 and 2021 when funding for the Army was increased by 
shifting budget share from the other services to compensate for 
the increased demand for land forces in Iraq and Afghanistan. It 
is now time to apply that same logic to ensure the DOD has the 
options it will require to deter, and if necessary, win in a fight 
against peer threats. 

Between FY 2002 and FY 2021, the Army received over one 
trillion dollars more than the Air Force, or an average of over 53 
billion dollars a year more than the Air Force. It is now time to 
rebalance that allocation to modernize and grow the Air Force 
out of its current “weak” position. This is even more appropriate 
now given that the Army is the one DOD department that is not 
responsible for any leg of the nuclear triad modernization. 

A shift in resources of this magnitude over the next ten to twenty 
years is not unrealistic and will be required to recapitalize the 
nation’s geriatric Air Force. Priority programs to do so include 
the F-35 stealth fighter; the B-21 stealth bomber; the KC-46 air 
refueling tanker; the ground-based strategic deterrent (Minute 
Man III ICBM replacement); the next generation air dominance 
(NGAD) aircraft; the T-7 training aircraft; an advanced battle 
management system (ABMS); an E3A warning and control air-
craft replacement; and advanced munitions as well as classified 
programs of various types. Space systems include more surviva-
ble, resilient satellite architectures that are not as vulnerable to 
attack as current designs as well as those that can conduct offen-
sive operations. Collectively, these programs can give the U.S. 
military an asymmetric advantage—but they require adequate 
funding to ensure, and in some cases, accelerate their procure-
ment. 

The Air Force has repeatedly tried to get Congress to allow it to 
retire its old aircraft and reduce its excess infrastructure to free 
up funds inside its own budget allocation to invest in modern 
capabilities, all to no avail. Now it is time for plan B. Without 
Congressional approval to retire its old aircraft, or to close excess 
infrastructure, and without any significant increase in its budget 
topline on the horizon, it is now time to redistribute the assets 
that DOD does possess to the services that are in the worst shape 
and who are the most relevant to the national defense strategy. 
This is the essence of “jointness”—ensuring that the right forces 
are available at the right places at the right times. A strong Army, 
Navy, Marine Corps, Space Force and Air Force are all required, 
but that balance no longer exists with both the Space Force and 
the Air Force rated as weak due to over 30 years of sitting at the 
bottom of the DOD’s service department funding allocations. 

The current Air Force Chief of Staff coined the motto of, 
“accelerate change or lose.” The current Secretary of the Air 
Force has defined his top three priorities as “China, China, Chi-
na.” Without a shift in DOD resources to the Department of the 

Air Force soon, what the DOD risks accelerating is not 
“change,” but its potential of losing to China. It’s time to 
change that slogan to, “increase the Department of the Air 
Force budget share or lose.” 
 
(Source:  https://www.forbes.com/sites/
davedeptula/2021/10/25/reviving-a-weak-department-of-the-
air-force/?sh=791731d84580) 
 
The author, Mr. Deptula, is currently the Dean of the Mitch-
ell Institute for Aerospace Studies and a Senior Military 
Scholar at the Air Force Academy.  He was the principal 
attack planner for the 1991 Operation Desert Storm air cam-
paign; commander of no-fly-zone operations over Iraq in the 
late 1990s; director of the air campaign over Afghanistan in 
2001; twice a joint task force commander; was the air com-
mander for the 2005 South Asia tsunami relief operations; a 
fighter pilot with more than 3,000 flying hours–400 in com-
bat–multiple command assignments in the F-15; served mul-
tiple tours in the Pentagon; and participated in several de-
fense reviews. His last assignment was as the USAF first dep-
uty chief of staff for intelligence, surveillance, and reconnais-
sance (ISR), where he transformed America’s military ISR 
and drone enterprises. He served more than 34 years, and 
work to stimulate innovative thought on defense, strategy, 
and information age operations. 

COLA to Increase for Veterans, Retirees 
 
Military retirees and Veterans receiving disability payments 
from the U.S. Department of Veterans Affairs will see their 
paychecks go up by 5.9% for 2022, triggered by an annual 
adjustment to the federal Cost of Living Allowance. 

Marines test ‘backpackable’ electronic warfare 
system on drone in Coral Sea 
 
BY  FRANK ANDREWS  • STARS AND STRIPES •  
 
Marines aboard 
the USS New 
Orleans have 
launched a porta-
ble, electronic-
warfare system 
on drones for the 
first time at sea, 
according to the 
Marine Corps. 
A backpackable 
electronic attack 
module, or 
BEAM, uses its 
technology to 
detect the radio 
frequency of a 
specific threat, a 
hostile drone, for 
example, locate it and take it out, according to the Marine 
officer in charge of the 10 Marines and sailors taking part. 
 
“It is set apart from other systems because of its ease of use,” 
said Marine Capt. Jesse Schmitt, assistant intelligence officer 
for the 31st Marine Expeditionary Unit. A 31st MEU spokes-
man, Capt. Brett Lazaroff, provided Schmitt’s responses to 
Stars and Stripes’ questions on Oct. 8. 
 
“A basically trained rifleman can be taught to use the system 
in the course of an afternoon, making it easily deployable 
alongside Marines in any climate and place,” Schmitt said. 
 
His team of 31st MEU radio experts, Puma drone pilots and 
sailors spent two days connecting nodes to drones and then 
launching them off the New Orleans’ flight deck. The trial 
took place in July off Australia’s northeastern coast in the 
Coral Sea, according to the Marine Corps. 
 
The BEAM system works through nodes, which are devices 
that can create, receive, store and communicate information 
with one another. Three or more nodes form a network. 
 
“Several nodes are networked together to create a web of sen-
sors that can both detect and take action against hostile elec-
tromagnetic emitters,” Schmitt said.  
 
The Marines’ BEAM uses three nodes that can be configured 
for specific battlespaces. Nodes attached to a Puma provide 
the Marines knowledge of their surroundings at sea and on 
land, according to Schmitt. 
 
“The idea is you have three squadrons or platoons wandering 
around doing their assigned mission, and they are each carry-
ing BEAMs with them, creating a network of sensors to aid 
situational awareness,” he said. “If any of those nodes detects 
something, it will alert all of the connected BEAMs, and any 
of those BEAMs could choose to begin jamming the enemy if 
desired.” 
 
BEAM technology is not equipped with artificial intelligence, 
but its computer processing capabilities make it “pretty 

smart,” according to an April article in Signal magazine. 
 
The BEAM radios communicate with one another to “find the 
best formation to grab the most information about the enemy,” 
Philip Root, a program manager at the Defense Advanced Re-
search Projects Agency who helped developed BEAM starting 
in 2016, told Signal. 
 
Root said Marines and Special Forces consider the BEAM sys-
tem another team member rather than another tool. 
 
“They would give the BEAM system the mission, and it would 
modify its behavior depending on the threat it saw and where 
they were in the mission, where it saw high-value targets,” Root 
told the magazine. 
 

Working aboard the New Orleans, Schmitt’s team used BEAM 
on drones in coordination with a 36-foot, rigid, inflatable boat, 
“which was something that had never been tested before,” he 
said. 
 
The New Orleans is an amphibious transport dock ship 
homeported at Sasebo Naval Base. It supports aircraft and am-
phibious vehicles and transports Marines for deployments and 
training events. 
 
“We wanted to ensure that the BEAM could feasibly be em-
ployed from a variety of platforms used in a littoral environ-
ment,” Schmitt said. 
 
DARPA began to explore BEAM along with other technologies, 
including artificial intelligence, Root told Signal in April. 
 
The retired Army lieutenant colonel said his experience tells 
him the military may not want artificial intelligence systems that 
are superior to humans. 
 
“That doesn’t mean we shouldn’t try to develop good AI,” Root 
said in the article. “It just means that instead of trying to replace 
the wisdom and experience of the small unit commander, we 
should try to create AI that helps support the wisdom and expe-
rience of the most junior Marine on the team, and sometimes 
that junior Marine is a robot.” 

Marines aboard the USS New Orleans 
prepare to launch a backpackable elec-
tronic attack module, or BEAM, in the 
Coral Sea, July 25, 2021. The system can 
detect the radio frequency of a specific 
threat, a hostile drone, for example, locate 
it and take it out. (Daisha Ramirez/U.S. 
Marine Corps)  

Marines aboard the USS New Orleans prepare to 
launch a backpackable electronic attack module, or 
BEAM, in the Coral Sea, July 25, 2021. The system can 
detect the radio frequency of a specific threat, a hostile 
drone, for example, locate it and take it out. (Daisha 
Ramirez/U.S. Marine Corps)  

The Last Things Any Woman Would Ever Say 
 
Could our relationship be more physical? I'm tired of just 
being friends. 
Go ahead and leave the seat up, it's easier for me to douche 
that way. 
I think hairy butts are really sexy 
Hey, get a whiff of that one. 
Please don't throw that old t-shirt away, the holes in the arm-
pits are just too cute. 
This diamond is way to big. 
Does this make my butt look too small? 



 

The Decision Review process has changed 
 
As of February 19, 2019, you can choose one of three new 
options to have your disagreement reviewed: as a supplemental 
claim, through a higher-level review, or by appealing directly 
to the Board of Veterans’ Appeals. If you continuously pursue 
your claim through one of the new decision review lanes, your 
effective date remains protected.  
 
Option 1: A Supplemental Claim You are adding or identifying 
new evidence that is relevant and supports your claim. VA will 
assist you in gathering the evidence. A reviewer will look at all 
the evidence and determine whether it changes the decision. 
You will receive a decision within approximately 125 days 
from the date you filed your Supplemental Claim.  
 
Option 2: Higher-Level Review You want another review of 
the same evi-
dence by a 
senior review-
er. The senior 
reviewer will 
take another 
look at the 
evidence al-
ready in your 
file and deter-
mine whether 
the decision 
can be 
changed based 
on a differ-
ence of opinion or an error that VA made. No additional evi-
dence may be submitted, but you and/ or your representative 
may speak with the reviewer on the phone to tell them why 
you think the decision should be changed. You will receive a 
decision within approximately 125 days from the date you 
filed your Higher-Level Review.  
 
Option 3: Appeal to the Board This option allows you to ap-
peal directly to the Board of Veterans’ Appeals. You can 
choose between three options:  
 
• Direct Review: you do not want a Board hearing and do not 
want to submit any additional evidence in support of your ap-
peal.  
• Evidence Submission: you want to submit additional evi-
dence in support of your appeal, which you must submit within 
90 days from the date your appeal was filed, but you do not 
want a Board hearing.  
• Hearing with a Veterans Law Judge: you want a Board hear-
ing and have the opportunity to submit additional evidence in 
support of your appeal within 90 days after the hearing  
 
HOW DO I GET STARTED?  
 
Consult your decision notice letter for the required forms and 
ways to submit your request for review. For a Supplemental 
Claim, complete VA Form 20-0995, Decision Review Re-
quest: Supplemental Claim https://www.vba.va.gov/pubs/
forms/VBA-20-0995-ARE.pdf  
 
For a Higher-Level Review, complete VA Form 20-0996, De-
cision Review Request: Higher-Level Review https://
www.vba.va.gov/pubs/forms/VBA-20-0996-ARE.pdf Send or 
fax the forms for Supplemental Claims or Higher-Level Re-

views to:  
 
Department of Veterans Affairs Claims Intake Center  
P.O. Box 5235  
Janesville, WI 53547-5235  
Fax: 844-531-7818  
 
To Appeal to the Board, complete VA Form 10182, Decision 
Review Request: Board Appeal (Notice of Disagreement) https://
www.va.gov/vaforms/va/pdf/VA10182.pdf  
 
Send or fax the form to:  
Board of Veterans’ Appeals  
P.O. Box 27063  
Washington, DC 20038  
Fax: 844-678-8979  
 
HOW CAN I FIND MORE INFORMATION ON APPEALS 
MODERNIZATION?  
 
Call 800-827-1000 to speak with a VA representative Visit us 
online at https://www.va.gov/decisionreviews to see what review 
option is best for you. 
 
If you have a VA accredited representative, contact them for 
more information on Appeals Modernization  
 
HOW DO I CHECK THE STATUS?  
 
Go to https://www.va.gov/claim-or-appealstatus to check the 
status of your appeal  
 
Can someone help me with my request for review?  
 
Yes, VA recognizes and accredits attorneys, claims agents, and 
Veterans Service Organizations (VSOs) representatives to assist 
VA claimants with their benefits claims. VSOs and their repre-
sentatives are not permitted to charge fees or accept gifts for their 
services. Only VA-accredited attorneys and claims agents may 
charge you fees for assisting in a claim for VA benefits, and only 
after VA has issued an initial decision on the claim and the attor-
ney or claims agent has complied with the power-of-attorney and 
the fee agreement requirements.  
 
For more information on the types of representatives available, 
or how to change your representative, visit https://www.va.gov/
decision-reviews/get-helpwith-review-request  
 
Contact your local VA office for assistance with appointing a 
representative or visit https:// www.ebenefits.va.gov/ebenefits/
manage/ representative  
 
What happens if I do not submit my request for review on time?  
 
If you do not request a review option of an initial claim decision 
within the required time limit, you may only seek review through 
the following options:  
 
→ File a Supplemental Claim along with new and relevant evi-
dence to support your issue(s). Where a Supplemental Claim is 
filed after the time limit to seek review of a decision, the effec-
tive date for any resulting award of benefits generally will be tied 
to the date that VA receives the Supplemental Claim  
 
→ File a request for revision of the decision based on a clear and 
unmistakable error in the decision  

Chemicals. Chemicals. And More Chemicals. A 

Veteran Reflects on Her Time in Desert Storm 

By:  KELLY KENNEDY  

The alarms had gone off—again—at Cement City near 

Dammam, Saudi Arabia, in late January. The air war had just 

begun, and we’d spent the day filling sandbags and digging a 

hole, the wet sand leaching all moisture from our frozen fin-

gers. 

The Scud missile alerts seemed eternal, but so far, only one 

soldier, Sgt. Tracy Hampton, had been lost at Cement City: 

The water-logged sandbags of a foxhole had collapsed on him. 

The war—our portion of it—would not start for another month. 

In the meantime, we watched our planes fly overhead, brighter 

stars by night and great looming wings by day, and we 

cheered. We waited for Saddam Hussein to give up as the Air 

Force annihilated his bases, his air force, his command center. 

When he did not, we wondered what he had that we didn’t 

know about. Sarin? Weapons and warriors from foreign coun-

tries? We had heard rumors, always rumors, of ditches he 

planned to fill with oil and light aflame. The Saddam Line. 

With the fire would come a mist of poisonous gas. We imag-

ined crawling through barbed wire, coughing, to the flame-

filled trench and … what? We didn’t know. “They” didn’t tell 

us. 

We knew one out of four of us was expected to die—the news 

alerts streamed constantly during CNN’s brand-new 24-hour 

coverage as we prepared to deploy. On the front lines, letters 

from home and Stars and Stripes filled in the blanks. 

The Scuds could contain chemicals, we were told. We tried not 

to think about it and crashed, exhausted, after creating a shelter 

that we knew would do little in the case of nerve agents. 

In the deep early morning, still cocooned in an extreme-cold-

weather sleeping bag, I heard the alert. 

“Gas! Gas! Gas!” 

A deuce-and-a-half transport truck gave three long horn blasts. 

We had left McNair Kaserne in Frankfurt on Christmas Eve—

long after the volleyball games in 100-degree heat and full MOPP 

meant to acclimate the troops to the weather. But we’d known for 

months we were coming, so we practiced donning our gas masks 

in nine seconds and learned how to tie the weird black chemical-

protection booties over our combat boots. 

We were the first to train on the Army’s Mobile Subscriber 

Equipment, and we would hopscotch across the desert, ensconced 

within the 3rd Armored Division’s “V” formation, to set up radi-

os and antennas to provide satellite phone communications to the 

commanders. 

(Ask my mother to tell you about the time I called her for a  

15-second chat—“Mom! Mom! I’m in the middle of a minefield 

in Kuwait!”—before the line went dead.) 

My (ex) husband dropped me off at the gym, stacked my duffle in 

the corner with the others, and said he’d be back in the morning 

to pick me up. This was a drill; they would obviously send him 

before me. 

Leg. 

A month later, I ripped my mask from its case and dragged it 

over my head without rubbing the sleep from my eyes, grabbed 

my MOPP suit in its crackly plastic bag, and made my way to the 

foxhole with my team, tripping over tent ropes in the dark. 

We were not supposed to open the suits until we knew it was a 

real attack—that the sensors had detected chemicals. 

 

 

 

 

 

 

 

 

 

I didn’t have a lot of faith in the MOPP suit: The plastic bag pro-

claimed that it had expired two years earlier, just like most of 

our MREs. I didn’t have much faith in my mask, either. 

On the civilian flight to Saudi Arabia, we had tucked our weap-

ons and our masks under our seats and promptly fallen asleep. 

When I awoke, my extra-small gas mask was gone. The Army 

had to special-order hats for my pea-sized head. My helmet al-

Oil wells in Kuwait fill the midday sky with smoke. 
Iraqi President Saddam Hussein’s troops lit 650 
wells on fire as they retreated, causing a crisis as 
Kuwait worked for nine months to put them out. Pho-
to courtesy of the author.  

Soldiers, including the author (far right back row), 
from the 17th Signal Battalion pose in MOPP gear 
during the ground war. Photo courtesy of the author.  

https://emergency.cdc.gov/agent/sarin/basics/facts.asp
https://www.newsweek.com/breaching-saddam-line-205484
https://www.cnn.com/2017/02/28/opinions/desert-storm-opinion/index.html#:~:text=The%20official%20predictions%20stated%20that,days%2C%2030%2C000%20casualties%20were%20expected.&text=Many%20younger%20Americans%20are%20not,about%2C%20and%20what%20it%20accomplish
https://www.stripes.com/
https://www.nytimes.com/1991/01/20/world/war-in-the-gulf-the-weapons-scud-missiles-an-arsenal-of-terror.html
https://en.wikipedia.org/wiki/M35_series_2%C2%BD-ton_6%C3%976_cargo_truck
https://commons.wikimedia.org/wiki/File:Frankfurt-H%C3%B6chst,_Luftbild_McNair_Kaserne_1950s.jpg
https://gdmissionsystems.com/articles/2014/12/11/army-innovations-first-cellular-network
https://gdmissionsystems.com/articles/2014/12/11/army-innovations-first-cellular-network
https://gdmissionsystems.com/articles/2014/12/11/army-innovations-first-cellular-network
http://www.3ad.com/history/gulf.war/100.hour.storm.htm
https://www.goarmy.com/soldier-life/fitness-and-nutrition/components-of-nutrition/meals-ready-to-eat.html


 

ways tipped to one side because I couldn’t tighten the harness 

inside to fit me. 

On the black market, an extra-small mask was child-sized. They 

were hard to come by. They were valuable. I will never know 

which of my battle buddies stole mine. 

First sergeant pulled me into his plywood office. He had heard 

that I “lost” my gas mask. He wanted to know if I was OK. He 

wanted to know if I was a liability. 

“Do we need to send you to mental health?” he asked. 

I don’t need to go to mental health. I need a mask that fits. 

“No, first sergeant.” 

In Cement City, the NBC NCO wove my hair into a French 

braid so tight it pulled back my ears. “Keep it like that,” she said, 

tugging the straps of my new size-small mask like a corset, the 

rubber gaping between the elastic bands. She wafted a tiny bottle 

of banana oil beneath the nose of the mask to test the seal. 

I could smell it. 

Ironically, we placed our faith in chemicals. 

Our families sent us flea collars to fend off the sand-colored nits 

known to spread leishmaniasis. We didn’t know what that was, 

but it sounded bad. It was: It could cause fever, rashes, enlarge-

ment of the spleen, and, in some cases, death. So when the Army 

gave us permethrin to treat our laundry, we did. By hand. In the 

same one-foot-high by two-foot-wide buckets we used to bathe 

our bodies. How often? 

In Army think, more is better. 

We had 33% DEET cream for our skin—and 75% DEET cream 

for our uniforms. If it’s good for uniforms, it must be great for 

skin. 

There were a total 27 reported cases of leishmaniasis in service 

members in the Persian Gulf. Must have been the flea collars. 

In the foxhole, we sat on sandbags, the cold seeping through our 

uniforms. 

We heard the chemical alarms go off through our masks. 

“Suit up,” my team chief said. At least I would be warm in my 

charcoal-filled suit. 

We wondered if Saddam had nerve agents, if gas would slip into 

our lungs, causing us to drool and convulse, our tongues to 

swell. I had no eyeglass inserts for my mask―I usually wore 

contact lenses―so I couldn’t see the others in the foxhole. The 

rubber seal of my mask grew slick with tears, but I was silent. 

One out of four. 

Me? My friends? 

“You OK?” a teammate asked, meaning it. I felt his rubber-

encased hand on my shoulder. I nodded, not trusting my voice. I 

didn’t know why I bothered with the mask. 

During previous alerts, our chemical detectors had picked up 

something, and we felt certain we had been doused. But the 

ubiquitous “they” said burning trash from the mess hall had 

tripped the alarms. We wondered what they were feeding us. 

Later, after the government came up with a plethora of rea-

sons for why they hadn’t told us sooner, we learned our mili-

tary had blown up a chemical munitions plant at Khamisiyah, 

Iraq, and sarin gas drifted over American troops in the vicinity 

and beyond. 

There had been attempts at preparation for a chemical attack 

beyond building the new foxhole. Our XO had lined us up and 

handed us pills, telling us how many, and how often. One, eve-

ry eight hours. 

“What are they?” I asked. 

“Beats me,” he said. 

He watched as we swallowed, order implied. 

 

 

 

We’d heard rumors and even seen newsreels: atomic blasts and 

gas masks. Mind control and LSD. Mustard gas tests on enlisted 

soldiers. 

“I’m not taking that shit,” he said, after. 

One friend threw up. Another ran to the sawed-off oil barrels 

that served as a latrine. I felt as if I had chugged 10 cups of cof-

fee, shaky, jumpy—but I was admittedly nervous about taking 

unknown drugs. “They” said the drugs would protect us from 

nerve agents. 

That can’t be good. 

“That shit” was pyridostigmine bromide, and it had been 

used—is still used—to treat myasthenia gravis, a disease that 

caused extreme muscle fatigue. The FDA had issued an emer-

gency waiver for the troops to take it, but there were stipula-

tions: We were to receive information sheets explaining the 

risks and benefits of the drug. We were to be trained on side 

effects and how to give emergency treatment in the case of an 

overdose. We were to be certain we were not pregnant. 

If one is good, more is better. 

Later, my friends would get sick: Lupus. Irritable bowel syn-

drome. Muscle fatigue. Over the years, friends became so sick 

they couldn’t get out of bed. One-third of Desert Storm veterans 

would develop symptoms of Gulf War illness. 

In the foxhole, I breathed in the scent of banana oil. 

Kelly Kennedy is the Managing Editor for The War Horse. 

Kelly is a bestselling author and award-winning journalist who 

served in the U.S. Army from 1987 to 1993, including tours in 

the Middle East during Desert Storm, and in Mogadishu, Soma-

lia. She has worked as a health policy reporter for USA TO-

DAY, spent five years covering military health at Military 

Times, and is the author of “They Fought for Each Other: The 

Triumph and Tragedy of the Hardest Hit Unit in Iraq,” and the 

co-author of “Fight Like a Girl: The Truth About How Female 

Marines are Trained,” with Kate Germano. As a journalist, she 

was embedded in both Iraq and Afghanistan. She is the only 

U.S. female journalist to both serve in combat and cover it as a 

civilian journalist, and she is the first female president of Mili-

tary Reporters and Editors.  

(Source:  https://thewarhorse.org/chemicals-chemicals-and-

more-chemicals-a-veteran-reflects-on-her-time-in-desert-

storm/) 
Three soldiers with 
the 17th Signal Bat-
talion celebrate the 
end of the ground war 
by performing back-
flips off sand berms. 
Photo courtesy of 
author.  

Continuing to Serve: VA’s PTSD residential 

treatment programs 

As VA’s oldest health care programs, the Domiciliary Care 

Programs continue to meet the needs of Veterans. They are 

known today as the Mental Health Residential Rehabilitation 

Treatment Programs, and they provide intensive 24/7 services 

in a home-like residential setting for Veterans working toward 

recovery from mental health and substance use concerns who 

might also need support for housing, employment and other 

psychosocial needs. There are currently over 250 of these pro-

grams across the county. 

Providing trauma-informed, Veteran-centered care is a core 

tenet of the residential programs’ guiding principles. Over 40 

of these programs exclusively provide PTSD treatment and 

several others have separate tracks for PTSD treatment, too. 

VA has a broad continuum of PTSD care options. PTSD resi-

dential programs are just one of many treatment choices. PTSD 

residential programs and tracks provide gold standard, trauma-

focused psychotherapies for PTSD. 

Although these effective therapies are available in traditional 

outpatient settings and by telehealth, some Veterans have 

found the additional professional and peer support as well as 

the highly structured environment offered by the residential 

programs to be important for their recovery. 

Focus on whole health along with PTSD treatment 

The 24/7 structure and support of the programs allows for a 

focus on the whole health of a Veteran in conjunction with 

intensive PTSD treatment and can maximize opportunities for 

success as well as overall health and well-being. 

In March and April of 2020, during uncertainty about COVID

-19, some of the residential programs temporarily closed. 

However, today most of the programs are open and serving 

Veterans. The programs are taking precautions to ensure the 

safety of Veterans, their families and staff members. 

A Veteran who recently completed the PTSD residential pro-

gram at the Coatesville VA Medical Center in Pennsylvania 

said it well: “These times were hard for all involved for many 

reasons, but you made it work. Thank you.” 

During a typical day, Veterans may participate in trauma-

focused therapies, educational groups, whole health focused 

activities – like yoga and mindfulness – and recreational ac-

tivities, such as fishing and going to the gym. The availability 

of specific services varies by site. 

Programs are working all the time to find creative ways to 

deliver high quality care that meets the needs of Veterans and 

is proven to work. Helping Veterans engage in treatment – 

making care available and accessible – is part of the solution. 

Virginia VA offers briefer program 

For example, staff at the Salem VA Medical Center PTSD 

residential program recently have introduced a briefer 2- to 3-

week program that allows Veterans to complete treatment 

more rapidly, reducing the time away from work, family and 

friends. 

The Mental Health Residential Rehabilitation Treatment Pro-

grams have helped many Veterans reach their treatment, re-

covery, professional and personal goals, and they welcome 

the opportunity to serve you. 

If you would like to know more about PTSD residential treat-

ment and which programs may be available within your Net-

work, contact your provider or your local VA Medical Cen-

ter. 

SECRETS FOR A HAPPY MARRIAGE 
 
My wife and I have the secret to making a marriage last: 
Two times a week, we go to a nice restaurant, have a little 
wine, some good food and companionship. She goes Tues-
days, I go Fridays. 
 
We also sleep in separate beds. Hers is in Florida and mine is 
in New York. 
 
I asked my wife where she wanted to go for our anniversary. 
"Somewhere I haven't been in a long time!" she said. So I 
suggested the kitchen. 

https://www.orlandosentinel.com/news/os-xpm-1992-05-16-9205161102-story.html
https://www.orlandosentinel.com/news/os-xpm-1992-05-16-9205161102-story.html
https://www.ncbi.nlm.nih.gov/books/NBK232907/
https://www.orlandosentinel.com/news/os-xpm-1992-05-16-9205161102-story.html
https://www.orlandosentinel.com/news/os-xpm-1992-05-16-9205161102-story.html
https://www.pbs.org/wgbh/pages/frontline/shows/syndrome/closer/khamisiyah.html
https://www.pbs.org/wgbh/pages/frontline/shows/syndrome/closer/khamisiyah.html
https://www.nytimes.com/1996/09/19/world/1991-blast-in-iraq-may-have-exposed-5000-gi-s-to-gas.html
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http://www.bu.edu/articles/2019/gulf-war-illness-research/
https://www.va.gov/find-locations/?facilityType=health
https://www.va.gov/find-locations/?facilityType=health


 

Accessing Urgent Care  
 
WHAT IS THE URGENT CARE BENEFIT?  
 
VA offers eligible 
Veterans an urgent 
care benefit for the 
treatment of minor 
injuries and illnesses 
at retail and urgent 
care providers who 
are part of VA’s contracted network. The urgent care benefit is 
offered to Veterans in addition to urgent care and same-day 
services VA provides through its medical facilities. What type 
of care do urgent care providers provide? Urgent care providers 
treat injuries and illnesses that require immediate attention but 
are not life-threatening, such as the common cold, minor burns 
and skin infections.  
 
AM I ELIGIBLE FOR URGENT CARE?  
 
To be eligible for the urgent care benefit, you must (1) be en-
rolled in the VA healthcare system, AND (2) have received care 
through VA, from either a VA or a community provider within 
the last 24 months.  
 
HOW DO I ACCESS URGENT CARE?  
 
Use VA’s Facility Locator at https://www.va.gov/find-
locations. To find an urgent care location, select the “Urgent 
care” VA facility type and then “Community urgent care pro-
viders (in VA’s network)” from the service type drop-down. 
You can also call your local VA medical facility to find an in-
network urgent care provider.  
 
WHAT DO I DO WHEN I ARRIVE?  
 
Tell the urgent care provider you would like to use your VA 
urgent care benefit and confirm that they are part of VA’s net-
work. They will confirm your eligibility for the benefit. If there 
is an issue verifying your eligibility or if you have any other 
issue at an urgent care location in AK, AS, AZ, CA, CO, GU, 
HI, ID, MP, MT, NM, NV, OR, TX, UT, WA, and WY call 866
-620-2071. In DC, PR, VI, and all other states, call 888-901-
6609  
 
HOW DO I CONFIRM I AM ELIGIBLE?  
 
To check eligibility, call VA411 at 800- 698-2411 or contact 
your local medical facility.  
 
HOW CAN I CONFIRM THAT THE PROVIDER IS IN 
VA’S NETWORK?  
 
You can determine if a provider is in-network by using the 
VA’s facility locator at at https://www.va.gov/findlocations. 
For telephone assistance finding locations, please call 877-881- 
7618 (8 a.m. – 8 p.m. ET).  
 
WHAT ELSE DO I NEED TO KNOW?  
 
If you believe your life or health is in danger, call 911 or go to 
the nearest emergency department right away. You do NOT 
have an insurance card for this benefit. Do NOT pay a copay-
ment at the time of visit—if you are eligible for this benefit. VA 
will bill you separately for any applicable copayment.  

Rule No. 1 of U.S. Navy Submarines: Don’t Crash 
the Submarine 
 
BY:  TIM PATTERSON  
 
In the moments immediately after the collision—after an alarm 
had sounded at 2 a.m.; after the boat had rocked violently to 
starboard, rolling 45 degrees and back again; after many 
of USS Philadelphia’s sailors were thrown from their beds; 
after a DVD player had flown across the wardroom and hit me 
in the face; after Jeremy Novotney had started shouting from 
one of the Officers’ staterooms, “What the fuck! What the 
fuck!”; and after I saw Rob Barnett take off running toward the 
engine room, hoping the nuclear reactor hadn’t been dam-
aged—after all of this, maybe I should have worried about dy-
ing, but instead, I grinned. 
 
I’d spent most of the last three months—June, July, and Au-
gust, 2005—underwater, living 24/7 inside Philly’s compact 
steel hull with 135 sailors, exhausting myself over paperwork, 
sleeping little, and dodging the Executive Officer as much as 
possible. Every day I woke up with a weight on my shoulders. 
I’d never gotten along well with the leadership on the Philly; 
perhaps that was my fault. 

 

 
The paperwork got to me more than most, but it might have 
been tolerable had I not hated the Executive Officer. I thought 
of him as a raging micromanager who invented arbitrary tasks, 
trusted no one, and took no interest in developing his subordi-
nates. I dreaded running into him or the Captain in the passage-
way. I avoided meals in the Officer’s wardroom, or waited to 
eat until after they’d finished. It took a toll on my sanity—the 
expectation of subservience, the pointless memos, the daily 
stress of trying to avoid their spotlight—and inside a subma-
rine, away from the sun for months on end, sanity was hard to 
come by.  
 
The night of Sept. 4, I waited inside Philadelphia’s control 
room as the boat surfaced in the Persian Gulf. I climbed to the 
bridge when it was my time to take watch and took a long look 
out at the horizon, scanning for other ships, relishing the first 
fresh air I’d breathed in a month. That evening the horizon was 
marked only by distant lights, sandwiched between a moonless 
sky and a black ocean. For the next three hours, I drove a lei-
surely 7 knots toward Bahrain. 
 
At midnight, another Officer came to the bridge and relieved 
me. I descended two ladders to the Officer’s wardroom, where 
the cooks were serving midnight rations. Gladiator was in the 
DVD player. Russell Crowe shouted at the crowd, “Are you not 
entertained?” I ate a slice of pizza and passed out on the blue 
faux leather bench. 

I bolted upright to the shouts of Tom McDermott, one of the 
more experienced Lieutenants on Philly. 
 
“Tim, wake up! We gotta get the fuck up! We gotta get going!” 
As my vision came into focus, he turned and disappeared. My 
Timex watch read 2 a.m. Half asleep, I looked around the 
wardroom. The 7MC speaker crackled with the voice of Chief 
Jason Vega Cruz, spitting out words. 
 
“Rig ship for collision!” 
 
The collision alarm sounded. Shit. And then I felt the boom. 

The far side of the wardroom rose up as the entire submarine 
rolled, and gravity pressed me hard against the bench and wall. 
Cabinets burst open. A DVD player and a Nintendo flew at me 
at eye level. I couldn’t move fast enough; the DVD player hit 
me in the face. The rolling suddenly reversed and then stopped 
violently. The submarine remained tilting 18 degrees to star-
board. The roller coaster had lasted maybe four seconds. I 
stood up, leaning on the wall for balance. 
 
Suddenly the boredom and monotony of the last three months 
were disrupted. It didn’t dawn on me until later that I had a job 
to do, or until even later that we might have been in mortal 
danger. My only thought was that bosses wouldn’t shine their 
spotlight on me, not today. 
 
In the passageway, I ran into Rob Barnett, who’d been on the 
toilet when the collision happened. 
 
“Who’s in maneuvering!?” we both asked. 
 
My mind raced, hoping the answer was someone capable of 
operating the nuclear reactor in a life-or-death emergency. We 
shouted the name simultaneously. 
 
“FALKNER!” 
 
Mike Falkner was one of the newest Officers on the submarine. 
A smart guy, but in this moment we needed someone experi-
enced. Rob turned and ran. 
 
Curiosity drew me to the control room. My route took me past 
the Captain’s door, where I saw Novotney was already inside 
the stateroom. Shit! My job! As Philly’s Damage Control As-
sistant, I was supposed to get to the Captain’s stateroom, set up 
DC Central, and direct emergency response teams. In my ab-
sence, Novotney had started to do my job. Seeing me arrive, he 
thrust a headset at me and ran off. 
 
I listened to the first damage reports from throughout the sub-

marine: There was water in the torpedo and fan rooms. One of 
the electricians reported a pool of water in the athwartships pas-
sageway. Small amounts of water had spilled everywhere, but no 
outside ocean water had flooded in. Damage reports slowed 
down after the initial 10-minute rush. 
 
News spread quickly that a 52,000-ton Turkish merchant ship, 
the M/V Yaso Aysen, had slammed into Philadelphia’s side and 
gotten wedged on top of us. The two vessels sat roughly perpen-
dicular, with Philly’s rudder stuck on the far side of Yaso Ay-
sen’s hull. With neither vessel able to use propulsion, we drifted. 
 
Turning to the navigator next to me, I asked, “Do you know 
what’s funny, Nav?” It didn’t occur to me then to keep my 
mouth shut; he must have been worried about his job. I repeated 
the question. 
 
“Shut up, Patterson. Nothing is funny.” But he didn’t dampen 
my mood, and I kept grinning. For the next two hours, I kept DC 
Central running as we drifted toward shoal water. 
 
In the post-collision chaos, some of Philly’s Officers had taken 
the initiative to run to spaces where they could help. Sometime 
between 2 and 3 a.m., Tom McDermott climbed to the bridge to 
deliver a flashlight to help see whether Philly was sinking. 
Minutes later, his voice crackled over the 7MC loudspeaker: 
“Control, bridge, Lieutenant McDermott has the deck and the 
conn.” Tom’s voice sent a wave of relief through-
out Philadelphia’s crew, and I breathed deeply. 
 
In the outside air, Tom could see the hull of the Yaso Ay-
sen towering over us. He watched powerlessly as Philadelphia’s 
fairwater plane widened a hole in the merchant’s hull. The sound 
was like an awful car crash, like metal tearing, he described lat-
er. 
As the merchant took on water, she gradually 
pushed Philly deeper. Every few minutes, it seemed, the digital 
depth gauge in Philly’s control room ticked off another foot, and 
the open bridge hatch inched closer to the water. 
 
Tom hastily constructed a plan: Flood Philadelphia’s aft ballast 
tanks to sink the submarine’s stern deeper to give us just enough 
room to pull Philly’s rudder out from under the merchant ship. 
The only problem was that we weren’t certain the ballast tank 
vent valves would open; and if they did, we weren’t positive 
they would shut again. 
 
Up on the bridge, Tom thought about something he’d said on the 
previous deployment, a sort of premonition: “This boat is gonna 
kill me. I’m gonna die in this motherfucker.” 
 
In DC Central, I listened with apprehension as Tom gave the 
orders. Some of Philly’s mechanics stood nervously by the vent 
valves in the engine room, waiting for something to go wrong. 
But the valves worked. The ballast tanks flooded like they were 
supposed to. Seconds later, Philly drove out from under the mer-
chant. After two tense hours, the separation came easily. 
 
I waited a minute for someone to tell me what to do. The naviga-
tor had long since departed DC Central, so I was alone. Emer-
gency reports from around the ship had stopped. I glanced into 
the control room, but no one paid me any attention. 
I packed up my headphones and stuck them back in their cubby-
hole. I hadn’t slept more than two hours that night; the thrill and 
exhaustion were getting to me. In my mind, the crash was al-
ready long behind us. I walked to the wardroom to grab a mug of 
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coffee and breakfast. 
 
NAVY VETERAN. TRAVELER. JOURNALIST. Tim Patterson is 
a 2002 graduate of the Naval Academy. He served aboard the 
nuclear-powered submarine USS Philadelphia, survived a col-
lision at sea in the Persian Gulf, and mentored police in Af-
ghanistan. Then he spent two years riding a motorcycle from 
Alaska to Argentina. In 2015 Tim earned a masters in journal-
ism from Columbia University. He reports for the Naples Daily 
News. 
 
(Source:   https://thewarhorse.org/rule-1-of-submarines-dont-
crash-the-submarine/) 

MHS Genesis: A new era of electronic healthcare 
record keeping 
 
Story by Senior Airman Alan Ricker 
15th Wing Public Affairs 
 
JOINT BASE PEARL HARBOR-HICKAM, Hawaii -- The 
15th Medical Group launched Military Health System Genesis 
on Sept. 25, as part of a Department of Defense-wide initiative 
to update electronic medical records for beneficiaries. 
 
The new electronic 
health record pro-
vides enhanced 
and secure tech-
nology to manage 
health information 
and is intended to 
serve as a focal 
point for all mili-
tary branches. 
 
“MHS Genesis is 
our new EHR 
[electronic health record] that is being pushed DoD-wide,” said 
Maj. Anny Titus, 15th MDG, MHS Genesis site point of con-
tact. “It will replace our current EHR, Armed Forces Health 
Longitudinal Technology Application/Composite Health Care 
System, and will allow for a single healthcare record to access 
inpatient, outpatient, and dental records.” 
 
Service members, veterans, retirees, and families will be able to 
access their records through the MHS Patient Portal, instead of 
TRICARE Online. 
 
“The Patient Portal will be a key benefit for our patients,” said 
Master Sgt. Samuel Ortiz, 15th MDG, MHS Genesis project 
coordinator. “This application will allow patients access to their 
health record, ease communication with their providers, and 
enable patients to fill out their forms before appointments.” 
 
15th MDG members collaborated with the Defense Healthcare 
Management System Modernization Program Management Of-
fice, Defense Health Agency Health Informatics and Leidos 
Partnership for Defense Health teams, to prepare for a smooth 
transition of records and operations. 
 
“From technology hardware upgrade throughout the facility to 
more than 30 hours of training for each end user to improve our 
workflow, our team has been preparing for this transition for 
close to two years,” said Lt. Col. Daniel Watson, 15th 
Healthcare Operations Squadron commander. 
 
Along with the 15th MDG, MHS Genesis launched at Naval 
Health Clinics Hawaii, Tripler Army Medical Center and Des-
mond Doss Health Clinic. 
 
“I would really like to thank our beneficiaries for their patience 
as we go through this transition,” said Titus. “I am excited for 
the new capabilities this new system will bring that will really 
elevate the way we do patient care!” 
 
For more information about MHS GENESIS, please visit 
Health.mil. To access the portal and create an account, click 
here. Also, for questions concerning the DS Logon, please con-
tact the Global Service Center at 1-800-600-9332.  

Medal of Honor 
 
Joseph Edward Schaefer (December 27, 1918 – March 16, 1987) 
was a United States Army soldier and a recipient of the United 
States military's highest decoration—the Medal of Honor—for 
his actions in World War II. 
 
Schaefer joined 
the Army from 
Long Island, New 
York in January 
1942, and by 
September 24, 
1944, was serv-
ing as a Staff 
Sergeant in Com-
pany I, 18th In-
fantry Regiment, 
1st Infantry Divi-
sion. On that day, 
near Stolberg, 
Germany, 
Schaefer led his 
squad in their 
defense against a German attack. He voluntarily took the most 
dangerous defensive position, killed many of the attacking sol-
diers, and single-handedly captured ten. He then participated in 
the American counterattack and freed a group of American sol-
diers captured earlier. For his actions during the battle, he was 
awarded the Medal of Honor eleven months later, on August 22, 
1945. 
 
Schaefer later served in the Korean War. He died at age 68 and 
was buried at Long Island National Cemetery, Farmingdale, 
New York. 
 
He was in charge of a squad of the 2d Platoon in the vicinity of 
Stolberg, Germany, early in the morning of 24 September 1944, 
when 2 enemy companies supported by machineguns launched 
an attack to seize control of an important crossroads which was 
defended by his platoon. One American squad was forced back, 
another captured, leaving only SSG Schaefer's men to defend 
the position. To shift his squad into a house which would afford 
better protection, he crawled about under heavy small-arms and 
machinegun fire, instructed each individual, and moved to the 
building. A heavy concentration of enemy artillery fire scored 
hits on his strong point. S/Sgt. Schaefer assigned his men to 
positions and selected for himself the most dangerous one at the 
door. With his M1 rifle, he broke the first wave of infantry 
thrown toward the house. The Germans attacked again with gre-
nades and flame throwers but were thrown back a second time, 
S/Sgt. Schaefer killing and wounding several. Regrouped for a 
final assault, the Germans approached from 2 directions. One 
force drove at the house from the front, while a second group 
advanced stealthily along a hedgerow. 
 
Recognizing the threat, S/Sgt. Schaefer fired rapidly at the ene-
my before him, killing or wounding all 6; then, with no cover 
whatever, dashed to the hedgerow and poured deadly accurate 
shots into the second group, killing 5, wounding 2 others, and 
forcing the enemy to withdraw. He scoured the area near his 
battered stronghold and captured 10 prisoners. By this time the 
rest of his company had begun a counterattack; he moved for-
ward to assist another platoon to regain its position. Remaining 
in the lead, crawling and running in the face of heavy fire, he 
overtook the enemy, and liberated the American squad captured 
earlier in the battle. In all, single-handed and armed only with 

his rifle, he killed between 15 and 20 Germans, wounded at 
least as many more, and took 10 prisoners. S/Sgt. Schaefer's 
indomitable courage and his determination to hold his position 
at all costs were responsible for stopping an enemy break-
through.  
 
The Hall of Valor pays tribute to American Infantrymen who 
have received the Medal of Honor, our nation’s highest award 
for bravery. Open Saturday’s 9am-5pm and Sunday’s 11am to 
5pm.  For more info and other stories go to the source below. 
 
(Source:  http://nationalinfantrymuseum.org/project/hall-of-
valor/) 

Navy vs Corps 
 
An old Chief and an old Gunny were sitting at the VFW argu-
ing about who'd had the tougher career.  
 
"I did 30 years in the Corps," the Gunny declared proudly, 
"and fought in three of my country's wars. Fresh out of boot 
camp I hit the beach at Okinawa, clawed my way up the 
blood soaked sand, and eventually took out an entire enemy 
machine gun nest with a single grenade.  
 
"As a sergeant, I fought in Korea alongside General MacAr-
thur. We pushed back the enemy inch by bloody inch all the 
way up to the Chinese border, always under a barrage of artil-
lery and small arms fire.  
 
"Finally, as a gunny sergeant, I did three consecutive combat 
tours in Vietnam. We humped through the mud and razor 
grass for 14 hours a day, plagued by rain and mosquitoes, 
ducking under sniper fire all day and mortar fire all night. In 
a fire fight, we'd fire until our arms ached and our guns were 
empty, then we'd charge the enemy with bayonets!"  
 
"Ah," said the Chief with a dismissive wave of his hand, "all 
shore duty, huh?"  

VA reviewing ‘Blue Water’ Navy claims 
 
To right past wrongs, thousands of rejected Blue Water Navy 
benefits claims are under review by the Department of Veter-
ans Affairs after being compelled by a court order. 
 
The 60,000 sailors who served on ships in eligible waters off 
the coast of Vietnam and claim Agent Orange exposure stand 
to benefit from the reevaluation. DAV was instrumental in the 
passage of critical legislation in 2019 that entitled these sail-
ors, known as Blue Water Navy veterans, to overdue veterans 
benefits, including compensation and health care. 
 
Affected veterans whose claims were rejected because they 
didn’t serve with boots on the ground in Vietnam will be au-
tomatically reevaluated. 
 
“Veterans don’t need to do anything to have their once-
rejected claim reviewed,” said National Service Director Jim 
Marszalek. “The U.S. District Court in Northern California 
rightly realizes that many Blue Water Navy veterans have 
waited decades for justice, and time is running out.” 
 
Since 2019, the agency has distributed nearly $1 billion in 
retroactive benefits based on more than 45,000 Blue Water 
veterans’ claims. 



 

Used with permission from Stars and Stripes.  
 Visit their website at www.stripes.com 

Get started with Mental Health Services  
 
I need help now.  
 
Call, text, or chat online with our caring, qualified responders at 
the Veterans Crisis Line. Many of the responders are Veterans 
themselves. The confidential line is open 24 hours a day, 7 days 
a week, 365 days a year.  
 
→ Call 1-800-273-8255, press 1  
→ Text a message to 838255  
→ Online https://www.veteranscrisisline.net, click “chat”  
 
For emergency mental health care, you can also go directly to 
your local VA medical center—regardless of your discharge 
status or enrollment in other VA health care.  
 
I’m not in crisis, I’m just having problems sleeping, controlling 
my anger, or readjusting to civilian life.  
 
You are not alone. Over 1.7 million Veterans received mental 
health care at VA last year. Mental health professionals at VA 
specialize in the mental health needs of Veterans. Services range 
from peer support with other Veterans to counseling with a men-
tal health professional to medication. You may be eligible for 
these services from VA or VA may be able to connect you with 
mental health resources in your community.  
 
→ Online http://www.mentalhealth.va.gov/gethelp.asp Am I 
eligible for VA mental health care? Most former Servicemem-
bers can access VA mental health care services, but costs may 
vary.  
 
Here are some common scenarios: I separated recently from 
uniformed service with an honorable discharge.  
 
• All former Servicemembers can access emergency VA mental 
health care. Call or visit your local VA medical center to deter-
mine your eligibility for non-emergency VA mental health care. 
Many programs and services do not require a payment. When 
payment is required, cost depends on many factors.  
 
I am a recently separated combat Veteran with an honorable 
discharge.  
 
• You may be eligible to enroll in VA health care and receive 
care for conditions related to your combat service at no cost for 
5 years after your date of discharge.  
 
I separated from uniformed service many years ago.  
 
• All former Servicemembers can access emergency VA mental 
health care. Call or visit your local VA medical center to deter-
mine your eligibility for non-emergency VA mental health care. 
Many programs and services do not require a payment. When 
payment is required, cost depends on many factors.  
 
I am a current or former member of the National Guard or Re-
serves.  
 
• You may be eligible for VA mental health care services. If you 
have any questions, please give us a call at 877-222-VETS (877-
222-8387).  
 
What if I have an Other-than-Honorable (OTH) or OTHER 
QUESTIONS YOU MAY HAVE: “bad paper” discharge?  

You may receive emergency VA mental health care. You may 
also be eligible for non-emergency VA mental health care. Call 
or visit your local VA medical facility to find out what services 
may be available to you.  
 
Do I have to be enrolled in VA health care to access VA mental 
health services?  
 
No. There are some VA mental health services you can access 
without being enrolled in VA health care. For example, regard-
less of disability claim or enrollment status, community-based 
Vet Centers offer free individual and group counseling for Vet-
erans and their families, if the Veteran served in a combat zone 
or area of hostility, or served as part of a mortuary affairs or 
drone crew. Vet Centers also provide counseling for survivors 
of military sexual trauma (MST), and their families, regardless 
of when or where you served and may provide other services, 
such as:  
 
• Readjustment counseling  
• VA benefits assistance  
• Bereavement (grief) counseling  
• Employment counseling  
• Substance abuse assessment and referral  
 
→ Call 877-WAR-VETS (877-927-8387), confidential and 
open 24 hours a day, 7 days a week, 365 days a year  
→ Find a Vet Center at https://www.va.gov/find-locations  
 
If you do enroll in VA health care, you will have access to VA’s 
full range of health care services. Even if you do not enroll, you 
may be eligible for other VA benefits, such as housing, employ-
ment, job training, and education—all of which can affect men-
tal health. We encourage all former Servicemembers to contact 
us so we can determine how to best support you.  
 
Will using mental health services at VA put my career at risk?  
 
Medical records are protected by privacy laws. A mental health 
diagnosis or seeking mental health care does not automatically 
jeopardize work-related credentials such as security clearances. 
Generally, employers recognize that healthy employees who get 
the help they need are more productive and effective in their 
jobs.  
 
Am I able to see a mental health provider outside of VA?  
 
VA provides health care for Veterans from providers in your 
local community outside of VA. Veterans may be eligible to 
receive care from a community provider when VA cannot pro-
vide the care needed. This care is provided on behalf of and paid 
for by VA. Community care is available to Veterans based on 
certain conditions and eligibility requirements, and in considera-
tion of a Veteran’s specific needs and circumstances. Communi-
ty care must be first authorized by VA before a Veteran can 
receive care from a community provider.  
 
• Visit https://www.va.gov/communitycare to learn more  
 
It can be difficult for me to visit VA facilities. Are there ser-
vices I can access online?  
 
VA Video Connect is a telehealth service where you can talk to 
a VA mental health provider on a mobile device, a computer in 
your home, or at a local VA Community-Based Outpatient Clin-
ic (CBOC). VA can provide the necessary equipment if you 
don’t already have it. Ask any of your VA health care providers 

for help connecting you with the VA Video Connect Tele-
health program.  
 
What other options do I have? Make the Connection is an 
online resource where you can hear stories from other Veter-
ans who sought help with mental health challenges.  
 
→ Online https://maketheconnection.net Military OneSource 
provides many resources for active duty Servicemembers, 
Veterans (up to one year after separation), and their immedi-
ate family members.  
→ Call 800-342-9647  
→ Online https://www.militaryonesource.mil click to chat  
 
What if I have lost my housing or I am in danger of losing it?  
 
The National Call Center for Homeless Veterans can help.  
 
→ Call 877-4AID-VET (877-424-3838) 24 hours a day, 7 
days a week, 365 days a year  
 
Are there VA mental health resources for family and caregiv-
ers of Veterans?  
 
Caregiver Support Coordinators are social workers and nurses 
with extensive knowledge of VA benefits and services. They 
can help you connect with the resources you need.  
 
→ Call the Caregiver Support Line 855-260-3274, Monday–
Friday 8 a.m.–8 p.m. (EST)  
 
→ Online https://www.caregiver.va.gov/help_ landing.asp  
→ Find a Caregiver Support Coordinator in person at a VA 
Medical Center  

VA is hiring thousands for expected ‘surge’ in 
backlogged benefits claims 
 
BY  NIKKI WENTLING • STARS AND STRIPES •  
 
WASHINGTON — The Department of Veterans Affairs is 
hiring thousands of workers to tackle an expected surge in 
backlogged benefits claims, VA Secretary Denis McDonough 
said Wednesday. 
 
The VA considers claims as “backlogged” once they’ve been 
in the system for more than 125 days without being pro-
cessed. McDonough expects the backlog to jump this week-
end from about 200,000 to 260,000. 
 
Many of the claims hitting the backlog are from veterans suf-
fering from bladder cancer, hyperthyroidism and Parkinson’s-
like symptoms stemming from their exposure to Agent Or-
ange during the Vietnam War. Congress passed a measure at 
the start of 2021 that placed those conditions on the presump-
tive list for VA benefits. The agency automatically started 
reviewing past claims for those conditions, and this weekend 
marks 125 days since the process began. 
 
“These new claims … have led to a surge in the claims back-
log, which will grow again later this month — in fact, this 
coming weekend,” McDonough said. “To address this 
surge, we’re hiring and training 2,000 new claims proces-
sors.” 
 
With the new employees, the VA is working toward the goal 

of having 100,000 claims remaining in the backlog by 2024, he 
said. 
 
Also affecting the backlog were recent decisions by Congress and 
the VA to grant benefits to more veterans. Congress approved a 
bill last year that created a path to benefits for Blue Water Navy 
veterans who served offshore during the Vietnam War and 
claimed they were also exposed to Agent Orange. 
 
At the time of President Joe Biden’s inauguration, the claims 
backlog totaled about 216,000. Processors got the backlog down 
to 180,000 before it jumped to more than 200,000 during the 
summer, largely because of new claims from Blue Water Navy 
veterans. 
 
In August, the VA decided to award benefits to Gulf War and 
post-9/11 veterans who developed asthma, rhinitis or sinusitis 
because of their exposure to toxic burn pits. So far, the depart-
ment has processed 3,800 claims falling into that category, ap-
proving 62% of them, McDonough said. 
 
The change marked the first instance that the VA allowed easier 
access to benefits for veterans who were exposed to burn pits, 
despite years of pleading from veterans and advocates. 
McDonough suggested Wednesday that the VA might soon in-
clude more medical conditions on the list. The department holds 
quarterly meetings to discuss the issue. The next meeting is in 
two weeks. 
 
“We’re not going to wait for Congress to act on this, we’re acting 
ourselves,” McDonough said. “And we’ll have more news on that 
front soon.” 
 
 

Request your military service records  
(including DD214) 
 
You’ll need to sign in to milConnect to get your military 
service records. 
 
To use this feature, you'll need a Premium DS Logon account. 
Your My HealtheVet or ID.me credentials won’t work on the 
milConnect website. Go to milConnect to sign in, register, or 
upgrade your DS Logon account to Premium.  
 
https://milconnect.dmdc.osd.mil/ 
 
Once I’ve signed in to milConnect, how do I request my 
DD214 or other military records? 
 
From your signed-in homepage, click or tap 
on Correspondence/ Documentation. Then select Defense Per-
sonnel Records Information (DPRIS) from the drop-down 
menu. 
 
Choose the Personnel File tab. 
 
Select Request My Personnel File. 
 
Fill out the form. In the Document Index section, check the 
boxes next to the document(s) you'd like to request. 
 
Click or tap on the Create and Send Request button. 
 


