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Korea -50 Years Ago, Nov. 23-29
Chinese counterattack stalls U.N. offensive
by Jim Caidwell, ArmyLINK News

Fifty years ago this week, U.N. forces, comprised of about
100,000 American, South Korean, British and Australian troops,
began a new offensive in northwest Korea, ending a three-week
comparative lull in that region.

The goal was to drive the Chinese out of Korea.

Gen. Douglas MacArthur was on hand as the campaign started.
"If successful, this should for all practical purposes end the war,"
he told Associated Press. "I hope to keep my promise to the GIs to
have them home by Christmas."

U.N. troops expected to face an equal sized Chinese force in a
defensive line north of the Chongchon River stretching from
Taechon to Huichon.

Nov. 23, 1950 - Great Britain tries its hand at getting the
Communist Chinese to withdraw troops from North Korea. A
spokesman says his government has sent a message to Peking
backing up U.S. assurances to not invade China.

Nov. 26 - About 200,000 Chinese forces strike back fiercely at
the U.N. offensive in northwest Korea. They pulverize the
Republic of Korea 7th and 8th Divisions in the center of the allied
line.

Communist commanders ignore losses to heavy air attacks and
artillery barrages and, by force of numbers, close with the South
Koreans. The fighting is close, with the Chinese using hand
grenades and mortars to back up small arms fire.

Both the ROK divisions, fighting steadily for five months, have
been reinforced with untested officers and soldiers. The Chinese
even use horse cavalry, as the South Korean units go into all-out,
unorganized retreat.

The U.S. 1st Cavalry Division and ROK 6th Division stop the
Chinese at Sinchang, about 30 miles north of Pyongyang.

On the west coast, the U.S. 24th ID, ROK 1st Division, a British
Commonwealth Brigade and Turkish forces, retreat to below the
Chongchon River near Anju.

Nov. 27-29 - The 7th ID's Task Force MacLean and First Marine
Division are ordered to attack north of their positions east and
west of the Chosin Reservoir in what later was called "the most ill-
advised and unfortunate operation of the Korean War."

It was hoped the attack would relieve pressure on allied units to
the west. Task Force MacLean's 3,200 soldiers, including 700
ROK troops and the Marines run into the 120,000-man Chinese
Ninth Army Group. The Army unit becomes Task Force Faith
when Col. Allan D. MacLean is wounded and captured and
Lt. Col. Don C. Faith takes command.

The First Marine Division is surrounded at the reservoir and
begins to fight its way south.

Fighting is done across frozen rivers and in temperatures down
to 35 degrees below zero.

Nov. 28-29 - MacArthur says the U.N. forces are in "an entirely
new war" with China after destroying the North Korean army.
He says "over 200,000" Chinese regular troops shatter the myth
fostered by communist propaganda that only "volunteers" were
fighting with their Korean brethren. Far larger Chinese forces are
gathered in "the privileged sanctuary north of the international
boundary" in Manchuria.

The same day, a British spokesman admits they had voted against
a MacArthur request to the United Nations to bomb targets in
Manchuria. They were still hoping to convince China not to enter
the Korean War, and feel MacArthur's offensive is to blame for
drawing China into the war.

MacArthur defends the Nov. 24 initiative, saying it had disrupted
Chinese plans to build up their forces in Korea to more than 400,000
troops before they attacked U.N. forces. He calls his senior
commanders to Tokyo to discuss the situation.

The general also tells an NBC radio reporter that his "home by
Christmas" pledge four days earlier was made "in a jocular vein"
and news people had "greatly exaggerated" the remark. "At no
time have I ever attempted to predict the course or termination of
this or any other military campaign." Great Britain and other
European countries have derided those same remarks.

A Chinese spokesman echoes the "volunteers" propaganda, but
tells the U.N. Security Council that China will make certain U.N.
troops are driven out of Korea.

Secretary of State Dean Acheson draws the ire of political leaders
who are for immediate action against Chinese in Korea because he
wants to "reexamine" policies.

President Harry Truman claims the Soviet Union instigated the
Chinese invasion. It must be stopped, he declares, or it will lead
to communist aggression in the rest of Asia, Europe and the
Western Hemisphere. He says he will ask Congress for more
money for the war and turn the Manchuria question over to the
United Nations.

An Army spokesman in Washington admits that intelligence
underestimated the strength of Chinese forces in Korea.

Congressmen and newspaper columnists call for Truman to use
the A-bomb against China.

(See Korea - 50 Years Ago ... on Page 6)
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Aggie Ring Returned
After 56 Years
By Laura Hensley, Eagle Staff Writer
The Bryan-College Station Eagle

It's an anniversary that has passed without celebration for Turney Leonard's family for 56

years. Now, his family has found reason to rejoice.

Exactly 56 years after the Texas A&M graduate died during combat in World War II -
the family learned that a symbol of Leonard's spirit is returning home to Texas.

On Kyle Field during halftime of the A&M-Oklahoma football game, Leonard's 1942

Aggie class ring was returned to the only surviving sibling and older brother, Doug.

On November 7, 1944, Leonard, a 1st lieutenant in the U.S. Army, died on a battlefield near
Kommerscheidt, Germany.

He was posthumously awarded the Medal of Honor for his bravery. His body was recovered in 1950, but Leonard's class

ring remained missing. It was the one personal memento that had not been returned to the family - until now.

"It's just like a part of him is home," said Leonard's niece, Karen Kershaw of Duncanville, Texas. I can't tell you the
feelings I have. He was like a big brother to me."

Kershaw said "wild horses couldn't keep her away from Saturday's presentation. Kershaw, along with other family
members, will arrive in College Station on Friday.

A German military officer has the ring. It initially was believed to have been found by the officer's grandfather, who in
turn passed it down to him.

However, Kershaw shed new light on the ring's missing 56-year history. She said the ring was found in 1946 by a man
digging graves near Kommerscheidt. How the ring has ended up in the German officer's hands remains unclear. The
officer has asked to remain unidentified until Saturday.

He will present it to the family in person. He knew the ring's owner because of the "Turney W. Leonard" inscription on
the inside of the band.

The German officer decided he wanted to return the ring and contacted U.S. Amy Col. Thomas Fosnacht, a liaison officer
in Germany. Fosnacht, in turn, contacted officials at A&M.

"We are simply overjoyed and so grateful to this German soldier. We can't wait to meet the gentleman," Kershaw said.

"We are so grateful to A&M for all of their efforts on our behalf to make this happen."

After less than a month of correspondence between A&M officials and the German officer, the ring made it home to Texas
in time for Veterans' Day.

"It's heartwarming that [the officer] cared enough to bring it back," said one of Leonard's classmates, Jack Westbrook, in
Tulsa, Okla.

I can't be there Saturday, but it's just rewarding to see the ring coming back to its rightful owner."*

Contributed by Patricia A. Smith, TVC Staff
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VA Applications Go Online
Veterans can now apply for benefits and health care online with applications are sent electronically to the veteran's local VA
the Department of Veterans Affairs (VA). Two new systems will office. Processing begins right away and veterans receive a
allow veterans quick, easy and secure access to apply for response letting them know the status of their applications.

compensation, pension, renaiiitation benefIts ana eaIlt care.

To apply for health care, veterans can fill out and submit an
Internet-based 10-10 EZ application available today for the first
time nationwide. Initially tested at 30 VA facilities, the 10-10 EZ
is automatically e-mailed to the VA health care facility selected by
the veteran. VA employees register the data, print the form and
mail it back to the veteran for signature. Veterans can also print
out the completed form and mail it to a VA health care facility
themselves.

"Veterans On Line Applications" (VONAPP) is designed for
veterans to apply for compensation, pension, and vocational
rehabilitation benefits through the Internet. Completed

Later this year, VA plans to offer education applications on
the Internet. Currently, veterans attending school under the
Montgomery GI Bill can make their monthly certification of
enrollment at http://www.gibill.va.gov.

Along with 10-10 EZ and VONAPP, VA has redesigned its
Web page, www.va.gov. The new design makes it easy to find
information, as well as online applications.

VA aims to eventually put all its health care and benefits
applications online. However veterans are not required to apply
online and can continue to use paper applications.

To download other VA applications see: http://www.va.gov/forms
To access Internet applications: http://vabenefits.vba.va.gov/.*

Combined Ratings & Amputation Rule
Veteran's counselors need to be aware of
a relatively obscure rule that places a
combined limit for disabilities on
extremities (legs, feet, arms, and hands).
This recently came up when a veteran, who
was service connected for a lower right
leg condition as well as a right ankle
condition, requested help in obtaining an
increased rating. The veteran had a
combined rating of 70% (60% for the lower
leg condition and 20% for the ankle). All
other considerations aside, had the veteran
pursued the request for an increase, his
overall rating could have been reduced to
40%. The following explains why.

The amputation rule, 38 CFR 4.68, provides
that the combined rating for disabilities of
an extremity shall not exceed the rating for

amputation at the elective level, were
amputation to be performed. The example
provided is identical to the facts the
veteran presented. Combined ratings for
disabilities below the knee shall not exceed
the 40% evaluation provided in the
diagnostic code, in this case 5165.

The fact that the veteran was awarded a
rating in excess of the maximum authorized
suggested that the rating official was not
aware of the provisions of the amputation
rule and a request for re-evaluation/increase
would only have served to call attention
to their mistake.

It is arguable that the rating should only
be reduced to 60% because section 4.68
specifically refers to combined ratings and

the veteran, in this case, was rated 60%
for the lower leg condition. However,
it would not have been in the veteran's
best interest to expose him to any
reduction. Furthermore, we have no doubt
that the VA would be quick to point out
that, despite the wording of section 4.68,
the intent was to make sure that the
compensation would not exceed that of an
amputee.

The important fact to remember is that
ratings for multiple conditions that are
located in the extremities can be affected
by the amputation rule. Veteran's
counselors need to consider this rule
when advising veterans on their right to
appeal or in requesting increases.*

Contributed by Kenneth Dekat, TVC Staff

Clear Vision
For many years the military has attended to emotional and physi-
cal needs of its veterans. Even after their service time a veteran
continues to be cared for and provided with many benefits. These
benefits are determined depending on one's disability rating.

Vision wear or eyeglasses is one of the benefits. For lack of this
information many veterans are living with poor eyesight or old
and outdated lenses. Along with poor eyesight a person can have
headaches accompanied with a sense of nausea and vomiting. All
this is totally unnecessary for our heroes of yesterday. Provisions
to prevent this are there for them.

The VA will furnish needed eyeglasses or contact lenses, upon
a veteran's determination of feasibility and medical needs,
providing they meet one of the following criteria:

+ Those with a compensable service connected disability of 10%
or higher:

+ Those who are former prisoners of war;
+ Those in receipt of benefits under 38 U.S.C. 1151;
+ Those in receipt of increased pension based on the need for

regular aid and attendance or by reason of being permanently
housebound;

+ Those who have a visual impairment that resulted from the
existence of another medical condition for which the veteran is
receiving VA care, or which resulted from treatment of that
medical condition.

A call to the Eye Clinic at the local VA treatment facility
requesting an eye examination is the first step to better vision and
a free pair of glasses. If there are any questions to see if
you qualify, please contact your local Texas Veterans Commission
office or Veterans County Service Officer. Phone numbers are in
the government section of your telephone book.*

Contributed by Alfred R. Menchaca, TVC Staff
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Women Veterans Benefits Update
The Veterans Benefits and Healthcare Improvement Act of 2000 provides the following benefits for women veterans:

P.L. 106-419, Section 302 - SMC for Mastectomy (effective 11/1/
2000). This section establishes entitlement to special monthly com-
pensation at the "K" level for women veterans who have suffered
the anatomical loss of one or both breasts (including loss by
mastectomy), if such loss is service-connected.

SMC "K" may be assigned for:
f Simple (total) mastectomy
+ Modified radical mastectomy
+ Radical mastectomy

The rating schedule definitions of breast surgery are:
+ Radical mastectomy means removal of the entire breast,

underlying pectoral muscles, regional lymph nodes up to the
coracoclavicular ligament.

f Simple (or total) mastectomy means removal of all the breast
tissue, nipple and a small portion of the overlying skin, but lymph
nodes and muscles are left intact.

+ Modified radical mastectomy means removal of the entire breast
and axillary lymph nodes (in continuity with the breast).
Pectoral muscles are left intact.

Wide local excision (including partial mastectomy, lumpectomy,
tylectomy, segmentectomy, and quadrantectomy) means removal
of a portion of the breast. The decisions on these claims are being

deferred pending publication of a final rule.

P.L. 106-419, Section 401 - Children of Women Vietnam Veterans
Born with Certain Birth Defects. This section authorizes the
payment of monetary benefits to, or on behalf of, certain children
of female veterans who served in Vietnam. Payments will be made
beginning December 1, 2000.

To be eligible, the child must:
f be the biological child of a woman veteran who served in the

Republic of Vietnam (RVN).
+ have been conceived after the date the veteran first served in

the RVN during the Vietnam era, and
+ have certain birth defects to be identified by the Secretary

resulting in permanent physical or mental disability.

Benefits will not be paid for a familial disorder, a birth related
injury or a fetal or neonatal infirmity with well-established causes.

Other entitlements to children:
+ Health Coverage
+ Vocational Rehabilitation
+ Monetary Allowance

Claim forms are being developed for these benefits.*

Contributed by Bertha Cruz Hall, TVC Staff

Doctors Try to Define a
Syndrome Using Common Factors
The phrase "Gulf War Syndrome" coined by the
meda has haunted medical researchers who are
trying to identify a new disease that will explain
the symptoms experienced by many Gulf
War veterans. The wide variety of symptoms
experienced by thousands of sick veterans has
complicated diagnosing their conditions. Even
the most recent examination of those symptoms
still does not identify a unique Gulf War
syndrome.

In medical terms, a syndrome is a group of
symptoms or physical findings that together are
characteristic of a specified condition. Although
most doctors have accepted the fact that many
Gulf War veterans are sick, they are not
convinced that veterans share a common
syndrome, said Michael L. Kilpatrick, M.D., of
the special assistant's office for Gulf War
illnesses.

Several epidemiologists have used factor
analysis to determine if symptoms within a group
of Gulf War veterans can be used to determine a
syndrome. Factor analysis is a mathematical
process to see who in a particular group has what

symptoms, and to see if these symptoms can
be grouped. If one set of symptoms appears to
generally occur in conjunction with others that

might be evidence of a distinct disease or
syndrome. Robert Haley, M.D., has published
his analysis identifying three syndromes and
several overlapping syndromes. Two other
groups using factor analysis have not found a
syndrome.

Scientists from the Naval Health Research
Center in San Diego recently attempted to
determine if a syndrome or disease effects Gulf
War veterans. Their results were published in
the American Journal of Epidemiology in
August.

The study title "Factor Analysis of Self-Reported
Symptoms: Does It Identify a Gulf War
Syndrome?" is based on a survey of 524 Gulf
War veterans and 935 non-deployed Gulf
War-era veterans who were asked to list their
symptoms. The test subjects were chosen from
among the 5,000 U.S. Navy Seabees who served
during the Gulf War.

Scientists reviewed the questionnaires looking
for data that would indicate a syndrome. Factor
analysis did not identify any unique Gulf War

Syndromes. In fact, deployed and non-deployed
veterans reported similar clusters of symptoms
and illnesses.

Although Gulf War veterans reported those
illnesses more often, their symptoms were not
unique or significantly different from the
symptoms reported by the non-deployed
veterans.

The study selected subjects from active duty
units. In their paper, researchers say they wanted
to reduce the likelihood that veterans might be
affected by exposures to potentially harmful
materials encountered on their civilian jobs.

The study indicated that veterans' symptoms
did not seem related to any specific possibly
harmful exposure. Instead, data analysis indi-
cated that nearly all the exposures were related
to almost all the symptoms. While these results
do not help doctors to identify a Gulf War re-
lated illness, Kilpatrick says this kind of research
is still very valuable.

For now, Kilpatrick says research must continue.
But in the absence of strong evidence that a Gulf
War Syndrome does exist, doctors should
focus on making our Gulf War veterans well,
regardless of what symptoms they have.*

Article by By Austin Camacho
from GulfNews, September/October 2000
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amela Acker has been chosen as the "Outstanding VA Employee of the
Month " for January 2001.

Pamela serves as Patient Service Assistant in the Medical Administration
Service Section of the Fort Worth Outpatient Clinic. She is assigned to the
Mental Hygiene Clinic. Pamela started her VA career working at the Amarillo VA
Hospital in 1986. She transferred to the Dallas VA Medical Center in 1989 and to
the Fort Worth Outpatient Clinic when it opened.

Pamela is an Army Veteran. She served from 1973 to 1977 in the communications
career field. She also serves as the Women Veteran Liaison for the Fort Worth
Outpatient Clinic.

Pamela devotes much of her spare time to her 2-year-old grandson and traveling.

Because Pamela always demonstrates a caring attitude and is always willing to assist the Texas Veterans
Commission whenever needed. It is a pleasure to recognize nominate her as the "Outstanding VA Employee of the
Month " for January 2001.*

Department of Defense Intends
to Establish Subsistence Plan

Secretary of Defense William S. Cohen announced today that the
Department of Defense intends to establish a DoD subsistence plan.
The subsistence plan, designed primarily for junior members of

the U.S. armed forces, would establish a benefit for military
members who now qualify for food stamps under eligibility

criteria established by the Department of Agriculture (USDA) or
who would qualify if the cash value of their off-base housing

allowances were not counted.

The DoD subsistence plan would provide eligible members with

electronic debit cards containing a fixed monthly value based upon
the member's pay grade and family size. Eligibility guidelines
would generally follow the USDA food stamp guidelines with a
few important exceptions: first, the value of housing allowance
received by members living off-base would not count as income
in determining eligibility or amount of benefit, and second, the
benefit would be administered on military installations, making

access to the benefit much easier than having to travel to the state
office.

Also, the plan would ensure that service members assigned to
remote locations, where commissaries are not available, are not

disadvantaged solely by the location of their assignment. These
members would be reimbursed, upon presentation of food
receipts, an amount equal in value to the benefit, which would
have otherwise been provided through the use of the plan debit
card.

The plan was developed to specifically address the issue of

military members eligible to receive food stamps and to restore
equity among members living either on or off military
installations. It addresses an identified need to improve the
financial well-being of many of our junior personnel, while
providing an alternative benefit to those currently relying on
public assistance in the form of food stamps.

The plan's benefit structure should serve as an incentive for
individuals to participate in the DoD plan rather than the food
stamp program, since many would receive a benefit for which they
would not have previously qualified and others would receive a
roughly comparable benefit. An additional benefit for those who
may have been using food stamps in local grocery stores would
be the significant savings of approximately 26 percent gained by
shopping in the commissary. This would have a direct and
measurable effect in increasing the discretionary income of some
of our most junior enlisted men and women with families.

"The subsistence plan is the right thing to do for our men
and women in uniform," Secretary Cohen said. "It addresses
inequities in current programs, and continues the steps started
last year with enactment of increased pay raises and changes
to retirement benefits. These measures directly improve the

standard, and quality, of living that our service members deserve.
Of paramount importance is the ability to attract and retain the
quality force on which our nation has come to rely. This new step
is consistent with that goal and shows that the Department of
Defense takes care of its own."*

Article from the Veterans News Information Service

TvC JOURNAL - January/February 2001, vol. 24, No. IPage 
5

TVC JOURNAL - January/February 2001, Vol. 24, No. I Page 5



Fibromyalgia
Over the past 15 to 20 years, fibromyalgia
syndrome (FMS), known previously as fi-
brositis, has emerged from being a vague
controversial disorder to an accepted
diagnosis. It is estimated that between 3 to
6 million people in the United States have
been diagnose with fibromyalgia. It may
be one of the more common disorders of
chronic pain seen in primary care settings
and in adult ambulatory rheumatology it
accounts for up to 20% of new patients.

Fibromyalgia is often misdiagnosed due to
the array of signs and symptoms in the in-
dividual along with misinformation or lack
of current information among providers.
Patients and Physicians often pass off the
symptoms as reactions to daily stresses.
Once diagnosed, many patients feel relief
because they have been symptomatic for
years and have been told by an array of pro-
viders that there is nothing wrong. The in-
ferences, both discrete and blunt, are that
the symptoms are "all in the patient's head".
Fibromyalgia was not even a recognized
diagnosis until 1990.

Even still due to its many ways of
presenting itself, fibromyalgia, is a
condition of exclusion. The cause of
their condition is unknown and there are
no lab tests that can detect it.

The symptoms include: extreme fatigue and
weakness, sleeping problems, sleep apnea,
myoclonus, unrefreshed sleep, headaches,
muscle-tension and/or migraine, swelling
ofhands, feet and soft tissue, irritable bowel
symptoms (i.e., diarrhea/ Constipation),
depression, anxiety, temporomandibular
joint pain, cognitive and memory problems,
skin and chemical sensitivity.

The 1990 American College of Rheuma-
tology Criteria Committee has identified 18
classic points on the body, for which there
must be at least 11 showing pain for at
least 3 months for a diagnosis of
fibromyalgia to be made.

The Department of Veterans Affairs
recognizes this syndrome and it can be

found in 38 CFR 4.71 a, rating schedule,
diagnostic code 5025.

The highest rating assigned to fibromylagia
is 40%. It is for this reason, along with the
fact that (FMS) has no known etiology
that I would consider filing a claim for
service connected with the symptoms
broken down for separated ratings rather
that filing for (FMS).

For instance one could file for depression,
irritable bowel, migraine headaches and
back strain. This could, by breaking down
the symptoms, yield a higher net rating
than by filing for FMS alone.

FMS like lupus seems to be more common
in women than men. Eighty-five to ninety
percent of diagnosed patients are female
between the ages of 25 to 50 years old.
Their major complaint is widespread
musculoskeletal pain.*

Contributed by Rex A. Lloyd, TVC Staff

Korea - 50 Years Ago (Continued from Page 1)
On Nov. 29, Lt. Gen. Walton H. Walker, Eighth Army commander,
agrees with MacArthur, saying the Nov. 24 campaign "probably
saved our forces from a trap which might well have destroyed them."
Had they not attacked "the 200,000 Chinese troops thrown against
my lines would have increased within a short time to double that
strength."

Nov. 28 - A Communist Chinese representative speaks to the
U.N. Security Council, urging them to "apply severe sanctions
against the U.S. government" for "armed intervention in Korea."
He refuses to discuss China's involvement in Korea because the
United Nations listed the agenda item as China's invasion of
Korea. He wants the U.S. to be penalized for "criminal acts of
armed aggression" against Formosa and rails against "American
imperialism and its lackey Chang Kai Shek." He ignores
questions from the American U.N. Ambassador Warren R. Austin

how "volunteers" can fly Chinese aircraft on combat missions in
Korea.

Nov. 29 - Austin suggests the council drop the outrageous
charges about Formosa and instead declare China the aggressor in
the war. Russian Ambassador Jacob Malik replied that the United
States has long oppressed and exploited China. National China's
Dr. T.F. Tsiang refutes communist claims saying, "the U.S. ... does
not hold a single square inch of Chinese territory." He says the
Red Chinese are puppets of an "imperial master at Moscow."

Turkish forces, in bayonet fighting, stop the Chinese advance
near Kunu. American, South Korean, United Kingdom and
Turkish troops on the west coast fight desperately to keep from

being surrounded and cut off by the Chinese central thrust.*

Lookin 'for the 2001
Spring Conference
Schedule? We've got it!

Check inside
the back cover!
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Bertha Hall Honored
On October 11, 2000, about 150 people attended a hot dog cookout on the grounds of the Fort Worth VA

Outpatient Clinic to honor Bertha Hall's outstanding work for Texas veterans. Clinic employees, patients and
representatives from various veterans' organizations in Tarrant County were in attendance.

The ceremony was initiated by the Tarrant County Veterans Council and planned and carried out under the
leadership of Herbert Berkowitz -State 'Commander of the Jewish War Veterans and JWV Post 755 in Fort
Worth.

Senator Doyle Willis presented Bertha a beautiful plaque for her years of service for the Texas Veterans.
Bertha served for four years in the Air Force prior to working for the Texas Veterans Commission. Besides heading the TVC office in

Fort Worth, she is a member of the prestigious DVA Advisory Committee on Women Veterans, a direct appointment by the Secretary of

Veterans Affairs. She is a member of DAV Chapter 20, American Legion Post 569, District 12 Service Officer for the American Legion

and served for four years as secretary of the Tarrant County Veterans Council.

Congratulations, Bertha!!*

France Issues a Certificate to
Honor Certain WWII Veterans
The following is the news release from the French Embassy on the "Thank-You-America Certificate "program. It includes information

and instructions on how eligible veterans may apply for this certificate and the application form. The application form is also

available on-line at: http://www info-france-usaorg.

"The Ambassador of France to the United States, H. E. Francois
Bujon de I'Estang, has informed Acting Secretary of Veterans
Affairs, The Honorable Hershel W. Gober, that the French
authorities are issuing a certificate to recognize the participation
of all American and allied soldiers who took part in the Normandy
landing and contributed to the liberation of France.

The certificate is meant to express the gratitude of the French

people to the soldiers who participated in the Normandy landing
and liberation of France, on French territory and in French
territorial waters and airspace, between June 6, 1944 and May 8,
1945. The certificate will not be issued posthumously.

The ten Consuls General of France in the United States will issue
the documents on behalf of the French authorities. They will do so

in coordination with State Veterans Affairs Offices, Veterans'
Service Organizations' National and State Representatives, and
Veterans' Associations.

An application form to be filed by veterans is available on the
French Embassy's website. It can also be obtained through veter-
ans' associations.

In agreement with the Acting Secretary of Veterans Affairs, the
Honorable Hershel W. Gober, in each of the fifty states, the French
Consulates General and State Veterans Affairs Offices, Veterans
Service Organizations' National and State Representatives, and
Veterans Associations, will identify the eligible veterans, review
and certify applications, prepare the certificates and organize the
ceremonies to present the certificate.*

Benefits for Retirees and Veterans
Congress and the President recently
approved the Fiscal Year 2001 National
Defense Authorization Act and appropria-
tion bill. Under the bill, military retirees
and their family members continue to
receive full coverage for medial treatment
when they change to Medicare at age 65.

Another provision under existing law, a
member retired from the armed forces on
the basis of longevity after 20 years service
may receive special compensation if he or
she has service-connected disabilities that
was rated 70% or higher within 4 years of

discharge. A veteran who served less
than 20 years and has the requisite
service-connected disability is eligible for
this special compensation if retired on the
basis of disability. The conferees added a
provision to make such retirees eligible for
the special compensation. This provision
will become effective on October 1, 2001.

Another provision in the bill establishes
entitlement to medical and dental care for
Medal of Honor recipients and their family

members if they are not otherwise entitled
to such care under the military health care-
system.

Another provision includes a bill to remove
the court-imposed requirement that
veterans must prove their claims are well
grounded before Department of Veterans
Affairs (VA) has any duty to assist them in
developing their claims.

The National Defense Authorization Act
for FYO I contains beneficial provisions for
military retirees and veterans.*
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Combat Infantryman's Badge:
For"qrunts" Only!
For 57 YEARS, the famed Combat Infantryman's Badge, (CIB)
has been a coveted symbol of recognition for U.S. Army foot
soldiers.

"The CIB as created for infantrymen in infantry units at a time
(1943] when they were doing 70% of the fighting and dying." Eric
C. Ludvigsen wrote in Army magazine. "It is a proportion that
has not changed much despite the ever-increasing application of
technology to war and is likely to increase in infantry-oriented
low-intensity conflict."

The CIB is not an award dispersed lightly. Army Regulation
(AR) 672-5-1 clearly outlines the requirements for awarding the
CIB. First and foremost, a recipient must have an infantry Mili-
tary Occupational Specialty (MOS). This includes not only infan-
try regulars, but also tactical infantry advisors, Rangers, special
forces and airborne troops with the requisite MOS.

They also must be infantry officers in the grade of colonel or
below, warrant officers or enlisted personnel.

An awardee must satisfactorily perform his duty while assigned or
attached to an infantry brigade, regiment, battalion, company or

smaller-sized unit during any period such unit was engaged in
active ground combat. Mere presence in the hostile area or battle
participation does not necessarily entitle a soldier to the CIB.

No specific amount of documented time in actual combat has ever
been necessary to earn the CIB, with one exception.

Korea DMZ (subsequent to January 4, 1969) infantrymen
must have served 60 days in the hostile fire area and engaged in an
exchange of small arms fire on at least five occasions. They also
must have been authorized hostile fire pay. Each CIB had to be
recommended personally by a commander and approved at
division level. However, just recently the Pentagon awarded CIBs
to dozens of soldiers who participated in just one firefight, which
occurred in November 1984 in the DMZ.

Many combat veterans have been engaged in extensive, long-term,
close combat and are not qualified for the CIB. Excluded are
artillerymen (including forward observers), tank crewmen,
military police and combat engineers. Combat medics, of course,
rate the Combat Medical Badge if they were assigned or attached
to small infantry units in combat.

For example, in World War II and Korea, roughly one of every 10
Army Medal of Honor recipients (excluding Air Corps) did not
qualify for the CIB.

CIBs have been available to combat infantrymen in four major
wars and seven other military actions. What was true of WW II
still applies to future actions-this prestigious award, to use the Viet-
nam term, for "grunts" only.

MILITARYACTIONS RATING THE CIB

SOMALIA June 5,1993 - March 31,1994
PERSIAN GULF January 17 - April 11, 1991
PANAMA December 20,1989 - January 31,1990
GRENADA October 22 - November 21, 1983
EL SALVADOR January 1, 1981 - February 1, 1992
KOREA DMZ January 4, 1969 - Open

DOMINICAN
REPUBLIC April 28, 1965 - September 1, 1966

LAOS April 19,1961 - October 6, 1962
VIETNAM March 1, 1961 - March 29, 1973
KOREAN WAR June 27, 1950 - July 27, 1953
WORLD WAR II December 7, 1941 - September 3, 1945

Reference VFW Magazine
Contributed by Vincent C. Morrison, TVC Staff

Cough CPR
In response to e-mail and telephone inquiries received in regard to the article in the TVC Journal Vol. 23, No. 6 November/December 2000, titled
" How to Survive a Heart AttackWhen Alone ", the following information is provided. The quoted source "The Mended Hearts, Inc., publication,
Heart Response" has retracted the article; in fact the Rochester General Hospital has no record of releasing this information, according to public
relations officer Kevin Kane of the ViaHealth Rochester General Hospital. The American Heart Association provided the following information
for public release:

The coughing procedure (c-CPR) being widely publicized on the Internet is not endorsed by the American Heart Association. It is noted in the
American Heart Association's (AHA) textbook, "Basic Life Support for Healthcare Providers." The AHA DOES NOT TEACH THIS AS PART
OF THE CORE CURRICULUM IN ANY COURSE. The reason is that c-CPR is so far a poorly studied procedure with limited potential for
clinical application. It can theoretically sustain cardiac output for a short time until someone who can do CPR or administer Advanced Cardiac
Life Support arrives. This is provided the victim recognizes that his or her pulse has stopped prior to unconsciousness.

The best strategy is to be aware of the early warning signs for heart attack and respond to them by calling 911. If an individual is driving alone
and finds him or herself in the scenario presented in the recently circulated article, he or she should flag down another motorist for help.

Reference from ViaHealth Rochester General Hospital
Public Relations www.viahealth.org and The American Heart Association www.americanheartorg*
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Department of Veterans Affairs VHA DIRECTIVE 2000-029
Veterans Health Administration
Washington, DC 20420 September 22, 2000

PROVISION OF MEDICAL OPINIONS BY VA HEALTH CARE PRACTITIONERS

1. PURPOSE: This Veterans Health Administration (VHA) Directive establishes nationwide policy requiring VHA health care providers,
when requested, and under certain limited circumstances, to provide descriptive statements and opinions for Department of Veterans Affairs
(VA) patients with respect to patients' medical condition, employability, and degree of disability.

2. BACKGROUND: This policy rescinds all restrictions on VA physicians and other medical practitioners, defined in M-, Part I, Chapter 9,
section 9.50. Restrictions on the ability of VA health care providers to provide statements and opinions for VA patients are inconsistent with
the goal of VHA to provide comprehensive care and place a serious burden on veterans who depend on VHA for their care. This policy must,
however, be implemented in a way that avoids inappropriate VHA participation in the claims adjudication process-that determines eligibility
for VA disability benefits. It is anticipated that this policy area will be the subject of future notice and comment'rulemaking.

3. POLICY: It is VHA policy to remove restrictions on the ability of VA health care providers to provide statements and opinions for VA
patients.

4. ACTION: Medical facility Directors are to implement this directive immediately. Use the following guidelines:

a. Support by Treating VA Practitioners of VA Benefits Claims

(1) Veteran patients may request descriptive statements regarding their medical conditions and/or opinions concerning the "possible
cause(s)" of an existing medical condition for VA disability claims purposes. VHA health care providers shall provide a statement or opinion
describing a patient's medical condition. If the health care provider is the veteran's treating physician, and is unable, or deems it inappropri-
ate, to provide an opinion or statement, such physician shall refer the veteran's request to another health care provider for the opinion or
statement.

NOTE: For purposes of this policy, a note in the consolidated health record containing a statement such as, "in my medical opinion the
currently existing medical condition is 'related to,' 'possibly related to,' or 'at least as likely as not related to' an injury, disease, or event
occurring during the veteran's military service" constitutes a sufficient supportive statement. The injury, disease, or event can be something
described by the veteran or shown in other records, but should be identified as such by the health care practitioner in the health care practitioner's
statement. A statement to the effect of; "1 am unable to determine whether a relationship exists" between the present disability and a described
injury, disease, or event occurring during military service, is also acceptable.

(2) When providing medical statements and opinions, the veteran patient must be informed that decisions concerning VA compensation and/
or pension benefits are:

(a) Decided by VA regional office adjudication officials based upon the law, regulations, and the totality of medical evidence pertaining to
the disability claimed, and

(b) Not controlled by the physician providing the veteran's care or the medical facility furnishing treatment.

b. Medical Opinions for Non-VA Purposes. Veterans may also ask VA health care professionals for medical opinions to assist them in
filing claims with other agencies, e.g., the Social Security Administration (SSA).. These opinions may be provided in the same manner and
under the same restrictions as opinions furnished for Veterans Benefits Administration (VBA) claims processing purposes. NOTE: This does
not include completion of Social Security Administration (SSA) forms for examinations where SSA would pay a private practitioner, but is
prohibited from paying other Federal agencies such as VA (see Title 38 Code of Federal Regulations (CFR) 17.38 (a)(1)(xiv)).

c. Requirement for Disclaimer. In all instances involving VA determinations, the veteran patient must be asked to sign a statement
indicating the veteran's understanding that the opinions of the VA physician do not constitute an official VA determination of service
connection, degree of disability, or eligibility for VA benefits. The disclaimer documented below is being added to VA Form 10-5345, Request
for and Consent to Release of Medical Records Protected by Title 38 United States Code (U.S.C.) 7332, to facilitate its use. In the meantime,
for releases of information covered by this directive, incorporate a statement like the following, signed by the veteran, in the Consolidated
Health Record:

"I understand that the VA health care practitioner's opinions and statements are not official VA decisions regarding whether I will receive
other VA benefits or, if I receive VA benefits, their amount. They may, however, be considered with other evidence when these decisions are
made at a VA Regional Office that specializes in benefit decisions."

5. REFERENCE: None.

6. FOLLOW-UP RESPONSIBILITY: The Office of Patient Care Services, Forensic Medicine Strategic Healthcare Group (1 lF) is responsible
for the contents of this directive.

7. RESCISSIONS: M-1, Part I, Chapter 9, section 9.50 and VHA Directive 98-052 are rescinded. This VHA Directive expires September
30, 2005.

S/ Frances Murphy, M.D. for Thomas L. Garthwaite, M.D., Under Secretary for Health

Contributed by Noah C. Goff TVC Staff
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VA Sets Record with 200 Stand Downs
Last year the Department of Veterans Affairs (VA) set an
ambitious goal in its war on homelessness. Today, in Indianapolis
that goal was met. Counting Indianapolis' event, VA hosted 200
stand downs in 47 states, the District of Columbia and Puerto Rico
since November 1999, nearly doubling the number of past years.

The goal was part of VA's millennium initiative, Stand Down 2000,
recognized by the White House Millennium Council. Tipper Gore
was the honorary chairperson and Miss America 2000 Heather
French one of its strongest advocates. Serving tens of thousands
of homeless veterans, these stand downs were an effort to get
veterans off the street for a day or a weekend, if not for a lifetime.

"Stand down" is a term used in combat when tired troops are taken
from the front lines to relative safety and fed, clothed and
showered. The term was adopted by VA to represent one of its
most successful programs to help homeless veterans.

Two Vietnam veterans organized the first stand down for the home-
less, which took place in San Diego in 1988. Since then, VA has
hosted stand downs in 48 states, the District of Columbia and Puerto
Rico providing medical care, dental check ups, haircuts, clothing,
food, housing information and job counseling to an estimated
300,000 veterans.

One of these men was Maurice Moore, a D.C. Army veteran who
was unemployed from 1993-98. "My life was a shambles. My
wife died. I had really just shut down and couldn't get things
together," said Moore. "I literally had no where to go and finally
turned to VA for some kind of support. Smartest thing Iever did."

Moore started out in VA's Compensated Work Therapy Program
(CWT) that offers homeless veterans psychiatric and substance
abuse counseling, structured work and supervised therapeutic
housing. Today, Moore works full-time for VA, has his own home
and his relationship with his two children is better than ever.
Simply stated, he says, "My life is back on track."

Not every veteran VA sees is a success story. Some are in and out
of the system for years. According to Dr. Robert Rosenheck, of

VA's Northeast Program Evaluation Center and Yale Medical
School, who has studied homelessness among veterans, nearly 40
percent suffer from severe, persistent and disabling mental ill-
ness. Half of homeless veterans also have substance abuse disor-
ders. Combined with post traumatic stress disorder (PTSD), sub-
stance abuse often leaves a veteran without a job, home or even
family.

"Our first step is to identify homeless veterans and try to get them
to come to VA for physical or psychiatric care," said Pete Dougherty,
director of VA's homeless program. "Stand downs help a great
deal. A veteran comes in with a group of people and often feels
less conspicuous. They can learn about all the programs that are
available to them in one place - and at the same time they can
get a haircut, new boots, and a sleeping bag. Stand downs allow
us to get our foot in the door, so to speak."

Like many of VA's homeless programs, stand downs would not be
possible without support from community and veterans service
organizations. Last year, more than 17,000 people volunteered
across the nation at stand downs that lasted from 1-3 days.

Putting on a stand down takes time and effort, especially for
locations like Coleville, Wash., and Minneapolis, Minn., which
drew more than 1,743 and 1,047 homeless veterans, respectively.
Five states - Florida, Pennsylvania, California, Texas and
Maryland - and the D.C. area, each conducted at least 10 stand
downs in 2000.

VA is the only federal agency that provides substantial hands-on
assistance directly to homeless persons. In 2000, VA dedicated
nearly $150 million to its specialized homeless programs,
including health care, rehabilitation, outreach and counseling.

"I volunteered at D.C.'s stand down last month," said Moore. "One
of my cousins and two of my childhood friends were there. I told
them to listen to what these folks had to say. They could help.
Getting your life together is hard. I've been there. But I also
know VA's programs work. The support you need is there. For
the first time, I truly feel blessed."*

SSA Increase in SGA Level
The Social Security Administration (SSA)
recently announced several new rules that
took effect January 1, 2001, that will allow
more persons with disabilities to test their
ability to work without fear of losing their
cash benefits and important health care
coverage. These new rules are part of a
package of proposed regulations announced
by President Clinton as part of the 10th
anniversary of the Americans with
Disabilities Act in July. Final regulations
were published in the Federal Register on
December 29, 2000.

The first new rule increases the amount of
earnings that are considered to be gainful
employment. Beginning January 1, a
Social Security Disability beneficiary can
earn $740 a month and remain eligible
for benefits. The SSA uses the term
"substantial gainful activity" (SGA) to
determine if work is substantial enough to
make a person ineligible for benefits.
Under the new rule, the current monthly
SGA earnings limit of $700, which became
effective July 1999, will be automatically
adjusted annually based on increases in

the national average wage index. This
amount applies to people with disabilities
other than blindness.

The second new rule affects the trial work
period (TWP). Currently, the TWP allows
disability beneficiaries to test their ability
to work for at least nine months. During
the TWP, Social Security beneficiaries
may earn any amount and receive full
Social Security Disability benefits.

(See "SSA... " Continued on Page 15)
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Small Business Loan
Program Expanded
The Small Business Administration (SBA)
announced recently that its Community
Express Loan Program is going national.
It is designed to provide inner city and
rural communities with venture capital,
commercial loan credits and technical
assistance. The program was launched in
June 1999 to nine banks representing 20
localities. The expansion will increase the
number of participating banks to 500.

The program is aimed at "new markets",
low-and moderate-income urban and rural
areas, and specifically targets small
businesses owned by veterans, women, and
minorities. "The partnership between
the SBA and the National Community
Reinvention Coalition (NCRC) provides
critically needed access to capital for small
businesses in traditionally undeserved ar-
eas of the country, along with technical and
management assistance to loan recipients,
and now that we are expanding this pro-
gram nationwide, more Americans will
have the opportunity to fully participate in
the mainstream U.S. economy by starting
and growing successful small businesses,"
said SBA Administrator Aida Alvarez.

One of the program's objectives is to help
small business owners to obtain SBA-
guaranteed loans. In some cases, a bank
will not issue a loan unless it's guaranteed.
In such an event the SBA will guarantee
most of the loan if the applicant is eligible.
Loans up to $100,000 are guaranteed for
80 percent; those above $100,000 and up to
$750,000 are guaranteed for 75 percent.

"We encourage applicants to apply at a bank
first and then, if necessary, to get in contact
with the SBA," said Mike Stamler, an SBA
spokesperson. "Also, if possible, an
applicant should use a bank they know."
Available loans include term loans, lines of
credit and commercial mortgages. Loans
can be used for purchasing inventory,
machinery and equipment, land and
buildings, or for working capital. Critical
to the program is the training and support
provided to applicants by the NCRC, said
Stamler. Training includes information
about government permits, accounting
system and employee tax withholding.
"When you're an employee its easy to look
at your paycheck and see what's been

taken out. But when you're an employer,
you need to know what to take out."

The NCRC will also help small businesses
owners develop a business plan, which
includes finding a location and determin-
ing what equipment will be needed. The
nonprofit NCRC, made up of 680
community development and advocacy
groups, aims to revitalize economically
disadvantaged areas and ensure access to
credit, capital and banking services. Some
110 loans between $5,000 and $250,000,
totaling approximately $11.1 million, have
been approved since the program's
inception. Ten percent of the loans have
gone to veterans, 43 percent to women
and one-third to minority owned businesses.
The most competent lenders may be
nominated for the SBA's Preferred Lender
Program (PLP), under which lenders
are given full authority for handling
almost all aspects of the program. For
more information call your local SBA
office.*

Contributed by Noah C. Goff TVC Staff

Singer Annette Bereal has been chosen as the "Outstanding VA Employee of the Month" for February 2001.
Inger is a telephone operator at the Marlin DVA Medical Center.

Ms. Bereal has been employed with the Central Texas Veterans Health Care System for almost ten years. She
worked at the Waco VA Medical Center in Food Service before transferring to her
current position at Marlin. In this position, she is much more than a telephone
operator as she greets and assists veterans upon entrance to the facility. She has
been steadfast in providing excellent service to our office and veteran populace.

She is the proud parent of two beautiful daughters, Angela and Diane, as well as a
grandmother of three. She says that to be able to work, the VA has been a blessing
her as she sincerely enjoys assisting others.

Ms. Bereal's hobbies include walking, creative activities, being happy and going
to church.

It is with great pleasure that we thank her by naming her "Outstanding VA
Employee of the Month" for February 2001.*
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Q&A - VA Links Agent Orange and
Diabetes Mellitus (Type II)
Diabetes mellitus (Type II, adult onset) has been added as a presumptive condition for in-country Vietnam veterans. Acting Secretary
Herschel Gober announced this action on November 9, 2000. In-country service in Vietnam presumes exposure to the herbicide Agent
Orange if the veteran meets the criteria outlined in 38 CFR 3.313 regarding dates of service and the condition being claimed is one
listed in 38 CFR 3.307 (6)iii. VA is in the process of writing the regulations, which will govern the adjudication of claims for diabetes
as a presumptive condition and add diabetes to the aforementioned section of 38 Code of Federal Regulations.
Questions and Answers:

1. What veterans will be affected when this condition is added
as a presumptive condition for those exposed to herbicides/
dioxins?
Honorably discharged veterans who served in the Republic of
Vietnam during the period January 9, 1962 through May 7,
1975 and have "adult onset diabetes mellitus." This does not
include veteran's who served in the Republic of Vietnam
during the period February 28, 1961, to January 9, 1962.

2. What does "presumptive condition" mean?
Normally, the claimant must show proof of relationship
between service and the condition being claimed. Under
presumption of service connection, VA presumes the service-
connected relationship exists based on the other qualifying
criteria, such as dates and location of service and that the

condition being claimed, in this case, is associated with
exposure to Agent Orange.

3. Must I have served "in-country" Vietnam to be eligible?
To have presumptive service connection granted for diabetes
mellitus based on Vietnam service, the claimant must have
served in-country.

4. What does "in-country" mean? What if I served in sup-
port of operations in Vietnam, for example, on board a
ship in the Gulf of Tonkin?
During the period 1/9/62 through 5/7/75, you must have
physically served or visited in the Republic of Vietnam
(RVN), including service in the waters offshore if the
conditions of service involved duty or visitation in Vietnam.
This means the ship must have come to port in the RVN and
you disembarked.

5. Will private medical records be accepted as proof of
my diabetes? Will I be required to undergo a VA
examination?
If private medical records are sufficient, VA can make a
determination and grant based on those records. If not, a
VA examination will be required. These records should:

Comment on the age of onset and the diagnostic test
used to affirmatively diagnose this condition
Comment on the treatment modalities (i.e. Insulin, diet,
regulation of activities, etc.)
Discuss, if applicable, the prior and current episodes
of ketoacidosis or hypoglycemic reactions. Were
hospitalizations required? What was the frequency of
hospitalizations?

Fully describe any complications that stem from the
veteran's diabetes mellitus; such as vision; cardiac;
vascular; renal; neurologic (including both peripheral
neuropathy and cerebral effects); amputations; and other
associated complications.

6. I applied for service-connection for my diabetes and was
denied. The condition was however, rated as non-service
connected. Will I need to reapply for service connection?
As soon as the governing regulations regarding this issue are
published, if you had in-country Vietnam service and have
diabetes, you will need to reapply. Any veteran in this
situation should contact his or her local VA office at 1-
800-827-1000 or by e-mail through the VA web page.
(www.va.gov).

7. My husband died from diabetes and was an in-country
Vietnam veteran. Do I now qualify for service connected
death benefits (DIC)?
If you believe the cause of death was related to diabetes and
the veteran had in-country service, you should contact the
local VA office to determine your eligibility.

8. When will my benefits begin if I am granted service-
connection for diabetes?
VA must publish regulations to implement this decision.
Benefit payments cannot begin prior to the date VA publishes
the final regulation concerning this issue. We expect the
process to be completed by late Spring 2001.

9. Will I receive retroactive benefits based on a grant of
service connection due to presumptive service in Vietnam?
Generally, no. The regulations will not have a provision for
retroactive payment prior to the date the final regulation is
published. We note, however, that there is pending litigation
before a United States district court in the case of Nehmer v.
US. Department of Veterans Affairs, which, depending on
the outcome of that case, could result in entitlement to
retroactive benefits for certain individuals who have
previously been denied service connection for their disability.

(See Agent Orange and Diabetes Mellitus... on Page 13)
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Agent Orange and Diabetes Mellitus . ..
Continued from Page 12)

10. If I am already service connected for diabetes, will I get an increase based on this change?
You will not receive any additional benefits as a result of this change. However, if your diabetic condition has increased in severity
since you were last rated by VA, you should contact your local VA office. You can file a claim for a reevaluation and the local VA
office can provide assistance with that claim.

11. Will I be eligible for medical treatment?
Even if you decide not to file a claim based on exposure to herbicide, you can still get a free physical examination at the nearest VA
Medial Center. You may also be entitled to free ongoing medical treatment at a VA medical facility. You should contact the nearest
VA medical facility or you can obtain information and an application for health benefits at the Veterans Health Administration web
site at www.va.gov/vbs/health/index.htm or by calling 1-877-222-8387.

12. Where can I get a copy of the National Academy of Sciences Study on Herbicide/Dioxin Exposure and Type 2 Diabetes?
You can download a copy of the study from the NAS web site at www.nap.edu/html/diabetes.

Veterans Benefits Administration web page:
http://www.vba.va.gov/bln/21/benefits/herbicide/index.htm

SOURCE:
TRICARE web page:
http://www.tricare.osd.mil

VA Proposes Additional Aid
for "Atomic Veterans"
Veterans exposed to radiation during their military service
and diagnosed with cancer of the bone, brain, colon, lung, or
ovary will have an easier time applying for, and receiving
compensation for their illnesses, if proposed regulatory
changes are approved.

Hershel W. Gober, Acting Secretary of Veterans Affairs (VA),
proposed adding these cancers to the list of illnesses presumed
to be connected to the military service of specific veterans,
thereby lessening their burden of proof when seeking
compensation.

"Veterans who were injured by radiation during their
military service should receive fair and appropriate
compensation," Gober said. "No less than veterans who were
wounded on the battlefield, they earned VA's support and the
nation's gratitude."

The proposed changes apply to those veterans who
participated in "radiation-risk activities while on active duty,

during active service for training or inactive duty training as a
member of a reserve component. Those activities
include the occupation of Hiroshima or Nagasaki, internment
as a POW in Japan, or onsite. involvement in atmospheric
nuclear weapons tests. People in this group are frequently
called "atomic veterans."

In 1988, Congress established a presumption of service
connection for 13 different cancers in veterans exposed to
"ionizing radiation," with later changes bringing the number
to 16. Under provisions of the Radiation-Exposed Veterans
Compensation Act (Pub. L. 100-321), veterans are presumed
to be service connected if they participated in a radiation-risk
activity and later developed one of the following diseases:
leukemia (other than chronic lymphocytic leukemia), cancer
of the thyroid, breast, pharynx, esophagus, stomach, small
intestine, pancreas, gall bladder, bile ducts, salivary gland, or
urinary tract, multiple myeloma, lymphomas (except Hodgkin's
disease), primary cancer of the liver (except if cirrhosis or
hepatitis B is indicated), or bronchiolo aveolar carcinoma.

The proposed changes would also expand the definition of
"radiation-risk activity" to include exposure to radiation
related to underground nuclear tests at Amchitka Island,
Alaska, prior to January 1, 1974, and service at gaseous

diffusion plants in Paducah, Ky., Portsmouth, Ohio, and Oak
Ridge, Tenn. (area K25).

VA's proposed changes ensure equity in the treatment of
veterans and federal civilians who are being provided
benefits for the first time for health problems caused by
radiation. These changes bring veterans benefits up to the same
standards used for civilians under the Radiation Exposure
Compensation Act (RECA) of 1990, as amended this year.*
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Requesting Military Medals & A wards
Requests for the issuance or replacement of military service medals, decorations, and awards should be directed to the specific branch
of the military in which the veteran served. However, for Air Force (including Army Air Corps) and Army personnel, the National
Personnel Records Center will verify the awards to which a veteran is entitled and forward the request with the verification to the
appropriate service department for issuance of the medals.

The Standard Form (SF 180). Request Pertaining to Military Records, is recommended for requesting medals and awards. The
form is available on our website in PDF format: http://www.tvc.state.tx.us. Provide as much information as possible and send the form
to the appropriate address from the following table:

Service Where to write Where medals are Where to write in case of a
Branch for medals mailed from problem or an appeal

Army National Personnel U.S. Army Soldier & Commander
Records Center Biological Chemical Command, PERSCOM

Medals Section IMMC Attn: TAPC-PDO-PA
(NRPMA-M) Soldier Systems Directorate 200 Stovall Street

9700 Page Avenue 700 Robbins Avenue Alexandria, VA 22332-0471
St. Louis, MO 63132-5100 P.O. Box 57997 See NOTE below
See NOTE below Philadelphia, PA 19111-7997

Air Force National Personnel Headquarters Headquarters

(including Records Center Air Force Personnel Ctr Air Force Personnel Ctr

Army Air Air Force Reference AFPC/DPPPR AFPC/DPPPR

Corps & Branch (NRPMF) 550 C Street West, Suite 12 550 C Street West, Suite 12

Army Air 9700 Page Avenue Randolph AFB, TX 78150-4714 Randolph AFB, TX 78150-4714

Forces) St. Louis, MO 63132-5100

Bureau of Naval Personnel Bureau of Naval Personnel Chief of Naval Operations
Navy Liaison Office Liaison Office (OPNAV 09B33)

Room 5409 Room 5409 Awards & Special Projects

9700 Page Avenue 9700 Page Avenue Washington, DC 20350-2000
St. Louis, MO 63132-5100 St. Louis, MO 63132-5100

.iBureau of Naval Personnel Bureau of Naval Personnel Commandant
Marie Liaison Office Liaison Office Headquarters
Corps Room 5409 Room 5409 United States Marine Corps

9700 Page Avenue 9700 Page Avenue Awards Branch (MHM)

St. Louis, MO 63132-5100 St. Louis, MO 63132-5100 Washington, DC 20380-0001

Coast Bureau of Naval Personnel Bureau of Naval Personnel Commandant

Guard Liaison Office Liaison Office U.S. Coast Guard
Room 5409 Room 5409 Medals and Awards Branch

9700 Page Avenue 9700 Page Avenue (PMP-4)
St. Louis, MO 63132-5100 St. Louis, MO 63132-5100 Washington, DC 20593-0001

NOTE: Recently, the Department of the Army and the National Archives and Records Administration entered into an agreement, which gives the

National Personnel Records Center (NPRC) authority to verify entitlement to replacement awards, and decorations for discharged, retired or

deceased Army veterans. This was previously the responsibility of the Army Reserve Personnel Command (AR-PERSCOM). Army medals requests

submitted within the last two years are currently in the process of being transferred from AR-PERSCOM to NPRC. The transfer of this work will take

a number of months to complete. Once the transfer has been completed, requests pertaining to these specific Army medals will be answered as quickly
as possible.

AR-PERSCOM estimates a backlog of 98,000 routine requests for Army medals, going back two years; and at least 4,300 Congressional requests for

Army awards and decorations, which may also be up to two years old. NPRC understands the desire to obtain the medals as quickly as possible;
however, multiple requests for the same awards will further complicate the process. Once the transfer is complete, NPRC will begin responding to
both the backlog of requests and all new inquiries in an expeditious manner. If you are now requesting medals, or you previously Wtte to j PRC or
AR-PERSCOM requesting medals, they ask that you do not write again.

Generally, there is no charge for medal or award replacements. The length of time to receive a response or your medals and dwahls varies depending

upon the branch of service, sending the medals. *
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SSA . u .(Continuedfrom Page 10)

Currently, earnings of $200 in a month count as a trial work

month. The rule increases that amount to $530 per month and

links annual changes to increases in the national average

wage index. After completion of nine trial work months, the

SGA level is used to determine whether earnings are substantial

or not. If earnings fall below the SGA level, full benefits

generally continue. If earnings are higher than the SGA level,
cash benefits are normally suspended while medical benefits
continue.

The third and final rule in the package allows for more income

to be excluded when a student who receives Supplemental

Security Income (SSI) returns to work. Under current SSI law,
when a student under the age of 22 works, up to $400 of earned

income (wages or self-employment) per month is not counted

when determining eligibility. The maximum yearly exclusion is

$1,620. The new rule increases the monthly excluded amount

to $1,290 and the maximum yearly amount to $5,200. This

yearly exclusion roughly corresponds to what a student may
realistically earn in part-time or summer employment. In

addition, both amounts will be automatically annually
adjusted based on increases in the cost-of-living index.

SSA pays cash benefits to people whom, due to the onset of

a disability that is expected to last more than a year or result
in death, are unable to earn a substantial wage. SSA

administers two disability programs: Social Security Disability
Insurance and Supplemental Security Income.

Social Security Disability Insurance pays monthly benefits

to people who have earned enough Social Security credits.

Credits are earned by working and paying Social Security

taxes. Benefit payments are financed by the Social Security

Disability Insurance Trust Fund. This program pays an

average monthly benefit of $786 to 5 million workers with

disabilities. In addition, some 1.6 million members of their
families receive monthly benefits.

SSI, a cash assistance program where eligibility is based on
financial need, provides monthly payments to people who

have low income and few assets. Although this program is

run by the Social Security Administration, the payments are

financed by the general revenue funds, not from Social
Security taxes. Nationwide, there are 6.6 million people

receiving SSI benefits, including 900,000 disabled children.

The increase in the SGA level affects both Social Security

Disability Insurance benefits and SSI benefits. The term SGA

is part of the statutory definition of disability that requires

an individual to be unable to engage in substantial work for
initial and ongoing eligibility under the Social Security

Disability Insurance program and initial eligibility under the

SSI program.

The trial work period is relevant only to the Social Security
Disability Insurance program, while the student earned
income exclusion is relevant only to the SSI program.*

15TH NATIONAL DISABLED VETERANS

WINTER SPORTS CLINIC ANNOUNCED
More than 300 severely disabled veterans will take on the challenge of ski-
ing in Snowmass, Colorado at the 15th National Disabled Veterans Winter
Sports Clinic, to be held, March 25-30, 2001. The event is sponsored by the
Disabled American Veterans (DAV) and the U.S. Department of Veterans
Affairs and will be hosted by the VA Medical Center in Grand Junction,
Colorado. The event also receives corporate and individual donations.

The Winter Sports Clinic promotes rehabilitation by instructing severely
disabled veterans in adaptive Alpine and Nordic skiing, and introducing
them to a number of other adaptive recreational activities and sports.

Participation is open to male and female military service veterans with
spinal cord injuries, orthopedic amputations, visual impairments, certain
neurological problems, and other disabilities. Veterans who currently have
inpatient or outpatient status at a Department of Veterans Affairs (VA)
medical facility have first priority. Well over 300 participants from 40 states
are expected to attend. More than 150 certified handicapped ski instructors
and several current and former members of the U.S. Disabled Ski Team will
participate as instructors.

Some of the Clinic events include adaptive skiing in mono-skis and bi-skis;
instruction in adaptive Alpine and Nordic skiing for stand-up skiers,
including the visually impaired; alternate activities including scuba diving,
dog sledding, sled hockey, snowmobiing, and kayaking; and educational
workshops on rock climbing, self-defense, and other stimulating topics.

Please contact the VA National Clinic Director, Sandy Trombetta at (970)
244-1314 for event information. To volunteer, please contact the DAV

National Director, Voluntary Services, Jerry Steelman at (202) 554-3501.*

WHAT'S ON THE WEB?
Below is a list of some websites we thought would be helpful to you.

Federal Government
VA's Main page: http-/www.va.gov
VA Online Applications: http://www.vabenefits.vba.va.gov
VA Health Programs: http://www.va.gov/AboutVA/Orgs/VHA/VHAProg.htm

National Cemetery Administration: http://www.va.gov/cemetery
VA Gulf War Illnesses: http-/www.va.gov/health/environ/persgulf.htm
U.S. Department of Labor: http/www.dol.gov
Employment & Training; Reemployment Rights: http://www.dol.gov/vets
Small Business Administration: http://www.sba.gov
Social Security Administration: httpJ/www.ssa.gov
TRICARE: http-/www.tricare.osd.mil
Funeral Honors: http://www.militaryfuneralhonors.osd.mil
DoD's Gulf War Illnesses: http-//www.gulflink.osd.mil

Texas State Agencies:
Texas Veterans Commission: httpi/www.tvc.state.tx.us
Veterans Land Board: http://www.glo.state.tx.us/vlb
Texas Workforce Commission: http-/www.twc.state.tx.us
State of Texas: http-//www.state.tx.us

Miscellaneous:
Federal Jobs for Veterans: http://www.usajobs.opm.gov \
HRS Federal Job Search: http://www.hrsjobs.com
Military Resume Writer: httpi/www.vets-ath.org
National Coalition for Homeless Veterans: http://www.nchv.org *
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The Veterans Claims Assistance Act of 2000
According to , Veterans County Service Officer for County, The Veterans Claims Assistance Act of 2000, was
signed into public law 106-475 on November 9, 2000 by President Clinton. This supersedes the decision by the Court of Appeals for Veterans Claims
in Morton vs. West, which held that VA cannot assist in the development of a claim that is not well grounded. This law eliminates the concept of a well
grounded claim, and redefines our duty to assist.

P.L. 106475 enables and defines VBA's duty to assist claimants who file substantially complete claims for VA benefits. That statutory duty to assist
includes:

* developing for all relevant evidence in thecustody of a federal department or agency, including VA medical records, SMRs, Social Security
Administration records or evidence from other federal agencies,

" developing for private records and lay or other evidence,
" a duty to examine veterans or obtain a medical opinion if the examination or opinion is necessary to make a decision on a claim for compensation.

Compensation and Pension Service is developing proposed regulations to implement the new law. This letter is intended as guidance only for claims
processing until those regulations are finalized.

VBA should review pending claims and new claims and apply the duty to assist criteria of the new law.

When an application is received, VBA should determine if it is substantially complete. In the interim period before a final regulation is effective,
consider a substantially complete application to include:

* name,
* identifying service information,
* benefit claimed,
* disabiity(ies) for which the benefit is claimed in compensation claims,
* signature, and
* income information for pension claims.

If the application is not substantially complete, VBA should notify the claimant and the claimant's representative, if any, of the information he or she
needs to give us in order to complete the application. VA's procedures regarding formal and informal claims (M21-, Part III, 2.01) have not changed
for end product control purposes.

VBA may defer assistance in developing evidence if the application is not substantially complete.

If the application is substantially complete, the statute requires that we notify the claimant and the claimant's representative, if any, of:

* any information or evidence including medical and lay evidence, that is necessary to substantiate the claim; and
* what information or evidence he or she is to submit to VA, and
" what evidence we are going to attempt to obtain on the claimant's behalf.

That notice should be in writing and should also request that the claimant give VBA information VBA needs to help obtain supporting evidence. An
example of such information would be a completed VA form 21-4142 so that VBA can request private medical records on behalf of the claimant.

That notice must also inform the claimant that if the information requested from the claimant to substantiate the claim is not received within one year
from the date of the notice, no benefit may be paid on that application.

Note: Before forwarding any cases to the BVA, VBA needs to ensure that they have fulfilled their duty to assist, as it exists under this
new legislation.

Information from VBA Fast Letter (00-87)
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TYLER
April 4 -6, 2001
Sheraton Tyler

5701 S. Broadway
Tyler, Texas 75703

(903) 561-5800
Rate: $70/Single/Double

Cut Off Date: March 16, 200_

L UBBOCK
April 18 -20, 2001

Barcelona Court
5215 South Loop 289
Lubbock, Texas 79424

(806) 794-5353
Rate: $59/Single

$69/Double
Cut Off Date: April 3, 2001

HO USTON

April 10 -12, 2001
Embassy Suites

9090 Southwest Freeway
Houston, Texas 77074

(713) 995-0123

1 Rate: $70/Single
$80/Double

Cut Off Date: March 25, 2001

Lubbock

Tyler

Houston

Kerr mle

KERR VILLE
April 24 -26,2001

Inn of the Hills River Resort

1001 Junction Highway
Kerrville, Texas 78028

(830)895-5000
Rate: $65/Single

$72/Double

Cut Off Date: April 2, 2001



Texas Veterans Commission
P.O. Box 12277
Austin, Texas 78711
(512) 463-5538; (FAX) (512) 475-2395
texas.veterans.commission@tvc.state.tx.us
http://www.tvc.state.tx.us I PRSRT STD
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