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Texas Best in
Recovering
Veterans Benefits
Fifteen percent (15%) of Texas' 1,647,000 veterans

receive benefits from the U.S. Department of Veterans
Affairs (VA). The national average is 12.5%. Texas has
the highest percentage of VA benefits recipients of any
of the major large states. In absolute numbers, Texas'
248,041 veterans receive compensation or pension
from the VA. The 102,000 veterans represented by
the Texas Veterans Commission received more than

$1.2 billion in VA benefits in
the 1996-1997 biennium.
According to VA statistics,
Texas has the highest "The Texas 1
variance of any State. The

"variance" is the difference

in the number of Texas Commission
veterans as a percent of

the total U.S. veterans

population and the percent staff which
of Texas veterans who

receive veterans benefits.

Douglas Brown, Executive
Director of the Texas the people o
Veteran Commission,
attributes the high rate to Texas," said
a very successful and
aggressive effort by the

Texas Veterans Commission TVC Chair.
in pursuing the agency's
mission of ensuring that all

Texas veterans receive the
benefits to which they are entitled as a result of their

service. An integral part of the Veterans Commission's

effort is played by the Veterans County Service Officers

and the State's very active veterans' organizations.

"The program of assisting our veterans in Texas,"

according to Brown, "is a team effort." The team consists

of Texas Veterans Commission, The Veterans County

Service Officers and the veterans' organizations. The

Commission trains and accredits the Veterans County

Service Officers, assists veterans at every VA hospital in

the State, does outreach to TXMHMR facilities and

represents veteran claimants at the two VA regional

offices. The Veterans County Service Officers, who are

located in virtually every county in the State, are a

local source of counsel for every Texas veteran. It can

truly be said that every veteran, their widow or survivor

has a friend at their local county courthouse. The
veterans' organizations are the foundation on which the
programs are built. They are very active in supporting the
Texas Veterans Commission, veterans rehabilitation pro-
grams and veterans legislation.

"In a word, the most important factor in the success of
Texas' program is "TRAINING," Brown continued. "The

Texas Veterans Commission
operates the most thorough
and comprehensive training
program for Commission

e te rains personnel and the Veterans
County Service Officers in

sa great the United States. We want

veterans to go to their local

courthouse and find that
roy ides the Veterans Count Service

Officers are competent and
conversant with all of the

servicetomost recent veterans laws

on entitlements."
V ne Stateeot
Veterans County Service

Samuel Bier, Officers are required by
State law to attend a
Commission-sponsored
intensive week long initial
training conference and to
attend at least one Texas

Veterans Commission

training conference every year. Most of the Veterans

County Service Officers attend two Commission training

sessions per year.

Samuel Bier, Texas Veterans Commission Chair,

summarized the feelings of the six member unpaid

citizen board appointed by the Governor, which

provides oversight for The Texas Veterans Commission.

"The Texas Veterans Commission has a great staff

which provides outstanding service to the people of

the State of Texas. It is the key part of the most

comprehensive and successful system of veterans

representation in the United States. We are gratified

that statistics bear out what we have long suspected - we

have the most effective Veterans Commission in the

United States."*
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Jesse Brown Resigns as
VA Secretary; Hershel Gober
Assumes VA Reins
Veterans Affairs Secretary Jesse Brown, a career
advocate for the nation's veterans and their dependents,
submitted to the President, and he accepted, his
resignation as Secretary of the Department of Veterans
Affairs, effective July 1, 1997.

Following the announced resignation of Brown, President
Clinton appointed Deputy Secretary Hershel W. Gober
as Secretary, pending Senate confirmation.

Prior to appointment as Deputy Secretary, Mr. Gober
served in several positions in the government of the State
of Arkansas, most recently as Director of Veterans'
Affairs. He is an active member of numerous

veterans' service organizations, and served as State
Adjutant for the American Legion in Arkansas from 1985
to 1987.

Mr. Gober's military service covers 20 years, and
includes stints in both the Marine Corps and the Army.
He served two tours of duty in Vietnam, and
received numerous decorations including the Purple
Heart, Bronze Star, and the Soldier's Medal. He retired
in 1978 with the rank of major. In 1993, he was
honored by the Infantry Officers' Candidate School
(OCS) at Fort Benning, Georgia, by his induction into
OCS Hall of Fame.*

Increased Fees for Armed Forces
Retirement Home Residents
Legislation has been recently enacted
authorizing an increase in the user
fees charged the residents of the
U.S. Soldiers' and Airmen's Home in
Washington, DC, and the U.S.
Naval Home in Gulfport, Mississippi.

Effective for the period October 1,
1997 until October 1, 1998, the
user fee will be raised from the
current 25% of all Federal payments
made to a resident to 35%. Effective
for the period October 2, 1998 to
October 1, 1999, the user fee will
be 35% with permanent health care
residents paying 45% of all income.

Effective October 2, 1999 until
October 1, 2000, the user fee will be
40% with permanent health care
residents paying 65% of all income.

In determining a resident's income,
all Federal payments are included,
such as monthly retired or retainer
pay, monthly civil service annuity,
monthly compensation or pension
paid by VA, and Social Security
payments. Residents who do not
receive such Federal payments shall
be required to pay an equivalent
monthly fee. The fee collected from
those individuals whose retired pay

is affected by the Former Spouse
Protection Act or those individuals
who have no income will be
determined by the Armed Forces
Retirement Home Board on a case-
by-case basis.

The "floor" or minimum monthly
income retained by all residents
is $150. The "cap" or maximum
monthly fee to be paid by residents
in the domiciliary (independent and
assisted living) area is $1,500. The
"cap" or maximum monthly fee to
be paid by residents permanently
assigned to long-term care is
$2,500.*

Texas Veterans Homes
Sites Selected
The Texas Veterans Land Board has voted to place four
new nursing homes in Bonham, Big Spring, Floresville
and Temple. The target date for completing the first
two homes is fall 1998 and for the second two homes, fall

1999.

Eighteen Texas cities and counties were vying for

the specialized care facilities, which will cost up to

$11 million each.

The homes, modeled after successful examples in
other states, will be state-owned, privately operated
and funded through the U.S. Department of Veterans
Affairs and bonds issued by the Texas Veterans Land
Board.

About $7 million of the cost of each $11 million home
will be paid for by the federal government, while state
bonds will provide roughly $3.8 million per home.*
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VA Expands Health Care Access
The Department of Veterans Affairs
(VA) is announcing plans to establish
39 community-based outpatient
clinics (CBOCs), improving access to
VA health care for veterans in
underserved areas.

The expansion will bring to more
than 100 the total number of CBOCs
nationwide approved for development
in the last two years. The clinics will
assist VA in transitioning from a
hospital-based system of care to a
more efficient health-care system
rooted in primary and ambulatory
care. Pleasant Grove has been
selected as an expansion site in
Texas. Location and other operating
information was unavailable at press
time.

VA CBOCs include clinics in fixed or
mobile locations, VA-funded clinics in
Department of Defense or private
health-care facilities or contractual
arrangements with private health-
care providers.

The CBOCs have been established
with existing resources. Savings
resulting from parent facility efforts to
find ways to do existing work more
efficiently are being used to fund
and staff the clinics.

These new clinics are beneficial to
both the veteran and VA. For the
veterans, shortened hospital stays,
reduced travel distances, shortened
waiting times for follow-up care and

more timely attention to medical
problems may result.

For VA, reduced contract care,
shortened waiting times at medical
center clinics by redirecting patients
to CBOCs and reduced need for
home health services may result.
They are also expected to improve
liaison with community agencies.

The Veterans' Health Care Eligibility
Reform Act of 1996 broadened VA's
contracting authority to enable the
department to enter into contracts
with non-VA health-care providers.
This authority is being used to
develop many CBOCs.*

Update on VA Insurance
Centers Consolidation

Effective June 16, 1997, all new claims for settlement
(death claims) for the NSLI programs will be processed
through VAROIC Philadelphia, PA, which will thereby
assume jurisdiction for accounts previously held at the

St. Paul VAROIC when a policyholder now becomes
deceased. All new NSLI claims for policy settlement
should now be sent to VAROIC Philadelphia.

VAROIC St. Paul is currently projected to fully stop

all processing of NSLI death claims (some 1,400 that
were already under development prior to June 16, 1997)
by September 30, 1997. In addition, data scans are
being done periodically to identify policies on the

various Endowment plans of insurance currently held

by VAROIC St. Paul and which, when coming within
3-6 months of their maturation date, will also be

transferred to VAROIC Philadelphia jurisdiction for
processing and payment. All Matured Endowments and

death claim settlements where the award is paid in
monthly installments are now under VAROIC
Philadelphia jurisdiction.

The target period for completion of the consolidation of
the insurance centers is presently March 2000. However,
this will likely be highly variable due to continuing
personnel changes at VAROIC St. Paul as VA employees
there shift to new job positions elsewhere. Approximately
150,000 accounts have now been transferred from St.
Paul into Philadelphia (policy file numbers with digits
ending in 85 to 99). File numbers ending in digits
80-84 are expected in Philadelphia in September 1997.
Until completion of the consolidation, most work done
at VAROIC St. Paul will be on in-force (policyholder is
alive) policies still under their jurisdiction. As

reported earlier, all applications for new insurance and
claims for disability insurance benefits are now also
done in VAROIC Philadelphia.*

Direct Deposit for

Chapter 30 Benefits
Chapter 30 benefits may now be sent to a students' financial institution by direct

deposit. The usual means of initiating direct deposit can be used. Keep in mind that
a deposit will not be made until a completed VA Form 22-8979, Student Verification

of Enrollment, is received, processed and authorized. There is an estimated time
of 6-10 days from date certification is mailed to the VA and date

payment is received at the bank.
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R hondaW.Jacobson, Houston DVA
Regional Office, has been chosen as the
"Outstanding VA Employee of the
Month" for September 1997. Rhonda
is a Supervisory Veterans Claims
Examiner at the Regional Office.

She began her VA career at the Houston office in 1974
and has worked there most of that time, with a short stay
in the St. Petersburg, Florida VA Regional Office.

Rhonda has been married since 1975 and has a daughter
that is a sophomore in college and a son that is a senior
in high school. Her interests include genealogy and
Houston Astros baseball.

Rhonda has always taken the time to assist us with any
problems we are experiencing whether it is in her area or
not. She has always shown a genuine concern for our
problems as well as the veterans'.

The Texas Veterans Commission is very grateful for
the concern she exhibits and the professionalism with
which she carries out her duties. Her input and assistance
is truly appreciated and we proudly name her the
"Outstanding VA Employee of the Month" for September
1997.*

Grants Renewed for Veterans'
Employment and Training Programs
Twelve states received second-year
funding of more than $5.8 million to
help Vietnam-era veterans, veterans
who are recently separated from
service and veterans with service-
connected disabilities receive training
and placement assistance so they
can find and keep good jobs in the
civilian economy, Secretary of Labor
Alexis M. Herman announced today.

"Veterans from these target groups
represent an underutilized talent
pool which can add value to any
organization seeking motivated,
dependable, and technologically-
sound employees," Herman said.
"When these veterans return to
civilian life, they want what all

Americans want and deserve - a good
job and economic security for
themselves and their families."

The grant funds come from Title IV-C

of the Job Training Partnership Act
(JTPA) and are administered by the
department's Veterans' Employment
and Training Service (VETS) to help
veterans from the three target
groups overcome employment barriers
and ease their transition into
unsubsidized employment. Second-
year funding was contingent on
successfully meeting goals established
in the solicitation for grant application
for the first year of the grant.

Training and placement programs are
developed and operated by an entity
designated by the governor of each
state receiving a grant. These
programs provide veterans with
skills assessment, individual job
counseling, labor market information,
classroom and on-the-job training,
skills upgrading and retraining, and
placement services. Veterans receiving
assistance under these programs may

also be eligible for services under
other JTPA programs for economically
disadvantaged or dislocated workers.

In the spring of 1998, VETS will
begin accepting grant proposals from
states for the next cycle of 2-year
awards for funds to be used between
July 1, 1998, and June 30, 2000.
The amount of each award will be
based on funds requested by the
state in its grant application.

The Texas Workforce Commission will
administer the program and is to
receive $850,000. For further
information on this program, please
contact Rick Cottingham, Texas
Workforce Commission, at

x(512) 475-3270.*

U.S. Department of Labor
News Release: 97-237

July 15, 1997
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VA Healthcare Enrollment
What is VA Healthcare Enrollment?
The Department of Veterans Affairs
(VA) is establishing an annual patient
enrollment system to manage the
provision of VA health care services
as required by Public Law 104-262,
the Veterans' Health Care Eligibility
Reform Act of 1996. This enrollment
system is based on established
priorities and requires that beginning
October 1, 1998, most veterans
must be enrolled to receive VA health
care.

In order to test the system in
preparation for that 1998
requirement, we will begin phasing-
in enrollment starting October 1,
1997. Contrary to earlier reports,
there is no requirement for veterans
to be enrolled by October 1, 1997.
Starting with the highest enrollment

priority group and proceeding in
descending order (see reverse side),
VA will automatically enroll veterans
who are receiving health care
services. How far down the list
enrollment is extended will be based

upon available resources.

Are all veterans required
to be enrolled?
While most veterans are required to
be enrolled, we'll provide services to
you whether you're enrolled or not
if you are in any of the following
categories:

+ veterans seeking care for a
VA-rated service-connected condi-
tion;

+ veterans with a 50 percent or
more VA-rated service-connected
condition seeking care for any
condition; or

f veterans seeking care during
their first year after separation
from the military for compens-
able disabilities incurred or
aggravated in the line of duty
which have not been rated by VA
as service-connected.

How do I apply for enrollment?
Although veterans who have
received VA health care services
after October 1, 1997, don't need to
apply, other veterans may apply

by contacting the nearest VA
health care facility or VA's Health

Eligibility Center at 'f1-800-949-
VETS (8387).

How will I know if
I've been enrolled?
Enrolled veterans will be notified in
writing by VA's Health Eligibility
Center. This notification will be
followed by an enrollment confirm-
ation package from the veteran's VA
primary care facility. A special
24-hour Healthcare Enrollment
Hotline will be established beginning
in October 1997. (The number was
unavailable when we went to print.)
Enrollment updates will be available
by calling the Hotline or the nearest
VA health care facility.

What if I travel?
Enrolled veterans, as well as those
veterans not required to enroll, who
are away from their primary care
facility may obtain services at any
VA health care facility.*

VA Changes Policy for
Inscriptions on Grave Markers
The National Cemetery System has implemented an all
inclusive inscription policy for government provided

headstones and markers. The new policy provides for

the payment at government expense of text only, space
permitting, for optional inscriptions on all government

headstones or markers.

On upright headstones, the optional inscription at

government expense is limited to the side of the head-

stone bearing the decedent's name.

Except for authorized emblems of belief, the Medal of

Honor and the Southern Cross of Honor (Civil War), no

graphics will be permitted. For example, if a graphic

representing the Bronze Star Medal is requested, the

applicant will be informed that, space permitting, the

text "Bronze Star Medal" or "BSM" may be inscribed at
no expense to the applicant.

Graphics will not be added to headstones or grave

markers at a later date (i.e., by local VA contractor or at
private expense). National Cemetery Directors are
responsible for ensuring that optional inscriptions meet
acceptable standards of good taste.

Inscription requests of a questionable or a policy-
related nature will be referred to Memorial Programs
Service for review and approval. All headstones and
markers that require replacement will be replaced in kind
at no cost to the veteran's family.

National Cemetery Director Jerry Bowen said this policy

is the result of a review of the former additional
inscription policy whereby applicants could request

textual inscriptions or graphics for which they paid the
fee directly to the contractor.

Bowen said the previous policy created confusion,
different fees were charged by contractors for the same
item, and there were delays and complaints.*

Page 6 TVC JOURNAL - September/October 1997
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Priority
Group

VA HEALTHCARE
VA HEA LT HCA RE

ENROLLMENT PRIORITY GROUPS

Qualifications

1 * veterans with service-connected conditions rated 50 percent or more
disabling

2 + veterans with service-connected conditions rate 30 to 40 percent disabling

3 + former prisoners of war (POWs)
f veterans with service-connected conditions rated 10 to 20 percent

disabling
f veterans discharged from active duty for compensable conditions
f veterans awarded special eligibility classification (38 USC, Section 1151)

4 + veterans who are in receipt of aid and attendance or housebound benefits
+ veterans who have been determined by a VA health care provider to be

catastrophically (severely and permanently) disabled

5 * nonservice-connected veterans and noncompensable zero percent service-
connected veterans who have annual income and net worth below an
annually established dollar amount (this financial assessment is known as
the Means Test)

+ veterans in Priority Group 6 who choose to be Means Tested and whose
income and net worth fall below the established amount (Means Test
threshold)

6 + all other eligible veterans who are not required to make copayments for their
care including

* World War I and Mexican Border veterans
* veterans receiving care for exposure to toxic substances or environmental

hazards while in service

* compensable zero percent service-connected veterans

Note: Veterans in Priority Group 6 may elect to be Means Tested to move up
to Priority Group 5.

7 * nonservice-connected veterans and noncompensable zero percent service-
connected veterans with income and net worth above the Means Test
threshold who agree to pay specified deductibles and copayments

The term service-connected refers to a VA determination that a veteran's illness or injury was
incurred or aggravated while on active duty in military service and resulted in some degree of
disability. Based on the degree of disability, service-connected conditions may be compensable
which means that VA pays a monthly compensation check.*
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Homelessness: Society's Problem
Contrary to popular belief, homelessness is a social and
community problem. It is a problem that is not easily
understood or solved. When people find themselves
homeless and unproductive it becomes society's problem.
Homelessness can make a person turn to crime for survival.
It can also lead to drug problems, whether selling drugs to
make money or taking drugs to escape the reality of not
being able to meet one's own basic needs for survival. It can
lead to low self esteem which may cause depression which
in turn makes the person emotionally unable to find
employment. It may cause a person to be frustrated to the
point of giving up on one's self and making it almost
impossible to end the vicious circle of being homeless.

Although homeless Americans come from different back-
grounds, many of the homeless are people who suffer from
mental illness. Approximately one third of the homeless
population are veterans. Among the homeless Veteran
population, many of these veterans suffer from mental

illnesses and drug and alcohol abuse.

The traditional stereotypes of homeless people - men
sleeping on the sidewalks and women carrying everything

they own in shopping carts (bag ladies) - have recently

been undermined by the reality of the "new homeless
population." These are Americans to include veterans
who are unable to find employment. It can also include

veterans who were employed but because of cut backs or
plant closings are no longer employed. Rising rent costs
and cost of living expenses can also contribute to
homelessness if the veteran is employed at minimum
wage level.

In today's society there is no stereotype of the homeless

person. Homelessness can be a reality to anyone
regardless of social standing if the circumstances allow
for it. The only thing that homeless people have in

common is poverty.

A large majority of the homeless population include entire
families. Children are the fastest growing category of the

homeless. Women veterans and widows of veterans are

also among the categories of the homeless population.
Structural changes in the American economy, coupled

with government policies reducing support for

lower-income people, contribute substantially to

homelessness.

Support systems for homeless individuals need to include

the following:

+ Shelter
+ Health Care (Medical and Dental)

+ Mental Health Care
+ Educational needs for children and day care for children

+ Adult education, training and employment assistance

+ Substance and alcohol abuse treatment and support

groups

Page 8

+ Public safety assistance (I.D. Cards)
+ Case management to prevent the re-occurrence of

homelessness
+ Social Security assistance and public assistance made

available
+ Any other community assistance available

The number of homeless people in the United States
inereases daily and a largepereent age ofthat number are
veterans of the US. Armed Forces. Because of the
growing concern by the Department of Veterans Affairs
for the homeless veteransome of the VA Domiciliaries

are designating a specific number of beds be reserved for
the homeless. One example is the VA Medical Center in
Bonham, Texas, which hasjust recently been allowed to
reserve 10 beds. Currently there are 30 homeless veteran
beds at the VA Medical Center in Dallas. At present, no
homeless beds are designated for the VA Medical Center
in Temple, Texas. Due to thefact that some domiciliary
beds are underutilized at the present time, VA is encour-
aging domiciliaries to maintain a 90 to 95% population
at all times. Therefore, domiciliary chiefs are asking if
there are any detailed questions or comments regarding
domiciliary care or admission,please contact the follow-
ing at the appropriate VAfacility.

ohm Sherman, Chief Dr. Malcom Burdick
)omiciliary Operations VA Medical Center
am RayburnMemorial 4500 S. Lancaster Road

VA Medical Center Dallas, TX 75216
201 E. 9" Street 214/ 376-5451
onham, TX 75418

03/ 583-2111

Dr.Kathleen William:
Olin E. Teague Veterans' Center

1901 South 1" Street
Temple, TX 76504

254/ 778-4811

Contributed byMike Viehe, TVCStaff

Prevention of homelessness is the best solution, but when

homelessness occurs assistance is the next best thing. Some

of the items needed by homeless individuals are:

+ Picture identification
+ Discharge document (if a veteran or widow of a veteran)

+ Transportation
+ Mailing address
+ Telephone number where they can be reached
+ Secure storage for important documents

(See "Homelessness ... on Page 9)
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Understanding Migraine Headaches
Many headache sufferers use the ENVIRONMENTAL Is the pain worse on just one side of
word "migraine" to describe a part- Sight - bright lights, glare your head?
icularly painful headache. Migraine Sound - Loud noises Is the pain throbbing or pounding?
is certainly that, and a lot more. It's Smell - Strong Odors Does the pain disrupt your normal
a unique condition with specific Weather - Changes in temperature, activity?
cause and distinctive symptoms that humidity Is the pain aggravated by activity?
affects well over 23 million people. Atmosphere - Air travel, changes in Do you feel sick to your stomach?

altitude Are you usually bothered by or
Many scientists now believe that especially sensitive to light or sound?
migraines are precipitated by events EMOTIONAL
_;Iat cause the blood vessels in the Stress, fatigue, anticipation Today, healthcare professionals have
brain to tighten and relax. These can Anger a clearer picture of what changes
be triggered by any one or more of a Depression occur while a migraine attack is in
range of stimulating factors. Triggers Anxiety progress, though it is less clear why
affect the brain, setting off events this sequence begins.
that result in dilation and inflam- ACTIVITY RELATED
mation of blood vessels. The changes Motion, exercise For many, migraine headaches can
in blood vessels may be caused by Sleep mean missing days at work, missing
alterations in serotonin, a naturally Eyestrain shared moments with family and
occurring chemical in the body. As Head Injury friends; and missing out on things
blood is pumped through the dilated in life that mean the most. Fortu-
and inflamed blood vessels, the MEDICATION RELATED nately, it doesn't have to be that
sufferer feels the throbbing pain that Nonprescription pain relievers and way.
is characteristic of migraine. analgesics

Some vitamin supplements Scientists have learned more about
Triggers can include things that can Prescription medications such as migraines than ever before, and
be seen, smelled, heard, eaten or some blood pressure medications, doctors can now diagnose migraine
experienced. Migraine triggers are dif- nitroglycerin more accurately and treat it more
ferent for different people. Trigger effectively. Even sufferers who were
identification and avoidance is one HORMONAL diagnosed just a few years ago may
of the most helpful management Menstrual Cycle be surprised by the many effective
techniques of controlling migraine Birth control pills, estrogen migraine treatment programs doctors
frequency. Some examples of triggers supplements have to offer to help you live the
are: Pregnancy life you want.

DIETARY
Caffeine - coffee, tea, chocolate, soft
drinks
Alcohol - especially red wine, beer,
champagne
Dairy foods -Aged cheeses, sour cream,
whole milk
Snacks - Nuts, peanut butter, pickles,
seeds, sesame
Meats - Especially with nitrites

Homelessness . ..

What is known is that in a susceptible
person, one or more of a number of
factors can "trigger" a migraine
headache attack.

If your headaches are migraine,
the following questions are what
qualified healthcare professionals
may ask when you have your worst

headaches:

If you think you may have migraines,
remember, only a doctor or qualified
healthcare professional can diagnose
migraine and recommend appropriate
treatment programs. Migraine is
more that just a bad headache, it
affects you quality of life and daily
activities.*

Contributed byJudi Blanchard, TVC Staff

(Continued from Page 8)
The only solution to reduce homelessness is to assist
individuals in becoming productive members of our

society. For more information on how to assist a

homeless veteran write to:

VA Homeless Assistance Information

Department of Veterans Affairs (111 C)
810 Vermont Ave., NW

Washington, DC 20420

For information on homeless veterans assistance programs

in your area, contact the VA toll-free at 1? 1-800-827-1000
and ask for the Homeless Veteran Coordinator. Also,
the Texas Veterans Commission published the Texas
Directory of Services for Homeless Veterans & Their
Families in January 1995. For a copy, you may contact

the headquarters at e(512)463-5538; or write:

Texas Veterans Commission
P.O. Box 12277

Austin, TX 78711-2277

Contributed by Rose Romo, TVC Staff
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Operation Pacific Fury to
Simulate WWII Island Assault
Look out Galveston, here come the
Marines ... and the Navy ... and the
Coast Guard ... and the Seabees ... with
more than 200 ground troops,
authentic WWII-era tanks, armored
vehicles, amphibious DUWKs,
bombers and fighter planes ... all
coming to "take" East Beach in a
mock assault that will recreate the
fury of World War II in the Pacific as
a way to educate current generations
about the sacrifices and lessons of
that historic conflict.

The Texas Parks and Wildlife
Department's Admiral Nimitz
Museum and Historical Center in
Fredericksburg is at it again, this
time with help from other Texas Parks
and Wildlife sites like the Battleship
TEXAS, a host of current military
organizations, WWII history groups,
the City of Galveston and numerous
others. The Nimitz Museum is the
world's only institution dedicated
exclusively to the story of the WWII
Pacific theater. In September 1995,
the Nimitz Museum staged a similar
full-scale WWII Pacific battle re-enact-
ment at V+50, an event to mark the
50th anniversary of the end of
WWII.

Operation Pacific Fury, set for October
18-19, could become the largest
Pacific beach battle ever staged
outside of Hollywood. Organizers
will be prepared for a crowd of 30,000
people, expected to come primarily
from the Houston-Galveston corridor.
They hope the rest of the world will
share in the experience through news

coverage of the event.

The WWII European conflict was
commemorated in a mock D-Day
exercise at Normandy in 1995. In
comparison, the WWII Pacific struggle
is less known. It was an awesome,
prolonged, savage series of island-
hopping battles which produced
heroism and history worth showcasing
for today's youth."

To set the stage for Operation Pacific
Fury, contractor NCI of Houston has
donated steel that Seabees from the
Houston area will use to build 10
Japanese bunkers in Apffel Park on
East Beach. A temporary Seoul
constructed with telephone poles
provided by Houston Lighting and
Power will go in, and the Navy and
Marines will install underwater
obstacles and work with Nimitz staff
to choreograph a state-of-the-art
pyrotechnic display.

KRTK-FM 97-Talk radio in Houston
is an official media sponsor of the
event. The station is planning a
series of live interviews with event
participants culminating in live
coverage on October 18.

The main events will take place
from 10 a.m.-2 p.m. on October 18
and 11 a.m. to 3 p.m. on October
19. Ground troops will land in
amphibious assault vehicles, tanks
will grind across the beach, guns will
blaze, cannons will fire and enemy
bunkers will explode, all while
Japanese Zeroes harass U.S. B-17

bombers in the sky overhead.

Admission for the educational days
on October 14-15 will cost $1.00
per person for students and adults.
Reservations will be accepted on a
first-come, first-served basis, with a
reservation deadline of Wednesday,
October 1. To make reservations
for the youth education days, call
V210-997-4379, ext. 226.

Tickets to Operation Pacific Fury on
October 18-19 cost $5 for adults
and $3 for students, although all
children under 6 years old get in free.
Tickets may be purchased at any
Ticketmaster location in Texas,
including Blockbuster Music, Fiesta,
Foley's and Randalls locations.
Tickets may be purchased over
the phone using a credit card by
calling X713-629-3700. For online
Ticketmaster information or to
purchase tickets online, computer
users may access the Ticketmaster
Internet site at:

www.ticketmaster.com.

For general information on Operation
Pacific Fury, the Nimitz Museum has
set up a toll-free phone number,
g1-800-580-9218, where callers can
listen to a two minute recording
and leave a message to request
details. For online general informa-
tion over the Internet, computer users
may visit the TPWD Internet site at:

www.tpwd.state.tx.us.*

Texas Parks & Wildlife

News Release, August 12, 1997

Waco VA Regional Office to Move
The VA Regional Office in Waco will be moving this Fall. The
new address is:

VA Regional Office
One Veterans Plaza

701 Clay
Waco, Texas 76799

The toll-free number will remain 11-800-827-1000, but
the local numbers will change. We will report the new

numbers as soon as they become available. New

address and telephone numbers the Department of

Veterans Affairs, Texas Veterans Commission and

veterans organizations stationed at the regional office

will also appear in the January edition of the Texas

Veterans Commission Service Officers Directory.*
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Seed-Implantation Treatment
for Prostate Cancer Available
Prostate cancer, a known killer, met some new warriors
in the battle against it. Brachytherapy, or seed-
implantation, made its debut at the Audie L. Murphy
Division, South Texas Veterans Health Care System.

Under the skillful and talented hands of Michael Sarosdy,
M.D., staff physician, the first seed-implantation
procedure, which until now has been performed at Wilford
Hall Medical Center, San Antonio, Texas, was conducted
in mid-July. Working closely with Wayne Wiatrowski,
Ph.D., radiation safety officer, Sarosdy performed the
procedure that currently has a 90 percent success rate
over its short five year existence.

Patients who would most likely benefit from brachytherapy
have a relatively long life expectancy, no significant risk
factors for radiation toxicity and a preference to avoid a
major operation.

"The advantages of this alternative treatment are that it
is a low-cost, low-complication outpatient procedure that
allows for precise target localization and uniform seed
distribution," says Dr. Sarosdy.

Using transrectal ultrasound, the size and shape of the
prostate gland is measured to determine the strength and
placement of the tiny radioactive "seeds". The most
common form of seed is radioactive iodine, produced in

a nuclear reactor. The material is enclosed in a surgical
steel capsule, called a seed. Once in place, the radiation
is released and the seed stays in place forever.

"This technique has a high patient acceptance and only
a limited impact on lifestyle," says Dr. Sarosdy. "And
it carries a minimal risk of urinary incontinence and
erectile dysfunction."

Prostate cancer is the most common cancer in men,
killing about 2,300 men in Texas alone each year. It is
a group of cells growing abnormally out of control in
the prostate, that may invade and destroy healthy
tissues and organs. Some cancers grow and spread
rapidly, quickly leading to death. Others grow very
slowly, presenting little threat to the man.

What is the Prostate?
The prostate is a walnut-sized gland right in front of the
rectum, which contributes to the fluid that helps carry
sperm.

What are the risk factors?
Race - African American males
Age - 50 and above
Family History - father and or brother has prostate cancer

(See "Treatment. . . " on Page 15)

Virgilio Garcia, Lead Patient Services Assistant at the McAllen
VA Outpatient Clinic, has been chosen for the "Outstanding
VA Employee of the Month" for October 1997. Virgilio has

been with VA since 1991.

Virgilio honorably served in the United States Marine Corps from
1969-73. His military service includes a tour of duty in Vietnam
(1970-71). He is an active member of VFW Post 8788 McAllen,
where he holds the office of Vice Commander. Virgilio is also a
member of the Post Honor Guard. In addition, he presently holds
the office of President for VVA Chapter 765 in McAllen.

A graduate of McAllen High School, Virgilio attended The University
of Texas (UTPA) 1976-78. He is married and has three lovely
children.
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Virgilio's exemplary concern and interest for the welfare of veterans, their dependents and survivors is
very much appreciated by the local veteran population. The outstanding assistance he provides to TVC
staff at the McAllen facility is greatly appreciated. We are honored to name Virgilio the "Outstanding VA
Employee of the Month" for October 1997.*
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BVAs Video Conference
Hearing Network
Fourteen regional offices have now been equipped with
video conferencing systems obtained by the Board of
Veterans' Appeals to support BVA appellate hearings
and to allow video seminars and information ex-
changes between Board members and regional office
adjudication officials.

Atlanta, Chicago, Denver, Detroit, Houston, Los Angeles,
Louisville, Montgomery, Muskogee, New Orleans,
Oakland, and Winston Salem have joined St. Petersburg
and Des Moines in the Board's video conferenced appellate
hearing "network," which includes two in dependent video
conference hearing rooms at BVA's location in Washington,
DC. Hearings or seminars can also potentially be held
between the Board and other video conferencing sites, such
as those existing at VAMCs. Video conferenced hearings
improve efficiency by eliminating Board members' travel
to and from hearing sites and by reducing the loss of
productivity experienced when appellants fail to appear
for a Board hearing in the field. The video network allows
an individual Board member to conduct hearings for
appellants in several different cities on a single day, and
still have time to review and decide other appeals.

VIDEO CONFERENCING
What is video conferencing?
The veteran and the representative will be able to see
and hear the Board member and the Board member will be
able to see and hear the veteran and the representative
through the two way monitor screen with the use of a
camera.

Once the veteran has a video conference hearing, it will be
the only hearing he or she is entitled to before the Board.
Under the Board's regulation (38-20.700), the veteran
cannot request an in-person hearing once a video hearing has
been held. If a video hearing is desired, the veteran must
complete a form provided by VA and return it in the envelope
provided.

Questions About Video Conferencing:
The Board of Veterans Appeals was granted the authority
by Congress to conduct a hearing using video conferencing
in order for it to help alleviate backlog. When a request
for a traveling board hearing is made, the veteran has to
decide which type of hearing is desired: (1) A hearing
with the Board member in the same room as the veteran, or
(2) video conferencing which consists of a Board member
in the Washington, D.C. office and the veteran with
his/her representative in the Houston VARO office.

What happens if the veteran decides not to accept video
conferencing?
If the decision is made not to accept a video hearing, VA
will cancel it and keep the veteran on the schedule for a
future visit by the Travel Board.

Will having a video conference bearing result in a quick
decision by VA?
Yes. You should have a decision in approximately 30 days
once the hearing is completed.

(See "Video Conference ... on Page 15)

Smoking & Nicotine Dependence
There have been many developments lately in the
cigarette smoking and related illness. First, for a claim
to be well grounded, the veteran must have a smoking

related illness which his/her physician attributes to

smoking. Second, the veteran must submit a history of

his/her cigarette smoking which started during service
and supporting statements from people that can attest

to his/her smoking habits. If the veteran submits this

evidence his claim is well grounded.

At this point, if the veteran's private physician has not,
with good medical reasoning, shown that the smoking

in service, not after service, has caused the related illness,
an opinion will be requested by a VA physician.

In a recent VA Under Secretary for Health memorandum

it was stated that nicotine dependence may be considered

a disease for VA compensation purposes.

General Counsel opinion of May 13, 1997, in effect,

established a three step determination for service-

connection and, therefore, secondary service-connection
pursuant to 38 C.F.R. 3.310(a): (1) whether nicotine
dependence may be considered a disease for purposes
of laws governing veteran's benefits; (2) whether

the acquired dependence occurred in service; and
(3) whether that dependence may be considered the

proximate cause of disability or death resulting from the
use of tobacco products. If these questions are

answered affirmative, service-connection should be
established on a secondary basis.

Question number one has not been definitely answered

by the Chief Benefits Director, but it appears the

Regional Offices have already accepted this decision.

If after service the veteran was able to discontinue
smoking for 12 months or more and then resumes the
dependence, in service may well be denied.*

Contributed by Harry Strawser, TVC Staff
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Recognizing the Signs &
Getting Help
People commonly use the term "blues"
to describe unhappy feelings that may
occur in response to an event. Clinical
depression is a medical illness that may
interfere with family and a person's

ability to carry on daily functions and
may cause a slowdown of mental and
physical processes.

The biological reason for depression is
unclear. Scientists believe the disorder
may be caused by an imbalance of key
chemicals in the brain. Depression is
not an individual's fault and not a sign
of weakness.

No two people experience depression
the same way. Symptoms may vary in
severity and intensity. If you have
experienced five or more of the follow-
ing for at least two weeks, you may be
depresses.

1. Irritable mood most of the day.
2. Loss of interest or pleasure in

all or almost all usual activities.
3. Change in appetite or significant

change in weight.

for Depression
4. Change in sleep pattern

(including sleeping too much
or not being able to sleep).

5. Unusual agitation restlessness,

or slowing down of motor skills.

6. Loss of energy.
7. Fatigue.
8. Feelings of worthlessness,

hopelessness, or guilt.
9. Slowed thinking, indecisiveness,

or impaired concentration.
10. Recurrent thoughts of death or

suicide, wishing to die or
attempting suicide.

Only You and Your Doctor
Together Can Determine if
You Have Depression
Scheduling an appointment with a
physician is the first step toward
feeling better. Medications used to
treat depression are antidepressants.
They work to correct the chemical
imbalance in the brain and are
effective for most people. Since there
are many types of antidepressants,
no one antidepressant may be right

Operation
A

4

- Return To Honor Them
What do I do with the POW/MIA bracelet I have been wearing for many, many years?
What do I do with the POW/MIA bracelet I have just found in a drawer?
How can I return the POW/MA bracelet which I have had for manyyears to either the returned veteran
or his family?

Operation -Return to Honor Them is a new program designed for just these situations. You can now send in your bracelets
to us and twice a year they will be presented at the Vietnam Veterans Memorial in Washington, DC. This will be done
over the Memorial Day and Veterans Day Weekends.

Once you have returned the bracelet to the Veterans of the Vietnam War, Inc., National Headquarters, each bracelet
will be enclosed in a plastic bag along with a card which will have your name and address (optional), the panel and
line number of the individual on the bracelet and it will then be placed at The Wall. The U.S. Park Service Rangers, who
maintain The Wall, will take them to the warehouse where they will be stored with the rest of the memorabilia collected
each day.

By participating in this program you will do two things:
r You will be telling fellow Americans that you care
r You will be showing family members of those listed as POW/MIA that there are people out there who still

care
You may send the bracelets to:

Veterans of the Vietnam War, Inc.
760 Jumper Road

Wilkes-Barre, PA 18702-8033
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for everyone. Therefore, talking
about possible side effects with a
physician is essential. Antide-
pressants may take 4 to 6 weeks to
work. Some people may begin to

feel better in as little as 1 to 2
weeks. For others, time of relief
may be longer.. Often, family and
friends may notice a positive change
in the person before he or she feels
it themselves.

The most important thing a person
can do for someone who experiences
depression is to help him or her get
the appropriate treatment. Support
from family and friends is also
important for helping people get
better. You can let the person know
that you understand this is a medical
illness, not a personality flaw. If a
person talks about killing or hurting
himself or herself, don't ignore it.
A physician should be the first
source to turn to for information.*

Contributed by Yolie Wendtland, TVC Staff



Sensori-Neural Aids
(Eyeglasses, Contact Lenses, Hearing Aids)
The Department of Veterans Affairs (VA)
has issued an interim final rule amending
its medical regulations to provide guide-
lines for when VA will furnish veterans
with sensori-neural aids (i.e., eyeglasses,
contact lenses, hearing aids). These
amendments are necessary to implement a
requirement imposed in the recently
enacted Veterans' Health Care Eligibility
Reform Act of 1996, Public Law 104-262.
This interim final rule was effective June 3,
1997.

Prior to the enactment of Public Law
104-262, VA's authority to furnish
prosthetic devices and appliances to
veterans on an outpatient basis was very
limited. The new law significantly
expanded VA authority to furnish such
devices and appliances on an outpatient
basis. The new law provided that VA
could furnish needed prosthetic devices
and appliances to any veteran otherwise
receiving health care services from VA. The
law further provided, however, that VA
could furnish needed sensori-neural aids,
a type of prosthetic device, only in
accordance with guidelines promulgated
by the Secretary. This provision in the
law effectively authorizes VA to impose
limitations on the provision of those sensori-
neural aids.

For the reasons set forth in the preamble,
38 CFR Part 17 is amended as follows:

PART 17-MEDICAL
1. The authority citation for part 17 is 38

U.S.C. 501(a), 1721 unless otherwise
noted.

2. An undesignated center heading and a
new 17.149 are added to read as
follows:

Prosthetic, Sensory, and Rehabilitative Aids
17.149 Sensori-neural Aids.

(a) Notwithstanding any other provision
of this part, VA will furnish needed
sensori-neural aids (i.e., eyeglasses,
contact lenses, hearing aids) only to
veterans otherwise receiving VA care
or services and only as provided in
this section.

(b) VA will furnish needed sensori-neural
aids (i.e., eyeglasses, contact lenses,
hearing aids) to the following veterans:

(1) Those with a compensable service-

connected disability;
(2) Those who are former prisoners of

war;

(3) Those in receipt of benefits under 38 U.S.C. 1151;
(4) Those in receipt of increased pension based on the need for

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

(5) Those who have a visual or hearing 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;

(6) Those with significant functional or cognitive impairment evidenced
by deficiencies in the ability to perform activities of daily living,
but not including routinely occurring visual or hearing
impairments and

(7) Those visually or hearing impaired so severely that the provision
of sensori-neural aids is necessary to permit active participation
in their own medical treatment.

(c) VA will furnish needed hearing aids to those veterans who have
service-connected hearing disabilities rated 0 percent if there is
organic conductive, mixed, or sensory hearing impairment, and loss
of pure tone hearing sensitivity in the low, mid, or high frequency
range or a combination of frequency ranges which contribute to a
loss of communication ability; however, hearing aids are to be

provided only as needed for the service-connected hearing disability.
[Authority 38 U.S.C. 1701(6)(A)(i)].

3. The undesignated center heading preceding 17.150 is removed.

Supplementary Information:
Examples of medical conditions which could cause visual or hearing
impairments permitting VA to furnish sensori-neural aids under
paragraph (5) include stroke, diabetes, multiple sclerosis, vascular disease
and geriatric chronic illnesses, when they result in visual or hearing
impairment. Examples of treatment of medical conditions which could
cause impairments permitting the furnishing of devices under that
paragraph might include treatment with ototoxic drugs, or performance
of surgery on the eye or ear, such as cataract surgery.

Examples of significant functional or cognitive impairment under
paragraph (6) are: one or more basic activities of daily living
impairment, cognitive impairment as measured by a mental status
examination, and recurrent falls with the contributing cause being
visual impairment.

An example of when VA might furnish sensori-neural aids under
paragraph (7) to permit a patient to participate in his or her own
treatment would be a geriatric patient with a severe visual or hearing
loss which, combined with other age-related infirmities, makes
communication extremely difficult or impossible due to the absence of
the receipt of a sensori-neural aid. Another example would be a blind
veteran with a hearing loss who needs a hearing aid to participate in
training at a VA Blind Rehabilitation Center.

VA will provide sensori-neural aids to the first four groups of
veterans because Congress determined in section 104 of Public Law
104-262 that they have the highest priority to receive VA health care
benefits. VA will also provide sensori-neural aids to the fifth, sixth and
seventh groups of veterans due to their substantial needs.

This information appeared in the Federal Register, Vol. 62, No. 106,

Tuesday, June 3, 1997. Please make the appropriate changes to your
copy of 38 CFR Part 17.*
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Video Conference .
(Continued from Page 12)
Can the veteran have a copy of the video tape?
No. The veteran may request a copy of the hearing
transcript if desired.

How is a video conference bearing requested?
A video conference hearing is requested on VA Form #9
by checking the box indicating the desire to appear
before a member of the Board. VA will then send a form
listing the three choices.

How many stations will be conducting video
conference hearings?
Fourteen, as of June 30, 1997.

PROCEDURE FOR THE
REPRESENTATIVE TO FOLLOW

The claims folder should be reviewed by the repre-
sentative and the following important information
should be copied:

f 2507 examinations
+ Statement of the Case (SOC)
f Rating Decision (RD)
f VA Form 9 (Formal Appeal)
f 646's (Representative's Brief)

The VA claim folder will be shipped from
Regional Office to the Board of Veterans
(BVA) at least thirty (30) days before the
takes place.*

the VA
Appeals
hearing

Contributed by Vince Morrison, TVC Staff

Treatment . .
(Continued from Page 11)

While there are often no symptoms, see your health
care provider ifyo u experience any of the folio wing:
Hip or back pain
Have an inability to urinate or difficulty in starting
Have painful or burning urination
See blood in your urine

Screening tests currently available:
Digital Rectal Exam (DRE) - this is a test where the
doctor puts a gloved finger into the rectum to feel the
prostate.

Prostate-SpecificAntigen (PSA) - this is a blood test that
may indicate a prostate related problem. An abnormal
result may mean additional testing is needed.

Treatment Options:
Removal of the prostate (prostatectomy); Radiation
Therapy; Hormone Therapy

Note: Dr. Sarosdy is a professor, department of surgery,
The University of Texas Health Science Center. Dr.
Wiatrowski is an associate professor, department of
radiology, The University of Texas Health Science Center

San Antonio. For interviews, contact e(210)617-5218.*

WORKING OFF OVERPAYMENT

Now POSSIBLE
On April 1, VA published a final rule to permit a veteran to
reduce a debt arising out of VA educational or vocational rehab
program by performing work-study services (62 Fed-Reg. 15,400;
amending 38 CFR 1.929). Effective May 1, by agreeing to pay off
a debt through a work-study, a veteran can suspend other debt
collection by VA. For example, instead of collecting on the debt
by reducing compensation or pension payments, VA "will
ordinarily suspend the collection by offset" during the term of a
work-study contract.*

HOw TO FIND YOUR OLD MILITARY

COMRADES ON THE INTERNET
Veterans with internet access can find help locating their old
military comrades at the following website:
<http://www.army.mil/vetinfo/vetloc.html>.

Although hosted by the Army, the site contains contacts for all
branches of service. Anyone who has an addition or correction to
the site, or who would like to be listed as a point-of-contact, may
get in touch with Ben Myers, P.O. Box 6019, Lake Worth, Florida
33466-6019, or via email at
<Vet_Locator@prodigy.net>.

In addition, an index of web pages containing information about the
military and military organizations is available at the following
location:
<http://www.army.mil/>.*

TRAINING FOR NEWLY

APPOINTED SERVICE OFFICERS

As a matter of interest, the next training session for newly appointed
Veterans County Service Officers is scheduled for January 6 - 9,
1998, at the Holiday Inn - Select, 2712 Southwest Freeway (Kirby
Street Exit), Houston, Texas. Monday, January 5, 1998, will be the
travel day, with training beginning at 9:00 a.m. on Tuesday,
January 6, 1998, and ending by noon Friday, January 9, 1998. By
law, the Texas Veterans Commission is authorized to reimburse
travel expenses; i.e., lodging, per diem and travel, for CSO's and
Assistants. Others involved in veterans benefits programs are
welcome to attend.

For further information, please contact Richard M. Prete, TVC
Headquarters, Austin; or call 2512/ 463-5538 or on the CSO
Headquarters WATS line.*

TVC JOURNAL - September/October 1997 Page 15
TVC JOURNAL - September/October 1997 Page 15



s

/Mef 
F 7'isi/r LAccor. 0r

Coun t f

Pa Ofhist rrCj

th 6 Sesctinga reter
ts. 7hlder5 Presici10  eed

r o aiT Mac andhenati0

The 19O" service Cn nenOWho nterey prltect ' m Service0isercjanej o0 ~ IalDe fens ev tnali. nwnasfos" hs{ ar /j Ac Auithhe 'ato ci _e C ,
s SerhV7se~ AThe Pro Stiy w1i is rrny DSc atiOn '" vSec~1..,Jh'r ~ VA vVm,

Pr j c W/ n e io A t h ' n iJap a o re Ct w r vpew r c ca lled Or theed fo r9 chest a a rjaweaiia Korea nc passrecipients WhoereA t a A . to deter.

rise alian s rea cPs h o riS yaaapes e

' eseicron e.', and S A m7en a o ervedi n the ercan eResearches'ans PI utheastAsoldiers rArsnor Natwhich O fS R. er wlClct ysian d and as r - rporoje re
Privgns ad s dat fro Melan. escet ens, ca

at'ndi vidPubic ad dt 'o1 sans a n.iRe OfAsian
Thes Pivtearchives suchOthersea r ;,,win/1dian, ChOfe comrn Private 5  uc r ac4.ch ai fonese, FijOf ~ ne anerofethnc orhas Publis/s nge fOn N,

.i g Dr(th4 at'Storia ,DC sdCocef o e ng sani~jhd Preaso i rn ntKristen Bd Jam e cin 4the a9u ns and easOnVindividM o te r nan dr Of Nthstor L nstit ute L anguC e te ra sthe it aI fte andhandScott 04 ~gton Piffice Miliary A Paregn LnUg pa
nsdrresearch Welch, Sra~ cnutteL.an s d r t h o s e 0p 0 r o j e c t W l c.; g t h e e p rr anoa

)nor ~~erevie aVeerndetHave any dentf. ed, the P rve e t ain gem nfeteaninfdthe ther wn ealsoiclude?at he C 2SC r a ton r .byt e Vie w tea /ll conyVen /i de adr

l W ( os --f - 1

LATE BREAKING

- I

F~r r 242,.864,dVVaci rdng Asiaor S eoro s aspecial

em-p: lnf atio neat vihs@ ng nt s or Native Amradr t ad
Ps Omimatio W ertcosl 4L4 e thes M

ary m;//W updates *army 1  rAi ac i 1Pg I6ww 1~sC 5' cnsut ym lOr f a t (408)ir eFP lea ndersstory/ the CFxat(0 re p agr
C)Oa2 e. call

'--nci.I.1stor*a~
. .1*. 'an's Web Page

oc,,
TYC * 129,

0 ard to

Who

it:

ridWer ar A
Valor

he ",r

Inc
A
co

H 
0If 

Y

rcei
Welch





Te~~~~~ae VeeasCmiso
Auti. Teas7811 

DSPSTG PI

I '0

r -

.4''I ,r~~


