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Veterans Commission
Regional Office) N. Valley Mills Dr.
Waco, TX 76799
817/ 757-6886
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VETERANS ORGANIZATIONS
SERVING TEXAS VETERANS

THE AMERICAN LEGION VETERANS OF FOREIGN WARS
John A. Brieden, III, Department Commander Paul H. Duff, Department Commander
Mike Palmquist, Department Adjutant Glen M. Gardner, Jr., Department Adjutant

AMVETS
Debra Henderson, Department Commander
Cecil Aultman, Executive Director

AMERICAN EX-POWS
Ira Simpson, Department Commander
Dottie Vaughn, Department Adjutant

DISABLED AMERICAN VETERANS
Leonard Humes, Department Commander

Dennis R. Nixon, Department Adjutant

AMERICAN RED CROSS
8900 Lakes at 610 Drive

Houston, Texas 77054-2525

VIETNAM VETERANS OF AMERICA PARALYZED VETERANS OF AMERICA
P.O. Box 1405 Tx P.D. Vogler, VARO, Houston, Texas
Fritch, Texas 79036 Dan Lenox, VARO, Waco, Texas

NON-COMMISSIONED OFFICERS ASSN. MILITARY ORDER OF THE PURPLE HEART
International Headquarters Richard Hernandez, Department Commander
10635 IH 35 North 114 Daffodil Drive
San Antonio, Texas 78223 Killeen, Texas 76542

VETERANS OF WORLD WAR I PEARL HARBOR SURVIVORS ASSN.
E.J. Niedermaier, Department Commander Albert B. Block, State Chairman
4848 Trew Drive, #114 12303 Blue Water Drive
Dallas, Texas 75228-6864 Austin, Texas 78758

AMERICAN GI FORUM OF TIE U.S.
Antonio G. Morales, National Executive Director

2711 West Anderson Ln., Suite 205
Austin, Texas 78757

In addition to the organizations listed above, veterans' assistance is
offered in most counties through the local Veterans County Service Office.

TVC

The Texas Veterans Commission does not discriminate on the basis of race, color, national
origin, sex, religion, age or disability in employment or the provision of services.



National Salute to
Hospitalized Veterans
The Department of Veterans
Affairs will hold its 18th National
Salute to Hospitalized Veterans
during the week of February 14.

This is your opportunity to say
thank you to a special group of
men and women, more than
62,000 veterans of the U.S. armed
services who are cared for every
day in VA medical centers
and nursing homes across

the country. Their service and
sacrifice have helped preserve
the freedoms and the values
that Americans cherish.

During the National Salute,
activities and events at VA
medical centers include special
ward visits and valentine
distributions; photo opportunities;
school essay contests, special
recreation activities and veteran
recognition programs.

Call your nearest VA medical
center, ask for Voluntary Service,
and find out how you can help.*
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Women's Health Research
Trends in Osteoporosis

Osteoporosis is a disorder of inadequate skeletal bone
strength predisposing to fracture. It is a common human
condition associated with advancing age and occurs 6
times more commonly in women than in men. Often
vertebrae fracture with little or no trauma, and wrist
fractures are common. One type of osteoporosis
occurring in women between ages 51 and 70 results
from postmenopausal endocrine changes. Another type
occurring in women over 70 results from a reduction in
vitamin D synthesis or resistance to vitamin D activity.

Skeletal growth is complete by the age of 30 years, after
which time bone is renewed through remodeling cycles.
Men lose bone mass at approximately the same rate
over their lifetime. Women have a dramatic increase in
bone mass loss at menopause. Since women have a
lower initial adult bone mass than men, osteoporosis
in elderly women is a significant clinical problem. In
addition, the ability to absorb calcium is decreased
with aging. Finally, there is an increase in parathyroid
hormone that leads to an increase in bone turnover.

In the activation phase of remodeling, cells that line bone
are replaced by osteoclasts or bone resorbing cells.
Osteoclasts are in turn replaced by osteoblasts or bone
forming cells. Osteoblasts make several growth factors
including insulin-like growth' factors and transforming
growth factor that stimulate the osteoblasts to fill in the
cavities left by the osteoclasts. Bone mass is lost when
osteoblasts fail to refill the resorption cavity. Bone
remodeling is regulated by parathyroid hormone and
vitamin D.

DIAGNOSIS
Many patients do not have symptoms or signs of
weakening bone but some have pain, particularly in the
back. X-ray examination of the vertebrae may show
decreased bone density but usually does not show up
until about 30 percent of the bone is lost. A device
making use of photon absorptiometry can measure bone
density and may be useful in following treatment effects.
Serum parathyroid hormone levels and serum calcium
levels may also be useful in indicating osteoporosis.

Magnetic resonance imaging (MRI) may be used more
in the future to determine bone density and the fine
structure of bones in a population of susceptible
patients. It is estimated that MRI can identify individuals
with a particularly high risk of fractures up to 20-fold

better than bone densitometry. This would be of
considerable clinical importance. Physicians could
target susceptible individuals with more aggressive
intervention therapy.

TREATMENT OPTIONS
Estrogen replacement therapy reduces the rate of bone
loss in estrogen-deficient women independent of age
and the effects continue for as long as treatment is
given. Maintaining an adequate calcium intake and
participating in a program of exercise help to protect the
skeleton. Treatment for women often includes estrogen
replacement therapy and calcium supplements. Men
are treated with calcium. Since osteoporotic patients
have increased absorption of bone, newer drugs that
inhibit bone resorption are being tried. Newer
treatments include consideration of growth factors
known to influence bone growth.

VA RESEARCH EFFORT
Although primarily a health problem of women, older
men also suffer the effects of osteoporosis. Medical
Research Service supported 21 individual investigator
projects devoted to osteoporosis with over $1.4 million
in funding in Fiscal Year 1994. Rehabilitation Research
contributed another $80,000. Non-VA funding, mainly
from the National Institutes of Heart, Lung & Blood;
Aging; and Arthritis, Musculoskeletal & Skin Diseases
supported projects with over $1.2 million for 6 projects.
Clinical studies investigating new drug therapies
supported by pharmaceutical companies contributed
over $1.3 million for 20 projects. In total, $4,233,018
supported 52 funded projects. Another 50 projects
without funding were ongoing in Fiscal Year 1994.
The cost of caring for non-traumatic bone fractures
caused by osteoporosis is estimated at $10 billion per
year for all patients in the U.S. The reason for this high
cost is the long hospitalizations and extended nursing
home care necessary for the elderly patients with bone
fractures.

VA investigators studying osteoporosis include
world-recognized investigators as .Norman Bell, M.D.,
Charleston VA Medical Center; Gregory Mundy, M.D.,
Southwest Texas Health Care System; and David Baylink,
M.D. and John Farley, Ph.D., Loma Linda VA Medical

(See "Women's Health Research... on Page 12)
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CSO News
RETIREES, ETC. NEW APPOINTEES

BREWSTER COUNTY - Robert Glenn (Deceased)
DE WITT COUNTY - Paul Lucas (Deceased)
EASTLAND COUNTY - James T. Wright
EL PASO COUNTY - Jim Nier
FAYETTE/LEE COUNTY - Willie Drisdale
FRIO COUNTY - Rudy Rodriguez
GALVESTON COUNTY. - James E. Garson
GREGG COUNTY - James Heaberlin
HALE COUNTY - Leo Baxter (Deceased)
HEMPHILL COUNTY - Ray Risley
HOPKINS COUNTY - Kenneth "Pat" Harred
LAVACA COUNTY - Allen Hermes
LAVACA COUNTY ASST. - Sandra Fojt
LLANO COUNTY ASST. - James A. Smith
MIDLAND COUNTY - James Phillips
NAVARRO COUNTY - William A. Baldwin
PARKER COUNTY - George E. Simpson

(Moved to Tarrant County)
PRESIDIO COUNTY - Leonal Salgado
WICHITA COUNTY - Scott Ramsey

BREWSTER COUNTY - Thomas A. Longman
CAMERON COUNTY ASST. - Antonio Gonzalez
DE WITT COUNTY - Thomas M. Foegelle
EASTLAND - Norman "Bill" Richardson
EL PASO COUNTY - Erwin Kohler
FAYETTE COUNTY - Dennis Cooper
FRIO COUNTY - Rudy Trevino
GALVESTON COUNTY - Robert Dambach
GREGG COUNTY - Lewis Blalock
HALE COUNTY - Marvin Sistrunk
HOPKINS COUNTY - Joseph R. Scott
LAVACA COUNTY - James D. Myrick
NAVARRO COUNTY - Jackie Farmer
OCHILTREE COUNTY ASSET. - Don Hooten
PRESIDIO COUNTY - Manuel H. Lujan
STEPHENS COUNTY ASST. - Ann Guy
TARRANT COUNTY ASST. - George E. Simpson

(Former Parker CSO)
WICHITA COUNTY - Kathy Matelski

OOPS! We slipped up!
We goofed! It was reported incorrectly in the November/December 1995 JOURNAL,

on page 9, that Patrick Conrad and Pete Leal were named Outstanding Veterans

County Service Officers for 1995. We should have stated CARL BRYANT,
Montgomery CSO, Outstanding Veterans County Service Officer for the Houston

Region, and ANTONIO MUNIZ, Brooks CSO, Outstanding Veterans County Service

Officer for the San Antonio Region. We apologize to Carl and Antonio for this error.*

M21-1 Revisions
M21-1, Part IV, Change 73, July 14,
1995: Paragraphs 16.16 and 16.23a
were revised to incorporate the
provisions of Public Law 103-446
that amended 38 U.S.C. 5306 to
provide that an application for
pension or parents' dependency and
indemnity compensation (DIC) filed
within one year after renouncement
of that benefit will not be treated as
an original application and benefits
will be payable as if the renounce-
ment had not occurred. Paragraphs
16.41b and 16.41c were revised to
incorporate Martin v. Brown, 6
Vet.App. 272 (1994), which held that
when pension benefits as an accrued

benefit, that benefit is not income for
VA purposes. Paragraph 16.43 was
revised to incorporate the provisions
of Public Law 103-446 that hold any
income received by an individual
under the Alaska Native Claims
Settlement Act will not be countable
as income for VA purposes.

M21-1, Part IV, Change 74, August
14, 1995: Paragraphs 31.42 and 31.45
were amended to reflect the fact that
the Internal Revenue Service is now
the source of retirement income in
the Income Verification Match.
Previously this information had been
provided by the Social Security

Administration. Paragraph 31.70
was amended to provide for the
disposal of IVM information.

M21-1, Part VI, Change 36, August
9, 1995: Subparagraph 10.02a was
revised concerning the inappli-
cability in certain instances of total
ratings under paragraph 29 of the
Rating Schedule in accordance with
38 C.F.R. 4.132, and subparagraph
10.04b was revised for clarification
concerning the assignment of
convalescent periods in accordance
with the Rating Schedule.*

Article from the
Disabled American Veterans Sevce Bulletin

November 1995
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DHS's Nursing

Facility Waiver Program
People who need skilled care now
have more choices. The Nursing
Facility Waiver Program, administered
by the Texas Department of Human
Services (DHS), allows eligible
individuals to receive services in
their own homes, foster homes or in
assisted living settings.

AVAILABLE
SERVICES INCLUDE:
+ Personal assistance services
+ Adaptive aids and

medical supplies
+ Prescribed medications
+ Adult foster care
+ Assisted living/residential care

services
+ Electronic emergency monitoring
+ Minor home modifications
+ Nursing services
+ Occupational and physical therapy
+ Respite care

To be eligible for these services
individuals must meet specific
requirements. First, the individual
must be at least age 21 and, if under
65, receive social security, railroad
retirement or supplemental security
income disability benefits. DHS will
complete a disability determination
using medical, educational and work
history information, if needed. The
applicant must be a U.S. citizen or
have Immigration and Naturalization
Service documentation of permanent
alien status. Residence must be in
the State of Texas.

Financial criteria must be met as
well. The following is a general guide
to determine financial eligibility:

INCOME
Maximum Gross Income
+ Individual -$1,410 (eff. Jan. 1, 1996)
+ Couple - $2,820 (eff. Jan..1, 1996)

What Counts as Income?
+ Social Security
+ VA benefits
+ Private pension benefits
+ Interest or dividends
+ Royalty and rental payments
+ Earnings or wages
+ Civil Service annuities
+ Railroad benefits
+ Retirement benefits
+ Gifts or contributions

RESOURCES
Maximum Countable Resources
+ Individual - $29,000
+ Couple - $3,000
What is a Resource?
+ Bank accounts and Cd's
+ Real property
+ Life insurance policies
+ Burial plots and funds
+ Stocks and bonds
+ Oil/gas/mineral rights
+ Jewelry and antiques
+ Cars and other vehicles
What Can be Excluded?
+ Homestead-if the individual, spouse

or a dependent relative lives in the
home, the value is not counted.

+ Vehicle-if the retail value of a
vehicle is $4,500 or less, or it is
used for transportation to work or
for medical treatment, or it is
equipped for a person with a
disability, the value is not counted.
Only one vehicle can be excluded.

+ Life insurance-total of $1,500 or
less face value per insured person
is excluded.

+ Burial spaces-if the burial -spaces
are paid in full and intended for
the use of the individual and
immediate family, the value is not
counted.

+ Burial funds-up to $1,500 may be
excluded if the funds are separate
from other resources. The $1,500
amount is reduced by the face
value of life insurance that is

excluded and any irrevocable
arrangements for the individual's
burial.

When determining the financial
eligibility of the individual, the
DHS adheres to a spousal impover-
ishment law that allows a spouse
who is not applying for help to keep
more of the couple's resources. The
value of a couple's total resources,
including community and separate
property, is considered. Up to the
minimum of $15,348 (effective
January 1, 1996) is protected for the
community spouse. The amount of
resources that is not included in
the protected resource allowance is
countable for the applicant. The
applicant's countable resources
cannot exceed the $2,000 resource
limit to be eligible for medical
assistance. Therefore, if the
applicant and spouse's combined
resources exceed $17,348, the
individual may not be eligible for
the program.

Transfer of assets for no
compensation or refusing to accept
or reducing income may result in the
individual not being eligible.
Income and resources that are
transferred up to 36 months before
application may affect eligibility.
For certain trusts that may be
established the look-back time may
be up to 60 months before
application.

This information is a general
overview of the Nursing Facility
Waiver Program and Medicaid
eligibility determinations. If there
are any questions concerning this
program, please contact your nearest
Texas Department of Human
Services Aged and Disabled
Medicaid Eligibility Staff.*

Contributed by Chelyl McClintock, TVC Staff
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Josephina Lopez has been chosen as the

"Outstanding VA Employee of the Month" for January

1996. Josie is the Health Benefits Advisor for the

Ambulatory Care Services at the new VA Health Care

Center in El Paso, Texas.

Mrs. Lopez began her employment with the VA
Outpatient Clinic in 1989 as a Personnel Specialist and
later transferring to the Medical Administrative

Services with Fee Basis Section. She later applied for
and obtained her current position as Health Benefits
Advisor and continues to work closely with the
Texas Veterans Commission. Josie provides courteous
service to all veterans and their families who are
seeking information and assistance from VA. She is a
positive, efficient and very unique individual who not
only carries the "Can Do Attitude", but exemplifies the
"Let's See How We Can Do It" approach. Josie is a
definite asset to the VA Health Care Center.

Josie is a native of El Paso and has completed 1 year of
college in the education field. She is married to Victor
Lopez and her pride and joy are her children Martin,
Hector, Victor, Jr., and Monica. Josie is very active in
her children's school activities and fund raising events.
She also enjoys long walks with her husband and,
when time allows, sewing a multitude of things for the
home.

Josie's distinguished service to our veterans and their
beneficiaries is a testimony of this well deserved
recognition. Her cooperation and "team player" sincerity
shine when helping the Texas Veterans Commission
and assisting other services at the Health Care Center.
It is a pleasure to honor Josephina Lopez as the
"Outstanding VA Employee of the Month" for January
1996.*

Clothing Allowance
A veteran who has a service-
connected disability, or a disability
compensable under 38 USC 1151 as
if it were service-connected, is
entitled to an annual clothing
allowance. The annual clothing
allowance is payable in a lump
sum, and the following eligibility
criteria must also be satisfied:

* A VA exam or hospital exam
discloses that the veteran wears
or uses certain prosthetic or
orthopedic appliances which
tend to wear or tear clothing
(including a wheelchair) because
of such disability and such
disability is the loss or loss of
use of hand or foot compensable.

* The Chief Medical Director or
designee certifies that because of
such disability a prosthetic or
orthopedic appliance is worn or

used which tends to wear or
tear the veteran's clothing, or
that because of the use of a
physican-perscribed medication
for a skin condition which is
due to the service-connected
disability irreparable damage is
done to the veteran's
outergarments.

Effective August 1, 1972, the initial
lump-sum clothing allowance was
due and payable for veterans meeting
the above. Subsequent annual
payment will become due on the
anniversary date thereafter, both as
to initial claims and recurring
payments under previously
established entitlements.

The application for clothing
allowance must be filed within one

year of the anniversary date
(August 1) for which entitlement is
initially established, otherwise, the
application will be acceptable only
to effect payment of the clothing
allowance becoming due on any
succeeding anniversary date for
which entitlement is established,
provided the application is filed
within one year of such date. The
one year period for filing application
will include the anniversary date
and terminate on July 31 of the
following year. Where the initial
determination of service-connection
for the qualifying disability is made
subsequent to an anniversary date
for which entitlement is established,
the application for clothing
allowance may be filed within one
year from the date of notification. *

Contributed by George Taylor, TVC Staff
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Service-Connection and Increase
Evaluations for Cold Injuries
The purpose of this article is to provide an update on
cold injury original claims and to remind you to consider
possible increased ratings for veterans with established
claims for frostbite, immersion foot, chilblains and
other recognized disabilities as a result of military
service.

Cold injury has been a recurring problem throughout
military history. Napoleon's troops suffered severe
casualties from the cold in Russia in the 19th Century.
The Germans had similar experiences a century and a
half later. During World War 1, the British reported
more than 115,000 cases of frostbite and trench foot.
The Americans reported over 55,000 cases of cold
injury in World War II. About 6,000 veterans' suffered
significant cold injury and were evacuated from Korea
during the winter of 1950-51. Many others received
treatment in Korea for cold-related illnesses. The Battle
of Chosin, for example, occurred in minus 30 degree
Fahrenheit temperatures in the North Korean
mountains near Manchuria during November and
December of 1950, resulting in many cases of frostbite.

The term "cold injury" denotes permanent damage to
skin tissue or blood vessels because of freezing. In
severe cases, there may be loss of fingers or toes. An
acute cold injury is generally considered frostbite;
however, it is also referred to as chilblains, trench foot,
or immersion foot. Evidence of demonstrated injury
generally begins at just below freezing. In Korea for
example, about 90 percent of the cases occurred in
minus 7 degrees Celsius (19 degrees Fahrenheit) with
exposure of 7 to 18 hours. At a temperature of minus
20 degrees Fahrenheit and exposure over 15 hours, ice
crystals can begin to form in human tissue and this is
what causes the damage.

Veterans who are service-connected for cold injuries
face an increased risk for developing the following
conditions at the site of the injury: peripheral neuropathy,
squamous cell carcinoma of the skin (at the site of a
scar from a cold injury), arthritis, or bone changes such
as lesions. Service-connection for these conditions
may be in order under 38 CFR 3.310 if they arise in the
area of a cold injury incurred during military service,
and there is no apparent intercurrent cause. If
the manifestations of disease are consistent with
these conditions secondary to cold injury, service-
connection may be granted even if the other
extremities or the body as a whole is affected by similar
nonservice-connected conditions. An opinion from the
examining physician in this regard will be material and

cannot be ignored. When considering the possibility of
intercurrent cause, reasonable doubt, as defined in 38
CFR 3.102, should always be resolved in favor of the
veteran.

Both the fact that the veteran sustained a cold injury
during military service and the site of the injury must
be established before secondary service-connection
can be considered. No claim should be denied unless
service-connection by all other means has been
considered. If the claimant is a former POW, service-
connection on a presumptive basis 138 CFR 3.309(c)),
as well as a direct or secondary basis must be expressly
considered. Even in the absence of official records, lay
or other evidence that a condition was incurred or
aggravated in service may be accepted as sufficient
proof of service-connection provided that it is
consistent with the known circumstances of such
service. {38 CFR 3.304(d)}.

During the outset of the Korean period we know
that many soldiers had inadequate clothing and
inappropriate foot gear. Thus, long exposure times
combined with freezing temperatures, set the stage for
many cold injuries. Obviously, cold injury can occur
during training periods as well. No reports were
received of such injuries during Desert Storm, however.

The treatment for acute cold injuries will not be
discussed here. You can find brief references in the
Merck Manual and a more extensive discussion of
treatment in the Principles of Surgery by Schwartz (See
references below).

In the filing of an original claim, the exact location
where the veteran was exposed should be carefully
documented. This may be difficult, but whatever can
be recalled of the specifics of the location, particularly
the time of the year, would be helpful. As it relates to
Korea, if the veteran does not have documentary
evidence of the period of service, an effort should be
made to obtain the Official Military Personnel Files. VA
is well aware of the situation at the Chosin Reservoir
where it is known that many were exposed to extreme
cold.

As always it is incumbent upon you as a Service
Officer representing the veteran to develop the claim
as completely as possible. The requested physical
examination should especially consider the residuals of

(See "... Cold Injuries" on Page 7)
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- - . Cold Injuries (Continued from Page 6)

frostbite and any evidence of nerve
injury which can happen in severe
cases. The cardiovascular system
can also be involved and there
should be a search for indications
of bone damage. Amputations are
self evident. However, even with
amputations there can be a severe
disability at the next proximal joint.

If the veteran comes to you with a
request for increase in disability
related to an already service-
connected cold injury, he/she needs
a good physical exam. We know
for example that one long-term
study from Finland found that cold

sensitivity and pain worsened after
the age of fifty among some World
War II veterans studied 18-30
years after their original injury.
Therefore, we may see an
increase in peripheral neuropathies
including pain, numbness, tingling,
and cold sensitivity in the
extremities and hyperhidrosis of
our older veterans.

It is documented in the literature
that there appears to be some
increase in cancer in the scarring
associated with amputations or
other surgery related to severe cold
injury. So here again, we urge you

to make certain that when the
veteran files for an increase in
compensation, that the examiner
should pay particular attention to
the location and scar of the
amputation if one was made,
otherwise to the location of the
original cold injury. Again, any
examination should include, the
peripheral nerve distribution, the
peripheral vascular system, and also
X-rays obviously are indicated for
the bone structures. There is also
indication in the literature that
residuals of an arthritic type can
occur 20 to 30 years after an
original exposure to cold injury.

References:
1. Cecil Textbook of Medicine. 18th Edition Wyngaarden & Smith page 379
2. Merck Manual 16th Edition page 2511
3. Physicians Guide for Disability Evaluation Examinations

Now computer on-line, special reference to cold injuries
4. Literature

Blair, Lieut. Col. Joseph R., M.C., "Sequel to Cold Injury in One Hundred Patients: Follow-up Study Four Years After Occurrence of Cold
Injury," The Journal of the American Medical Association, April 6, 1957; 163(14): 12031208

Glick, R., and Parharni, N., Frostbite Arthritis, J. of Rheumatology, 1979; 6:456-60

d. Katsas, A., Carcinoma on Old Frostbites, Amer. J. Suro., 1977; 133;377-78

On, Lt. Col. K.D., MC., and D.C. Fainer, M C., "Cold Injuries In Korea During Winter of 1950-51," Military Medicine. May 1952; 3: 177-
220

Taylor, Maj'. Mark Steven, M.C., "Frostbite Injuries During Winter Maneuvers: A long-term Disability," Military Medicine. August 1989;

154(8): 411-12.*

Article from VFW Technical Information Bulletin, September 14, 1995

Disabled Veterans to
Receive Increase in Benefits
The Department of Veterans Affairs
(VA) has announced that disabled
veterans will receive a 2.6 percent
cost-of-living increase in their
compensation payments scheduled
for December 1995.

The cost-of-living (COLA) allowance,
based on the COLA for social
security recipients, was included
in legislation signed by President
Clinton and affects 2.2 million

veterans. Monthly payments will
now range from $91 for a single
veteran with a 10-percent disability
rating to $1,870 for a single veteran
with a 100-percent disability rating.

The increase also applies to
approximately 302,000 survivors of
certain veterans-the spouses and

children who receive benefits under
VA's dependency and indemnity
compensation program.

Veterans whose service-connected
disabilities are rated 30 percent or
higher may receive additional
allowances for dependents, based
on the number of dependents and
extent of disability.*

Article from DVA News Reuse
December 7, 1995
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January 1995
Fredie R. Ediwards

Fort Worf% VAOPC
Fcr, Texas

February 1995
Elaine Kunkel

Thomas T. Connelly VAMC
Marlin, Texas

March 1995
Deborah J. Ramirez
Victoria VAOPC

Victoria, Texas

OUTSTANDING VA I
Each issue of our JOURNAL during 1995 contained ricf repo

Month. " 6On these two pages, we are presen ting a pictorial r

VA Employees and the good jolt they are doing in pro vid

July 1995
Cheryl Davis

Dallas VAMC
Dallas, Texas

August 1995
Quinn Allen

VA Regional Office
Houston, Texas

September 1995
George Gonzales

Big Spring VAMC
Big Spring, Texas
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April 1995 May 1995 June 1995
Sfan Burrows Lynne Benavides Cheryl Sharp, R.N.

Houston VAMC Laredo VAOPC Audie Murphy
Houston, Texas Laredo, Texas MemorialVAMC

San Antonio, Texas

MPL 0 YE ES FOR 1995
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OW of those 12 outstanding individuals. We are all proud of the

,g service to our veterans, their dependents and survivors.

October 1995
Armando S0t0

McAllen VAOPC
McAllen, Texas

Novernber 1995
Roland Jenelka

Shreveport VAMC
Shreveport, Louisiana

December 1995

Jimmy Shepherd
Waco VARO

Vaco, Texas
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Medical Sharing
The Department of Veterans Affairs
(VA) has developed a multifaceted
sharing program to expand veterans'
access to both sophisticated tech-
nologies as well as general medical
services through arrangements with
community facilities, universities,
and other federal agencies. A major
participant in the medical sharing
program is the Department of
Defense, whose collaboration with VA
extends to joint venture construction
and joint operation of facilities. From
such large projects to the thousands
of more conventional shared diag-
nostic or treatment services, these
arrangements enable both VA and
the sharing partner to achieve cost
savings and efficient utilization.
Sharing not only avoids unnecessary
duplication of sometimes expensive
technology but it has improved
veterans' access to services in
localities where the service could
not be justified by the demand of
VA patient levels alone. VA requires
that services sold are limited to
arrangements that do not detract
from health care to veterans.

SHARING WITH THE
COMMUNITY & UNIVERSITIES
Medical resources are bought and
sold among sharing partners under
contracts negotiated at the local
level. For example, a VA medical
center with excess capacity in
magnetic resonance imaging (MRI),
a high-tech scanning technique, may
provide this for a fee, which is re-
tained at the VA hospital and applied
to providing other medical services
for veterans. That VA hospital might
also purchase services from its
sharing partner in radiation therapy
(the largest expenditure category
of specialized medical resources
purchased by VA hospitals nation-
wide). Other specialized services
accounting for a significant share of
the services acquired for veterans'
medical care through such contracts

are (MRI), diagnostic radiology,
general medicine, open heart surgery,
clinical laboratory, and cardiology.
Some individual VA hospitals buy or
sell more than $1 million annually
under sharing agreements. Not all
specialized resource sharing is
high-tech; for example, the Amarillo,
Texas, VA Medical Center has an
agreement with the Hall County,
Texas, Hospital District for the
provision of primary care services to
veterans in several counties.

Nationwide, in FY'94, 104 VA medical
centers reported a total of 320 active
sharing agreements involving $56.8
million in resources purchased and $20.3
million in VA resources furnished.

VA SHARING WITH THE
DEPARTMENT OF DEFENSE
In addition to the sharing with
community and university hospitals,
VA has an active program with
Department of Defense (DOD)
medical treatment facilities. There
were 670 sharing agreements with
these facilities during FY'94,
representing 4,170 shared services.
With multiple sharing arrangements
at some clinics and hospitals, the
670 agreements were among 284
individual facilities, counting 144 VA
facilities in FY'94 along with 140
military facilities (Army, 53; Navy, 36;
Air Force, 51). A large category of
sharing within the 670 agreements
is 269 education and training
agreements, which typically involve
training opportunities in exchange
for staffing support. These often
involve VA medical centers providing
space for weekend training drills by
reserve units while in return, the VA
hospital receives additional weekend
medical staff support. VA and DOD
also have recently signed a national
agreement under the sharing authority
that allows VA medical centers to
provide care for DOD beneficiaries
under the military's Civilian Health

and Medical Program of the
Uniformed Services through contracts
with DOD's TRICARE managed care
support contractors.

JOINT VENTURE HOSPITALS
Toward the same goal of pooling
resources and eliminating duplication
that characterizes smaller sharing
agreements, VA and DOD also are
operating two joint-venture hospitals,
which avoids operating duplicate
hospitals for federal beneficiaries in
the same geographic region. These
are located in Las Vegas, Nevada, and
Albuquerque, New Mexico. In
addition to these two Joint ventures,
VA is exploring or developing five
more: Anchorage (Elmendorf AFB); El
Paso (Beaumont Army Medical
Center); Honolulu (Tripler Army
Medical Center); Lawton, Oklahoma
(Reynolds Army Hospital) and Fairfield,
California (Travis AFB).

ADVANCED TECHNOLOGY
SHARED ACOUISITIONPROGRAM
Just as sharing agreements provide for
mutual use of expensive technology,
this program enables VA to purchase
state of the art equipment jointly
with community, university or military
health facilities. Shared purchase has
provided for the timely acquisition of
innovative technologies for diagnosis
and treatment, such as magnetic
resonance imaging technology, linear
accelerators, and positron emission
tomography equipment. For the 49
VA medical centers that have used
this method to obtain equipment, it
generally has been a "good deal"
for VA with the institutional partners
sharing what would otherwise be a
prohibitive financial investment,
often with such additional contri-
butions as the cost of site preparation,
new construction to house the
equipment, and specialized personnel
to staff and operate it.*

Article from a VA Fact Sheet
October 1995
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The VA Social Worker
An important alliance of exists
between Veteran Counselors and
the Department of Veterans Affairs
(VA) Social Workers. Social
Workers, staffed in all VA hospitals
and clinics, are highly skilled
individuals whose duties and
responsibilities are an asset to
veteran advocates.

Social Workers have contact with
veterans, their families, VA staff
and community agencies. These
agencies may include home health,
nursing home, adult protection and
other social services. They are an
important link between the veteran's
doctor and specialty clinics when
obtaining prosthetic appliances.
They may also assist when an
eligible veteran needs prosthetics

through Medicare. As with Veteran
Service Officers, there are emotional
demands which are stressful when
working with veterans and their
family members. Social Workers
must be skilled and tactful in
communicating with people who are
either physically or psychologically
ill.

VA Social Worker duties are
performed in all three divisions of
the South Texas Veterans Health
Care System. This system includes
medical, psychiatric and extended
medical care issues. They must have
skills in assessing and treating
psychosocial problems of veterans
and their families. They must also
assist them in coping with acute
and chronic illness, handicaps,

placements, community adjust-
ments, addiction, home care,
homelessness, and transition
among levels of care. A Social
Worker's practice is focused on
helping veterans and their families
achieve a more adequate, satisfying
and productive emotional and social
functioning.

It is during the initial interview that
Social Workers and Service Officers
can determine if the services of the
other agency are necessary for a
benefit that better suits the client.
Working together lends greater
credibility to the adage "to care for
him who shall have home the battle
and forhis widow and his orphan. "*

Contributed by Anthony W Moore, IvC Staff

W We have chosen Ricky D. James, R.Ph., as the Texas
Veterans Commission "Outstanding DVA Employee of the Month."
for February 1996. Ricky is Pharmacist at Austin Satellite
Outpatient Clinic (SOPC).

Se
Ricky is a native West Texan and a son of a small town
Pharmacist. He attended college and after his marriage to Sherri,
he was drawn to the booming West Texas oilfields where he
worked as a welder and oilfield worker. In 1989, after turbulent
times in the West Texas oil industry, at the age of 31 he reentered
college and graduated from the University of Texas College of
Pharmacy in 1992. Ricky joined the staff at the Austin SOPC in
June 1993 where he has quickly established himself as a dedicated
and highly competent professional willing to go the extra mile t
ensure the patient is well served.

Ricky has been masterful in handling each and every situation. Coupled with his positive attitude this
makes him a valuable asset to the Austin SOPC and the veterans of the 13 county area that is served.

Ricky is an avid outdoorsman and hunter. He, along with his wife and two children, Justin and Carrie,
are also very active in their local church.

It is with great pleasure that we select Ricky D. James as the "Outstanding VA Employee of the Month"
for February 1996.*
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Women's Health Research . . . (Continuedfrom Page 2)

Center. Dr. Baylink has assembled a
strong group of investigators who
study osteoporosis. He recognizes
that the treatment of postmeno-
pausal osteoporosis is not entirely
satisfactory and the cause of the
disease is still unknown. The
unequal changes in the rates of bone
formation and bone resorption in
postmenopausal women continue to
be the subject of multiple projects at
Loma Linda.

Dr. Bell, Charleston VA Medical
Center, received VA's William S.
Middleton Award for his research in
vitamin D in normal and disease
states in 1983. He has continued his
studies of the relationship of vitamin
D and bone and is currently involved
in clinical studies of investigational
drugs for osteoporosis. He stresses
the importance of explaining to post-
menopausal women who are offered
estrogen therapy to decrease the risk
of osteoporosis. Only 20 percent of
women offered estrogen therapy
accept because they fear estrogen
will increase their risk of breast
cancer. He said that estrogen
therapy will prevent bone loss in
postmenopausal women and reduce
hip fracture incidence by 60 percent.
It also reduces the incidence of
fatal heart attacks by 50 percent. This
is important because 31 percent of
postmenopausal women die of
heart disease, while 2.8 percent die
of breast cancer, and 2.8 percent die
of complications of hip fracture.

NEW DRUG THERAPIES
Clinical trials supported by phar-
maceutical companies are prevalent
in VA osteoporosis studies. Kristine
Ensrud, M.D., M.P.H., Minneapolis
VA Medical Center, is investigating
oral estrogen as a treatment for
osteoporosis in postmenopausal
women. She is also conducting a
fracture intervention trial, a four
year national, multicenter trial to

determine whether a drug
chemically called a diphosphonate
will reduce the incidence of
fractures in postmenopausal
women ages 55 to 80.

Biphosphonates including alen-
dronate, tiludronate, and residronate
are potent inhibitors of bone
resorption and should be effective
in increasing bone mass and
preventing fractures. Other drugs
with effects similar to estrogen such
as reloxifen are of potential value
because they block the estrogen
receptor in breast tissue and prevent
bone loss.

GROWTH FACTORS,
HORMONES, AND VITAMINS
Molecular biology and various
growth factors for bone cells are
being investigated. Donna Strong,
Ph.D., Loma Linda VA Medical
Center, is studying the growth
factor called insulin-like growth
factor II. This growth factor is
known to be an important local
regulator of bone metabolism and
interacts with other bone regulators
such as parathyroid hormone and
vitamin D. Linda Bonewald, Ph.D.,
Southwest Texas Health Care
System, is concentrating on another
growth factor called transforming
growth factor B. She wants to
determine how this growth factor
interacts with estrogen and vitamin
D in bone cell metabolism. Paul
Schiller, Ph.D., Miami VA Medical
Center is using bone cells in tissue
culture to study how parathyroid
hormone affects calcium metabolism
in bone cells. In particular, he has
found that parathyroid hormone
stimulates the production of another
protein called connexin 43, a protein
important in the communication
between osteoblasts, the bone-
forming cells.

OTHER APPROACHES
Robert Klein, M.D., Portland VA
Medical Center, is looking at the
toxic effect of ethanol on bone. He
has found that habitual consumption
of even moderate quantities of
alcohol (one to two drinks per day)
can change the response of bone
cells to insulin-like growth factors.
Interference with the uptake of
insulin-like growth factors by
osteoblasts results in a decrease of
bone forming activity and this
increases the risk of osteoporosis
in elderly patients.

There is not a good animal model
for the study of osteoporosis.
Stephen Clark, Ph.D., Newington VA
Medical Center, hopes to change
this with his program. He is
breeding transgenic lines of mice to
provide experimental material for
several investigators studying
osteoporosis. Presently, the colony
is composed of several lines of
mice bearing portions of cloned
genes from humans. These selected
cloned genes are important to
normal human bone metabolism.
These mice provide a unique
experimental system to explore
molecular events associated with
human bone formation and remodel-
ing in an intact animal setting.

As would be expected, osteoporosis
is a research concern to several of
VA's Geriatric Research, Education,
and Clinical Centers (GRECC) units.
GRECCs in Miami and West Los
Angeles have osteoporosis as a
major research focus while those in
Little Rock, St. Louis and Sepulveda
support individual osteoporosis
projects. GRECC projects in
osteoporosis will be included as
Research News features on the
research at individual GRECC sites in
future issues.

(See "Women's Health Research... on Page 13)

Page 12 
1~/C JOURNAL - January/February 1996
7VC JOURNAL - January/February 1996Page 12



CHAMPUS/TRICARE News
The TRICARE contractor for Department of Defense (DOD) Health Service Region 6 (Oklahoma, Arkansas, and
most of Texas and Louisiana) has established mailing addresses and telephone numbers for the areas it serves in
those states.

Foundation Health Federal Services (FHFS), of Rancho Cordova, California began TRICARE operations in Region
6 on November 1, 1995.

The areas of Texas and Louisiana that are not part of this region are: (1) a triangular piece of the southwestern
part of Texas that includes El Paso; and (2) the eastern third of Louisiana, including Baton Rouge. The
southwestern corner of Texas will be part of DOD Health Service Region 7, which is scheduled to begin
TRICARE operations November 1, 1996. The eastern third of Louisiana will be part of DOD Region 4, which
is expected to have TRICARE in place on July 1, 1996. Addresses and phone numbers for these regions will
be announced when they have been established by the TRICARE contractors that will be chosen for the regions.
Here are the addresses and telephone numbers needed for Region 6:

Claims:
Foundation Health Federal Services (FHFS)
P.O. Box 17304
Tucson, Arizona 85731-7304

Active-Duty Claims:
FHFS
P.O. Box 18031
Tucson, Arizona 85731-8031

Hospice Claims:
FHFS

P.O. Box 18778
Tucson, Arizona 85731-8778

Appeals
FHFS

P.O. Box 17622
Tucson, Arizona 85731-7622

Toll-Free Telephone Numbers:
Families and sponsors: 21-800-406-2832

Providers of care: 21-800-406-2833

General TRICARE information: 21-800-406-2832

You may also write for more information about TRICARE to the following address:

Foundation Health
P.O. Box 2890

Rancho Cordova, California 95741*

Article from CH AMPUS/TRICARE News
No. 95-31/P23, December 8, 1995

Women's Health Research .. .
(Continuedfrom Page 12)

SUMMARY
VA researchers recognize that osteoporosis, a disease
present disproportionally in women, is a serious health
concern. Because women represent a minority of
veteran patients, most of the clinical trials being
conducted by VA investigators utilize women patients
from the VA affiliated medical centers. As women
become more prevalent in the veteran patient population,

1VC JOURNAL - January/February 1996

this will change. The significant health cost of caring
for patients with nontraumatic hip and vertebral
fractures due to osteoporosis and the degree of
morbidity and mortality of osteoporosis, ensures that
research in the prevention and treatment of this disease
will continue to be important to VA investigators and VA
research.*

Research News
November-December 1995
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Keep and Protect
Important Documents
Somewhere along the line, a veteran will be asked to produce records showing proof of military service. These papers
hold the key to benefits not only for the veteran, but his family as well. Therefore, the veteran has an important
responsibility to himself and his family to preserve important papers in an orderly fashion through the years.

In considering what documents are important, let us start from the beginning and go to the end. In other words, from
birth to death.

Birth Certificate:

Marriage Certificate:
Divorce Decree:
Changes in Name(s):

On all children of the family including
those of any former marriages
Veteran and Spouse, as applicable
Both veteran and spouse
If applicable.

Separation Documents: Reports of separation or an official
statement covering the last period of
active service of the veteran-
Discharge, DD Form 214, etc.

Retirement Order: If applicable
Death Certificate: As needed

Of course, the above list is not all conclusive. A veteran might consider other papers important either to himself or his
family; therefore, appropriate measures should be taken to protect documents of personal or legal value. Now that
these documents are in the veterans possession, he should protect them by having them recorded at the courthouse
or maintained in a Safe Deposit Box. However, if he decides to keep documents in his home, they should be stored in a
metal box, fireproof in nature, under lock and key. He should advise the ones who should know about the documents
where they are located.

A word of caution - DO NOT ship your important papers with your household goods when making a move. Always
have them in your possession or within easy access. Also, the veteran should never give the original copy of a
permanent personal or family record to another person, even for business purposes. Certified copies have all the legal
status of originals and insure that when the original is needed again, it will be available.*

Contributed by Rex Lloyd, TVC Staff

POA's
In its decision earlier this year in
Leo v. Brown, 8 Vet, App, 28
(1995), the Court of Veterans
Appeals (CVA or Court) raised
the issue of "who" is the actual
representative of record based on
the information contained in box
three (3. Name of Service Organ-
ization Recognized by Department
of Veterans Affairs) of VA Form
21-22 (Power of Attorney).

Service Officers are requested to
screen all Power of Attorney forms,
including new submittals as well
as those already part of the
veterans record, and take action
to advise the veteran or other
claimant if the designation of the

organization is incorrect. The
veteran or claimant should be
requested to execute a new Power
of Attorney form which designates
the current advocate as the
recognized representative.

It has come to our attention that in
certain cases reaching the Board of
Veterans Appeals information
contained in box number three
and number twelve (12. Name and
Address of Chapter or Post) has
been either crossed out or blanked
out. In some instances, the
designation had been changed
from a state organization to a
veterans' organization.

All service officers are advised
that alteration of this
document, in any manner, is
not permitted unless such
changes are specifically
authorized by the claimant. If
there is any question as to the
designation, the correct procedure
is to provide the veteran or claimant
with a new VA Form 21-22 for
completion. It is essential that
such action take place prior to the
record being sent or transferred to
the Board of Veterans Appeals
in order that the designated
representative can prepare the case
for presentation to the Board in a
timely manner.*
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Reasonable

Doubt
It was possible for an appeal to be allowed on
an issue which has been finally denied by the
Regional Office (RO) or Board of Veterans Appeals
(BVA), even though the prior denial did not involve
any clear error. This situation may have arose in
cases in which the prior denial involved a judgment
call in a "gray area." As has been announced in
the Court of Veterans Appeals' (COVA's) decision
in the matter of Gilbert v. Derwinski, 38 C.F.R.
3.102 takes a back seat to 38 U.S.C. 3007.

The Court of Veterans Appeals has ruled that when
the evidence is in relative balance, the veteran must
prevail. During that appeal the office of Veterans
Affairs General Counsel summed this concept up
in a very simple manner, and one we all should
be familiar with. In his arguments to the court
the General Counsel stated that in such cases where
the evidence is equally balance, the tie goes to the
runner. That is, when the situation is one in
which reasonable individuals might differ as to
the balance of the evidence, the Court of Veterans
Appeals has said that the "benefit of the doubt' must
be in the favor of the veteran, and it would be
wrong to find otherwise. *

Contbuted by Vincent Morrison, 'fC Staff

Louisiana Bonus

Act 12 (Section 20-8xxx) of the 1991 Regular
Legislative Session, State of Louisiana, authorized
the payment of a bonus to Louisiana citizens who
served as members of the Armed Forces and Coast
Guard in Operation Desert Shield/Desert Storm.
Eligibility for the bonus is restricted to include only
those persons who served in the Desert Shield/
Desert Storm Theater of Operations between the
dates of August 2, 1990 and April 11, 1991, and
received or is eligible to receive the Southwest Asia
Service Medal. Bonuses are also paid to certain
survivors of individuals who died as a result of
service in Desert Shield/Desert Storm or who died
of unrelated causes prior to applying for the bonus.
The ending date for the bonus is April 11, 1996*.
A claim must be filed in writing and received by
the bonus division on or before April 11, 1996 in
order to receive a bonus payment. Individuals
needing information, assistance or bonus appli-
cations should contact the Louisiana Department of
Veterans Affairs, Bonus Division, P.O. Box 94095,
Baton Rouge, LA 70804-9095; or call 2(504) 922-
0500.*

GREYHOUND REDUCES FARES
FOR MILITARY FAMILIES
Greyhound Lines has announced reduced fares for active duty
and retired military personnel, including family members.

The new fares, effective now, offer maximum one-way fares of
$99 and maximum round-trip fares of $169 for travel anywhere in
the country. The new fares do not require advance purchase and
children under 12 can travel at a 50 percent discount with a
paying adult. Military identification is required at time of
purchase.

For information on scheduling and pricing, call Greyhound at
2(800) 231-2222 or contact your local Greyhound agent.*

DEFENSE FINANCE & ACCOUNTING
SERVICE (DFAS) CENTERS

The following toll-free telephone numbers for military retiree pay
problems are provided below:

ARMY:
AIR FORCE,

NAVY & MARINE CORPS:
COAST GUARD:

21-800-428-2290

W1-800-321-1080
21-800-772-8724

NA TIONA L CEMETERIES
OFFER ADJACENT PLOTS
TO MARRIED VETERANS
Married veterans may now be buried in separate, adjacent plots
in national cemeteries, and each will receive an individual
headstone or marker.

The National Cemetery System has changed its policy to provide
the individual gravesites if a request is made at the time of the
first burial. In the past, married veterans had been interred in
a single grave. If there was an upright headstone, the front of
the stone was inscribed with the data of the veteran who died
first, with reverse side used later for the veteran partner.

With separate plots and separate gravemarkers, each veteran is
assured of having their personal data on the front of the stone.*
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Services Available for

Visually Impaired Veterans

There is a light at the end of the tunnel for visually impaired veterans. According to

, Veterans County Service Officer for County,

that light is provided by the Visual Impairment Services Team (VIST) at the Houston Veterans

Affairs Medical Center. The purpose of the team is to assist visually impaired veterans with

all services offered by the VA.

There is currently estimated to be more than 663,000 severely visually impaired veterans. By
the year 2010 this number will increase to more than 889,000. Over 70 percent of these

veterans will be age 75 or older. This represents an average annual increase of 15,000 severely
visually impaired veterans.

In the same regard, it is estimated that there are more than 94,000 legally blind veterans and

that this number will increase by 62 percent by year 2010 to over 135,000, over 76% of whom
will be age 75 or older.

Legal blindness is defined as existing when best corrected central visual acuity with ordinary

eyeglasses or contact lenses is 20/200 or less in the better eye.

When a veteran is known to have severe visual problems, his or her computer records are
flagged. VIST is notified each time one of these veterans is admitted to the VA Medical Center for

Care.

VIST members also coordinate annual reviews which include an assessment of medical

and psychological situations. They are available to assist in ensuring that medical/surgical,
ophthalmologic, optometric and other examinations and corresponding treatment is given,

special aids and equipment for the blind are made accessible. Assistance is also given in filing
compensation and pension claims through the VA Regional Office.

Another of the team's duties includes assisting veterans with resources outside of the VA. Some

of the non-VA benefits include talking book programs, travel discounts, vocational training,

radio taping and exemption of directory assistance charges.

The VA offers blind rehabilitation training to all eligible, legally blinded veterans. This training

is conducted at the Southwestern Blind Rehabilitation Center at the VA Medical Center in

Tucson, Arizona, and lasts for eight to 10 weeks.

Visually impaired veterans interested in the services offered to them by the VA are urged to
contact the VIST at 2(713) 794-7532.

000
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April 2-4, 1996
Hilton Hotel

2355 IH 10, South
Beaumont, Texas 77705

(409) 842-3600
Room Rate: $55.00 - Single/Double

Cut Off Date: March 15, 1996
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April 9-11, 1996
Radisson Plaza Hotel

815 Main Street
Fort Worth, Texas 76102

(817) 870-2100
Room Rate: $55.00 - Single

$75.00 - Double
Cut Off Date: March 8, 1996

April 17-19, 1996
Barcelona Court
5215 S. Loop 289

Lubbock, Texas 79424
(806) 794-5353

Room Rate: $55.00 - Single
$65.00 - Double

Cut Off Date: April 4, 1996

April 30 - May 2, 1996
Inn of the Hills

1001 Junction Highway
Kerrville, Texas 78028

(210) 895-5000
Room Rate: $55.00 - Single

$63.00 - Double
Cut Off Date: April 8, 1996
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Texas Veterans Commission BULK RATE
P.O. Box 12277 U.S. POSTAGE PAID
Austin, Texas 78711 AUSTIN, TEXAS
(512) 463-5538 PERMIT NO. 520
(FAX) 512475-2395

IN COMPLIANCE WITH STATE DIRECTIVES GOVERNING PUBLICATIONS, WE ARE
REQUIRED TO CONFIRM OUR MAILING LIST ON AN ANNUAL BASIS.

OUR 1996 MAILING LIST WILL BE BASED UPON THE RESPONSES TO THIS
NOTICE WHICH WILL APPEAR IN THE LAST TWO ISSUES OF THE 1995

JOURNAL AND THE FIRST ISSUE OF 19M IF YOU WISH TO CONTINUE IVI
RECEIVE THIS PUBLICATION, PLEASE INDICA TE THA' TO US IN WRITING

OR BY RETURNING THE MAILING LABEL WITH ANY CHANGES SO ANNOTATED.

IF WE DO NOT RECEIVE A WRITTEN NOTICE FROM YOU THA 7' YOU DESIRE TO CONTINUE
RECEIVING THIS PUBLICA TION, WE WILL CEASE TO PROVIDE IT TO YOU.

THANK YOU FOR YOUR COOPERATION.


