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‘For those who fought for it, Freedom has a special flavor the protected will never know.’
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Please visit our Chapter web site — www.vvachapterl2.net for photo
albums, News Letter Archive’s, Chapter History.

Anyone needing a ride to the VA, please contact Ernie Diorio for assistance.

If you are able to provide transportation ,please let Ernie know, so the same people
aren’t doing it all the time.
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PRESIDENT’S MESSAGE

Can you believe that it is 2016 and your Chapter will be celebrating 34 years as part of VVA?
Thanks to all who have supported our programs that allow us to assist our Veterans, and grow
in membership. Our Chapter, number 12, reflects that we have been there from the start.
There are 650 Chapters in the community of VVA, and our membership is the largest in the
state and 18" in the country.

In the next three months we have a very busy schedule. Qur team of educators will be visiting
six high schools in Monmouth County, we are teaming up with our brother Chapter 721 from
Hazlet for a town hall meeting on Veterans that were EXPOSED TO TOXIC SUBSTANCES
DURING THEIR MILITARY SERVICE on May 15,2016 at VFW Post 2179 Port Monmouth .
I have attended all 5 of VVA town hall meetings throughout the state during the last two years,
I believe that between Chapter 721 and Chapter 12 this will be the largest in attendances with
everyone’s help.

For years VVA has been fighting our government on Veterans issues. This fight on Toxic
Substances will be, in my eyes, our biggest battle and will be the Legacy of VVA. Spread the
word on this meeting date.

This year’s Chapter Dinner Dance is booked for May 7, 2016, which is Vietnam Veterans Day
in New Jersey. Last year your support was unbelievable with just over 150 in attendance. With
that in mind, we are asking you to purchase you’re tickets at Chapter meetings so we can plan
properly. Remember it is our only fundraiser for the year. If you can sell a Chapter Ad it
would be great, forms can be picked up at Chapter meetings, or call Ernie at 732-245-5552 or
me at 908-902-8789.
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UPCOMING CHAPTER EVENTS

The next Chapter meeting will be on Wednesday, March 2™, at 7:30PM. Location is at
VFW 2226, 210 Norwood Ave., Oakhurst, NJ.

Chapter Elections, April 6, 2016
Run for the Fallen, Beef & Beer

Kristin Kinlin Fund Raiser

BIRTHDAYS AND ANNIVERSARIES

March 20, Preston Goode

Anyone born in March ?? Please let me know so I can put it here!!
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If you wish to post a birthday or anniversary please submit the info by the 20™ of the month for the
next month’s news letter.



ELECTION NOTICE

As required by the Constitution and By Laws of Vietnam Veterans of America,
The New Jersey State Council, and VVA Chapter 12, this is notice that the
Annual Election of Officers, Board of Directors, Nominations Committee, and
State Council Representatives will take place at the Annual Meeting of Chapter
12 on Wednesday, April 6, 2016, which meeting will commence at 7:30 PM.

The Offices of President, Ist Vice President, 2" Vice President, Secretary, and Treasurer are for a
term of one (1) year. The open positions, five (5) in number, for Board of Directors, are for a term of
two (2) years. There are three (3) open positions for the Nominations Committee, which are for one
(1) year terms. There are three (3) positions open for Delegate and two (2) for Alternate Delegate to
represent the Chapter on the New Jersey State Council, Vietnam Veterans of America. The three
highest vote getters will be the Delegates, with the remaining two being the Alternates.

Any member in Good Standing (membership dues paid to date), with a DD214 or other proof of
eligibility on file with the Chapter, may run for any office. Simply notify the Nominating Committee,
in writing, of your desire to run, or contact one of the Nominating Committee members listed below.
Nominations and notifications of a desire to seek a specific office are open up to the recitation of the
Nominating Committee final report on the night of the elections (April 6, 2016).

Bob Hopkins
Nomination Committee Chair
January 21, 2016

NOMINATING COMMITTEE MEMBERS:

Bob Hopkins (732) 531-2574  herc3000@aol.com

Jay Vaughn (732) 922-0304  1v4910@gmail.com
Rich Gough (732) 539-0206  rpg3706(@aol.com
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Food ~ Fun ~ Music

_All proceeds are used to cover the expenses of the Run
and provide support for our military runners, Gold Star

Family members and support teams. & "
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Kristin Kinlin Memorial Fundraiser

Is attached as a separate file
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Causes of Gulf War Illness Pinpointed

MONDAY, Feb. 1, 2016 (HealthDay News) -- Exposure to pesticides and other toxins appears to
be the cause of Gulf War illness in U.S. veterans, a new analysis states.

The Boston University researchers reviewed studies on Gulf War illness, and said their findings
"clearly and consistently" show a link between the disorder and exposure to pesticides and
taking pyridostigmine bromide (PB) pills, which were meant to protect troops against the effects
of nerve gas.

There's also evidence of a connection between Gulf War illness and exposure to the nerve gas
agents sarin and cyclosarin, and to oil well fire emissions, according to the findings published in
the January issue of the journal Cortex.

These toxins damaged troops' nervous and immune systems, and reduced the amount of white
and gray matter in veterans' brains, said study leader Roberta White in a news release from the
university. White is a professor of environmental health at Boston University's School of Public
Health.

The main causes of Gulf War illness are like so-called "friendly fire," said study co-author James
Binns. "We did it to ourselves," he said in the news release.

"Pesticides, PB, nerve gas released by destroying Iraqi facilities -- all are cases of friendly fire.
That may explain why government and military leaders have been so reluctant to acknowledge
what happened,"” Binns said.

About 700,000 U.S. troops fought in the first Gulf War 25 years ago, and as many as 250,000

veterans of that conflict have Gulf War iliness, the researchers said. It is a debilitating disorder
that features symptoms such as fatigue, joint and muscle pain, headaches, concentration and

memory difficulties, gastrointestinal problems and skin rashes.

For years, Gulf War veterans have claimed that the U.S. Department of Veterans Affairs did not
take Gulf War illness seriously. In 2008, a committee created by Congress and directed by the
White House released a report that said Gulf War illness is a real disorder that's distinct from
stress-related syndromes.

The report from the Research Advisory Committee on Gulf War Veterans' Ilinesses called for
research into the causes and treatments of the illness. Binns was chairman of that committee.

Efforts to find effective treatments for Gulf War illness have been unsuccessful, but recent
research has started to offer promising leads, the researchers added.

More information
The U.S. Centers for Disease Control and Prevention has more on Gulf War illness.
SOURCE: Boston University Medical Center, news release, Jan. 26, 2016
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Also see VA web site
http://benefits.va.gov/icompensation/claims-postservice-exposures-
camp lejeune water.asp

http://Iwww.usmedicine.com/agencies/department-of-veterans-affairs/about-
15000-vets-eligible-for-camp-lejeune-benefits/

About 15,000 Vets Eligible for Camp Lejeune Benefits
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News Flash

VVA supports Agent Orange and Toxic Exposure Legislation - VA DOES NO
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VA Secretary: 'absolute confidence' in
embattled regional administrator

By Emily Wagster Pettus, Associated Press/ .50 a.m. EST February 8, 2016

(Photo: Rogelio V. Solis/AP)
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Military’s Treatment of Depression and PTSD Fall
Short

The military's health program falls significantly short in providing mental-health
care to service members, according to a Rand study published last week.

The study focuses on depression and post-traumatic stress disorder, the two most
common mental-health conditions experienced in the armed services.

It finds some good news: The Military Health System, which is operated by the
Defense Department, is effective at contacting active-duty personnel diagnosed
with one of the conditions. In addition, a vast majority of those diagnosed with
PTSD or depression receive at least one session of talk therapy, the study finds. In
that regard, the military system outperforms civilian health services.

But the system faces difficulties ensuring that patients continue with treatment,
either by continuing to see a psychotherapist or following up with a doctor after
being prescribed medication.

"It's essential to provide excellent care for these service members because of how
much we ask of them," said Kimberly Hepner, the study's lead author and a
senior behavioral scientist at Rand.

The study examined medical records for service members diagnosed with one of
the two conditions between January and June 2012. About 15,000 had PTSD, and
about 30,000 had depression. About 6,000 had both.

About 1 in 3 patients newly diagnosed with PTSD got the appropriate follow-up
care - typically, that's at least four visits to a psychotherapist within two months.
For those with depression, less than a quarter completed those four visits.

Only about 40 percent of patients who were prescribed medication followed up
with a doctor afterward. Those visits are essential, Hepner said, because the
physician can make sure patients take their medication and help them manage
side effects. A physician's involvement also ensures that medication doesn't
counteract other drugs being taken.

"Service members received a tremendous amount of medical treatment," she said.
"That's why it's even more critical to make sure that it's a successful experience."

Combat can contribute to mental health problems, according to the Department
of Veterans Affairs. Meanwhile, research has found that suicide attempts seem to



be more common in service members than in civilians, though it can be difficult
to make such comparisons.

The study is the first part of an overarching project to assess mental-health care
in the military. The research, which was commissioned by Defense, hasn't yet
delved into such questions as why patients stop their therapy and medication.

Potential explanations could include insufficient access to mental-health
professionals, said Joe Davis, a spokesman for the Veterans of Foreign Wars.

Many service members might also fear judgment from their peers for asking for
help.

"It's very easy for senior leaders to say there is no stigma, but far different on the
ground at the small-unit level, where everyone relies on their buddy . . . and vice
versa," he said in an email.

Service members might also have been unhappy with the care they got, he added,
and therefore chose not to return.

The shortage of providers is one of the biggest barriers to continuous mental-
health care, said Elspeth Cameron Ritchie, a former military psychiatrist. As the
number of service members deployed to Iraq and Afghanistan has increased, she
added, the need for doctors has grown.

It may also be true that appointments are not available at convenient times,
Hepner said. "We ask a lot of service members, and they have a lot of demands on
their jobs."

Because they travel a lot, it can be difficult for them to keep up good, continuous
access to care, Ritchie said. That difficulty can compound reluctance to keep up
with mental-health care. Many, she added, worry about others' perception if they
are seen regularly visiting a psychiatrist.

"If you need to go to the doctor all the time, people will think, 'Oh, what's wrong
with that person?' " Ritchie said. "There's a lot of talk about how we should treat
this as a broken leg, and there shouldn't be a stigma. But there is a stigma."

The Defense Department's commissioning of the study is encouraging, Hepner
said, because it suggests an interest in trying to improve mental-health care and
access to it. DOD could build on efforts to publicly measure how good its
providers are, she said. The department has begun doing that, but Hepner said
the public needs more information about quality of care.

The Rand findings may have understated the difficulty of obtaining mental-health
care, Hepner added. The study focused on patients who had been diagnosed, but
it probably missed some who either hadn't seen a doctor at all or who had but
hadn't been diagnosed.

Even when they go to the best doctors, service members must ask for help, which
can be difficult, Davis noted.



For instance, everyone in the Rand study had been identified as needing help.
That makes it easier to connect them with care, which may have influenced the
high proportion who had an initial visit, Hepner said.

"The real risk here is the people we are not addressing," she added.- Kaiser
Health News

Military women are at the same risk of PTSD as men.
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The U.S. Department of Veterans Affairs has a new strategy to combat the number of veteran

suicides, one that includes reducing the number through social engagement.

Department of Veterans Affairs Secretary Robert A. McDonald and Dr. David J. Shulkin, VA’s
under secretary for Health, addressed a packed audience inside the Washington Plaza Hotel in
Washington, D.C., Feb. 2 during a summit on mental health entitled, Preventing Veteran Suicide: A

Call to Action.

Attendees included Department of Defense leaders, national mental health professionals, reps from
the Centers for Disease Control and Prevention, members of Congress, civil rights leaders and other

distinguished guests.

Shulkin, the VA’s newest chief executive officer, told the crowd that he is focused on stemming
suicide among vets, a health issue for more than a decade as the nation fought wars in the Middle

East.

“When I was going through the confirmation process many members of Congress said that this needs
to be a top priority, and that’s why we’re focusing on this,” Shulkin said. “Just seeing the number of

suicides [among veterans] is just not acceptable.”

But some summit speakers and guests argued that reducing the number of veteran suicides will not
only require more engagement and dialogue among VA health care partners, but a societal change as

well.

“We’re expecting our veterans with problems to do something that we in our country don’t do.

We’re expecting them to say excuse me, I’ve got Post Traumatic Stress Disorder and I’m hurting.



Excuse me I feel suicidal, weak and I feel down,’” said Dr. Barbara Van Dahlen, founder of the non-
profit Give An Hour. “We don’t do that in our country, in this society. We do not talk about mental
health and mental well-being. We don’t value mental health and mental well-being, mental fitness.

You can give it whatever term you want, we’re not there yet.”

According to statistics released by the VA Serious Mental Illness Treatment Resource and
Evaluation Center, there are five suicides per day among veterans receiving care in the Veterans
Health Administration, alarming to Shulkin and others in an era of increased outreach and in-house

training within the administration.

Moreover, from 2007 to 2015, the VA’s Veteran Crisis Line (1-800-273-8255; press 1), accepted 2
million calls from veterans, relatives and family members; 53,000 resulted in the “dispatch of
emergency services to callers in imminent suicidal crisis,” and 320,000 calls ended in referrals,

according to statistics released by the VA Office of Public Affairs.

Even with statistics that show many veterans are actively seeking VA services, the number of

suicides are still unsettling to VA senior executives.

“There are tragedies out there every day,” Shulkin said.

Tragedies were highlighted at the summit during poignant discussions from veterans who were
previously suicidal, and parents of veterans who took their own life. But VA senior executives aren’t
excluding the current active duty population, many of who, will leave the military and enter the VA
health care system this year, adding to the approximately 29,000 veterans who live in Washington,

D.C., alone, according to the National Center for Veterans Analysis and Statistics (NCVAS).

Shulkin told the Pentagram regardless of military affiliation he wants to hear about the issues that are

preventing people from accessing care.

VA leaders are already aware of barriers like privacy and confidentiality concerns, according to
Shulkin. And senior VA leaders are promoting options for concerned active duty personal to
consider, to include seeking help at a VA readjustment counseling services (RCS) center. Currently

there are five physical locations in the National Capital Region.

“The vet centers are a wonderful resource that veterans use, and active duty military can use them,
too,” said Dr. Maureen Fay McCarthy, deputy chief, Patient Care Services officer and acting
assistant deputy under secretary for Health for Patient Care Services. “And this includes veterans that

have been dishonorably discharged.”

For example, approximately 400 active duty personnel sought help for Military Sexual Trauma at
VA readjustment counseling service centers nationwide last year alone; confidentiality could have
been a factor for why these hundreds sought treatment in RCS centers instead of within Department

of Defense clinics, McCarthy said.

“The active duty personnel feel safer going to our vet [RCS] centers because of privacy issues,” she

said. But she warned, “We may be in a situation where we have to disclose [information].”

Still, VA leaders are intent on taking “actionable steps” to change the current mental health culture,

and the fear that prevents both active duty and veterans from seeking help.



“One thing that I know as a physician is that everyone needs somebody advocating for
them...particularly for people with mental health disorders, said Shulkin. “people aren’t able to

advocate for themselves the way they would if they were healthy.”
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LAUGH TIME

Lost Words Of Our Youth.....

Heavens to Murgatroyd! Would you believe the email spell checker did not
recognize the word murgatroyd?

Words gone as fast as the buggy whip! Sad really! The other day a not so elderly
(65) lady said something to her son about driving a Jalopy and he looked at her
quizzically and said what the heck is a Jalopy? OMG (new) phrase! He never heard
of the word jalopy!! She knew she was old but not that old.

Well, | hope you are Hunky Dory after you read this and chuckle.

by Richard Lederer

About a month ago, | illuminated some old expressions that have become obsolete
because of the inexorable march of technology. These phrases included "Don't touch
that dial,” "Carbon copy,"” "You sound like a broken record” and "Hung out to dry."
Back in the olden days we had a lot of moxie. We'd put on our best bib and tucker to
straighten up and fly right.

Heavens to Betsy! Gee whillikers! Jumping Jehoshaphat! Holy moley!

We were in like Flynn and living the life of Riley, and even a regular guy couldn't
accuse us of being a knucklehead, a nincompoop or a pill. Not for all the tea

in China!

Back in the olden days, life used to be swell, but when's the last time anything was
swell?

Swell has gone the way of beehives, pageboys and the D.A.; of spats, knickers,
fedoras, poodile skirts, saddle shoes and pedal pushers.

Oh, my aching back. Kilroy was here, but he isn't anymore.

We wake up from what surely has been just a short nap, and before we can say, well
I'll be a monkey's uncle! or, This is a fine kettle of fish! we discover that the words we
grew up with, the words that seemed omnipresent, as oxygen, have vanished with
scarcely a notice from our tongues and our pens and our keyboards.

Poof, go the words of our youth, the words we've left behind. We blink, and they're
gone. Where have all those phrases gone?

Long gone: Pshaw, The milkman did it. Hey! It's your nickel.

Don't forget to pull the chain. Knee high to a grasshopper.

Well, Fiddlesticks! Going like sixty. I'll see you in the funny papers. Don't take
any wooden nickels.

It turns out there are more of these lost words and expressions than Carter has liver
pills.

This can be disturbing stuff !

We of a certain age have been blessed to live in changeful times. For a child each
new word is like a shiny toy, a toy that has no age. We at the other end of the
chronological arc have the advantage of remembering there are words that once did
exist and there were words that once strutted their hour upon the earthly stage and
now are heard no more, except in our collective memory. It's one of the greatest
advantages of aging.

See ya later, alligator!
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Why Teachers Drink
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The following questions were set in last year's GED examination.

These are genuine answers (from 16 year olds).
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Q. How is dew formed?
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TAPS

Shore Area Vietnam Vets Called Home By The Lord

Demerest, Wayne, 68, Silver Beach, Army
Lidle, David J., 72, Ocean Gate, Army

Maltese, Frank, 67, Freehold, Army

Rebele, George, 66, Little Egg Harbor, USAF

Scott, Stephen, 69, Long Branch, Army
Wasko, Peter T., 68, Toms River, Navy

Young, Anthony, G.,70, Freehold, Army

REST IN PEACE BROTHERS



