I was a military brat. My father was a fighter pilot in the Air Force and retired after thirty-three years. I enlisted on October 1, 1969 in Virginia in the Air Force. With a draft number of 39, I was due to be drafted in a month. The Army didn’t thrill me. I had good test scores in electronics and went into that field. After graduating from telephone installation and maintenance, I had visions of going to England or Italy. Spain was my third choice. I got Thailand to begin with. I arrived on May 15, 1970.
Because I spoke French, I was asked to volunteer for an interpreter job in Cambodia with forward air control pilots. This was the highly classified RUSTIC program that originated when we invaded Cambodia in May 1970. It was run directly from the White House. The assignment changed to Laos a week before my deployment in late July 1970. I was wounded there in September 1970 and returned to Thailand. I got another assignment to NW Thailand to a small forward operating location in October 1970. In December, I noticed I was fatigued and was losing weight. I happened to look in the mirror right after New Year’s and noticed that my eyes seemed a little yellow. On the eleventh of January 1971, I entered the local civilian hospital for hepatitis. There was no testing then to determine which type you had. If it went away in short order, it was infectious hepatitis A. If it lingered for weeks, then it was assumed to be the viral type, or hepatitis B. Doctors didn’t have alphabetic designations then. The hepatitis diagnosis came eighty-nine days after my wound and transfusion. No one related it to that. After six weeks as an inpatient, I was released to six weeks’ light duty and my next misadventures.
I was injured several times within a two-month period later in 1971. It started with an airplane crash in April while laying cable from the air. The pilot pulled up too quickly and stalled the aircraft at low altitude. Fortunately, we walked away from it. I was standing in the back paying the cable out the cargo door when we augured in.
Simultaneously, we were suffering extensive sabotage to our cables on telephone poles off base. After the aircraft accident, I had started to recover from the back pain. We repaired a section of cable, at about 3:00 a.m. one morning in June 1971 that had been damaged. Later, during daylight, we went back and made permanent repairs. A Captain was being very helpful by pulling the new cable up tight with his jeep and a rope. He pulled on it one last time, and the cable went higher than my ladder leaning against it. I bailed off the ladder at the last moment to avoid it and landed right on my ass the same way I did in the aircraft accident. This left me in pain for weeks. I limped around and finally went to the local hospital. They injected my lower back with cortisone and resolved the pain for a time. When it became unbearable, I’d go back in and receive another shot. It was very difficult to communicate with the Thai medical personnel as they spoke no English, and my Thai was pretty limited. 

	There were no military medical facilities within four hundred kilometers. We received our care from the civilian hospital (McCormick) contracted by the U.S. government. The hospital was used by all the military personnel assigned there as well as the U.S. consulate staff and the Air America/USAID/USIA guys. This was the beginning of my problem. When I left in 1972, those records were never put in my military medical records. It’s obvious that there is a gap from September 1970 to July 1972 because there are no entries from military hospitals. A single entry in 1971 stated I was approved for remote/isolated assignments, but that was an assessment required annually and did not require my presence at a military medical facility. 

	I came home in May of 1972 and went on leave. I reported for duty in California on June 15, 1972. As soon as I was settled in, I promptly reported to the base hospital to find out what was wrong. They found nothing and implied I was malingering. I reported several more times to sick call and finally was scheduled for a full orthopedic workup in March 1973. I was discharged on February 21, and the evaluation was never done.

	I was discharged for “antisocial personality with passive aggressive tendencies.” I received a general discharge under honorable conditions. This was eight years before they invented PTSD in 1981. For two years in Southeast Asia, the major concern was how well I spoke French and how well I performed my duties. When I came back, it devolved into how well I saluted and how shiny my boots were. Haircuts were more important than what you could hit at 160 yards with an M16. The whole dynamic of war changed back into one of rigid adherence to rules and regulations. I simply couldn’t adapt and was booted after three years and four months of faithful service. They said I had “gone native.” 
B
 After the War

	After watching me suffer in silence for almost a decade, my wife insisted I seek compensation for my back problems. She had already pushed me into medical care for it much earlier in 1984. The back pain was occasional and unpredictable. The only guaranteed thing about it was that it returned fairly regularly and seemed to follow physical exertion.

	I almost began the claims process in 1975, but I got a new job and could not afford to take the time off. Work was hard to find then. The Arab oil embargo had resulted in the even/odd day gas lines. I let it go until I couldn’t stand it anymore.

I applied for benefits in Seattle at their regional office and used the Disabled American Veterans (DAV). My representative, Ronald Ampe, was very pleasant but not the easiest person to reach. DAV filed my claim July 1989, and I was scheduled shortly thereafter for my Compensation and Pension (C&P) exam to find out the severity of my injuries. The exam on September 25, 1989,  was very brief and only involved my hearing issues. I tried to point out that I had multiple issues requiring investigation but was ignored. Ron was unavailable, so I didn’t get a back examination. What I wasn’t prepared for was the sight that greeted me at the VA Medical Center. There were several Veterans in wheelchairs just outside the front door, smoking and enjoying the fall weather. They were both double amputees and my age. I almost turned around and left. It was hard to think about my problems as being in the same league. VA had recently outlawed smoking indoors. Now they were forced outside. They were a real deterrent to me and my little problems. I have since gotten over the guilt of that day. The more ill I become now, the angrier I get. I want all of you to understand that the government made a bargain with you at enlistment to take care of you for your injuries that happened in service. You are simply making a claim on that promise. You shouldn’t have to beg them to honor this commitment. 
 
	I was denied for all the claims in January 1990 and began what many of you will run into if you do this. I filed for reconsideration based on no back exam and requested a decision review officer hearing at the regional office (RO) to explain my case. This was granted, and a hearing was scheduled for July 1990. I wanted a sit down with Mr. Ampe before, but he was unavailable until the day of the hearing. I arrived early and went over what I hoped to accomplish with him. This was when I first got the feeling that his legal help was going to be of little or no use. He didn’t remember me, and he certainly didn’t remember my case. He tried cramming for it by reading for ten minutes straight before we were invited in. 

	When I filed, I thought the VA was set up specifically for us and was on our side. My denial felt like an accident at first. Many thoughts rushed through my mind. VA simply didn’t have all the info. Someone screwed up. Once the facts were known, this would all be cleared up. The DAV was a large organization, and they had so many to help. Ron’s availability was limited by the number of Vets he was helping. The thought that this was going to be an adversarial process never entered my mind. When I look back, I am shocked at how stupid I was. I ignored all the warning signs because the Veterans Administration was my defender and protector.

	We presented my claim in the best light, but one thing became apparent. The records from McCormick Hospital in Thailand were nowhere to be seen. I told them where to find them. I explained that these records would document the injury and later treatment prior to my return to the United States. I even explained what was in them. VA made absolutely no effort to retrieve them. I was subsequently denied a second time in the decision review of October 1990 and filed my Form 9. 

	At that time, I also submitted a small portion of the records from Thailand that I had received after calling and asking for them. VA looked at them, or said they did, but continued the denial. The case proceeded to DC and the BVA. By now I was beginning to see a pattern that worried me. VA was an agency of the government. They don’t care how long it takes. They don’t work as fast as we do. Change was in the works, but it wasn’t going to benefit Veterans like me. The war in Southwest Asia was ramping up, and the VA was beginning to see a new wave of applicants. Ron told me I would get the justice I sought at the BVA. They would see the mistake. They were real lawyers there in DC. He lied. What he didn’t say was their Disabled American Veterans representative in D. C. was no more a lawyer than he was. The term collusion is too strong, but this does smack of good old boy networking between the VSOs and the VA. That is my personal opinion.

	I was denied in March 1992, over my objections that the record was incomplete. Mr. Ampe was excited that we had won on the tinnitus issue. He told me not to pursue the appeal any higher on the back issue because there was no evidence to support it. This was the beginning of the Court of Veterans Appeals (COVA). I believed him. I took his advice and later received a 0 percent rating for my ears and the tinnitus. Again, he thought this was great news and pointed out how I would now be eligible for free hearing aids. For what? To amplify the ringing in my ears? That was the end of my dealings with the DAV, and I was prepared to put paid to the VA as well. “For he who shall have borne the battle” was beginning to ring hollow. My VA score now was an ice cream cone with two scoops of air.

As this was winding down, my wife also was concerned that my skin, especially the upper side of my hands and forearms, was becoming lacerated by mechanical trauma from normal wear and tear. Simply banging my hand against a board caused major damage. I went to my   doctors for a year or more, trying to find the cause. They diagnosed it as subcutaneous staph or strep infections and hosed me with antibiotics. It didn’t help. I finally went to a dermatologist in November 1992 who identified it straight away as Porphyria Cutanea Tarda (PCT). He surmised it was a secondary from either the hepatitis I had in service in 1971 or my exposure to Agent Orange. This prompted a whole new investigation into my liver. We had seen a newscast about Agent Orange on TV in late 1991, and PCT had been mentioned. My dermatologist had also been to a symposium for skin diseases recently, and he was aware of the connection. He even told me the Portland, Oregon VAMC was doing an extensive study on the link between PCT and hepatitis. He suggested I pursue the cause of it.

I assumed I had a case of infectious hepatitis (hepatitis A) in service. I did two tours of duty back to back over there, and I had extensive exposure to Agent Orange and Blue herbicides. Liver function tests showed there was something radically wrong as early as 1987. I reported for an Agent Orange exam at the VAMC in Tacoma that I had requested, in September 1993. It documented liver dysfunction again. The promised doctor’s appointment to examine my skin never materialized. I was informed that would be scheduled soon and not to worry. I never heard back from the VAMC. I was beginning to suspect a VA pattern of delay and deny in their health field now too. 

I contacted AMVETS and filed for PCT in March 1994 based either on the hepatitis or Agent Orange (AO). Bob Talbott, my AMVETS representative, was a nice guy but he was preoccupied with a desire for a new job elsewhere. Our first meet and greet consisted of a discussion of how he probably wouldn’t be my rep through the whole process. After filing, I expected the standard Compensation and Pension exam dance. Nothing happened. Bob said be patient, so I went on about my business. I was now getting phlebotomies for the PCT every three weeks. For those unfamiliar with the term, a phlebotomy is like donating blood at the Red Cross, but they throw it in the trash can. The other difference was you had to pay them twenty dollars to do it. It reduced the iron in my blood that damaged my liver, but it also made me weak and anemic. The blood bank will only allow you to donate every fifty-seven days. I was going every twenty-one. After the third one I started to get a real buzz going after each one.

The magic paper arrived on November 7, 1994. VA interpreted my filing to be for (1) residuals of hepatitis and (2) PCT due strictly to AO. My military medical records were, as I mentioned, severely compromised as were my military records. There was no record of my service in Vietnam. I was smart and had kept records showing my travel and service there. There was nothing in my service medical records (SMRs) about hepatitis except for me checking the box on my Form 88 separation physical. Denying claims is an art form for the VA. First, they take what you file for and recharacterize it in their terms. Thus, a disease I had in service (hepatitis) was nowhere documented, and the PCT could not be associated with AO because my records said I wasn’t in South Vietnam. There was no discussion of whether the PCT was related to the hepatitis because I never had hepatitis in VA’s eyes. This is called divide and conquer. I wrote back to the hospital in Thailand again and requested my records of the hepatitis and my six-week stay as an inpatient. I submitted these and TDY orders to Vietnam with my Notice of Disagreement (NOD) on December 2, 1994, and waited again.

[bookmark: _GoBack]In January 1995, I received a Statement of the Case (SOC), saying they had received my new evidence. VA went on to say they would be making a decision soon and would contact me. I also attended a Compensation and Pension exam (C&P) for my tinnitus in February and began a new wait. I never heard from them again regarding any of this. In the meantime, Bob said not to worry. Sometimes it takes VA time to assemble all the evidence. He reasoned that if it was taking a lot of time, it probably meant they were finally obtaining all the records from Thailand. I settled in for a long wait as I had when they did the BVA dog and pony show in 1992. I contacted AMVETS again in January 1996, but Bob had moved on to his new calling as a used car salesman. No one there knew anything, but they promised they’d look into it and get back to me. I had other fish to fry and a family to feed. I assumed no news was bad news. Being unschooled in this process, I was unaware that VA was obligated to review my new evidence and give me an up or down decision on it. By failing to do so, the claim sat growing dust. It was still open regardless of whether VA chose to act on it. To be truthful, I simply gave up on ever seeing anything on this. AMVETS was quite obviously taking a flyer on it just as the VA had. It was becoming pretty clear to me that this was how VSOs and the VA operated.
