Resolution No. 601
ADEQUATE DEPARTMENT OF VETERANS AFFAIRS BUDGET
WHEREAS, there are about 20 million living veterans; and
WHEREAS, more than 3.3 million men and women have served in support of
the Global War on Terrorism; and
WHEREAS, VA anticipates that enrollment in the Veterans Health
Administration will grow to nearly 9.5 million veterans and more than 8.76 million
of those veterans will be seen by VA for health care service; and
WHEREAS, veterans use VA for numerous other benefit programs including
nearly 1 million veterans in education programs, over 132,000 veterans enrolled in
Vocational Rehabilitation and Employment, nearly 3 million home loan participants,
and over 6 million insurance policies worth more than $1 trillion dollars; and
WHEREAS, the complexity of conditions that veterans which receive VA
health for care will add demands to the system for years to come; and
WHEREAS, even though appropriations for VA continue to increase, they
have not kept pace with demand and the rate of inflation; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge the Congress of the United States authorize appropriations for the
Department of Veterans Affairs which fully fund and maintain the integrity and
enhancement of veteran entitlement programs and health care system.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 602
VA PHARMACEUTICAL CO-PAYMENTS
WHEREAS, veterans, other than those with a service-connected disability
rating of 50 percent or greater, those who are receiving medications for their serviceconnected conditions or those whose incomes fall below the nonservice-connected
pension threshold, must pay a co-payment for each 30-day supply of medications
obtained through the Department of Veterans Affairs (VA); and
WHEREAS, there have been repeated proposals to change VA
pharmaceutical co-payments, placing an undue hardship on many veterans; and
WHEREAS, the increase in costs of the benefit would likely place an undue
burden on veterans, limit access to earned benefits, and serve to inequitably balance
the federal budget on the backs of veterans; and
WHEREAS, pharmaceuticals are part of the VA’s standard health benefits
package and must be provided to all eligible veterans; and
WHEREAS, VA is required by current law to charge veterans for life saving
preventive medicines which are cost-free under private sector insurance and other
public health care options; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we oppose increases in VA pharmaceutical co-payments; and
BE IT FURTHER RESOLVED, that Congress must exempt preventive
medicines from VA pharmaceutical co-payment requirements.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 603
COMPETITIVE REIMBURSEMENT RATES FOR
VA AND DOD HEALTH CARE PROGRAMS
WHEREAS, the reimbursement private sector health care providers receive
from VA’s CHAMPVA health care program is less than the reimbursements paid by
private health insurance; and
WHEREAS, the reimbursement private sector health care providers receive
from the Veteran Choice Program is tied by law to Medicare’s allowable charges;
and
WHEREAS, the reimbursement private sector health care providers receive
from TRICARE is tied by law to Medicare’s allowable charges; and
WHEREAS, private medical providers have elected not to participate in
CHAMPVA, the Veterans Choice Program, and TRICARE networks because of the
limited reimbursement rates; and
WHEREAS, 100 percent disabled veterans and retired military personnel
rely on VA and DOD health care programs for their health care needs, and limited
reimbursement rates prevent veterans and their dependents from accessing medical
treatment and care; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we support legislation and regulations authorizing reimbursement rates for VA
and DOD health care programs and other programs, which provide medical care for
retired and disabled veterans to be competitive with private health insurance.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 604
VA MEDICARE AND TRICARE REIMBURSEMENT
WHEREAS, the VFW views it as essential that the VA health care system
provide qualifying veterans with timely and accessible care; and
WHEREAS, VA collects third party payment for treatment, but current law
prevents VA from collecting from the Medicare Trust Fund and TRICARE in certain
circumstances; and
WHEREAS, a large number of VA’s patients are eligible for Medicare and
TRICARE; and
WHEREAS, VA medical care collections are used to supplement the
appropriations VA receives from Congress to deliver efficient and effective health
care at a lower cost than private sector health care providers; and
WHEREAS, with the increased demand on it health care system, it is now
absolutely essential that VA be authorized to collect federal dollars to supplement
its annual appropriations to ensure adequate funding for the Veterans Health
Administration; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we support enactment into law of legislation authorizing VA to receive
reimbursement for the cost of non-service connected care that is provided to veterans
who are enrolled in Medicare or TRICARE.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 605
CONSIDER TREATMENT FOR A PRESUMPTIVE SERVICE
CONNECTED CONDITION AS A CLAIM FOR VA COMPENSATION
WHEREAS, many service members have suffered from diseases that are
recognized to be presumptive; and
WHEREAS, veterans suffering from diseases which include many types of
cancer, as well as diabetes and other chronic diseases, may not be aware that they
may be eligible for service connection, even if they are being treated in a VA facility;
and
WHEREAS, many VA medical facilities are not currently staffed or equipped
to provide appropriate counseling to veterans or their families on how to file a claim
for service connected benefits; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to enact legislation requiring that treatment by the
Department of Veterans Affairs (VA) for a condition or disease recognized as
presumptively service connected will be considered to be an informal claim for
service connection for compensation purposes.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 606
EXTENDING GULF WAR PRESUMPTIONS AND HEALTH CARE
BEYOND 2021 AND TO AFGHANISTAN THEATER VETERANS
WHEREAS, many service members have served and continue to serve in the
Afghanistan theater of operations since the start of Operation Enduring Freedom;
and
WHEREAS, these veterans have served under circumstances similar to those
serving in Operation Iraqi Freedom, Operation New Dawn, and the first Persian
Gulf War; and
WHEREAS, Afghanistan was not considered part of the Southwest Asia
theater of operations during Operation Desert Storm and VA did not include
Afghanistan in the Southwest Asia theater of operations after September 11, 2001;
and
WHEREAS, veterans of Afghanistan are suffering from similar undiagnosed
conditions as those who have served in the Southwest Asia theater of operations;
and
WHEREAS, the authority to extend presumptions to all Southwest Asia
theater veterans is set to expire on December 31, 2021; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress and the VA to support research to verify whether service
members who served in Afghanistan are subjected to the same environmental
hazards as those who served in Iraq, so that appropriate benefits, including
eligibility for compensation based on undiagnosed illnesses, and medical care
eligibility, will be provided retroactive to the beginning of Operation Enduring
Freedom; and
BE IT FURTHER RESOLVED, that while research is ongoing, allow
veterans who served in the Afghanistan theater of operations access to the Gulf War
Registry Health Exam; and
BE IT FURTHER RESOLVED, that VA must permanently extend
presumptive disability compensation benefits for Gulf War veterans to ensure all
service members who serve in Southwest Asia theater of military operations are
afforded this protection.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 607
NURSING HOME ELIGIBILITY
WHEREAS, the Veterans of Foreign Wars of the United States has called
upon Congress to enact legislation to regulate and expand eligibility for VA health
care and provide all veterans with mandated access to the full continuum of VA
health care services which include nursing home care; and
WHEREAS, current VA regulations extend VA eligibility for nursing home
care to those veterans who are service-connected at 70 percent or above or those
seeking nursing home care for a service-connected disability; and
WHEREAS, the demand for VA nursing home care is increasing as the
veteran population continues to age; and
WHEREAS, VA nursing home care units are VA hospital-based and provide
an intensive and extensive level of nursing home care supported by the clinical
specialties and other services within the host hospital; and
WHEREAS, VA nursing home care is considered the “safety net” for VA
outpatient services such as residential care, respite care, hospital-based home care,
adult day health care, homemaker/home health aid services and other extended care
programs; and
WHEREAS, VA, through their own statements, recognizes the difference in
eligibility for nursing home care and inpatient hospital care as inconsistent with the
principles of sound medical practice, which support continuity of care for veterans;
now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to establish a standard VA nursing home entitlement for all
veterans.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 608
TRAUMATIC BRAIN INJURY HEALTH CARE
WHEREAS, since 2000, 370,688 service members have sustained Traumatic
Brain Injury (TBI) including those who served in the wars in Iraq and Afghanistan;
and
WHEREAS, veterans with blast injuries, blunt trauma, motor vehicle
accidents, and falls are at risk for TBI which often goes unrecognized; and
WHEREAS, even patients with mild TBI (mTBI) may have long-term health
consequences; and
WHEREAS, veterans with severe TBI require a lifetime of intensive services
to care for their injuries, yet many VA medical facilities are neither properly staffed
nor equipped to provide the necessary screening and comprehensive health care
services veterans suffering from TBI require; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to provide sufficient funding to the Department of Veterans
Affairs to ensure that appropriate screening, diagnostic services, treatment and lifelong case management services are available to every veteran suffering from
conditions associated with blast injuries, blunt trauma, motor vehicle accidents, and
falls are at risk for TBI; and
BE IT FURTHER RESOLVED, that we urge the Secretary of Veterans
Affairs to improve research pertaining to screening methods, diagnostic tools, and
treatment of conditions associated with blast injuries, blunt trauma, motor vehicle
accidents, and falls are at risk for TBI to ensure veterans who have experienced a
TBI receive effective health care.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 609
PTSD AND MENTAL HEALTH CARE
WHEREAS, the Department of Veterans Affairs (VA) has indicated that treating
Post Traumatic Stress Disorder (PTSD) and providing Mental Health Care among
returning war veterans is one of its highest priorities, and the VA operates a nationwide
network of nearly 200 specialized PTSD outpatient treatment programs; and
WHEREAS, the early and accurate screening, diagnosis and treatment for
PTSD, depression, substance use, and other mental health disorders, yields optimal
patient outcomes, and statistics have shown that these conditions, left untreated or
poorly treated, can lead to increases in suicide attempts or death by suicide among a
host of other negative consequences; and
WHEREAS, a total of 405,915 Iraq, and Afghanistan Veterans were seen for
potential PTSD at VA facilities following their return from these overseas deployments
as of March 31, 2015; and
WHEREAS, VA expects an increase in PTSD conditions as Veterans return from
Iraq and Afghanistan after multiple tours of duty; and
WHEREAS, available research has not sufficiently evaluated the clinical
effectiveness of treatment programs for veterans diagnosed with and/or suffering from
the effects of traumatic brain injuries, PTSD, or other mental health conditions, and
adequate research into the brain’s response to internal and external influences that
could result in mental illness has yet to be undertaken; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we strongly urge the Department of Veterans Affairs to continue to adequately staff VA
mental health treatment and research programs; and
BE IT FURTHER RESOLVED, that we urge Congress to dedicate adequate
resources to address the alarming rate at which Veterans commit suicide.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 610
VA HEALTH CARE FOR WOMEN VETERANS
WHEREAS, more than 447,000 women veterans received VA health care in
2015, which is a 123 percent increase from 2013, and female veterans are higher
users of primary and mental health services than their male counterparts; and
WHEREAS, VA estimated that women veterans as a percentage of veterans
using VA health care will continue to grow, making it essential that VA continue to
staff and equip its medical facilities to meet their specific health care needs; and
WHEREAS, women veterans have reported that VA staff continue to confuse
them for spouses or caregivers and even challenge their veteran status; and
WHEREAS, women veterans also reported concerns regarding the gender
specific competencies of VA health care professionals; and
WHEREAS, VA reported in 2015 that 66 percent of women veterans are
assigned to a Designated Women’s Health Provider (DWHP), who have experience
and training in women’s health care; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we acknowledge VA has improved the care and services it provides women
veterans, but we urge VA to continue to monitor and enhance health care services
available to women veterans at all VA medical facilities and expand its designated
women’s health program to mental health care to ensure veterans have access to
mental health care providers who understand women-specific mental health
conditions; and
BE IT FURTHER RESOLVED, that we urge the Secretary of Veteran Affairs
to improve outreach to older women veterans, allow women to choose the gender of
their VA health care providers and properly train VA’s workforce to treat women
veterans with the respect and dignity they have earned and deserve.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 611
EXPAND VA CAREGIVER BENEFITS
WHEREAS, the Department of Veterans Affairs Comprehensive Assistance
for Family Caregivers Program provides a monthly stipend, respite care, mental and
medical health care, and necessary training and certifications for caregivers of
veterans who were severely injured on or after September 11, 2001; and
WHEREAS, no such comprehensive program exists for the caregivers of
veterans of other eras; and
WHEREAS, the VFW believes that severely disabled veterans of all conflicts
have made incredible sacrifices, and all family members who care for them are
equally deserving of our recognition and support; and
WHEREAS, it is arbitrary and unjust that veterans who were severely
disabled prior to September 11, 2001 are ineligible for the Comprehensive
Assistance for Family Caregivers Program; and
WHEREAS, the Department of Defense provides support to family
caregivers of members of the armed forces who are catastrophically disabled through
its Special Compensation for Assistance with Activities of Daily Living (SCAADL)
program, which includes disability caused by illnesses in its eligibility criteria; and
WHEREAS, the VA Comprehensive Assistance for Family Caregivers
Program excludes veterans who require home caregiver services as a result of
serious illnesses; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to expand eligibility for the VA Comprehensive Assistance for
Family Caregivers Program to include veterans of all eras; and
BE IT FURTHER RESOLVED, that we urge Congress to fully align the VA
Comprehensive Assistance for Family Caregivers Program with the DOD SCAADL
program by including in its eligibility criteria veterans who require caregiver
services as a result of serious illnesses incurred in the line of duty.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 612
SUSTAINABLE COMMUNITY CARE OPTIONS FOR VETERANS
WHEREAS, members of the Veterans of Foreign Wars of the United States are generally
satisfied with the health care they receive from VA and believe the VA health care system must
be improved to ensure all veterans have timely access to high quality care; and
WHEREAS, the VFW has collected and evaluated direct feedback from veterans
regarding their options, preferences and expectation when receiving health care; and
WHEREAS, the VFW has consistently worked with Congress and VA to improve the
health care VA provides our nation’s veterans through innovative community care programs to
ensure veterans have a seamless experience receiving health care from VA, whether it is at VA
medical facilities or through private sector health care providers; and
WHEREAS, VA and Congress have indicated that they intend to reform VA community
care programs to expand access to private sector providers for veterans who use the VA health
care system; and
WHEREAS, the veteran population is a shifting demographic with evolving health care
needs, which necessitates that VA identify new and innovative ways to deliver timely access to
high quality, comprehensive, and veteran-centric health care; now, therefore
BE IT RESOLVED, by the VFW, that Congress must establish a single, sustainable and
veteran-centric community care program that expands VA’s community care authorities and
ensures veterans are able to receive the timely, high quality, comprehensive, and veterancentric health care they have earned and deserve; and
BE IT FURTHER RESOLVED, that VA comply with federal prompt payment
requirements and incentivize private sector health care providers to participate in its
community care program, while ensuring veterans are not held financially liable for services
furnished through such program; and
BE IT FURTHER RESOLVED, that VA must remain the guarantor and coordinator of
care for enrolled veterans; and
BE IT FURTHER RESOLVED, that the VFW oppose privatizing the VA health care
system or eroding VA’s ability to provide direct care to veterans; and
BE IT FURTHER RESOLVED, that Congress and VA must furnish and conduct proper
outreach to ensure veterans are fully aware of their health care options.

Submitted by Commander-in-Chief

To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 613
IMPROVE VA & DOD POLICIES AND PROCEDURES FOR HEPATITIS B
WHEREAS, most individuals with chronic Hepatitis B enjoy good health, are
symptom free and may not know they have the silent disease; and
WHEREAS, in developed countries like the U.S. chronic Hepatitis B is a
preventable, highly-treatable long-term illness where, since 2002, Hepatitis B vaccinations
have been required for all incoming U.S. military personnel; and
WHEREAS, the Department of Health & Human Services, in 2011, released our
nation’s first-ever comprehensive Action Plan for the Prevention, Care and Treatment of
Hepatitis B; and
WHEREAS, a 2014 study by the American Association for the Study of Liver
Disease concluded that Hepatitis B infection was twice as common in the veteran
population as in the general population, and that VA screening for the infection was
“suboptimal”; and
WHEREAS, studies by VA and DOD concluded that Hepatitis B infection is more
than twice as high for non-Hispanic African Americans, as well as more prevalent for LGBT
veterans; and
WHEREAS, the Department of Defense has unjustly discharged or denied the
reenlistment requests of military service members with Hepatitis B who are on stable
treatment plans, do not exhibit symptoms and are fit for duty; and
WHEREAS, transparency and accessible documentation are among the best means
to educate and prevent stigma and discrimination; now therefore
BE IT RESOLVED, that the Veterans of Foreign Wars of the U.S. urges the
Department of Veterans Affairs to take steps to improve Hepatitis B screening, follow-up
testing and treatment among veterans born between 1945 and 1980; and
BE IT FURTHER RESOLVED, that we urge the Department of Veterans Affairs to
take steps to improve Hepatitis B screening, follow-up testing and treatment among
minority veterans; and
BE IT FURTHER RESOLVED, that we urge the Department of Defense to codify
policies for retention and discharge of military personnel with chronic Hepatitis B infection
in order to educate and ensure Hepatitis B policies are documented, transparent, equitable,
and updated as medical capabilities, technologies, evidence-based practices, and DOD
policy considerations evolve.
Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 614
EXTEND SERVICE CONNECTION PRESUMPTION
TO BLAST SURVIVORS
WHEREAS, the Global War on Terrorism has exposed more than 330,000
service members to diagnosable blast injuries, with thousands more going
undiagnosed and untreated; and
WHEREAS, the nature of the conflict these men and women face is
frequently guerrilla-style combat where the enemy is widely known to use
improvised explosive devices (IEDs); and
WHEREAS, much of the attention has been focused on the apparent physical
wounds, there are many unseen effects of blast trauma, which could include brain
injuries, long-term hearing and balance issues, chronic pain, air embolisms, and
injuries mistaken for personality disorders; and
WHEREAS, some effects associated with blast injuries may not become
manifest immediately allowing the service member to return to the field, only to
have their ability to fulfill their duty dramatically affected by the long-term effects
of the blast; and
WHEREAS many injuries are difficult to diagnose and our men and women
in uniform can suffer from these disabilities for many years after the blast; and
WHEREAS, a large number of veterans have been identified as having been
diagnosed at VA medical centers with conditions possibly related to blast exposures
since the start of the Global War on Terrorism; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to approve a presumption of service connection for conditions
associated with blast exposure.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 615
TINNITUS AND HEARING LOSS PRESUMPTIVE SERVICE
CONNECTION
WHEREAS, veterans of the armed services who served in combat or in a
position (e.g., member of a gun crew on board Navy ships) or certain occupational
specialties have a high incidence rate of hearing loss or tinnitus as a direct result of
acoustic trauma; and
WHEREAS, veterans, from earlier, were not afforded a comprehensive
audiological examination upon entrance and discharge from the military services,
but instead were subject to highly inaccurate test methods; and
WHEREAS, in recent years the second leading disability granted service
connection by VA was for hearing loss or tinnitus; and
WHEREAS, in 2005 the Institutes of Medicine (IOM) (now referred to as the
National Academy of Sciences) released a study that showed that nearly all service
members are exposed to acoustic trauma at some point during their military service
and that many experience hearing loss and/or tinnitus as a result, often years after
service. However, “after the fact, hearing loss or tinnitus incurred as a result of
military service cannot be distinguished with certainty from subsequent noiseinduced hearing loss…” Given these findings, reasonable doubt must be resolved in
favor of veterans who suffered acoustic trauma in service; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, we
urge Congress and the Secretary of Veterans Affairs to grant service connection on a
presumptive basis for any veteran diagnosed after discharge with hearing loss or
tinnitus when the evidence shows that the veteran participated in combat or worked
in a position or occupational specialty likely to cause acoustic trauma.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 616
HEARING LOSS COMPENSATION
WHEREAS, veterans of the armed services who served in combat have a high
incident rate of hearing loss usually associated with acoustical trauma; and
WHEREAS, in the practice of granting disability compensation there is a
long-standing precedent that ratings not be offset by the function artificially
restored by prosthesis; and
WHEREAS, the Department of Veterans Affairs has the authority to grant
service connection for disabilities associated with combat-related diseases or injuries
even if medically undocumented at the time of service; and
WHEREAS, many veterans have incurred extreme hardships through
undocumented acoustic trauma related to combat service or occupational duty; and
WHEREAS, hearing aids are considered a prosthetic device necessary for
good quality of life; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge the Secretary of Veterans Affairs to amend the Schedule for Rating
Disabilities to provide a minimum compensable evaluation for any service connected
hearing loss for which a hearing aid is medically indicated.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 617
VA CLAIMS WORKLOAD
WHEREAS, the Department of Veterans Affairs (VA) has made significant
progress in reducing the backlog of claims for compensation, pension, education benefits
and appeals, yet submissions and appeals continues to grow; and
WHEREAS, nearly, twenty five (25) percent of rating cases that have been
pending for more than 125 days has remained constant for the last two years, more than
180,000 appeals are pending between the BVA and Regional Office and it still takes
more than 1,700 days to receive a BVA decision after filing a substantive appeal; and
WHEREAS, VA continues to order redundant and often unnecessary
examinations when the evidence of record is sufficient to make a determination, or
claimants submit adequate medical records and doctors opinions; and
WHEREAS, Congress has provided increased funding for staffing at VA and
improved its oversight. Yet, the attrition of new hires and retirement of journeymen
claims processors continues to challenge VA’s ability to train and maintain a technically
proficient workforce; and
WHEREAS, after dozens of Congressional hearings, numerous studies, changes
of VA leadership, altered workflow, amended work processes, erratic IT development, as
well as fruitless pilot programs and experimental initiatives, it is clear that there are no
easy, simple or quick solutions that lead to the speedy reduction of the backlog; now,
therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
Congress require VA to accept private medical evidence and opinions in lieu of VA
examinations whenever they are sufficient for rating purposes; and
BE IT FURTHER RESOLVED, that we continue to advise that Congress
exercise its oversight authority and provide the vital resources necessary to sustain a
sufficient workforce capable of effectively managing the workload and provide quality
and timely service to those claiming benefits or appealing decisions from VA; and
BE IT FURTHER RESOLVED, that Congress bolsters its oversight and funding
of VA technology initiatives to ensure that they are constructive, relevant and effective
in streamlining claims processing and improving quality of entitlement decisions.

Submitted by Commander-in Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 618
IMPROVE EDUCATION BENEFITS FOR SURVIVORS
WHEREAS, the Survivors and Dependents Educational Assistance Program
(DEA) provides educational support to eligible dependents (spouse or children) of a
service member who died on active duty or a veteran who died or is permanently and
totally disabled due to a service-connected disability; and
WHEREAS, while DEA benefits increase annually, they fail to increase at
the same rate as tuition; and
WHEREAS, according to the College Board Advocacy and Policy Center, the
average cost of attendance, including tuition, fees, and room and board, at a fouryear public university is consistently more than twice the rate of reimbursement for
DEA; and
WHEREAS, the Veterans of Foreign Wars of the United States worked with
Congress to successfully expand the Gunnery Sgt. John David Fry Scholarship to
offer Post-9/11 GI Bill benefits to eligible surviving children, and spouses; and
WHEREAS, Congress recently increased the monthly allowance for DEA
while also decreasing the amount of months to utilize the benefit; and
WHEREAS, while nothing can repay the enormity of the loss and sacrifice of
military survivors, providing a quality educational benefit will provide them the
opportunity to build a meaningful and productive future for themselves and their
children; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to increase DEA benefits to reflect the rising cost of
education, with future increases indexed to reflect the average cost of attendance as
reported by the Department of Education.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 619
BURIAL PLOT ALLOWANCE
WHEREAS, the United States Department of Veterans Affairs (VA) pays
certain burial benefits at the death of a veteran who dies from a service connected
disability. VA pays a different burial benefit and plot allowance on behalf of a
wartime veteran who dies from a non-service connected condition; and
WHEREAS, the cost of funeral expenses in the private sector have increased
nearly seven times over since 2001 and the current VA benefit is $2,000 for a service
connected death, and $300 burial and $749 plot allowance for a qualifying nonservice connected death; well below the cost in the private sector; and
WHEREAS, Congress should provide the resources to meet the changing
needs of burial benefits and bring burial allowances and plot allowances to the same
proportionate level they were when the benefits were joined in 1973; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that Congress increase all burial benefits to what the Independent Budget
recommends: the service connected burial benefit, non-service connected burial
benefit and the plot allowance for those veterans who do not have access to a state
or national veterans cemetery within 75 miles should not be less than $6,160,
$1,918, and $1,150 respectively; and
BE IT FURTHER RESOLVED, that the service connected burial benefit,
non-service connected burial benefit and the plot allowance for those veterans who
have access to a state or national veterans cemetery but chose burial in a private
cemetery should be no less than $2,793, $854, and $1,150 respectively; and
BE IT FURTHER RESOLVED, that Congress should provide the resources
required to meet burial needs of all veterans who have served their country so
honorably and faithfully.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 620
TOXIC EXPOSURES
WHEREAS, veterans who served in the territorial seas of Vietnam during the Vietnam War are
arbitrarily and unjustly denied benefits for illnesses associated with Agent Orange exposure, to include
veterans who served on ships presumed to be exposed to Agent Orange but whose service did not fall on
the specific presumptive dates; and
WHEREAS, veterans who served along the Korean demilitarized zone before and after the April
1968 to August 1971 dates of presumptive exposure to Agent Orange suffer from conditions associated
with Agent Orange exposure and are often denied service connection by the Department of Veterans
Affairs; and
WHEREAS, those who served on bases in Thailand during the Vietnam War era who suffer
from conditions associated with Agent Orange are arbitrarily and unjustly denied service connection;
and
WHEREAS, veterans of the Persian Gulf War suffer from an array of conditions and diseases,
collectively known as Gulf War illness, while the causes remain unexplained and VA ignores Congress
and continues a burdensome claims process; and
WHEREAS, veterans of current conflicts were exposed to numerous environmental hazards,
including open air burn pits and the anti-malaria drug mefloquine; and
WHEREAS, veterans stationed at Woomera Air Force Station in Maralinga, South Australia,
were exposed to radiation during nuclear weapons testing during the 1950’s and 1960’s; and
WHEREAS, for decades, veterans and dependents stationed at Fort McClellan, Alabama were
exposed to Polychlorinated Biphenyl (PCB), and now suffer from associated conditions; and
WHEREAS, for decades, veterans and family members stationed at Camp Lejeune consumed
contaminated water and now suffer from associated conditions. While VA acknowledged this fact, there
are differences in what conditions are compensable and those which only receive reimbursement for
medical care. Additionally, the requirement to be stationed on the base for 30 days is arbitrary and
ignores thousands who graduated from training in less time; and
WHEREAS, the United States military has conducted testing, monitoring, and clean-up
operations related to various chemical, biological, radiological, and nuclear weapons resulting in
exposure; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that we urge
Congress to invest adequate resources to study, diagnose, and treat conditions and illnesses associated
with toxic exposures; and
BE IT FURTHER RESOLVED, that Congress ensures that the Department of Defense
expedites declassification efforts related to exposure events and that the Department of Veterans
Affairs extends presumptive service connection to veterans suffering from conditions or illnesses found
to be associated with exposure to toxic substances.
Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 621
DIGITAL CLAIMS PROCESS
WHEREAS, current regulations authorize veteran service organizations (VSOs)
activities based on VA paper claims processes; and
WHEREAS, VA now processes compensation and pension claims in a digital
environment; and
WHEREAS, VSOs have had to request VA’s Office of General Counsel
intervention in executing the same principal functions in a digital environment which
VSOs previously performed with paper claims; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we urge VA to update all regulations authorizing VSOs the same advocacy rights in the
digital environment as were allowed in the paper-based claims process; and
BE IT FURTHER RESOLVED that the Secretary implement regulations
mandating VA accept dates of claim actions when files are electronically transmitted to
VA; and
BE IT FURTHER RESOLVED, that the Secretary implement regulations
mandating VSOs are granted 48 hours to review rating decisions. During this review
period, VA shall not finalize decisions without the VSO electronically certifying that a
rating review has been conducted.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 622
NATIONAL SERVICE LIFE INSURANCE
WHEREAS, VA has established life insurance designed to support veterans
whom might otherwise be uninsurable due to service connected disabilities; and
WHEREAS, by statute premium rates are based on the American Experience
Table of Mortality which was created in the 1860s to set insurance rates accordingly
with mortality rates at the time; and
WHEREAS, private health insurance companies more commonly use the
Commissioners Standard Ordinary Table which has been adjusted for current mortality
rates; and
WHEREAS, VA life insurance rates are now no longer competitive with private
insurance company rates; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we urge Congress to pass legislation authorizing VA to use the most commonly used life
mortality table in order to make VA National Service Life Insurance competitive with
private health insurance policies.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 623
VA AUTOMOTIVE ALLOWANCE
WHEREAS, the Department of Veterans Affairs will issue only one certificate of
eligibility for financial assistance in the purchase of a new or used automobile or other
conveyance; and
WHEREAS, the Department of Veterans Affairs will provide or assist in
providing eligible veterans with a second automobile or other conveyance when the first
vehicle purchased with VA financial assistance is destroyed as a result of any natural
catastrophe, the destruction was not the veterans fault or the veteran does not receive
compensation for the loss from a property insurer; and
WHEREAS, current technology, design and safety advances have reached such a
level that automobiles and conveyances are superior to every model produced in the last
50 years; and
WHEREAS, it is impractical to assume veterans who require such assistance
would not benefit from better design and equipment changes to make it easier to
accomplish daily tasks, attend medical or other appointments and experience an overall
better quality of life; and
WHEREAS, veterans who require such assistance are unduly penalized by the
narrow scope of this program by virtue of the nature of its being a “one time” benefit;
now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we urge Congress and the Secretary of Veterans Affairs to remove the unreasonable
restrictions of a once in a lifetime grant; and
BE IT FURTHER RESOLVED, that the Secretary of Veterans Affairs authorize
veterans, or their duly authorized representatives who are already in receipt of the
automotive allowance, those with applications pending, and any future qualified
applicant be allowed to reapply for this essential benefit at the end of the sales or lease
contract or every 5 years, whichever is greater, so as to maintain a practical quality of
life and benefit from current safety and technology standards.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 624
HOMELESS VETERANS PRIORITIES
WHEREAS, homelessness among veterans has significantly decreased due to
coordinated efforts across multiple agencies of government and the ambitious goal of the
Department of Veterans Affairs to eliminate homelessness among veterans; and
WHEREAS, a growing number of female veterans experience homelessness,
many of whom have dependents in their care; and
WHEREAS, local and state homeless veteran agencies and programs are
federally funded by the Department of Veteran Affairs (VA) Grant and Per Diem
program and the Department of Labor (DOL) Homeless Veterans Reintegration
program; and
WHEREAS, programs such as VA’s Supportive Services for Veteran Familes
(SSVF) and the joint Housing and Urban Development and VA’s Supportive Housing
(HUD-VASH) program are showing signs of success in reducing homelessness; and
WHEREAS, the VA acknowledges its obligation to maintain comprehensive
assistance to veterans who are experiencing homelessness or at risk of homelessness to
the best of its capabilities; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we urge the President and Congress to continue to address veterans’ homelessness by
increasing the availability of affordable housing, expanding educational and
employment opportunities and training and providing gender-specific services; and
BE IT FURTHER RESOLVED, that VA should periodically adjust Grant and Per
Diem program rates for inflation to ensure sufficient operation of homeless veteran
assistance programs; and
BE IT FURTHER RESOLVED, that VA compensation and non-service connected
pension should not be considered countable income by the Department of Housing and
Urban Development in determining program eligibility.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 625
ENSURE VETERAN SUCCESS IN EDUCATION
WHEREAS, our nation has consistently supported the future success of our
warfighters through robust veterans’ education benefits, historically molding
generations of proven leaders; and
WHEREAS, the Veterans of Foreign Wars of the United States has worked to
secure and preserve quality education benefits for all generations of veterans; and
WHEREAS, VA enrolled nearly one million veterans across all G.I. Bill programs
in the past academic year; and
WHEREAS, despite significant improvements to consumer resources for student
veterans, inconsistent access to quality consumer information and financial hardships
continue to drive perceptions in Washington that student-veterans are not succeeding in
higher education; and
WHEREAS, many combat veterans do not fully qualify for the Post-9/11 GI Bill
benefit; and
WHEREAS, certain schools and programs seek to circumvent benefit guidelines
in order to reap significant financial benefit; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we urge Congress to ensure proper oversight of VA’s educational benefit programs by
developing quality metrics with which to demonstrate student veteran success in higher
education, and close financial loopholes through which certain academic programs can
exploit GI Bill reimbursement models; and
BE IT FURTHER RESOLVED, that Congress ensure veterans receive equitable
access to benefits like in-state tuition and quality pre-enrollment educational
information to ensure veterans are academically and financially prepared to succeed in
higher education; and
BE IT FURTHER RESOLVED, that the Veterans of Foreign Wars of the United
States work to extend full GI Bill benefits for all combat veterans and preserve quality
GI Bill benefits for all current conflict veterans and future conflict veterans to ensure
they have access to quality education assistance programs.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 626
VOCATIONAL REHABILITATION AND EMPLOYMENT PROGRAM
ELIGIBILITY
WHEREAS, the period of eligibility for VA Vocational Rehabilitation and
Employment (VR&E) benefits is 12 years from the date of separation from the
military or the date the veteran was first notified by VA of a service-connected
disability rating; and
WHEREAS, many veterans do not understand their eligibility to VR&E
services and the benefits of the program until later in life when they become so
disabled that their disabilities create an employment barrier; and
WHEREAS, VR&E lacks quality performance measures that measure
rehabilitation based on the long-term effects of disability and the likelihood that a
disability may require further rehabilitation; and
WHEREAS, VR&E can take more than 90 days from enrollment to the start
of services; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we urge Congress to change the eligibility delimiting date for VA Vocational
Rehabilitation and Employment program by eliminating the 12-year-delimiting date
for eligibility to Chapter 31 benefits and allow all veterans with employment
impediments or problems with independent living to qualify for VR&E services for
life; and
BE IT FURTHER RESOLVED, that the VA must restructure performance
measures to emphasize long-term rehabilitation versus the current short-term
indicators of success. Furthermore, VR&E should continually follow up with
veterans considered to be rehabilitated to ensure that the rehabilitation and
employment placement plans have been successful; and
BE IT FURTHER RESOLVED, that VA streamlines eligibility and
entitlement to VR&E programs to provide more timely intervention and assistance
to all disabled veterans.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 627
SUPPORT VETERANS EMPLOYMENT AND TRAINING PROGRAMS
WHEREAS, the Veterans of Foreign Wars recognizes that it is in the best
interest of our nation to have a strong and viable veterans employment and training
system; and
WHEREAS, Congress has recognized that veterans of all eras, especially recently
separated service members and veterans with service connected disabilities find it
difficult to obtain meaningful employment and careers; and
WHEREAS, while there are certain employment and educational programs in
place for veterans such programs must have a proactive, long-term career focus; and
WHEREAS, programs designed to encourage federal employment of veterans,
assist veterans in finding employment in their communities, and encourage federal
contractors to hire veterans demand reasonable funding and responsible oversight to
ensure success; and
WHEREAS, state agencies who receive federal funding are not held to the same
veteran hiring standards as the federal government; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we support viable and effective veterans employment and training systems, such as the
Jobs for Veterans State Grant (JVSG) program and other Department of Labor
Veterans Employment and Training Service (VETS) programs; and
BE IT FURTHER RESOLVED, that we urge Congress to change the eligibility
delimiting date for VA Vocational Rehabilitation and Employment program by
eliminating the 12-year-delimiting date for eligibility to Chapter 31 benefits and allow
all veterans with employment impediments or problems with independent living to
qualify for VR&E services for life; and
BE IT FURTHER RESOLVED, that we urge Congress to improve and enforce
federal veteran-hiring mandates for contractors who do business with the federal
government as outlined in Title 38 USC 4212; and
BE IT FURTHER RESOLVED, that federal veteran hiring initiatives and
programs must be held accountable for the effectiveness of the services provided and
funding should be adjusted to reflect abilities in creating long-term meaningful careers
for veterans, and state agencies that receive federal funding must be held to the same
standards and report to Congress on the success of veteran hiring initiatives.
Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 628
VETERAN ENTREPRENEURSHIP
WHEREAS, government reports consistently indicate that many federal
agencies fail to reach their three-percent contracting goal for disabled veterans; and
WHEREAS, many veterans and disabled veterans lack access to the
necessary capital to invest in small business opportunities; and
WHEREAS, the federal government has failed to deliver adequate tools to
veterans, offering the opportunity to fulfill the three-percent federal contracting
mandate; and
WHEREAS, the Small Business Administration remains underfunded and
understaffed to fulfill its mission of establishing and maintaining robust veterans’
programs; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that Congress expand entrepreneurial education and networking programs for
veterans via veterans small business centers and other entrepreneurship programs
funded through the Small Business Administration in order to help achieve the
federal government’s three-percent veterans contracting goal; and
BE IT FURTHER RESOLVED that Congress expand veteran’s and disabled
veteran’s access to capital by expanding direct loan programs through the Small
Business Administration in order to help achieve the federal government’s threepercent veterans contracting goal; but such programs should never come at the
expense of other earned veterans’ benefits; and
BE IT FURTHER RESOLVED that Congress hold VA accountable for its
duty to properly verify veteran entrepreneurs to help achieve the federal
government’s three-percent veterans contracting goal.

Submitted by Commander-in-Chief
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 629
SUPPORT THE TRANSFER OF THE MARE ISLAND CEMETERY TO
THE DEPARTMENT OF VETERANS AFFAIRS
WHEREAS, the Mare Island Naval Cemetery, located in Vallejo, California,
has been identified as “the oldest military cemetery on the West Coast and the final
resting place for more than 800 of our country’s heroes, some who served as far back
as the War of 1812”; and
WHEREAS, no less than three (3) Medal of Honor recipients and
Anna Arnold Key Turner, the daughter of Francis Scott Key, composer of “The StarSpangled Banner” are among those buried at the Mare Island Cemetery established
February 12, 1856; and two (2) years later action was completed designating the
cemetery as a naval and military cemetery; and
WHEREAS, the City of Vallejo, which inherited the cemetery when the base
closed, the mayor has said it should have been transferred to the Veterans
Administration; further explaining the city of Vallejo does not have the funds to
restore the cemetery or maintain it to an appropriate level, commensurate with its
historical importance; and
WHEREAS, there is currently co-sponsored S. B. 2881 by Senators Harris
and Feinstein of California directing the Secretary of Veterans Affairs to seek to
enter into an agreement with the city of Vallejo, CA for the transfer of Mare Island
Naval Cemetery, and for other purposes and H. R. 5588 sponsored by
Representative Mike Thompson CA-5 directing the Department of Veterans Affairs
to enter into an agreement with the city of Vallejo, CA for transfer to the VA of Mare
Island Naval Cemetery to be maintained as a national shire; and
WHEREAS, by law, the VA pays to maintain military cemeteries but they
can only give money to federal or state entities, not city governments, thereby,
causing the city of Vallejo, who has inferred the city does not have the resources to
properly care for the hallowed ground and have taken the extraordinary action of
asking the federal government to take back the land; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we respectfully request passage of S.B 2881 and H.R. 5588 by the Congress of
the United States and signed into law by President Trump transferring the control
of the cemetery on Mare Island, Vallejo, CA to the Department of Veterans Affairs.

Submitted by Department of California
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 630
EQUITABLE EDUCATION BENEFITS FOR DEPENDENTS
WHEREAS, the Survivors and Dependents Educational Assistance Program
(DEA) provides educational support to eligible dependents (spouse or children) of a
service member who died on active duty or a veteran who died or is permanently and
totally disabled due to a service-connected disability; and

WHEREAS, current Department of Veterans Affairs regulations
dictate that eligible dependents receiving training in Philippines receive one
half of the DEA rate. The Philippines is the only foreign country with a
reduction in DEA benefits; and
WHEREAS, while veterans studying in the Philippines received the
full amount of the G.I. Bill. The dependents who qualify for the Survivors and
Dependents Educational Assistance Program are penalized with a 50% reduction in
benefits; and

WHEREAS, we believe this injustice to our Nation’s veterans families
living and studying in the Philippines and must be corrected; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United
States, that we urge Congress to right this wrong that singles out dependents
living and studying in the Philippines; and
BE IT FURTHER RESOLVED, that Congress ensure eligible
dependents who are studying in the Philippines receive equitable treatment
under the Survivors and Dependents Educational Assistance Program.

Submitted by Department of Pacific Areas

To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 631
MEDICAL CANNABIS LEGISLATION
WHEREAS, Indiana law currently prohibits the use of medical cannabis within the
state; and,
WHEREAS, of the revised date of this Resolution, current on-line polls of our fellow
Hoosier Veterans show that 86.4% are supportive of the medical use of cannabis to treat
our veterans; and
WHEREAS, at the time of this Resolution the Congress has given consideration via
the Veterans Equal Access Act, "To authorize the Department of Veterans Affairs health
care providers to provide recommendations and opinions to veterans regarding
participation in State marijuana programs;" and
WHEREAS, at the time of this Resolution the Congress is also given consideration
via the Ending Federal Marijuana Prohibition Act of 2017, "To limit the application of
Federal laws to the distribution and consumption of marihuana, and for other purposes;"
and
WHEREAS, many other states (30 and Washington D.C.) have independently moved
toward cannabis reform for medical use and have been successful in delivering a safe
treatment alternative to those military veterans suffering from post-traumatic stress,
traumatic brain injury and other chronic physical and mental medical conditions in those
states, to mention a few; and
WHEREAS, prescribed drugs such as opioids and benzodiazepines are reported to
have high potential for adverse side effects and high potential for abuse and addiction,
which could potentially lead to hospitalization or death by the patients who consume them;
and
WHEREAS, we recognize veterans are at risk of opioid addiction and overdose; and
that states that allow medical cannabis have had a significant decrease in both addiction
rates as well as overdose deaths.
WHEREAS, cannabis reportedly has nowhere near the adverse side effects as
compared to other drugs often prescribed to veteran patients with chronic illnesses or
debilitating conditions; and
WHEREAS, the VFW at the 118th National Convention in July 2017 did within
their proposed by laws pass #627 Medical Cannabis Treatment By Veterans Administration
Practitioners; and
WHEREAS, VFW members of Post 2067 and the 5th District of Indiana did
unanimously vote to move this Resolution forward; now, therefore

Resolution No. 631 – page 2 - continued
BE IT RESOLVED, that the Veterans of Foreign Wars of the United States, support
and petition the Congress to enact legislation that would provide our veterans with legal,
safe medical cannabis programs.

Submitted by Department of Indiana
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 632
OPPOSING ANY AND ALL FUTURE EFFORTS TO PRIVATIZE THE
DEPARTMENT OF VETERANS AFFAIRS BEYOND THE CHOICE
PROGRAM AND PRIVATELY-CONTRACTED COMPENSATION AND
PENSION EXAMS
WHEREAS, only about 2 percent of the physicians and other health care
providers in New York State are equipped to provide timely and quality care to veterans
in the community, according to a new RAND Corporation study. If New York would not
be able to handle an influx of veteran patients, it can be presumed that the rest of the
nation's private providers would not be ready to take in veterans with their unique
medical needs; and
WHEREAS, the American Customer Satisfaction Index (ACSI), an
independent customer service survey, ranks the Department of Veterans (VA)
customer satisfaction among Veteran patients among the best in the nation and
equal to or better than ratings for private sector hospitals. The ACSI is the nation's
only cross-industry measure of customer satisfaction, providing benchmarking
between the public and private sectors. In short, veterans prefer VA care over the
private sector; and
WHEREAS, the VA, being a large provider of care, has the size to bargain
down costs. This is a benefit which cannot be overstated in terms of price of
healthcare. The private sector has neither size nor the motivation to bargain down
prices; and
WHEREAS, the VA is a point and location of solidarity amongst veterans. It
is a vital piece of the veteran community infrastructure. It is more than a hospital.
Indeed, it is a place where veterans volunteer, socialize, participate in community
events, and receive first class healthcare. To privatize the VA would be to fracture
the veteran community; and
WHEREAS, in the VA system, continuity of care is of utmost priority. The VA
shares information nationwide and across specialties. For example, your cardiologist
understands the course of treatment from your mental health provider. In the private
sector, there is an ownership of care model that refuses to share information in the
same way. Veterans value this universality in care which ensures better health
outcomes over the profit-driven model; and
WHEREAS, Seventy percent of all private doctors receive all or part of their
medical training at a VA facility; ergo, privatizing the VA would also harm private
doctors; and
WHEREAS, HR 4243, a bill that would grant an unaccountable private
board control of VA closings, is currently being considered in. Congress. In the
Senate, S.2193 grants the Secretary the power to privatize large swaths of the VA,

Resolution No. 632 – page 2 - continued
to include 36 medical lines to the private sector and makes the Choice Program
permanent. Potential candidates under consideration for the newly vacant Secretary
of Veterans Affairs position have supported privatization and have financial ties to
private interests that have long supported privatization of VA; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that
we oppose any further privatization of the Department al Veterans Affairs-beyond the
current iteration of the Choice Program and privately-contacted Compensation and
Pension exams.

Submitted by Department of Illinois
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 633
DISABLED VETERAN LEAVE
WHEREAS, of November 5, 2016 all new federal employees with a service connected
disability rating of 30% or greater will receive 104 hours of “Disabled Veteran Leave” to
attend appointments related to their disability; no such leave has been granted to Veterans
who were employed before the date of November 5, 2016; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that we
petition Congress to enact legislation and policy which would retro activate qualifying
federal employees to receive “Disabled Veteran Leave”.

Submitted by Department of West Virginia
To Committee on VETERANS SERVICE RESOLUTIONS
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Introduction

Korean War: June 27, 1950, through
Jan. 31, 1955.

Veterans of the United States armed forces
may be eligible for a
broad range of benefits and services provided
by the U.S. Department of Veterans Affairs (VA). Some of these
benefits may be utilized
while on active duty. These benefits are codif
ied in Title 38 of the
United States Code. This booklet contains a
summary of these
benefits effective Jan. 1, 2014. For additional
information, visit www.
va.gov/.
Le version en espatiol de este folleto se encue

ntra disponible en

formate Adobe Acrobat a traves de el link: http://wvvw.va.gov/opa
/
publielitione/benefits_book/federal_benefits_spanish.pd
f
Gatittral Eligibility: Eligibility for most VA benefits is
based upon

discharge from active military service under other than
dishonorable
conditions. Active service means full-time service, other
than active
duty for training, as a member of the Army, Navy, Air
Force, Marin

e
Corps, Coast Guard, or as a commissioned office
r of the Public
Health Service, Environmental Science Servi
ces Administration or
National Oceanic and Atmospheric Administr
ation, or its predecessor, the Coast and Geodetic Survey.

Dishonorable and bad conduct discharges issue
d by general courtsmartial may bar VA benefits. Veterans in prison
must contact VA to
determine eligibility. VA benefits will not be
provided to any Veteran
or dependent wanted for an outstanding felon
y warrant.
Certain VA Benefits Require Wartime Serv
ice: under the law, VA
recognizes these periods of war:
Mexican Border Period: May 9, 1916, throu
gh April 5, 1917, for
Veterans who served in Mexico, on its borde
rs or in adjacent waters.
World War I: April 6, 1917, through Nov. 11, 1918
; for Veterans who
served in Russia, April 6, 1917, through April
1, 1920; extended
through July 1, 1921, for Veterans who had
at least one day of service between April 6, 1917, and Nov. 11, 1918.
World War II: Dec. 7, 1941, through Dec. 31,
1946.
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Vietnam War: Aug. 5, 1964 (Feb. 28, 1964
, for Veterans who served
"in country" before Aug. 5, 1964), through May
7, 1975.
Gulf War: Aug. 2, 1990, through a date
to be set.
Important Documents
In order to expedite benefits delivery, Veterans
seeking a VA benefit
for the first time must submit a copy of their
service discharge form
(DD-214, DD-215, or for World War II Veter
ans, a WD form), which
documents service dates and type of discharge,
or provides full
name, military service number, and branch
and dates of service.
The Veteran's service discharge form shoul
d be kept in a safe location accessible to the Veteran and next of kin
or designated representative.
The following documents will be needed for
claims processing related to a Veteran's death:
1. Veteran's marriage certificate for claims of
a surviving spouse
or children.
2. Veteran's death certificate if the Veteran
did not die in a VA
health care facility.
3. Children's birth certificates or adoption paper
s to determine
children's benefits.
4. Veteran's birth certificate to determine paren
ts' benefits.

eBenefits

eBenefits is a joint VA/Department of Defen
se (DoD) Web portal that
provides resources and self-service capabilities
to Servicemembers,
Veterans, and their families to apply, resea
rch, access, and manage
their VA and military benefits and personal
information through a
secure Internet connection.
Through eBenefits Veterans can: apply
for benefits, view their disability compensation claim status, access offici
al military personnel
documents (e.g., DD Form 214, Certificate
of Release or Discharge
from Active Duty), transfer entitlement of Post9/11 GI Bill to eligible
dependents (Servicemembers only), obtain
a VA-guaranteed home
loan Certificate of Eligibility, and register for
and update direct depos-

-
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The Ely-Collins agreement fundamentally changed the U.S. Assistance role in Indochin
aone
from7
A
of materiel
supply and delive ry
to a true military assistance and advisory role in support of Vietnamese government. With this step,
the United States for the first
time became fully involved in the future of South Vietnam. The new situation called for a basic reorganization of the advisory
Fmnch, General C•Daniei organized the
grou p to mee t its enlarged responsibilities_ In close collahomtics , with
Training
anct Instruction Mission (TRIM) on 1 February 1955. The
U.S. Military Assistance Advisory Group, in a combined effort
with the South Vietnamese and the French, was operating on three levels. Policy was establishe
d on the highest level by a
committee consisting of the Vietnamese Minister of Defense, a senior French general, and the chief
of the U.S. Advisory group; a
co-ordinating committee on the Defense Ministry level was composed of the same French and U.S.
representatives and the Chief
of Staff of the Vietnamese armed forces; and, in the field, heads of training teams were attached
to Vietnamese units.
These combined arrangements for training the Vietnamese Army continued for fourteen months
until the French High Command in
Indochina was deactivated on 28 April 1956. On the following day, personnel from the Training
Relations and Instruction Mission
were reassigned to MAAG's Combat Arms Training and Organization Division. For another year,
the French continued to provide
advisers to the Vietnamese Navy and Air Force. During its existence, the training mission had
217 spaces for U.S. Military
personnel, almost two-thirds of the 342 spaces authorized for the entire advisory group. The proportio
nately high commitment to
training activities was undertaken even though it reduced MAAG's ability
to deal adequately with growing logistical problems.
From the beginning of its operations, most difficulties encountered by the advisory group could be
attributed to the shortage of
personnel, which in turn stemmed from the ceiling imposed by the Geneva agreements.
In the meantime, the United States decided to decentralize MAAG operations, thus dividing command
and administrative burdens
and strengthening the U.S. Advisory efforts in Indochina. A reorganization of the Military Assistanc
e Advisory Group was also
needed to adjust to significant political developments in the area. On 16 May 1955 the United States
and Cambodia signed an
agreement for direct military aid-a move followed on 25 Septem-

[12]
ber by Cambodia's declaring itself a free and independent state. On 20 July, Vietnam announced
that it would not participate in
talks for the reunification of North and South Vietnam through the elections that were scheduled
for the following year, according
to the Geneva agreements. On 26 October Premier Ngo Dinh Diem proclaimed the Republic of
Vietnam, after deposing former
Emperor and Head of State Bao Dai through a national referendum. Diem also became the supreme
commander of South
Vietnam's armed forces. Meanwhile, in Laos, a coalition government was being negotiated that
would include the Communist
Pathet Lao group. (An accord was finally reached on 5 August ,1956.) In the midst of these events,
the last French High
2ommissioner left Saigon on 16 August 1955. Because of these developments, a reorganization
of U.S. Military assistance to the
newly independent states of Vietnam, Cambodia, and Laos was needed. Consequently, on 13 June
1955 the Military Assistance
kdvisory Group, Cambodia, was organized in Phnom Penh. Assistance operations in Cambodia and
Laos had differed significantly
rom those in South Vietnam, because activities in Cambodia and Laos had been limited to logistical
support. Therefore, the
ission of the newly formed advisory group in Cambodia was primarily logistical, in contrast to the
mission of the one in Saigon,
'hick included advisory and training duties. Until 1 November 1955, when the Military Assistanc
e Advisory Group, Indochina,
as redesignated the Military Assistance Advisory Group, Vietnam, General ODaniel retained the
responsibility for the U.S. Navy
Id Air Force efforts in Cambodia. To comply with the Geneva agreements, U.S. Military assistance
and advisory activities in
3,05 were less conspicuous than in the rest of Indochina. In December 1955 the
United States established a Programs Evaluation
Ffice in Vietnam, which was in charge of military assistance. The Programs Evaluation Office operated
under the Operations
ission of the U.S. Embassy. An overlap of functions existed in assisting the Royal Lao Air Force.
The Air Force section of the
ilitary Assistance Advisory Group, Vietnam, continued to control all military aviation matters in
and for Laos. Thus by the end
1955, the advisory group in Vietnam was no longer responsible for military assistance programm
ing and maintenance inspection
Laos and Cambodia. The final separation of MAAG duties for Vietnam, Laos, and Cambodia was
accomplished by 26 October
56.
pite of its reduced responsibilities, the Military Assistance Advisory Group, Vietnam, was still too
busy to carry out all its
mining duties effectively. While the combined training, including good relations and co-operation
with French personnel,
[13]

rww.history.army.mil/books/Vietnam/Comm-Control/Ch01.Mm
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1946 and 1960. We

had

MAAG Laos, MAAG Fshiopia, even MAAG Finland,"
Bows says. The difference was the job hazards that
came with Indochina. "Of all the 44 MAAG groups
around the world, the guys who got caught up in the
ust before the Army sent Jable Dean to Vietnani bombings and shootings were those assigned to
in 1954, it outlined a simple emergency
MAAG Vietnam "
evacuation plan: if we have to pull out, get to
At least-60,000 served in Vietnam prior to 1965,
the Saigon River," Dean recalls the Pentagon briefer
the majekttfirUn 1961 to 1964, says Andrew Birtle,
telling him. "And if we can't get to you, we don't
chief of the011itary operations branch at the U.S.
know you.'
Army CeniffitiOdititary History in Washington. The
Dean survived his yearlong mission and became
United Statei jillowed to have about 340 MAAG
part of one of the most forgotten cadres of the U.S.
personnel in the`04try in the early years under the
military: servicemembers who were shot at, bombed,
terms of thee -Geneva ACcords,./apanghey says. When
captured and killed in the decade-and-a-half prelude
MAAG Indochinabicame MAAG Vietnam in
to the official start of the Vietnam War. Rarely are
November 1965,thee,
.7116 U.S.. servicemen in
they acknowledged as combat veterans. It's as if the
country, Bows addle ,iSaiaugmentet by the
words. Dean heard before heading to Vietnam - "we
350-member Temporarygq**ent Recovery Mission
don't know you' - still echo.
that primarily served as dindestine reinforcements
"They were as dedicated as any soldiers involved in
for MAAG.
previous conflicts," says author and retired soldier
All told, nearly 250 U.S. servicemembers died in
Ray Bows, who served in Vietnam in 1968 and 1969.
enemy action in Vietnam prior to 1965, Birtle says.
"Not only are they the senior class, they are the
Most were killed in 1963 and 1964, as U.S. troop
unsung heroes of the Vietnam War. But their status as levels rose from about 16,000 to more than 23,000.
Vietnam veterans is totally ignored by the U.S.
government."
Reluctant recruit Dean had no intention of going to
The U.S. Military Assistance Advisory Group
Vietnam when he joined the Army in 1953 to escape
(MAAG), the Army Security Agency (ASA), the
his job at a golf-club factory in Thnnessee. He was
Temporary Equipment Recovery Mission and other
approached by "two men with badges" while in
groups - official and unofficial - served from 1950
cryptology school at Fort Gordon, Ga. They told Dean
through 1964. They supported French efforts to retake they were recruiting volunteers to go to Indochina.
its former colony. following World War II and then
Dean declined; he had recently become engaged. The
backed South Vietnam's efforts to deflect the Viet
men insisted. "I just accepted the fact there was
Minh, Viet Cong and North Vietnamese after the
nothing I could do about it," he says.
French were defeated in 1954. A mix of World War II
Dean went to Washington for a two-week briefing.
veterans, Korean War veterans and new recruits, they He purchased two alligator-skin Samsonite suitcases,
were prohibited from carrying their service weapons
filled them with civilian clothes and headed out.
and many wore civilian clothes. Nevertheless, they
When he arrived in Vietnam in August 1954, Dean
gathered intelligence, trained soldiers, transported
was sure he was in the wrong place.
Catholic refugees out of the north, flew
"It was hot, I was sweating and it smelled terrible,"
reconnaissance, took casualties and were sent home
he recalls - a common recollection among MAAG
with orders not to talk about their time in Southeast
veterans who arrived in Saigon to find its open
Asia. That secrecy became a curse for many of them,
sewers, rotting garbage dumps and overpowering
part of the veil that hides their service and sacrifice.
smog. He worked rotating shifts - days, swings and
"The thing that bothers me is none of this is out
then midnights - encoding and decoding messages
there," says Wayne "Maddog" McCaughey, who
from around the world. He lived in a hotel on the Rue
served with MAAG in 1960. "You pick up a book on
Gallieni, and woke up one night in April 1955 to
Vietnam, and it says it all started in 1965. If we had
tracers zinging down the street as forces loyal to
not been there, the South Vietnamese government
President Ngo Dinh Diem battled a powerful sect led
probably wouldn't have survived."
by a man named Ba Cut.
Dean and a fellow American watched what became
Routine mission MAAG's arrival in Vietnam in 1950
known as the Battle of Saigon unfold in the streets
wasn't necessarily remarkable. The United States had
below their hotel over the next three days. It seemed
more than 40 military assistance groups stationed
harmless until the bullets came their direction.
,
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49 VA Pensions

Chapter

Chapter 4
VA Pensions
Eligibility for Veterans Pension

Low-income wartime Veterans may qualify for pension if they meet
certain service, income and net worth limits set by law, are age 65 c
older, or permanently and totally disabled, or a patient in a nursing
home receiving skilled nursing care, or receiving Social Security Dis
ability Insurance, or receiving Supplemental Security Income. Gene
ally, a Veteran must have at least 90 days of active duty service, wit
at least one day during a VA recognized wartime period. The 90-dab
active service requirement does not apply to Veterans discharged
from the military due to a service-connected disability.
Note: Veterans may have to meet longer minimum periods of active
duty if they entered active duty on or after Sept. 8, 1980, or, if they
were officers who entered active duty on or after Oct. 16,1981. The
Veteran's discharge must have been under conditions other than
dishonorable and the disability must be for reasons other than the
Veteran's own willful misconduct.

Payments are made to bring the Veteran's total income, including other retirement or Social Security income, to a level set by
Congress. Unreimbursed medical expenses may reduce countable
income for VA purposes.
Protected Pension

Pension beneficiaries, who were receiving a VA pension on Dec. 31
1978, and do not wish to elect the Improved Pension, will continue
to receive the pension rate received on that date. This rate generally
continues as long as the beneficiary's income remains within established limits, or net worth does not bar payment, and the beneficiary
does not lose any dependents.
Beneficiaries must continue to meet basic eligibility factors, such as
permanent and total disability for Veterans. VA must adjust rates for
other reasons, such as a Veteran's hospitalization in a VA facility.

•
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(3) Not . more than one clasp or disc will be worn on the ribbon.

For the purpose of this paragraph. Antarctica is defined as
the area smith of latitude 60 degrees S.
(5) The Antarctica Service Medal takes precedence immediately after the Korean Service Malal.
(4)

4-28. Armed Forces Expeditionary Medal

Established by lazootative Oat's 10977. dated 4 December
1961

(DA Bul. 1, 1962). Thn medal is authorized for US military operations, US operations in direct support of the United Nations, and
US operations of assistance for friendly foreign nations.

a Explanations.
(1) Operation. A military action, or the carrying out of a strategic, tachnl, service, training, or administrative military missirm;
the process of carrying on combat including movement, supply,
attack, defense, and maneuvers needed to gain the objectives of
any battle or campaign.

(2) Area of operations.
(a) The foreign territory upon which troops have actually landed or are present and specifically deployed for the direct support
of the designated military operation.
(b) Adjacent water areas in which ships are operating, patrol.
ling, or providing direct support of operations,
(c) The airspace above and adjacent to the arm in which operations are being conducted.
(3) Direct support. Services being supplied the combat forces in
the area of operations by ground units, ships, and aircraft providing supplies and equipment to the forces concerned, provided it involves actually entering the designated area; and ships and aircraft
providing fire, patrol, guard, reconnaissance, or other military
support.
b. Requirements. Awarded for service after I July 1958, meeting the qualifications set forth below:
(1) Genera Personnel must be a bona fide member of a unit
and mgaged,in the operation, or meet one or more of the following criteria:
(a) }lave served not lea than 30 consecutive days in the area of
operations.

(6) Be crtgaged in direct support of the operation for 30 consecutive days or 60 nonconsecutive days, provided this support involves entering the area of operations. The qualifying criteria for
non-unit direct support personnel in Grenada it 6 consecutive
days or 12 nonconsecutive days.
(c) Serve for the full period where an operation is less than 30
days! duration.
(d) Be engaged in actual combat, or duty which is equally as
hazardous as combat, doling the operation with armed opposition,
regardless of time in the area.
(e) Participate as a regularly assigned crewmember of an aircraft flying into, out of, within, or over the area in support of the
military operation.
(/) Be recommended, or attached to a unit recommended, by
the chief of a service or the commander of unified or specified
command for award of the medal, although the criteria above
have not been fulfilled. Such recommendations may be m:kle to
the Joint Chiefs of Staff for duty of such value to the operation as
to warrant particular recognition.
c. Designated sweat and data..
(1) US military operation:
(a) 18erlin, From 14 August 1961 to 1 June 1963.

vamation of Viettum -Xpela&
to 30 April 1975.
tion. 15 May 1975.
•
(1) G
PERATION URGENT-FU
sober 1983 to 21 November 1983. Seems RY. From 23
ee paragraph 4-286(1)-a:j
above.
) Lis,,,,..—crporation Eldorado Canyon. From
12 April 1916

co 17 April 1986.

(n) Persian Golf—From 24 July 1987,
the date of th e
Bridgeton incident, to a date to be determined. The
area of op
Lions is the area from 20 degrees north latitude northward toera
30
degrees, 30 minutes, north latitude and from 46 degrees, 36
min.
utes, east longitude eastward to 63 degrees east longitude. Th
ese
geographical limits include the Fenian Gulf, Bahrain, Kuwa
i t, the
Gulf of Oman and most of Saudi Arabia.
(o) P anam a- Opera tion Jost Cave. From 20 December
1989
misery 990..
(2) US operations in direct support of the United Nations:
go. From 14 July 1960 to 1 September 1962.
(3) US operations of anistance for a
to

friendly foreign

(a) j sps From 19 April
1961 to 7 October 1962.

(b)J.eiripon. From 1 July 1958 to 1,November 1958.
June. 1%3. .
(d) Taiwan Straits. From 23 August 1958 to 1 January 1959.
Cubtrrom 24 October 1962 to I June 1963.
con
. From 23 to 27 November 1964.
() )
(g) Dominican Republic. From 21 April 1965 to 21 September
1966...
Of Korea. From 1 October 1966 to 30 June 1974.

n a tic't:

(bJ Vietnam; From 1-/uly -1951 to 3 4tily 4965..
(c) Cambodia. From 29 March 1973 to IS Anon
1973.
(d) Thailand (only those in direct support of Cambodia .)ge:idons). From 29 March 1973 to 15 August
1973.
(e) Lebanon. From 1 June 1983 to I December 1987.

d. Service star. The bronze service star will be used to denote
second and subsequent awards of
t& Armed Forces Expeditions.
ryv
T eda aeri
e aFter
a Order of precedence.

The Armed Forces Expeditionary Medal takes precedence immediately after the Antarctica Service
Medal.

4-29. Vietnam Service Medal
Established by Executive Order 11231 (DOD Directive 1348.15,1
October 1965). Awarded to all meatball of the Armed Forces of
the United States serving in Vietnam and contiguous waters or
airspace thereover, after 3 July 1965 through 28 March 1973.
Members of the Armed Forces
of the United &atm in ThailancV •
Laos, or Cambodia, or the airspace th
ereover, during the urns
riod and serving in direct support of operations in Vietnam are also eligible for this award.
a. Individuals must—
(1) Be attached to or regularly serve for I or more
days with an
organization participating in or directly supporting military
operatiom.
(2) Be attached to or regularly serve for 1 or mote days aboard
a naval vessel directly supporting military operation,.
(3) Actually participate as a crewmember
in one or more aerial
flights into

airspace above Vietnam and contiguous waters directly
supporting military operations.
.
(4) Serve on temporary duty for 30
consecutive days or 60 nonoonsecutive days in Vietnam or contiguous areas,
except that time
limit may be waived for personnel participating in actual Combat
operations.

b. No person will be entitled to more than one award of &Vietnam Service Medal.
c. Individuals qualified Ax the Armed forclet
edst
edideeary ;
Medal for reason serVioe in Vietnam betWeeifl
195e'sied 3 I
tj
request (unit personnel offiele) any mulls indivithlahneUpon
y
awarded the Vietnam Servloelthiel ilea'
Ogiose
Expeditionary Medal. In such instances. the
Armed Ririe. 'Elm& ditionary Medal will be deleted from iist of authorised Medals in
personnel morels. No person dull be entitled to both awards for
Vietnam service.
d. Vietnam and contiguous valeta, as
used herein, L defined
ed as
an area which includes Vietnam and the water
adjacent thereto
within the following specified Main: From a point on the
But
July 1963 (inclusive) shall tun gasified
. for that

(e) Quesisoy and Mates Islands. From 23 August 1958 to 1

24

(1) V'
WIND). F
(k) Ma
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LIST OF THOSE KILLED IN ACTION DURING THE
EXISTENCE OF MAAG-VIETNAM
This list of KIAs begins with first on June 8, 1956 through May 15, 1964 the date on which MAAG-Vietnam was officially
absorbed into the Military Assistance Command (MACV).
I cannot determine how many of those on the list were assigned to MAAG-Vietnam as the list is only chronological by

date

and
not by unit. I can't be sure, but I think it's fair to say that a large number of those on this list were MAAG-Vietnam assignees or

on TDY to MAAG-Vietnam during this period. The two deaths shown in yellow are the ones that occurred while I was incountry.
FITZGIBBON RICHARD
r6/8/1956
CRAMER HARRY G
10/21/1957
OVNAND CHESTER MELVIN
7/8/1959
BUIS DALE RICHARD 7/8/1959
NEWTON WILLIAM WALLACE 2/17/1960
MULLINS ROGER HUGH 2/17/1960
ALEXANDER GEORGE WOOD 2/17/1960 /
FLOURNOY MAURICE W 2/21/1960
STEPHAN RICHARD EDWARD 8/31/1960
CRESS TOM JOSEPH
1/6/1961
MAGEE RALPH WAYNE 3/23/1961
MATTESON GLENN
3/23/1961
SAMPSON LESLIE VERNE 3/23/1961
WEITKAMP EDGAR WILKEN JR 3/23/1961
WESTON OSCAR BRANCH JR 3/23/1%1
BANKOWSKI ALFONS ALOYZE 3/23/1961
GARSIDE FREDERICK THOMAS 3/23/1961
FELAND THEODORE GLEN
4/20/1961
BISCHOFF JOHN MALCOLM
4/22/1%1
BIBER GERALD MACK 4/22/1961
ARNOLD ODIS DANIEL 6/30/1961
MOON WALTER HUGH 7/22/1961
JONES BRUCE R 8/10/1961
STUDER FLOYD 8/15/1%1
DAVIS JAMES THOMAS 12/22/1961
STEUER FRED MARTIN 1/13/1962 —
DURRWACHTER HERMAN K JR 1/13/1962
BERLETT THEODORE JAMES
1/28/1962
LARSON ROBERT DARREL
2/2/1962
COGHILL MILO BRUCE 2/2/1962
GROVES FERGUS COLEMAN II 2/2/1962
LE TOURNEAU JACK DATE 2/11/1962
MERRIHEW GLEN FREDERICK 2/11/1962
WALLING LEWIS METCALFE JR 2/11/1962
WESTFALL ROBERT LEE 2/11/1962
FAHEY JOSEPH MICHAEL JR
2/11/1962
KISSAM EDWARD KNELL JR
2/11/1962
HARTSON STANLEY GERALD
2/11/1962
FRAZIER FLOYD MILTON 2/11/1962
PULLIAM CHARLES AUBREY
2/17/1962
PADAYHAG AL SUMINGUIT
3/10/1962
WHITLOCK IVAN PRESTON
4/2/1962
BRITTON MILTON DONALD
4/6/1962
KAATZ BARNEY 4/6/1962
MARCHAND WAYNE ELLSWORTH 4/8/1962
4/8/1962
GABRIEL JAMES JR
BEARD BILLIE LESTER 4/21/1962
LEWIS RONALD EUGENE 5/1/1962
COE HEWETT FRANK EVASTUS 5/20/1962
COLLIER GEORGE EDWARD
5/28/1962
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In Accordance With Public Law 110-181
SEC.598:
The 2008 National Defense Authorization Act authorized the Secretary
of Defense to conduct a program to commemorate the 50th
anniversary of the Vietnam War and "in conducting the commemorative
program, the Secretary shall coordinate, support, and facilitate other
programs and activities of the Federal Government, State and local
governments, and other persons and organizations in commemoration
of the Vietnam War."
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News Release

U.S. Department
of Veterans Affairs

VA

Office of Public Affairs
Media Relations

Washington, DC 20420
(202) 461-7600

wwwva.gov
FOR IMMEDIATE RELEASE
March 24, 2016

VA to Commemorate 50th Anniversary of the Vietnam War
Exemplifies a MyVA priority to Improve the Veteran Experience While Thanking
Vietnam Veterans and Their Families

WASHINGTON — The Department of Veterans Affairs (VA) today announced it will conduct hundreds of events in VA facilities across the
nation on Mar. 29 to recognize, honor and thank U S Vietnam Veterans and their families for their service and sacrifices as part of the national
Vietnam War Commemoration.
VA Secretary Robert McDonald will host a wreath-laying ceremony at the Vietnam Veterans Memorial — "The Wall" to initiate VA's
contribution to the Commemoration. He will be joined by Defense Secretary Ashton Carter. "We are proud to partner with the Department of
Defense in this endeavor. Secretary Carter's Vietnam War Commemoration staff has greatly assisted us in planning this humble tribute to our
Vietnam Veterans and their families."
VA, along with more than 9,000 organizations across the country, has joined with the Department of Defense as a Commemorative Partner
to help Americans honor our nation's Vietnam Veterans.
Authorized by Congress, established under the Secretary of Defense, and launched by the President in May 2012, the Vietnam War
Commemoration recognizes all men and women who served on active duty in the U.S. Armed Forces from November 1, 1955 to May 15, 1975.
Nine million Americans, approximately 7 million living today, served during that period, and the Commemoration makes no distinction between
Veterans who served in-country, in-theater, or were stationed elsewhere during those 20 years. All answered the call of duty.
"This Commemoration has special significance for those of us at VA because of our honored mission to serve those who have "borne the
battle," said McDonald. "It's also an opportunity to remember our VA colleagues who served in this generation of Veterans, to extend our
heartfelt appreciation to them and to their families who shared the burden of their loved one's service."
More than 329 VA medical centers, regional benefit offices and national cemeteries will host events, many in partnership with local Veteran
service organizations and volunteers.
By presidential proclamation issued on May 25, 2012, the Commemoration extends from its inaugural event on Memorial Day 2012 through
Veterans Day 2025.
Commemorative Partners — local, state and national organizations, businesses, corporations and governmental agencies — have committed to
publicly thank and honor Vietnam Veterans and their families on behalf of the nation and have pledged to host a minimum of two events
annually.
To learn more about the Vietnam War Commemoration, go to: www.vietnamwar50th.com
###

FAQ I. FAQsiVietnamWar Commemoration

10/19/16,
0/19/16, 4:16 PM
1

Veterans

r/ACIOnarr
t7AC
174,

$14
why
did the Commemoration create lapel Dins for Vietnam veterans?

Who is eligible for Vietnam veteran lapel Dins?
How does a veteran get a lapel pin?
is there any_symbolism attached to the Images on this Din?
When were Vietnam veteran lapel Dins first released?
Can service members of our Allies receive a Vietnam veteran lapel pin?
Can civilians who were working for other agencies and were injured in Vietnam receive a Vietnam veteran lapel

ain?
IN,_vou have any interviews from Vietnam veterans?

Questions And Answers
General
How did The United States of America Vietnam War Commemoration start?
This national commemoration was authorized by Congress, established under the Secretary of Defense, and launched by
the President as follows: In 2007, the 110th Congress incorporated language in H.R. 4986 authorizing the Secretary of
Defense to conduct a program commemorating the 50th anniversary of the Vietnam War.
H.R. 4986 was signed into law as the National Defense Authorization Act for Fiscal Year 2008 by President George W. Bush
on January 28, 2008.
This Commemoration began with the Presidential inaugural event at the Vietnam Veterans Memorial (The Wall) in
Washington D.C. on Memorial Day, May 28, 2012.
Section 598 (Public Law 110-181) of the 2008 NDAA specifically addresses Commemoration activities.

back to top
What is The United States of America Vietnam War Commemoration about?
Simply put, to thank and honor our nation's Vietnam veterans and their families for their service and sacrifice. Congress
outlined a total of five objectives for The United States of America Vietnam War Commemoration, and the primary
objective is to thank and honor Vietnam veterans and their families on behalf of the nation for their service and
sacrifice. The four remaining objectives highlight the service of our Armed Forces and support organizations during the
war; pay tribute to wartime contributions at home by American citizens; highlight technology, science and medical
advances made during the war; and recognize contributions by our Allies.

back to too
When is the actual 50th anniversary of the Vietnam War?
The United States of America Vietnam War Commemoration began with the Presidential inaugural event at the Vietnam
Veterans Memorial in Washington D.C. on Memorial Day, May 28, 2012, and concludes on Veterans Day, November 11,
2025, by Presidential Proclamation. As the President stated, we, as a nation, will commemorate the 50th anniversary
over a long period of time, as many Americans served and sacrificed over that long period of time.
For the purposes of this Commemoration, November 1, 1955 to May 15, 1975 is the period being utilized to recognize the
service and sacrifice of those who served on active duty in the U.S. Armed Forces. November 1, 1955 was selected to
coincide with the official designation of Military Assistance Advisory Group-Vietnam (MAAG-V), and May 15, 1975 marks
the end of the battle precipitated by the seizure of the SS Mayaguez.
As additional background, U.S. involvement in Vietnam started slowly with an initial deployment of advisors in the early
1950s, grew incrementally through the early 1960s and expanded with the deployment of full combat units in July 1965.
The last U.S. personnel were evacuated from Vietnam in April 1975.

back to top
Is the Commemoration honoring all veterans who served during the Vietnam War period, or just those veterans who
served in the country of Vietnam?
The Commemoration honors all United States veterans who served on active duty in the U.S. Armed Forces at any time
between November 1, 1955 to and May 15, 1975, regardless of location. The Department of Veterans Affairs estimates
that today there are 7 million living Vietnam veterans and 9 million families of those who served in this time frame. We
make no distinction between veterans who served in-country, in-theater, or who were stationed elsewhere during the
Vietnam War period. All were called to serve and the overwhelming majority of these veterans served honorably and
admirably.
back to too
Is the Commemoration honoring those who fought in the war and returned to oppose U.S. military involvement in
Southeast Asia?
The Commemoration thanks and honors all our Vietnam veterans and their families, regardless of their political views.

Ittp://www.vietnamwar50th.com/about/faq/#162
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Often forgotten, the Americans
who served in Country between
7950 and 1964 saw their share
of death and danger.
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ust before the Army sent Jable Dean to Vietnam
in 1954, it outlined a simple emergency
evacuation plan: "If we have to pull out, get to
the Saigon River," Dean recalls the Pentagon briefer
telling him. And if we can't get to you, we don't
kno* you."
Dean survived his yearlong mission and became
part of one of the most forgotten cadres of the U.S.
military: servicemembers who were shot at, bombed,
captured and killed in the decade-and-a-half prelude
), ly axe
to the . official start of the Vietnam War.13:41
they acknowledged as combat veterankAii if
words, Dean heard before heading to Vietham "we
don't know yOu" - still echo.
"They were as dedicated as any soldiers involved in
previous conflicts," says author and retired soldier
Ray Bows, who served in Vietnam in 1968 and 1969.
"Not only are they the senior clan, they are the
unsung heroes of the Vietnam War. But their status as
Vietnarn veterans it totally ignored by the U.S,
government."
The U.S. Military Assistance Advisory Group
(MAAG), the Army Security Agency (ASA), the
Temporary Equipment Recovery Mission and other
groups - official and unofficial served from 1950
through 1964. They supported French efforts to retake
its former colony:following World War II and then
backed South Vietnam's efforts to deflect the Viet
Minh, Viet Cong and North Vietnamese after the
French were defeated in 1954. A mix of World War H
veterans, Korean War veterans and new recruits, they
were prohibited from carrying their service weapons
and many wore civilian clothes: Nevertheless, they
gathered intelligence, trained soldiers, transported
Catholic refugees out of the north, flew
reconnaissance, took casualties and were sent home
with orders not to talk abont . their time in Southeast
Asia. That secrecy became a curse for many of them,
part of the veil that hides their service and sacrifice.
"The thing that bothers me is none of this is out
there," says Wayne "Madder McCaughey, who
served with MAAG in 1960. "You pick up a book on
Vietnam, and it says it all started in 1965. If we had
not been there, the South Vietnamese government
probably wouldn't have survived."
-

-

-

Routine mission MAAG's arrival in Vietnam in 1950
wasn't necessarily remarkable. The United States had
more than 40 military assistance groups stationed

around the world between 1946 and 1960. "We had

MAAGLaos, MAAG Ethiopia; even MAAG Finland,"
Bbws says. The difference was the job hazards that
came-with Indochina. Of all the 44 MAAG groups
around the world, the guys who got caught up in the
bombings and shootings were those assigned to
MAAG Uietnam."
At letit; OW) served in Vietnam prior to 1965,
the niajo:,
in 1961 to 1964, says Andrew Birtle,
chief 61010
ry operations branch at the U.S._
Army Cent
tau History in Washington. l'he
United States;
'iyed to have abottti$0. MAAG
personnel in
in the early years Under the
terms of the''
ACopds, McCaughey says. When
MAAG Indo
if le-MAAG Vietnam in
November 19
re were 746 U.S., servicemen in
country, Bows a
That was augmented by the
3507Member Temporary Equipment Recovery Mission
that<primarily served as clandestine reinforcements
for MAAG.
All told, nearly 250 U.S. servicemembers died in
enemy action in Vietnam prior tof965,13irtle says.
Most were killed in:963 and 1964; as U.S; troop
levels rose from about 16,000 to more than 23,000.
Reluctant recruit Dean had no intention of going to
Vietnam when he joined the Army in 1953 to escape
his job at a golf clith factory in lennessee. He was
approached by two men with - badges" while in
cryptology school at Fort Gordon, Ga. They told Dean
they were recruiting volunteers-to go to Indochina.
Dean declined; he had recently become engaged. The
men insisted. "I just accepted the fact there was
nothing I Could do about it," he says.
Dean went to Washington for a two-week briefing.
He purchased two alligatorlskin Samsonite suitcases,
filled them with civilian clothesand headed out
When he arrived in Vietnam in August, 1954, Dean
was sure he was in the wrong place.
"It was hot, I was sweating and it smelled terrible,"
he recalls - a common recollection among MAAG
veterans who arrived in Saigon to find its open
sewers, rotting garbage dumps and overpowering
smog. He worked rotating shifts - days, swings and
then midnights - encoding and decoding messages
from around the world. He lived in a hotel on the Rite
Gallieni, and wokeup one'night in April 1955 to
tracers zinging down the street as forces loyal to
President Ngo Dinh Diem battled a powerful sect led
by a man named Ba Cut.
Dean and a fellow American watched what became
known as the Battle of Saigon unfOld in the streets
below their hotel over the next three days. It seemed
harmless until the bullets came their direction.
-
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"We're standing up there watching guys throw white
phosphorus mortars and somebody cut down-on-us,"
he says. "Talk about getting inside quick."
Even so, Dean photographed the battle and came
home with a set of black-and-white images nearly
identical to some of the photos that appeared in Life
magazine that spring. "It never crossed my mind
I might get hurt," he says. "When you are young and
full of piss and vinegar, it doesn't bother you as much
as it does later on."

Terrorist strike Bill Pratt was more shaken by his
brush with death. Communist insurgents rolled a
bomb under the U.S. military bus Pratt boarded in
front of the Metropole Hotel in Saigon the morning of
Oct. 22, 1957. A tornado of smoke and shattered glass
ripped through the heavily damaged bus. Thirteen
U.S. servicemen and five civilians were injured. Eight
were medevaced to Clark Air Base in the Philippines.
"I played and replayed the sights and sounds over
and over in my mind," says Pratt, who was headed to
his job with the MAAG engineer branch when the
bomb went off. "No one perished simply because the
bus was fueled by diesel instead of gasoline,
preventing a huge fire that probably would have killed
all of us."
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EcitiAllypOculpus: a gasoline station next door to
the
go
flames.
The bus attack was accompanied by a simultaneous,
bombing at, tne.U.S., military's officers' quarters in
Choion a• mile atv ay, which injured four Americans.
Another bomb was detonated at the U.S.
Information Service library elsewhere in Saigon, but
the building was unoccUpied;
The bombings captured a few headlines in the
United States, as well as the attention of Pratt's
mother. She contacted the Red Cross to inquire about
his welfare. As a result; Pratt was called before Gen.
Sam Williams to explain why he wasn't writing
home. Otherwise, it's as if the three attacks never
took place.
"I fail to understand why history basically ignores
the coordinated attacks in Cholon and Saigon on that
day," Pratt says. "Sadly, many of those involved in the
incident cannot even be credited with service in
Vietnarn.because their official discharge records
failed to specifically state they served in Vietnam.
Instead, they only receive credit for 'foreign service.'
Somehow this seems unfair."
Two years later, Maj. Dale R. Buis and Master Sgt.
Chester M. Ovnand were killed when Viet Cong
attacked the MAAG cOmpoiind atiji0 ifiya; 20 miles
northeast of Saigon. The deaths of these -tVio,soldiers
in July 1959 also received passing news coverage and
faded from view. "I'm sure the U.S. government
would have suppressed it if they could have," says
Bows, who chronicled the attack in his book "First on I
the Wall." Williams, commander of U.S. MAAG in
South Vietnam, was worried about the North
Vietnamese coming across the 17th parallel, much the

,

thinking disorder" in Fryett's medical chart. And for
years afterward, the military and VA medical systems;„
treated Fryett as if he was indeed insane. He wasn't
offitially recognized as a POW until 1985.

Bill PrafffrIlps provide medical aid to a Vietnaine2s fiy00.:who
was stnick i)y a logging truck south of Dalotin 1958-`1:44 -0d
tourniquets frOrna snakebite kit to stern bleeding. -Natinrleifiliialt

way the North Koreans had'come across the 38th
parallel on the Korean peninsula.
"He was far lesitOncerned4bout terrorist attacks
and bombings," Bows sayi lor him, two soldien
getting killed at a convoy:14in Bien Hoa was not of
great significance in regaitio the overall big picture."

Prisoner of war The first U.S. prisoner of the
Vietnam War came from the MAAG ranks. But it took
George Fryett decades to convince VA that he was
held by the Viet COrig'fbr more than six grueling •
months, during which he expected to be executed at
any moment.
Fryett was in charge of classified documents at
MAAG headquarters. But on Christmas Eve 1961, he
headed out of Saigon on his three-speed bicycle in
search of a swimming pool in Thu Duc - a leisurely
outing he thought was safe. He was jumped by Viet
Cong insurgents after turning down a side road he
assumed led to the pool. The U.S. military searched
extensively for Fryett, but the Viet Cong kept him
moving, twice even taking him into Cambodia.
"It seems that every time the choppers or artillery
came close, I was moved," Fryett says.
He estimates he marched 500 miles as a prisoner
with a rope around his neck and his hands tied
behind his back. Although his release and return
home in June 1962 was widely publicized, it failed to
register with some of the people he dealt with in the
United States.
"When I came down with a temperature of 104, I
went to the Fort MacArthur (Calif.) hospital. When
the doctor asked my why I was there, I tried to tell
him that it was perhaps due to my period of
captivity," Fryett says, noting that the doctor had a
copy of the newspaper story about his release on his
desk. The doctor instead wrote, "This man has a
34
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Fond memories Other soldiers regarded overseas
cliity as an adventure..McCaugheydeployed to train
South Vietnamese -gOltiiets in early 1960 after
persuading the Ainii'fif4ye him the opportunity to
see another part of the:wOild. "My expertise was
fields of fire," he says, boin of shooting skills he
hdried on woodchucks while growing up on a farm in
Connecticut.
McCaughey sustained shrapnel wounds when
another soldier tripped a land mine whilebn ;field
exercises near the DMZ. He was ultiinat4Shipped to
Germany - but not before seeing evidence of the
North Vietnamese assassinations of village chiefs and .
their families loyal to the - SOuth Vietnamese
government.
"It was not pleasant," he says. "It looked like their
throats were cut or they were partially beheaded."
Like McCaughey, Lonnie. Frampton campaigned for
an overseas assignment He wanted to escape the
routine of KP, guard duty and Other chores that
marked his days stateside. He Was sent to Saigon with
an ASA radio installation team in 1961. He returned
for a second deployment in 1967 with an aviation
company that hunted enemy positions with radio
direction finders. Frampton loved both tours, but is
reluctant to share much about his time in Vietnam.
"I'm still in a quandary about what I can and can't
say," he says. "The ASA wasn't supposed to be there,
of course. And because of the security clearances, we
couldn't travel to Cuba or other restricted countries
for 10 years after we got ouf."
Looking back as the 40th anniversary of the fall of
Saigon approachet; Frampton has mixed feelings
abOut how the Vietnam War ended. From what
rya& we didn't lose a battle. We just lost the country
becauie we pulled out," he says. "It's almost like we
wasted all that material and sacrifice and lives for
what? But if it was under the same circumstances, I'd
go again."
That sense of loyalty and no regret persists among
veterans of MAAG, the ASA and other groups that
served without recognition in Vietnam.
"I think it grew me up and made me accept people,"
says Dean, who was a schoolteacher and principal
for more than four decades after leaving the Army.
"I think I'm a better person for being involved." 0
Ken Olsen is a frequent contributor to

Legion Magazine.
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Resolution No. 634
WARTIME VA BENEFITS FOR EARLY VIETNAM VETERANS
WHEREAS, currently Title 38, part 3.2 of the US Code provides extra VA
benefits to those veterans who served in certain "wartime periods". For Vietnam
veterans who served "in country", the starting date is February 28, 1961 to earn
these benefits; and
WHEREAS, the US Military Assistance Advisory Group (MAAG)- Vietnam
was officially established on November 1, 1955 following the defeat of the French
and the establishment of the 1954 Geneva accords; and
WHEREAS, between 5,000 and 10,000 US Military personnel were estimated
to have served with MAAG-Vietnam and other US military groups in Vietnam
between November 1, 1955 and February 27, 1961; and
WHEREAS, veterans who served in Vietnam from November 1, 1955 to
February 27, 1961 are not considered wartime veterans and are considered ineligible
for wartime VA benefits such as low-income wartime veterans pensions and at least
11 other VA benefits; and
WHEREAS, the Armed Forces Expeditionary Medal (AFEM) was established
per Executive Order 10977 dated December 4, 1961 for military campaigns that
started on or after July 1, 1958. US Military personnel who served in Vietnam from
July 1, 1958 to July 3, 1965 may receive either the AFEM or the Vietnam Service
Medal but not both. Veterans who served in Vietnam prior to July 1, 1958 are not
eligible for any campaign medals; and
WHEREAS, at least twelve US military personnel earned the Purple Heart
by being wounded in Vietnam prior to February 28, 1961; and
WHEREAS, ten US military personnel were killed in Vietnam between
November 1, 1955 and February 27, 1961 and are listed on the Vietnam Wall. The
official starting date for recognition on the Vietnam Wall is November 1, 1955; and
WHEREAS, in accordance with US Public Law 110-181 SEC. 598, the 2008
National Defense Authorization Act authorized the Secretary of Defense to conduct a
program to commemorate the 50th anniversary of the Vietnam War. This program
declares November 1, 1955 to be the official starting of the Vietnam War; and
WHEREAS, as the attached article testifies, Vietnam was a dangerous,
inhospitable and lonely place of duty prior to February 28, 1961; and

Resolution No. 634 – page 2 - continued
WHEREAS, there are few living Vietnam Veterans who served in the 1955 to
1961 period of time so that costs of changing the laws to the government are
expected to be minimal; and
WHEREAS, no reason could be discerned for choosing February 28, 1961 as
the starting date for wartime service in Vietnam; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we petition Congress to change the present laws so that any US military
personnel who served in Vietnam from November 1, 1955 to February 27, 1961 be
considered a member who served in a wartime era and hence eligible for all VA
wartime benefits.

Submitted by Department of Virginia
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 635
ADVANCING WISCONSIN'S "GREEN ALERT" TO ENTIRE NATION
WHEREAS, the VFW, Department of Wisconsin, worked diligently towards
passage of SB 473 “Green Alert” in the 2017-19 Wisconsin State Legislative Session;
and
WHEREAS, SB 473 is also known as the “Corey Adams Searchlight Act” in
honor of VFW member Corey Adams; and
WHEREAS, SB 473 was drafted at the request of the Corey Adams family
(his father Johnny being a VFW Life Member) to prevent future tragedies and loss of
life by at-risk veterans; and
WHEREAS, the “Green Alert” legislation creates a statewide alert system
similar to the "Amber Alert” and “Silver Alert” but for missing veterans who are atrisk due to a service related health condition; and
WHEREAS, SB 473 was signed into law by Governor Scott Walker on March
28, 2018 as “2017 ACT 175”; and
WHEREAS, ACT 175 will save veterans’ lives; now, therefore
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States,
that we will pursue federal legislative efforts in pursuit of a nationwide “Green
Alert” system with the United States Congress and federal agencies; and
BE IT FURTHER RESOLVED that we will also recommend to all
Departments to work in their respective state legislatures to pursue a “Green Alert”
system.

Submitted by Department of Wisconsin
To Committee on VETERANS SERVICE RESOLUTIONS

Resolution No. 636
TOXIC EXPOSURES
WHEREAS, veterans who served in the territorial seas of Vietnam during the
Vietnam War are arbitrarily and unjustly denied benefits for illnesses associated with
Agent Orange exposure, to include veterans who served on ships presumed to be
exposed to Agent Orange but whose service did not fall on the specific presumptive
dates; and
WHEREAS, veterans who served along the Korean demilitarized zone before and
after the April 1968 to August 1971 dates of presumptive exposure to Agent Orange
suffer from conditions associated with Agent Orange exposure and are often denied
service connection by the Department of Veterans Affairs; and
WHEREAS, those who served on bases in Thailand during the Vietnam War era
who suffer from conditions associated with Agent Orange are arbitrarily and unjustly
denied service connection; and
WHEREAS, veterans of the Persian Gulf War suffer from an array of conditions
and diseases, collectively known as Gulf War illness, while the causes remain
unexplained and VA ignores Congress and continues a burdensome claims process; and
WHEREAS, veterans of current conflicts were exposed to numerous environmental
hazards, including open air burn pits and the anti-malaria drug mefloquine; and
WHEREAS, veterans stationed at Woomera Air Force Station in Maralinga, South
Australia, were exposed to radiation during nuclear weapons testing during the 1950’s
and 1960’s; and
WHEREAS, for decades, veterans and dependents stationed at Fort McClellan,
Alabama were exposed to Polychlorinated Biphenyl (PCB), and now suffer from
associated conditions; and
WHEREAS, for decades, veterans and family members stationed at Camp Lejeune
consumed contaminated water and now suffer from associated conditions. While VA
acknowledged this fact, there are differences in what conditions are compensable and
those which only receive reimbursement for medical care. Additionally, the requirement
to be stationed on the base for 30 days is arbitrary and ignores thousands who
graduated from training in less time; and
WHEREAS, the United States military has conducted testing, monitoring, and
clean-up operations related to various chemical, biological, radiological, and nuclear
weapons resulting in exposure; and
WHEREAS, military firefighters and fire truck mechanics were immersed in
firefighting foam almost daily as a circumstance of military service. The foam has now
been banned due to extreme diseases and illnesses from its exposure, yet the DoD and
the Department of Veterans Affairs said they have no plans to study the effects of the
firefighting chemical on troops who may have used it; now, therefore

Resolution No. 636 – page 2 - continued
BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that we
urge Congress to invest adequate resources to study, diagnose, and treat conditions and
illnesses associated with toxic exposures; and
BE IT FURTHER RESOLVED, that Congress ensures that the Department of
Defense expedites declassification efforts related to exposure events and that the
Department of Veterans Affairs extends presumptive service connection to veterans
suffering from conditions or illnesses found to be associated with exposure to toxic
substances.

Submitted by Department of Colorado
To Committee on VETERANS SERVICE RESOLUTIONS

