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In a world tormented by tension and the possibilities of conflict, we meet in a quiet
commemoration of an historic day of peace. In an age that threatens the survival of
freedom, we join together to honor those who made our freedom possible.
President John F. Kennedy, 1961

Veterans Day 2016
Friday, November 11th
On the 11th hour of the 11th day of the 11th month of 1918, an armistice, or temporary
cessation of hostilities, was declared between the Allied nations and Germany in the
First World War, then known as “the Great War.”
Commemorated as Armistice Day beginning the following year, November 11th became
a legal federal holiday in the United States in 1938.
In the aftermath of World War II and the Korean War, Armistice Day became Veterans
Day, a day of celebration, honoring America’s veterans for their patriotism, love of country,
and willingness to serve and sacrifice for the common good.

The Vietnam Era Health Retrospective Observational Study (VE-HEROeS) is a nationwide
survey study that will help the Department of Veterans Affairs (VA) understand the current
health and overall well-being of Veterans as they age.
Comparing Vietnam Veterans and Veterans who served elsewhere during the Vietnam Era
(1961-1975) to similarly aged people who never served in the military, we want to know if there
are differences in: physical and mental health conditions; age-related health conditions; lifestyle,
including tobacco use and health care use; and health experiences of children.
This study involves a questionnaire for every study participant and medical records review for
a smaller group of participants.
Researchers will look closely at neurologic conditions and hepatitis C infection as a part of this
study.
VE-HEROeS will begin in the fall of 2016.
Who can join? VA researchers will invite approximately 43,000 Vietnam and Vietnam Era
Veterans, including Blue Water Navy Veterans and 11,000 similarly aged U.S. residents who
never served in the military.
If you are invited to participate in VE-HEROeS, please do so.
Your participation is voluntary.
VVA’s Dr. Tom Berger serves as a member of the VE-HEROeS advisory committee.

Agent Orange Legislation

S.681—Blue Water Navy Vietnam Veterans Act
The VA currently presumes eligibility for service-connected disability benefits to veterans who served in
Vietnam and may have been exposed to Agent Orange during the war. However, that eligibility extends
only to those who served within the land borders of Vietnam.
The Blue Water Navy Veterans Act would also allow veterans who served in the waters offshore during
the Vietnam War to be eligible for service-connected disability benefits as a result of Agent Orange exposure.

S. 901— Toxic Exposure Research Act
Currently, many of the symptoms of toxic exposure are misdiagnosed in the descendants of veterans.
The Toxic Exposure Research Act increases research into health conditions affecting the descendants of
veterans who were exposed to toxins during their military service,
particularly those exposed to
Agent Orange while in Vietnam.


Authorizes the Defense Secretary to declassify documents related to toxic exposure incidents.



Creates a national outreach and education campaign about the issue.



Establishes a quarterly reporting requirement on research progress.

S.2921– The Veterans First Act
The Veterans First Act addresses issues plaguing the Veterans Choice Program. The bill will expand
caregiver services, address leadership vacancies, and bolster the staff at the VA.
It will also increase research into the health conditions of descendants of veterans exposed to Agent
Orange during the Vietnam War and allow medical professionals to look into the long-term impacts of
Agent Orange exposure on future generations.

REGION 8
Alaska, Idaho, Montana, Oregon, Washington, Wyoming
BY RON MORAN

More than a million gallons of toxic waste—including Agent Orange/dioxin—have been polluting
Alkali Lake in Southern Oregon since 1969. We are working very hard to focus attention on this
catastrophic situation. Lake County ground water is highly polluted. If this pollution gets into the
aquifer used by ranches in the area, including Northern California’s Tule Lake region, the
resulting damage would be unimaginable.
Consider the impact on hunting. Deer, antelope, upland game birds, ducks, and geese are
harvested from this area every hunting season. Hunters come from all over. This game, which
has lived on contaminated plants and contaminated water, is then taken home and consumed
all over the Northwest and other states. This mess is not just a problem for the locals in Lake
County—anyone consuming contaminated game is at risk.

A film company is scheduled to produce a documentary soon. We would like to mobilize as
many veterans as possible to converge on the site. When a filming date is set, I will let everyone
know. For now, please alert your members of Congress and other veterans service
organizations.
Contact Ron Moran at rmorgan@vva.org to be placed on a list for updates.

Veteran Suicide and Risk Prevention
BY TOM HALL AND TOM BERGER

There are more myths about suicide than there are actual facts. The biggest myth is that suicide is
cowardice. It is, in fact, an act of courage and generosity in the minds of those who die this way. They
feel they are too much of a burden to others and that they cannot be helped. Suicide is not a selfish act.
Suicide also is not done from anger or revenge, even if someone leaves behind a note saying so. And
it is certainly not done on impulse. Suicide takes planning. One must have time to become dulled to the
idea of no longer being. To overcome the natural fear of death a person has to work toward obliterating
that fear and has to find a way to become desensitized to dying.
A person comes to such an empty place one step at a time. This planning takes at least a year for most
people. Many of those who commit suicide take care of finances, living spaces, wills, and goodbyes
before they die. They do not wish to be a burden after death, either.

There are other warning signs, such as talking about wanting to die or about hopelessness and being
without purpose. Some people feel trapped because they are in unbearable physical or mental pain.
Potential suicides talk about what a burden they are to others, and they may chronically sleep too
much—or not enough. They may be especially anxious, agitated, reckless, or enraged, or even want
to take serious revenge on people.
Kind words help; so do letters or cards, though none is a guarantee. Suicidal people are not looking
for pity or sympathy but for real, constructive help. “Tough love” is a misguided concept at best, while its
opposite, pity and sympathy, are weak gifts to someone in intense pain—and may make the person feel
there is no hope. These are gifts on which nothing can be built. Pity may even be taken for condescension. Being straight, being honest, and being real are better strategies.
If you know someone contemplating suicide, do not leave that person alone. Remove dangerous objects:
guns, pills, ropes. Take the person to an emergency room or seek the help of medical or mental health
professionals. We can find help, we can learn to understand what is going on with people who are
suicidal. We can learn what it is they really want and need. The earlier we support them, the better.

Read More > http://vvaveteran.org/36-5/36-5_LCsuicide.html

