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Editor and His Hero 

Honor to the soldier and sailor everywhere, who 
bravely bears his country's cause. Honor, also, to 
the citizen who cares for his brother in the field 
and serves, as he best can, the same cause.”  
― Abraham Lincoln  
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Why Some Disabled Veterans Can't Get Both VA 

Disability and Military Retirement Pay 

Military.com | By Brandon Wile  

Military service members planning medical retirement face a 

critical decision point at the 20-year mark. A service member 

who medically retires with 19 years of service receives either 

military retirement pay or Department of Veterans Affairs com-

pensation, but not both in full. A service member who reaches 

20 years gets both without offset through concurrent retirement 

and disability pay (CRDP).  

Before CRDP existed, military retirees receiving VA disability 

compensation had their retirement pay reduced dollar-for-dollar 

by their VA payments. The 2004 National Defense Authoriza-

tion Act changed this. CRDP allows eligible veterans to receive 

full military retirement pay and full VA disability compensa-

tion simultaneously. Today, more than 310,000 retirees receive 

CRDP payments totaling over $427 million monthly. 

The basic requirements are straightforward. Veterans must be 

entitled to military retired pay and VA disability compensation, 

and they must have a VA disability rating of 50% or higher. 

Regular retirees with 20 or more years qualify automatically. 

Reserve retirees with 20 qualifying years qualify when they 

reach retirement age.  

Chapter 61 Medical Retirement 

Service members medically retired under Chapter 61 of Title 

10 face different rules. Chapter 61 covers veterans who are 

found physically unfit for continued service and placed on the 

Temporary Disability Retired List or permanently retired for 

disability. 

Medical retirees with 20 or more years of service qualify for 

CRDP, but with a caveat. They can receive CRDP only up to 

the amount of retirement pay they would have received based 

on years of service, not based on their disability rating. 

For example, a service member with 20 years of service normal-

ly receives retirement pay calculated at 50% of their base pay. If 

that same service member is medically retired with a 60% disa-

bility rating, their disability retirement pay is calculated at 60% 

of base pay. Under CRDP, they can receive a 50% longevity-

based amount without VA offset, but the additional 10% re-

mains subject to offset. 

Medical retirees with fewer than 20 years of service don't quali-

fy for CRDP at all, regardless of their VA disability rating. This 

creates significant financial consequences for service members 

facing medical retirement before reaching 20 years. 

The Financial Impact 

A service member with 18 years of service and a 70% VA disa-

bility rating who is medically retired doesn't receive both pay-

ments. If their military disability retirement pay is $2,000 per 

month and their VA disability compensation is $1,800 per 

month, they receive the higher amount, typically keeping the 

non-taxable VA compensation and waiving military retirement 

pay. 

A service member with 20 years in the same situation receives 

both payments in full through CRDP, totaling $3,800 monthly. 

The two-year difference creates an $1,800 monthly gap that con-

tinues for life. 

Reserve and National Guard members need 20 qualifying years 

of service, which requires earning at least 50 retirement points 

annually. A service member with 14 years of active duty and six 

years of reserve duty might have 20 years total but not 20 quali-

fying years under the point system. Reserve retirement pay 

doesn't begin until the service member reaches retirement age, 

typically 60. Those who medically retire before 20 qualifying 

years face the same offset as active-duty members. 

TERA Program Exception 

Temporary Early Retirement Authority legislation previously 

gave the military services the authority to retire members with 

more than 15 but fewer than 20 years of creditable service. This 

applied to both active-duty and reserve members. The original 

regulations clearly stated that service members under disability 

evaluation were not eligible for TERA unless found fit for duty. 

These regulations were in effect from approximately 1996 to 

2001. 

TERA Reinstatement and the Disability Waiver 

When the fiscal 2012 National Defense Authorization Act rein-

stated TERA, the amended law allowed service members to 

waive their right to a disability evaluation and instead request 

early retirement under TERA. 

This practice began with the Marine Corps and has since been 
observed across other service branches. While individual case 
examples cannot be provided due to Title 5 personal data protec-
tion requirements, the authority to waive Physical Evaluation 
Board (PEB) findings for TERA retirement is documented in  
 

An image from New York City's commemoration of the begin-
ning of the Global War on Terrorism. (Daniel Henry/Coast 
Guard)  

https://www.military.com/benefits/military-pay/concurrent-retirement-and-disability-pay-crdp-faqs.html
https://www.military.com/benefits/military-pay/concurrent-retirement-and-disability-pay-crdp-faqs.html


 

  

 
Contact The Veterans Administration 

 

(800) 827-1000 
 

Home Loan Eligibility Center (888) 244-6711 
 

VA life Insurance (800) 669-8477 

official military guidance posted on Army and Marine .mil web-

sites. 

Program Expiration and Retroactive Applicability 

The TERA program authority expired on Dec. 31, 2025. Howev-

er, service members who fell under Chapter 61 disability retire-

ment proceedings between Dec. 31, 2011, and Dec. 31, 2025, may 

be eligible for reevaluation under these provisions. 

The Stay or Go Decision 

Service members approaching medical retirement between 15 and 

20 years face difficult calculations. Continuing service while 

managing service-connected conditions can worsen those condi-

tions. Some remain on limited duty to accumulate time for CRDP 

eligibility. Others accept medical retirement earlier, forgoing 

CRDP but potentially receiving higher disability ratings. 

The decision depends on individual circumstances. A service 

member at 18 years with stable disabilities might benefit from 

reaching 20 years. A service member at 15 years with rapidly 

deteriorating conditions might not. Medical retirement timelines 

also matter. The Integrated Disability Evaluation System process 

can take months, and service members who begin the process 

near 20 years might cross the threshold before final retirement 

orders. 

Read More: Off the Clock with Dr. Emma: Will Love Survive a 

Spouse’s Medical Separation from the Military? 

Combat-Related Special Compensation Alternative 

Service members who don't qualify for CRDP might qualify 

for Combat-Related Special Compensation. CRSC provides tax-

free payments to veterans whose disabilities are combat-related, 

including Chapter 61 retirees with fewer than 20 years. 

The 2008 NDAA expanded CRSC eligibility to include Chapter 

61 and TERA retirees regardless of service length. Veterans must 

prove disabilities resulted from armed conflict, hazardous duty, 

simulation of war or instrumentality of war. CRSC compensates 

combat-related disabilities specifically and is tax-free. CRDP 

restores retirement pay regardless of combat relation, but it is 

taxable. Veterans eligible for both choose one annually during 

open season. 

CRDP requires no application. The Defense Finance and Ac-

counting Service automatically determines eligibility. Veterans 

who believe they qualify but aren't receiving payments should 

contact DFAS at 800-321-1080. CRSC requires application 

through each service branch with documentation proving disabili-

ties are combat-related. 

The Policy Debate 

Congress has debated expanding CRDP eligibility multiple times. 

Proposals have sought to eliminate the 20-year requirement for 

Chapter 61 retirees or reduce the minimum VA rating from 50%. 

Opponents argue this would constitute double payment for the  

same disability since both military disability retirement and 

VA compensation address the same conditions. Advocates 

respond that the distinction punishes service members whose 

disabilities prevent them from reaching 20 years. 

Cost estimates for expansion range from hundreds of millions 

to billions over 10 years. Budget constraints have prevented 

expansion despite repeated legislative attempts. 

Planning for Medical Retirement 

Service members facing potential medical retirement should 

consult installation legal assistance offices and disability eval-

uation system counselors. Financial counselors can model 

different retirement scenarios. Veterans service organizations 

provide guidance on VA claims and ratings. 

The decision involves more than finances. Quality of life, 

family considerations, and health trajectory all matter. But 

understanding CRDP eligibility and the 20-year threshold is 

essential for informed decisions about military medical retire-

ment.  

Sources: Congressional Research Service, "Concurrent Re-

ceipt of Military Retired Pay and Veteran Disability: Back-

ground and Issues for Congress" (2025). Department of De-

fense, "Concurrent Retirement and Disability Payment 

(CRDP)" (2025). Defense Finance and Accounting Service, 

"Concurrent Military Retired Pay and VA Disability." Mili-

tary Officers Association of America, "Concurrent Retirement 

and Disability Pay (CRDP)" (2019). 10 U.S.C. § 1414. Mili-

tary.com, "CRDP Gives You Military Retirement and Disabil-

ity Pay at the Same Time" (2025). Military Disability Made 

Easy, "Concurrent Retirement and Disability Pay 

(CRDP)" (2024). 

(Source:  https://www.military.com/money/personal-finance/

why-some-disabled-veterans-cant-get-both-va-disability-and-

military-retirement-pay.html) 

Chuck Norris died and went to heaven... 
 
Walked up to the pearly gates and saint Peter said, “Oh wow 
Mr Norris, the big guy wants to see you immediately.”  So he 
gets escorted into meet God and without missing a beat Chuck 
says, “before we get started, I just wanna let you know you’re 
sitting in my chair.” 
 
R.I.P. Chuck Norris 

https://www.military.com/spouse/military-life/off-clock-dr-emma-will-love-survive-spouses-medical-separation-military.html
https://www.military.com/spouse/military-life/off-clock-dr-emma-will-love-survive-spouses-medical-separation-military.html
https://www.military.com/benefits/military-pay/special-pay/comparing-crsc-and-crdp.html


 

 VA benefits claims backlog under 100K for 
first time since 2020 
 
WASHINGTON – The Department of Veterans Affairs 
today announced that the backlog of VA disability compen-
sation and pension benefit claims is consistently below 
100,000 for the first time since May 2020, during the first 
Trump Administration. 
 
Hitting this milestone means the department has now cut the 
backlog of Veterans waiting for VA benefits by 63% since 
Jan. 20, 2025, after it increased 24% under the Biden Ad-
ministration. 
 
A VA claim for compensation or pension is considered 
backlogged once it has been pending in the claims inventory 
for more than 125 days. In 2013, 70% of claims were older 
than 125 days — the most ever — compared to just 17% 
today. 
 
Reducing the claims backlog is an urgent priority for Secre-
tary Collins, as it was well above 100,000 from 2021 to 
2024 and stood at 264,717 on Jan. 20, 2025. During Presi-
dent Trump’s first administration, VA reached the lowest 
disability claims backlog Dec. 21, 2019, at 64,783 claims. 
“Under President Trump, VA is providing Veterans, fami-
lies, caregivers and survivors all of the benefits they have 
earned as quickly and conveniently as possible,” said VA 
Secretary Doug Collins. “VA’s claims processing produc-
tivity is the highest it has ever been, and we look forward to 
continuing to provide record levels of service to Veterans 
and VA beneficiaries.” 
 
This milestone is one of many landmark VA achievements 
during the second Trump Administration, including: 
Opening 33 new VA health care facilities, expanding health 
care access for Veterans around the country. 
 
Processing more than 3 million disability compensation and 
pension claims in FY2025, an all-time high that shattered 
the previous record set in FY2024. 
 
Offering Veterans more than 2.2 million appointments out-
side of normal operating hours, which give Veterans more 
timely and convenient options for care. 
 
Permanently housing 51,936 homeless Veterans across the 
country in FY2025, the highest total in seven years. 
 
VA encourages all Veterans to visit choose.va.gov to learn 
more and apply for the care and benefits they have earned. 
 
(Source:  https://news.va.gov/press-room/va-benefits-claims
-backlog-under-100k-for-first-time-since-2020/) 

VA Releases Newest Veteran Suicide Data. Here's 

What They Found. 

Military.com | By Nick Mordowanec  

The Department of Veterans Affairs (VA) released its lat-

est National Veteran Suicide Prevention Annual Report, with 

the most recent available data showing little change from the 

previous year in terms of annual suicides and daily averages.  

The report analyzed veteran suicides between 2001-2023, with 

2023 being the most recent year for which data is available. 

Suicides among veterans in 2023 totaled 6,398, a slight de-

crease from the 6,442 suicides in 2022. The average number of 

daily veteran suicides fell from 17.6 in 2022 to 17.5 in 2023. 

The VA highlighted the report’s key findings: 

 Roughly 61% of veterans who died by suicide in 2023 

were not receiving VA health care in the last year of their lives. 

 The suicide rate per 100,000 veterans was 35.2, mark-

ing the report’s highest level dating back to 2018 (33). 

 The suicide rate per 100,000 veterans rose for both 

male and female veterans in 2023. That rate for women in-

creased from 13.7 to 13.9, while for men it increased from 37.3 

to 37.8. 

 Suicide rates are elevated for veterans aged 18-34 

years, leading to certain risk characteristics including health 

problems, homelessness and pain. Among veterans who died by 

suicide between 2021-2023 and whose deaths were reported by 

VA suicide prevention teams, the most frequently identified 

risk factor was pain. 

Firearms continue to be the leading cause of veteran suicides. In 

2022, 74% of veteran suicides involved firearms. That number 

was nearly equivalent in 2023, with firearms involved in 73.3% 

of veteran deaths by suicide—compared to 52.9% of suicides of 

non-veteran U.S. adults. 

“Veteran suicide has been a scourge on our nation for far too 

long,” VA Secretary Doug Collins said in a statement. “Most 

veterans who die by suicide were not in recent VA care, so 

making it easier for those who have worn the uniform to access 

the VA benefits they have earned is key.” 

'Epidemic Levels' Not Subsiding 

There were 47,711 U.S. adults who died by suicide in 2023, 

including 41,313 non-veterans and 2,498 Veterans Health Ad-

ministration (VHA)- affiliated veterans. That’s the second-

highest total number of suicides since 2018, trailing only the 

47,891 from 2022. 

Suicide advocacy groups and organizations expressed ambiva-

lence with the data published on Feb. 5, finding that any lack of 

meaningful change in numbers between 2022 and 2023 indi-

cates that suicide remains a real, consistent challenge  

that requires more resources and awareness. 

One of those organizations is Stop Soldier Suicide, which says 

veterans face a 58% higher risk of suicide compared to the gen-

eral population. More than 140,000 veterans have died by sui-

cide since 2001, and it remains the second-leading cause of 

death among veterans aged 45 years and under. 

There have been 22 years and counting of a minimum of 6,000 

annual suicides. 

Stop Soldier Suicide CEO Keith Hotle told Military.com that 

the numbers confirm a grim reality that cannot be normalized 

any longer, that veteran suicide “remains at epidemic levels.” 

“What saves lives is action grounded in evidence—treatments 

proven to reduce suicide risk, delivered at the right time, in 

ways veterans can access and trust," he added. 

He said the challenge is applying scale, speed and commitment 

to an issue that has been in the public eye but isn’t getting much 

better. In fact, one may argue it’s getting worse. 

Evidence-based treatment is the way to save lives, Hotle said. 

His organization accomplishes that by using data to identify 

risks earlier, tailoring clinical care to the individual, and closing 

the gaps between systems that too often leave veterans navi-

gating crises alone. 

“This is not about replacing existing efforts; it is about strength-

ening them with rigor and accountability,” he added. 

A Vietnam-Era Perspective on Current Trends 

American Addiction Centers (AAC), founded in 2007, is one of 

the nation’s largest networks of rehab facilities. They help vet-

Behind every number is a life shaped by service, a 
family changed forever, and a nation that still has 
work to do. This moment demands clarity, not 
comfort. Good intentions are not enough. Aware-
ness alone does not save lives.   

Stop Soldier Suicide CEO Keith Hotle discusses the issue with 
members of his organization. (Stop Soldier Suicide)  
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erans and non-veterans alike in attempting to curb suicidal 

tendencies and death by suicide. 

Philip Van Guilder, a U.S. Army Veteran and AAC's director of 

community affairs, told Military.com that his overall takea-

way—bred from the perspective of a Vietnam-era combat sol-

dier and connections to the veteran community—is that the 

newest data is “encouraging” but “should be interpreted cau-

tiously.” 

The most alarming data point to Van Guilder is the figure find-

ing that 61% of veterans who died by suicide in 2023 were not 

receiving VA health care in the year prior to their death, which 

he said suggested that a significant portion of at-risk veterans 

are not being reached by existing VA-based prevention efforts.  

“For many veterans, particularly those from earlier eras, this 

may reflect long-standing issues of access, trust, or simply not 

identifying themselves as connected to the VA system—even 

when eligible,” he said. 

The increase in suicide rates per 100,000 veterans for both men 

and women, despite a slight decrease in total deaths, appears to 

reflect a shrinking overall veteran population with risk becom-

ing more concentrated among certain groups rather than re-

duced overall risk, Van Guilder added. 

“Another important and somewhat newer emphasis in the report 

is the role of pain as a leading risk factor,” he said. “This sig-

nals a broader understanding that veteran suicide is not solely 

driven by mental health diagnoses such as PTSD or depression, 

but also by chronic pain, declining health, sleep disruption and 

loss of function—issues that can erode quality of life and sense 

of purpose over time. This is especially relevant for aging veter-

ans, including those from the Vietnam era.” 

Mental Health Tools 

The VA said a multi-pronged effort is necessary to curb these 

figures. 

Some of these methods are as follows: 

 Community Involvement - Making suicide prevention 

everyone’s responsibility, including healthcare providers, 

friends, family, community organizations, employers and faith 

leaders.  

 Addressing Risk and Protective Factors - VHA’s ap-

proach focuses on various risk drivers, such as mental health 

issues, substance misuse, financial strain, housing challenges 

and social isolation. 

 Data-Driven Strategies - VHA uses data to understand 

the problem, identify high-risk groups, and ensure prevention  

efforts are based on clear evidence for what is most effective 

for helping veterans. 

There are also what the VA describes as “tiered prevention 

activities," broken down by primary, secondary and tertiary 

processes. 

Primary processes promote overall health and well-being; sec-

ondary prevention involves early detection and intervention for 

those at higher risk through screening and training programs; 

and tertiary protection extends into immediate crisis interven-

tion and ongoing care for those in acute crisis or who have 

attempted suicide before. 

"Under President Trump, we are totally revamping the depart-

ment’s approach to suicide prevention, with new leadership, a 

fresh focus on reaching those who need our help and—for the 

first time in VA history—a serious effort to track the efficacy 

of the hundreds of millions the department spends per year in 

this area to ensure we have real solutions, not just rhetoric," 

Collins said. 

Cultural Shift Requires Continued Support 

Van Guilder said the slight improvement reflected in the data 

could infer positive influences of veteran service and peer-

support organizations such as PsychArmor, DAV, VFW, and 

the American Legion. 

He said such groups often reach veterans who are not engaged 

with the VA, coming across critical information, resources and 

developing peer connections. 

There’s also the fact that mental health awareness is night and 

day between the Vietnam era, with today’s military commands 

routinely including therapeutic capabilities in operational envi-

ronments. That cultural shift could pay dividends down the 

line, Van Guilder added, but efforts must continue in a variety 

of facets. 

“Taken together, the data suggests that future prevention ef-

forts need to extend beyond traditional VA settings and crisis-

based interventions,” he said. “Greater engagement with veter-

ans in community health care settings, increased integration of 

pain management and mental health care, and outreach strate-

gies that resonate with older veterans may be critical.  

“The report reinforces that suicide prevention is not only about 

responding to crises, but about addressing long-term health, 

pain and connection before veterans reach that point.” 

(Source:  https://www.military.com/daily-news/2026/02/12/va-

releases-newest-veteran-suicide-data-heres-what-they-

found.html) 

The change is modest and suggests more of a stabi-
lization than a sustained downward trend. In other 
words, progress may be occurring but it remains 
fragile. - Philip Van Guilder to Military.com  

Their role in awareness, trust building and early 
intervention should be considered an important 
component of broader suicide prevention efforts.  

http://military.com/


 

  
5 Medal of Honor Stories Overlooked by History 

These days, to be considered for the Medal of Honor, a mem-
ber of the U.S. armed forces has to have a pretty well-
documented action of “conspicuous gallantry and intrepidity 
at the risk of life above and beyond the call of duty.” The ac-
tion has to happen in combat, with incontestable evidence, 
usually involving eyewitness accounts. 
 
Early Medal of Honor Stories Were Barely Recorded 
 
But the earliest Medal of Honor stories weren’t as well-
documented. They tend to be so short and so limited that we 
barely know anything about the conspicuous gallantry of the 
recipients, let alone the recipients themselves.  
 
When the United States military was established, it didn’t 
have the kind of awards and decorations system we have in 
place today. Officers in the Revolutionary War were awarded 
special gold medals, but (with the exception of the three en-
listed men who captured British spy John Andre), the only 
award for your average troop was the Badge of Military Mer-
it, which later became the Purple Heart.  
 
In the Quasi-War, the Barbary War, the War of 1812, and 
various Indian Wars, the U.S. had no medals to give. Soldiers 
in the Mexican War were given certificates for their service. 
The truth is that Americans associated decorations with Euro-
pean monarchies and aristocracy and deemed military decora-
tions unfit for soldiers of a constitutional republic. That all 
changed during the Civil War. 
 
Congress authorized “Medals of Honor” for the Union Na-
vy in December 1861, and the Union Army in July 1862, and 
it quickly became the first truly enduring U.S. individual valor 
decoration in the modern sense. To celebrate the earliest re-
cipients of America’s highest award for combat valor, here are 
a few incredible stories from the first Medals of Honor ever 
awarded.  
 
Bernard J. D. Irwin’s First Medal of Honor Action 
 
Irwin was an Irish immigrant who came to the United States, 
enlisted in the New York militia, and later became a surgeon 
and physician. Within 20 years of immigrating, he became an 
assistant surgeon in the U.S. Army. This was a very good 
thing for 2nd Lt. Nicholas Bascom. 
 
Bascom was leading the 7th Infantry against the Apache lead-
er Cochise in the Arizona Territory in 1861, but the Apaches 
caught him and his 60 men by surprise. Hearing Bascom was 
under siege and outnumbered, Irwin led a rescue mission with 
just 14 men. The doctor surrounded the Apache party, tricking 
Cochise into thinking he was surrounded by a much larger 

force. The Natives broke and ran, and Bascom’s party was 
saved.  

The Medal of Honor didn’t exist when Dr. Irwin led his relief 
column, but upon his retirement, he was awarded it after the 
fact, making his daring rescue the first Medal of Honor action. 
 
John Davis Saved His Ship and Earned the Medal of Honor 
 
Davis was a quarter gunner aboard the USS Valley City, a wood
-hulled steamship and one of 13 gunboats in the Union 
North Atlantic Blockading Squadron. Their mission was to shut 
down the blockade-running ports in North Carolina. On Febru-
ary 10, 1862, the flotilla approached Elizabeth City, its four 
shore-based guns and a “mosquito fleet” of rebel gunships.  

While taking fire from the shore batteries, an enemy round pene-
trated the hull of the Valley City and passed through the ship’s 
magazine, exploding and destroying powder division protection 
bulkheads. Still under fire, Davis threw himself onto a barrel of 
gunpowder to prevent the magazine from exploding while pass-
ing the powder to the ship’s gunners.  
 
Joshua Chamberlain and the Medal of Honor 

It was July 2, 1863, the second day of the Battle of Gettysburg. 
Chamberlain’s 20th Maine held the extreme left of the Union 
line on Little Round Top. After repeated Confederate attacks 
and low ammunition, Chamberlain ordered a downhill bayonet 
charge that swept the Confederate force back and stabilized the 
flank.  
 
His Medal of Honor citation merely reads: “Daring heroism 
and great tenacity in holding his position on the Little Round 
Top against repeated assaults, and carrying the advance posi-
tion on the Great Round Top.” This might literally be the un-
derstatement of the century. Holding Little Round Top prevent-
ed the rebels from moving artillery there, folding the Union 
flank, and winning the battle. A loss at Gettysburg might have 
prolonged the war—were it not for the 20th Maine’s cold steel. 
 
Francis Brownell’s Early War Medal of Honor 
 
Brownell received his Medal of Honor, the first Civil War ac-
tion to merit the Medal of Honor, for avenging the first Union 
casualty of the war. It was May 23, 1861, the day Virginia se-
ceded from the Union, that Brownell and Col. Elmer Ephraim 
Ellsworth led the 11th New York Volunteer Infantry Regi-
ment across the Potomac to occupy Alexandria. Upon arriving, 
they saw an inn flying a giant Confederate flag, and marched 
over to take it down.  

As the two men walked down the steps, the inn’s owner, James 
W. Jackson, emptied a barrel of his shotgun into the colo-
nel. Brownell lunged forward and bayoneted Jackson as he 
fired off the second barrel. Ellsworth became a martyr for the 
Union cause and Brownell became a national hero.  
 
Oliver Otis Howard’s Medal of Honor and Return to Battle 

Howard’s Civil War resume reads like he was trying to make 
history. A brigade commander with the Army of the Potomac, 
it was during a heated fight at Fair Oaks in June 1862, when he 
was wounded, lost an arm, and received the Medal of Honor. 
That may not seem like a Medal of Honor action by modern 
standards (unless you’ve seen the caliber of a Civil War bullet), 

but less than three months later, he was back in action in time to 
fight the Battle of Antietam.  
 
He also fought at Bull Run, Chancellorsville, Gettysburg, Atlan-
ta, and Sherman’s March to the Sea. In his postwar career, he 
became the head of the Freedmen’s Bureau and found-
ed Howard University.  
 
(Source:  https://blog.togetherweserved.com/5-medal-of-honor-
stories-overlooked-by-history/) 

                      Caregiver Announcements 

 Important Update Impacting the Program of Com-

prehensive Assistance for Family Caregivers (PCAFC) 

 

VA has published a final rule which extends the transition peri-

od of legacy participants, legacy applicants, and their Family 

Caregivers (the legacy cohort), through September 30, 2028.  

 

This means legacy participants, legacy applicants, and their 

Family Caregivers will remain eligible for PCAFC and will not 

experience a decrease in the monthly stipend amount based on 

a reassessment for the duration of the transition period (certain 

exceptions apply). 

  

A link to the final rule is here:   

https://www.federalregister.gov/d/2025-18827 

    

If you have questions about this final rule, or to learn more 

about supports and services available to Veterans and their 

caregivers, contact your local Caregiver Support Program 

team or reach out to the Caregiver Support Line Mon-Fri, 8am-

8pm ET at 1-855-260-3274. . 

https://www.federalregister.gov/d/2025-18827
https://www.caregiver.va.gov/CAREGIVER/support/New_CSC_Page.asp
https://www.caregiver.va.gov/CAREGIVER/support/New_CSC_Page.asp


 

Gulf War Illnesses linked to Southwest Asia ser-
vice 
 
VA disability compensation provides tax-free monthly pay-
ments. If you have an illness or other health condition that’s con-
nected to your service as a Gulf War Veteran from 1990 to now, 
you may be eligible. This includes service in Iraq, Afghanistan, 
and certain other areas. Read this page to learn more. 
 
Note: We’ve added information about illnesses linked to service 
in Afghanistan and certain other areas to this page. We’re work-
ing to combine the Gulf War illnesses pages into one based on 
PACT Act updates. 
 
Am I eligible for disability benefits from VA? 
 
You may be eligible for compensation if you meet the require-
ments listed here. Getting a disability rating may also make you 
eligible for VA health care and other benefits. 
 
To be eligible, all of these descriptions must be true: 
 
 You served in a recognized location during a qualifying 
time period, and 
 You didn’t receive a dishonorable discharge, and 
 You have an illness or other health condition that’s con-
nected to your service, and 
 You meet any applicable timing requirements for when 
a health care provider diagnosed you with the condition 
 
Keep reading to learn more about the conditions we assume (or 
“presume”) are connected to service for Gulf War Veterans. We 
call these presumptive conditions. 
 
What does it mean to have a presumptive condition? 
 
To get a VA disability rating, your disability must connect to 
your military service. For many health conditions that developed 
years after your service, you need to prove that your military 
service caused your condition.  
 
But for some conditions, we automatically assume (or 
“presume”) that your service caused your condition. We call 
these “presumptive conditions.” 
 
We consider a condition presumptive when it’s established by 
law or regulation. 
 
If you have a presumptive condition, you don’t need to prove 
that your service caused the condition. You only need to meet 
the service requirements for the presumption. 
 

What are the presumptive conditions for Gulf War Veter-

ans? 

Conditions diagnosed during active duty or at any time after sep-

aration 

We consider these undiagnosed illnesses presumptive if you 

served in a recognized location, a health care provider diagnosed 

you while you were on active duty or at any time after separa-

tion, and you’ve been ill for at least 6 months: 

 Chronic fatigue syndrome 

 Fibromyalgia 

 Functional gastrointestinal disorders 

 Medically unexplained chronic multisymptom illness 

 Other undiagnosed illnesses, such as cardiovascular 

signs and symptoms, muscle and joint pain, and headaches 

Review the recognized locations for undiagnosed illnesses 

Conditions diagnosed within 1 year of separation 

We consider these infectious diseases presumptive if you 

served in a recognized location and a health care provider diag-

nosed you within 1 year of separation: 

Brucellosis  

Campylobacter jejuni 

Coxiella burnetii (Q fever) 

Malaria (or sooner in some cases) 

Nontyphoid salmonella 

Shigella 

West Nile virus 

Review the recognized locations for infectious diseases 

Conditions diagnosed any time after separation 

We consider these infectious diseases presumptive if a health 

care provider diagnosed you any time after separation: 

 Mycobacterium tuberculosis 

 Visceral leishmaniasis 

Review the recognized locations for infectious diseases 

What about presumptive conditions for burn pit or other 

toxic exposures? 

We’ve added more than 20 burn pit and other toxic exposure 

presumptive conditions based on the PACT Act. This change 

expands benefits for Gulf War era and post-9/11 Veterans in 

recognized locations. 

Learn about burn pit and other toxic exposure presumptive con-

ditions 

What are the recognized Gulf War locations for undiagnosed 

illness presumptive conditions? 

If you served in any of these locations on or after August 2, 

1990, we presume your undiagnosed illness is associated with 

your service: 

 Afghanistan (airspace not included) 

 Bahrain 

 Egypt (airspace not included) 

 Iraq 

 Israel (airspace not included) 

 Jordan (airspace not included) 

 Kuwait 

 Neutral zone between Iraq and Saudi Arabia 

 Oman 

 Qatar 

 Saudi Arabia 

 Syria (airspace not included) 

 Turkey (airspace not included) 

 The United Arab Emirates (UAE) 

 The waters of the Arabian Sea, Gulf of Aden, Gulf of 

Oman, Persian Gulf, and Red Sea 

Note: The airspace above all of the countries and locations listed 

in this section is recognized, unless specified that it’s not includ-

ed. 

What are the recognized Gulf War locations for infectious 

disease presumptive conditions? 

If you served in any of these locations on or after August 2, 

1990, we presume your infectious disease is associated with 

your service: 

 Afghanistan (airspace not included and only service 

after September 19, 2001) 

 Bahrain 

 Iraq 

 Kuwait 

 Neutral zone between Iraq and Saudi Arabia 

 Oman 

 Qatar 

 Saudi Arabia 

 The United Arab Emirates (UAE) 

 The waters of the Arabian Sea, Gulf of Aden, Gulf of 

Oman, Persian Gulf, and Red Sea 

Note: The airspace above all of the countries and locations 

listed in this section is recognized, unless specified that it’s not 

included. 

How do I file a disability compensation claim? 

If you haven’t filed a claim yet for the presumptive condition 

You can file a new claim online now. You can also file by 

mail, in person, or with the help of an accredited representa-

tive. 

File for VA disability compensation online 

Learn more about how to file a disability compensation claim 

If we denied your disability claim in the past and we now con-

sider your condition presumptive 

You can submit a Supplemental Claim. We’ll review your case 

again. 

File a Supplemental Claim online 

Learn more about how to file a Supplemental Claim 

What if I need help filing my claim? 

You can get help from an accredited attorney, claims agent, or 

Veterans Service Organization (VSO) representative. 

Get help filing a claim 

What if my condition or active-duty service location isn’t 

listed here? 

You can still apply for disability compensation. If your condi-

tion or service location isn’t listed here, you’ll need to submit 

more evidence to show how your condition connects to your 

service. 

Learn more about what evidence you’ll need to submit 

(Source:  https://www.va.gov/disability/eligibility/hazardous-

materials-exposure/gulf-war-illness-southwest-asia/) 

The news has it wrong. Chuck Norris didn't die, he decided to 
visit God and the two got along so well he decided to stay.  

https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w-1
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w-1
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w-1
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/gulf-war-illness-southwest-asia/#what-are-the-recognized-gulf-w-1
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/specific-environmental-hazards
https://www.va.gov/disability/eligibility/hazardous-materials-exposure/specific-environmental-hazards
https://www.va.gov/disability/file-disability-claim-form-21-526ez/
https://www.va.gov/disability/how-to-file-claim
https://www.va.gov/decision-reviews/supplemental-claim/file-supplemental-claim-form-20-0995/start
https://www.va.gov/decision-reviews/supplemental-claim/
https://www.va.gov/get-help-from-accredited-representative
https://www.va.gov/disability/how-to-file-claim/evidence-needed


 

 Camp Lejeune water contamination health issues 
 
If you served at either of these locations between August 1, 
1953, and December 31, 1987, you may be eligible for disabil-
ity and health care benefits:   
 
 Marine Corps Base Camp Lejeune, or 
 Marine Corps Air Station (MCAS) New River, North 
 Carolina 

You may be eligible for disability compensation payments on 
a presumptive basis if you meet all of these requirements. 
These requirements apply to Veterans, Reservists, and Nation-
al Guard members. 

Both of these descriptions must be true: 

 You served at Camp Lejeune or MCAS New River, 
North Carolina, for at least 30 days total between August 1, 
1953, and December 31, 1987, and 

 You didn’t receive a dishonorable discharge when 
you separated from the military 

And you must have a diagnosis of 1 or more of these 
presumptive conditions: 

 Adult leukemia 

 Aplastic anemia and other myelodysplastic syn-
dromes 

 Bladder cancer 

 Kidney cancer 

 Liver cancer 

 Multiple myeloma 

 Non-Hodgkin’s lymphoma 

 Parkinson’s disease 
 
Evidence shows a link between these conditions and exposure 
to chemicals found in the drinking water at Camp Lejeune and 
MCAS New River during this time. 
 
What does it mean to have a presumptive condition? 

To get a VA disability rating, your disability must connect to 
your military service. For many health conditions, you need to 
prove that your service caused your condition. 
 
But for some conditions, we automatically assume (or 
“presume”) that your service caused your condition. We call 
these presumptive conditions 
 
Presumptive conditions are established by law or regulation. 

If you have a presumptive condition, you don’t need to prove 
that your service caused the condition. You only need to meet 
the service requirements for the presumption. 
 
How do I file a claim for disability compensation? 

You can file a new claim online now. You can also file by 
mail, in person, or with the help of a trained professional. 

File for disability compensation online now 

Learn more about how to file a disability compensation claim 

Note: When you file, be sure to state that you’re applying for 1 
or more of the presumptive conditions for Camp Lejeune. 
 
You’ll need to provide this evidence (supporting documents) 
with your claim: 
 
 Your military records that show you served at Camp 
Lejeune or MCAS New River for at least 30 days total be-
tween August 1, 1953, and December 31, 1987, and 

 Medical records that show you have 1 or more of the 8 
Camp Lejeune presumptive conditions 
 
Can I also get health care benefits? 
 
Yes. If you meet the service requirements for Camp Lejeune, 
you may be eligible to enroll in VA health care. If you have any 
of  the 15 covered health conditions  listed here, you won’t have 
to pay a copay for care for that condition. 
Learn how to apply for VA health care 
 
Here are the 15 covered conditions related to Camp Lejeune: 
 
 Bladder cancer 
 Breast cancer 
 Esophageal cancer 
 Female infertility 
 Hepatic steatosis 
 Kidney cancer 
 Leukemia 
 Lung cancer 
 Miscarriage 
 Multiple myeloma 
 Myelodysplastic syndromes 
 Neurobehavioral effects 
 Non-Hodgkin’s lymphoma 
 Renal toxicity 
 Scleroderma 
 
Note: If you also get VA health care for other conditions that 
aren’t on this list, you may need to pay a copay for that care. 
 
Benefits for families who lived at Camp Lejeune 
 
Can family members who lived at Camp Lejeune get VA bene-
fits? 
 
We may pay for or reimburse health care costs related to certain 
conditions if you meet all of these requirements. 
 
All of these descriptions must be true: 
 
 You must be or have been a family member (meaning 
the birth or adopted child, married spouse, or otherwise a legal 
dependent) of a Veteran who served at Camp Lejeune or MCAS 
New River, North Carolina, and  
 You must have lived (or have been in utero while your 
mother lived) at Camp Lejeune or MCAS New River, North 
Carolina, for at least 30 days total between August 1, 1953, 
and December 31, 1987, and 
 You must apply for and be approved for benefits under 
current law 
 
Note: “In utero” means that your mother was pregnant with you 
at the time.  
 
We may pay for or reimburse for care related to these con-

ditions: 
 
 Bladder cancer 
 Breast cancer 
 Esophageal cancer 
 Female infertility 
 Hepatic steatosis 
 Kidney cancer 
 Leukemia 
 Lung cancer 
 Miscarriage 
 Multiple myeloma 
 Myelodysplastic syndromes 
 Neurobehavioral effects 
 Non-Hodgkin’s lymphoma 
 Renal toxicity 
 Scleroderma 

 

How do I apply for Camp Lejeune family member bene-

fits? 

You’ll need to fill out a Camp Lejeune Family Member Pro-

gram Application (VA Form 10-10068) and send it to us by 

mail or fax. 

Get VA Form 10-10068 to download 

By mail 

Mail your completed form to: 

 Department of Veterans Affairs 

 Financial Services Center 

 PO Box 149200 

 Austin, TX 78714-9200 

By fax 

Fax your form to 512-460-5536. 

If you need help with your application, call us at 866-372-

1144 (TTY: 711). We’re here 8:30 a.m. to 4:55 p.m. ET. 

What supporting documents do I need for my application? 

You must provide all of this evidence: 

 A document (like a marriage license, birth certificate, 

or adoption papers) that proves your relationship to the Veter-

an who served on active duty for at least 30 days at Camp 

Lejeune or MCAS New River, North Carolina, between Au-

gust 1, 1953, and December 31, 1987, and 

 A document (like utility bills, base housing records, 

military orders, or tax forms) that proves you lived at Camp 

Lejeune or MCAS New River, North Carolina, for at least 30 

days between August 1, 1953, and December 31, 1987, and 

 Medical records that show you have 1 of the 15 cov-

ered health conditions. The records must include the date of 

your diagnosis and the date you got treated for this illness. 

You may also want to provide a report from your health care  

provider. We don’t require this form, but it can help us deter-

mine your eligibility for benefits. Ask your provider to fill out 

a Camp Lejeune Family Member Program Treating Physician 

Report (VA Form 10-10068b). 

Get VA Form 10-10068 to download 

How can I file a claim for reimbursement? 

 

For each claim, you’ll need to fill out a Camp Lejeune Family 

Member Program Claim Form (VA Form 10-10068a). 

Get VA Form 10-10068a to download 

You must provide an itemized billing statement from your 

health care provider with your claim. If you have other health 

insurance, you must provide a document called an Explanation 

of Benefits from your other health insurance. 

How the PACT Act affects Camp Lejeune claims and relat-

ed benefits 

Section 804 of the Honoring our Promise to Address Compre-

hensive Toxics (PACT) Act addresses people who lived at 

Camp Lejeune. This law is also called the Camp Lejeune Justice 

Act of 2022. 

This law allows Veterans, survivors, and families to file for 

appropriate relief for harm caused by exposure to the contami-

nated water at Camp Lejeune. 

You (or your legal representative) can file for relief under this 

authority if either of these descriptions is true: 

You lived, worked, or were otherwise exposed at Camp Lejeune 

for at least 30 days total between August 1, 1953, and Decem-

ber 31, 1987, or 

Your mother lived, worked, or was otherwise exposed at Camp 

Lejeune for at least 30 days total between August 1, 1953, and 

December 31, 1987, while pregnant with you 

Note: The PACT Act doesn’t affect VA benefits related to 

Camp Lejeune. The law does expand VA health care and bene-

fits for Veterans exposed to burn pits and other toxic substanc-

es.  

Learn more about the PACT Act and your VA benefits 

How can I file for relief under the Camp Lejeune Justice 

Act? 

You (or your legal representative) can start by filing an adminis-

trative claim with the Department of the Navy. 

You can follow the Navy’s process to seek an award of relief 

for your claim. You may also be able to choose the Department 

of the Navy’s new elective option to get a faster settlement deci-

sion directly from the Navy. Or if the Navy denies your claim or 

you wait longer than 6 months for a decision, you can file a 

lawsuit in the Eastern District of North Carolina. 

https://www.va.gov/disability/file-disability-claim-form-21-526ez/
https://www.va.gov/disability/how-to-file-claim
https://www.va.gov/forms/10-10068
tel:+15124605536
tel:+18663721144
tel:+18663721144
tel:711
https://www.va.gov/forms/10-10068
https://www.va.gov/forms/10-10068a
https://www.va.gov/resources/the-pact-act-and-your-va-benefits


 

Learn how to file for Camp Lejeune relief on the Navy's web-

site 

Will filing for relief affect my VA benefits or health care? 

No. Filing for relief under the Camp Lejeune Justice Act of 

2022 won’t affect your eligibility for VA disability or health 

care benefits. 

If the court awards you relief under this law (or if a court 

awarded relief in the past), this won’t affect the amount of your 

VA disability payments or your eligibility for VA health 

care.  A settlement through the Department of the Navy’s elec-

tive option process also won’t affect your VA benefits or health 

care in any way. 

Will my VA benefits affect my award from a lawsuit? 

 

Yes, in some cases. Your benefits may affect your award if both 

of these descriptions are true:  

 A court awards you relief as a result of a lawsuit filed 

under the Camp Lejeune Justice Act of 2022, and   

 You already get VA benefits or health care related to 

exposure to water at Camp Lejeune 

The court must reduce (or “offset”) the award by the amount of 

any related disability award, payment, or benefit we provided to 

you or your legal representative from a lawsuit. If you choose 

the elective option claim process, this offset doesn’t apply to 

you. 

VA benefits that aren’t related to exposure to contaminated 

water at Camp Lejeune won’t affect your award from a lawsuit. 

How can I check sthe status of my lawsuit under the Camp 

Lejeune Justice Act of 2022? 

You can contact the Department of Justice by phone or email: 

 Call 202-353-4426 (TTY: 711), or 

 Send an email to camplejeune.pactact@usdoj.gov 

Do I need to hire a lawyer or file a lawsuit to get VA bene-

fits? 

 

No. You don’t need to hire a lawyer or file a lawsuit to get VA 

benefits. This includes VA benefits related to Camp Lejeune. 

If you need help filing a claim for VA benefits, you may want 

to work with a Veterans Service Officer (VSO). 

Learn how to get help filing your VA claim  

What to know about commercials about Camp Lejeune 

You may see or hear commercials for lawyers or law firms who 

claim they can help you get Camp Lejeune benefits. We don’t 

have any connection to these commercials or the lawyers or law 

firms involved.  

We do create public service announcements about VA benefits. 

We’ll never try to sell you a product or ask you to pay for help 

getting VA benefits. 

If a law firm or other company says you can’t get VA benefits 

without their help, this is incorrect. To report suspected fraud, 

contact us in either of these ways: 

 Call us at 800-488-8244 (TTY: 711) 

 Email us at vaoighotline@va.gov 

(Source:  https://www.va.gov/disability/eligibility/hazardous-

materials-exposure/camp-lejeune-water-contamination/

#benefits-for-families-who-live) 

R.I.P. Hero 

Sad to learn of the passing of Col. James “Bo” Gritz, the man 
who inspired Sylvester Stallone’s iconic John Rambo character. 
 
He passed away peacefully at the age of 87 in Sandy Valley, 
Nevada. 
 
A highly decorated U.S. Army Special Forces officer, Gritz 
served six years in Vietnam with the 5th Special Forces Group 
(Airborne). He commanded Detachment B-36, an elite mixed 
American and Cambodian-Vietnamese MIKE Force unit along 
the Cambodian border.  
 
In December 1966, he led a daring recovery of the black box 
from a downed U-2 spy plane deep in hostile Cambodian terri-
tory. On another mission, he commanded 250 Cambodian mer-
cenaries in a 60-day campaign that destroyed 53 Viet Cong 
camps while losing only one man. 
 
For his valor, Gritz was awarded three Silver Stars, two Legion 
of Merit awards, the Distinguished Flying Cross, the Soldier’s 
Medal, four Bronze Stars, two Purple Hearts, and 26 Air Med-
als.  
 
His extraordinary combat record and warrior spirit made him 
the real-life inspiration for Rambo.  
 
God bless this American hero forever.  

With his last breath, Chuck Norris inhaled.  
 
Death took Chuck Norris. Death is in the hospital on life sup-
port.  

https://www.navy.mil/clja/
https://www.navy.mil/clja/
tel:+12023534426
tel:711
mailto:camplejeune.pactact@usdoj.gov
https://www.va.gov/disability/get-help-filing-claim
tel:+18004888244
tel:711
mailto:vaoighotline@va.gov


 

 Marine Corps Force Design Update: What Every 
Marine Needs to Know 

Military.com | By Robert Billard  
 
The Commandant of the Marine Corps provided an update to 
Force Design 2030 on Thursday, signaling the Marines’ commit-
ment to remaining globally responsive, lethal, and resilient in the 
face of evolving challenges. The update provides both a status 
update for the current status of Force Design as well as a roadmap 
for where the Corps is going.  
 
What is Force Design 2030? 

Force Design 2030 is the Marine Corps' plan to modernize how it 
fights. Think of it as a total overhaul to keep Marines ahead of 
enemies who use drones, long-range missiles, and cyberattacks. 
The goal is simple: stay fast, lethal, and hard to hit in places like 
the Pacific islands. It focuses on new gear, smarter units, and 
working tightly with the Navy and joint forces.  

Force Design in Review 
 
The update starts with a look back at progress since last year’s 
guidance. It’s broken into real-world action, unit changes, new 
weapons, and support systems. 
 
Marines have tested new tactics in big exercises. In BALI-
KATAN 25, I MEF practiced hiding small teams on islands, 
using NMESIS (Navy-Marine Corps Expeditionary Ship Inter-
diction Systems) to sink ships, MADIS (Marine Air Defense 
Integrated Systems) to shoot down drones, and G/ATOR 
(Ground/Air Task-Oriented Radar) radar to spot threats. They 
trained with Japan and the Philippines. Exercises like TALIS-
MAN SABRE and RESOLUTE DRAGON sharpened preci-
sion strikes and base defense with allies. ATLANTIC ALLI-
ANCE 25 was the biggest amphibious drill in the Atlantic in 
years, practicing distributed operations with NATO partners. 
 
Unit structure got tweaks. Two Marine Littoral Regiments 
(MLRs) are now in III MEF: 3d MLR is fully operational since 
2023, 12th hits that mark in 2026. These units are built for 
island fighting with advanced sensors and missiles. The 4th 
Marines stays as a beefed-up infantry regiment. MEUs now 
carry the same high-tech gear as MLRs. Infantry battalions 
added a Fires and Recon company for drones and rockets, and 
squads went back to 13 Marines, including a drone operator. 
Notably, the Marine Corps recently created a new Attack 
Drone Team to hone these skills. 
 
New weapons are being fielded across the field. Including the 
aforementioned NMESIS anti-ship missiles: six launchers de-
livered, heading to 18 per battery by 2033. HIMARS (High 
Mobility Artillery Rocket System) status: all 10 batteries com-
plete. G/ATOR radars: 60% fielded by end of 2025. Organic 
Precision Fires and loitering munitions for infantry will start 
arriving in 2026. F-35 jets: 11 squadrons are done with more 
transitioning. MQ-9A drones fly recon over the Pacific. 3D 
printing labs (12 big ones, 25 small) let Marines conduct addi-
tive manufacturing to make parts on site. 
 
Air defense is ramping up. MRIC (Medium-Range Intercept 
Capability) stops cruise missiles, three batteries coming soon. 
MADIS on vehicles: 20 delivered. L-MADIS on light trucks: 
10 in 2026. Bases received counter-drone systems, and every 

unit will soon have portable anti-drone kits to address the ever 
evolving threat. 
 
Doctrines are updating. Expeditionary Advanced Base Opera-
tions (EABO) and Stand-in Forces concepts are becoming offi-
cial guidance. Bases are modernizing barracks and defenses. 
Recruiting and retention hit record highs. Training now includes 
AI, drones, and joint operations.  

Where the Marine Corps is Going 
 
This next section maps the future: better movement, deadlier 
weapons, tighter joint networks, smarter logistics, and constant 
learning. 
 
Maneuver and mobility mean moving fast across sea, land, and 
air. The Corps wants 31 amphibious ships minimum. New land-
ing craft are in development. Ground vehicles: Advanced Recon 
Vehicle for scouts, Amphibious Combat Vehicle (257 fielded), 
JLTVs (over 5,000 delivered), and ultra-light trucks. Aviation 
spreads out with distributed ops using KC-130s, CH-53s, and 
MV-22s. 
 
Lethality gets upgrades. NMESIS and HIMARS will work in 
jammed environments. A new rocket launcher is coming. Infan-
try experiments continue. Drone teams will hunt targets. F-35s 
pair with XQ-58 unmanned wingmen. Long-range missiles ex-
pand strike options. 
 
Joint kill webs link sensors to shooters faster. In order to im-
prove these kill webs - new command systems will speed deci-
sions. MQ-9 drones will receive better Artificial Intelligence 
(AI) integration. Aviation assets will get more flexible targeting 
tools. 
 
As has been the case since Force Design was first promulgated, 
logistics will remain a major highlight going forward. Logistics 
in contested environments focus on keeping Marines supplied 
when enemies try to cut off traditional sea and air routes. The 
Corps is expanding its Global Positioning Network with prepo-
sitioned ships loaded with gear in the Indo-Pacific, Norway, and 
on Maritime Prepositioning Force vessels to fix current short-
falls and speed up resupply. Autonomous systems will start tak-
ing center stage: the Autonomous Low-Profile Vessel (also 
known as the “ALPV”) acts as an unmanned supply boat, while 
Tactical Resupply UAS drones and the Medium Aerial Resup-

Twentynine Palms, CA (Feb. 9, 2023) - Marines with 3rd Litto-
ral Combat Team, conduct Range 400, during a Marine Litto-
ral Regiment Training Exercise (U.S. Marine Corps photo by 
Sergeant Patrick King)  

A Navy Marine Expeditionary Ship Interdiction System launcher 
deploys into position aboard Pacific Missile Range Facility 
Barking Sands, Hawaii. During the training, a Marine Corps 
fires expeditionary advanced base sensed, located, identified and 
struck a target ship at sea, which required more than 100 nauti-
cal miles of missile flight (U.S. Marine Corps photo by Maj. Nick 
Mannweiler, released).  

Pacific Ocean (Jan. 11, 2024) - U.S. Marine Corps F-35B 
Lightning II attached to VMFA 225, with the 15th MEU, con-
duct carrier qualifications aboard the USS Boxer (U.S. Ma-
rine Corps photo by Corporal Amelia Kang)  

ply Vehicle deliver critical items like ammo, fuel, and medical 
supplies to forward teams without risking manned aircraft. Ad-
vanced Logistics Analytics will use AI to crunch data from sen-
sors and predict needs, then reroute shipments in real time to 
dodge threats and keep the fight going. This setup cuts reliance 
on big, vulnerable convoys and ensures even small, dispersed 
units stay in the fight longer. 

Education has, and always will be, a critical element to keeping 
the Marine Corps lethal. Continuous learning keeps the Corps 
sharp. The update maintains that learning “shapes the force.” 
Lessons from exercises will feed directly into tangible changes. 
Technology will move from the lab to the field faster. And last, 
but not least, feedback directly from the Fleet Marine Force will 
drive priorities. 
Why This Matters 
 
Force Design isn’t just a way to show off new gadgets, but ra-
ther it is survival. Pacing threats like the People’s Republic of 
China, and others, can increasingly strike from further away and 
jam communications. Marines must operate inside their reach, 
deny sea lanes, and support the fleet. These changes mean 
smaller, faster units that sense threats, strike first, and don’t 
need massive supply lines. For the average Marine, it means 
better tools, smarter training, and a Corps built to win the next 
fight, not the last one. The world is watching the Pacific. The 
Marine Corps is making sure it’s ready. 
 
(Source:  https://www.military.com/feature/2025/10/26/marine-
corps-force-design-update-what-every-marine-needs-
know.html) 

Camp Lejeune, NC (Jul. 12, 2017) - U.S. Marines with 1/6 
before a live fire range at "Sea Dragon 2025" exercise (U.S. 
Marine Corps photo by Lance Corporal Justin Toledo)  

Three men are on the balcony of the empire state building. 
The first man says to the second, "you know, the wind up here 
is extremely strong because of the effects of it being channeled 
by the skyscrapers nearby and if you fall off, you will get 
blown right back onto the balcony"  The second man says "No 
way" and so the first man says "I'll show you..." 
 
He jumps off and get buffeted around by the wind for a bit and 
then lands back on the balcony. "See?", he says.  The second 
man says "That's amazing, I want to try", and jumps off. 
 
He plummets 100 stories and lands splat on the pavement. 
 
The third man turns to the first and says" You know superman, 
you can be a real asshole sometimes". 



 

 

VA’s Commitment to Protect Veterans 

As we observe National Consumer Protection Week, March 2 

– 8, and Slam the Scam Day on March 5, 2026, we want to 

reaffirm our dedication to protecting the Veterans we serve 

from fraud and scams. Veterans have earned their benefits 

through service and sacrifice, and it is our collective duty to 

shield them from those who aim to exploit them. 

Sadly, bad actors are increasingly targeting Veterans due to 

their association with government benefits and personal infor-

mation with schemes designed to steal their personal infor-

mation, financial resources and benefits. These scams often 

involve government impostors, direct deposit fraud, phishing 

attacks, identity theft, payment redirection and social media 

scams. By staying informed and taking preventive actions, 

Veterans can safeguard themselves and their families from 

these malicious schemes. 

Common government imposter scams affecting Veterans 

Payment redirect/direct deposit fraud: Avoid depositing VA 

benefits directly into a family member’s or caregiver’s bank 

account unless they are a court-appointed representative or a 

VA-accredited fiduciary. This precaution helps to prevent any 

potential misuse of funds and ensures that benefits are man-

aged by legally authorized individuals. 

Fake compensation claims assistance: Scammers often pose as 

individuals offering assistance to help file compensation 

claims or appeals, requiring upfront fees. These imposters typi-

cally misappropriate the funds or charge excessive fees for 

their services, leaving the Veterans worse off financially. 

Pension poaching: Bad actors may offer to manage a Veteran’s 

pension benefits, promising increased payouts. These scam-

mers often misappropriate the funds or charge excessive fees, 

which can lead to financial distress for the Veteran. 

Fake VA calls and emails: Scammers may impersonate VA 

representatives, contacting Veterans via phone or email, claim-

ing there are urgent issues with their benefits or personal infor-

mation. They often ask for personal identification information 

(PII) or payment for supposed fees related to benefits. 

Phishing attacks: Be aware of phishing attacks designed to 

deceive Veterans into revealing sensitive information like So-

cial Security Numbers, bank account details or passwords. 

These attacks often flood email inboxes or text message 

threads with fake communications. 

Fraud prevention advice 

Protect personal information 

Do not share Social Security Numbers, VA claim numbers or 

financial information unless you are confident about the re-

quester’s identity. 

Never click links or download attachments from unknown 

sources. 

Shred documents containing personal information before dis-

posal. 

Never share your banking details with “online friends” or un-

familiar individuals. Scammers may attempt to build trust only 

to exploit it for financial gain. 

Protect against identity theft 

Official communications from VA and other government 

agencies typically come through secure and traceable means. 

Be wary of supposed official emails or phone calls that do not 

follow usual correspondence protocols. 

Always verify the identity of anyone contacting you and ask-

ing for personal information. Use official websites or known 

phone numbers to confirm their identities. 

VA representatives will never ask for personal information or 

payments over the phone or via unsolicited emails. 

If in doubt, contact VA directly using contact information from 

official VA websites. 

Be skeptical of unusual payment methods 

Be cautious if you are asked to make payments using uncon-

ventional methods like wire transfers, bitcoins, prepaid debit 

cards, money transfers or gift cards. Legitimate organizations 

typically do not request payments in these ways. 

Stay informed 

Stay informed about the latest scams and fraud tactics affect-

ing Veterans through trusted sources such as VA and FTC. 

Reporting suspicious activity 

Being vigilant against fraudulent attempts to steal personal 

information or money requires recognizing deceptive tactics 

used by scammers and actively refusing to engage with them. 

We need your help to #SlamTheScam on government impost-

ers. Learn how to spot scams, identify red flags and report 

suspicious activity at ssa.gov/scam. Stay safe, stay informed 

and always verify before you trust. 

If a Veteran is missing a VA benefits payment, identifies a 

discrepancy in payments or finds suspicious activity with their 

direct deposit account, contact VA immediately at 800-827-

1000. Veterans who suspect they have experienced fraud can 

find out more and report to the appropriate agency at 

VSAFE.gov or by calling (833) 38V-SAFE. 

 

(Source:  https://news.va.gov/145291/protecting-veterans-

from-fraud-and-scams/) 
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Improving Mental Health Access 

The Department of Veterans Affairs today released 

the National Veteran Suicide Prevention Annual Report, which 

analyzes Veteran suicide from 2001 to 2023, the most recent 

year for which data is available. 

The report shows there were 6,398 suicides among Veterans in 

2023, down from 6,442 in 2022. The average number of Veter-

an suicides per day fell slightly, to 17.5 in 2023 from 17.6 in 

2022. 

VA teamed with several large civilian health care providers in 

February 2025 to launch the Veterans Interoperability Pledge 

to identify at-risk Veterans and help them get the care they’ve 

earned at VA. This effort has helped VA identify and contact 

140,000 at-risk Veterans, 40% of whom had not recently been 

to VA. 

In May 2025, VA and the Department of War signed a memo-

randum of understanding committing both agencies to improv-

ing the transition process for Veterans exiting the military. 

For the first time in history, VA is now tracking how effective 

its staff and partners are at getting Veterans into VA care, so 

we can see what’s working and where we need to improve. 

In fiscal year 2025, VA offered 1.3 million calls, chats and 

texts to Veterans in need through the Veterans Crisis Line, a 

39% increase over the prior year, with a Veteran satisfaction 

rate of 97%. 

VA continues to expand suicide prevention training with health 

care professionals both at VA and in the community. 

In 2018, the first Trump Administration launched RISK ID, a 

comprehensive suicide risk evaluation screening that helps VA 

flag and care for at-risk Veterans. In calendar year 2025, VA 

completed more than 5.3 million suicide risk screenings, ap-

proximately 200,000 more Veterans screened than in calendar 

year 2024. 

VA administers the Staff Sergeant Parker Gordon Fox Suicide 

Prevention Grants Program, which has provided grants to 95 

community organizations across the country since 2022. 

Together, these organizations have made more than 24,400 

referrals for suicide prevention supports, including life-saving 

emergency service connections for 854 Veterans at high risk 

for suicide. 

In May 2025, VA announced the availability of another $52 

million in grants under this program. 

In November, VA announced it housed the largest number of 

homeless Veterans in seven years, a critical improvement as 

homelessness looms as a major factor in Veteran suicide. 

(Source:  https://news.va.gov/press-room/va-releases-annual-

veteran-suicide-prevention-report-updated-with-2023-data/) 
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How TRICARE can help you screen for cancer 

FALLS CHURCH, Va.  –  Did you know that it’s possible to 

detect some types of cancer before you show any signs or 

symptoms? Getting preventive screening tests makes this pos-

sible. 

“Screening tests are a powerful tool for taking care of your 

health — If you have cancer, finding it early can help make it 

easier to treat,” said Jeannine Pickrell, MS, RN, director, Popu-

lation Health, TRICARE Health Plan, at the Defense Health 

Agency. “It’s important to know which screenings are recom-

mended for you and when you should get them.” 

TRICARE covers cancer screenings based on your age, sex, 

and certain risk factors. Learn about which tests may be recom-

mended for you. 

What’s covered 

Many cancer screenings are covered as part of a Health Promo-

tion and Disease Prevention Examination or a well-woman 

exam. These exams are a good time to talk to your provider 

about: 

 Your risk factors for different cancers 

 Which cancers you should be screened for 

 Which screening tests you should use 

 How often you should be screened 

TRICARE covers certain screening tests for the following 

types of cancer. 

Breast cancer 

Mammograms and breast MRI are ways to screen for breast 

cancer. TRICARE covers mammograms every 12 months for: 

 Women ages 40 and older who are at average risk of 

breast cancer 

 Women ages 30 and older who have certain risk 

factors or a 15% or greater lifetime risk of developing breast 

cancer 

TRICARE also covers an annual breast MRI screening 

for women ages 30 and older who have a 20% or greater life-

time risk of developing breast cancer. 

Cancer of female reproductive organs 

Pap tests and HPV DNA testing are two ways to screen for 

cervical cancer. 

 TRICARE covers Pap tests for women ages 21 and 

older. Your doctor should also perform a pelvic examination 

when you get a Pap test. 

 TRICARE covers HPV DNA testing for women ages 

30 and older. You must get this testing at the same time you 

get a Pap test. 

Cancers of male reproductive organs 

TRICARE covers prostate cancer exams for men based on your 

age and other factors. Your family history and race determine 

whether you should be screened for prostate cancer starting 

at age 40, 45, or 50. 

TRICARE covers annual testicular cancer exams for males 

ages 13–39 who have a history of certain conditions. 

Colorectal cancer 

TRICARE covers various types of colorectal cancer screen-

ings for people ages 45 and older who are at average risk for 

colorectal cancer. The type of test you use determines how of-

ten TRICARE will cover this test for you. 

Lung cancer 

Do you have a history of smoking? TRICARE covers an annual 

CT scan to screen for lung cancer if all of the following apply 

to you: 

 You’re 50 to 80 years old. 

 You have a 20 pack per year history of smoking, you 

currently smoke, or you’ve quit smoking within the past 15 

years. 

 TRICARE only covers this screening when you get it 

from a network provider. 

Oral and pharyngeal cancers 

TRICARE covers a complete oral cavity exam as part of rou-

tine preventive care for adults at high risk due to exposure to 

tobacco or excessive amounts of alcohol. 

Skin cancer 

TRICARE covers skin cancer exams for people with certain 

risk factors, including family history and frequent sun exposure. 

Thyroid cancer 

TRICARE covers thyroid cancer exams for adults with a histo-

ry of exposure to radiation to the upper body. 

Tips for getting screenings 

Knowing how TRICARE covers screenings can help you avoid 

unexpected out-of-pocket costs. Keep these things in mind be-

fore you get a screening. 

 Follow your plan’s rules. Cancer screening tests are 

preventive care. This means you’ll have no out-of-pocket costs 

for covered screening tests when you follow your plan’s rules 

for getting care. 

 Make sure your test is covered. TRICARE doesn’t 
cover all types of screening tests. For example, TRICARE 
doesn’t cover blood-based or stool-based RNA testing to screen 
for colorectal cancer. If you aren’t sure if TRICARE will cover a 
certain screening test, you can talk to your doctor or call 
your TRICARE contractor. 
 
Do you have TRICARE For Life? In the U.S. and U.S. territo-

ries, you must also follow Medicare’s rules for getting preven-

tive care. 

Emerging ways to screen for cancer 

New tests are helping people screen for other types of cancer 

before they show symptoms. TRICARE’s Laboratory Devel-

oped Tests Demonstration covers the GRAIL Galleri test. This is 

a blood test that can screen for more than 50 types of cancer. 

For TRICARE to cover this test, you must: 

 Meet the eligibility criteria for the GRAIL Galleri test. 

You might be eligible if you’re age 50 or older and you have 

certain risk factors. 

 Get pre-authorization. Your provider will ask you to 

complete an informed consent document before requesting pre-

authorization from your TRICARE contractor. 

Here are some other things to keep in mind: 

The GRAIL Galleri test isn’t part of TRICARE’s preventive 

health benefit. 

TRICARE will cover one test per lifetime. 

Pay attention to symptoms 

Preventive screenings are meant to find cancer before you have 

symptoms. But it’s also important to pay attention to changes in 

your physical health. See your provider as soon as possible if 

you show signs or symptoms that could mean cancer. 

According to the National Cancer Institute, common warning 

signs for cancer include: 

 Swelling or lumps your neck, underarm, stomach, 

groin, or other body parts 

 Sores that don’t heal 

 Unusual bleeding or discharge 

 Chronic cough or hoarseness 

 Changes in your breasts 

 Changes in bowel or bladder habits 

 Obvious changes in a wart or mole 

Your provider may order diagnostic testing to determine if you 

have cancer or another medical condition. 

Getting routine preventive care and paying attention to your 

body are important ways to catch problems early and stay 

healthy. Be sure to talk to your provider if you have questions 

or concerns about your health. 

Would you like the latest TRICARE news sent to you by email? 

Visit TRICARE Subscriptions to get benefit updates, news, and 

more.  

(Source:  https://newsroom.tricare.mil/News/TRICARE-News/

Article/4421798/how-tricare-can-help-you-screen-for-cancer) 

Chuck Norris allowed death to take him so he didn't have to 
kill death.  
 
Chuck Norris didn't go to heaven. Heaven went to Chuck  
Norris.  
 
Chuck Norris pronounced his own time of death. 

https://tricare.mil/cancerscreenings
https://tricare.mil/hpdp
https://tricare.mil/hpdp
https://tricare.mil/wellwoman
https://tricare.mil/wellwoman
https://tricare.mil/breastexams
https://tricare.mil/breastexams
https://tricare.mil/mammograms
https://tricare.mil/BreastMRI
https://tricare.mil/cancerfemale
https://tricare.mil/cancerfemale
https://tricare.mil/PapTest
https://tricare.mil/prostate
https://tricare.mil/testicularcancer
https://tricare.mil/ColorectalCancerExams
https://tricare.mil/ColorectalCancerExams
https://tricare.mil/lungcancerscreening
https://tricare.mil/lungcancerscreening
https://www.tricare.mil/networkproviders
https://tricare.mil/skincancer
https://tricare.mil/CoveredServices/IsItCovered/ThyroidCancerExams
https://tricare.mil/Appointments
https://tricare.mil/Appointments
https://tricare.mil/callus
https://tricare.mil/tfl
https://www.medicare.gov/coverage/preventive-screening-services
https://www.medicare.gov/coverage/preventive-screening-services
https://tricare.mil/labtests
https://tricare.mil/labtests
https://tricare.mil/CoveredServices/IsItCovered/GRAIL-Galleri
https://tricare.mil/referrals
https://www.cancer.gov/about-cancer/diagnosis-staging/symptoms
https://www.cancer.gov/about-cancer/diagnosis-staging/symptoms
https://t1.news.dha.mil/lp/DHA_TRICARE_NEWS_SUB


 

Contact US 
 

Department of Veterans Services 
Commissioner John Maxwell 

101 N. 14th Street 
Richmond, VA 23219 

 
info@dvs.virginia.gov 
Phone: (804) 786-0286 

844-VDVS-VET or 844-838-7838 
Fax: (804) 786-0302 

At 50, He Survived Marine Boot Camp — Then 
Fought at Peleliu and Okinawa 

Military.com | By Allen Frazier  
 
When 50-year-old Paul Douglas showed up at Marine Corps 
boot camp in 1942, the white-haired economics professor 
looked more like a seasoned general than a private. Instead, he 
was just another recruit, running the same obstacle courses and 
getting the same punishment as the younger troops.  
 
What set Douglas apart wasn’t age or rank, but the fact that he 
had already been a Chicago alderman, a failed candidate for 
mayor, and an adviser for the president. By the end of World 
War II, he would also be a combat-decorated Marine. 
 
Early Life and Political Career 
 
Douglas was born in Salem, Massachusetts, on March 26, 1892. 
His mother died young, and his father was abusive, prompting 
his stepmother to move the children to Maine. He graduated 
from Bowdoin College before earning a master’s degree and 
Ph.D. in economics from Columbia University in 1921. 
 
His academic career took him across the country, including a 
post at the University of Chicago, where he worked on banking 
reform proposals known as the “Chicago Plan” and co-
authored A Program for Monetary Reform. 
 
Douglas also became active in politics. He advised Gov. Gifford 
Pinchot of Pennsylvania and Franklin D. Roosevelt when he was 

governor of New York. He served as an alderman in Chicago, 
ran unsuccessfully for mayor, and joined reformist movements 
such as the Farmer-Labor Party. His second wife, Emily Taft 
Douglas — later a member of Congress — encouraged his 
growing interest in politics. He attempted to win a seat in the 
senate, but this also failed. 
 
By the early 1940s, his political career had stalled.  

Choosing the Marines 
 
When the U.S. entered World War II, Douglas saw an oppor-
tunity to serve his nation. Hundreds of thousands of men were 
drafted for the military and many volunteered. Some even lied 
about their age to enlist in the military before they were old 
enough. Douglas was at the other end of the spectrum, so he 
reached out to his friend Frank Knox, former publisher of 
the Chicago Daily News and Secretary of the Navy, asking to 
enlist. Knox made sure the Marines accepted him. 
 
At age 50, Douglas reported to Marine Corps boot camp at Par-
ris Island, South Carolina. There was no waiver for his age — 
he trained alongside recruits young enough to be his grandsons. 
Drill instructors treated him no differently, and Douglas earned 
the respect of the younger Marines, who saw him as both an 
example and a mentor. 
 
Douglas later recalled: “I found myself able to take the strenu-
ous boot camp training without asking for a moment's time out 
and without visiting the sick bay.” 
 
After graduation, Douglas was assigned clerical work and pro-
moted to staff sergeant within a few months. Still unsatisfied, 
he begged for combat duty in the Pacific. With Knox’s help, he 
received a commission and got his orders for the 1st Marine 
Division. 
 
Combat in the Pacific 
 
In September 1944, Douglas landed on Peleliu with the 5th 
Marines. His commanders initially tried to keep him away from 
combat, but he begged for permission to serve at the front. Af-
ter receiving approval, he carried ammunition and supplies to 
rifle companies under fire and earned a Bronze Star for his ac-

tions. One of the Marines he resupplied was Eugene Sledge, 
who later recalled the encounter in his famous memoir With the 
Old Breed. 

Douglas saw heavy action at Peleliu. While carrying 
flamethrower fuel, he was wounded by shrapnel and awarded 
his first Purple Heart. He also killed a Japanese sniper in a cave 
after the soldier had already shot two Marines. 
 
Reflecting on that moment, Douglas later wrote: “As I came 
out, covered with mud and blood, the thought went through my 
head that perhaps the fellow was a professor of economics at 
the University of Tokyo. What a world it is that causes each of 
us to seek the other’s life.” 
 
The 1st Marine Division later fought at Okinawa, where Doug-
las again placed himself in danger. Serving with 3rd Battalion, 
5th Marines, he carried supplies, helped evacuate wounded Ma-
rines, and shared hardships with his men. 
 
While rescuing a wounded Marine, he was struck by machine 
gun fire, which permanently disabled his left hand. He earned a 
second Purple Heart. Marines recalled him telling corpsmen to 
treat younger men first, even removing his officer insignia to 
ensure enlisted troops received care ahead of him. 
 
Marine Pfc. Paul Ison later remembered the scene: “There, ly-
ing on the ground, bleeding from his wound, was a white-haired 
Marine major… He was saying, ‘Leave me here. Get the young 
men out first. I have lived my life. Please let them live theirs.’” 
 
Douglas had earned the respect of the young Marines around 
him. 
 
From Foxholes Back to Politics 
 
Douglas spent 13 months recovering at the National Naval 
Medical Center before retiring from the Marine Corps as a lieu-
tenant colonel. He returned briefly to teaching but soon reen-
tered politics. 
 
In 1948, he campaigned across Illinois, speaking in support of 
the Marshall Plan and civil rights. When his opponent refused 

Pvt. Paul Douglas, age 50, performs a rifle inspection with his 
drill instructor aboard Marine Corps Recruit Depot S.C., 
1942. Douglas, at age 50 was the oldest recruit in the history 
of Parris Island, and went on to become a purple heart recipi-
ent and Chicago senator (DVIDS).  

Pvt. Paul Douglas performs rifle qualification aboard Marine 
Corps Recruit Depot S.C., 1942 (Official Marine Corps Photo 
courtesy of the Parris Island History Museum).  

Pvt. Paul Douglas, age 50, performs pistol qualification 
aboard Marine Corps Recruit Depot S.C., 1942 (Official Ma-
rine Corps Photo courtesy of the Parris Island History Muse-
um).  

to debate, Douglas debated an empty chair. He won with 55 per-
cent of the vote and went on to serve 18 years in the Senate. 
Douglas became a leading voice for civil rights, environmental 
protection, and housing reform. His wartime service gave him 
credibility on Capitol Hill, where few could question his patriot-
ism. 
 
Douglas published his autobiography, In the Fullness of Time, in 
1971 and died in 1976 at age 84. The Marine Corps later named 
the Parris Island visitor center in his honor, with a plaque com-
memorating him as the oldest Marine recruit in history. 
 
His legacy stretches beyond the laws he passed or the books he 
wrote. It is best defined by the moment the 50-year-old chose to 
carry a rifle and stand with his Marines in some of World War 
II’s bloodiest battles. 
 
(Source:  https://www.military.com/daily-news/opinions/50-he-
survived-marine-boot-camp-then-fought-peleliu-and-
okinawa.html) 

Tom: When I get mad at you,you never fight back. How do 
you control your anger? 
Bill: I clean the toilet bowl. 
Tom: How does that help? 
Bill: I use your tooth brush!  



 

My Job Was Army Cook. But Ranger School 

Didn’t Care, and I Wasn’t Going Home Without 

a Tab 

by Matt Stone  

I joined the Army as a cook, thinking it would keep me out of 

trouble. I wasn’t looking to be a hero; I just needed a reset. And 

the $35,000 bonus didn’t hurt. I figured I’d do my time, stay in 

the background, and come home with a decent story or two. By 

then, I’d have college paid for. 

But the Army had other plans. 

In basic training, I ran fast, didn’t mouth off (much), and kept 

moving. That turned out to be enough. I finished as an honor 

grad, which came with Airborne and Ranger contracts. I signed 

on the dotted line before I really understood what I was getting 

into. Part of me liked the idea of danger. Maybe I thought chas-

ing the hardest thing possible would prove to my family—a 

long line of military officers and lawmen—that I was worthy, 

brave. Maybe I just craved love and belonging. 

Growing up in the shadow of authority without empathy meant 

control passed for love and discipline passed for justice. I did-

n’t grow up with guidance; I grew up with orders. When I fi-

nally made it through the jumps, the rucks, the push-ups, the 

yelling, the hunger, and the stress, I graduated to the 1st Ranger 

Battalion of the 75th Ranger Regiment in 2009, and finally 

earned the coveted tan beret. Normally, that’s where you’d 

celebrate. But for me, the easy days were over, and they were 

on back order until further notice. 

Arriving at Ranger Battalion at Hunter Army Airfield in Savan-

nah, Georgia, didn’t mean you were done. It meant the Army 

had softened you like clay, beaten you into submission, 

prepped you for becoming your final, deadly, barbaric form. A 

form that knew one thing: Finish the objective or die. That’s 

when the real test began—the moment that tan beret touched 

your head. 

On my first PT test with the battalion, I ran a 33-minute five-

mile. That got me fast-tracked to Ranger School before I ever 

deployed. And the infantry guys made sure I knew how they 

felt about it: I didn’t belong. I was a cook. A support guy. The 

dude who made eggs, not war. To them, I got lucky and took a 

Ranger School slot from someone more deserving. 

And to be fair, I understood. To them, I had skipped the line 

and snuck into the cool-guy club through the service entrance. 

Not only did I skip the line, I was also wildly unprepared. 

They’d been trained in small-unit tactics, room clearing, patrol 

base operations, and fast-roping in less-than-ideal conditions. 

I’d been stirring spaghetti and perfecting my omelet flip. While 

they practiced battle drills, I was running food service pots and 

pans formations. 

I’ve heard of only a 

half-dozen cooks in 

Army history who had 

made it through Rang-

er School. I was hon-

ored. And terrified. I 

wasn’t just going to 

Ranger School, I was 

doing it while Discov-

ery Channel filmed the 

whole damn thing for 

a series ti-

tled Surviving the 

Cut. The revolution 

may not be televised, 

but my painful cruci-

ble was about to be. 

I was behind from the 

start. But I learned to 

shut up, move fast, and bleed in silence. Ranger School didn’t 

care what your military occupational specialty was. The terrain 

didn’t care. The weather didn’t care. The wildlife didn’t care. 

You either kept up or you went home. 

Bitten by a rattlesnake? 

Tough it out or go home. 

Mauled by a bear? Tough it 

out or go home. Frostbite 

on your toes? I felt I would 

need to amputate the dead 

ones or go home. And I 

wasn’t going back without 

that 50-cent strip of cloth 

on my shoulder tele-

graphing that I was a Rang-

er. 

Darby Phase? Straight 

through. I had this in the 

bag. Then came Mountain 

Phase. 

I failed it once. Fine. I dust-

ed myself off. Then I failed again. 

At that point, I had a choice: walk away or keep climbing. Go-

ing home meant the struggle was over. But a new one would 

begin the moment I showed up at battalion without that tab. In 

The author rafting at Pigeon Forge, 
Tennessee, in 2023. (Photo courtesy 
of Matt Stone)  

The author’s Ranger Indoctrina-
tion Program graduation pho-
to.  (Photo courtesy of Matt 
Stone)  

Ranger Battalion, no tab meant no respect, no identity. Just a 

pulse with dog tags. 

And that’s when it hit me: The Myth of Sisyphus. 

The story of the king condemned by the gods to push a boul-

der up a mountain forever, only to watch it roll back down 

each time. Albert Camus said we must imagine Sisyphus hap-

py, not because the task changes, but because he chooses to 

find meaning in the struggle itself. 

It’s about defiance. Purpose. Owning your suffering. 

In a world where vulnerability is punished, the ultimate act of 

defiance is choosing your own meaning through suffering. 

Mountain Phase wouldn’t have the honor of breaking me. I 

would have the honor of breaking it. 

And I did. 

Third time around, I passed. 

Then I got recycled in Swamp Phase. If you did not receive a 

passing grade on patrol, you were recycled—no questions 

asked. Again, I kept going through hunger, sleep deprivation, 

poisonous plants, spiders, humiliation, and passing out after 

overheating. I watched guys quit. Lose their minds. Tap out. 

Me? I kept showing up. One foot in front of the other. I was 

always the outsider, the cook with no business trying to be a 

Ranger. But I endured. I rat-fucked MREs, chewed coffee 

grinds like dip, and ran on spite. That was my fuel. 

At the time, I didn’t know why I kept going. But looking back, 

I think I was afraid of what it would mean to stop. There’s a 

kind of power in pain, especially when it’s the only thing that 

makes you feel like you’re worth something. The only thing 

that feels bigger than yourself. 

Camus did not see Sisyphus as a tragic figure, but as a man 

who, by accepting his fate, transcended it. Because maybe the 

struggle itself is enough. I kept rolling that boulder. I have yet 

to meet a soldier who went through Mountain Phase four times 

like I did, but they are out there. Suffering just the same. 

I didn’t come out of Ranger School elite. I came out fluent in 

suffering, starvation, silence, and sleep deprivation. The kind 

of invisible pain you wear like a badge. I didn’t get comforta-

ble; I just learned to live where comfort doesn’t and thrive 

there. 

I cherish that tab, not for what it says I am but for what it 

taught me: that I can suffer with the best of them and still keep 

going. That I don’t need applause or permission to climb. The 

only one who determines my fate is me. 

 And that’s what I want to say to the young soldiers out there, 

the ones who feel like they don’t belong. Impostor syndrome 

runs deep in special operations, especially among those who 

make it to places like Ranger School. 

No one really feels like they belong. 

Because what we do isn’t natural. We’re trained to suffer, to 

push beyond limits most people never approach. 

Just because you’re struggling doesn’t mean you’re broken. 

It means you’re human and you showed up anyway. That is 

what sets you apart. 

This War Horse Reflection was edited by Kim Vo, fact-checked 

by Rosemarie Ho, and copy-edited by Mollie Turnbull. Hrisan-

thi Pickett wrote the headlines. 

Matt Stone, a cook who earned his Ranger tab, served in the 1st 

Battalion, 75th Ranger Regiment from 2008 to 2012. After leav-

ing the Army, he earned an associate degree in criminal justice, 

a bachelor’s degree in political science from the University of 

North Carolina, Asheville, and a master’s degree in interna-

tional relations from American University. He is the author 

of The Spelling Bee Champ and the newsletter Grounded. Most 

importantly, he learned how to turn struggle into meaning, cha-

os into lessons, bedlam into cosmic order.  

(Source:  https://thewarhorse.org/army-cook-becomes-ranger/) 

Went to the bar tonight. Good times. Only a 15-minute walk. 
But the walk home took 45 minutes, the difference was stag-
gering. 
 
I recently took a pole. And found that 100% of the people in 
the tent were angry when it collapsed. 
 
I'm afraid for the calendar. Its days are numbered.  

https://www.army.mil/82ndAirborne
https://www.army.mil/ranger/
https://75thrangerregiment.org/
https://home.army.mil/stewart/about/Garrison/hunter-army-airfield


 

 1 Million More Veterans Became Eligible for Tax

-Free ABLE Accounts Jan. 1 

Military.com | By Brandon Wile  

A major change to federal savings law took effect Jan. 1, 2026, 

and an estimated one million veterans are newly eligible for a 

financial tool most have never heard of.  

The ABLE Age Adjustment Act expanded eligibility for 

ABLE accounts, which are tax-advantaged savings accounts 

designed for people with disabilities. The act raised the quali-

fying age of disability onset from 26 to 46. That single change 

is expected to make roughly six million more Americans eligi-

ble nationwide, with veterans representing one of the largest 

newly qualified groups. 

If you’re a veteran with a service-connected or non-service-

connected disability that began before your 46th birthday, this 

may apply to you. Here is how it works and why it matters. 

What Is an ABLE Account? 

ABLE stands for Achieving a Better Life Experience. Created 

by the ABLE Act of 2014, these accounts function similarly to 

529 college savings plans but are designed specifically for 

individuals with disabilities.  

Money deposited into an ABLE account grows tax-free, and 

withdrawals are also tax-free when used for qualified disability 

expenses. Those expenses are defined broadly and include 

housing, transportation, health care, assistive technology, edu-

cation, employment training, legal fees and basic living ex-

penses related to the disability. 

The critical feature for veterans on means-tested benefits: Up 

to $100,000 in an ABLE account is not counted as a resource 

for Supplemental Security Income purposes. That means you 

can save well beyond SSI’s normal $2,000 asset limit without 

losing eligibility. ABLE savings are also excluded from net 

worth calculations for VA Pension benefits, and any amount 

saved in an ABLE account is disregarded for Medicaid eligi-

bility. 

What Changed Jan. 1, 2026 

Before this year, you could open an ABLE account only if 

your disability began before age 26. That cutoff excluded most 

veterans, since most service-connected disabilities develop 

during or after military service, often well into a veteran’s late 

20s, 30s or 40s. The ABLE Age Adjustment Act, passed as 

part of the SECURE 2.0 Act in December 2022, raised that 

threshold to age 46 effective Jan. 1, 2026. 

The annual contribution limit also increased to $20,000 for 

2026. Anyone can contribute to your account -- family, 

friends, employers -- and there are no income limits on who 

can open one.  

Veterans who work and do not participate in an employer-

sponsored retirement plan may be able to contribute even more 

under the ABLE-to-Work provision, up to an additional $15,650 

in the continental U.S. 

Who Qualifies 

To open an ABLE account under the expanded rules, you must 

have a disability that began before age 46 and that results in 

marked and severe functional limitations expected to last at least 

12 months. You can qualify through one of two paths: You al-

ready receive SSI or Social Security Disability Insurance based 

on a qualifying disability, or you obtain a signed disability certi-

fication from a licensed physician confirming the onset and se-

verity. 

An important distinction for veterans: A VA disability rating 

does not automatically make you ABLE-eligible. The ABLE 

program uses Social Security Administration medical criteria, 

not the VA’s Schedule for Rating Disabilities. A veteran rated at 

100% by the VA may still need a physician’s certification to 

open an ABLE account if they are not receiving SSI or SSDI. 

The ABLE National Resource Center provides a sample physi-

cian certification form on its website. 

How ABLE Accounts Interact with VA Benefits 

Here is where ABLE accounts become especially valuable for 

veterans. Service-connected VA disability compensation is not 

means-tested, so those payments are unaffected by ABLE ac-

count balances regardless. But for veterans receiving the VA 

Pension -- the non-service-connected, means-tested benefit -- 

ABLE savings are excluded from the net worth calculation. That 

means a veteran can build savings in an ABLE account without 

risking a reduction or loss of their pension. 

Family members and friends can also contribute to a veteran’s 

ABLE account without those contributions counting against the 

veteran’s VA Pension eligibility. The funds supplement but do 

not replace existing benefits, and distributions for qualified disa-

bility expenses are tax-free at the federal level. Some states also 

offer state income tax deductions or credits for ABLE contribu-

tions. 

How to Open an Account 

ABLE programs are administered at the state level, but most are 

open to residents of any state. Currently, 46 states and the Dis-

trict of Columbia operate ABLE programs, with 32 accepting 

enrollees nationwide. You can compare state plans, fees and 

investment options through the ABLE National Resource Center 

at ablenrc.org. Enrollment is typically completed online and 

requires basic information, including your Social Security num-

ber, date of birth, disability type, and -- if applicable -- a physi-

cian’s certification. 

Each account owner can hold only one ABLE account at a time. 

Most plans offer multiple investment options ranging from con-

servative to aggressive, and some provide a prepaid debit card 

for direct spending on qualified expenses. 

The Bottom Line 

For years, the age-26 cutoff kept ABLE accounts out of reach 

for the majority of disabled veterans. That barrier is gone. If 

you developed a qualifying disability during or after military 

service and before your 46th birthday, you now have access to 

a savings tool that lets you build financial security without 

jeopardizing the benefits you depend on. The ABLE National 

Resource Center and your local VA benefits counselor can 

help you determine whether an account makes sense for your 

situation. 

Sources: ABLE National Resource Center, “The ABLE Age 

Adjustment Act Fact Sheet,” “Veterans Brief: Maximizing 

Benefits with an ABLE Account,” “ABLE Account Contribu-

tion Limits for the Calendar Year”; Social Security Admin-

istration, “ABLE Programs Prepare for Expanded Eligibil-

ity”; The Arc of the United States, “ABLE Accounts Expanded 

in 2026”; Military.com, “How ABLE Accounts Can Help Vet-

erans and Military Households Save Money on Taxes” 

https://www.military.com/money/personal-finance/1m-more-

veterans-became-eligible-tax-free-able-accounts-jan-1.html 

Apply for pre-need eligibility determination  

Online For Burial  

Veterans and spouses can apply in advance to determine their 

eligibility for burial in a VA national cemetery. The online 

application takes less than 10 minutes and helps reduce stress 

and uncertainty for loved ones during a difficult time.    

Equal to VA Form 40-10007 (Application for Pre-Need Deter-

mination of Eligibility for Burial in a VA National Cemetery).  

Follow the steps below to get started 

Prepare 

When you apply, be sure to have these on hand: 

 Personal information (including Social Security num-

ber and date of birth). 

 Military history or the military history of the service 

member or Veteran who’s sponsoring your application. 

 The name of the VA national cemetery where you’d 

prefer to be buried.           Find a VA national cemetery 

To help us process your application faster, you can upload: 

 A copy of your or your sponsor’s DD214 or other 

separation files. 

Other information for certain applicants you can provide: 

 If you’re applying as the legally married spouse or 

surviving spouse of a service member or Veteran, you’ll need 

your personal information (including Social Security number 

and date of birth). 

 If you’re applying on behalf of someone else, you can 

upload supporting files or an affidavit showing you can apply 

on their behalf. 

 If you’re applying for an unmarried adult child of a 

service member or Veteran, you can upload supporting files 

with information about the adult child’s disability. 

What if I need help filling out my application? 

An accredited representative, like a Veterans Service Officer 

(VSO), can help you fill out your claim. 

Apply 

Complete the pre-need eligibility determination form. After 

submitting the form, you’ll get a confirmation message that you 

can print for your records. 

VA review 

We’ll let you know by phone or mail if we need more infor-

mation. 

Decision 

You’ll get a notice in the mail about the decision after we pro-

cess your claim. 

Signing in with a verified account 

Here’s how signing in with an identity-verified account helps 

you: 

We can fill in some of your information for you to save you 

time. 

You can save your work in progress. You’ll have 60 days from 

when you start or make changes to submit your form. 

Don’t yet have a verified account?  

Create a Login.gov or ID.me account. We’ll help you verify 

your identity for your account . 

Not sure if your account is verified? Sign in here. If you still 

need to verify your identity, we’ll help you do that now. 

Note: You can sign in after you start filling out your form. But 

you’ll lose any information you already filled in. 

 

Apply for pre-need eligibility determination using a form 

You will need to complete Form 40-10007 which can be found 

here. 

Need help? 

Call the National Cemetery Scheduling Office at 800-535-

1117 (TTY: 711), and select option 4. We’re here Monday 

through Friday, 8:00 a.m. to 5:30 p.m. ET. 

https://www.va.gov/find-locations
https://www.va.gov/burials-and-memorials/pre-need/form-10007-apply-for-eligibility/introduction?next=loginModal&oauth=true
https://www.va.gov/burials-and-memorials/pre-need/form-10007-apply-for-eligibility/applicant-relationship-to-vet


 

 

 
 

www.stripes.com 
 

Stars and Stripes has one of the widest distribution ranges 
of any newspaper in the world. Between the Pacific and 
European editions, Stars and Stripes services over 50 coun-
tries where there are bases, posts, service members, ships, 
or embassies.  I am proud that Stars and Stripes has for two 
decades supported and continues in support of our Grape-
vine. 

Ia Drang Valley Incident  
 
On November 14, 1965, the 1st Battalion (Bn), 7th Cavalry 
Regiment (Regt), 1st Air Cavalry (Cav) Division (Div) was sent 
on a search and destroy mission deep into the jungles of a plat-
eau in the Central Highlands in the Ia Drang River Valley, thirty
-seven miles west of Pleiku in the Gia Lai Province, Republic of 
(South) Vietnam (RVN). There they met the 32nd, 33rd, and 
66th Regts of the People’s Army of Vietnam (PAVN). The U.S. 
had fought against local Vietnamese Communist (Viet Cong) 
forces in small skirmishes since the withdrawal of the French in 
1954; however, the Ia Drang Valley marked the first time U.S. 
forces faced off against trained North Vietnamese regulars in 
the battle that has become synonymous with the beginning of 
full scale U.S. involvement in the RVN. While the Battle of Ia 
Drang constitutes roughly a month-long period, the two major 
battles occurred at Landing Zones (LZ) X-Ray and Albany. 

In mid-October, the month prior, 32nd Regt had surrounded and 
attacked the American Special Forces camp at Plei Me, seven-
teen miles to the east. Using an old ploy, the 32nd Regt stopped 
short of destroying the camp in the hopes of drawing Army of 
the Republic of Vietnam (ARVN) troops into an ambush set by 
the 33rd PAVN Regt. At the behest of ARVN forces, the U.S. 
joined the fight and severely crippled the 33rd PAVN Regt. 
Remaining members of both PAVN regiments retreated west-
ward into the Ia Drang Valley, which bordered Cambodia along 
the Ho Chi Minh Trail. The U.S. Military decided to send the 
7th Regt of the 1st Cav Div, led by LTC Harold G. Moore, to 
investigate the Ia Drang Valley. Up to that point, contact with 
the enemy had been limited. When Moore touched down with 
the men in the first wave of sixteen helicopters at LZ X-Ray 
near the base of the Chu Pong Massif, he found no enemy. 
Moore remained cautious. With only 90 men on the ground and 
the next ninety at least an hour away (34 miles to Plei Me and 
back), he was operating lightly in a region largely unexplored 
and that American Intelligence had suggested could be filled 
with a regiment of enemy forces. During the first hour, Moore’s 
men captured an enemy private; a boy. He informed Moore that 
there were two PAVN regiments on the mountain next to them 
that “wanted very much to kill Americans but have not been 
able to find any.” There were, in fact, three. At that point Moore 
knew he would be fighting a battle for survival rather than 
mounting a first strike. His premonitions were confirmed when 
roughly 90 minutes after landing, his forces met with enemy 
fire. The battle at LZ X-Ray would last for three days and two 

nights as members of Moore’s 1st Bn, and later 2nd Bn replace-
ment, fought for survival against a numerically superior force  
 
On the morning of the seventeenth, the 2nd Bn, 5th Cav (2-5), 
the 2nd Bn, 7th Cav (2-7), and one company of 1st Bn, 5th Cav 
(1-5) would march out of LZ X-Ray. Shortly thereafter, the 2-7 
and 1-5 broke off toward LZ Albany. At one point, strung out 
over a narrow road, these battalions halted to question two pris-
oners who had been captured. Unbeknownst to them, the enemy 
commander, Lt. Col. Nguyen Hu An’s 66th PAVN Regt was 
resting adjacent to U.S. forces under the cover of the jungle. As 
the battle-weary Americans rested, the PAVN Regt attacked 
with mortar and sniper fire. Over the next six hours, a bitter 
fight claimed the lives of 155 American men and 120 wounded. 
Unfortunately, some of these casualties were friendly fire inci-
dents, as the fighting devolved to a situation where artillery and 
napalm airstrikes were called in to alleviate the pressure from 
PAVN forces 

At the battles at LZ X-Ray and LZ Albany, 234 men were 
killed and more than 250 were wounded in a period of four 
days. In the 43-day Ia Drang campaign, 545 Americans were 
killed. Enemy deaths have been estimated at 3,561. It was the 
greatest loss of American life in the Vietnam War at that point, 
and a premonition of how determined the enemy was. The 
DPAA and its predecessor organizations have completed 130 
Joint Field Activities in Socialist Republic of Vietnam (S.R.V.) 
to recover the remaining 1,251 personnel still missing there. 
Those activities involve excavations, conducting oral interviews 
with Vietnamese veterans and villagers, and work with the Min-
istry of National Defense archives to locate information pertain-
ing to the still unaccounted-for Americans. In FY2018, the 
DPAA’s 2nd Joint Field Activity will range from the Gia Lai 
Province, where the Ia Drang Valley is located, to the southern-
most province of Cau Mau. 
 
Two U.S. service members remain unaccounted-for from the 
Battle of Ia Drang: 
       • Specialist 4 Jerry Allen Hiemer, U.S. Army, was lost on 
November 14, 1965, when his unit was ambushed near LZ AL-
BANY 
       • Captain Paul Truman McClellan Jr., U.S. Air Force, was 
lost on November 14, 1965, when his A-1 Skyraider was shot 
down  
 
(Source:  https://dpaa-mil.sites.crmforce.mil/)

Ia Drang Valley, Vietnam, November 1965. Major Bruce P. 
Crandall's UH-1D helicopter climbs skyward after 
discharging a load of infantrymen on a search and destroy 
mission.  

U.S. Army 2nd Lt. R.C. Rescorla, Platoon Leader of 2nd Bat-
talion, 7th Cavalry Regiment, 
1st Cavalry Division – Ia Drang Valley, Republic of (South) 
Vietnam, November 16, 1965.  



 

Call The VA 
 

Benefits:  1-800-827-1000 
 

Health Care:  1-877-222-VETS (8387) 
 

VA Inspector General:  1-800-488-8244 

  

Richard Buck Ins. Agency Inc. 

 

 Richard Buck Agent 
 P.O. Box 170 
 Amherst, Va. 24521                 
 Bus. 434 96 7660   Fax 434 946 2424 
 
 www.buckinsurance.net 
 richard@buckinsurance.net 
  

PTSD Treatment 
 
No matter what you’re experiencing, treatments and resources 

are available. VA offers treatment options that are proven to be 

very effective for most people, and many types of professionals 

at VA can help you to treat PTSD. 

Evidence-based therapies are among the most effective treat-

ments for PTSD. They can include the following⁠—which are in 

many cases available at a local VA medical center. 

Cognitive processing therapy (CPT) helps Veterans to identi-

fy how traumatic experiences have affected their thinking, to 

evaluate those thoughts, and to change them. Through CPT, 

Veterans may develop more healthy and balanced beliefs about 

themselves others, and the world. 

Prolonged exposure (PE) helps Veterans to gradually ap-

proach and address traumatic memories, feelings, and situa-

tions. By confronting these challenges directly, Veterans may 

see PTSD symptoms begin to decrease. 

Cognitive behavioral conjoint therapy (CBCT) helps couples 

understand the effect of PTSD on relationships and can improve 

interpersonal communications. Veterans may also experience a 

change in thoughts and beliefs related to their PTSD and rela-

tionship challenges. 

Eye movement desensitization and reprocessing 

(EMDR) helps you process and make sense of your trauma. It 

involves calling the trauma to mind while paying attention to a 

back-and-forth movement or sound, like a finger waving side to 

side, a light, or a tone. 

Explore more potential treatment options at VA by visiting 

the Learn About Treatment page. 

SSRIs and SNRIs 

PTSD may be related to changes in the brain that are linked to 

our ability to manage stress. Compared with people who don’t 

have PTSD, people with PTSD appear to have different 

amounts of certain chemicals (called neurotransmitters) in the 

brain. SSRIs (selective serotonin reuptake inhibitors) and 

SNRIs (serotonin-norepinephrine reuptake inhibitors) are types 

of antidepressant medication that have been shown to reduce 

PTSD symptoms by putting these brain chemicals back in bal-

ance. They do not work as well as trauma-focused psychother-

apy, but they can be effective. 

Three SSRIs/SNRIs are recommended for PTSD: 

 Sertraline (Zoloft) 

 Paroxetine (Paxil) 

 Venlafaxine (Effexor) 

(Medications have two names: a brand name⁠—for example, 

Zoloft, and a generic name⁠—for example, sertraline.) 

To receive medications for PTSD, patients need to meet with a 

provider who can prescribe the medications. Many different 

types of providers, including your family health care provider 

and some nurses and physician assistants, can prescribe SSRIs 

and SNRIs for PTSD. You and your provider can work togeth-

er to determine which medication may be the most effective 

for you. Learn more about SSRIs and SNRIs and how they 

compare with psychotherapies. 

(Source:  https://www.mentalhealth.va.gov/ptsd/treatment.asp) 

Claustrophobia is the fear of closed spaces. For example: I'm 
going to the beer store and I'm scared it will be closed.  
 
Why can't a nose be 12 inches long? Because then it would 
be a foot.  

https://www.mentalhealth.va.gov/MENTALHEALTH/get-help/treatment/ebt.asp
https://www.mentalhealth.va.gov/MENTALHEALTH/get-help/treatment.asp
https://www.ptsd.va.gov/apps/decisionaid/compare.aspx
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All submissions to The Grapevine are subject to review and ap-
proval. Additionally, I as Editor, reserve the right to edit those 
submissions due to space limitations or structural content that is, 
in my unprofessional opinion, unacceptable.  I further reserve 
the right to delay or refuse publication of any submission due to 
space limitations, or late receipt, that would not meet my neces-
sary deadlines.  All donations, including those from ads, are non-
refundable, of which 100% of the monies are used to print and 
mail this paper with any excess amount utilized in the support of 
veterans. 
 
This publication may contain copyrighted material the use of 
which has not always been specifically authorized by the copy-
right owner.  In most instances that individual is unknown.  I am 
making such material available in an effort to advance under-
standing of veterans' issues and believe this constitutes a 'fair 
use' of any such copyrighted material in accordance with Title 
17 U.S.C. Section 107.  The material in this newsletter is distrib-
uted without profit to those who have expressed an interest in 
receiving the included information for educating themselves on 
veteran issues affecting them. Nothing contained herein should 
be used as a substitute for the advice of a competent Veteran 
Service Officer (VSO) . 
 
For more information go to: https://www.law.cornell.edu/

uscode/text/17 

If you wish to use copyrighted material from this newsletter for 

purposes of your own that go beyond 'fair use', you must obtain 

permission from the copyright owner.   

 

Some articles in this publication includes links to other websites 

outside our control and jurisdiction. We are not responsible for 

the privacy practices or the content of those sites. We encourage 

you to review the privacy policy or terms and conditions of those 

sites to fully understand what information is collected and how it 

is used.  

Finally, everything herein may be factual or not.  It is sourced 

from multiple commercial and private enterprises and content is 

checked for accuracy as best as possible.  However, you have the 

responsibility to check and confirm the facts before responding 

to an article and committing any actions based upon any article 

from this publication. 

We are an information and referral source only. We are not med-

ically trained. All decisions concerning your health should be 

discussed with your physician.  

The Editor 
Founded in 1957 
by Fletcher (Pat) Cash 
Veteran of WWII 

A man walks into a bar. The bartender asks, "What do you 
want?" The man says, "Oh, just some fruit punch." The bartend-
er sighs and shakes his head, "If you want punch, you're gonna 
have to wait in line."  
 
The man looks around, but there is no punchline. 

Talking A Lot 
 

I was sitting on the 
back porch with my 
wife when I suddenly 
blurted out, “I love 
you.”  
 
“Is that 
you or the 
beer talk-
ing?” she 
asked.  
 
I answered, “It’s me… 
talking to my beer.” 

It's a Saturday evening. A man goes up to the register in a su-
permarket, bearing a six pack of beer, a bag of chips, some 
dip, a pint of ice cream, and toilet paper. The cashier says, 
"Single, huh?" 
 
The man laughs and says, "Yeah, how can you tell?" 
 
The cashier says, "Because you're ugly." 

https://www.law.cornell.edu/uscode/text/17
https://www.law.cornell.edu/uscode/text/17


 

VA records 

Access your VA records and documents online to more easily 

manage your benefits. 

Get your records and documents by going online at the Grape-

vine’s website, download this Grapevine to your computer, go 

to this article, and click on the blue letters for links to the perti-

nent information. 

Download your VA benefit letters 

Download letters like your eligibility or award letter for certain 

benefits. 

View your VA payment history 

Check the status of your VA disability, pension, and education 

benefits payments. You can also review payments for certain 

survivor benefits. 

Request your military records (DD214) 

Review and print documents from your official military person-

nel file (including your DD214). 

Get Veteran ID cards 

Find out how to get different types of identification cards to 

show your military status or your enrollment in VA health care. 

Review medical records online 

Set up your personal health record and download medical rec-

ords, reports, and images to share with your VA and non-VA 

doctors. 

Request personal records (VA Form 20-10206) 

Request access to your compensation, pension, benefit, or mili-

tary records now. 

Download your IRS 1095-B tax form 

Download this IRS tax form if you need it when you file your 

state taxes. 

Learn how to apply for a discharge upgrade 

Answer a series of questions to get step-by-step instructions on 

how to apply for a discharge upgrade or correction. If your dis-

charge gets upgraded, you’ll be eligible for the VA benefits you 

earned during your period of service. 

How to request a VA home loan Certificate of Eligibility 

(COE) 

Get instructions for how to request your Certificate of Eligibil-

ity (COE), which confirms for your lender that you qualify for 

a VA-backed home loan. Then you can choose your loan type 

to learn about the rest of the loan application process. 

Change your address 

Find out how to change your address and other contact infor-

mation in your VA.gov profile. 

Search historical military records (National Archives) 

Visit the National Archives website to research military records 

from the Revolutionary War to the present. 

(Source:  https://www.va.gov/records/) 

What types of VA letters can I download from 

VA.gov online from my account? 

You can download these types of letters and documents if you’re 

eligible for them:  

Service history and disability compensation 

 Benefit summary and service verification letter 

 Benefit verification letter 

 Service verification letter 

Health benefits 

 Minimum essential coverage letter 

 Proof of creditable prescription drug coverage 

Other proof of eligibility for benefits 

 Civil service preference letter 

 Commissary letter 

 Proof of service card 

Note: If you want to download a Certificate of Eligibility (COE) 

for a VA home loan, you’ll need to go to the housing COE tool 

on VA.gov. 

Request a COE for home loan benefits 

How do I download a VA letter after signing in at VA.gov? 

Before you download your VA letter, we’ll ask you to review the 

address we have on file for you. 

This address will be listed on your letter. If this address isn’t 

correct, you can update it. But your letter will still be valid even 

with the incorrect address. 

Note: To download a letter, you’ll need the latest version of 

Adobe Acrobat Reader. It’s free to download. 

What if I have trouble downloading a VA letter? 

Call our MyVA411 main information line at 800-698-

2411 (TTY: 711).  

https://www.va.gov/records/download-va-letters
https://www.va.gov/va-payment-history
https://www.va.gov/records/get-military-service-records
https://www.va.gov/records/get-veteran-id-cards
https://www.va.gov/health-care/review-medical-records
https://www.va.gov/records/request-personal-records-form-20-10206/
https://www.va.gov/records/download-your-irs-1095-b
https://www.va.gov/discharge-upgrade-instructions/
https://www.va.gov/housing-assistance/home-loans/how-to-request-coe
https://www.va.gov/housing-assistance/home-loans/how-to-request-coe
https://www.va.gov/change-address
https://www.archives.gov/
https://www.va.gov/housing-assistance/home-loans/how-to-request-coe


 

 

Secret Guerilla Unit Fights for VA Benefits Five 

Decades After Vietnam 

Military.com | By Kevin Damask  

During the Vietnam War, a large group of mostly Hmong sol-

diers provided vital aid to the U.S. in its fight against the North 

Vietnamese Army (NVA) and Viet Cong (VC).   

Now, more than 50 years later, this proud group of aging veter-

ans want what they feel they deserve – the same healthcare ben-

efits provided to the American soldiers they served with.   

The Secret Guerilla Unit (SGU) was a force of about 50,000 

soldiers that supported U.S. troops in Southeast Asia. Veterans 

from the unit can be buried in national cemeteries but are not 

eligible to receive benefits through the Department of Veterans 

Affairs.  

Cher Vang, president of SGU Veterans and Families of Califor-

nia, is leading the push for his group, the few thousand remain-

ing, to receive VA disability ratings.  

“We see the United States at that time as a brother,” Vang 

told Fox 26 News in Fresno, California.  

SGU Provided Essential Aid  

The guerilla force might be somewhat lost to history, but during 

the Vietnam War, its actions were significant in aiding U.S. 

troops.  

The GSU often conducted dangerous and deadly tasks, such as 

tracking movement and sharing locations of the NVA and VC, 

rescuing U.S. pilots whose planes had been shot down, and pro-

tecting radar installations.  

The experiences still unearth many buried emotions for SGU 

veterans.   

“Every time I look at pictures, it makes me want to cry,” said 

Chong Yang Thao, via a translator.  

Thao was only 15 when 

he was recruited to 

serve in the SGU. As a 

radio operator, the 

young soldier commu-

nicated with officers, 

relaying messages and 

providing locations of 

enemy targets. Being a 

radioman also meant 

hearing the last words 

of soldiers, including 

those pleading for par-

ents and loved ones.   

“Those are the commu-

nications we had to 

provide,” Thao said. 

Through an interpreter, 

fellow SGU veteran Wa 

Yang said they were 

aware of the danger and 

risks of being an ally 

but were willing to risk their lives for their nation’s freedom. 

Yang had several jobs, delivering supplies, safeguarding radio 

towers, and serving as his father’s secretary. He also had uncles 

involved with the SGU.   

He knows the feeling of loss.  

“They all died in the war,” Yang said. 

Fatality rates for SGU soldiers were extremely high. Out of the 

estimated 50,000 who served, about 35,000 were killed during 

the war. Those fortunate to survive were granted refugee status 

by the U.S. government and fled Vietnam after Saigon fell to 

communist forces in 1975.   

But the group still isn’t fully recognized as American veterans. 

Help From Local Leaders  

In recent years, a bill signed by President Trump and amended 

by President Biden, gives SGU veterans proper military burials 

in Veterans Administration cemeteries. But the group believes 

they’ve earned more. Receiving VA benefits would give SGU 

members recognition for what they did in Vietnam and provide 

medical care as they age.  

“Our veterans should be entitled to get some type of benefit our 

U.S. military actually get,” Vang said. 

However, the George Washington Law Review determined that 

soldiers involved in the Hmong Paramilitary Force are not 

deemed a “Veteran” under the VA’s current definition because 

the force was under operation of the U.S. Central Intelligence 

Agency (CIA), not the military.  

Surviving members of the Secret Guerilla Unit in Vietnam. 
(Facebook)  A ceremony was held honoring 

Hmong and Lao combat veterans and 
their American advisors at the memo-
rial tree and plaque in Arlington Na-
tional Cemetery on May 15, 2015. 

Trump signs bills to make it easier for disabled 
veterans to qualify for low-income housing, con-
nect with job training  
 
By LINDA F. HERSEY STARS AND STRIPES 
 
WASHINGTON — President Donald Trump signed into law 
a pair of bills to help disabled veterans obtain low-income 
housing and shorten their wait times for vocational rehabilita-
tion and job training.  
 
Trump also put his signature on the VA Budget Shortfall Ac-
countability Act, which orders an independent audit of report-
ed funding shortfalls at the Department of Veterans Affairs in 
2024 and 2025.  
 
The Disabled Veterans Housing Support Act, which the presi-
dent signed into law Jan. 20, enables veterans with illnesses 
and injuries from military service to exclude monthly disabil-
ity compensation when applying for certain housing assis-
tance.  
 
Led in the House by Rep. Monica De La Cruz, R-Texas, the 
bill aims to prevent veterans who may be out of work or un-
deremployed because of their disabilities from exceeding in-
come thresholds to qualify for help.  
 
De La Cruz said the legislation will enable more disabled vet-
erans to access safe and affordable housing.  
 
The legislation prevents the Department of Housing and Ur-
ban Development from counting VA benefits when determin-
ing eligibility for public housing and other programs that 
make renting and owning homes more affordable.  
 
The FAST VETS Act, which Trump also signed into law last 
week, seeks to make the Veterans Readiness and Employment 
Program more responsive and useful for disabled veterans. 
 
The VA program was set up to connect veterans with job 
training, education, employment accommodations, resume 
development and job coaching to prepare for interviews.  
 
Rep. Maxine Dexter, D-Ore., a physician who led the House 
version of the bill, said enrollment in the Veterans Readiness 
and Employment program increased significantly after pas-
sage of the PACT Act, which recognized specific toxic expo-
sures during military service as causing or aggravating injuries 
and illnesses. 
 
“This surge has resulted in longer wait times for veterans 
looking to access the program and delays in connecting with 
counselors,” she said.  
 
The legislation seeks to streamline the Veterans Readiness and 
Employment program to enable counselors to serve more vet-
erans trying to prepare for employment.  
 
The bill also requires that the individualized plans developed 
for veterans for job training and vocational rehabilitation be 
updated when there are changes affecting health status and 
disability.  
 
Veterans work with a counselor to develop a vocational reha-
bilitation plan, when they enter the Veterans Readiness and 
Employment program.  

The individualized plan creates a pathway for obtaining training, 
education and assistance veterans need to reach job goals. The 
plan is a blueprint that reflects employable skills as well as limi-
tations from disabilities.  
 
Dexter said the bill prioritizes “outcome-focused planning to 
support veteran success.”  
 
Rep. Mark Messmer, R-Ind., a co-sponsor, said the legislation 
gives veterans injured during military service “better and more 
efficient tools” to rejoin the workforce.  
 
Both House sponsors said the legislation helps ensure that em-
ployment plans are appropriate and effective.  
 
The VA Budget Shortfall Accountability Act aims to prevent 
fiscal mismanagement at the VA, the federal government’s sec-
ond-largest department by workforce size, trailing only the De-
fense Department.  
 
In fiscal 2026, the VA budget is $441.3 billion, a 10% increase 
over the 2025 enacted level. Spending priorities focus on medi-
cal care, projected to top $165 billion, as well as modernizing the 
VA’s computerized patient records system. 
 
(Source:  https://www.stripes.com/veterans/2026-01-28/trump-
bills-improving-veterans-services-20555197.html 
 
 Used with permission from Stars and Stripes.  

 Visit their website at www.stripes.com 

https://www.sguveterans.org/
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 That caveat wasn’t something SGU troops thought of when they 

were aiding U.S. forces.  

“I don’t know the difference. It’s United States. U.S. govern-

ment. I didn’t know,” Thao said.  

It’s a feeling that’s left them deflated.  

“Many of them are disappointed,” Vang said. “They’re hope-

less.”  

Not all is lost, however. Local leaders in California, such 

as Supervisor Larry Micari, are advocating for the group.  

“We need to do the right thing 

and take care of these people,” 

said Micari, District One repre-

sentative from Tulare County. 

Serving as a member of the 

county’s veterans advisory com-

mittee, Micari recalls watching 

news of the Vietnam War on TV 

as a child.  

“There’s a process in place for 

them to be buried in a national 

cemetery. Why aren’t we taking 

care of them when they’re 

alive?” Micari said.  

While it’s a small gesture, in December, Tulare County Super-

visors approved a resolution supporting the SGU.  

“Their sacrifice saved American lives,” Micari says. “If we 

brought them here, let’s take care of them.” 

It’s a symbolic move, but the resolution promotes the group’s 

cause, giving them a seat at the table that could lead to change 

at the national level.  

Micari plans to present the resolution to the National Associa-

tion of Counties and push for a national resolution to be drafted. 

From there, he’s hoping to attract federal support and legislation 

in Congress.  

“I feel we have a lot of good support nationwide,” Micari said. 

“Let’s take care of people the right way. Give them dignity.”  

In the U.S., an estimated 4,000 SGU soldiers are still alive. But 

those numbers will continue to drop. Yang knows of 10 who 

died in Merced and Tulare counties in 2025.  

“They fought with the U.S.; for the U.S., time is running out. I 

do not want to honor them after they’re all gone and say, ‘Now 

we honor this. They qualify for this.’” Yang said.  

(Source:  https://www.military.com/daily-news/investigations-

and-features/2026/02/24/secret-guerilla-unit-fights-va-benefits-

five-decades-after-vietnam.html) 

 

Tulare County (California) 
Sup. Larry Micari. (County 
of Tulare)  

So, there we were alongside the road and slowly the other 
driver got out of his car. 
 
You know how sometimes you just get soooo stressed and 
little things just seem funny? 
 
Yeah, well I couldn't believe it... he was a DWARF!!! 
 
He stormed over to my car, looked up at me, and shouted, 'I 
AM NOT HAPPY!' 
 
So, I looked down at him and said, 'Well, then which one are 
you?' 
 
And then the fight started....  

https://tularecounty.ca.gov/board/county-supervisors/larry-micari-district-1


 

A bullet creased a Navy heart at Pearl Harbor and 
sparked a WWII love story  

 
By WYATT OLSON STARS AND STRIPES 
 
FORT SHAFTER, Hawaii — Alice Beck was a 23-year-old 
Navy nurse at a West Coast hospital in 1942 when she began 
caring for a sailor with a most unusual wound: a bullet in his 
heart.  
 
Dean Darrow survived the surgery to remove the bullet that 
struck his heart during the 1941 attack on Pearl Harbor, and pa-
tient and nurse quickly fell in love.  
 
During their nearly 50 years together, Alice Darrow was fond of 
saying the bullet left a hole in his heart that she filled with love. 
 
She cherished the bullet as an emblem of their love, but after 
years of soul-searching following his death in 1991, she decided 
earlier this fall to donate it to the National Park Service’s Pearl 
Harbor National Memorial museum. 

“That bullet and Alice’s story really humanizes the history of 
Pearl Harbor,” museum technician Mikael Fox said by phone 
Wednesday.  
 
Darrow, now 106, was in Honolulu this week for the 84th com-
memoration of the Dec. 7, 1941, attack on Pearl Harbor, and 
during an interview Monday she recalled the bullet’s literal and 

Never Forget 
 
They threw me into this crazy, terrifying mess—jungles, traps, 
and attacks out of nowhere. I couldn’t tell who was the enemy 
half the time, and it kept me on edge, always waiting for some-
thing bad. I saw guys—my friends—torn apart by bullets or 
mines, and I’d try to patch them up while my hands shook. 
Civilians got caught in it too, and that fear never let up. 
 
The whole thing felt pointless. 
Why was I even there? It wasn’t 
like the old wars with a clear 
reason. I couldn’t really bond 
with the guys either—everyone 
had their own countdown to 
leave, so I felt alone even with 
people around. Some days, I’d 
see so much blood and death 
that I’d grab a drink or smoke 
something just to shut it off for 
a while. 
 
It stuck with me. I’d wake up 
sweating, seeing their faces, 
hearing the screams—like I was 
still there. Back home, no one 
got it. People glared or ignored me, like I was the bad guy for 
surviving. I felt lost, guilty, like I’d let everyone down. They 
call it PTSD now—nightmares, feeling numb—but back then, I 
just thought I was broken. I heard later that 15% to 30% of us 
medics and soldiers went through it, way more than regular 
folks. Vietnam messed me up fast, and those scars—fear out 
there, loneliness after—never really left. 
 
Medic 67-68 Dustoff 70-71 

romantic trajectories.  
 
Dean Darrow, then 24, was a fire controlman aboard the USS 
West Virginia, one of the ships docked on Battleship Row on 
the morning of the attack.  
 
A torpedo blast on the ship hurled Darrow into the oily, fiery 
harbor waters.  
 
As he strained to pull his shrapnel-pocked body onto a small 
rescue boat, a Japanese plane strafed them. 
 
After weeks of recovery, Darrow was assigned to the destroyer 
USS Porter. While aboard, he had an attack of appendicitis and 
was transferred to a hospital ship.  
 
There he told doctors that he had been experiencing growing 
fatigue, a pounding heart and fainting spells.  
 
X-rays revealed an intact bullet lodged in his heart, and he was 
transferred to Mare Island Naval Hospital just north of San 
Francisco. 

Alice Darrow recalled the hubbub over news that a patient with 
an unusual condition was arriving for care and “so we were all 
kind of looking to see the guy that has a bullet in his heart.”  
 
She became one of the primary nurses caring for him in the 
days before the surgery to remove the bullet, which was per-
formed by a doctor from Stanford University.  
 
“In those days, they weren’t doing things with the heart,” she 
said. “It was unusual.”  
 
Despite the risks of surgery, the wounded sailor apparently 
dwelled on thoughts of a happy future.  
 
Before going under anesthesia, he asked Alice if she would go 
out with him on liberty if he survived.  
 
“Well, when he was just opening his eyes coming out of the 
anesthesia, he looked up and saw me, and he said, ‘Oh, we’re 
going on liberty, aren’t we?’” she said.  
 
Darrow said she felt it was “my duty” to accompany him on 
liberty.  
 
They were married four months later.  

Dean Darrow, 
who survived 
the 1941 attack 
on Pearl Har-
bor, Hawaii, 
poses in his 
Navy uniform 
in this undated 
photo from the 
1940s. (Becky 
Mitchell) 

Alice Darrow holds the bullet she donated to the Pearl Har-
bor National Memorial museum on Sept. 18, 2025, 83 years 
after it was surgically removed from the heart of Dean Dar-
row, a Pearl Harbor attack survivor she later married. 
(Becky Mitchell) 

A Navy X-ray of Dean Darrow’s chest in 1942 shows the Jap-
anese .303-caliber bullet that entered his heart during the 
Dec. 7, 1941, attack on Pearl Harbor, Hawaii. (Becky Mitch-

His surgeon and the medical staff wanted to keep the .303-
caliber bullet, which was made of armor-piercing steel rather 
than lead. It was mostly intact because it was believed to have 
ricocheted into his body and thus had lost lethal velocity. 
 
“They wanted it, but Dean said, ‘No, this is my bullet,’” Darrow 
recalled.  
 
After her husband’s passing, she declined an entreaty by a Pearl 
Harbor survivor to donate the bullet to the Pearl Harbor muse-
um. For her, it was still more a symbol of love than a marker of 
history.  
 
But earlier this year, Darrow and her daughter Becky Mitchell 
planned a cruise to Honolulu for an overnight stay.  
 
Would you be interested in donating the bullet then? Mitchell 
asked.  
 
“Yes, that’s where it belongs,” Darrow recalled saying. She 
delivered the bullet to the museum on Sept. 18. 
 
Fox said the bullet may eventually be on permanent display. 
“This is a story that very much should be shared,” he said.  
 
Darrow feels the same, saying that her husband was just one of 
thousands who were wounded and treated during the war.  
 
“I felt like people should know what the war has done to these 
boys,” she said. 
 
(Source:  https://www.stripes.com/theaters/asia_pacific/2025-12
-11/heart-bullet-navy-pearl-harbor-20053941.html) 
 
 Used with permission from Stars and Stripes.  

 Visit their website at www.stripes.com 
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Veterans group warns of eroding VA health ser-
vices as private-sector coverage grows  
 
By LINDA F. HERSEY STARS AND STRIPES 
 
WASHINGTON — The Disabled American Veterans’ top 
leader delivered a dire message to lawmakers on Capitol Hill 
Tuesday, warning that a continued shift of resources from the 
Department of Veterans Affairs to the private sector risks 
“hollowing out the only health care system in the country that 
is purpose-built for veterans.”  
 
Coleman Nee, the DAV’s national commander, testified at a 
joint House and Senate Veterans Affairs’ Committee hearing to 
hear the policymaking priorities of veterans advocacy groups.  
 
The presentation of legislative agendas to lawmakers is an an-
nual bipartisan tradition that enables the nation’s major veter-
ans groups to present their priorities for specific bills pending 
in Congress.  
 
But Nee, who was joined at the witness table by a contingent of 
DAV officers, focused on what he described as a “defining 
crossroad” for VA’s network of hospitals and clinics, as the 
agency embarks on a $1 trillion plan to expand private-sector 
health coverage over the next decade.  
 
“As resources, talent and expertise are siphoned away, the 
VA’s ability to function deteriorates — creating a self-fulfilling 
prophecy in which weakened performance is used to justify 
further destruction of the department,” said Nee, a Marine 
Corps veteran with service-connected disabilities. 
 
 Rep. Chris Pappas, D-N.H., said he appreciated DAV’s focus 
on strengthening the VA.  
 
“I share your deep concerns about VA not being there for fu-
ture generations and efforts to dismantle the workforce — and 
carry out reorganization — without significant feedback from 
veterans and other stakeholders,” Pappas said.  
 
Nee said the VA has struggled to adapt to the evolving needs 
of modern veterans, which include addressing coverage gaps in 
rural areas and meeting demands from the growing population 
of female veterans, who more frequently use community care. 
 
Rep. Nancy Mace, R-S.C., acting chairwoman of the House 
Veterans’ Affairs Committee, asked about DAV support for 
private health care in remote communities where veterans live 
a considerable distance from a VA clinic or hospital. 
 
Mace was filling in for Rep. Mike Bost, R-Ill., the committee 
chairman, who was absent due to travel delays from snow-
storms blanketing swaths of the nation.  
 
Jon Retzer, DAV’s national legislative director, said the organ-
ization supports an integrated community network of private 
providers that more closely aligns with the practices within the 
VA health care system.  
 
The DAV, for example, favors competency standards for pri-
vate providers authorized to receive reimbursements to care for 
veterans, Retzer said. The competency standards should be the 
same that VA doctors and nurses must meet, he said.  
 
Nee also urged lawmakers to better fortify VA hospitals and 
clinics through targeted investments in an era of downsizing 

government services.  
 
He pointed to the need to decrease wait times for appointments, 
update aging medical facilities and fill critical vacancies for 
medical staff.  
 
“On one path lies the dismantling, fragmentation and gradual 
erosion of a system built to serve veterans. On the other lies a 
principled effort to modernize and strengthen and safeguard” the 
VA health care system, he said.  
 
Retzer emphasized the importance of a digitized system for pa-
tient records that can be shared between the VA, Defense De-
partment and authorized non-VA community providers.  
 
Rep. Kimberlyn King-Hinds, a Republican representing the 
Northern Mariana Islands, asked what is the one thing that Con-
gress can do over the next five years to ensure the long-term 
viability of the VA system.  
 
“We need mandatory funding to keep it strong and healthy,” 
Retzer said.  
 
Core VA medical care has historically been funded through an-
nual congressional appropriations, which are discretionary, 
though the PACT Act mandates spending on benefits for toxic-
exposed veterans. 
 
(Source:  https://www.stripes.com/veterans/2026-02-24/va-
services-erodes-private-sector-grows-20864660.html) 
 
 

Used with permission from Stars and Stripes.  
 Visit their website at www.stripes.com 

Appeals court strikes down decision that let the 
VA deny claims without clearly notifying veterans 
 
By LINDA F. HERSEY STARS AND STRIPES 
 
WASHINGTON — A federal appeals court overturned a veter-
ans’ court decision that allowed the Department of Veterans 
Affairs to deny claims without issuing a formal notice to the 
veteran.  
 
A three-judge panel sent the case back to the lower court for 
further action that aligns with its ruling.  
 
The U.S. Court of Appeals in Arlington, Va., ruled Wednesday 
in a case involving David A. Hamill, 36, of Illinois, who left the 
Marine Corps in 2013 with an other-than-honorable discharge 
and later was denied disability benefits because of his discharge 
status.  
 
The case centered on the VA’s silence when Hamill requested 
that the VA reconsider its “character of discharge determina-
tion” for denying him certain benefits.  
 
A veteran’s discharge determination generally must be under 
honorable or general conditions to qualify for VA benefits.  
 
The judges stated in their written opinion that the VA must pro-
vide clear notice to veterans when it denies claims. “After all, 
no veteran can appeal a decision he does not understand to have 
been made,” the judges wrote.  
 
“The VA is still reviewing this decision and will respond appro-
priately. VA issues decision notices to all veterans who file a 
claim, and these notices often resolve several concurrent 
claims,” said Peter Kasperowicz, the VA press secretary.  
 
The court has sent the case back to the U.S. Court of Appeals 
for Veterans Claims for further proceedings “consistent” with 
its opinion.  
 
Hamill’s attorneys stated that the VA should have supplied a 
decision that he could appeal in court. 
 
“Veterans, especially those with lower-than-honorable discharg-
es, need to receive a clear decision by the VA,” said Yelena 
Duterte, an attorney and director of the Veterans Legal Clinic at 
the University of Illinois, one of the law firms representing Ha-
mill.  
 
“Failing to make a decision, as they did here, on a veteran’s 
status may create a barrier to health care, compensation, and 
other VA benefits,” Duterte said.  
 
Hamill’s attorneys filed a lawsuit in 2022 in the U.S. Court of 
Appeals for Veterans Claims to compel the VA to issue a deci-
sion on its discharge determination.  
 
Hamill in 2021 had received disability compensation for PTSD 
but not for other ailments, according to court records.  
 
The VA argued that it sent a letter to Hamill stating that he had 
not submitted “new and material evidence” to warrant reopen-
ing the case. The agency also advised him to petition to change 
his discharge status or update his military records.  
 
The veterans court issued a ruling in 2024 that dismissed Ha-
mill’s claim.  

Hamill then challenged the decision in federal appeals court.  
 
The new opinion, issued Wednesday, stated that the VA can no 
longer “implicitly” deny claims.  
 
The judges referenced rules outlined in the Veterans Appeals  
Improvement and Modernization Act of 2017, which reformed 
the veterans appeals process for contesting disability claims 
decisions.  
 
The opinion noted a congressional report about the act, explain-
ing that it requires the VA to issue detailed notification letters to 
veterans on decisions.  
 
“Accordingly, we hold that under the [Veterans Appeals Im-
provement and Modernization Act], a veteran has an appealable 
decision for a particular issue only if the decision gives him 
explicit notice that the issue is being adjudicated and how it is 
being decided,” the judges wrote.  
 
The law’s intent is to better inform veterans who must decide 
whether to appeal a VA decision regarding their claims for ben-
efits, according to the court’s ruling.  
 
“Veterans deserve to know what the VA is doing with their 
claims,” said Renee Burbank, director of litigation at the Na-
tional Veterans Legal Service Program and co-counsel in the 
case. 
 
(Source: https://www.stripes.com/veterans/2026-02-06/court-
ruling-va-denying-claims-20646864.html) 
 
 

Used with permission from Stars and Stripes.  
 Visit their website at www.stripes.com 

A samaritan sees a stranger laying on the floor in a bar, obvious-
ly inebriated. He helps him to his feet and asks where he lives. 
While escorting him to his car, the man stumbles several times. 
From the car to the front door of his home, the man stumbles 
three more times. At the door, the man's wife greets them, 
"Thanks for bringing him home, but where's his wheelchair?"  

What is the difference between a bartender and a proctologist? 
 
A proctologist only has to deal with one rearend at a time. 



 

 

VA moves to speed delivery of survivors’ bene-

fits 

VA recently announced a new regulation that will lead to 

faster decisions and quicker payments for certain types of 

survivors’ claims. 

Previously, VA was required to address claims 

for Dependency and Indemnity Compensation and Survivors 

Pension separately, resulting in a longer claims process, as a 

formal decision was required for both benefits. 

With this change, effective Feb. 23, VA will pay the higher 

of the two benefits, which is generally DIC—without delay-

ing the process to develop the lesser benefit. 

“This commonsense change streamlines the survivors claims 

process, reduces administrative burdens and delivers quicker 

decisions to beneficiaries during challenging times,’” 

said VA Secretary Doug Collins. 

DIC is a tax-free monthly monetary benefit paid to eligible 

surviving spouses, children and parents of a service member 

who died in the line of duty or Veterans who died from ser-

vice-connected injuries or illnesses. Survivors Pension offers 

tax-free monthly payments to qualified surviving spouses 

and unmarried dependent children of wartime Veterans who 

meet certain income and net worth limits set by Congress. 

In most instances, DIC provides a greater economic benefit 

than Survivors Pension. This is not the case if all the follow-

ing conditions are met: 

The claimant is the Veteran’s surviving spouse, 

Has no dependents, 

Is residing in a nursing home, 

Has applied for or is currently receiving Medicaid. 

If all these criteria are met, Survivors Pension―rather than 

DIC―will be awarded, and the DIC claim will not be fur-

ther developed. 

For more information, contact the VA benefits hotline on 

800-827-1000. 

Vietnam lessons dovetailed with the World War II lessons he 
had learned at home. He even believed his father should have 
resigned to protest President Lyndon Johnson’s insufficient ag-
gression. “John gets that appeasement doesn’t work with our 
enemies,” says Orson Swindle, a fellow POW who later served 
in the Reagan Administration. “They have to know that if they 
slap us, we’re going to knock the hell out of them.” [Source: 
James Carney and Michael Grunwald, Time, August 28, 2008] 
 
Ron Moreau wrote in Newsweek, “Just about everyone in Vi-
etnam knows who McCain is, and no one seems to hold a 
grudge about the 23 bombing missions he flew against targets in 
and around Hanoi. That goes for ordinary Vietnamese, senior 
bureaucrats, and people who met him during his captivity—the 
district nurse who may have saved his life after he was shot 
down and the hard-line military officer who was his chief jailer 
for more than five years at the Plantation and the notorious Ha-
noi Hilton. They like the way McCain pushed Washington to 
normalize relations in the 1990s…He’s returned to Vietnam at 
least 10 times since the war ended. His aide, Mark Salter, recalls 
a dinner with Vietnamese officials, where one of them ap-
proached Salter and gestured to another man seated nearby, say-
ing that the man claimed to have been one of McCain’s prison 
guards. Unsure how his boss would react, Salter hesitated before 
whispering the news in McCain’s ear. Salter says the senator 
looked over and studied the man. “Don’t recognize him,” 
McCain said, returning to his meal. [Source: Ron Moreau, 
Newsweek, July 11, 2008] 
 
Ms Thanh told The Times, “As a nurse, I had to help him. As a 
Vietnamese, I just wanted to kill him. Everyone around me 
wanted him dead, too, but we had to follow the Ho Chi Minh 
ideology. As I walked home from the nurse station, people were 
furious – screaming at me for saving his life.” 

VA releases annual Veteran suicide prevention 

report, updated with 2023 data 

VA recently released the National Veteran Suicide Prevention 

Annual Report, which analyzes Veteran suicide from 2001 to 

2023, the most recent year for which data is available. 

The report shows there were 6,398 suicides among Veterans in 

2023, down from 6,442 in 2022. The average number of Veteran 

suicides per day fell slightly, to 17.5 in 2023 from 17.6 in 2022. 

Other key findings from the report include: 

61% of Veterans who died by suicide in 2023 were not receiv-

ing VA health care in the last year of their life. 

The suicide rate per 100,000 Veterans rose for both male and 

female Veterans in 2023. For women, the rate rose from 13.7 to 

13.9, and for men, it rose from 37.3 to 37.8. 

Suicide rates are elevated for Veterans aged 18 to 34 years, and 

those with certain risk characteristics, including homelessness, 

health problems and pain. Among Veterans who died by suicide 

from 2021 to 2023 and whose deaths were reported by VA sui-

cide prevention teams, the most frequently identified risk factor 

was pain. 

Suicide prevention is VA’s top clinical priority, and all VA 

health care facilities provide Veterans same-day emergency 

mental health care access if they need it. Under President Trump 

and Secretary Collins, VA is conducting a review of its suicide 

prevention programs to better measure their impact, expand on 

efforts that are delivering results and refine programs that need 

improvement. 

This approach has already resulted in several improvements in 

the first year of the Trump Administration, including many 

aimed at helping Veterans at risk of suicide: 

Since January 2025, VA has conducted a new outreach cam-

paign that has led more than 33,000 unenrolled Veterans to sign 

up for VA care. 

VA teamed with several large civilian health care providers in 

February 2025 to launch the Veterans Interoperability Pledge to 

identify at-risk Veterans and help them get the care they’ve 

earned at VA. This effort has helped VA identify and contact 

140,000 at-risk Veterans, 40% of whom had not recently been to 

VA. 

In May 2025, VA and the Department of War signed a memo-

randum of understanding committing both agencies to improv-

ing the transition process for Veterans exiting the military. 

For the first time in history, VA is now tracking how effective 

its staff and partners are at getting Veterans into VA care, so we 

can see what’s working and where we need to improve. 

In the meantime, VA is pursuing a host of other suicide preven-

tion efforts across the country: 

In fiscal year 2025, VA offered 1.3 million calls, chats and 

texts to Veterans in need through the Veterans Crisis Line, a 

39% increase over the prior year, with a Veteran satisfaction 

rate of 97%. 

VA continues to expand suicide prevention training with 

health care professionals both at VA and in the community. 

In 2018, the first Trump Administration launched RISK ID, a 

comprehensive suicide risk evaluation screening that helps 

VA flag and care for at-risk Veterans. In calendar year 2025, 

VA completed more than 5.3 million suicide risk screenings, 

approximately 200,000 more Veterans screened than in calen-

dar year 2024. 

VA administers the Staff Sergeant Parker Gordon Fox Suicide 

Prevention Grants Program, which has provided grants to 95 

community organizations across the country since 2022. 

Together, these organizations have made more than 24,400 

referrals for suicide prevention supports, including life-saving 

emergency service connections for 854 Veterans at high risk 

for suicide. 

In May 2025, VA announced the availability of another $52 

million in grants under this program. 

In November, VA announced it housed the largest number of 

homeless Veterans in seven years, a critical improvement as 

homelessness looms as a major factor in Veteran suicide. 

“Veteran suicide has been a scourge on our nation for far too 

long,” said VA Secretary Doug Collins. “Most Veterans who 

die by suicide were not in recent VA care, so making it easier 

for those who have worn the uniform to access the VA bene-

fits they have earned is key. Under President Trump, we are 

totally revamping the department’s approach to suicide pre-

vention, with new leadership, a fresh focus on reaching those 

who need our help and—for the first time in VA history—a 

serious effort to track the efficacy of the hundreds of millions 

the department spends per year in this area to ensure we have 

real solutions, not just rhetoric.” 

If you’re a Veteran in crisis or concerned about one, contact 

the Veterans Crisis Line to receive 24/7 confidential support. 

To reach responders, dial 988 then press 1. You don’t have to 

be enrolled in VA benefits or health care to call. 

 

(Source:  https://news.va.gov/145131/va-veteran-suicide-

prevention-report-2023-data/) 
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John Stewart 

A statue of a man and a statue of a woman stood looking at 
each other for hundreds of years out in a park. One day a wiz-
ard, feeling sorry for the statues, brought them to life for 30 
minutes. Right away, the two of them ran into some nearby 
bushes and you could hear all kinds of strange sounds and 
moans from there. After a while they came back out, giggling. 
The wizard told them "You have another 15 minutes left, if 
you want to have another go." The statues looked at each oth-
er and the male statue answered "Fine, but this time you hold 
the pigeon and I'll crap on it."  
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Vasey. “I wrote many of the messages that went into Washing-
ton under his direction. He was not a bashful man. I would say, 
‘Well, the State Department won’t like that, sir.’ He would puff 
on his cigar and say, ‘To hell with the State Department,’… He 
was not a pussycat, I’ll tell you. Straight talker.” 
 
McCain’s Interrogators 
 
Tran Trong Duyet was the director at the Hanoi Hilton. Leo 
Lewis wrote in The Times, “As the months of captivity in the 
Hanoi Hilton and Plantation rolled on, Mr Duyet wanted to ex-
amine those attitudes for himself. He describes a growing fasci-
nation with Mr McCain and the two’ regular discussions. “I 
wanted to deal with him. I wanted to talk about the war and dis-
cuss who was right and who was wrong. In the end, I don’t think 
either of our opinions has changed. Maybe after the war, or as he 
was leaving, he saw the destruction that had been done and saw 
he was wrong.” [Source: Leo Lewis, The Times, October 25, 
2008. 

“Tran Trong Duyet first met Mr McCain a year after he had 
been shot down. He recalls a defiant rule-breaker, the patriotic 
son of an admiral, and a fervent believer in the war. What he 
does not recall, however, is a victim of torture or violence. “I 
never tortured or mistreated the POWs, and nor did my staff,” 
says Mr Duyet in contradiction of Mr McCain’s account and 
those of other prisoners. “The Americans were dropping bombs 
on military and civilian targets – so it’s not as if they had im-
portant information we needed to extract.” McCain did eventual-
ly sign a confession to his supposed crimes against the Vietnam-
ese people and holds that it was only extracted after weeks of 
pain inflicted by his tormentors. In a recent interview, Mr 
McCain explained that signing the confession was his failure. 
 
“Nguyen Tien Tran, another of the directors at the prison, con-
firms his colleague’s story: “We had a clear code of taking care 
of the injured. We did our best to patch McCain up, and he was 
treated well by a good doctor. Why would he say that he was 
tortured?” Mr. Tran recalls Mr. McCain’s persistent rule-
breaking and even remembers an angry threat to deny him medi-
cation if the defiance continued. He also denies that there was 
any ill-treatment of the prisoners and even remembers sleeping 
next door to Mr. McCain in the hospital to protect him from 
anyone trying to kill the “crown prince.” 
 
Jon Meacham wrote in Newsweek that Tran Trong Duyet 
“bristles at any mention of the graphic accounts given by 
McCain and other POWs of the abusive, humiliating, and cruel 
treatment they endured in North Vietnamese prisons. “I totally 
refute any accusation of abuse or torture of the prisoners,” Duyet 
told Newsweek. There was “no hatred and only camaraderie… I 

entirely reject Mr. McCain’s and others’ accusations that we 
mistreated or tortured them. No other people have ever treated 
prisoners better than we did.” [Source: Jon Meacham, 
Newsweek, September 8, 2008. 

“I never had the POWs interrogated,” Duyet asserts. “We al-
ready knew their targets and tactics from the maps, pictures, 
and other documents we captured from their aircraft.” His liai-
son officers were in daily contact with the prisoners—not to 
browbeat them, but to relay the POWs’ difficulties and requests 
to him. In Duyet’s telling, he and McCain were practically a 
debating society. “We had strong discussions,” Duyet says. “He 
didn’t agree with my assertion that U.S. intervention was 
wrong and infringed on our internal affairs. But I didn’t try to 
impose my contrary ideas on him.” Duyet says he came to like 
McCain. “He had a very determined character, held strongly 
conservative ideas, and was very loyal to the military and gov-
ernment of his country,” the jailer says. McCain and his aides 
declined to comment on the stories told by Duyet and other 
Vietnamese who say they met him during the war. 
 
Lewis wrote: “Of all the Vietnamese who knew Mr McCain, 
Nguyen Tien Tran, the director at The Plantation between 1965 
and the release of the POWs in 1973, believes that he has the 
deepest insights into the man’s character. “He’s not [morally] 
good enough, not enough to call himself a ‘good man’ after 
everything he did, with the bombing and the destruction and the 
thousands he killed. He has done good things for Vietnam-US 
relations, but none is enough for him to call himself a good 
man.” Mr Tran believes that during one of their regular conver-
sations, Mr McCain first mooted the idea of becoming a politi-
cian. “I once asked him, ‘What will you do when you get 
home?’ I asked him because of his injuries – I could see he 
wouldn’t remain a pilot for much longer. He paused, thought 
about it, and told me he would become a politician.” 
 
Impact of the Prison Years on McCain and Vietnam 
 
James Carney and Michael Grunwald wrote in Time: “In books 
with names like “Faith of My Fathers,” “Character Is Destiny” 
and “Why Courage Matters,” McCain has said his captivity 
was a personal turning point that opened his eyes to causes 
larger than himself, transforming a vain jet jockey into a serv-
ant of his country. It was also a political turning point that 
forged his views on foreign affairs. McCain saw Vietnam as an 
honorable and winnable war botched by spineless politicians 
who tied the hands of American soldiers and betrayed their 
South Vietnamese allies, dishonoring the U.S. and embolden-
ing its enemies. And those were not just knee-jerk reactions to 
his own traumas; McCain spent a year after his release studying 
Vietnam and its history at the National War College. McCain’s 

VA Disability Benefits:  Agency Has Taken Steps, but 
Challenges Remain with Managing and Modernizing 
Its Program 

GAO testified before the Senate Committee on Veterans' 
Affairs on longstanding challenges the Department of 
Veterans Affairs faces in managing reforms and ensuring 
quality decisions in its disability compensation program.  
It is based primarily on the following reports:  

VA Disability Benefits: Compensation Program Could Be 
Strengthened by Consistently Following Leading Reform 
Practices 

VA Disability Benefits: Veterans Benefits Administration 
Could Enhance Management of Claims Processor Train-
ing 

VA Disability Compensation: Actions Needed to Address 
Hurdles Facing Program Modernization  

Our prior work has shown that VA leaders and managers 
not fully using leading management practices underpins 
many of these challenges. We’ve made recommendations 
and offered policy options related to these issues.  
 
What GAO Found 
 
Over the past 2 decades, the Department of Veterans Af-
fairs (VA) has taken various steps to improve and address 
challenges related to its disability compensation program, 
such as reforming its appeals process. However, GAO ’s 
prior work has shown that VA’s efforts to reform its disa-
bility compensation program have not consistently 
achieved the desired improvements. Underpinning many 
of the challenges are VA leaders and managers not fully 
using leading management practices. For example:  
 
Reform initiatives. GAO’s 2022 report found VA under-
took 23 initiatives to reform the disability program from 
fiscal years 2017 through 2020. GAO ’s closer look at five 
of them found VA did not consistently follow leading 
practices for effective reforms, such as establishing goals 
and involving key stakeholders. To address these short-
falls, GAO made eight recommendations (VA agreed or 
agreed in principle). 
 
As of October 2025, VA has addressed six recommenda-
tions and partially addressed the remaining two. One of 
these recommendations, which GAO deems a high priori-
ty for implementation, is for VA to develop and imple-
ment a policy describing the leading practices that VA 
officials should follow when undertaking initiatives to 
reform the program.  
 
Disability exams and training.  High-quality disability 
exams and claims processor training play key roles in 
accurately determining eligibility and preventing fraud, 
costly rework, and processing delays. However, GAO ’s 
prior work has identified challenges VA faces in these 
areas. 
 

Specifically, GAO’s 2024 and 2025 reports identified 
opportunities to strengthen VA’s oversight of the quality 
of exams provided by contracted medical providers 
(called examiners). For example, GAO found incorrect 

financial incentive payments to contractors. To address 
this and other shortfalls, GAO made five recommenda-
tions. All five remain open as of October 2025. VA has 
partially addressed one and described plans to address 
the others. 
 
GAO’s 2021 report highlighted shortfalls in VA’s man-
agement of training for claims processors, such as 
whether VA assessed training results. To address these 
shortfalls, GAO made 10 recommendations, with four 
remaining open as of October 2025.  
 
Program modernization.  GAO’s prior work has iden-
tified various policy options proposed by others for 
modernizing VA’s existing disability benefits structure 
to reflect changing views about disability. For exam-
ple, in 2012 GAO examined the opportunities and chal-
lenges of several policy options, such as providing in-
tegrated vocational services with transitional cash as-
sistance. VA’s disability compensation program’s pa-
rameters are set forth in federal law. This statutory 
framework restricts the extent to which VA can reform 
its disability program, as there are certain actions VA 
cannot take without Congress amending the relevant 
laws.  
 
Addressing each of these longstanding challenges re-
quires sustained leadership and would help ensure vet-
erans receive accurate decisions and timely access to 
disability compensation.  
 
Why GAO Did This Study 
 
Veterans with injuries or illnesses incurred during their 
military service may receive monthly disability pay-
ments from VA. Veterans found eligible for disability 
compensation are entitled to cash benefits regardless of 
employment status or amount of income earned. In fis-
cal year 2024, VA provided over $163 billion in com-
pensation to over 6.5 million veterans and their fami-
lies. 
 
GAO’s prior work has highlighted longstanding chal-
lenges VA has faced, ranging from grappling with 
large numbers of claims and appeals to reexamining 
the existing disability benefits structure.  
 
These challenges can affect VA’s current efforts to 
provide veterans with accurate decisions and timely 
access to disability compensation. They can also affect 
its capacity to modernize disability compensation to 
best meet the needs of veterans with disabilities in the 
21st century. As a result of these and other challenges, 
VA’s management of disability compensation claims 
has remained on GAO’s High-Risk List since 2003. 
 
This statement focuses on (1) VA’s longstanding chal-
lenges with managing changes to the disability com-
pensation program, (2) challenges to ensuring the qual-
ity of decisions in the existing disability compensation 
program, and (3) policy approaches that disability 
commissions and others have raised for modernizing 
VA’s disability benefits structure.  It is based on find-
ings from prior reports from 2012 to 2025.  
 
For more information, contact Elizabeth H. Curda 
at curdae@gao.gov. 
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 John McCain: POW 
 
Arizona Republican Senator John McCain was imprisoned for 
5½ years in Hanoi after his A-4 Navy plane, which was on a 
bombing run over Hanoi, was shot down in North Vietnam by 
a missile that knocked the wing off his plane. Imprisoned from 
1967 to 1973, he endured torture until he blacked out and wit-
nessed the death of his friends. He tried to kill himself twice—
by attempting to hang himself with his shirt—and refused an 
offer of early release because the same offer was not given to 
other POWs—and was tortured for that. “The first time I saw 
him, I thought he’d be dead by morning,” recalls his cellmate, 
retired Air Force Colonel George (Bud) Day. “He’d been beat-
en, bayoneted, and starved. He weighed maybe 95 lb. He just 
willed himself to live.” 

James Carney and Michael Grunwald wrote in Time, “In the 
Hanoi Hilton, McCain’s family tradition of honor and his in-
stinct for rebellion meshed into an inspiring example for his 
fellow prisoners. He was the camp troublemaker, cursing out 
guards despite the constant threat of torture and defying rules 
barring communication to tell his comrades vulgar jokes. He 
refused several offers of freedom because the military code of 
conduct required all prisoners to be freed to be captured, and he 
knew that an admiral’s son accepting early release would be a 
propaganda victory for North Vietnam as well as a devastating 
blow to camp morale. The one time his captors brutalized 
McCain into a sham confession, he considered suicide. “He 
could not avoid the conclusion that he had dishonored his 
country, family, and himself,” wrote his biographer Robert 
Timberg. [Source: James Carney and Michael Grunwald, Time, 
August 28, 2008]  
 
McCain’s father, Jack, was com-
mander in chief of the Pacific Com-
mand (or CINCPAC, in the Navy’s 
vernacular)—one of the top naval 
officers dealing with Vietnam during 
the war. Newsweek reported: “When 
his parents heard he was missing, 
they were in London, dressing for an 
evening at the Iranian Embassy; they 
kept their engagement, saying noth-
ing about their son, setting a pattern 
of dignified reticence they would 
maintain for the next five years. 
[Source: Jon Meacham, Newsweek, September 8, 2008] 
 
Book: “Faith of My Fathers” by John McCain (Gibson Square, 
2008) 

Shooting Down and Capture of John McCain 
 
Leo Lewis wrote in The Times, “Back in 1967, what is now the 
small electricity sub-station by the lake was a sprawling plant 
that supplied power to much of the North Vietnamese capital. 
For the Americans, it was a hugely desirable target and what 
Mr McCain had been ordered to destroy that morning — his 
24th bombing mission since the war began. Flying across the 
city in a wide sweep, Mr McCain’s A4 bomber turned for its 
final run but was hit by a missile launched 12 miles away. Now 
a ball of fire, the plane was screaming toward Earth as its pilot 
ejected [Source: Leo Lewis, The Times, October 25, 2008 ////] 
 
“The man who shot McCain down was Major Nguyen Lan. 
“Mr. Lan points to the spot where his Russian-built surface-to-
air missile unit was hidden and describes the joy of carefully 
second-guessing Mr. McCain’s flight path, giving the launch 
order at precisely the right moment, and then cheering with 
delight as the blip disappeared from the radar screen. “I was so 
angry with America then, but time has passed. Shooting down 
McCain is a happy memory from a terrible war.” Lan felt that 
McCain didn’t qualify as a hero. “In Vietnam, we are taught to 
honor the whole unit rather than the individual, but I know it is 
different in America. Even so, I don’t think McCain qualifies as 
a hero. The truth of that day is that he failed, and I succeeded. 
He failed to destroy what he was supposed to bomb and just 
killed some fish. That is not a hero.” 

McCain broke his leg and both arms in his plunge to earth and 
was pulled from Truc Bach Lake, where he landed by an angry 
mob. Le Van Lua, a factory worker who was the first on the 
scene after the crash, swam out to retrieve the battered, politi-
cally valuable prize. He mimes, clutching Mr McCain’s hair in 
one hand and a kitchen knife in the other: “I didn’t care about 
the politics; I just saw a man who had killed so many Vietnam-
ese that I longed to kill him. He was injured badly, and at the 
time, I was desperate to finish him off. We only stopped be-
cause we were told he was more valuable alive.” Mr Lua’s ac-
count of that day differs significantly from McCain’s record. 
Mr Lua speaks of quickly getting Mr McCain to the safety of a 
police station before any harm was done. Mr McCain writes of 
mob attacks on his shoulder, ankle, and groin with rifle-butt 
and bayonet.” 
 
Ron Moreau wrote in Newsweek, “The wail of air-raid sirens 
and the thunder of antiaircraft fire brought district nurse Ngu-
yen Thi Thanh running. She expected to find casualties from 
another U.S. bombing run —but instead, she saw “the face of 
the enemy.” McCain mentions her in his book “Faith of My 
Fathers”—a woman “who began yelling at the crowd, and man-
aged to dissuade them from further harming me” and then gave 

him first aid. Thanh told the mob to back off, poured two spoon-
fuls of antibiotics into McCain’s mouth, and put bandages and 
bamboo splints on his right arm and shattered right knee (his left 
arm was also broken) before he was hauled away to the Hanoi 
Hilton. Like many other Vietnamese, she says McCain owes his 
life to his captors. “We shot him down but saved him, gave him 
clemency, released him, and reunited him with his family,” she 
says, adding, “Uncle Ho taught us to treat the enemy humane-
ly.” [Source: Ron Moreau, Newsweek, July 11, 2008] 
 
Ms Thanh told The Times, “As a nurse, I had to help him. As a 
Vietnamese, I just wanted to kill him. Everyone around me 
wanted him dead, too, but we had to follow the Ho Chi Minh 
ideology. As I walked home from the nurse station, people were 
furious – screaming at me for saving his life.” 
 
McCain in the Hanoi Hilton 
 
On being tortured, John McCain wrote in his book “Faith of My 
Fathers”: “I was hauled into an empty room and kept there for 
four days. At intervals, the guards returned to administer beat-
ings. One held me while the others pounded away. They 
cracked several of my ribs and broke a couple of teeth. Weak-
ened by beatings and dysentery, with my right leg again almost 
useless, I found it impossible to stand. On the third night, I lay 
in my blood and waste, so tired and hurt that I could not move. 
Three guards lifted me to my feet and gave me the worst beating 
yet. They left me on the floor, moaning from the pain in my 
arm. Despairing of any relief from pain and further torture, I 
tried to take my life.” [Source: “Faith of My Fathers” by John 
McCain (Gibson Square, 2008)] 

Jon Meacham wrote in Newsweek, “McCain was among the 
roughly 200 American POWs Bui Tin says he interviewed be-
tween 1964 and 1973 for Hanoi’s propaganda machine, and Tin 
says there was plenty of cruel treatment in Hanoi’s prisons. “If 
the pilots agreed to sign a confession that Hanoi was right and 
their [the pilots’] actions were wrong and criminal, then they 
could live together with other prisoners,” Tin says. “If not, they 
were solitary until they agreed to cooperate.” McCain spent two 
years in solitary confinement. Tin says Navy Cmdr. James 
Stockdale was one of the few who didn’t crack. He was held for 
months in a fetid latrine in which he could neither stand up nor 
lie down, Tin says.[Source: Jon Meacham, Newsweek, Septem-
ber 8, 2008 
 
“Still, Tin claims the abuse stopped short of systematic torture. 
“The prison authorities were authorized to slap [the POWs] 
around if they didn’t speak the truth under interrogation,” Tin 
says. “Slapping them hard was permitted, but no punching.” 

Someone evidently forgot to tell McCain’s interrogators. His 
refusal to cooperate resulted in a series of beatings over sever-
al days in 1968, ending with two broken teeth, several cracked 
ribs, and his left arm broken again. He tried to hang himself, 
but the guards cut him down. Nevertheless, he says he was 
treated more leniently than other prisoners. “My captors were 
more careful not to permanently injure or disfigure me than 
they were with the other prisoners,” he writes. As the son of a 
U.S. admiral, he was considered too valuable a propaganda 
asset. He was finally freed along with his fellow POWs in 
1973 under the Paris Peace Accords. 
 
McCain’s Father as a Vietnam Commander While 
McCain Is In Prison 
 
Jon Meacham wrote in Newsweek that the McCain family 
“was in an extraordinary position, with one son in Hanoi and 
the father, Jack, becoming commander in chief of the Pacific 
Command (or CINCPAC, in the Navy’s vernacular) in May 
1968. “The communists have chosen to make Vietnam the 
testing ground for their so-called wars of national liberation,” 
Admiral McCain said. “If they can make this kind of aggres-
sion work there, we can expect to face more such wars else-
where. We are there to prove to them it won’t work.” [Source: 
Jon Meacham, Newsweek, September 8, 2008. 
 
“The admiral never mentioned what it was like to order bomb-
ings that might put his imprisoned son in danger. “When 
you’re a commander, it is hard to put your men in peril, it is 
hard to put your men in harm’s way, and John was in harm’s 
way, but that in no way dissuades you from doing what you 
need to do,” says Joe. “Whether he speculated on what John’s 
reaction to hearing bombs come down [was], I don’t know. 
I’m sure he worried about it … but they’re two different are-
as—area of father and son, and area of commander.” During 
Vietnam, Admiral McCain rarely spoke about the fact that 
John was in prison. “I really can’t talk about the boy,” the 
admiral would say when asked. “I pray for him every day.” 
The admiral traveled to the 17th parallel between North and 
South Vietnam one Christmas. “Gentlemen, excuse me just a 
moment,” Admiral McCain said, and then he stood alone, 
gazing across the border for 10 or 15 minutes—gazing toward 
his son. 

Rear Adm. Joe Vasey, who spent much of his career at the 
side of the ever-frustrated Jack McCain, told Newsweek of the 
constraints placed on Admiral McCain as he tried to command 
U.S. forces in the Pacific during Vietnam. “There were a lot of 
restrictions on what we could bomb in North Vietnam and 
what we couldn’t,” Vasey said. How did Admiral McCain 
react? “He was just frustrated and let go of an oath,” says 


