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Preface

“Welcome home!” Fellow veterans understand the great sense of camaraderie
that such a simple salutation brings. It is a reminder of the distant battles left
imprinted on the memories of those who knew the beaches of Normandy, the
cold at the Chosin Reservoir, the leeches of the Delta, and the heat of the desert.
It acknowledges the sacrifices. Uttering these words is like reaching out a
helping hand to another who bears battle scars. Such welcomes do not
distinguish between a soldier, sailor, guardsman, airman or Marine, nor do they
wait for rank. A welcome home is not limited by race or gender, nor does it
require details about the mission. It comes with an unabashed handshake or
embrace reinforced with a knowing smile. It is an affirmation of survival, reunion,
and readjustment to civilian life. Family and stranger alike long to utter these
words and show their support, whether through joyous tears, the waving of the
flag, or the wearing of a red poppy.

Military homecomings are filled with such joy that it is easy to overlook the
challenges and hardships on the road back to civilian life. Each generation of
veterans has faced those obstacles with help from their families, friends,
communities, employers, or other veterans. The greatest institutional source of
assistance has come in the form of benefits from the Federal government,
primarily delivered by the Departments of Defense, Veterans Affairs, Labor, and
Health and Human Services. These departments have delivered medical care,
compensation, education and employment assistance, home loans, survivor
programs, insurance, and burial allowances to millions of veterans and their
families.

Through programs sponsored by these federal departments, veterans have
achieved many successes. They have brought their military experiences to
classrooms, corporations, and pastures across America, sometimes overcoming
daunting disabilities and impairments to do so. Other times, disabilities caused by
injuries or ilinesses incurred during military service have caused complications in
veterans that resulted in the loss of a supportive social structure and the
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disruption of individual homeostasis, leaving veterans vulnerable to addiction,
divorce, homelessness, mental iliness, incarceration, or suicide. The Veterans’
Disability Benefits Commission hopes its work will ensure that all veterans are
equitably and appropriately compensated for the sacrifices they made for their
country.

The Commission completed its deliberations while American service members
were protecting our national interests across the globe. Service members were
wounded and dying in Irag and Afghanistan while fighting the Global War on
Terror. Many of us Commissioners have our own memories of combat and
military experiences that guide us as we watch a new generation of troops
engaged in war. We also have drawn insights from our civilian careers and civic
responsibilities. We have the opportunity to welcome home today’s service
members by ensuring that the benefits and services available to them are the
right ones and that they are being properly applied in a timely and appropriate
manner.

As we submit this report, it is our hope that we have identified the key ingredients
for successful transition from military service, for overcoming disability, and for
achieving a level of benefits and services that enables veterans to live healthy,
happy, productive lives in the civilian sector. The expeditious implementation of
the recommendations made on the following pages by the responsible branches
of government with the support of the veterans service organizations should give
future generations of veterans a message that says, “Welcome home!”
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