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Persian GQul f Regi stry Program Approved

In the evening of Cctober 8, 1992, during the wani ng hours of the 102nd
Congress, |legislators gave final approval to the "Veterans Health Care Act of
1992, " whi ch anong ot her things requires VAto establish and nmai ntain a Persian
@Qul f War Veterans Heal th Registry.

The Registry will include the nane of each individual who served in the Arned
Forces in the Persian Qul f theater of operation during the Persian Qul f War and who
(1) applies for health care or services fromVA, files a claimfor conpensation
fromVA based on disabilities associated with Persian Qulf service; (3) diesandis
survi ved by a spouse, child, or parent who files a clai mfor dependency and
i ndemmi ty conpensation; (4) requests a health exam nation; or (5) receives fromthe
Department of Defense a health exam nation simlar to that provi ded by VA and
requests inclusioninthe VA Registry.

Persian Qul f veterans who wi sh to recei ve the exam nati on are urged to cont act
t he nearest VA health facility for an appoi ntnment. Veterans will receive a basic
physi cal exam nation with appropriate | aboratory tests. Particular attention w ||
be pai d to occupati onal exposures, insect bites, and i nfectious di seases such as
| ei shmani ai s, and/ or chem cal / bi ol ogi cal agents, contam nated food or drink, or
ot her environnmental agents. Additional diagnostic tests and referrals to
specialists will be made where indicated. Participationinthis programis
entirely voluntary. Al veterans who receive the exam nation w || be counsel ed
regardi ng their condition.

Qutreach

The |l egislation also requires VAto notify individuals listedinthe Registry

of significant devel opnents i n research on the health consequences of mlitary
service in the persian GQulf theater of operations during the Persian Gulf War.
Publication of this newsletter is apartial response to this mandate. VA has
printed and di stri buted t housands of VA-produced posters inviting Persian Qul f
veterans to contact the nearest VA nedi cal center for information and assi stance
concerning the VA s Persian Qul f nmedi cal exam nation program A planned nobile
exhi bit about the VA programshoul d be conpl eted in early 1993, and ot her outreach
efforts are under consi derati on.

OTA St udy

The | egi sl ation al so directs the congressional Ofice of Technol ogy Assessnent
to evaluate the potential utility of the VARegistry (as well as a Departnent of
Def ense Persian Gul f Registry) for scientific study and assessnent of the

i nternedi ate and | ong-termheal th consequences of mlitary service in the Persian
@Qul f theater of operations during the Persian Gul f War.

VAnmaintains simlar registries for Vietnamveterans who may have been exposed
to Agent Orange and vet erans who nay have been exposed to atom ¢ radi ati on duri ng



t he occupati on of Japan at the cl ose of World War Il or during nucl ear weapons
testings. Approximately 220, 000 Vi et namvet erans have participated i n the Agent
Orange Regi stry.

VA of ficials have concl uded that such registries are not well suited for usein
scientific studi es because they are based on self-referrals. On the ot her hand,
patterns of health conpl ai nts eventual |y coul d suggest avenues for controll ed
resear ch.

NAS Revi ew of Heal t h Consequences

In addition to the OTA study, the legislationrequires VAand DODto jointly
seek to enter into an agreenent with the Nati onal Acadeny of Sciences for the
Medi cal Fol | ow- Up Agency of the Institute of Medicine of the Acadeny to revi ew
exi sting scientific, nedical and ot her informati on on the health consequences of
mlitary serviceinthe Persian Gulf theater of operations during the Persian
Qul f \ar.

Coordi nati on of Governnent Activities

The | egi slation al so requires the President to designate the head of an
appropriate departnent or agency to coordi nate all research undertaken or funded by
t he Excutive Branch of the Federal Governnent on the heal th consequences of
mlitary servicein the Persian Gulf theater of operations during the Persian
Qul f Var.

Report Requirenents

Tne Legi sl ation stipulates reporting requirenents for the OTA, NAS, and t he
coordi nat or of Executive Branch research.

VAlnitiative

The VA Persian Gulf Registry programwas contai ned i n proposed | egi sl ati on
submtted to Congress on July 14, 1992, by Edward J. Derw nski, then Secretary of
Veterans Affairs. "This health surveillance initiative should not be viewed as a
response to urgent nedical risks," Derw nski said. "Instead, our purposeisto
reassure veterans that VAw || keep ahead of the science and remain commtted to
| ong-termnoni toring through a tracki ng program”

"One of the |l essons of Agent Orange and the Vi et namexperience i s that we nust
be prepared for veterans' concerns and t he evol uti on of scientific know edge, "
Der wi nski added.

Regi stry CGoal s

The Persian Gul f Regi stry envi sioned by Derw nski was desi gned to acconplish
two primary goals. First, it would provide VAw th baseline health data on each
veteran who i s concerned that his or her health was i npaired as aresult of the
@il f War experience. More inportantly, it would respond to the fears and concerns
of veterans who served in the Qulf, since the nmedi cal eval uation and fol | ow up
exam nati ons woul d cl early docunent any fi ndi ngs of adverse health effects
resulting frommlitary service.
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The Regi stry woul d gi ve VA a foundation for a fast response should future
scientific findings dictate nedical advisories or other VA announcenents. It coul d
al so provide indefinite, long-termsurveill ance of Desert Stormveterans.

Many vet erans are concer ned about havi ng breat hed snoke fromoil well firesin
Kuwai t, and sone have been treated for respiratory conditions. Surveys have shown
significant stress | evel s anong sone Persian @Qul f returnees.

VA Personnel Sensitized

Somre of the probl ens and concerns expressed by Persian GQulf veterans are
different fromthose expressed by veterans of other mlitary conflicts.
Pol i cy- maker s and physi ci ans at VA headquarters i n WAshi ngt on have initi ated
prograns to sensitize physicians, other nedical staff, and adm ni strati ve personnel
at VAfieldfacilities throughout the Nation, to the special needs of Persian Qul f
veterans. Thi s has been acconpl i shed by a series of nati onwi de conference calls or
"hotl i nes" between VA Central Ofice and the VAfield facilities, an extensive
(ongoi ng) mai l out program and aninteractive satellite tel evision broadcast held
on Sept enber 14, 1992. Anong ot her things, VA physicians were sent a scientific
advi sory on | ei shmani asis, a parasitic infectiontransmtted though sand fly
bites. On August 19, 1992, a draft operational manual for the Persian Qul f program
was distributed to all VA nedi cal centers.

Legi sl ative Action

As not ed above, on July 14, 1992, VA sent draft |legislationto Congress to
aut hori ze establ i shnent of a Persian GQulf Registry for all Persian Gulf veterans
concer ned about the possi bl e | ong-termheal t h consequences of environnental hazards
encountered during their mlitary service. On August 11, 1992, then Secretary
Derwi nski wote to Congress toreiterate his "strong support” and enphasi ze t he
i nportance of "pronpt action"” onthis legislation. Ho wote that "with the
authority to create the Persian Gulf registry, VAwi || be able to get a current
assessment of the health of Gulf veterans, will be able to collect and docunent a
body of baseline health data on Gulf veterans, and will be abl e to take advant age
of the opportunity to | ay the groundwork for making sound decisions inthe future
on di seases and di sabilities experienced by Gulf veterans."

The VA proposal and several other neasures designed to acconplish simlar

pur poses were i ntroduced i n Congress during the | ast two nonths. On Sept enber 16,
1992, the Subcomm ttee on Hospitals and Heal th Care of the House Commttee On
Veterans' Affairs held a hearing to gather information on, and revi ew Feder al
efforts to address questions concerning, potential adverse health effects rel ated
to serviceinthe Persian Gul f. The hearing al so focused on H R 5864, a bill

i nt roduced by House Conmittee on Veterans' Affairs Chairman G V. (Sonny) Mont gomery
on August 12, 1992. An article concerning this hearing appears el sewhere in the
"Revi ew. "

As a result of extensive negotiations between the House and Senate Conm tt ees
on Veterans' Affairs, the various rel ated Persian GQul f Regi stry proposal s were
consi dered, nodified, and incorporated in the broad based "Veterans Heal th Act of
1992." The President is expectedtosignthislegislationintolawin md-Cctober.



About the "Review'. ..

The "Persian Qul f Review' is prepared by VA s Environnental Agents Service
(EAS). The "Review' i s published periodically to provide information about the
concerns of Persian Qulf veterans, their famlies, and others interested in the
possi ble long-termheal th i nplications of exposure to various potenti al
envi ronnment al hazards during mlitary service during the Persian Gulf conflict.
The "Revi ew' describes actions by VA and others to respond to these concerns. This
istheinitial issue of the newsletter. Additional issues will be prepared when
war rant ed by significant devel opnments. EAS anti ci pates publication 2-3 tines
annual | y.

The "Review' was wittenin |late Septenber 1992/ early Cct ober 1992 and does not
i ncl ude devel opnents that occurred after the first part of Cctober. 1992.

Conment s or questions about the content of the "Review' are encouraged.
Suggesti ons and i deas for future i ssues of the newsl etter shoul d be sent to Donal d
J. Rosenblum Witer/Editor, Persian Qulf Review, Environnental Agents Service
(116A), VA Central Ofice, 810 Vernont Avenue, NW Washi ngt on, DC 20420. Requests
for additional copies of this issue, should al so be directed to M. Rosenbl um
Pl ease specify the nunber of copies requested.

Questi ons about the Persian Qul f Regi stry exam nati on programshoul d be
directed to t he Envi ronnental Physician or Persian Qul f Coordi nator at the nearest
VA nmedi cal center. Questions regarding VA benefit prograns, including disability
conpensation, should be referred to a veterans benefits counsel or at t he nearest VA
facility. The t el ephone nunbers can be found i n the tel ephone directory under the
"U S. Governent"” |istings.

VA Est abl i shes Speci al Envi ronmental Medi ci ne Referral Genters for Unusual Probl ens

On August 18, 1992, VA announced t he establ i shnment of three Environnent al
Medi ci ne Referral Centers to deal with Persian Qulf veterans whose synpt ons defy
expl anati on t hrough t he usual di agnosti c and t herapeutic endeavors of a |l ocal VA
nmedi cal center.

"Wi |l e we have not seen any patterns of unusual heal th probl ens, we recogni ze
t hat many of the service nenbers who served in the Persian Qulf conflict still are
on active duty, neaning VA's responsibility for any related careis a matter of
tinme," noted then VA Secretary Edward J. Derw nski announci ng t he est abl i shrent of
the referral centers. "Just as VA s contingency pl anni ng i n our DoD backup role in
Desert Stormgal vani zed resources to prepare for potential waves of casual ties that
t hankful Iy never appeared, VA hopes our planning for these newreferral centers
alsow |l proveto be aprecautionthat brings us only Iimted nunbers of patients
inthe future,” Derw nski decl ared.

Currently, health conplaints of Persian Gulf veterans i nvol ve a series of
apparent |y unrel at ed synpt ons whi ch nenbers of t he news nedi a and sone veterans are
attributing to "petrochem cal poisoning." However, fromthe little clinical
i nformation avail able, there is no unifying diagnosis at thistineto explainthe
synpt ons, the nost common of which seens to be fatigue.

VA has asked facilities to stream ine access for Persian Qul f veterans who may
have servi ce-rel at ed probl ens, exercising special authority to give theminmedi at e
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reviewin the VA nedi cal systemwhet her or not any ill ness has been pre-determ ned
to be service-connected. "W cannot await upcom ng congressi onal hearings or

del i berations on our proposed | egi sl ative authority for a Persian Qulf Registry to
reassure our veterans," Derw nski said.

It is clear that some Desert Stormveterans are i ncapacitated and have synpt ons
whi ch el ude expl anati on despite thorough work-ups. For these veterans, it nmakes
sense to provide an inpatient stay to all owfor observation, multidisciplinary
consul tations, and | engt hy occupati onal and exposure history with an opportunity to
re-exam ne them The | ocal VA nedical centers will nmake arrangenents for the
transfer of eligible veterans tothe referral centers. It is anticipated that nost
veterans who report to their | ocal VA nedical center will be successfully treated
there and t hat the nunber of veterans that require transfer tothereferral centers
will be quite small. Adecisionto send a veteranto areferral center will be
made by the nmedi cal center in consultationwith the referral center.

The referral center | ocations were sel ected based on availability of clinical
and academ c expertise in such areas as pul nonary and i nfecti ous di seases,
i mmunol ogy, neur opsychol ogy and access to toxi col ogi c expertise. The centers wil |
have an enphasi s on specific synpt omconpl exes, such as fevers of unknown ori gin
conmpounded by unexpl ai ned wei ght | oss. The centers are | ocated at the VA nedi cal
centers in Wst Los Angel es, Houston, and Washi ngton, DC. Additional centers wll
be added i f needed.

Deputy Secretary Principi Testifies at Congressi onal Hearing

On Sept enber 16, 1992, then VA Deputy Secretary Anthony J. Principi testified
before t he Subconm ttee on Hospitals and Health Care of the House Committee on
Veterans' Affairs during a hearing on the potential adverse health effects rel at ed
tomlitary serviceinthe Persian Gulf. (Principi was designed Acting Secretary
of Veterans Affairs at the end of Septenber when t hen Secretary Derw nski re-
si gned.)

The heari ng focused on concerns rel ated to the uni que environnental factors, as
wel|l as health risks particular tothe Persian Qulf region, which confronted U S.
troops duringthe mlitary conflict with lrag. The hearing al so dealt with
| egi slation that woul d aut hori ze VAto establish and mai ntain a Persian Qul f
Regi stry.

Excerpts of the Principi's prepared statenent are contai ned bel ow

W are vigorously pursuing answers to the conpl ex nmedi cal and scientific
guesti ons bei ng rai sed regardi ng the possi bl e effects of environnental
condi tions on the nen and wonen who served during the Gul f \ar.

W are treating Persian GQulf veterans who are currently ill.

W will continue to work closely with the Departnent of Defense and t he
Departnent of Heal th and Human Services to identify the types and severity
of environnental exposures, to devel op both environnental and personnel

dat abases, to fornul ate treatnent nodalities, and to determ ne and
initiate appropriate research.

We are nowtreating all Persian Gulf veterans who seek care for di sorders
they believe are rel ated to exposure to environnental or chem cal
contam nants.
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We should not allowthe legitinmate concern for scientific answers to
interferewith tinmely, conpassionate and tangi bl e assi stance for those who
represented this Nation so nobly during the Persian Gul f War. Wil e we
currently lack scientific evidence that the health probl ens experienced by
Persian Gulf theatre veterans are related to their exposure to

envi ronnental or chem cal contam nants, we believe the prudent and
appropriate course of actionis to nove forward wwth the registry andto
provi de treatnent to vet erans whose synptons may have resul ted from
exposur e.

Princi pi was acconpani ed by Janes W Hol si nger, M D., then Chief Mdi cal
D rector (nowUnder Secretary for Health); Susan H Mather, MD., MP.H , Assistant
Chi ef Medical Drector for Environnmental Medicine and Public Health; and Janes A
Endi cott, General Counsel.

The Subcommittee al so received testinony fromofficials of the Departnent of
Def ense, Departnent of Heal th and Hurman Servi ces, and Environnental Protection
Agency as wel | as several nenbers of Congress. W despread support was expressed
for the establishment of a VA Persian Gulf registry programand the current VA
response to the concerns of Persian Gulf veterans.

Arny Researchers Find No Epi dem ¢ Anong Persi an Gul f Servi cenenbers.

According to Brigadi er General Ronald R Bl anck, Director of Professional
Services, Ofice of the Arny Surgeon CGeneral, far fewer infections and ot her
di seases are found during and after Desert Shield and Desert Stormthan had been
predi cted before the conflict. General Bl anck made t his observation during the
Sept enber 16, 1992 hearing of the Subcomm ttee on Hospital s and Heal th Care of the
House Comm ttee on Veterans' Affairs.

He attributed this result to the specific conmmand and preventive neasures
desi gned t o counter endem c di seases and environnental threats rai sed by servicein
t he Persian Qulf region. The specific neasures that he cited i ncl uded providi ng
for effective i mmuni zati ons, adequate water, inspection of food, and control of
i nsects.

General Bl anck i ndicated that during Operation Desert Shield and Storm upper
respiratory infections al ong wi th nonspecific gastrointestinal infections accounted
for nost of the hospitalized patients. During and foll owi ng t he depl oynent, a
total of 28 cases of | eishmaniasis, 7 cases of nalaria, 2 cases of neni ngococcal
nmeningitis, and 1 case of Qfever have been di agnosed. No cases of the nunerous
ot her di seases endem c to the area were detected in U. S. service personnel. The
di sease non-battle injury rate (the nunber of service personnel hospitalized per
day per one t housand service nmenbers) was substantially |l ess than that seeninthe
VietnamConflict or World War | and I 1.

CGeneral Bl anck concl uded that by all objective neasures "the health of the
mlitary force during Qperati on Desert Shield and Desert Stormwas better than any
previous conflict."” He explained that since the end of the conflict themlitary
and VA have continued to | ook for chronic infections, particularly | ei shmani asi s.
I n addi tion, the possible effects of the vaccines for anthrax and totulinum as
wel | as pyridostigm ne brom de, a pretreatnent for possi bl e nerve agent attack,
have been eval uat ed. These vacci nes and t he nedi cati on are not experinental. They
are well known and have been used for nmany years.
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The ant hrax vacci ne used has been | i censed by t he Food and Drug Adm ni stration
(FDA) since 1971. The botul i numvacci ne has been used i n | aboratory personnel for
over thirty years. However, it has not been |icensed by FDA because airborne
botulismis very rare, and there is no ethical way to conduct the scientific trials
needed to prove efficacy. Pyridostigmne bromde is |licensed by FDA and has been
used for 40 years in doses 5-10 tinmes |l arger than that used in the desert. Inthe
many years t hey have been used, there are no reports in the civilian nmedical
community of long-termeffects fromany of these vacci nes or nedi cati ons. General
Bl anck indicated that mlitary scientists simlarly have been unabl e t o docunent
any long-termheal th effects.

Qui ck Response to Ecol ogi cal Threats to Hunman Heal th

CGeneral Blanck reported that the mlitary al so has responded qui ckly to ot her
ecol ogi cal threats to personal health. A series of studies concerning both soil
and at nospheric contam nation fromthe Kuwait oil well spills and fires were
initiated. Extensive clinical nmeasurenents were performnmed on personnel in alarge
unit before, during, and after their exposuretooil well firesin Kuwait. On
August 20, 1992, the Arny convened an expert civilian panel to assess the potenti al
for chronic petrochem cal toxicity. General Bl anck i ndicated t hat the possible
heal t h i mpact of pesticide and m crowave exposure has al so been consi der ed.

He al so explained that the mlitary has worked closely with VAto eval uate
vet erans conpl ai ni ng of a wi de range of synptons occurring several nonths after
their return fromthe Persian Qul f. He i ndi cated that approxi mately 300 cases have
been identified and that sone of these individuals have debilitating synptons.
They are predom nantly fromreservists or civilian veterans. General Bl anck said
that active duty units were surveyed, to include the unit studied that was exposed
tothe oil well fires and petrochem cals for several nonths. He i ndi cated t hat
al t hough there were a few exceptions, generally those on active duty do not have
t hese synpt ons.

No Conmonal ity of Exposure or Unifying D agnosis

Ceneral Bl anck reported that "extensive evaluation at Walter Reed Arny Medi cal
Center and certain VA hopitals, by the Reserve Conponent nedi cal system and
t hor ough epi dem ol ogi cal investigations have failed to showany comonal ity of
exposure or uni fying di agnosis to expl ain these synptons. "

Vari ous Evironnental Hazards Rai se Concerns for Persian GQul f Vet erans

Several potential environnental hazards have surfaced in recent nonths as
i ssues of concern to sone Persian Qulf veterans. Three of these matters (DS- 2,
m crowave exposure, and depl eted urani umare descri bed bel ow. I nvestigators are
pursui ng scientific research to determ ne whet her Persian GQul f veterans may be
suffering due to these or ot her environnental factors.

DS-2

Decontam nation Solution 2 (DS-2) is aliquid mxture used to decontam nate
equi pnent that has been exposed to chem cal warfare agents. The constituents are
propyl ene gl ycol nononet hyl ether (PQVE) or et hyl ene gl ycol nonnet hyl ether (EQWE),
28% sodi umhydr oxi de, 2% and di et hyl enetriam ne, 70% D rections for use require
specific safety neasures, especially use of protective nmasks and rubber gl oves.
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Toxi c effects i nclude pul nonary di sturbances fromrespiratory tract irritation
associ ated wi th nausea, vomting, and headache when vapors are i nhal ed. D rect eye
contam nation causes intense irritation and transi ent blindness. Incontact with
skin, chem cal burning results, these effects are i medi ate and acut e.

D et hyl am netri am ne causes ski n and pul nonary sensitization. Wil e PGQVE and EGVE
are suspected of reproductive toxicity, these are chronic effects.

In at | east one instance a Spill of DS-2 was cl eaned up by a snmal | group of
sol di ers usi ng masks and gl oves. One parti ci pant has subsequent!|y had wei ght | oss
with a poor appetite, arecurring rash wi th numerous papul es about the face and
neck as wel |l as fatiguability, sleepiness, and | oss of energy. All of the synptons
wer e present six nonths after exposure. Attenpts are being nade to determ ne
whet her ot her nenbers of the cl ean-up group have sim |l ar synptons.

DS- 2 does not seemt o have produced wi despread probl ens in the Persian Gul f
region and chronic effects after a singl e exposure are still conjectural.

M cr owave Exposure

M rowaves are a formO non-ionizing radiati on extrenely common i n nost of the
worl d. The radi o frequencies of interest inthe Persian Qulf extend fromabout 300
GHz to 30 MHz. The upper portion of this range includes the wave | engt hs used for
radar, radi o, tel evision, mcrowave ovens, and di at herny.

The physi cal effects of m crowaves on biological are primarily those of
nol ecul ar agitation, that is, heat producti on. The heating effect is obvious, but
ot her, | ess detecti bl e biological effects have been descri bed and debated for
years. Human studi es, as wel |l as ani mal experinents, support an increase in
cataracts after exposure to high intensity m crowaves and changes i n hearing have
been described i n experinmental ani mals. These have been descri bed as non-t her nal
ef fects but this idea has been chal | enged.

Radi o and radar were i ntensively used before and duri ng Desert Storm One
reserve Arny unit | ocat ed near anot her usi ng radar and radi o broadcasts reported a
variety of medical difficulties whichthe unit nenbers felt could be attributed to
m crowave exposure. Exam nati on of the individuals found di verse synptons wi t hout
i ndi cation that they could be related to m crowave exposure. There i S now no
evi dence that m crowave exposure in the Persian Gul f area has had adverse health
effects for Anerican mlitary personnel.

Depl et ed Urani um

The resi due after extraction of uranium 235 is call ed "depl eted urani uni or
"DU. " It consists principally of uranium 238 with snmal |l er amounts of thorium 234,
protactinium 234m protactinium234, and urani um 234. The resi due contains | ess
t han 0. 2%of the highly radi oactive urani um 235.

DUwithits lowlevel of radioactivity cannot be called a "nucl ear weapon. " It
has physi cal properties that make it superior to |l ead as a penetrating projectile.
Anmeri can pl anes and ground vehicles in the Persian GQul f were arnmed wi th DU
muni ti ons.

Anerican troops in the Persian GQulf were exposed to DUin several ways. Afew
wereinjuries by "friendly fire;" nmore were crewnenbers inrelatively cl ose cont act
Wi th nunitions in tanks or other vehicles; sone wore anul ets nade with DU
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munitions. U S sol diers may have been exposed t o snoke or particul at es cont ai ni ng
DUwhile fighting afire at Doha Depot or entering vehicles or bunkers hit by DU
projectiles. Afewpersonnel have retained DU shrapnel fragnents.

Twent y- seven nenbers of one reserve unit entered vehicl es danaged by U.S. fire
and have worri ed about possible health effects. To di scover whet her these peopl e
have ret ai ned det ecti bl e amounts of DU, VA, in cooperationw th DODis determ ning
whol e- body counts. The reservists are i n good heal t h.

VA and DOD are planning to followthe fewsol di ers and vet erans who have
retained DUfragnments. These individual s have no clinical findings attributableto
DU as a substance, but the planis to detect any unsuspected chronic effects.
These may be chem cal and as such woul d resenbl e | ead toxicity rather than havi ng
effects fromthe | ow| evel radioactivity.

There seens to be no reason to suspect any acute or chronic health defects from
exposure to DUin the Desert Stormoperation. Both VAand DODw || conti nue to be
alert tothe possibility of chronic effects.

Where to Get Hel p

Active duty mlitary personnel with questions or concerns about their service
inthe Persian Gulf region - contact your commandi ng of fi cer.

Persian Gulf veterans with concerns about their health - contact the Persian
@ul f Coordi nator at the nearest VA nedi cal center. The tel ephone nunber can be
found in the | ocal tel ephone directory under Departnent of Veterans Affairs inthe
"U S. Governnment" listings. APersian GQulf Registry exam nation w || be provided
to veterans with nedi cal problens. Treatnent will be provided to eligible
vet erans. Wien pending | egi sl ation i s approved aut hori zi ng the establi shnment of a
registry for all Persian Qul f veterans, such veterans w thout current synptons wil |
recei ve the exam nati on.

Per si an |f veterans inn f rital/fam.]l nseling - contact the
near est VA nedi cal center or VA vet center.

ian Qul f veteran ki ng di Llit nsationfor illn
aggravated by mlitary service - contact a veterans benefits counsel or at the
nearest VAregional office or health care facility.

Persian Gulf veterans interested in | earning about the w de range of benefit
prograns adm ni stered by VA - contact a veterans benefits counsel or at the nearest

VA regional office or health care facility.

Not e: Representative of veterans services organi zations, includingthe
Aneri can Legion, Veterans of Foreign Wars of the United States, D sabl ed Arerican
Veterans, etc., may al so be very hel pful to Persian Gulf veterans.



