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Feb. 3 '95 9:36 GULF UETS MASS TEL 617-464-2442 P. 1 

Gulf War Veterans of Massachusetts 
293 D Street 

Boston, MA 02127 
(617) 464-2442 

Februaiy 9, 1995 

The White House 
Attn: Melanee Verveer 
Washington DC 20510 

Dear Melanee Verveer: 

I am writing to you reference your interest in Gulf War veterans issues. I believe 
that this is one of the more important issues facing us today because of its implications for 
national security and the health of the veterans who have served America in wartime. 

Essentially, there are two problems facing us, both often seeming insurmountable to 
the veterans I deal with on a daily basis. I am a U.S. Army veteran and served with the 
24th Infantry Division in Saudi Arabia and Iraq. I became involved in this issue in 
November of 1993, when I discovered that what had once been a small mole on my lower 
back had grown over a six month period into a discolored patch the size of a silver dollar. 
Because I had been enveloped in smoke from a burning M1A1 tank during the war, I was 
concerned about the possibility of exposure to depleted uranium and what the future health 
affects might be. As I began to do research, I became more and more concerned that 
veterans are not being treated the way they should. 

The first side of the issue is the VA system. Veterans are bitter, and many of the 
ones I speak to have concluded that they are never going to get any help from the VA 
system. Why? First, despite the laws which have been passed, and despite Secretary 
Brown's convictions, Gulf veterans are still frequently refused service in VA hospitals. The 
VA claims system is a disaster due to the huge number of regulations governing it which 
sometimes slow claims down or stop them in their tracks (my own claim was lost for over 
a year, and 30 months have passed since I initially filed it). One of the biggest problems 
which I have been trying to work with on a local basis is simple ignorance of the situation 
by many of the VA physicians who are treating us. During my Persian Gulf Registry exam 
in January 1994, the doctor who examined me had never heard of depleted uranium and 
did not believe me when I told him of the exposure. Veterans who seek treatment in VA 
hospitals are sent immediately to specialists in one area or another, who only rarely consider 
the overall complex of symptoms exhibited by the veteran. 

In Boston there has been significant improvement in this area. Dr. Nancy 
DiMartino, formerly the Chief of Oncology at the Boston VAMC, is closely monitoring this 
issue and may be taking over as primary care physician for the Gulf War veterans. We 
applaud her efforts, primarily because her view has taken in all of the research which has 
been done, and just as importantly, she believes what the veterans tell her. This is a huge 
step in the right direction. \ 

b-WAIL! UWVM<g;d4ipni.£6ffl hAX: 817-434-2441! 



Feb. 9 '95 9:39 GULF UETS MASS TEL 617-464-2442 P. 2 

Guff War Veterans of Massachusetts 
293 D Street 

Boston, MA 02127 
(817)464-2442 

On the other side of the coin, however, is the Department of Defense. The root of 
this problem lies long before the Persian Gulf War and the veterans of that war who are 
now sick. Because of the Ferres doctrine and because of national security considerations, 
veterans and active duty personnel who serve in wartime are denied the rights due to them 
under the Constitution of the United States. The issue of experimental drugs which were 
given during the Gulf War is a significant one. The DoD's explanation for not getting 
informed consent from the soldiers who were given these drugs is that "combat is different." 
Yet the very code that governs human experimentation was written in response to military 
experiments in wartime. Written by U.S. Army lawyers who prosecuted and executed those 
doctors who broke that code. 

Further, there is no legal redress for veterans who are harmed by the military, even 
if that harm is deliberate. The courts have ruled repeatedly that if the Defense Department 
harms an individual - for instance, by dropping an atomic bomb on them that individual 
has no right to seek damages for the harm. Congress has tried to get involved in this issue, 
yet as is evidenced by the DoD's lack of response to Senator Riegle's investigations last 
year, the DoD seems to consider itself immune from oversight from Congress as well. As 
a result, the Defense Department is de facto immune from constitutional checks and 
balances. 

When I joined the military, I swore an oath to protect and defend that constitution, 
and I did not take that oath lightly. That is why I am involved in this issue now. Even if 
we never get help for Gulf veterans, even if we never know exactly what happened and why 
we arc getting sick, it is absolutely important to insure that this does not happen in the 
future. 

A few months ago my father, a former U.S. Marine Vietnam veteran, and the son 
of a U.S. Army veteran who was a POW in Japan in World War II, told me that based on 
what he has learned in the last year, he would not let his children join the military today. 
To me, that is a tragedy. We count among our ancestors men and women who fought in 
every war America has fought, including the American Revolution, both sides of the Civil 
war, as well as some of the most recent conflicts. In treating veterans the way the 
government has, we lose the very people who believe enough to put their lives on the line. 
That doesn't just hurt a few veterans. That hurts America and everything it stands for. 

Thank you for your consideration. 
Sincerely, 

Charles Sheeha^Miles 
President, GWVM 

h MAIL! UVWMUkfolphl.corfi hAX: 817-464-2442 
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Lu r* MAJOR RICHARD H. HAINES 
\ f GOLF VETERANS INTERNATIONAL, INC. 

6/26/95 4247 VALLEY TERRACE 
NEW ALBANY, INDIANA 47150 

GOLF VET HOTLINE 812 948 9366 
Diana Zuckerman, Ph.D 
Office of the F i r s t Lady 
Rm 100, Old Executive Office Building 
Washington, D.C. 20500 

Dear Dr. Zuckerman: 

Now that the White House'es task force on Gulf War Syndrome has been 
named, perhaps the group and i t ' s new staff would be interested in the 
enclosed l i s t s of a f f l i c t e d Gulf War Baby families. The master printout 
of about 235 baby families includes informal data on the spouse, the Vet 
and their new offspring. This master has personal and sensitive 
information, so for some of your internal reviews, you may wish to use 
the alternative coded l i s t that deletes names, addresses, and telephones. 
The master baby printout i s considered by me to be valuable because the 
associated (female) spousal and baby a f f l i c t i o n depicts yet another 
epidemiological window that i s as perhaps as important as the data on the 
Vets themselves, for reasons I w i l l explain in a moment. 

A special segment and separate printout of the master l i s t , i s an 
exclusive segment of affected female spouses of male Vets. There are 
about 80 together, and they consolidate b r i e f l y the health status of the 
male spouse (vet) and whether their post-war offspring are sick. 

In a review of 70 couples, I found a 91.4% a f f l i c t i o n rate. Although 
informally tabulated, I consider this epidemiologically significant 
because of the high concentration of a f f l i c t i o n discovered. I think the 
task force could verify t h i s among child-bearing veteran family groups. 
To me, the purpose of epidemiology i s to find the greatest concentration 
of the i l l n e s s , and the nature of the i l l n e s s , and then, i f possible, 
whether toxics or infection or whatever caused i t . 

However, the research problem of Veteran spouses i s that the spouses have 
outside intervening variables to which they are subject that the male 
veteran does not. Namely, these include, pregnancy and the complications 
thereof, plus birth control practices known to affect hormones, plus the 
emotional burden and g u i l t in many cases of birth defective or chronically 
i l l offspring. Research groups such as the Association for Birth 
Defective children customarily include these and other variables in 
accounting for their interpretations. 

In t h i s summary, I s h a l l discuss the evidence for a toxicological vs. 
an infectious etiology. Because Mycoplasma Incognitus deserves special 
discussion, I refer to infection in this summary as non-mycoplasma type 
infection. 

At the onset, I want bo pause to mention that of the 1,000 plus veterans 
interviewed by myself over the past three years, the great majority have 
been sensitized against smells, smoke, and fumes. You recently mentioned 
that you had not found that to be the case, but I caution that there are 
several reasons that one's observations and data on this point can become 
omitted or misconstrued: 



1. We f a i l -to cross examine the member i f he answers, "no" as to 
whether he is not sensitized. I have repeatedly found that they are 
answering "no", because they have learned to avoid the particular 
agents that are offending them. I f you were to ask WHY they avoid 
them, th e y ' l l often state they do so because they previously made 
them sick. So one needs to press the question, i f they EVER have 
been reactive to cleaners, kerosene heaters, gas g r i l l s , etc. 

2. Sometimes a Veteran w i l l answer "no" about any sensitization, 
because he has become ACCLAIMATIZED, and i s in that phase of 
the evolution of the i l l n e s s , that he i s so triggered from 
domestic home molds, dust, and offgassing, as well as industrial and 
occupational sources of low level toxicity, that they cannot really 
pick out a single source. However, there i s a research strategy to 
t h i s problem as well, and that i s to ask the victim i f there were 
times when he was away from his home or work for four or more days, 
and upon his return, was he temporarily overwhelmed. This happened 
to Cpt. Jerry Watkins l a s t year when he restarted smoking. I t 
happened to a local mechanic here when after returning from a school 
semester, he reentered his former auto service shop. My impression 
in researchers in the past, i s that acclaimitization i s an area they 
have yet to look into. The best work in the country in explaining 
t h i s concept and how MCS evolves, i s "the Model of Environmental 
Medicine" by Dr. Gary Oberg from Chicago, and you can obtain a copy 
by c a l l the AAEM headquarters office in K.C. at 913 341 0765. 

3. F i n a l l y , a Veteran w i l l answer, "no" because he i s denying to 
himself and the public that allergy syndrome i s not the diagnosis. 
A famous example of th i s was the Onification Conference group that 
met at the airport hotel in Dallas. This was the group locked onto 
the infection etiology, e.g., Paul Sullivan, Denise Nichols, Steve 
Robertson, etc. When they met in a chemically treated room, most 
publicly keeled over and four in fact were taken to hospital 
emergency rooms in a reactivity and collective incident that I for 
one thought was s l i g h t l y amusing, although very unfortunate. 

4. Others I have found famous for answering, "no", are higher ranking 
o f f i c e r s and pilots, who r i s k their status being flagged, which 
automatically preempts thei r authorization for schooling or 
promotion. I have many of th i s category do a complete 180 degrees 
in terms of whether they are even i l l . Unless there i s guaranteed 
anonymity, responses of officers and pilots, for the cited reasons, 
(which are legitimate) cannot be regularly applied. 

So now, l e t ' s examine further, the infection vs toxicological aspects that 
shed light on what i s really happening. Bear with me on the following 
continuum, which I think i s a logical progression. 

A. Most of the Vets are reactive, and both infection (including 
mycoplasma) and toxics can cause reactiveness, although the literature 
more proportionately point to toxicity. Dr. Victor Gordan (470 patients). 
Dr. Claudia Miller (70 patients), and Dr. Myra Shayevitz (many dozens), 
have a l l observed this. 



B. The female spouses of many of these veterans are noticing vaginal 
burning. But i f they are not, we have to be careful to postulate the 
reason, because they may not be having sexual relations, or the veteran 
spouse may be wearing protection. Interestingly, of those spouses of vets 
wearing protection, few have female spouses who experience the burning. 

C. I f the female spouse i s in fact experiencing burning, the next logical 
question i s whether she also experiences other body-wide sensitization or 
a l l e r g i e s . Most a l l of those detecting the burning, disclose that they 
are in fact sensitized (see enclosed l i s t of a f f l i c t e d spouses). Half a 
dozen spouses spoke/wrote to thi s affect to the Feb. 28th meeting of the 
Persian Gulf Expert S c i e n t i f i c Committee. In fact, one, Kelly Lamastus 
from Georgia, went on to say that when her husband so much as l i c k s her 
ear, that her "ear itched." 

D. And that brings me to the next logical progression, an issue which you 
have not been asking, but would find i t epidemiologically useful. In most 
cases, the spouse and the baby have skin reactiveness to their veteran's 
sweaty skin. This written testimony was also born out in the Feb. 28th 
l e t t e r s to the committee, of which I have copies. Let's now pause for 
a moment and assess what i s really going on here. He know from the 
studies on sauna detoxification, that sweating i s the body's natural 
system to cleanse i t s e l f , and that numerous toxics can be sweated out. 
Nonetheless, spousal and baby reactiveness to the Vets' sweat i s a key 
epidemioligical progression in the logic of our inquiry, in order to 
develop, at least, an i n i t i a l hypothesis about the d i s t i n c t i v e aspects of 
the disease and condition. 

E. The military members' a f f l i c t i o n p a r a l l e l s that of c i v i l i a n s reported 
by Dr. Bernstein of the University of Cincinnati Medical School at the 
Feb. 28th meeting in that the c i v i l i a n females with the vaginal burning, 
were primarily characterized as allergy syndrome victims. Well, what a 
coincidence! A major medical institution, working independently, has 
found that c i v i l i a n females with vaginal burning, have bodily-wide 
sensitization, just as do the military females reporting at the Feb. 28th 
meeting. Did everybody hear that?!? 

F. I f i t i s true than, that female spouses of male veterans (see attached 
l i s t of about 80), have body wide sensitization and allergy syndrome, we 
know then what to look for in our progression of the epidemiological 
review. And i f they report, in a widespread manner, some form of 
sensitization i s part of their a f f l i c t i o n (check for the 4-above l i s t e d 
cautions i f they say, "no"), then we have a key anchor in our inquiry. 
Not absolutely a l l female spouses have to have sensitization, for the 
(allergy syndrome) theory to f i t , but most of them do have i t , and that i s 
su f f i c i e n t . 

G. Inversely, i f female veterans have male (nonmilitary) spouses, then 
t h i s theory would indicate that the majority of male, c i v i l i a n spouses 
would not be afflicted. I f we assume i t i s the male spouses i n f l i c t i n g 
the health injury via their seminal fluid, our theory of male-mediated 
i l l n e s s basically holds. Most do not have a f f l i c t i o n , but i f a few do, 
(and there are some) we should ask the following: 

Do they have a history, or a boyhood history of allergies that 
was acquaired anew or became aggravated after handling Persian Gulf 
BDUs, duffle bags, souvenirs, and other gear? 



And i f they have symptoms, do they have allergy/sensitization? 
These questions are important, because many service members who were not 
mobilized, but only handled returning military gear, have also become i l l . 

7. I t would be of epidemiological signficance, to inquire into the cases 
of female spouses who are NOT i l l , whether they have been abstaining from 
spousal relations. This issue arises in the cases of Navy veterans who 
return to ship duty, or to active duty ground and a i r troops, who depart 
t h e i r family domain for extended duty tours at offshore assignments. Those 
mildly affected w i l l often improve with their veteran husband's departure 
for oversees assignment, advanced military schooling, or in the event of 
marital discord or divorce. Such evidence would also help confirm the 
logic and progression of the theory of the il l n e s s , i.e., t h e i r exposures 
have stopped. 

9. Oftentimes, we discuss female veterans and there are many who are 
af f l i c t e d . But in the context of the above analysis, they are 
epidemiologically less significant, except that th e i r husbands ( i f 
married), are in most cases not i l l . 

10. Some of the most important epidemiological evidence, supporting 
a male-mediated, toxicological model, i s not just what i s happening 
to the wives, but the elevated rate of birth defects and chronic i l l n e s s 
among the post-war newborns of Gulf veterans. The Association of Birth 
Defective children, which does not have a yet s t a t i s t i c a l l y s u f f i c i e n t 
pool to be conclusive, i s nonetheless observing a s t a t i s t i c a l l y 
perceptible trend similar in nature to that of the Vietnam Veteran 
offspring. This trend of undiagnosed, syndrome i l l n e s s i s not, however, 
getting into the government reporting systems because there are no codes 
for unidentifiable i l l n e s s and pediatricians a l l over the country are 
shaking their heads, unable to explain their immunosuppressed patient 
babies. There i s an extraordinary incidence of respiratory/asthma 
problems, baby formula and food reactiveness, allergy to dioxin-treated 
diapers and synthetics, along with learning and developmental 
deficiencies. 

The Association for Birth Defective Children recently submitted to NAS 
the hypothesis that chronic i l l n e s s in newborns i s a form of birth defect. 
They submitted a study, "Iromunotoxins as Teratogens" that indicated that 
many teratogens are endocrine disrupters. My submitted l i s t of over 30 
Gulf War babies with both birth defects and chronic i l l n e s s shows this 
same s t a t i s t i c a l association. I consider t h i s finding medically shocking. 

11. As to whether t h i s condition has been toxicological or infectious in 
etiology, i t appears that the l i v e r function tests conducted by McGill, 
the immune panels (over 100) conducted by Vojdani, the c l i n i c a l 
observations of Shayevitz and Gordan, and the 100+ SPECT scans done in 
Connecticut point more to toxics than to infection (again. Mycoplasma 
Incognitus i s an exception and deserves special mention). 

And so. Dr. Zuckerman, we therefore welcome the President's new task 
force and are hopeful that the medical coding system and t h i s public 
inquiry allows the American public to know the truth and the medical 
re a l i t y of what has really happened here. 

Sincerely; 



July 11, 1995 

Dear Mrs. Dulka: 

Thank you for writing to share your experiences regarding 
your husband's il l n e s s and death. I am very sorry for your loss. 

In recent months, the President and I have heard from many 
Gulf War veterans and their families, describing the kinds of 
frustration, anger, and fear that you experienced. Let me assure 
you that your concerns have the special attention of the 
Administration. 

On May 26, the President announced the members of a fully 
independent Advisory Committee to ensure that this Administration 
i s doing a l l i t can to help Gulf War veterans who are i l l . This 
Advisory Committee w i l l review a l l the government's efforts, 
including research, medical care, and diagnostic services, to 
make sure that programs work as they should. 

I have referred your letter and the materials that you sent 
to the VA for their review and copies w i l l also be sent to the 
President's Advisory Committee. Thank you for your 
encouragement. The President i s fully committed to addressing 
this important issue. 

Sincerely yours. 

Hillary Rodham Clinton 



June 27, 1995 

First Lady, Hillary Rodam Clinton 
Room 100 Old Executive Office Building 
Washington, D.C. 20500 

Attn: Ms. Diana Zuckerman 

Re: Sgt. Joseph E. Dulka Jr. File #310/211A/DH XCSS 048 52 4231 

Dear Mrs. Clinton, 

Let me first commend you for your continuing work on the Desert Storm Veteran health 
problems. You are one of very few who seems to care about this issue. 

I am writing you on behalf of my deceased husband, myself, our children and the tens of 
thousands of other veterans and their families of Desert Storm. My husband died on August 28, 
1994 of pancreatic cancer at the age of 37. We applied for full 100% disability compensation 
from the veterans administration in June of 1994. We were denied. 

Since my husbands death, I have carried on this battle, not only for my family, but for the other 
Desert Storm Veterans and their families. I have appealed on several occasions to the VA and 
been denied. The basis for the denial is that my husband had no documented symptoms during 
the first year after his return. Pancreatic cancer has no symptoms The cancer was only 
discovered when a tumor the size of a baseball blocked his intestinal track. Before that he showed 
no symptoms. 

My husband was a National Guardsman with the 143rd MP Company out of Hartford, CT. They 
were activated for the Desert Storm conflict to guard the Iraq Prisoners in Saudi Arabia. During 
their tour they were ordered to spray the P.O.W.'s with benzene a form or lindane, a known 
cancer causing substance. They were ordered to spray these P.O.W.'s with no warning of the 
toxic which they were using, no protective clothing, or masks were provided. This substance was 
inhaled, and absorbed through the skin by the M.P.'s. Originally, a medical company stationed 
with the MP's was ordered to do this, upon their refusal, the MP's were ordered to do it. My 
husbands testing showed among other things that he had twice the normal level of benzene in his 
system. My husband had no other contact with this toxin, except during the Gulf War. 



My husband was proud to serve his country, willing to go, he knew he may not come home. He 
felt confident that the VA would provide for his family, He had 13 years in the National Guard. 
Now a yellow ribbon hangs from the American Flag at his grave. How does the military expect to 
have any volunteer's for the service if they don't take care of their Veterans? 

The American public is being lied to as are the Veterans of Desert Storm. The VA is not 
releasing true figures on the amount of cancer cases of Desert Storm Veterans. The registry is 
lying when they are called and asked how many cases they have registered. When my husbands 
Doctor called the registry in May 1994 to report my husband's case, he was told their were no 
other cases, which I know was a direct lie. Had his Doctor known, he would have run other 
testing and done some more research which would have helped my case. 

I have tried with no success to get answers to the following questions. How much lindane was 
brought over to Saudi Arabia and how much came back? How many cases of cancer and 
neoplasma's are there among our Desert Storm Veterans? How many deaths from these same 
illnesses have there been. How many of these claims have been denied? How many have been 
approved? The bodies that were brought back from the war to Delaware and autopsied, how 
many of the medical staff which performed these autopsies are sick? Can you or your office find 
the answers to these questions? 

Please take a moment and look through the information I have sent to you. It will show you the 
road I have traveled since May 1994 and help your better understand why I am writing to you. I 
need to know why I am a widow and why my children have no father. How do I explain to a 3 
and 8 year old that their father died because our military didn't protect its own soldiers and then 
cast them away after their job had been completed? I am aware that during times of war, certain 
procedures can not be followed, but it appears that no concern or protection was given our soldiers 
and now the VA has turned its back on the Veterans and their families. I would much prefer to 
teU my children that their father fought proudly to defend our country and lost his life as a result of 
his duty, but that the Veterans have taken care of us and your daddy provided these benefits 
through his duty. 

Sincerely, 

Diane Gates Dulka 
I I Midland Road 
Windsor Locks, CT 06096 
(203)623-1456 



Diane Gates Dulka 
17 Midland Road 

Windsor Locks, CT 
203-623-1456 
June; 26, J995 

My nightmare begins February 27, 1992. That is the day my son was bom with cleft lip and 
palate. My husband Sgt. Joseph Dulka Jr. had returned home 10 months earlier from his duty in 
Ihe Gulf. 

I buried my husband in August 1994. Joe finally lost his last banle with Pancreatic Cancer al 
the age of 37. He slowly began to change when he first came home. First his personality 
changed, tlicn his health began to deteriorate. 

During his tour, his unit was exposed to dead animals, flies, filthy diseased Iraq prisoners, oil 
fires, the anthrax vaccine, nerve pills, pestesides, and benzene used to rid Iraq prisoners of body 
lice. Benzene is a known cancer causing agent. My husband's testing showed twice the noimal 
level of benzene in his blood stream 3 years after returning home. My husband's only exposure lo 
this toxin was in the Gulf. 

The VA has denied our claim lor benefits twice, claiming that my husband's cancer was not a 
result of any exposures during his tour of duty. I believe my husbands death and my son's birth 
defects are a direct result of my husbands exposures in the Gull: Neither of these health 
conditions exist in either of our families and we had a normal daughter before my husband left for 
the Gulf. 

My battle is continuing not only for myself and my children but for all of the other Gulf War 
Veterans and the families they leave behind. These Veterans need immediate medical care. So 
many are sick and dying. This illness is spreading to other family members and to the medical 
staff which treat them. A survey I conducted of the 143rd M.P. Company showed 43 out of the 
46 veterans wluch responded were sick. 

Saddam Hussein may not have conquered Kuwait, but he is achieving his ultimate goal of 
wiping out the allied forces. If we allow our Veterans to be ignored, we will allow him to win the 
real Gulf War. 

Mine as my children's lives have been changed forever. My children will always have a void 
which I can not fill or repair. Their Daddy is gone forever and can't be replaced. Maybe 
someday I can tell my children that the VA was too late to help Daddy but they saved all these 
other veterans. I can only hope and pray that history does not repeat itself and that the V A does 
not neglect its Veterans like the Vietnam Veterans. 
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*** LYMPHOCYTE SUB--POPULATION 

TOTOL WBC 6700 4800-10800 mm 3 

TOTRL LYMPHOCYTE 1005 960-4320 ram3 

•/. LYMPHOCYTE 15. 7 20 - 40'/. 

TOTAL T-CELL B00. 0 
7 

701-3758 mm 3 

% T CELL ( T i l , CDS) 79.0 73 - 87* 

TOTAL T HELPER CELL (T4> 530.0 336-2376 mm3 

"/. T HELPER CELL (T4) 52. 0 35-5554 

TOTAL SUPPRESSOR CELL 270.0 192-1598 mm3 

•/ SUPPRESSOR CELL (TB) 27. 0 20-37* 

T-HELPER/T-SUPPRESSOR 2. 0 1-2. 2 

TOTAL B CELL 110 48-648 mm3 

•/. B-CELL (81,0020) 11.0 5 - 15-/. 

TOTAL NATURAL KILLER BO. 0 52-864 mm 3 

"/.NATURAL KILLER CELLS 8. 0 5. 5-20"/. 

TOTAL IMMUNOCOMPETENT 20.0 14-216 mm 3 

•/. IMMUNOCOMPETENT -NKHT3+ 2.0 1. 5-5"/. 

TOTAL NKHT3 NEGATIVE 60. 0 38-648 mm 3 

"/. NKHT3 NEGATIVE 6.0 4-15* 

TOTAL ANTIGEN REACTIVE 40. 0 0-432 mm 3 

•/. ANTIGEN REACTIVE TA1 4. 0 0-10-/. 

TOTAL T3 (CDS) POSITIVE C 780. o : 509-3413 mm3 

*/. T3 POSITIVE CELLS 77.0 53-79"/. 
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* * * URINE D-GLUCARIC ACID *** 

URINE D-GLUCARIC ACID 4.0 i - : mol/ mol cr e a 

The microsomal enzyme system o f t h e l i v e r can be a c t i v a t e d 
by v a r i o u s drugs and chem i c a l s . Thus, t h e b i o t r a n s f o r m a t i o n 
o f endogenous and exogenous substances i n the human organism 
and t h e b i o l o g i c a l a v a i l a b i l i t y o f chemicals are d e c i s i v e l y 
i n f l u e n c e d . T h i s process occurs s i n c e t h e human body 
cleans e s i t s e l f by enzymatic d e t o x i f i c a t i o n from f o r e i g n 
c h e m i c a l s ( x e n o b i o t i c s ) . D e t e r m i n a t i o n o f g l u c a r i c a c i d 
e x c r e t i o n i n u r i n e has proved t o be a s u i t a b l e index t o 
microsomal enzyme a c t i v i t y and presence o f many x e n o b i o t i c s . 
However, f o r c o n f i r m a t i o n measurements o f u r i n e D - g l u c a r i c 
a c i d i n c o m b i n a t i o n w i t h serum gamma g l u t a m y l t r a n s f e r a s e or 
gamma g l u t a m y l t r a n s p e p t i d a s e i s recommended. 

JTINUED ON NEXT PAGE 
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_ _ : i 

* * * GAMMA GLUTAMYL TRANSFERAS 

F GAMMA GLUTAMYL TRANSFER £ 4 5 . 0 4 - £ £ UNITS/ML 

Elevated GGTP l e v e l s have been observed i n the f o l l o w i n g 
cond i t i ons: 
C h o l e l i t h i a s i s 
Chronic alcoholism 
Epi1epsy 
Hepatic neoplasms 
H e p a t i t i s ( v i r a l , drug, chronic) 
Highly vascularized b r a i n lesions 

L i v e r c i r r h o s i s 
L i v e r metastasis 
Myocardial i n f r a c t i o n 
Obstructive jaundice 
P l e u r i s y 

CONTINUED ON NEXT PAGE 
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*** MYELIN BASIC PROTEIN Ab *** 

IgG MYELIN BASIC PROTEIN 80 0 - 100 EL ISA 

IgM MYELIN BASIC PROTEIN 70 0 - 5 0 EL ISA 

IgA MYELIN BASIC PROTEIN 10 0 - £0 ELISA 

M y e l i n i s a m u l t i l a m e l l a r membrane s u r r o u n d i n g nerve f i b e r s 
i n both t h e c e n t r a l and p e r i p h e r a l nervous systems. I t i s 
d e r i v e d from t h e plasma membrane of the o l i g o d e n d r o c y t e i n 
the c e n t r a l nervous system and t h e Schwann c e l l i n t h e 
p e r i p h e r a l nervous system. M y e l i n c o n s i s t s o f a p p r o x i m a t e l y 
70"/- l i p i d and 30% p r o t e i n by wei g h t . The p r o t e i n s , t h e 
p r o t e o l i p i d s , and the b a s i c p r o t e i n s c o n s t i t u t e 85"/. o f the 
t o t a l p r o t e i n o f t h e membrane o f which t h e m y e l i n b a s i c 
p r o t e i n s (MBPs), are t h e most c o m p l e t e l y c h a r a c t e r i z e d . 
A n t i b o d i e s (IgG, IgM, IgA) a g a i n s t MBP and gang 1 i o s i d e s , 
i n c l u d i n g GM1, GDIa, GDlb, GTlb, and LM1, and o t h e r a c i d i c 
g l y c o l i p i d s , i n c l u d i n g LK1 and s u l p h a t i d e , o f human b r a i n 
and p e r i p h e r a l nerve, have been observed i n t h e h i g h 
percentage o f p a t i e n t s w i t h t h e f o l l o w i n g n e u r o l o g i c a l 
cond i t i ons: 

M u l t i p l e s c l e r o s i s , g u i l l a i n b a r r ' e syndrome, c h r o n i c 
i n f l a m a t o r y demye1inating p o l y r a d i c u l o neuropathy, motor 
neuron disease or p e r i p h e r a l n e u r o p a t h i e s , p e r i p h e r a l 
neuropathy a s s o c i a t e d w i t h monoclonal IgM a n t i b o d y (IgM 
gammopathy), v a s c u l a r m u l t i i n f a r c t dementia, a1zheimer's, 
rheumatoid a r t h r i t i s , t o x i c chemical exposure and s i l i c o n e 
a d j u v a n t disease. 

The major a n t i g e n o f M y e l i n B a s i c P r o t e i n 
c o n s i s t o f M y e l i n a s s o c i a t e d G l y c o p r o t e i n 

i n t h i s assay 
or MAG. 

CONTINUED ON NEXT PAGE 
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* * * AUTO IMMUNE PANEL *** 

ANA BY HEP-£ CELL LINE 1 :£© 1 :£0 

ANTI-DNA 1 : 10 1 : 10 

ANTI-SSA N. D. NOT DETECTED 

ANTI-SSB N.D. NOT DETECTED 

ANTI-SM N.D. NOT DETECTED 

ANTI-RNP N. D. NOT DETECTED 

ANTI-THY ROGLOBULIN 1 : 10 1 :£0 

ANTI-MICROSOMAL 1 : 10 1 :£0 

ANTI-STRIATED MUSCLE 1:£0 1 :£0 

ANTI-PARIETAL CELL 1:£0 1 :£0 

ANTI-MITOCHONDRIAL 1:10 1 :£0 

ANTI-SMOOTH MUSCLE 1:30 1 :£© 

ANTI-MYOCARDIAL 1:£0 1 :£© 

ANTI-CENTROMERE NEGATIVE NEGATIVE 

TOTAL IMMUNE COMPLEX 34. 0 0-50 ug eq/ml 

RHEUMATOID FACTOR IS.© £0 lU/ml 

C3-C0MPLEMENT 17.90 75-140 ug/dl 

C4-C0MPLEMENT ££.63 10-34 ug/dl 

N.D.= NOT DETECTED 

DNTINUED ON NEXT PAGE 
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*** CHEMICAL ANTIBODIES *** 

IgG FORMALDEHYDE 8 16 ELISA 

IgE FORMALDEHYDE 8 16 ELISA 

IgM FORMALDEHYDE 8 64 ELISA 

IgG ISOCYANATE 8 16 ELISA 

IgE ISOCYANATE 8 16 ELISA 

IgM ISOCYANATE B 64 ELISA 

IgG TRIMELLITIC ANHYDRIDE 8 16 ELISA 

IgE TRIMELLITIC ANHYDRIDE 8 16 ELISA 

IgM TRIMELLITIC ANHYDRIDE 8 64 ELISA 

IgG PHTHALIC ANHYDRIDE 8 16 ELISA 

IgE PHTHALIC ANHYDRIDE 8 16 ELISA 

IgM PHTHALIC ANHYDRIDE 8 64 ELISA 

IgG BENZENE RING 8 16 ELISA 

IgE BENZENE RING 8 16 ELISA 

IgM BENZENE RING 64 64 ELISA 

Formaldehyde, i s o c y a n a t e , t r i m e l l i t i c a n h y d r i 
a n h y d r i d e , benzene, hexane, s t y r e n e , and t o l u 
major cause o f i n d u s t r i a l and i n d o o r a i r p o l l 
c h e micals are found i n thousands of modern pr 
and i n d u s t r y a n d , t h e r e f o r e , m i l l i o n s of peopl 
c o n s t a n t l y exposed t o l o w - l e v e l s of these che 
and at home. The common h e a l t h problems r e l a t 
exposure i n c l u d e headache, 'depression, f a t i g u 
a l l e r g y - l i k e symptoms, immune d y s f u n c t i o n s , i 
h e a r t disease and p o s s i b l y cancer. The immuno 
are caused by chemical l i n k i n g t o human p r o t e 
t i s s u e s and t h e r e b y i n v o k i n g a n t i g e n i c or a l l 

de, p h t h a l i c 
ene are t h e 
u t i o n . These 
oducts f o r home 
e are 
micails a t work 
ed t o chemical 
e, i r r i t a b i l i t y 
n f e c t i o n s , 
l o g i c a l damages 
i n s , c e l l s , or 
ergen i c 
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RESULTS ' REFERENCE 

NORMAL ABNORMAL , RANGE UNITS 

responses. These new a n t i g e n i c determinants may not only 
induce IgG, IgM, IgA,and IgE antibody production against 
chemicals, but also to one's own body's p r o t e i n s thereby 
possibly leading t o autoimmune diseases. 

the 

IgG or IgE ELISA UNITS GREATER THAN 16 AND IgM ELISA UNITS 
GREATER THAN 64 ARE SUGGESTIVE OF SENSITIVITY OR CHRONIC 
EXPOSURE TO THAT CHEMICAL. 

ONTINUED ON NEXT PAGE 
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*** IMMUNE COMPLEX ASSAY *** 

IgG IMMUNE COMPLEX 11 0-20 u g eq/ml 

IgM IMMUNE COMPLEX 13 0-15 ug eq/ml 

IgA IMMUNE COMPLEX 10 0-10 ug eq/ml 

Immune complex l e v e l s g r e a t e r t h a n £0 ug eq/ml are 
a s s o c i a t e d w i t h v a r i o u s c o n d i t i o n s , such as auto-immune 
d i s o r d e r s , g a s t r o i n t e s t i n a l i n f l a m m a t o r y d i s e a s e s , 
m a l i g n a n c i e s , IgA d e f i c i e n c i e s , p a r a s i t i c i n f e c t i o n s , and 
r a p i d l y p r o g r e s s i v e g l o m e r u l o n e p h r i t i s . 
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*** SECRETORY IgA *** 

SECRETORY I g A TEST 1 0 . 0 1 0 - 2 8 U g / m l 

S e c r e t o r y IgA i s t h e f i r s t l i n e o f defense and response t o 
f o r e i g n a n t i g e n s i n c l u d i n g b a c t e r i a , v i r u s e s , p a r a s i t e s , and 
food p r o t e i n s . S e c r e t o r y IgA i s found o n l y i n s u r f a c e 
mucosal s e c r e t i o n s , a n d i t s absence i s t h e most common 
immunodeficiency d i s o r d e r a c c o u n t i n g f o r I S * of a l l such 
cases. Frequency o f c e r t a i n d i s e a s e s , mainly n e u r o l o g i c a l 
(£4"/-), g a s t r o i n t e s t i n a l <28"/.) , c o l l a g e n , autoimmune <£0-/.), 
and r e c u r r e n t i n f e c t i o n s ( 2 3 * ) , may occur i n p a t i e n t s w i t h 
s e l e c t i v e IgA d e f i c i e n c y . These i n c l u d e n e u r o p a t h i e s , 
e n d o c r i n o p a t h i e s , atopy, C e l i a c Disease, asthma, food 
a l l e r g i e s , Rheumatoid A r t h r i t i s , Lupus, M a l a b s o r p t i o n 
Syndrome, lymphomas, b a c t e r i a l , v i r a l and f u n g u l i n f e c t i o n s . 

High l e v e l s o f S e c r e t o r y IgA i s a s s o c i a t e d w i t h c h r o n i c 
v i r a l syndromes, p a r o t i t i s , g i n g i v i t i s , and may be 
i n d i c a t i v e o f mucosal s u r f a c e s i n f e c t i o n w i t h EBV, CMV, 
Herpes, HIV, S t r e p t o c o c c u s , B a c t e r o i d e s and Candida 
a l b i c a n s . 

CONTINUED ON NEXT PAGE 
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1 

T AND B CELL FUNCTION * * * 

PHYTOHEMAGGLUTININ 6 9 . 0 7 5 - 1 0 0 * 

CONCANAVALIN A 7 0 . 0 7 5 - 1 0 0 * 

POKEWEED MITOGEN 8 2 . 0 7 5 - 1 0 0 * 

LIPOPOLYSACCHARIDE 8 7 . 0 7 5 - 1 0 0 * 

STAPHYLOCOCCUS AUREUS 8 6 . 0 7 5 - 1 0 0 * 

Lymphocyte p r o l i f e r a t i o n or t r a n s f o r m a t i o n i s t h e process 
whereby new DNA s y n t h e s i s and c e l l d i v i s i o n t a k e place i n 
lymphocyte a f t e r a s t i m u l u s of some ty p e ( c h e m i c a l , 
b a c t e r i a , v i r u s , o r o t h e r a n t i g e n s ) , r e s u l t i n g i n a s e r i e s 
o f changes. T h i s t e s t has a broad range o f a p p l i c a t i o n s , 
i n c l u d i n g assessment and m o n i t o r i n g o f c o n g e n i t a l 
immunological d e f e c t s which range from complete l a c k o f 
f u n c t i o n , as i n severe combined immunodeficiency disease and 
DiGeorge Syndrome, t o a p a r t i a l d e f i c i t , as i n a t a x i a 
t e l a n g i e c t a s i a , W i s k o t t - A l d r i c h Syndrome, c h e m i c a l l y induced 
immune d y s f u n c t i o n syndrome, c h r o n i c f a t i g u e syndrome, and 
c h r o n i c mucocutaneous c a n d i d i a s i s , t o normal r e a c t i v i t y , as 
i n X - l i n k e d hypogammaglobulinemia. A wide v a r i e t y o f 
a c q u i r e d c o n d i t i o n s has been shown t o have induced 
lymphocyte t r a n s f o r m a t i o n . These c o n d i t i o n s i n c l u d e exposure 
t o a v a r i e t y o f chem i c a l s , b a c t e r i a l and v i r a l i n f e c t i o n s , 
as w e l l as autoimmune dis e a s e s , such as Sjogren's Syndrome 
and systemic lupus erythematosus. Lymphocyte t r a n s f o r m a t i o n 
has a l s o been used t o mo n i t o r s e q u e n t i a l samples from 
p a t i e n t s undergoing a v a r i e t y o f immunoenhancing or 
immunosuppressive t h e r a p i e s i n t h e t r e a t m e n t of disease 
s t a t e s . 

CONTINUED ON NEXT PAGE 
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* * * NK CELL A C T I V I T Y * * * 

NK CELL A C T I V I T Y 5 . 10 £ 0 - 5 0 LUs 

One of the major mechanisms by which t he immune response 
d e a l s w i t h f o r e i g n or abnormal c e l l s i s t o damage or d e s t r o y 
them. Such immunologic c y t o t o x i c i t y may lead t o complete 
l o s s o f v i a b i l i t y o f t h e t a r g e t c e l l s ( c y t o l y s i s ) or an 
i n h i b i t i o n of t h e a b i l i t y o f t h e c e l l s t o c o n t i n u e growing 
< c y t o s t a s i s > . Immunologic c y t o t o x i c i t y can be m a n i f e s t e d 
a g a i n s t a wide v a r i e t y o f t a r g e t c e l l s . These i n c l u d e 
m a lignant c e l l s , normal c e l l s from i n d i v i d u a l s u n r e l a t e d t o 
the r e s p o n d i n g h o s t , and normal c e l l s o f t h e host t h a t are 
i n f e c t e d w i t h v i r u s e s o r o t h e r microorganisms. I n a d d i t i o n , 
the immune system can cause d i r e c t c y t o t o x i c e f f e c t s on some 
microorganisms, i n c l u d i n g b a c t e r i a , p a r a s i t e s , and f u n g i . 
Immunologic c y t o t o x i c i t y i s a p r i n c i p a l mechanism by which 
the immune response copes w i t h and o f t e n e l i m i n a t e s f o r e i g n 
m a t e r i a l s or abnormal c e l l s . N a t u r a l k i l l e r c e l l a c t i v i t y i s 
i n f l u e n c e d by a v a r i e t y o f c o n d i t i o n s i n c l u d i n g s t r e s s , 
chemical exposure, i n f e c t i o n s , c h r o n i c f a t i g u e syndrome, 
immune d e f i c i e n c i e s and cancer, 
s t u d i e s o f c l i n i c a l t r e a t m e n t s 
diseases, s e r i a l m o n i t o r i n g o f 
performed. The o b j e c t i v e i s t o 
t r e a t m e n t can produce a s i g n i f i c a n t a l t e r a t i o n from t h e 
p r e t r e a t m e n t l e v e l s o f NK a c t i v i t y , A n t i b o d y Dependent 
C y t o t o x i c a c t i v i t y , o r both. I n t e r l e u k i n £, i n t e r f e r o n and 
n a t u r a l k i l l e r c y t o t o x i c f a c t o r has been shown t o enhance NK 
c e l l a c t i v i t y . T h e r e f o r e enhancement of I n t e r l e u k i n £ 
P r o d u c t i o n may be u s e f u l i n r e a c t i v a t i o n of NK c e l l s i n 
p a t i e n t s w i t h t h e above mentioned c o n d i t i o n s . 

I n an i n c r e a s i n g number 
of p a t i e n t s w i t h v a r i o u s 
c y t o t o x i c r e a c t i v i t y i s 
determine whether t h e 
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Immunosciences Lab., Inc. 
flBhlm KHr|oo. M.D. Modlcnl Dlroclor 

nEFERRING PHYSICIAN 

Patient Name: 
t 

Patient I.D.: 

DULKfl, JOSEPH JR. 

DR. JOHN POLIO ' 
ST. FRANCIS HOSPITAL 
114 WOODLAND STREET 

^•HARTFORD. CONN 0 6 1 0 5 • 

Blood Drawn Received Processed ISL No. 

0 7 / 0 6 / 9 4 0 7 / 0 6 / 9 4 0 7 / 1 9 / 9 4 

***** SUMMARY RESULTS ***** 

THE FOLLOWING ABNORMALITIES WERE DETECTED: 

031491 

RESULTS > REFERENCE 
^ > NORMAL ABNORMAL RANQE UNITS 

•/. LYMPHOCYTE 15. O £0 - 40"/. 

F GAMMA GLUTAMYL TRANSFER £45. O 4-£ £ UNITS/ML 

IgM MYELIN BASIC PROTEIN 70 0 - SO ELISA 

ANTI-SMOOTH MUSCLE 1 :30 1 :£ O 

C3-C0MPLEMENT 17. 90 75- 140 ug/dl 

PHYTOHEMAGGLUT IN IN 69. O 75- 100* 

CONCANAVALIN A 70. O 75--1 OO"/. 

NK CELL ACTIVITY 5. 18 £0- SO LUs 

8730 Wilshlre Boulevard / Suite 305 / Beverly Hills, CA 90211 'Tel: (310) 657-1077 • Fax: (310) 657-1053 
J 



DEPARTMENT OF VETERANS AFFAIRS 
Regional Office 

545 South Third Street 
Louisville KY 40202 

JUL 1 1 ISM 
MR JOSEPH E DULKA 
17 MIDLAND RD 
WINDSOR LOCKS CT 06096 

In Reply Refer To: 3 2 7 / 2 1 1 

CSS 048 52 4231 

Dear Mr. Dulka: 

Please read t h i s l e t t e r and any enclosures c a r e f u l l y , as they e x p l a i n the 
a c t i o n we have taken on your VA claim and your appeal r i g h t s . 

A f t e r c a r e f u l review of a l l the evidence of record, service connection 
f o r p a n c r e a t i s carcinoma secondary t o exposure t o environmental hazards 
i n Southwest Asia i s denied. I n a d d i t i o n , e n t i t l e m e n t t o service 
connection f o r an eye c o n d i t i o n i s denied. 

I n reaching t h i s d e c i s i o n we considered your Service Medical Records 
dated 02-28-87 t o 05-07-91 and r e p o r t from Dr. P o l i o dated 06-28-94. 

The enclosed copy of our Rating Decision f u r n i s h e s d e t a i l e d i n f o r m a t i o n 
concerning our d e c i s i o n . 

I f you have any questions, or need f u r t h e r i n f o r m a t i o n , please c a l l 
t o l l - f r e e by d i a l i n g 1-800-827-1000. A Veterans B e n e f i t s Counselor w i l l 
be glad t o a s s i s t you. 

Please see the enclosed VA Form 4107 which explains your procedural and 
appeal r i g h t s . 

S i n c e r e l y yours. 

STEVEN A. CUMBEA 
Ad j u d i c a t i o n O f f i c e r 

Enclosures: 3-

cc: AmVets 

211 189 0797Y/cab 



July 12, 1994 

Mr. Jessie Brown 
Veteran Administration 

Dear Mr. Brown, 

On July 11, 1994,1 received a letter from Steven A. Cumbea, Adjudication Officer firom 
Louisville, Ky. I am sending you a copy of this letter. On June 27, 1994,1 sent you and several 
other persons a letter requesting an IMMEDIATE HARDSHIP DISABILITY COMPENSATION 
RATING OF 100% DUE TO MY PANCREATIC CANCER AND THE FACT THAT I AM 
DYING. Your office contacted me and said that you would do everything possible to speed up 
the process. To date, the VA has not honored my requests. They have not rated this claim in a 
timely fashion. I requested that this claim not be sent to Louisville. The claim was sent to 
Louisville. There is no reason this claim could not be handled on a local level. I have sent you a 
diagnosis from my doctor. There is no reason given the circumstances that this claim can not be 
looked at and given a rating in one day. I understand that the VA has many claims to process, but 
how many of them have the urgent nature of mine? If there are so many claims of this nature, 
why is no one else aware of the extent of DYING DESERT STORM VETERANS. 

THERE IS NO REASON THIS CLAIM SHOULD BE DELAYED IN ANY WAY. 
I EXPECT TO HEAR FROM YOU OR YOUR OFFICE SOON. 

Sincerely, 

Joseph E. Dulka Jr. 
048-52-4231/00 Claim U 

CC: Mr. Mark Regan, Sr. Field VA Administration, Congressman Joseph Kennedy, Sen. J. 
Rockerfeller, Mr. William Edgar Amvets, Mr. Steve Robinson Director Legislation, . 

I can be reached at (203) 623-1456, 17 Midland Road, Windsor Locks, CT 06096. 



July 18, 1994 

Senator Chris J. Dodd 
U.S. Senate 

Washington, D.C. 20510 
Mr. Robert Gilcash 

Dear Mr. Gilcash, 

I am writing to you in hopes you can help. I am enclosing all the correspondence I have sent to 
various persons in Washington. I and my family need your immediate help. I am a Desert Storm 
Veteran. I am dying of pancreatic cancer. I know your office has helped other Veterans and their 
families who are not terminal, I know you can do something here. I left the U.S. in January 1991 
a healthy man and returned a sick one. I have also created a son with facial deformaties since my 
return. I have contacted several persoas and have had a negative response, or none at all. My 
family and I need these VA benefits to survive. My wife has to have these benefits to raise out-
children. Please read all enclosed material and if you have any questions, please don't hesitate to 
call my wife, I am unable to handle this situation myself. I have also contacted the Hartford 
Courant and they will be running our story this weekend. 

Thank You, 

Joseph E. Dulka Jr 
17 Midland Road 
Windsor Locks, CT 06096 
(203)623-1456 



July 20, 1994 17 Midland Road 
Mr. Steve Robimon Windsor Locks, CT 06096 
Director Legislation (203)623-1456 
Dear Mr. Robinson, 

On Saturday July 16,1 received a denial of my claim to the Veterans Benefits. I disagree 
completely with your rating. I am requesting you to reconsider this claim. Why are Persian Gulf 
Veterans having such a hard time getting these benefits? I left for the Gulf in January of 1991 a 
healthy young man. I returned a sick DYING MAN. I had a perfectly normal child before I left 
and had a physically deformed child upon my return. The VA says there is no evidence to support 
the fact that this was caused by exposure during my tour. Can you or anyone else explain to me 
and my family why I am DYING and my son is handicapped? How many Gulf Veterans have 
died of cancer, by age and type? How many Gulf Veterans have been diagnosed with cancer by 
age and type? If you cannot furnish this information, please get it for me and send it to me. How 
many Gulf Veterans have been denied their benefits who are dying of cancer? 

I was a National Guard Soldier for 13 years when I was activated for duty on 12-24-90 for the 
Desert Storm Conflict. We were sent to Ft. Meade Maryland for training the first week in January 
1991. While there we were given malaria pills on 1-13-91. From Ft. Meade, we went over to 
Dhahran, Saudi Arabia on January 26, 1991. From the first day we arrived, we had scud alerts 
on a daily basis. We were told after the first few days not to worry about the alarms going off, 
that they were nothing and not to bother to put on our masks and chemical suits. It has been since 
proven by the French Soldiers that their were chemical weapons used in the scud attacks, and that 
the filters in our masks were old and ineffective against chemical or biological weapons as our suits 
were proven to be also ineffective. On February 1, 1991, we were sent to the desert to the 
P.O.W. camp, where we remained until May 1991. While in the desert I was continuously 
exposed to benzene. We were instructed to spray the P.O.W.'s with this substance to kill their 
body lice. We breathed this material, as well as got it on our clothing and skin. This is a known 
cancer causing substance!! I was instructed to escort Iraq P.O.W.'s to each tent for processing, 
where physical contact was necessary on several occasions. The Iraq soldiers were filthy, lice 
infested, sick, and often injured. During our tour, there were a multitude of sand storms, where 
sand would invade every crevice of your body, including where your clothing was, the sand would 
go through clothing. On February 14, 1991 we were told to report to a tent, where we were grven 
the anthrax vaccine. This was all kept very quiet, and we were instructed not to tell anyone that 
we got it. When I asked what would happen if I refused this vaccine, I was told that I would be 
put in jail This vaccine has not been approved by the FDA. What business does the Army have 
giving out a vaccine to thousands of soldiers when it has not been approved yet. We cannot get 
cancer drugs because the FDA hasn't approved them yet!!!! Our tents where we slept were put 
upon a sheep graveyard. There were dead sheep all over. Some of them still had fur on them. 



•/ 
// 

Our showers were taken in rusty water pumped in from King Kahad Military City. Raw sewage 
would constantly be overflowing from the P.O.W.'s toilets. We would be sick just from the smell. 
There were flies everywhere before you could take a bite of your food you would have to remove 
the flies from it, they would chase your fork to your mouth. On February 15, 1991,1 was in 
Hafr-al-batin when a large scud attack happened. During the end of February 1991, the sky was 
so dark from the oil fires, we needed flashlights and headlights to see. We breathed in that oil for 
several days. I often felt as though I were choking from it. In the end of April 1991,1 saw the 
Iraq-Kuwait border where all the cars and blown up tanks were trying to escape. When we left the 
desert and returned to Dhahran we would form small black balls on our exposed skin, when when 
we pushed on them, we discovered it was oil. 

Upon my return home, I as my wife noticed a change in my immune system. I caught every cold, 
and flu going around. Before I left for the Gulf, I never got sick, never caught anything going 
around. My personality began to change. I couldn't finish projects, would loose my temper veiy 
easily. I had several upper respiratory infections which would take 2 to 3 full prescriptions to get 
rid of. I sent you documentation on this, this was never mentioned in your response. I developed 
joint pain in both of my elbows, and was treated by a doctor for about a year. I would like 
someone to explain to me how this is not service related. With all the exposures I have listed, there 
is no excuse for a claim such as mine to be denied. 

I LEFT FOR THE GULF A PROUD HEALTHY SOLDIER AND RETURNED A 
DISCUSSED, SICK MAN AND PRODUCED A DEFORMED CHILD. THERE IS NO 
EXCUSE FOR THIS RATING FROM A GOVERNMENT I SO PROUDLY SERVED. MY 
FAMILY IS IN DISPAIR, AND NEEDS HELP IMMEDIATELY, AND FOR THE REST OF 
THEIR LIVES. MY WIFE HAS GOT TO RAISE OUR CHILDREN ON HER OWN, AND 
SHE AND I NEED THE VA TO SUPPORT US. 

I EXPECT A 100% HARDSHIP DISABILITY COMPENSATION RATING IMMEDIATELY.. 

Thank You 

Joseph E. Dulka Jr. 
048-52-4231 
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MR JOSEPH DULKA 
17 MIDLAND ROAD 
WINDSOR LOCKS CT 06096 

Dear Mr. Dulka: 

The response I received from the Department of Veterans A f f a i r s i s 
enclosed. 

Thank you for giving me t h i s opportunity to be of assistance to 
you. I f I can be of further service, please do not hesitate to l e t 
me know. 

With best wishes, 

Sincerely, 

LANE EVANS 
Member of Congress 

vs 

enclosure 
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JOSEPH I. LIEBERMAN 
CONNECT I C U I 

COMMITTEES: 

ARMED SERVICES 
ENVIRONMENT AND PUBLIC WORKS 

GOVERNMENTAL AFFAIRS 
SMALL BUSINESS 

United States Senate 
WASHINGTON, DC 20510-0703 
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August 23, 1994 

Mrs. Diane Dulka 
17 Midland Road 

Windsor Locks, Connecticut 06096 

Dear Mrs. Dulka, 
Thank you f o r co n t a c t i n g the O f f i c e of U.S. Senator Joseph I . 
Lieberman regarding your husband's veterans problem. I have 
enclosed the Department of Veterans A f f a i r s i n t e r i m r e p l y . 

I w i l l f i n a l forward a response as soon as the Senator's o f f i c e 
receives a r e p l y . Please f e e l f r e e t o contact me a t 240-3566, i f 
you have any questions regarding t h i s matter. 

Sine 

CeQf).eth A. Dagliere 
O f f i c e of U.S. Senator 
Joseph I . Lieberman 

Enclosure 
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Mr. Joseph E. Dulka, J r . 
17 Midland Road 
Windsor Locks, CT 06096 

Dear Mr. Dulka: 

I am i n r e c e i p t of your l e t t e r o b j e c t i n g t o the VA's d e n i a l 
of your claim f o r b e n e f i t s . You can f i l e an appeal t o the VA's 
a c t i o n . 

The House Veterans' A f f a i r s Committee and other governmental 
bodies are working very d i l i g e n t l y t o f i n d the cause(s) of 
medical symptoms being reported by Persian Gulf veterans across 
the country. My committee has held nine major hearings on these 
mysterious i l l n e s s e s and developed l e g i s l a t i o n t o respond t o the 
concerns of our veterans. Public Law 102-585 es t a b l i s h e d the 
Persian Gulf Registry which serves as a means of s c i e n t i f i c a l l y 
t r a c k i n g the problems most commonly experienced and p o t e n t i a l l y 
could serve as a guide f o r i d e n t i f y i n g research p r i o r i t i e s . 
P ublic Law 103-210, signed by the President on December 20, 1993, 
authorized the VA t o provide h o s p i t a l and o u t p a t i e n t care on a 
p r i o r i t y basis t o veterans who may have been exposed t o t o x i c 
substances or environmental hazards w h i l e serving i n the Persian 
Gulf War. 

I n May, I introduced H.R. 4386 which would r e q u i r e the VA t o 
pay compensation b e n e f i t s t o Persian Gulf veterans who have 
chronic d i s a b i l i t i e s r e s u l t i n g from undiagnosed i l l n e s s e s . The 
measure also authorizes a p p r o p r i a t i o n s f o r the conduct of 
research i n t o the h e a l t h r i s k s and e f f e c t s of ser v i c e d u r i n g the 
Persian Gulf War and funding f o r a survey of Persian Gulf War 
veterans t o gather i n f o r m a t i o n on the incidence and nature of 
he a l t h problems they might be experiencing. H.R. 4386 passed the 
House on August 8, 1994. 

Because a high incidence of medical problems were being 
re p o r t e d by a National Guard Uni t i n M i s s i s s i p p i , I asked the 
Centers f o r Disease Control i n A t l a n t a t o work very c l o s e l y w i t h 
the M i s s i s s i p p i Department of Health i n i n v e s t i g a t i n g these 
i l l n e s s e s . During a f i e l d hearing i n Meridian, M i s s i s s i p p i , on 



DEPARTMENT OF VETERANS AFFAIRS 
Regional Office and Insurance Center 

Wissahickon Avenue and Manheim Street 
P. O. Box 8079 

Philadelphia PA 19101 

11-2-94 

In Reply Refer To: 
DIANE G. DULKA 310/21PG 
17 MIDLAND RD. 048 52 4231 
WINDSOR LOCKS, CT. 06096 JOSEPH E. DULKA 

Dear MRS. DULKA: 

You were previously notified that your claim for benefits based on Mr. Dulka's death 
resulting from exposure to environmental hazards during military service in the Persian Gulf had 
been transferred to the Veterans Affairs office in Louisville, Ky., for processing, as part of the 
Department of Veterans Affairs (VA) program for monitoring the possible health effects of 
exposure to environmental agents in the Persian Gulf. 

This program has been expanded and VA has now designated our office to process your claim. 
As a result your records have been transferred here. We will advise you further about your claim 
as it becomes necessary. 

You may direct any correspondence or evidence concerning your claim to the address above. 
Please be sure to include your VA claim number on all correspondence. While we will be 
responsible for processing your claim, your local regional office remains available to help you if 
you have any questions concerning your claim or veterans' benefits in general. 

Sincerely yours. 

J. DERRICK 
Adjudication Officer 



DEPARTMENT OF VETERANS AFFAIRS 
Regional Office and Insurance Center 

Wissahickon Avenue and Manheim Street 
P. O. Box 8079 

Philadelphia PA 19101 

.VOl/ I 8 1994 

In Reply Refer To: 
MRS DIANE G DULKA 310/211A/DH 
17 MIDLAND RD XCSS 048 52 4231 
WINDSOR LOCKS CT 06096 Dulka, Joseph E. 

Dear Mrs. Dulka: 

This is in reference to your claim for Veterans Administration death benefits. 

We regret that service connection for the cause of the veteran's death is denied. 

A careful review of all the evidence of record revealed that the condition which caused the 
veteran's death was not incurred-in or aggravated by his military service. 

The enclosed rating narrative provides the evidence considered and the reasons and bases of our 
determination. 

We regret that the facts in the case do not warrant a favorable decision. If you believe that our 
decision has been made in error, please see your procedural and appellate rights which are 
outlined on the enclosed VA Form 4107. 

According to our records there were no benefits due and unpaid to the veteran at the time of his 
death, therefore, an accrued benefit is not payable. 

I f you wish to apply for death pension benefits, please complete and return the enclosed 
VA Form 21-0518-1. 

This evidence should be submitted as soon as possible, preferably within 60 days and in any case it 
must be received in the Department of Veterans Affairs within one year from the date of this 
letter; otherwise, benefits, if entitlement is established, may not be paid prior to the date of its 
receipt. 



December 6, 1994 

Mrs Diane Gates Dulka 
17 Midland Road 
Windsor Locks, CT 06096 

Mr. Bill Edgar 
Amvets 
450 Main Street 
Hartford, CT 06103 

Dear Mr. Edgar, 

Per our telephone conversation of this morning, this letter is to serve as formal notification of my 
disagreement of the findings of the Department of Veterans Affairs denial letter dated November 
18, 1994, file #310/211A/DH XCSS 048 52-4231. 

I do not agree with the decision made by the Veterans Administration and wish to continue with 
the next to the next step. 

Please file any formal appeal and start any procedure necessary to expedite this matter. 

Sincerely, 

Diane Gates Dulka 



November 23, 1994 

Diane G. Dulka 
17 Midland Road 
Windsor Locks, CT 06096 
(203) 623-1456 

To: All 143rd MP Company Saudi Vets, 

Thank you for taking the time to fill out the survey I sent to you in September. I have enclosed a 
copy of the final results. I found them rather disturbing. So many of you are having many of the 
same symptoms. Please don't let any of the symptoms you have go without being documented. 
Make sure you see a doctor. 

I still have no date for the review board in Washington. I understand this could be a veiy long wait 
as there are many claims waiting for review. This fight needs to be carried through to the end, no 
matter what the outcome, at least I will have given it my best shot. 

As I stated previously, all the personal information you have sent me is confidential. The general 
statistics will be brought to the review board in Washington, but your personal information will 
remain private. 

I am very grateful that you responded to the survey, not only for my fight, but also for your fimire 
records. If I can be of any assistance to you please don't hesitate to call me. I will be happy to 
answer any of your questions, or concerns. Thank you again. 

Sincerely, 

Diane G. Dulka 



November 23, 1994 

Headache 14 Catch every illness around 6 
Dizziness 12 Weight loss/gain 12 
Muscle twitch 13 Diarrhea 12 
Numb extremity's 10 Ulcers 2 
Irritable 21 Gas tritus 6 
Always hot/cold 6 Vomiting 2 
Loss control (temper) 16 Appetite change 7 
Marital problems 7 Bleeding gums 6 
Joint pain 15 Memory loss 19 
Yeast infections 1 Hearing changes 11 
Rashes 14 Urinary track problems 3 
Burning sperm 3 Children bom since return 4 
Tumors 3 Children's health problems 2 
Cancers (list) 1 Miscarriges 2 
Abnormal pap smear 2 Stillbirths 0 
Fatigue 24 Deceased children 0 
Hair Josŝ growth 11 Infertility 0 
Blisters 2 Runny nose 2 
Respiratory problems_ 10 Depression 12 

Surveys sent: 112 
Surveys completed: 46 
Return to sender: 14 
Reported no symptoms: 3 
Deaths: 3 



Februaiy 17, 1995 

First Lady, Hillary Rodam Clinton 
Room 100 Old Executive Office Building 
Washington, D.C. 20500 

Attn: Ms. Diana Zuckerman 

Re: Sgt. Joseph E. Dulka Jr. File #310/211A/DH XCSS 048 52 4231 

Dear Mrs. Clinton, 

Let me first commend you for your continuing work on the Desert Storm Veteran health 
problems. You are one of very few who seems to care about this issue. 

I am writing you on behalf of my deceased husband, myself, our children and the tens of 
thousands of other veterans and their families of Desert Storm. My husband died on August 28, 
1994 of pancreatic cancer at the age of 37. We applied for full 100% disability compensation 
from the veterans administration in June of 1994. We were denied. 

Since my husbands death, I have carried on this battle, not only for my family, but for the other 
Desert Storm Veterans and their families. I have appealed on several occasions to the VA and 
been denied. The basis for the denial is that my husband had no documented symptoms during 
the first year after his return. Pancreatic cancer has no symptoms The cancer was only 
discovered when a tumor the size of a baseball blocked his intestinal track. Before that he showed 
no symptoms. 

My husband was a National Guardsman with the 143rd MP Company out of Hartford, CT. They 
were activated for the Desert Storm conflict to guard the Iraq Prisoners in Saudi Arabia. During 
their tour they were ordered to spray the P.O.W.'s with benzene a form or lindane, a known 
cancer causing substance. They were ordered to spray these P.O.W.'s with no warning of the 
toxic which they were using, no protective clothing, or masks were provided. This substance was 
inhaled, and absorbed through the skin by the M.P.'s. Originally, a medical company stationed 
with the MP's was ordered to do this, upon their refusal, the MP's were ordered to do it. My 
husbands testing showed among other things that he had twice the normal level of benzene in his 



system. My husband had no other contact with this toxin, except during the Gulf War. 

My husband was proud to serve his country, willing to go, he knew he may not come home. He 
felt confident that the VA would provide for his family, He had 13 years in the National Guard. 
Now a yellow ribbon hangs from the American Flag at his grave. How does the military expect to 
have any volunteer's for the service if they don't take care of their Veterans? 

As you can see from the information I have sent you. This has become a full time job for me. I 
have written numerous letters, sent faxes, made telephone calls, to no avail. Each time I put in an 
appeal, my case is denied. I have received many phone calls offering support, and instruction as to 
how to fight the VA's decision. Dr. William Eddy has been an unbelievable source of support and 
information to me. He heard of my story in June, and tried to help me along with others in my 
situation. Dr. Eddy has done this on his own time, with great risk to his position and family 
financial security. He has been in constant contact with me, keeping me updated as to what is 
going on and what I can do to try to get my situation resolved. I have also received help from Dr. 
Charles Jackson. He instructed my husbands Doctor on which test to run for heavy metals testing 
and where to have his blood samples sent, along with spending time with me on the phone. I have 
received help from so many, but their hands are tied. Tm sure with your help, our Veterans can 
receive the help and benefits due to them. 

The American public is being lied to as are the Veterans of Desert Storm. The V A is not 
releasing true figures on the amount of cancer cases of Desert Storm Veterans. The registry is 
lying when they are called and asked how many cases they have registered. When my husbands 
Doctor called the registry in May 1994 to report my husband's case, he was told their were no 
other cases, which I know was a direct lie. Had his Doctor known, he would have run other 
testing and done some more research which would have helped my case. 

I have tried with no success to get answers to the following questions. How much lindane was 
brought over to Saudi Arabia and how much came back? How many cases of cancer and 
neoplasma's are there among our Desert Storm Veterans? How many deaths from these same 
illnesses have there been. How many of these claims have been denied? How many have been 
approved? The bodies that were brought back from the war to Delaware and autopsied, how 
many of the medical staff which performed these autopsies are sick? Can you or your office find 
the answers to these questions? 

Please take a moment and look through the information I have sent to you. It will show you the 
road I have traveled since May 1994 and help your better understand why I am writing to you. I 
need to know why I am a widow and why my children have no father. How do I explain to a 3 



and 8 year old that their father died because our military didn't protect its own soldiers and then 
cast them away after their job had been completed? I am aware that during times of war, certain 
procedures can not be followed, but it appears that no concern or protection was given our soldiers 
and now the VA has turned its back on the Veterans and their families. I would much prefer to 
teU my children that their father fought proudly to defend our country and lost his life as a result of 
his duty, but that the Veterans have taken care of us and your daddy provided these benefits 
through his duty. 

Sincerely, 

Diane Gates Dulka 
17 Midland Road 
Windsor Locks, CT 06096 
(203)623-1456 


