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Attachment ﬁ

The Executive Summary of the first 13 position papers prepared by

the Advisory Committee in response to the specific guestions put to

them by the Veterans Administration.

Question #1

a. Do the available data on exposure of Vietnam veterans to

herbicides permit the performance of scientifically valid

epidemiological studies on the long~term health effects of

herbicides in this group?

{
|
i
b. 2.4 million veterans reportedly may have been exposed to
Agent Orange. Is reliable information on subsequent health of these
|
|

indiiduals available? Might it be useful?

Response

The necessary compooents of a valid epidemiological study of

Vietnam veterans exposed to Agent Orange (A/0) was outlined. These
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components are: (1) precise data on the quantity of A/O applied,
and the specific times and places of its application; (2) identifi-
cation of the veterans exposed to A/O with quantificaation of the
extent of their exposure; (3) selection of & control group of
veterlpa vhich match the exposed group in relev,nt parameters;

(4) inclusion as the endpoints of the epidemiological study

such factors as mortaslity experience and reproductive effects

and (5) definition of the exposure of ghe control and study

groups to other environmental toxins.

Question #2

What are the best human population groups in which to study the
long-term effects of herbicides on health, and how may these studies

best be conducted?

Relgonle

Those population groups exposed to A/O over a long period of

time are the ones that should be the focus of epidemiological




studies of A/O effects on human beslth. In addition to the Vietnam
veterans with A/0 exposure, other population groups which might be
studied include industrisl and agricultural workers who have had

significant contacts with A/O.

Question #3

Of what-dingnontic value are the following procedures in
assessing possible herbicide.toxicity: levels of dioxin in fat pad
biopsies; study of immune factors; study of chromosomal patterns;
and study of liver microsomal enzymes? What additional diagnostic

procedures should be considered?

Response

Studies in experimental animals have suggested that certsain
types of studies might be useful in the diagnosis of A/O toxicity,
Among these a?e: dioxin levels in fat biopsies, salteration in
immune factors, chromosomsal changes, and activity of liver
microsomal enrymes. BHowever, it appears that many people in the

United States may have detectable levels of dioxin in their tissues




yet most of them ufe asymptomatic. In contrast, the absence of

detectable dioxin levels does not rule out exposure.

Experimental evidence that dioxin alters the immune system
and chromosomal integrity in experimental animals has not been

confirmed in man.

TCDD, the principal toxin in A/O, has been shown to be a potent
stimulator of the liver microsomal entyme aryl hydrocarbon
hydroxylase. However, there is no evidence that harmful effects of
TCDD can be correlated with abnormalities in the activity of the

enzyme,

In conclusion, none of the Physiological alterations currently
associated with A/O exposure can be utilized as the basis for
definitive diagnostic tests for such exposure. However, the results
of such tests might be helpful in establishing a diagnosis of dioxin
"intoxication" in some patients when utiliged along with clinical

data.
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Question #4

Is it possible for herbicides to have long-term adverse effects

on the male reproductive system?

Response

It is possible that such effects might occur, but there is no
convincing evidence that they do §ccur. However, speculation as to
the nature of such effects might include the following possibili-~
ties: (1) A/O's constituents could exert & direct deleterious
effect on male spermatogenesis causing infertility; and (2) A/O
c¢ould damage the genetic components of the sperm and result in

abnormalities in the embryo formed from a union with these sperm.

Detection of the effects of possible A/O-induced sperm defects

and proof that such effects are related to wartime exposure will bde

very difficult to achieve. For example, detection of "poor

reproductive outcomes" vould'require study of very large numbers of
individuals since these outcomes may be very subtle and difficult to
detect, Even if these defects are detectable, they must be

shown to occur in & much higher frequency among exposed Vietnanm
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veterans than in controls. This might also Pose significant

difficulties in study design and execution.

Despite these methodological difficulties, it is clear that
efforts should be made to study the effects of A/0 on the nale‘

reproductive system in a scientific, meticulous fashion.

Question #5

What topics should be included in the educational curricula
being developed to upgrade knowledge of potential herbicide

toxicity among VA staff members?

Relgonae

An outline was provided of an approach to educating VA health
care professionals in the methods of detecting herbicide toxicity.
Attention to animal and industrial studies aa.-odela is
recommended. In addition, it is sugg?lted that specific forms and

procedures be designed to be used ip the training programs for

collection of the relevant clinical data from veterans.
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Question ¢6

What sorts of animal studies would make the most important
contributions to understanding the potentiilly toxic effects of

herbicides in humans?

Relgonle

The ideal animal model would be one which responds to A/O
constituents in a manner similar to that of the human being. The
rhesus monkey is recommended as one species that might meet the
requirements of‘the ideal model. It is suggested that male rhesus
monkeys be exposed to mixtures of A/O similar to those to which
American troops were exposed in Vietnam for similar amounts of
time. These animals should then be observed for clinical
abnormalities including those in the psycbological and reproduc-

tive areas.

The carcinogenic potential of A/0 can not be conveniently

assessed with the use of the rhesus monkey model, since the
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latent period of toxin-induced cancers in thie apecies is very
long. Accordingly, the use of rats and mice for such studies is
recommended because of the rapidity with which these species

develop such cancers.

Other potentially thevant studies are as follows:
(1) separate toxicological studies on call cultures since
they may render feasible the solution of many complex
investigative problems which have defied studies in intact
animals; and (2) studies of the persistence of TCDD in the fat

of nonhuman primates may clarify this matter in humans.

Question #7

What additional data should be included in the VA's herbicide

registry over that currently collected?

Relgonue

The data being collected on Vietnam veterans participating id

'VA's A/0 exsmination program is considered adequate at this time,
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Question ¢#8

What are the known facts on the persistence of dioxin and the
herbicides used during the Vietnam War in vater, 20il and the
atmosphere? Can these media serve as a source of human exposure

to dioxin and herbicides?

Response

The available data on persistence in soil, sir and water under
several conditions of temperature and humidity of the herbicides

used during the Vietnam War and of TCDD were summarized.

The potential routes of human exposure to TCDD include: skin
absorption, inhalation and ingestion. 8kin and inhalation exposure
from aerial application urdoubtedly occurred in Vietnam but are very
difficult to quantitate under the conditions which A/0 was sprayed
.there. Ingestion exposure, in contrast, probably did not oceur,

since TCDD apparently does not enter the food chain. Therefore, it
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may be very difficult, or even impossible, to specify which wititary

troops were exposed to A/0, much less the extent of any exposure

which occurred.

Question #9

What medical tests should be utiliged to help establish &

diagnosis of chronic herbicide-induced toxicity among Vietnam

veterans?

Relgonse

The difficulty of separating lesions due to TCDD from those
related to otherlehvironmentnl toxins was emphasized. In addi-
tion, it was pointed out that since there are no known lesions
specifically associated with A/0, therelare no diagnostic tests
specific for A/O toxicity. Accordingly, any approach to the search

for evidences of A/0O toxicity must be in a research mode.

A detailed list of the types of tests that should be

undertaken and a sequential protocol in which they should be
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applied is provided. It starts with g review of the medical
records of the study participants during their terms of military
service in Vietnam. Next, emphasis would de placed on the
following body systems in the medical examination: skin,
hematopoietic-ilnunolokic system, liver, reproductive

sylteﬁ and central nervous system (neurological and psychological
aspects). Efforts would also be made to document sources of
exposure to environmental toxins other than A/O utilized in

Vietnam.

Question #10

Can criteria be established for determining the level of
exposure of military .personnel to dioxin during the Vietnam war

based on spraying tapes and unit histories?

lelzonoe

There are no data available which will llfow determination of
a4 precise level of exposure of a Vietnam veteran to Agent Orange.

Accordingly, the best assessment of such exposure is one based on
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"relative probabilities." These probabilities would be constructed
on the basis of 2 model which considered the following factors:

(1) the inclusive dates during which the individual was in Vietnam;
(2) the jobs he performed; (3) the way in which the

exposure occurred; (4) the type of aircraft/vehicle involved in

the exposure; and (5) the individual's circumstances during the

spraying exposure.

The following data on A/0 use must be considered in calculat-
ing the probability of exposure of a given individual at a specific

time.

Area 1:

@&. A/O and other ?CDD-contlining herbicides were utilized in
Vietnam between 1962 and 1971, A/0 was the most heavily utilized
of these herbicides (i.e., 10.7 million gallons of Orange out of

17.7 million gallons total used).
b. The dioxin content of A/0 which was utiiized between

1965 and 1971 was apparently much lower than that of the

herbicides utilized between 1962 and 1965.
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Ares #2:

@. The exposure of military populations to A/0 was highly
variable, ranging from the close with it gxperienced by the 1,200
Ranch Band group through the more indirect type of contact
of ground troops entering a defoliated area one month or more after
herbicide application.

b. It appears that the vast majority of U.S. troop contacts

with A/0 would be of the indirect and delayed type.

Area #3:

a. The precise job which an individual performed and his
geographical situation at the time of spraying will approximately
correlate with his chances of coming in contact with a TCDD-
containing herbicide.

b. A/0, for example, was utilized primarily on mangrove and

island forests and in combat Tactical Zome III.

Area #4: The wilitary asircraft utilized for most A/O spraying was

the C~123/0C~123, However, some A/O was sprayed by helicopter
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pilots and the C-123 was also used extensively for pesticide

spraying.

Area #5:

rn. Exposure to A/b might have occurred via direct
percutaneous absorption, inhalation of vapors/aerosols; indirect
percutaneous or inhalation absorption; and ingestion of

contaminated foods.

b. The known facts of the environmental fate of A/0 consti-
tuents would suggest that these constituents sre decomposed rather
rapidly and that they do not enter the food chain to.a significant

extent.

In conclusion, the paper recommends that exposure must be
investigated on an individual basis utilizing the five areas
mentioned in the paper as the framework on which the investigation

should be based.
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Queation €11

Will it be possible to develop standards and criteria which
define the precise relationship between herbicides and dioxin with
chronic adverse effects in humans? Can these criteria also specify
the reasonable limits between the time of exposure to herbicides and

the development of disease?

Rengonse

At the present time it is not po.siblerto develop standards
and criteria which define the precise relationship between
exposure to herbicides and dioxin with chronic adverse effects
in humans. Such criteria can only be developed as the result of

epidemiological studies based on sound scientific principles.

Question #12

To what extent is information potentially available on the

effects of Agent Orange on the indigenous Veitnam population?
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Resgonue

The amount of data available in this ares is very limited and
expansion of its contents will depend upon whether the government
of Vietnam will permit scientific sccess to the appropriate
;eogriphicll area and population groups. In the meantime, the 1974
study by the National Academy of Sciences (i.e., "The Effects of
Berbicides in South Vietnam") remains our sole source of information
on the health experience of the population oerouth Vi?tnlm exposed
to A/O. Unfortunately, that study has a significant limitetion
scientifically because it lacks data on long-term follow-up of

exposed populations.

Question #13

What is the UN doing concerning possible Agent Orange exposure

of UN troops that served with U.8., forces in Vietnam?

. leszonle

The Administrator sent a letter on August 28, 1979 to the
Honorable Xurt Waldheim, Secretary General of the United Nations,

requesting information on any activities that the TN might be
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undertaking related to the Agent Orange issue,

1980, no reply had been received to this letter.

As

of February 15,
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Attachment C

p1RECIORS, VA EOSP1TALS, pORICILIARY, ODTPATIERY

CL1R1CS, AKD RECI0RAL oFricrs viiB OVIPATIERT CLINICS

. $OBJ: POTERTIAL £XPOSURES OF YEIZRANS 3O CREZXICAL

DEFOLLIARTS PURING TEL VIETRAM MAR

4. DURIRC TEL VIETRAM WAR, BLRBICIDAL WAR CﬂIEICA}S VILE
TI1LIZED FOR Dt?bhll?ibﬂ oy VRECETATIOK. RZCENTLY coﬁc!ta
EAS DIVZLOPED 1nonc gory SCIEWTIFIC ARD OTREIR crooPrs TEAL
TRESE CREYICIALS KAY SL CATAZLE or PRODDUCINRC ADVERSE
WEALTE EFFECTS On IRDIVIDUALS YN0 WERE BIPOSED T0 THESE
RERBICIDES. 3ECAUSE OF TRZIR POT!I?IAL IMPACT ON A
S$EGYERT 'OF TR 'ttlll! POPVLATION, TIRE vA IS ATTIMPTING TO
DPEVLLO? ACCURATE {%F0RYATION ON TEE !!AL?!-!!L&!!D LPFRCTS

or tli DEYOLIANIS %TIL12ED DORIRG le VILIRAY WAR.
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2. TEE TOUR PEYOLIARTS DTILIZED RECULARLY VEREZ PICLORAX,

CACODYLIC ACLD, 2,4-D AND 2,4,5-7, TEISE VERE MIXZD IE

VAERL1ABLE PROPORTIORS ARD PLACED IR COLOR-CODED STORACE

prums WEICH VZRE 1DERNTIFIED AS "AGERT ORANCE ™, “AGEKRT

WBITL™, "ACENI PLUE", AXD “ACERI pURPLE.™ 4 LARCE ROKBLR

or STVDIES PERPORMED OR MAKX AND SEVIEAL ANIKAL $PECIES

BAVE PETHORSTRATED %BAT TEE TFOTX RERBICIDES BAVE A LOW

LEVEL OF T0IX177Y, BOIE

HORi TREY APPEAR IO 32 RAPIDLY ABSOKBED ARD COMPLETELY

LICRETED IR BOTH TRE AUMAK ARD THE ANWINAL.

3. HNUMAXS EXIPOSED REPEATEDLY T0 TEESE AGEKTS KWAY EXPE-

PORARY AND FOLLY RZVERSIBLE R
PEYINITELY ASSOCIATED

RIEKCE TRE EUROLOGICAL SYVPTIOMS:
novever, TEE ONLY CBROXIC CORDITIOR

WiTE SVUCH EIPOSURE 1IN BUNARS 15 CﬁLD!ACH!.COHPR!BtBSIVE

ANIKAL STUDIES PERPOINED TKDER LXPERINERTAL COXD1T1O0RS

BAVE DEMORSTRATED THAT VIRY MASS1VE DOSES OF TEESE AGEKRTS

IRD1VIDUALLY AXD WBZX MIXED. FURTEER~
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PRODUCE PATTY DECENZRATION OF SOLID ORCAKS, GASTRO-
INTESTINAL DISTURBANCES AND TEYMIC ATROPEY, ALL OF WEICE
JERZ REVERSIBLE APTZR WITEDRAWAL OF TET CEENICALS.

© 4. TBESE STUDIZS RAVE PAILED YO COMNZIRM TBE SDCCESTION
IN THE VIETNANESE MEDICAL LITERATUREZ TEAT LIVER CANCEE,

'PREQUERT ABORTIONS, ARD FETAL BIRTE DEFICTS OCCUR AMONG
TBOSE EIPOSED TO THE DLYOLIARIS. 1IN ADDITIOR, RO
CONFIRMATIOF HAS BEER OBTAIBED POR TEZ EXPERINERTAL
$TUDIZS OF ONE SCIENZIST WED FOUKD THAT BEPATIC ARD
PANCREATIC CANCERS POLLOVWED PROLONCED EXPOSURE TO ORE OF
TEX CHEMICALS. |

- $. IN CONTRAST TO THZ APPARERT LOV TOXICITY O THE ¥OUR
DEZFOLIAKTS, EVIDENCE EAS BEEF ADDUCED THAT 4 CONTAMINANT
CALLED DIOXIR FOUKD 1N SOME OF TEZ STORACE DRUNS EAS A

1GNIPICAKT POTERTIAL TOXICITY. ALTBOUCE 175 cqnctntla-'

JON OF DIOXIN WAS VARIABLE IR DIPFEREIRT DRUMS, 1T WAS




¥
I

Lo .

'-or-ﬂ-—’”ﬁ-'-.
B ,
.

. .. .
i R AP O TR S SR

A0 as *
S/18/78
- -
CERXIT W, W. SCEEPRES, M. D. $89-2550

ALVAYS POUND 1K M1BOUTE QUAXTITIES. B PEXIXENRTAL EVIDUNCE
FROX ARINAL STUDIES IRDICATES TRAT TNIS CREMICAL 15
ZLIMIFATED TROX TBY 3ODY FAIRLY RAPIDLY Aﬂbrtﬂlt 1T PRO-
pvces 118 T0XIC I!FI¢T§ RATEZX PROMPTLY. All AVAILABLE
DATA SUGCESTS THAT 1T 15 ROT RETALIRED 1¥ Tis5VES TOR
PROLORGED PERIODS OF TINE. ACCORDIRCLY, fBI RECENT suc-
CESTIOF 3Y SOME OBSERVERS TEAT DIOLIX ¥1CRT STILL BE
DELTECTED N TER FAT T3SSUES OF VIEINAK VETIRARNS BIPOSED
T0 1T A?PILRS T0 33 IKPLAUSIBLE.

6. DESPITE TEE CIEZRALLY RECATIVL RESULTS OF EUMAK AND
ARIMAL STDDILS OF TRE TOXIC1TY POTENTIAL OF IEL VIETRAX
DEPOLIANTS, A& GRIAT pEAL OF CONCERME EAS l!i! ERCENDERED
ANORGC VETERARS AND TEELIR FAXILIES BY MEDIA PREZSENTATIONS
OR THESE ACENTS. THE VA 18 R2SPORDING TO TELSE COFCIIIS

3Y Vﬂltllc COLLABORATIVELY V1TR APPROPRIATE EXPERTE YROX
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TRE PEDERAL AKD PRIVATEZ SECTORS IN ORDIRX TO NORE
ADEQUATELY DEPIRZ TBZ POTERTIAL BUMAR TOXICITY OF TRE
DEFOLIANTS FPOR HUMAXS. YOD WILL BE PERIODICALLY IRPORMED
CORCZRRIRG TEE RESULTS OF TEESEZ EPFORTS.

7. NEANWEILE, WL MZQUEST TEAT ALL VA STAYP VEO ARE CALLED
UPOR TO DEAL WITE VETERARS WRO AREZ CORCERNED ABOUT TOXIC
ZFrECTS PROX A POSSIBLE TXPOSURE T0 TEE DEPOLIARNTS ADELRE
30 TEX POLLOWIXRC PROTOCOL: '

A. EVEZRY VETEZRAR WED ALLEGES DEFOLIANT ZXPOSURE NUST
RECZIVE PROXPT COURTEODS, COMPASSIORATE CONSIDERATIOR,

B. IF TR VETIRAY RAS XO OBJECTIVE SYMPIOMS OR SIGKS,
SINPLE REASSORANCE $BOULD BE OFFERED.  TEE VITILRAK SEOULD
B2 TOLD TEAT A RECORD OF THE 'NEDICAL ZZAKIRATIOR VIilL 3%
KIPT FOR PUTURE REFERENCE, BUT TEAT 17 TEEZ VETEZRAR DOILS
ROT WOW RAVE SYMPIOXS AND DID NOT PREVIOUSLY EXPERIENCE

A¥Y, TEE L1XEIL1EOOD OF BERBICIDE !OISOKIIGIIS VIRTIDALLY

ZERO.
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C. 17 TRE VETERAX PRESENTS WITE SYNPIONS ARD S$ICNS
WEICE ARE WOT CLEARLY EXIPLICABLE IR TLRNME OF DEFINABLLE
DPISEASE, A DETALLED E15702Y SROULD B RECORDED OK TEZ VA
FORX 10-10=m, INCLUDING SUCE DETAILS ¥BE VETERAR MAY
REMENBER CONCERRING HIS.!XPOSUIE T0 DEIPOLIANT ACERIS.
sRiS INPORMATION CAK 3E CEECRED ACAINST MILITARY DATA,

17 IRDICATED.

p. IR VIiEW OF YREZ REMAINIKG UNCERTAIRTIES or TEE LORG-
TERM EFPECTS OF THE DE?DLIIRTS.llLL VA PELRSCRNEL SHSULD
AVO1D PREXATURE COEMITMENT TO ANY DIAGROS1S OY DLFOLI1ARTY
POISORING. SIMILARLY, EZNTRIES IN MEDICAL RECORDS SROULD
NOT CONRTAIR STATEMEINTS ABOUT THE RZLATIORSEL? BIIVWEER A
VEZIERAN'S ILLNWESSES lﬂD.DSPOLIA!T gIP050RY URLESS
QH!QUKVOCAL CONFIRMATIOR OF SUCRH A COKRECTION BAS BILX
ESTABLISBED. ACCOLDIRCLY, VETZRANS IR VROM -DEPOLIANRT
POLISONING 1S SUSPECTIED SBOULD BE ADMITTED TO A VA BOSPITAL

FOR APPROPRIATE WORK-DP.
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g. 1r TBIRE 1s TVIDERCE SUCGEZEILVE

ACBRT POISONLIRG, PLRTINERT DATA KOBT

OPLRATIORS (11), VACO.
Ans_otazz THAR TBOSL

ADCHD FOR
y. RO VETER

$BODLD BI CALLED 1R FOR

INED FOR POSS1BLE pEFOLI

TREX EXAM
{¥DICATIRG

C. ALL VA Forxs 10-10=

Ok TRE PEYSICIAR BAS KATY

L17Y 07 PELPOLIART POISORIRG, g$HOULD BE

FURTHER NOTIFIC
E. A 335 LOCATOR

ATIOK.

PORNS 10-10s Can B SV1PTLY

$0 THAT VA
MAS STATY? EAVEZ RECEIVE

REED PEVELOPS.

aow 10 prvzLOP TBESE CA
RZPORTED TO VA

ATIEZNT VRO 1LIILDY }

RDS .

PROBLENS XAY | 3/

5. 17 AT

{NTINATES TEAT gr OF SRE MAY

TBE BXPRESS purPOSE OF B
AN POISORIRC.

ZRIAL COWCERK 430

CARD SROULD 31 DEVELO?

S$ICHIPICANT ADNIR

CO MAS (136p).
BOSPITALIZED

389-2550
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3T PORVARDLED T0 THE
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AVIRG

THAT THE VETERAR

pe IRE POSSIBI-

PRESERYVED ORTIL
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RETRIEVED 17 TEE
D INSTROCTIONS OR
1STRATLVE

gAvE BEIN IIPOSED TO
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PEPOLLIANTS, & STATIMLNT 3O TEIS EPFECT SHOVLD BI ERTERED

1y TEZRE ARZ SYMPTOXS OR $1CRS
ROUN MEDICAL

In TEEZ XEDICAL RECORD.
"WE1CE CARNOT BI IIPLAIIFD 1% TRENMS OF VWILL %

EZNTITIES TRESE SBOULD BL APPROPRIATELY INVZSTICATED.

J., MARY AGRICULTURAL ARD RORTICOLTIDRAL AGENTS COR~

TAIXK TRE SBAME sLRBICIDAL CEEM1CALS AS WIRE INCORPORATED

I TAZ VIETHNAX PEPOLIANTS. WHENEVER THERE 15 SUSPICLIOK OF
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Attachment D

Circular 10-78-219
September 14, 1978

Veterans Administration
Department of Medicine snd Surgery
Washington, D.C. 20420

TO: Directors, All VA Hospitals, Dowiciliary. and Outpatiﬁnt Clinics

SUBJ: Possible Exposures of Veterans to Herbicides During the
Vietnam War, RCS 11-49

1. The purpose of this Circular is to provide supplemental information
to the teletype directive dated May 19, 1978, on the above subject, and
instructions for documentation in the medical record. It is essential
that all concerned personnel be given copies of the teletype directive
and this Circular.

2. Recent publicity in the news media about illness among persons who
were exposed to herbicidal agents used in Southeast Asis, may result

in veterans presenting themselves at VA health care facilities for
evaluation. It should be understood that there is no positive evidence
for deleterious effects on the health of individuals exposed to these
herbicides which is of a permanent nature, However, it is widely agreed
that it is necessary to provide such individuals with meticulous medical
follow-up for prolonged periods of time in order to obtain definitive
answers about the health related effects of herbicides.

3. Accordingly, VA policy is to examine thoroughly all veterans who
claim toxic effects from exposure to herbicides during the Vietnam War and
to maintain appropriate records on them so that any late complications

due to these agents can be determined and treated. ‘

4. All Vietnam Era veterans who currently are being treated in a VAHCF,
and those who apply for such care will be asked to identify their previous
military occupational code number, and asked whether they were exposed to
herbicidal sprays or bulk chemicals during their periods of service in
Vietnam, The military occupational code number will be entered on the VA
Form 10-10 (April 1978) Application for Medical Benefits, in item 13,
Military Service.

5. If a veteran states that he/she was exposed to defoliant sprays or
bulk chemicals, he/she will be asked the questions appearing on the
INITIAL DATA BASE, POSSIBLE EXPOSURE TO TOXIC CHEMICALS, PART 1, of the
regular medical history for an exsmination (Attachment A).

6. In eliciting the medical history and performing the physical exami-
nation (Attachments B & C), particular attention should be given to those
organs which are most commonly affected by chemical intoxicants: mnervous
eystem, immune system, blood-forming system, liver, kidneys, thyroid,
adrenals, gonads, skin, snd lungs. Evidence concerning the following
symptoms /conditions should be ascertained: an altered sex drive,

CIRCULAR EXPIRES SEPTEMBER 13, 1979
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sterility, frequent sbortions, congenital deformities among children,
repeated infections, and neoplasia. Particular attention should be
directed to the detection of chloroacne, a skin condition which has

been associated with acute exposure to herbicide mixtures containing
the toxic chemical, Dioxin. It is important when the first manifestation
of these symptoms/conditions occurred and the details of auy treatment
provided.

7. Appropriate diagnostic studies should be performed end consultations
obtained as indicated by the patient's symptoms and signs. Performance
of non-routine diagnostic studies such as sperm counts may be appro-
priate if suggested by the workup. Any surgical, cytologic or other
similar tissue removed in conjunction with any diagnostic, operative or
other procedure should be processed and reported in the usual manner.
All slides, blocks, and tissues will be retained for inclusion in a
special tissue registry, the location and operation of which will be
described in a separate circular,

8. There is controversy among experts regarding the diagnostic value

of measuring levels in body fat of Dioxin, a toxic contaminant of the

of the herbicides utilized in Vietnam. In order to help resolve this
controversy a study will be conducted, under VACO auspices, which will
measure Dioxin levels in fat tissue taken from VA patients with a
history of exposure to herbicides and from sn unexposed control group.
Until this study is completed, no VAHCF should attempt to measure tissue

Dioxin levels in any of its patients without prior consent from VACO (11F).

2. Whenever a veteran seeks evaluation at a VAHCF for possible toxicity
due to herbicides, the Medical Administration Service should be notified
of this fact promptly. Following notification, that Service will
initiate the procedures listed below:

(1) The patient data card will be used to imprint a
3 x5 card,

(2) The 3 x 5 card will be filed alphgbetically in a
special file, which will be retained indefinitely.

(3) The file will be labeled "Possible Toxic Chemical
Exposure File".

(4) In Item No, 17 of VAF 10-10, "pPo you believe the

need for care is" the following statement will be

entered in the blank space: "Possible Toxic Chemical .
Exposure", '

(5) For extra control purposes - insert at the top

of VAF 10=-10m, (Medical Certificate and History) the
following statement: "“The veteran states he/she has
been exposed to chemical defoliant™.

)
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10, For all Vietnam veterans for whom these 3 x 5 cards are generated, it
is essential that uniform recording of the initial data base discussed in
paragraph 4 be provided. The following medical record forms will contain
the dats as illustrated on Attachments A, B, and C: Progress Notes (SF
509 or VAF 10-7978i) and Physical Examination (SF 506 or VAF 10-7978e).
The heading, “INITIAL DATA BASE - POSSIBLE EXPOSURE TO TOXIC CHEMICALS
(PART 1, II or III)" will be placed at the top and bottom (including
reverse side of each form) to insure proper identification and easy
retrieval, 1f a Vietnam veteran is currently hospitalized, the illustrated
progress notes form (PARTS I and II) will be completed and, in additionm,
the current physical examination form, already completed, will be stamped
with the heading "INITIAL DATA BASE - POSSIBLE EXPOSURE TO TOXIC CHEMICALS

- PART III."

11. When the VAF 10-10 involving a potential chemical exposure and the
Initial Data Base are completed eand there is no indication for hospitali-
zation or outpatient treatment, the forms will be placed in an existing or
newly created veteran's Consolidated Health Record (CHR) rather than being
placed in the rejected VAF 10-10 file. The placement of these forms in
the CHR will insure that the record is retained for historical, clinical,

statistical and research purposes.

12. A quarterly report, beginning with the quarter ending September 1978
will be submitted to reach the Associate Deputy ChMD for Operations (11)

by the Btn workday of the month following the close of the quarter. Nega-
tive reports are to be submitted. The report will contain the following

information:

a. Total-number of Vietnam Era veterans claiming symptoms
related to possible exposure to chemical defoliants or bulk
chemicals during their tours of service in Southeast Asia.

b, Of the total number of veterans alleging symptoms in
subparagraph a above, the number of veterans with symptoms
professionally attributed to exposure to chemical defoliants,

c. Copies of Attachments A, B, and C, with copies of pertinent
laboratory data and consultstions, completed for each veteran
included in subparagraph b will accompany the quarterly report.

Color-coded month tags should be placed on the 3 x.5 cards to provide the

"data required by subparagraph a. Local controls should be established to

provide subparagraph b data.

13. We recommend that consideration be given to the designation of one
or two clinical staff members as “environmental health physician(s)"
to provide clinical management of veterans claiming exposure.
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14. Questions concerning VACO's position on possible exposures to
herbicides should be referred as follows: policy questions to

Dr. Paul Haber (11) at extension 2213 or Dr. Richard Levinson (11F)

at extension 3560, clinical questions to Dr. Gerrit Schepers (111) at
extension 2550; and administrative questions tg Medical Administration
Service (136B) at extensions 2933 and 3468,

HERBERT M. BAGANZ, M.
Acting Deputy Chief Medical Director

Attachments

Distribution: COB: (10) only plus (111) 20, (I36D) 20, .and (042Bl4) 1
8§ (101Bl) FSB: HA, DO, OC
EX: Box 1-4, Box 66-6, Boxes 71, 76 and 77-1 ea.

50420877
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i RCS 11-49
September 14, 1978 Attachment A
MEDICAL RECORD PROGRESS NOTES
i ITIAL DATA BASE - POSSIBLE URE TO TOXIC CHEMICALS - PART 1

A, Date __ __ Current Btatus of Veteran: —— Outpatient

Inpstient

B, Branch

{f Service:

——Mil{tary or Civilian Unit Designation:

C. How many exposures does the veteran allege?

D. What waq the nature of sach exposure?
E. When andwhere did these exposures occur? (Specify dates, wilitarv field bgses,
and h of axposure,)

F, Define ieverity of the exposure - circle or check, as appropriate.

Severe Direct Repaated Prolonged
Short Mild Indirect '

G. At time [of exposure - what waa the veteran's job in service?

v (Field participation helon, gdminjst on, etc,)

H, How dirdetly was the veteran brought in contact with chemicals? (Chack one)

Veteran was member of headquarters personnel and far removed from
site of chemical exposure,

Veteran was in field.

Veteran opersted apparstus used for chemical spraying or handled
bulk chemicals in such a manner that BTOSS exposure was possible,

——

1. If, in fiield, was veteran undercover (building, trench, foxhole, etc.) or out
" 1in open? Was he in a vehicle at the time?
(Continue on reverse side} (5EE .OTHER SIDE)
PATINT'S IOENTIFIGATION (Fer typa or wriows. scras g¥os: Moo dai. Arm: midec: magTER NO. WARD NG,
i renk: naax heapisel wr sxadise! fsilety)

PROGRESS NOTES INITIAL DATA
. STANDARD FORM 48 Piov. 14=77) RASEt

l-m:m wi-tims EXPOSURE TO TOXIC
1% CHEMICALS - PART I

Al

SRR 2 -+ -2 o el sul Tty sl




. Attachument A
Circular 10-78-219 (Reverse 5id
September 14, 1978

e)

DATE

J. How 1 was veteran present st site of chemical axposure?

K. Was ve rnn {ssuad protective gear?
= did veteran

Yar No
r? Yes No

gear:

L. Did vojeran enter areas where chemicals previously had been sprayed or
spilled - or did vetaran eat water contamipated b

chcmicﬂls Does vetersn remember chcmicll namer? Describe in detail.

M.  What stieps were taken to remove chemicals froo veteran or the environment?

N.  Has vetieran been exposed to other potentislly toxic chemicals:

(1) Prior to military service: Yes No
(2) During military service: Yes No
(3) After military service: Yes No TF "YER" DESCRIEBE:
0. (1) What is veteran's military occupation code number:
(2) Veter o a_copy of DD 214, Report of Separation-Active Duty?
Yes ____No IF "YES" ENCOURAGE VETER?N TO BRING A CgPY.
—— . (3) Vetersn pnssesses a copy of Service health/medical racord’
Yes No IF “YES" ENCOURAGE VETERAN TO BRING IN A COPY.
~— (&) Hag veteran received VA Care?
___Yes No IF “YES", STATE LOCATION,

A-2
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Circular 10-78-21%
Septembier 14, 1978 RCS 11-49
Attachment B

( MEDICAL RECORD PROORESS NOTES

OATE ‘
INITIAL DATA BASE - POSSIBLE EXPOSURE TO TOXIC CHEMICALS = PART I
B¥ DATA ON PART I

A. Pertinent Medical History - include symptoms at time of axposure, or

. later - attributed by tgﬁ vetaran to sxposure - {continue on
another rt neade

B. Pertinent Physical Examination (PE) - (check omne).

—.Physical Examination to be done (Use SF 506 or VAF 10-797Bi)
"Initial Data Base - Chemical Exposure, Part III "

—lepeat Physical Examination is indicated (a prior PE has been
done within six months and has been reviewed).

___Repeat PE (s not Indicated (u prior PE has been done Within &ix
wonths and has been reviewed).

(Conrinue on reverse side) (SEE OTHER SIDE)
REQSTER NO. WARD NO

PATIENTS OEHNTINCATION (Fir pod s wmyres s give Nom. —law, Jom. weididie,
grinie’ rmnk. rase. haggmant wr silive! Jacsiury)

PROGRESS NOTES INITTAL DATA
STANDARD FORM 408 thov. 11-7/; RAGE . PNRRTRIF

ooy wems EXPOSURE XTc
&0 CREMICALS - PART 11
B-1




Circular 10-78-219 Attachment B

September 14, 1978 (Raverse Side) ') ‘
PROGRESS NOTES | T

DATE ’ |

ITIAL DATA E - POSSIBLE EXPOSURE TO TOXIC CHEMICALS - PART
ec ) ng axamination ordered.
U. X_“ No
—— e Complete blood count including differential
Chest X- if hest X-Ray within six months) ‘

—— e Wiver Function Profile

== o Remal Function Profile

Sperm Count

e— — Referral to a Dermatologist

D.. Other Cotments:

1. Bvidence of Neoplasia: Present - Absent

Family History of: ' \’

Neoplasia Related Factors (e.g., cigarette smoking,
radiation exposure, etc,)

2. Evidence of - Veteran and/or Family:

Infertility: Present ___ Absent ___

i r——

Abortions: Y¢s= No_=

Teratogenesis: Yes e NO

If "yes", Dascribe:

3. Were veteran's spouse or children in Vietnam? Yes - No :___
If "'yes", give details.

N0, W77 O-VC—2a-abNIR STANDARD PORM $08 BACK fhev 11-77)

B-2 INITTAL DATA BASE - POSSIBLE EXPOSURE TO TOXIC FHEMICALS - PART 11 ‘
.
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RCS 11-49
Attachment C

CLINICAL RECORD

PHYSICAL EXAMINATION

HEOHT WEIGMY

TEMPERATURR

MABE | BLOOD PRESSURGE

INSTRUCYIONS.—Describe (1) General Apr-unu and Masntal Status; {2
(€) Ears; (5) Nose: (6) Mouth; (7) Throat; (§)

(230) Skin; (31) Lymphatics.

) INITIAL DATA BASE - POSSIBLE EXPOSURE TO TOXIC CHPMICALS - PART IIt
¢

Teoth,; (9) Chest (General);
. domen; (13} Nernia; (14) Genitalis; (15) Rectum; (16) Prostate; (I7) Back; (18)

(Continus on reverss side)

PATUDTT S IDENTIFICATION (Vor Trpod ar written ovtien fire, ch:'-’-z:_‘t‘." A,
“oﬂ

Head and Neck (General); (3) Eyes;
(10) Lungs; (11) Cardiovascular; (13) Ab-

Extremities; (19) Nevrological;

midd.a; grade; date. hoagi.a.

RESISTER NO. WARD NO.

INITIAL DATA RASE - PHYSICAL EXAMINATION
POSSIBLE EXPOSURE TO TOXIC Sandard Form 308

CHEMICALS -
PART 11T

Generol Set vices Adminiswation ond
Improgexy Comminee on Med.: ol Records

PR 107-11.008-8

October 1975 $06- 108

C-1
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Veterans Administration ) CIRCULAR 10-79-83
Departaent of Medicine and Surgery

Washington, D.C. 20420 April 16, 1979

To : Directors, VA Medicsl Centers, Nedical andzlcgioaal
Office Centers, Domiciliary, Outpatient Clinics, and
Rkegional Offices with Outpatient Clinics

SUBJ: Possidle Exposure of Veterans to Nerbicides During
The Vietnawm War, RCS 11-49

1. Thie represents a revision of circular 10-78-219,
dated geptemder 14, 1978,

2. A pumsber of individuals from the public, scientific,
wedical and journalism communities have recently raised
the issue of poseible adverse effects of herbicides
utilized during the Vietunam War on the health of the
veterans exposed to these chemicals.

3. The VA shares this concern and has reviewed the most
vecent studies on the toxicology of these herbicides.
These studies indicate that transient sysptoms and sigus
0f disease may appear shortly after exposure to the
herbicides, but they do not provide evidence of any
lasting deleterious effects in human beings.

7’

4. The VA will provide an appropriately detailed medical
exanination and follow-up of all Vietovam veterans who come to
VA health care facilities claiming herbicide exposure in
order to obtain further information regarding any possible
leng-term health-related effects of these agents. ’

5. 1n pursuance of this goal, it is VA policy to provide
thorough medical evaluations of all veterans in its patient
popuiation whe claim exposure to herbicides during the
Vietnan War and to follov them over & period of years sc that
any long-term complications resulting from these chemicals
can be detected and trested. Datas on all veterans exsmined
for possible herbicide toxicity in the VA system will be
entered into & registry maintained in VA Central Office.
"Follow-up of the veterans entered into the registry will be
monitored and supervised by the Office of the ACMD for
Professional Services.

CIRCULAR EXPIRES APRIL 16, 1980 .
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6. It is to de emphasised that 8t this time VA medical
centers will refrain from efforts to induce veterans who
are mot currently part of their patient pepulation to
sndergo ar examination for Possible heslth~related
effects of herbicides. Should the medical evidence being
gathered revesal & relationship between herbicide exXposure
in Vietoam and long-term effects on bealth, an effort
will be made to reach all possible exposed veterans for
appropriate staudy.

7. All Vietuam Bra veterans who ¢urrently are being
treated in & Veterans Administration medical center, and
future spplicants for VA health cate, will be asked if
they were exposed to herbicidal chemicals during their
service in Vietnan., Those €laining exposure will bde
Tequested to identify their military occupational code
bumbers. These vumbers will be entered on the VA form
10~10 (April 1978), “"application for Nedical Benefits,"
under item 13, "Military Service."

8. Vetersns who claim exposure to herbicidal chemicals
during the Vietoam War, will receive a thorough exsmina-
tion which covers the specific sreas indicated in
Attachments A, 3 and C of this circular. Rach VA medical
center will vrecord vesults of these exsminations in the
formats illustrated in these attachments. This informs-
tioo must be cellected for both inpafients and outpatients.

9. Vetersns who report exposure to herbicidal chemicals

"will be asked the questions listed on the INITIAL DATA

BASE, POSSIBLE EXPOSURE TO TOXIC CREMICALS, PART I, which
is presented in Attachment A. -

10. 1n eliciting the medical history end performing the
physical examipation (in sccordance with Attachments B
and C) particular attention will be given to those organs
vhich are most commonly affected by chemical intoxicants,
Damely, Dervous system, immune system, blood~forming

- system, liver, kidneys, thyroid, adrenals, gonads, skin

and lungs. Particular attentiop will bde paid to the
detection of chloracne, & skin conditior whieh has been
associated with scute exposure to herdbicide mixztures
contsining the toxic chemical, Dioxin. Evidence will
elso be sought concerning the folloving potentially
Televant syaptoms or conditions: altered sex drive,
sterility, congenital deformities among children,
Tepeated infections, veoplasia, and for female veterans, -
difficulties in carrying pregrancies to terms. In
gathering these data, it is importeant to determipe when
the first manifestation of the potential symptoms or
conditions occurred, their intensity, the degree of

2.




april 16, 1979 : . . Cireular 10-79-83

physicel imcapacitstion at the time of exposure, and to
sote the details of any treatment received for them.

11. 1Ip copjunction with this workup, appropriate
diasgnostic studies ohould be performed and copsultations
.obtained ao indicated by the patient's symptoms end
signs. WNon-routine disgnostic studies, such as, sperm
cousts ehould be performed only {f suggested by the
vorkup., Surgical or cytelogic specimens odtained during
any diagnostic, operative or other procedurs performed
during the vorkups should be processed and reported in
the usual-asnner. HNowvever, the elides, dlocks and tissue
specimens sre to be retained for f{nmclusion in a special
tissue registry, the location and opsretion of which is
described in DNES Circular 10-78-234, dated September 29,
1978, Subj: Specisl Registry at the Armed Porces
Institute of Pathology for Pathological Naterial from
Veterans vith Possible Exzposure to Rerdbicides During the
Vietnam War.

12. There is controversy among experts tegarding the
diagnostic value of measuring levels of dioxin in body
fat. 1In order to help resolve this controversy, a Va-
supervised study will be conducted which will meassure
dioxin levels in fat tissue taken from VA patients with a
history of exposure to herbicides and from an unexposed
control group. Until this study is completed, mo VA
medical center will attempt to measure tissue dioxin
levels ip any of its pstients without prier comsept of
vaco (11F), -

13. When & Vietnam veteran who claims herbicide exposure
is examined at 4 VA medical center, the center's Medical
Administration Service must be potified. PFellowing
notificetion, that Service will initiate the procedures
listed below:

8. The patient data card will be used to imprint a
3 & 5 card.

b. The card will be filed alphadeticelly in o
epecial file, labeled "Possible Toxic Chemical Exposure
Pile,” which will be retained indefinitely.

€. In item Wo. 17 of VAF 10-10, "Do you believe the
peed for care is" the following statement will be entered
in the blank space: 'ro..ib;a Toxic Chemicsal Exposure."
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é. Por extra control purposes -~ iasert at the top of
VAF 10-10m, Medical Cortificate and Nistory, the follow-
Iag statement: “The veteraec states he/she has been exposed
to herbicidal chemicals.”

e. A duplicate copy of the sxaminations recorded as
diracted 1n gnrlgraphu 8§ through 11, adbove, will be forwvarded
to VACO (11F) as part of the medical center's
quarterly geport as dirscted in psragraph 15 delow.

14. The original rvecords of all examinations performed on

-Vietnam veterans for pooaablc herbicide toxicity are to be

retsinsd :n the veteran's Conselidated Nealth Record (CHR).
1f a CHR does not slready exiest for s veteran sxamined for
herbicide toxicity, one will be established, and the
results of the sxamination for herbicide toxicity is to be
enclosed 1n his/her CER.

15. A quarterly report will be submitted to VACO Profes-
si1onal Services (11F) by the Oth workday of the month
following the close of each quarter, beginning waith the
quarter ending December 31, 1978. Wegative reports are
required., The dats sudbmaitted will be reviewed by &
multidisciplinary committee composed of VACO staff members.

16. This report will contain the folloving information:

a. A legidble copy of all of the data obtained on
Vnctnam veterans vho c¢laim herbicide sxposure as directed 11n
paragraphs 8 through 11 in this civcular and recorded 1n the
format prov:ided sn Attachments A,B, sand C. Examinstions
recorded 1n any other formats are not acceptsble. Pertinent
laboratory data and consultations obtained as part of these
examinations will accompany this roport.

b. Copies of all medical vecord documents prepared as
8 result of folloveup of Vietnam veterans alreasdy raported
during previous quarters. Thess documents will de i1dent:-
fisd with a statement i1ndicating that their submission 1s
follov-up of & preavious Teport.

17. One or two clinical ataff wembers will be designated .
as “envircnmental health physician(s)” and assigned
responsibility for the examination and follow-up of veterans
&¢laiming herbicide exposurs. The nsumes of the physicisns
selected for this rouponaibnlnty will be submitted to VACO
by lay 1, 1979,




-

Circular 10-79.83
April 16, 1979

18. Questions concerning VACO's position on possidle
exposures to herbicides should be referred as foltows:

policy questions to Dr. Paul Naber (11) at extension 2213

or Dr. Richard Levinson (11F) at sxtension 3560; clinical
questions to Dr. Gerrit Schepers (111) at extension 2550; and
adasinistrative questions to Medical Administration Service
(1363) at extensions 2933 and 3468.

19. VA Fore 10-20681(MR), APR 1979, attechment A,B, and
C may be qcprodu:od 8t each medical center in quantities
needed. * .

20. Rescission of civrcular 10-28-219.

£

- DONALD L. CUSTIS, M.D.
Deputy Chief Medical Director

Attachments:
A
B
c

BRI ™ co: (10) only plus (136D) 15, (117) 30, (042B14) 1
PSB: RA, DO, OC, OCRO
EX: Box 66-6, Boxes 61, 71, 76-1 ea. and 77-5_ea;
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RCS 11.49
Attachment &

MEDICAL RECORD

PROGAESS NOTRS *

L] T

= POSSIB « PART 1
h
A. Date Current Status of Veteran: —me— OutPetisnt
—Japetient

t

B. Dranch df Bervice:

-

C. Now man sxposures does the veteran allage?

D. What w t‘fe Dature of each exposure?

E. mgn and ﬁhfhcn did l:hus sxposures occur? (Bpecify fates, wilftery fle]d Posss,

of exposure,

F. Define sverity of the exposure - efrele or check, as appropriate.

~ Bevere " Direct ~Repeated — Prolonged
Short Mild Jodirect

C. At time lof exposure - what wes the vateran's job {n service’

1eld gare tion,

-

B, How dirdetly was thcl«utcnn brmgh;

in contact with chemicale? {Check one)

—— V8tETAD was member of headquarters personne! and far removed from
sits of chemical exposure,

Veteran was 4p field.

T~ bulk chemicals 1n such

Vateran orntod &pparatus used for chemical spraying or handled
-

& manner that gross exposure was possible,

1. If, in fleld, was veteran umdercover

in open? Was he in o vehicle st the t

(butlding, trench, foxholse, etc.) or out
ime?

- -

(Contivae on tyverne aide) (SEE OTHER $1IDE)
. - o . T L T)
ummm:;n‘_ -:nn--a.u-u LT
PROGRESS NOTES ITIAL DATA
SE-'pagsTRLE

POSURE TO TOXIC

EMICALS « PART 1
VA Yorm 10-2 A=l
AFR 197%
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‘(" (
. T Attashuent A
i .
f' :fi'lﬁ. 1?;773 83 (Reverse B1de)
-
J. Kow 1 Vis vateran sent at pfte of chemfcal sure?
. 83 veteran {ssued protective gear Yeos )
1f “yed' - did weteran wear this gear? Yes Ro
Describie gaar:
i,
L. " pie vathran enter aress where chemicals previously had besn eprayed or
- = or 41¢ vetersn ept ¢ mipat
chenicalls? Does veteran Temember chemical names?! Describs in detail,
M. What sthps wers taken to Temove chemicals from veteran or the environment?
s
K.  Has vetieran besn exposed to other potentially toxic chamicals:
o t ervice: Yeas No
. (2) During wilitary service: —___Yes _¥o
—_— (3) _After militarv service: Yeas No IT “YES" DESCRIBE
0. (1) What {s veteran's silftary oceupation eoic__ nhbn;f :

ort of Beparation-Active Dutv?
Yas Mo IF “YES" ENCOURMGE VETERAN TO BNING A COPY,

S0 poasesses & ¢opy of Bervice health/medical record?
w0 TP "YES" ENCOURAGE VETERAN TO BAING IR 4 CorY,

?
Iv “YES", BTATE LOCATION,
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RCS 11-49
Attachment B

MEDICAL RECORD PROGRESS NOTES

INTTIAL DATA BASE - POSSIBLE EXPOSURE T0 TOXIC CHEMICALS « PART I1

BEVID' DATA ON MXT ]

1A Fertinent Medical Ristory - include symptoms et time of &xposufc. or

hter - sttributed an t on
~aothir e —rnrn—"%!‘s;—lw D $o exposure - (contioue on _

N
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Pertinent Physical Examinati{on (PE) = (check ome).

- — - A — T w —— W - e W meeema o ——— - -
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-r—'

—_Physicel Pxaminacion to be done (Use BT $0< or VAF 15-75:61)
-—Jpitis] Dets Bese - Chemfcal Bxposure, Part I1IT"

—Repeat Mysical Examination {s {ndicated (a grior PE has been
gong vithin si{x months and has been reviewed). ——

—hepeat PL {s not Indicated (s prior P Bas baen done within 81%
sonths and has besn revisved).

re- - M -

(Conrane o sewow ade! (SEE o;u'r.n $ILE}

PATENTS BRININCATION. o+ + Ngwy @ w8 M v ‘o, —ath. . il MLETS w ‘“V
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Clrculer 10-79-83
April 3¢, 1979

,ttuh-.ui 3
erse $ide)

—— e COMplete blood count ineluding differential

b & thin six month

' e e LiVer Punction Profile

— e B0081 Punction Profile

— — TPOTR Coumt

— o B8ferral to a Darmatologtst

D. Other Comments:

1. Bvidence of Weoplesia: Present Absent

.

Fanily History of:

lo:pl:lu Related Factors (e.g., cigarette smoking,
-]

2. Bvidence of - Veteran and/er Pamily:

Infertility: Present Absent

e G e, .
Abortions: Y | [ _

!‘onto!nuh: Yos Mo
I1f “yas", Describe:

3. Vere nsom'a opouse or shildren 1o Vietnan?! Yes __ Mo -—
Vi " :

B2
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TYPING L\.YOUT SHEET Attachment E
{Tvpe within blue Fnes)
_1_Veterans Administration B ’ Circulir 10-78 -234
srtaent of Medicine and 8§ e :
Puzunim. D.C. 20420 wreery , [September 29, 1978

SUBJ: Special Registry at the Armed Forces Institute of Pathology for
Pathological Material from Veterans with Possible Exposure to
Herbicides During the Vietnam War

T0 : Directors, Medical Centers, Medical Regional Office Centers,

gﬁingﬂinry. Outpatient Cl:l.n:lcl and Regional Offices with Outpatient
cs

1. Attention is directed to IM&S Circular 10-78-219, RCS 11-49 dated
September 14, 1978 Possible Exposures of Veterans to Herbicides During the
Vietnam War with particular reference to paragraph 7. This paragraph
states that a special tissue registry will be established for central
collection of surgical, cytologic and autopsy material from veterans
included in.this category.

2. This Circular amnounces the establishment of t:bis special registry in
the Envirommental and Drug Induced Pathology Department st the Armed Forces
Institute of Pathology (AFIP),

3. All pathological material (surgical, cytologic or other similar tissue)
from veterans with possible exposure to herbicides during the Vietnam War

will be examined and reported in the customary smanner at each medical facility,
In addition, s duplicate set of slides, blocks and representative wet

tissue will be forwarded promptly to the AFIP with the case clearly marked

as "Possible Exposure to Berbicides-Vietnam War." Information will also

be placed on SF 513, Tissue Examination in the patient's medical record

noting that pathological material hu been sent to the AFIP for finclusion

in the special registry. .

4. The material for shipment to the AFIP will be packaged in the normal
manner and addressed to the Director, Armed Forces Institute of Pathology,
Attention Envirommental and Drug Induced Pathology Department, Washington,
b. C. 20306. .

5. Any questim in this comnection ohould be directed to Dr. Paul C.
LeGolvan, Deputy Director, Pathology Su-viee 3). extention 2348,

nzmazx'r M. umz‘g
Acttng Deputy Chi Hedic&l Director

‘Distribution: COB: (10) only plus (113) 15
8S (101Bl1) : ¥SB: HA, PO, OC, OCRO
EX:Box 1-4, Box 66-6, Boxes 71,76 and 77-1 ea.

fed
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Attachment F
W#
- NDepartment of Votorana Benefits PV Circular 21-79-6
Velborans Administration
Washington, b, €. 20420 April 25, 1979

ASSISTANCE 10O AGENT ORANGE EXPOSURE CLATMANTS

1. Purposc. This issue specifies assistance to be given

veterans claiming disabilities resulting from cxposure to
herbicide orange.

2. General. Thc Department of Medicine and Surgery in their
Circular 10-79-83 provides for thorough coxaminations of all
veterans who claim toxic cffects from exposure to herbicides
during service in Victnam, and the maintenance of records on
them so that any late complications due to these agents can be
determined and treated, .

3. Procoedures

a. Veterans Assistance Service

(1} Occasionally, veterans will phone the VA or come in
expressing concern about the health effects upon them from their
exposure to herbicide orange while serving in Southeast Asia,
but alleging no disability. 1In such cascs, the individuals will
be informed of the hospital examination and treatment program
available to them aL the VA health facility in their arca.

(2) Other veterans, in addition to expressing their concern

- over the hecalth cffeocts of herbicide orange, will allege a
digability which they Eeel is ctinlngically related to their
exposure to thal chemical. In addition to assisting thesec
veterans in the filing of their claims, they will also be
informed of the hospital examination and treatment program, and
be encouraged to contact the VA health facility in their area
for examination and treatment, if indicated.

b. Adjudication Division. When a claim for exposure to
herbicide orange is rcoceived in the Adjudication Division for
processing, the information pertaining to hospital examination
and treatment, if not already made available, will be conveyed
in the initial correspondence directed to the claimant,

DOROTIY L. STARBUCK
- ‘Chief Benefits Director

Distribution: CO: RPC 2901
FD FLD: RPC 2068 plus VBC and VROC, 1 ecach
EX: ASO and AR, 1 each (includecd in RPC 2068)

LI AL 1]
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Attachment

April 17, 1978 PG 21-1

Change 259
Section 0-18

RATING PRACTICES AND PROCEDURES
DISABILITY
VIETNAM DEFOLIANT EXPOSURE

, ims Contending Relationship Between Defoliant osure and Disability,
Clains for service-connected disability benefits are being received from
veterans vho claim disability incurred through or aggravated by exposure to
defoliants used during the Vietnam War,

Except for a skin condition knowm as chloracne, there are presently no
firm data to incriminste the herbicides as causative agents of any other
known category of disease or chromic symptom, However, a contaminant
Dioxin, found in small quantities in defoliants is toxic.

No specia] procedures will be initisted for these claims, Instead, each
case will receive a thorough development of sll available evidence. This
will include a request to both the veteran and the service department to
furnish verification of exposure to herbicides, the extent and duration
thereof and the dates on which such exposure occurred.

. Al]l other required development will be done concurrently with the
request for verification of exposure to defoliants, and each case will be
extended the same consideration given any other claim for service connec-
tion,

Where no disability is claimed but only exposure to herbicide is alleged,
the claim will be adninistratively disallowed and the veteran advised that
dere exposure itself is not a disease or disability, The claimant will be
advised that specific disabilities must be claimed, This should be accom
panied by evidence of the earliest manifestation of symptoms together with
evidence of continuity, )

A veteran's claim alleging herbicide related genetic damage based upon
damage or defect in the veteran's child will be administratively disallowed
since Title 38 U.S.C. makes no provision for such a claim,

Coples of all ratings {uvolving defoliants will be submitted to the
Compensation and Pension Service (211C). There should be no hesitancy in
submitting cases, appearing to have merit, but not meeting current criteria
for service connection, to the Compensaticn and Pension Service (238/211¢C)
for advisory opinion.

-,

0-18-1
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ATTACHMENT H

“49.06a(3) ' Mal-1
49 06h Change 242
August 31, 199

(3) For the Medical Activity

(a) When a medica! center requests a determination of service connection for hospitalization on treatment
~urposes, an extra copy of the rating wili be prepared for release to the appropriate Medical activity. {See par.
1002c) .

(b) A copy of each rating decision graniing service connection for tuberculosis will be transmitted to the
Chief of Medical Administration of the Medica! Activity concerned.

[(c} Regional offices will furnish a copy of each rating decision initially establishing service connectionto
the clinic of jyrisdiction. Ratings submitted will include 2ero percent evaluations and cases disaliowed due to
receipt of retired pay.

1. The veteran’s full name and address (including ZIP code) will be annotated in the upper right of the
narrative section of VA Form 216796, .

2. The veteran's social security number will be added 10 the rating unless that number is also the VA file
number.

3. Copies of the rating decisions will be batched each day and forwarded 1o the appropriate clinics of
jurisdiction with a VA Form 3230 indicating “For Prionity Patient Data Card Purposes.™)

(4) For the Veterans Services Officer. When paymentsare being made to the gua rdianforanincompetent
veteran, 8 copy of any rating establishing the veteran as competent will be prepared for transmittal 1o the
appropriate VSO. (See par. 54.01d(1).) '

(5) Special Law Code 30 Cases. In cach disability case, when the award is authorized under special law
cude 10, a copy of the rating will be prepared for dircct transmission to Compensation and Pension Scrvice
(2i1B). VA Central Office. simuitaneously with the release of the batch transmittal to the Hines DPC con-
taining this input date. (See par. 15.20a(10Ka).)

(6) lonizing Radiation Involied

(a) An extra copy of the rating decision will be prepared in the case of the initial grant, disallowance or
reestablishment of service connection or the initial denial, establishment, or reestablishment of a permanent
ard total rating for pension purposes in cases in which injury from ionizing radiation is shown or claimed. For
this purpose, ionizing radiation will include X-rays and emanations from nuclear explosions and radioactive
substances. Laser beam and solar ray injury cases will not be included.

(b) The copy of the rating will be transmitted direct to the Compensation and Pension Service (2110).
Centrat Office.

(7) Herbicide Exposure in Vietnam. Copies of ratings involving exposure to defoliants in Vietnam will be
submitted to the Compensation and Pension Service (211C).

[(8) Ratings Involving Asbestos. Copies of ratings involving asbestos-related discascs will be submitied
10 the Compensation and Pension Service (211C) ]

b. Dste of Ciaim. Entry will be the date of receipt of the application or of the claim forincrease(including
report of examination or hospitalization—VAR 1157). or any request requiring the rating decision being
madc. This date will not be determined by consideration of the rating board decision of the effective date of un
evaluation for service-connected disabilities or the date of permenent and total disability for pension. (Sce
also par. 15.24b7

96




Attachment I

e e P

\Yﬁ\ x‘:ltl"rall;:'i]sstration Arsachment 1

Agent Orange Claims Experience -

Agencies of Original Jurisdiction

Through January 31, 1980
Sacrdors et e 502 | 313 | 143 | 122 | 34 | 92 | 127 {87 | 73 | 59| 5 | 32 | 28 |1624
Agent Orange® .
sty o 177 53| 20 |13 | 8 | 8 |99 |11 |16 |14 | — | —| 5 | 366
{disgaosed)®
Of Sisorders claimed dus 10
(oness allowedi® ‘
Of diosdars cisimed dus 10 !
e roGe. number dasmed 485 | 313 | 143 | 122 | 34 92 (125 | 87 | 73 59 5 32 | 28 | 1603
fosses donicd) .
Bl e decrtors mens 4|3 |3 | -—(—-|2]a|1|3]|=|—-|18]| s3
connecticn hes been granted

! In 286 claims, no specitic disability is alleged {merely that thers was exposwe}
* Sources of these disgnoses: 48 from service medical records;

131 from VA examination or trestment recosds;
198 other medical records

*in mdowodmsnhuh-mmqummmmm:o:mqo
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