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TOXIC EXPOSURE:
EXAMINING THE VA'S PRESUMPTIVE

DISABILITY DECISION-MAKING PROCESS

WEDNESDAY, SEPTEMBER 25, 2019
United States Senate,
Committee on Veterans' Affairs,
Washington, D.C.
The Committee met, pursuant to notice, at 10:00
a.m., in Room 418, Russell Senate Office Building, Hon.
Johnny Isakson, Chairman of the Committee, presiding.
Present: Senators Isakson, Moran, Boozman, Cassidy,
Rounds, Tillis, Sullivan, Blackburn, Tester, Brown,
Blumenthal, Hirono, Manchin, and Sinema.
OPENING STATEMENT OF CHATIRMAN ISAKSON
Chairman Isakson. Good morning. We are glad to
have you here at the Veterans' Affairs Committee for this
hearing today, which is a very important hearing. It has
been scheduled twice before and was postponed for other
problems. One was the principal author could not be here
for the hearing, on his bill, and we did not want to do
that. And the other, we have got conflicts--problems
with our whole calendar on the day and we had to pull it

off the calendar because of other votes that preceded it.
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But today we do not have any competition. We have
competition but it is not any good competition, so we are
going to have our hearing and hopefully we are going to
have good attendance. This is a very important hearing
issue that is bubbling up from time to time in our
military, and it is an issue that is not covered greatly,
because it is an issue of more modern warfare than some
of the old stuff. I think it is important that we hear
everything that is going on and what the agency is doing,
what those actives are doing, what people who have been
conflicted with problems arriving from toxic waste and
toxic fire pits and all those things.

And let's get to the fact if we can. We are in the
process of beginning the process of gathering facts, and
I want to point this out today, which I have never said
before. It never occurred to me until we dealt with the
Blue Water Navy thing. As you know, we passed Blue Water
Navy, what, a month ago, Jon?

Senator Tester. Yeah.

Chairman Isakson. And we have had people working on
us for, I guess, ever since you have been Ranking Member
and I have been Chairman--four years anyway--to include
Blue Water Navy benefits for those who did not serve on
land but served at sea, and were in the Vietnam War. And

that opened it up to a lot more payments for presumed
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illness because of Agent Orange. This would be injury
that would ultimately end up in a presumed illness and
presumed cause. It might be from Agent Orange but it
would be from something else.

So we have to be very careful when we start
gathering facts that we gather facts, number one, and
they deal with the subject, number two, and we do not try
and create hints, if you will, or secondhand information
or indirect cause and effect. We want to find out
exactly what is causing things, or is not causing things,
exactly where the problems may or may not be, and hear
from the agency exactly what it would take us to do the
research and get the findings in. And then if we did
have a cause of action, how long it would take us and how
far we would have to go in substantiating that cause of
action for veterans.

So we have got a long way to go before we have any
legislation or anything else, but it is time to start
looking at that. 1In Irag and Afghanistan, we have done a
lot of incidences of fire pits and other things, which,
in that terrain and that atmosphere and that country are
tough as it is. I have had, in my own district, we had
one incident involving Iraqg that took place near a fire
pit and ended up in the fire pit, the old fire pit, by

the time the investigation took place. So you had the
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waste that had come from a previous burn pit, affecting
soldiers who were fighting today, and that is something
that causes a big problem too.

So we are going to get all the facts we can, we will
make sure our soldiers get what they are entitled to get
and what they earn, representing our country, and I want
to see to it that we get all the facts on the table so we
don't have a rush to justice without something we think
is true. We have a rush to do what is right because we
know it is, and that is what plan on doing at this
hearing today.

Before I go to introduce our guests I want to

introduce Ranking Member Jon Tester from Montana for his

comments.
OPENING STATEMENT OF SENATOR TESTER
Senator Tester. Well, thank you, Mr. Chairman, and
I want to thank the folks on both panels who are going to
be testifying today. I appreciate you taking time out of

your schedules to be here to testify before us on a very
critically important issue.

Before we get to business I also want to take a
moment and recognize Bobby Daniels, a Blue Water Navy
veteran from Missouri. Bobby, it is good to have you in
the crowd. I know this is an issue that you have been

working on for some time, and we appreciate your service,
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so thank you, sir.

[Applause.]

Senator Tester. I also want to say a few things
about the fellow to my left, who said he would be
returning back home to Georgia at the end of this year.
There are going to be a lot of things said about Johnny
Isakson over the next three to four months, but the fact
is that serving with Johnny on this Committee has been an
honor of a lifetime for me. He is an example of what the
United States Senate should be--civility, bipartisanship,
and decency--and one that we should all try to emulate.

Johnny is everything that you could ask for in a
colleague, in a friend, and he has been the best damn
advocate for veterans in this country that they could
ever ask for. And we have accomplished a lot under
Johnny's chairmanship, from the MISSION Act to the
Forever GI bill, to the Appeals Modernization, and, vyes,
to the Blue Water Navy Veterans Act. And that is why we
are here today, not just to talk about the process but to

talk about fulfilling this nation's promises to our

veterans.
When folks sign up for the military, there are
promises made, and the cost of fulfilling those promises

are the costs of war. In terms of Agent Orange exposure

we are talking about an aging Vietnam veterans'
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population, a population that often returned home to
protests in angry and divided communities. They did not
return home to parades or other appreciation from a
grateful nation. This population has suffered for far
too long from health conditions caused by service to a
government, and far too frequently that government

refused to acknowledge the true extent of their

sacrifice.
So now is the time. The time has passed to wait for
these veterans' families to wait for three medical

conditions—--hypothyroidism, bladder cancer, Parkinson's
type syndromes or Parkinsonism. The National Academy
suggests that those are associated with Agent Orange.
And in the case of the fourth condition, hypertension,
their view of the studies have shown there is a positive
association between that and Agent Orange.

Yet, in all four of these cases, Vietnam veterans
continue to wait for VA bureaucracy to unravel itself
from the red tape and issue a decision on whether to
extend presumptive exposure. There is absolutely nothing
stopping the Secretary from making a decision on these
four conditions right now.

Meanwhile, those Vietnam veterans who served
offshore, their wait continues. Despite the court

ordering the Department to finally acknowledge Blue Water
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Navy veterans' exposure to Agent Orange and other
herbicides, the VA continues to slow-walk processing
claims for these veterans, and the VA must do right by
these Blue Water Navy veterans, quite frankly, 1lift the
stay and begin processing their claims today and the
wait, because the fact is the VA is outliving these
veterans and that is simply not right.

We are at a point where our newest generation of
veterans is losing faith in this government because the
VA bureaucracy has not prioritized or appropriately
addressed the health outcomes of veterans exposed to
harmful toxins while in service. For the Gulf War
veterans, their health has worsened in comparison to
their non-deployed counterparts, and the VA must work
harder to figure out why this is.

While I understand the National Academy is
undertaking a comprehensive review of the health effects
of airborne hazards from burn pits, veterans are
understandably frustrated with the pace of progress in
examining their exposures. Moving forward, we must
develop a better process for recognizing health outcomes
caused by toxic and environmental exposures. Veterans
and their families cannot wait decades for determinations
that their military exposures caused their illness. We

need a simpler, quicker process.
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At Secretary Wilkie's confirmation, he said that a
veteran should not have to employ a team of lawyers to
get their benefits to the care that they are entitled,
and I know he sincerely believes that, and I agree with
him. But it is my opinion that the VA could make this
progress much less adversarial if it stopped employing
armies of lawyers to find ways to deny care or benefits
to veterans and start hiring additional docs and claims
processors to provide more timely care to their veterans.

But the VA is not the only government agency that
bears fault here. The Department of Defense must do a
better job mitigating the damage done by environmental
hazards, by working to prevent them in the first place.
It needs to more accurately record the exposure our
troops come in contact with and make sure our troops'
medical records document these exposures.

I have worked closely with Senators Blackburn and
Blumenthal on the OATH Act, which would require such
documentation. It would help veterans establish that
contact with toxic occurred so that they have more easily
fileable claims for exposure, just as it helps the VA
with diagnosis and treatment.

The Joint Economic Council exists to improve
coordination between the DoD and the VA and ultimately

improve outcomes for servicemembers and veterans. Why is
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common-sense legislation like the OATH Act even necessary
when the highest levels of the DoD and VA are supposed to
be looking into these issues routinely?

To that end, I would like to see the JEC take a
harder look at how the DoD and VA can work
collaboratively to ensure that the VA has the information
that it needs to substantiate the claims so that veterans

do not have to hire a team of lawyers, referenced by the

Secretary.

Making a decision on science should not take more
than three years. Following a court decision should not
take nine months. And not learning from decades of

mistakes and allowing our newest generation of veterans
to experience the same hold-ups as the Vietnam veterans

have is a failure in and of itself.

Mr. Chairman, I cannot thank you enough for calling
this hearing today. It is one of the most important
hearings I think we are going to have this year in the VA

Committee. Thank you.
Chairman Isakson. Well, thank you, Jon, and thank
you for your kind remarks about me, but I want to tell

everybody, one fact to keep in mind. In the past two
years, all the legislation we have passed, making
changes, all of them that have been made--new GI bill,

everything--there was one dissenting vote from one

9
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Committee member on one vote. So we have 100 percent
votes for everything we did, except for one time we had
one no vote and we had 14 yes votes on that bill. So we
are a team, we are not an individual up here, and we are
ready to work on problems and get them solved. And I
appreciate your help along the way. We had a good
committee all the way through.

Now for our panel today. Our first panel is Dr.
Patricia Hastings, Chief Consultant, Post-Deployment
Health, VA, accompanied by Dr. Drew Helmer, Director of
War-Related Illness and Injury Study Center, and Dr.
Terry Rauch, Acting Deputy Assistant Secretary of Defense
for Health Readiness, Policy, and Oversight.

Dr. Hastings, you are first.

10
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STATEMENT OF PATRICIA HASTINGS, MD, CHIEF
CONSULTANT, POST-DEPLOYMENT HEALTH (VA);
ACCOMPANIED BY DREW HELMER, MD, DIRECTOR, WAR
RELATED ILLNESS AND INJURY STUDY CENTER (WRIISC)

Dr. Hastings. Thank you very much.

Chairman Isakson. And I will interrupt for one
second. You have got up to five minutes. You are so
pretty, 1if you take a little longer I will not say
anything. If you take a lot longer I will say a lot.

Dr. Hastings. Okay. Chairman Isakson, Ranking
Member Tester, and members of the Committee, I really
want to thank you for having this meeting. I want to
thank you for allowing the VA to talk about what we do in
regard to military environmental exposures and how we
take care of veterans.

I am a 30-year veteran at retirement. I decided
that I would come to the VA to continue to serve
veterans. I am joined today by Dr. Drew Helmer. He is
the previous Director of the War-Related Illness and
Injury Study Center at East Orange, New Jersey, and last
month he was selected to be the Deputy Director at the
Center for Quality Innovations, Effectiveness, and Safety
at the Houston Medical Center in Houston, Texas.

I am a board and emergency medicine physician with a

degree in public health, and I am very happy to continue

11
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serving.

Post Deployment Health Services (PDHS) is the
oversight for military environmental exposures, and we
know how critical this is for veterans. Exposures are
the reason that my office exists. We have four programs
in Post Deployment Health Services. These are the Pre-
9/11 programs, the Post-9/11 Era Programs, and here we
have subject matter experts that look at how to develop

policy that is effective and works for the veterans.

Epidemiology looks at the science, does some
original research, and informs policy for the VA. The
War-Related Illness and Injury Study Center, that I just

spoke about, does research, education, very extensive
education, and also sees the most difficult cases in the
VA, those veterans that are hard to diagnose and hard to
make a treatment plan for.

At the War Related Illness and Injury Study Center
in New Jersey there is the Airborne Hazards Open Burn Pit
Center of Excellence, and I think you know about that
because you have supported it vigorously. Your support
has accelerated research for veterans and care for
veterans, and I would like to sincerely say thank you.

VA does recognize that environmental exposures
during deployment may be associated with immediate and

delayed adverse outcomes, and the greatest challenge

12
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there is getting the work done. VA cares for 9.6 million
veterans. A third of these veterans report that they may
have had an exposure to an environmental hazard, and a
quarter of those veterans are concerned that they may

have an adverse health outcome.

We have teams that are addressing this. We have
epidemiologists. We have physiologists. We have
internists. We have pulmonologists. We work with the

other Federal agencies. We work very closely with the
DoD. We work with the National Academy of Medicine. We
work with CDC, VBA, all of these in support of veterans.

When a disability is determined to be due to an in-
service exposure, whether it is through a presumption or
direct proof of exposure, VBA is there to help veterans
with compensation.

In certain circumstances, VA does presume that a
disability was caused by military service, and
presumption can take the place of some other forms of
proof. They are established by Congress or by the
Secretary after review of the science by the subject
matter experts, and in the VA we use external agencies as
well as the internal subject matter experts. One of the
greatest challenges with the presumption process is that
good science does take time, and we are working very hard

to get things done.

13
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In the absence of a presumption, however, we do
encourage the veteran to turn in a claim which can be
looked at on an individual basis if they believe that
their service has harmed their health.

A central question that does remain unanswered, in
many cases, 1s what aspect of the deployment is causing
the ill health? We see that right now with airborne
hazards. Is it the dust? Is it the burn pits? Is it an
infectious process? 1Is it blast over pressure or a
combination of all those things? And VA is working with
DoD and our other partners to find the answers.

An exciting new opportunity to improve understanding
is ILER. I think most of you know about the Individual
Longitudinal Exposure Record. If you match ILER with the
electronic health record, and we have the ability to do
big data, we have a very powerful tool that can look at
large or small cohorts very quickly and get you the
answers that you seek for care of veterans. We hold
scientific exchanges with the DoD. We have the airborne
Hazards Symposium, toxic-embedded fragments studies, the
July Environmental Health Conference. All of these have
taken place in the last six months. We publish our
research findings in peer-reviewed journals.

In conclusion, sir, VA is committed to the health

and well-being of veterans. My office is dedicated to

14
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that specifically. To this end, your continued support,
as has been, is essential. And, Mr. Chairman, this
concludes my testimony. My colleague and I are prepared
to answer your questions.

[The prepared statement of Dr. Hastings follows:]

15
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1 Chairman Isakson. Thank you very much for your
2 testimony.
3 Our next witness is Dr. Helmer of Veterans Affairs.
4 Dr. Helmer. Oh, you're the--
5 Mr. Rauch. I am the second.
6 Chairman Isakson. You are the second?
7 Mr. Rauch. Dr. Rauch, for the DoD.
8 Chairman Isakson. Okay, Dr. Rauch. I am sorry. We

9 will take your expert testimony, and then he can correct

10 it after I introduce him.

11 Mr. Rauch. My pleasure.
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STATEMENT OF TERRY RAUCH, PHD, ACTING DEPUTY
ASSISTANT SECRETARY OF DEFENSE FOR HEALTH
READINESS POLICY AND OVERSIGHT, DEPARTMENT OF
DEFENSE

Mr. Rauch. Chairman Isakson, Ranking Member Tester,
and members of the Committee, thank you for the
opportunity to discuss the Department's process for
exposure monitoring, identifying illnesses that are
potentially associated with exposures during military
service, and our collaboration with the VA.

I spent 27 years on active duty in the Army, some of
that time working on this topic in the deployed and
garrison environment. The Department has a longstanding
collaborative relationship with the VA, focused on a
continuum of care for servicemembers and veterans. We
collaborate extensively on occupational and environmental
exposures, including the exchange of individual exposure
information, health effects research to determine
possible linkage of exposures to illnesses, exposure-
related registries, and outreach and education to our
servicemembers, veterans, and their health care
providers.

The Department's current process for assessing
garrison- and deployment-related health hazards informs

our commanders of the health risk to their personnel, so

17
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that they, along with their public health and safety
professionals, can make necessary operational decisions
to mitigate the health risk and protect the health of the
force.

The health risk assessment process also informs
health care provided to individuals and provides
information to the VA to support the determination of
claims for veterans. The Department and VA have several
processes in place to share exposure-related information
on servicemembers and veterans. These processes include,
but are not limited to, the service treatment record, the
newly developed electronic Individual Longitudinal
Exposure Record, known as ILER, establishment of specific
exposure registries, and collaborative meetings, sharing
research findings on the health effects of environmental
exposures in military environments.

The DoD and VA have collaborated on the
establishment of several exposure-related registries as a
means to provide event-related exposure information to
the servicemember and veteran, health care providers,
researchers, claims adjudicators, and others. Existing
exposure registries include Agent Orange, Gulf War
Illness, Ionizing Radiation, Depleted Uranium, Toxic
Embedded Fragments, Operation Tomodachi, and the Airborne

Hazards and Open Burn Pit Registry.

18
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Moreover, past, current, and emerging exposures of
concern are deliberated with the intent of developing
recommendations to inform policy decisions, updating of
exposure and health effects knowledge, supporting joint
project development, critical information-sharing, and
health risk communication.

The Department has, and will continue to,
collaborate with the VA and other Federal agencies,
academia, and others on epidemiological and health-
related research to gain a better understanding of the
potential long-term health outcomes associated with
exposures and to translate our research findings to

improve the health care of our servicemembers and

veterans.
The Department is grateful for the unwavering
congressional support that has enabled collaborative

actions, focused on the health and readiness of
servicemembers, the health of veterans, and the provision
of high-quality care to servicemembers, veterans, and
their families.

Thank you again for the opportunity to be here with
my VA colleagues. I look forward to your questions.

[The prepared statement of Mr. Rauch follows:]

19
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Chairman Isakson. Thank you very much, Doctor. We
are glad to have you here today. I will ask the first
questions and then go to Jon, and then we will go to Mr.
Rounds and other members as they come here today.

On the identification of illnesses, the work that
you have to finally determine whether there is a
presumption of association or not, how long a process is
that, or is that a process to which there is a discipline
and a rule of order that you take place, or does it
depend on what the accusation is or what the illness is?

Dr. Rauch, do you have anything on that?

Mr. Rauch. Well, our process starts from the ground
up, where we have preventive medicine units in the
deployed and garrison environment that routinely collect
surveillance data, environmental health, occupational
health data. That data is then captured into databases.
It is evaluated. It is reported to the commander. The
commander has the ultimate decision to mitigate risk,
which he or she sees from those environmental and
occupational health assessments.

So those are done routinely, and as a matter of
fact, in some environments they are done routinely daily.
Chairman Isakson. More of the things that you

investigate are things that you initiate in the

Department itself rather than things that are brought to
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you by a veteran. Is that right? Would that be a
correct assumption?

Mr. Rauch. Yes, that would be correct.

Chairman Isakson. Very good. Dr. Helmer, I had a
call two weeks ago from a veteran, whom I know very well,
so I know his credibility. In fact, he was an elected
official after his service in Vietnam and a very
successful person in our community. He has terminal
liver cancer, and he called me and said that it is a
liver cancer that is not covered by--I do not remember
what the name of the cancer is. This is just a what-if
question. It is a liver cancer for which there is no
benefit paid from the Veterans Administration. There is
some caregiver money but there is not any direct benefit
paid.

Is every benefit that is paid for an illness or a
condition or a situation like cancer, is that determined
broadly or is that determined individual in the
Department by the disease?

Dr. Helmer. So I think the answer is that it is a
combination, and that for the presumed service-connected
conditions they are defined more explicitly and often
have limits, in terms of what is covered, depending on
the language that is used, either in the Secretary's

language or in the congressional language.
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As Dr. Hastings mentioned, every veteran can file a
claim for service connection on an individual basis, and
so that determination is made on a case-by-case basis,
weighing both the evidence of the actual connection, the
nexus to the military service, as well as the evidence
supporting the association between perhaps an exposure
and that health condition.

Chairman Isakson. Do you know if there is a process
in the Veterans Administration whereby someone can bring
a request for a benefit for something that is not covered
and i1s handled on an individual basis?

Dr. Helmer. And it i1s handled on an individual

basis?

Chairman Isakson. Is there a process for that? I
am not looking for one. I just want to know if there was
one.

Dr. Helmer. I will refer to Dr. Hastings.

Dr. Hastings. Sir, that would be the claims
process, and if any veteran has a condition that has
caused a disability which they believe is related to
their military service, it will be evaluated on an
individual basis. In fact, that is how most VA claims
are handled. It does not require a presumption.

Chairman Isakson. If a condition is determined for

one individual veteran and the Department pays benefits,
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and another veteran comes in with the same condition, do
they automatically get the benefit or do they have to go
through the same process as the first one did?

Dr. Hastings. They would be going through the same
process.

Chairman Isakson. Does that happen very often?

Dr. Hastings. I can ask the VBA how often it
happens, and I would be very happy to get the information

for you and brief you back on it.

Chairman Isakson. I want you to be very careful
when you answer this question. This is the last one I am
going to ask. There is a process whereby you could get a

piece of legislation passed in the Congress on
citizenship or on legality or on immigration, and handle
a single case with one bill, if somebody wants it done.
Would that be the case--do you know of any case within
the Veterans Administration where a Senator or a
Representative has introduced a bill that directed the VA
to cover one individual incident or disease?

Dr. Hastings. I do not know of any but I will go to

VBA and ask if there have been any.

Chairman Isakson. That was a good answer. Thank
you. I appreciate it.

Dr. Rauch? No, you have already--who is next? Dr.
Helmer, right? I am trying to avoid you.
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Dr. Helmer. Well, if I can just tag onto what Dr.
Rauch said about the VHA, and you were asking do we ever
go to the DoD and ask about service-connected conditions,
or conditions of concern. I would say we do. As a
matter of fact, on a clinical level, at the War-Related
Illness and Injury Study Center, we have very close
collaborations with our counterparts over in the DoD, and
we will routinely ask them about an exposure that a
veteran brings to us. And so on a one-on-one basis we
certainly have that opportunity, as well as the more
formal arrangements that were mentioned.

Chairman Isakson. Thank you very much. Okay, next
is Senator Tester.

Senator Tester. Thank you, Mr. Chairman.

Dr. Hastings, thank you for being here. Thank you
all for being here. As I said in my opening remarks, I
think it is time to end the way veterans, Blue Water Navy
veterans have, and for the VA to start making sure these
guys and gals get the benefits that they have earned. I
recognized Bobby Daniels in my opening statement. Bobby
Daniels has just applied for a--recently applied for a
second mortgage on his house to pay for his medical
bills. It is my belief that these medical bills would be
paid for if the blanket stay was lifted.

Do you believe that the VA will reverse course on
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its blanket stay? I think they say it is going to be
stayed until January of 2020. Do you think there is any
potential that it could 1lift its blanket earlier than
that, and start processing claims?

Dr. Hastings. I know that right now VBA is getting
ready for the increased claims, doing the training. I do
not know that they would be able to do it any earlier.
But they have hired more people, they are training them,
and veterans certainly can put in a claim at this time,
and the adjudication process will take place as quickly
as possible.

Senator Tester. So it is not an issue of
recognizing that things like hypertension or bladder
cancer are now to be covered, but it is more an issue of
infrastructure within the VA?

Dr. Hastings. It is the preparation in the VBA to
make sure that they can process all the claims that will
be coming on.

Senator Tester. Okay. So I--and you just have to
help me with this. This is just a straight-up, honest
question that I do not get. 1Isn't it the VBA's business
to allocate benefits? I mean, isn't that what they are
set up for?

Dr. Hastings. That is what VBA is set up for, to

make sure that they take care of the veterans with
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regards to claims.

Senator Tester. I got you. So why--I understand it
is more numbers, but it looks to me like the process is
already set up, ready to go. You just add the four
presumptives on and you are rocking and rolling.

Dr. Hastings. The presumptives are a separate
issue, and those are with leadership and in coordination,
right now, for the decisions to be made.

With regards to Blue Water Navy, one of the things
that they also are doing, since it is within 12 miles,
there is a process by which they are taking the ships'
logs from the archives, they are having them scanned in
and put into a computer program. Ships used to make sure
where they were in the ocean three time a day.

Senator Tester. I got you. So--and this may not be
in your bailiwick, but it would appear to me that they
know already where some of those ships were. Why not
1ift the stay on those, at least? I mean, I am not sure
that you need to know 100 percent to be able to start
giving out benefits.

Dr. Hastings. With regards to the ships, I would
have to ask VBA if they have any ships that they have
already delineated, but I know they are scanning in 65
million pages of the ships' logs, in order to--

Senator Tester. Yeah. I--I got that. I gquestion



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 27

whether 65 million pages of ship logs, in relation to the
Vietnam War, but maybe there is. And I Jjust--I think
they are making it more complicated than it needs to be.

As far as these presumptives go, is the research
done on these presumptives now done because of the court
cases and because of our actions here in Congress, or is
there still work being done on those presumptives as
applied to Agent Orange exposure?

Dr. Hastings. There is still work that is being
done on the presumptives. We are still researching the
issues that face the Vietnam veterans.

Senator Tester. Okay. Is that going to have any

impact upon benefits, that research?

Dr. Hastings. I believe that it may. We are still
looking at the issues that face veterans. We are looking
at intergenerational effects. We are looking at other

disease processes, not simply the bladder cancer--

Senator Tester. I got you. All right. So over and
beyond what the court decision said, you are looking at
potential impact, generational impacts and others.

Dr. Hastings. We have veterans that have many
concerns that they expressed to us, and we do look at
those individually--

Senator Tester. Okay.

Dr. Hastings. --and on a population basis.
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Senator Tester. Because it appears to me, with the
court case and with the action that Congress has taken,
that it is pretty much as soon as you get the
infrastructure built, the benefits should go out. Am I

misreading that?

Dr. Hastings. I do not believe so, sir.

Senator Tester. Okay. Good. I am out of time but
hopefully we will have another round of questions. Thank
you, Johnny.

Chairman Isakson. Senator Rounds.

Senator Rounds. Thank you, Mr. Chairman, and let me
begin by just adding my thoughts with regard to having
the privilege of serving with you, Mr. Chairman. I think
the Ranking Member, Mr. Tester, has done a very nice job
of indicating how strongly we feel about your service to
our country and your service within the United States
Senate, and as Chairman of this Committee, and the work
that you have done for veterans. And we have been
honored to be a part of this process with you.

It would seem to me that there is a concept here
that perhaps the VA, this Committee has tried to put
together, with regard to the issue of disability and the
issue of whether or not there is a connection between
service-related injuries, disabilities, and so forth, and

a simplified process of taking care of those veterans. I
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can't count the number of times that I have stood in
front of groups and said "thank you for your service," or
the number of times that we have said we want to make
sure that everything which you are entitled to, as a
member, or as a former member, that you receive.

And yet when we get down to the paperwork of it, the
legalese of it, it seems like we continue to find these
reasons why we cannot get it done on a timely basis, and
in some cases, there are reasons why we do not get it
done at all, whether it be making payments for emergency
room visits to veterans, which clearly should have been
taken care of, and it all comes back down to money, and
it comes back down to where the money is going to go,
inside the VA or outside the VA.

Right now we are talking about what the DoD does and
what the VA does, and are they consistent and are they
focused on with a culture of finding a way to take care
of an injured veteran long-term.

It starts with whether or not--and this may seem
unusual, but we put men and women in harm's way, and yet
we should find a way to take care of their health, if
possible, to do everything we can to protect them. That
means more than simply issuing the appropriate equipment,
whether it be jackets, whether it be the right type of

clothing, whether it be the right type of armaments. It
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also means protecting them from environmental issues as
well, wherever possible.

Dr. Rauch, what alternatives has DoD taken to reduce
the likelihood of servicemembers being exposed to toxic
materials, and is this integrated into logistical
planning or, if not, is there an initiative to do so?

Mr. Rauch. Thank you for the question, Senator.
We, in the Department, have initiated an aggressive
research agenda to do just that, research and develop
technologies for the servicemember in the deployed
environment, to sense and characterize the environment

and potential exposures that he or she will be subject

to, to sense, record, document, and analyze. Now that is
a vision. It is a research program to research
technologies. We are putting money against it, and we

have an initiative to pursue that.

Senator Rounds. Okay. But have we deployed any
qualified medical service officers, or have any of them
been assigned to pre-deployment or post-deployment
planning cells, perhaps with an eye towards citing
infrastructure, to reduce exposure to toxic elements? It
seems to me that we have known about these issues for
more than 20 years now, and it would seem that there
would be something in the works besides just the

research.
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Is any action being taken today to try to--with
regard to burn pits, or with regard to exposures to
chemicals, to where there are actual medical personnel
who have been assigned to any of these facilities or any
locations around the world today?

Mr. Rauch. Every deployed force has some organic
medical element to support that deployed unit, and that
medical element will consist of medical professionals, to
include a preventive medicine team.

Senator Rounds. Do they have the ability to make
recommendations, to limit exposure to those areas where
they feel there is a risk involved?

Mr. Rauch. So the preventive medicine unit or team
will make recommendations to the commander on the group,
to identify health hazards and recommend mitigation of
those health hazards. At the end of the day, the
commander on the group is going to make a decision based
upon the mission he or she has to do.

Senator Rounds. Thank you.

Thank you, Mr. Chairman. My time has expired.

Chairman Isakson. Thank you, Senator Rounds.
Senator Hirono.

Senator Hirono. Thank you, Mr. Chairman. Dr.
Hastings, I think I heard you say that most of the

veterans who file claims to have coverage for their



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 32

medical conditions are decided on an individual basis.

On this there is a presumption that applies for their

medical condition. Is that correct?

Dr. Hastings. Right.

Senator Hirono. So I want to know, since most of
the veterans have to come to you on a case-by-case basis

and no presumption, what is the burden of proof on them
to show that there is a connection between service and
illness?

Dr. Hastings. I would vary by the illness, but I
would be very happy to get the information from VBA or
arrange for them to give you a briefing.

Senator Hirono. Well, give me an example. What is-
-because I think that it is quite a high burden for the

veteran to show the connection, is it not?

Dr. Hastings. We would want medical records that
could be reviewed. In many cases it will talk about
their medical condition, and if it does have a relation

to an exposure, that will be adjudicated. It is very
easy to look at someone who has a back injury and say
here is an x-ray. It is harder to look at these things

with toxic exposures, but there is literature that we

use. We--—
Senator Hirono. I am not talking about the
existence of a symptom or the injury, but it is the
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connection that is a barrier that the veteran faces,
isn't it, that it is service-related?

Dr. Hastings. That is one of the things they would
need to show that they were near--in the example of
airborne hazards, that they were in a certain location
that had burn pits.

Senator Hirono. So, yeah, but who--and what the
burden of proof is is often very--it is an indicator of
what the result will be. So I am very concerned that
there is requirement that the veterans produce a whole
slew of evidence to support their claim, and that this
makes it really hard for them. So I would like to know,
this review process I realize all the claims are
different, but, you know, what is the average length of
time for a veteran to come and ask for a decision
regarding their claim and their decision?

Dr. Hastings. I do not know the length of time from
VBA. I am very happy to take that back. But I do agree
with you. One of the things that is a game-changer, as
we talked about, is ILER. It will take some of the

burden of proof--

Senator Hirono. What is that?
Dr. Hastings. The Individual Longitudinal Exposure
Record.

Senator Hirono. Uh-huh.
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Dr. Hastings. This will take some of the burden of
proof off the veteran, it will make research easier, it
will make VBA and the claims process easier, and it will
improve medical care.

Senator Hirono. And so when was this process
instituted?

Dr. Hastings. Well, it actually is going to go live
1 October, and we have already had some of the physicians
and the researchers look at it already and use it, what
we have had. It has been very well accepted. It will be
able to match a servicemember with a location, a time and
date, and the monitoring that went on there. And as I
was saying before, in my testimony, if you can link this
to the electronic health record and we can manipulate big
data, it will make a huge difference for research claims
and care.

Senator Hirono. Is this available for Vietnam
veterans, for example, or is it a time frame that goes
back not so long?

Dr. Hastings. No. The time frame is really from
when we had the computerized records, so it is 2000
forward. But even though it--

Senator Hirono. 20007

Dr. Hastings. --is going forward, it will help us

inform some of our decisions from the past.
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Senator Hirono. So my point is that we should do
everything we can to enable the veteran to meet his or
her burden without making that burden so hard that their

claims are routinely denied. And I think there are so

many barriers to them, having their claims sustained. So
I am glad that you have something in place. I am sorry
that it took this long.

Regarding--he already asked about the four new
illnesses or conditions connected to Agent Orange, and
you said you are still reviewing it. I mean, what is the
time frame for the VA to say, okay, that is going to be a
presumption for these four new illnesses?

Dr. Hastings. The review of the National Academy
report was given to the leadership in mid-summer, and it
is with the leadership right now and undergoing the
coordination with the other Federal agencies.

Senator Hirono. You are supposed to do it within--
this is also supposed to happen within 60 days of the
report from the National Academy of Medicine, isn't it?

Dr. Hastings. We do have a directive, which is
called 0215, which does describe how we will review the
external reports from the National Academy, and we did
follow that. If anyone would like a copy of that I can
certainly provide it.

Senator Hirono. Well, we know that there are years-
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long delays in the VA attending to these situations.

I have a question about PFAs as it relates to the
testing that you are doing. So it is a class of
chemicals, as you know, used in firefighting, et cetera,
very toxic. And my understanding is that the DoD has
been testing drinking or ground water on or around
hundreds of military sites for PFA contamination.

Dr. Rauch, has the DoD tested the water at military
sites in Hawaii for this chemical?

Mr. Rauch. Senator, I know that we have tested
numerous military installations. I will get back to you
with regard to a specific installation in Hawaii.

Senator Hirono. Okay. And if you did do such
testing, of course you will tell me what locations and if
any contamination was found, and if there was not any

testing on any of the military sites in Hawaii, why not.

Okay. Because we have a lot of military sites in Hawaii.
Mr. Rauch. I will provide a detailed answer.
Senator Hirono. Thank you. Thank you, Mr.

Chairman.

Chairman Isakson. Senator Boozman.

Senator Boozman. Thank you, Mr. Chairman, and we
certainly appreciate you. You are not going anywhere,
though, for a while. We need you around here to keep

Senator Tester under control.
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[Laughter.]

Senator Boozman. That is a big job.

But thank you for holding the hearing, both of you
all. This is an area that I believe that everybody on
the Committee is working on some project or working in

unison. As most of you know, Senator Tester and I
sponsored a bill in the last two Congresses to provide a
way for veterans who served in Thailand to get benefits
and health care. I believe that they would be left
behind by the current limitations on the presumption of
toxic exposure to Agent Orange. It was an Arkansas
veteran, Bill Rhodes, who first brought this policy
inequity to my attention. Mr. Rhodes served in Thailand
and was exposed to toxic chemicals, and now suffers from
an Agent Orange-related illness and cannot get the VA to
consider his claim for benefits.

The VA currently limits service-connected benefits
to veterans whose duties placed them on or near the
perimeters of military bases. The VA says that only
those veterans might have been exposed to the harmful
effects of toxic chemicals.

The current policy further limits the possibility of
exposure to veterans who served in security-related
military occupational specialties. This limitation

arbitrarily, I believe, disqualifies veterans who may
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have otherwise been exposed to toxic chemicals during
their service in Thailand by transiting through the
perimeter or by the toxin moving through air or water to
other parts of the base. With the Thailand Toxic
Exposure bill, S. 1381, Senator Tester and I seek to
eliminate the barrier for veterans.

For my colleagues on the Committee, most of you
probably received letters in the bright orange envelopes
like these. Mr. Rhodes and his fellow Thailand veterans
and their families have started a letter-writing campaign
to make sure that we keep them at the top our minds as we
make policy. I appreciate their support. I understand
their urgencies and hope that we can fix this soon.

So, Dr. Hastings, within the VA's Post-Deployment
Health Services, the environmental health program makes
policy recommendations for health outcomes related to
military exposure for Agent Orange, among other things.
Let me ask you two or three things, you know, altogether,
and then you can think about it.

How often do you all look at your current policy to
recommend updates, like to those currently limiting
benefits for Thailand service? Is there any process to
review claims data from claims approved, denied, and
pending, to identify trends that may warrant a review of

presumption policy?
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For example, let's say there were a number of claims
from veterans who had served in the interior of a
Thailand-based location not covered by the VA's current
presumption. If those claims contain medical diagnosis
of something like amyloidosis, you know, one of these
things that seems to be directly related to Agent Orange,
are you aware of a process that would identify that trend
and trigger a view policy?

And then, finally, when you recommend policy
changes, who in the Department ultimately determines
whether to implement your recommendations?

Dr. Hastings. Yes, sir. Thank you very much. I
would like to just comment on the Agent Orange locations,
if T might. GAO asked for a report to be done by DoD and
VA. DoD went to the archives and to the original
manifest, et cetera. We do have a new Agent Orange list
that we have just received from the DoD and we are
looking at it right now. It is with my office and with
VBA, and we hope to post that soon.

You asked about looking at current policy and
benefits review. We review it every two years. It has
been with the National Academy of Medicine reports. So
we have 11 reports that they have given us, so we have
had a review every two years. My office also looks at

trends in between times with the registry. We look at
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some of the health outcomes. Recently, we were concerned
about cholangiocarcinoma. There have been questions
about brain cancers before. So we do look at it in the
interim, also.

With regards to claims pending, we do look at those,
for example, with the Airborne Hazards Registry. We look
at the top 10 items that go in, and I routinely screen
those and see if there are any things that we might be
missing or that we need to look at further.

Further, we do take our registry, the Airborne
Hazards Registry, and if people want to go online and see
what the top complaints are, what the issues are, we have
datamined that registry and it is available for people to

look at. We want to be as open and transparent as

possible.
With regards to policy changes, those are submitted
to the leadership of VA. They do recognize that my

office has the subject matter experts, and if they have
further questions they will work with us. But our
policies have mainly been in the area of the examines for
the veterans and how to document those for the VA, and
some care.

Senator Boozman. We appreciate it, appreciate your
hard work, and look forward to working with you. But I

would be interested in following up, and maybe we can get
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together, as to if there are trends that you have
identified in regard to, you know, just the military
police that worked in the area. It is very restrictive
right now. And so this is not asking that we do
everybody, but it is asking that those that can build a
case, that have a disease directly related to, you know,
to Agent Orange, that they are able to prosecute that.

So thank you very much. Thank you, Mr. Chairman.

Chairman Isakson. Thank you, Senator Boozman.

Before we go to Senator Sinema I want to interrupt
to make a statement, if I can, for the record, and for
all of you that are here. And it is because Senator
Manchin is here and he may leave before I get to him, and
if he does I wanted him to hear it.

You know, we had a lot of problems at the Veterans
Administration with the timeliness of their follow-
through on problems. I mean, they were quick to tell us
about things they were doing good but they weren't quick
to tell us about where they had problems, and we all of a
sudden read about them on the front page of the
newspaper. And that got a lot of us upset and we started
working on ways to get that information out. And I want
to commend the VA on how forthright they have been in
almost all cases, about bringing the bad news as well as

the good news to us in a timely fashion. Because it is
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important if we have a problem that we address the
problem so it does not happen again.

The reason I bring this up when Senator Manchin is
in line to talk, Senator Manchin brought a problem in
West Virginia to our attention, as well as the other
Senator from West Virginia, which we jumped on when we
got it, but when we got it was a lot later than we should
have gotten it. And I want to commend the Senators from
West Virginia for their bringing it to our attention.

Senator Manchin called me at home. I was almost in
bed when he called me. I did not mind to get out of bed
for Senator Manchin at all, but it is--at my age, that’s
tough. And we got to respond to it, and we are
responding now, and it is a situation that is going to
probably include criminal charges as well as other
things. So whatever it is, it is going to take a while,
but it has already been too long as far as the people
affected by the charge or concern.

So we jumped on that late. We are jumping on it
with both feet now and we are going to get to it as quick
as we can. I am working with the West Virginia Senators
to see to it we do.

At the same time, I made a statement two weeks ago,
on the floor of the Senate, about how proud I was of the

VA for sending us the good news and the bad news
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contemporaneously, so that we were not having problems
anymore with people finding out things after the fact.
And lo and behold, I got home to Atlanta the same day,
and there was a big story about ants on the body of a man
who died in the VA's care, at a senior facility in
Atlanta. So I just felt like my statement would have
been considered wrong to have made it, because it was the
same day that was uncovered and happened.

So I wanted to say we got the VA on that as well,
and because of the accountability law that we passed in
this Committee, people on the--not on the West Virginia
case, because that is potential criminal case, but on the
Atlanta case, for violations of the care, the standard of
care, we have eight people that are gone. And we are
going to see that that accountability takes places.

I want to you to know it is not Jjust the good things
we talk about, but it is also when we have a problem we
Jjump on it. And the VA is jumping on it now. We are
making sure people are held accountable, and I just
wanted to make sure that got in before Joe had to leave,
or something else. So that is all I have. We are
bragging about the good things but we are also bringing
the bad things to attention, and we are going after them
just as fast as the headlines for the good things.

Now Senator Sinema. Senator, your turn.
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Senator Sinema. Well, first, Mr. Chairman, let me
thank you for the work of this Committee and for your
leadership. You know, as we all know I live in Arizona,
and before coming to the Senate I served in Congressional
District 9, which is home to the Phoenix VA, where we
know many of the previous scandals came to light,
unfortunately well after many of the individuals did not

receive the care that they deserved and that they needed.

So I want to thank you for your leadership on this
Committee and ensuring that we are taking care of our
veterans all around the country. Thanks.

And I want to thank our witnesses for being here
today. You know, my team of military and veteran case
workers support Arizona veterans every day on a range of
needs, including support with disability compensation
claims. And I can tell you that based on those calls and
their work, the issue of presumptive conditions and the
frustration with how slow the process can be to recognize
presumptive conditions impacts veterans and their
families every day.

And while it is important to consider the process, I
wanted to remind us about the people who depend on the
process to work for them. Mr. Grau is a Vietnam veteran

who served in the United States Navy from 1967 to 1971,
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and deployed to Vietnam. He came home from Vietnam 50
years ago, and to this day eh still dreams about his
experiences in Vietnam. For 40 years after returning
home, he did not pursue his VA benefits because he felt
that no one wanted to hear about his nightmares and the
trauma that he brought back with him from his service in
Vietnam.

He now has an 80 percent disability rating, which
includes PTSD and Parkinson's disease. He was recently
diagnosed with precancerous cells in his prostate and
will soon be applying again to recognize service-
connected diabetes as a presumptive condition. He began
the disability compensation process 10 years ago, and it
has taken 10 years, including the help of my office, for
VA to recognize his service-connected disabilities. And
his work continues as VA adds additional presumptive
conditions to recognize his already obvious illnesses.

As new presumptive conditions arise, he goes through
the formal process of telling VA what he has known for
years, that many of his health problems are connected to
his service and that the country owes him care and
compensation for those injuries and illnesses.

So in sharing this story, Mr. Grau told my staff
that he was willing to risk his life for this country,

but he did not realize he would also have to fight for
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his right to treatment, and he said with the U.S. called
upon him and his compatriots to serve, they stepped up
without pause. They did not wait 10 years to serve, but
he is still waiting for much of his benefits and care.

The men and women who served and continue to serve
this country do so with an understanding that we will
take care of them in return, and we cannot forget all
that they and their families have given in service to our
country. So our priority must be about fulfilling our
promise to care for them.

So for Doctors Rauch and Hastings, throughout our
military history, the U.S. servicemembers have been
exposed to chemicals and hazards that have had a negative
impact on their health, and they have faced unreasonable
obstacles in receiving care for the injuries and
illnesses that have resulted from those exposures.

While I understand the need for research to inform
the process, one cannot cast aside the suffering that
servicemembers and veterans who are waiting for the U.S.
Government to fulfill its promise to care for those who
have borne the battle.

So what lessons have been learned in navigating
Agent Orange and other exposures to inform the process
moving forward for current and future generations of our

servicemembers and veterans?
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Dr. Hastings. Thank you very much. I agree with
you that many things have taken too long, and ILER--I go
back to the Individual Longitudinal Exposure Record--is
one of the lessons learned. We need to be able to match
a person with a location, a time, and the exposure.

We have also learned, from the Agent Orange
experience, that we need to constantly, during conflict,
look at what are those exposures people may have and
start studying them right away, and we have done that
with airborne hazards. We appreciate the support that
this Committee has given us with the Airborne Hazards
Open Burn Pit Center of Excellence, that will be able to
look at research much more quickly. The electronic
health record will make a huge difference because of the
transmission of data between the two groups, but we do

have the ability to transfer now. This will make it more

seamless.
One of the things we need to get good with, in the
VA and in my office, in particular, is the manipulation

of big data, so we can look at the groups, whether they
be a small group, like the Sulphur fires at Al-Mishraqg,
or a much larger issue like the burn pits. We have
learned a lot with the Vietnam experience. We are
carrying it over into the burn pits experience.

Mr. Rauch. I will just add to Dr. Hastings'
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comment. I agree with you also. We have a duty in the
Department of Defense, when we put servicemembers in
harm's way, and we do, in some pretty tough environments,
we have an obligation to take care of them. We have an
obligation to protect them. And we have an obligation to
sponsor research and technologies to put into our force
that deploys to be able to protect them, and at least
capture the environment and the exposures that they are

deployed into, for a matter of record, and for a matter

of care.
Senator Sinema. In 2008, the National Academy of
Sciences published a report that reviewed the presumptive

disability decision-making process for veterans, and they
offered 19 recommendations on the topic, and 12 were
specifically addressed to VA and DoD. A number of these
recommendations are geared towards developing and
executing improved surveillance strategies, exposure
monitoring, medical treatment, tracking, all of which
would allow for a more proactive monitoring of exposures
and health status of veterans.

So how have the DoD and VA effectively addressed the
need to keep better record and proactively monitor this
data so that servicemembers and veterans who are showing
health impacts from these exposures do not have to wait

decades for the research to catch up?
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Dr. Hastings. Senator, I do have a copy of that
book, and I agree with you. It had some excellent points
in it. And that was probably the nidus for a number of
things in the DoD and the VA, but most notably the
Individual Longitudinal Exposure Record. It also made it
apparent that we needed to do coordination, so we meet
with the deployment health working group every month,
and, in fact, I meet with them tomorrow afternoon. And
we talk about research, we talk about trends.

Two years ago we were at--actually, two and a half
years ago we were talking about the perfluorinated
compounds and the importance of studying that, so we have
been working with EPA since that time.

But I absolutely agree with you. The ability to
share the data, the ability to manipulate the data, is
going to be critical, and that is going to improve care,

research, and the claims process for veterans.

Senator Sinema. Thank you. Mr. Chairman, I have
exceeded my time. Thank you.

Chairman Isakson. Thank you. Senator Cassidy.

Senator Cassidy. Thank you. Mr. Rauch, a lot of my
questions were set up by Senator Sinema. But if DoD is

not collecting the data, nothing the VA does is going to
be of scientific worth. It will be presumptions, and

presumptions are based upon assumptions, and assumptions
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can be manipulated.

So can you go into detail how, if somebody is in
Irag, and I saw a picture in the New York Times once of
them around something which was clearly chemical weapons,
and they were not known to be there but they found them.
How would you then document something which was not a
planned exposure, like a burn pit, but rather an
incidental exposure, and how would that be filed in a way
in which subsequent investigators would be able to use
the information?

Mr. Rauch. Thank you for the question, Senator.

The documentation really begins with the assessment,
occupational health, and environmental assessment that is
really done by the preventive medicine units that are
deployed with--

Senator Cassidy. So I am thinking of a forward--I
have limited time so I do not mean to interrupt. So am
on the front lines. I am ahead of the support personnel
in pursuit of an enemy. And we come upon something which
could be a toxic exposure. The enlisted man may not
know--or woman--may not know that it is, but nonetheless
it is. And later on it is discovered by people coming
behind that, indeed it is.

I guess I am not quite sure, in that dynamic

situation, how this is being captured.
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Mr. Rauch. Well, it is being captured because even
in the forward deployed units you still have organic

medical preventive medicine detachments with those

forward--
Senator Cassidy. I do not mean to be incredulous,
but we are going to have an MPH--and I do not mean to be

rude, but I truly do find that we are going to have
somebody with master's of public health adjoining
somebody with--going after bad guys, who are moving
forward very quickly. And we can imagine, in that
situation, that they would come up on multiple situations
which would require an assessment. So you would have to
have redundancy in terms of your ability to track and
trace, if you will.

Because that does not seem logistically feasible to
me, but is that the current plan-?

Mr. Rauch. Well, our ability to capture exposure
information to far forward forces is really dependent
upon our preventive medicine units that are in support of
those far forward forces, and they move right along with
those far forward forces.

Senator Cassidy. I do not see--in all fairness, I
do not see how, in the battle zone, that is going to be
practical, because you would have to have a fair number

of folks, presuming that the squad may end up being
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dispersed--I keep on think of what if in Fallujah, in

Fallujah a firefight every street, with snipers all

around, but you stumble upon chemical weapons. And
again, I do not mean to challenge you. I know this
sounds rude, and I apologize for that. But I do find

this--I am not quite sure how it works.
And I think Dr. Hastings just gave you a note, so
Dr. Hastings, if you have something, again, I am Jjust

trying to understand this.

Dr. Hastings. Like passing notes in school, it is
bad.

Senator Cassidy. No, no, no. I am okay with that,
because I just want answers.

Dr. Hastings. Absolutely. Some of it is done after
the fact, and I have two examples, if I might. One is
Qarmat Ali, the water treatment plant outside Basra, that

had the hexavalent chromium, and if anyone remembers that
was the chemical in the Erin Brockovich movie. There

were about 800 servicemembers that were exposed to that.

It was noted during the time that they were there. TWe
have their names. We are following up with them with
letters and chest x-rays.

Senator Cassidy. So let me ask you, when the
soldier is on the battlefield, is their GPS location

tracked so that if, at a later point, you can see that
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there was exposure to something, such as that?

Dr. Hastings. They do track the location of the
units.

Senator Cassidy. And of the--and would you be
confident that the members of the unit would stay
sufficiently together that if the unit were in a
location, all would be in that location?

Dr. Hastings. Some individuals may leave, and this
is speaking from my time in the military, when I was
deployed to Irag. And so some of it would be self-
reporting. But we also have a chemical weapons agents.
There were some servicemembers exposed to chemical
weapons agents. We looked at their medical records, and,
in fact, Dr. Helmer has put a note in all of their
medical records in the VA, so that we can track them.
And this was a combination between the DoD and the VA.

Senator Cassidy. One more thing, because I am out
of time. That would go to location but not to intensity
of exposure. Correct?

Dr. Hastings. The intensity of exposure was
examined not only were they seen at the time of the
occurrence but they were looked at later at Walter Reed
Army Medical Center, actually, Walter Reed National
Military Medical Center now, and did get a screening

exam, an exam which was transmitted to the VA, and we are
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now caring for those individuals.

Senator Cassidy. No. I mean, there can be a
threshold effect of exposure. A little bit of sunlight
is not bad, but too much sunlight gives you melanoma.

And so--but I am over time and I will stop there. Thank
you very much.

Chairman Isakson. Senator Manchin.

Senator Manchin. Thank you, Mr. Chairman, and I am
going to follow up on what you had mentioned. I want to
thank you and Senator Tester for being so attentive to a
horrible situation, and I can report what I know, that
has been publicly made, and I think you all know a little
bit about it, in Clarksburg, West Virginia. We know that

we had at least two of our veterans who were murdered,

and maybe more. It is a horrible, horrible situation.
Let me tell you something that is even more
disturbing. The people in charge--the people in charge

at that VA hospital--and the VA hospital has had a good
record of doing great jobs and doing good work--they did
not know--did not know, and this is the head doctor in
charge, and the head of nursing--so they didn't know, but
the inspector general was able to find, in an
investigation that was done very quickly, that almost
nine months before they even said they knew, and the

inspector general found very shortly that somebody knew
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something, and there were some concerns nine months prior

to that.
Nothing adds up here. Nothing makes any sense. And
we are in a--it is a homicide, and it is going to be

horrible when we find out the final. We do not know if

it is one person of interest or more. We do not know.
What I also did not know is how the VA controls its

medication on the floors, I mean, who has control of

that, who has access to it. But then I also did not know
this. I did not know that basically insulin--this is
hypoglycemia, in all these cases--that insulin can be
purchased in any pharmacy, without any prescription, and
you can get a syringe to administer it. There are so
many fallacies in all of this.

So we are going to need all hands on deck. Our
veterans deserve better than this, and to have this
horrible, horrible atrocity on these veterans is
something that is unexplainable. And you can imagine the
fear that we have. Operations are being cancelled. They
are afraid of getting services, and things on and on and
on.

So hopefully--and I want to thank you again, both of
you, for being attentive to this, and we need to get to
the bottom as quick as possible. The inspector general--

it has been over a year now, this has been under
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investigation--I mean, the northern prosecuting attorney,
U.S. attorney is on top of this, and I have all the
confidence in him, because his father is a veteran and
also uses the hospitals and clinics.

So I just want you all to be aware, and I hope you
are looking through all your operations, all the
operations, throughout the hospitals and clinics
throughout this country.

But on another note here, I know we were talking. I
know Senator Cassidy was talking about, and I am, about
the veterans who served in Irag and Afghanistan after
9/11. They were exposed to large-scale use of open-air
pits to dispose of waste during combat operations. The
burn pits exposed our servicemembers to toxic chemicals,
like benzene, arsenic, Freon, sulfuric acid, which have
had all sorts of impact on otherwise healthy veterans.
That is why many are calling burn pits this generation's
Agent Orange.

So that is why I am working on a bill with Senator
Sullivan to provide presumption of exposure, not
presumption of benefits, for veterans who served in area
with burn pits. Our bill would make it easier for
veterans to prove their exposure to toxic burn pits.

My question would be, we cannot take as long on burn

pits as we did on Agent Orange to take care of our
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veterans. What are the VA and DoD doing in accelerating
research into the health impacts of these chemicals?

Dr. Hastings. Sir, I will go ahead and start, and
them I am sure that Dr. Rauch would probably have

something to add.

We work with the DoD wvery closely on research. We
also work with our academic institutions. We have
Airborne Hazard Symposium that takes place each year.

DoD ran it last year and we will be running it this year.
We do invite the VSOs to that. We have over 50 research
projects right now with the DoD in regard to the toxic
substances. We have SME exchanges. We do conferences
together. We publish our information in the peer-
reviewed journals. And this is not only beneficial to
the veterans and the active duty servicemembers but also
to the civilian community that are also affected by toxic
hazards at other--

Senator Manchin. Let me just, if I may, interrupt
real quick.

Dr. Hastings. Certainly.

Senator Manchin. You know, we know about Agent
Orange. We did not know until well after, many, many
years after the exposure that Agent Orange even, not a
direct but incidental exposure. So we know what effects

it is having now. The burn pits we know because it has
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been reported and all the different types of toxic
material that is being disposed of.

Are we looking at other ways our servicemembers are
being exposed to toxic chemicals that could have an
effect? Are we doing that in a proactive way or are we
just waiting until we have these devastating effects to

their health?

Dr. Hastings. We are looking very proactively. We
learned a lot from Agent Orange. That is the unfortunate
reality. We are looking at burn pits proactively. We

are actually looking at the health effects right now with
the National Academy. They are doing a report that we
will have next October. We know that intergenerational
effects are of concern to veterans also, and we just had
an intergenerational effects report that came to us from
the National Academy.

We want the answers to come more quickly. We are
datamining the registry. We are actively pursuing the
electronic health record and the Individual Longitudinal
Exposure Record, because that really will make a
difference with looking at exposures, and even in some of
the very small exposures.

Dr. Helmer. Could I just add to that?

Senator Manchin. Please.

Dr. Helmer. So I was the Director at the War-
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Related Illness and Injury Study Center and I would like
to just say that the Burn Pit Center of Excellence that
is based there is really doing exactly what Dr. Hastings
said. We are taking advantage of some of the data that
have already been gathered, and ILER is going to make
that even better.

But as of right now we have 185,000 veterans and
servicemembers who have participated in the Burn Pit
Registry, and because it is the modern registry where the
data are online, it is pretty instantaneous that we get
access to the information, from the veteran themselves,
and then we can link it to the electronic medical record
and actually do this cross-batch through the big data

activities, to see what is going on.

So we generate reports on a quarterly basis and more
often.

Senator Manchin. I know about the reports. I am
asking, are we being proactive in looking at other

exposure, exposures that our servicemembers might have
that we do not--we are not even looking at at this point
in time? We have only seen, you know, post, if you will,
what happened with Agent Orange, now what happens with
burn pits. It there something else besides Agent Orange
and burn pits we should be looking at, that we are

exposing our servicemembers to?
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Dr. Helmer. On the VA side, certainly as a
clinician I get that information, and as the War-Related
Illness and Injury Study Center, people are referred to
us, we take that information and we share it with our
colleagues in Central Office, and it is shared with the
DoD through the Defense Health Working Group. But we are
not able to do the assessments in real time, in terms of
the exposures.

Chairman Isakson. Thank you, Senator Manchin.
Senator Sullivan.

Senator Sullivan. Thank you, Mr. Chairman, and I

want to thank Senator Manchin. We have--

Senator Brown. [Off microphone.]

Senator Sullivan. Yeah, I think we go--thank you.
So I want to thank Senator Manchin for the work. His
questions are going to be similar to mine, because what

we are trying to do with our bill is get this right, get
this right in terms of how we do it, but we are going to
need your help. And there are lessons learned, right,
from previous examples of toxic exposure.

I also want to just thank the Chairman here. And,
you know, in light of his announcement that he is going
to retire at the end of year, I just want to thank him,
in this Committee, on the great leadership that he has

provided all of us, all of our veterans. A true champion
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of our veterans. I think when you see how much impactful
legislation this Committee gets done, it is, in large
measure, due to the distinguished Senator from Georgia.

So I am honored to serve with him. Thank you, Mr.

Chairman.
Let me follow up. Again, it's more process. We are
always talking process, and I think it is important on

legislation. But we have got to remember that there are
people at the end of the process chain, and I know you
guys all know that.

But let me just ask a couple of questions that are
going to help us refine this kind of legislation and work
with all of you to get it right. How does DoD assist a
servicemember who is deployed at a site with a known burn
pit but does not have it in their health records? So
that is kind of a big gap, in how can we or the
Department of Defense or VA try to address that gap?

Mr. Rauch. Well, thank you, Senator, for the
question. At the deployed site, as I explained in some
previous remarks, there are preventative medicine
assessment teams that do health hazard and occupational
health assessments. If a servicemember presents a
complaint while they are deployed, to the medical unit,
that is documented. It is in their medical record. And

then as we explained a little while ago, now that medical
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record is going to be linked to ILER, which is a long-
term environmental health exposure record.

Senator Sullivan. But if you have a soldier, a
Marine who is like, "Well, wait. I was in Bagram. I

know there is--and my medical record does not indicate

this." 1Is there a way to fix that?
Mr. Rauch. Certainly. I mean, the servicemember
can present to their provider, and the provider can so

indicate those symptoms in the servicemember's record,
and also the provider, if it is primary care, can refer
that servicemember in to occupational health.

Senator Sullivan. Okay. Let me ask Dr. Hastings,
according to the VA, from 2007 through 2018, there were
11,500 burn pit claims lodged with the VA. Out of those,
over 9,000, or 80 percent, were denied. My staff has
been working with your staff on trying to get a little
granularity on why the majority of these claims were
denied. But can you go into a little
bit more detail from your perspective? I know it is
individual ones, but that is a pretty high number. And
maybe you could submit, for the record, to the Committee
here, in a little bit more detail than you have, with a
minute left and my gquestioning on why you think that
pretty high majority of claims is denied, at least at

this juncture.

62



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page

Dr. Hastings. Sir, I would be very happy to go
ahead and get that information for you on the number of
claims that are covered and not covered. If it would not
be inappropriate, I would also like to just answer your
other question just a little bit--

Senator Sullivan. Sure.

Dr. Hastings. --in regard to--

Senator Sullivan. But do you have an answer to my
first question?

Dr. Hastings. Your first gquestion--

Senator Sullivan. Eighty percent--

Dr. Hastings. I do not. I would have to look at
what the reasons were. I know that in the top 10 reasons
that people put in a burn pit claim, some of them do not
seem like they would be related to burn pits--

Senator Sullivan. Okay.

Dr. Hastings. --but I do not have the medical
records and review. Some are complaining of irritable
bowel syndrome. Some people are complaining of
migraines. The sinusitis and the breathing problems,
those are pretty easy to connect. Some of the others
that would be harder to connect would be things that were
not associated with the respiratory system. But I would
be very happy to talk to VBA and get that information for

you.
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Senator Sullivan. Good. That would be helpful. On
the other one?

Dr. Hastings. On the other one, everyone goes
through a post-deployment health assessment when they
come back. I have gone through several of those. I did
them for my co-servicemembers as their physician, and I
also had someone else do them for me. And we also do
have the feed from the Defense Manpower Data Center, so
we know where people were.

Now there are times that they would be sent out of
area, but for the most part we know where people were.
And, frankly, in most cases, we do believe the
servicemember or the veteran, and, in fact, I know of
stories where there were no records of the person being
in Vietnam because they flew from Korea. All we asked
for was a picture of them in front of their aircraft at
the Osan Air Base. And so in the majority of cases, we

do believe the information that is given to us by the

veteran.
Senator Sullivan. Great. Thank you. Thank you,
Mr. Chairman.

Chairman Isakson. Thanks, Senator Sullivan. Before
I do Senator Brown I want to say that while he was a
little bit late, there is something we need to take care

of. Senator Brown is the reason this hearing is taking
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place today. He and Senator Tester and a few others have
insisted on us dealing with toxic information, and
getting that information for us. So even though he was a

little bit late he did not need to apologize for that.
He told me yesterday he would be. But he is
appropriately here now and I want to introduce him with
the appropriate credit for what he did.

Senator Brown. Thank you, Senator Isakson, and
thanks to you and Senator Tester for this, and your
Staff--Pat, Leslie, Adam, Simon, J.C., and Tony, and my
staff, Anne and Drew. This is such an important hearing
and I appreciate all of you being here.

Senator Tester and Senator Isakson and I--Senator
Moran came a little bit later--we have been on this
Committee for 13 years now. I have known Johnny longer,
but Jon and I with him for 13 years. And the question is
always, "Why isn't the VA taking better care of these
awful illnesses and diseases?" The question never seems
to be, "Why do we pursue stupid wars in Vietnam and
Irag?" And now I worry, with Iran, and the tough talk
and the escalation on both sides, where this leads.

Sitting on this Committee really makes you, I think,
understand the cost of war, and what Senator Sinema said
about this constituent of hers waking up and still

thinking about Vietnam five decades later ought to be a
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lesson to our policymakers and President on making some
of the decisions they have had on if we go to war with
Iran, three big, stupid wars in a row.

Dr. Hastings, on March 26th, not you but VA
officials told this Committee that within 90 days the
Department would make a decision on expanding the list of
Agent Orange presumptive diseases to include bladder
cancer, hypothyroidism, Parkinson's-like symptoms, and
hypertension. March 26th--April, May--June 26th was the
90 days. ©Now it has been 183 days. You just told the
Committee the decision is within leadership. It might be
a commentary on your leadership. But when is this going

to be made?

Dr. Hastings. It is in leadership and it is in
coordination with other Federal agencies. So I am as
hopeful for a decision soon as you are.

Senator Brown. Can you do anything about more than
hope? Can you accelerate this? I mean, it has been
twice the 90 days that your superiors came in here and
promised. I assume they are your superiors.

Dr. Hastings. Pretty much everybody is my superior.

Senator Brown. I do not think so, but--

Dr. Hastings. I can absolutely find out where it is
in the process with the external coordination, and I

would be very happy to get that information and give you
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that brief.
Senator Brown. Okay. I mean, every day we wait on
presumptive eligibility is more people fighting with the

VA, more of your resources, processing these, with less
certitude, and probably more men and women dying from one
of these illnesses.

A shift to burn pits. Since forces deployed to
Afghanistan and Iraqg, DoD has known that burn pits,
similar to Dow Chemical and probably DoD knowing about
Agent Orange, DoD has known that burn pits released toxic
blooms into the air. There are memos, one dating back to
2006, near the beginning of the Irag war or soon after,
containing phrases like "an acute health hazard for
individuals, " another phrase, "possibility for chronic
health hazards associated with smoke," another, "the
known carcinogens and respiratory sensitizers released
from the atmosphere present both an acute and a chronic
health hazard to our troops and our local population.”

But the burn pits continued, the size of football
fields, is my understanding. Air quality testing in
Bagram airfield found that air samples were considered,
quote, "unhealthy by EPA standards."

So Dr. Rauch, walk me through the Department's
thinking here. If we have weekly air sample data from

burn pits that routinely show particulate matter
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exceeding EPA health standards, DoD shared that raw data
with VA or outside experts to build a comprehensive
picture of what our servicemembers, civilians,
contractors in the local populations were exposed to. So
walk me through this. What is the problem?

Mr. Rauch. Well, the Department's position is in
response, really, to, I believe it was on the House side
that requested a report from the Department, which is due
February, on alternatives to burn pit--technology
alternatives to burn pits in the deployed environment.

So that report is still ongoing, in terms of the
analysis and the proposed solutions, but the Department
is moving away from open burn pits--

Senator Brown. As they should have. But let me
boil it down. So DoD shared that information with VA
years and years ago. Correct?

Mr. Rauch. Well, I--we share information with the
VA all the time. I can't say it was years and years ago.

Senator Brown. okay. I would really like to know
some of those comments made, that I gquoted, and other
data from DoD, I would like to know when, in fact, that
was shared with the VA, first point, and if you would get
that to us—--

Mr. Rauch. I will.

Senator Brown. --at some point. You know, I would
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like to know what local population were exposed to. That
is really important. We go into these war zones. We
leave behind lots of things, some toxic, sometimes a
better life for people. But sometimes--you get it.

And last, Dr. Hastings, has VA established a
presumption of eligibility of service connection and list
of diseases associated with exposure? Senator Manchin
asked about, you know, it took us a long time but we
learned something from Agent Orange. We were too slow.
Elected officials were too slow. VA, we were all too

slow. DoD knew more than they told us, all those things.

But we know that burn pits--exposure to burn pits is
a very serious thing, resulting in illness and sometimes
death. So are we going to do a presumption of service
connection and list diseases on burn pits? If we are,

when, and why not yet?

Dr. Hastings. I do not know if we will be required
to do a presumption for burn pits. We are getting a lot
more information--

Senator Brown. What do you mean, required?

Dr. Hastings. I do not know if a presumption will
be necessary. We may be able to do it on an individual
basis. If we do have a presumption that comes out, I

believe we would look at it after the National Academy
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Report that we will get in October of next year.

I would like to ask my colleague, Dr. Helmer, who
was previously at the War-Related Illness and Injury
Study Center at the Airborne Hazard and Open Burn Pit
Center of Excellence if he has any comments in regard to
that.

Dr. Helmer. So I think you are seeing a real
flourishing of information and scientific, high-quality
research that is coming out about what might be
associated with, let's start with the unexplained
shortness of breath and decreased exercise tolerance that
many of our veterans have reported since their deployment

to Irag or Afghanistan.

I think at this point there are multiple potential
causes, the burn pit smoke being one of them. The
ambient air quality was actually highlighted by the

National Academy's report in 2011 as maybe the most
likely source of the problem for those servicemembers.
And our own work, more recently, has actually highlighted
the possibility of blast over pressure as being a
contributing factor, at least in some individuals
experiencing shortness of breath.

So I think there is a lot of good science that is
being done, and we are getting a better understanding of

what the causal factors might be. And so I would just--
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you know, if--were a presumption is determined, perhaps,
we should understand a little better about why.

Senator Brown. Thank you. I see that. My time is
way over, but I want to make three real quick comments.

First of all, there seems to be a lack of urgency in
all of this, as people get sick and die, in far too many
cases, and every time we wait to add names to the
presumption, to the list, to the Agent Orange presumptive
eligibility list, every time we talk about this with burn
pits, another day goes by in people's lives. That is one
point.

Dr. Hastings, you used the word "requirement."
Well, there is no requirement. Congress should pass a
requirement, but you can move on a requirement of
beginning to compile which diseases should, in fact, be

on this list.

And third, that you made a statement--and you do not
need to respond now. It is just that I am over time--but
you made a statement that the VA--that we do not know if

we need presumptive eligibility, that we can handle each
one-—-and that is the whole point. 1If we handle each one
it just slows everything down. That is what we tried to
do with Agent Orange for, I don't know, two decades, or
whatever, until Congress and the VA and the public and

the DAV and the VFW and the American Legion and Polish
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American Vets had all figured this out, that we need

presumptive eligibility.

So those are just my three assertions that I hope
you take into account. Thank you, Mr. Chairman.

Chairman Isakson. Thank you, Senator Brown.
Senator Moran.

Senator Moran. Mr. Chairman, thank you. It is a
pleasing thing to me that it is not Senator Tester who is
departing the Committee but you, because I could not find
anything nice to say about Senator Tester.

[Laughter.]

Senator Moran. But if you say that, I will believe
it. But I would take this moment to thank you for your
leadership on this Committee and your love, care, and
compassion for the United States Senate, for the citizens
of Georgia, and, most particularly in this instance, for
the veterans of America.

I have been in a number of settings where you have
received accolades and toasts and cheers on back, pats on
the back and cheers, a lot about who you are as a person,
a man who was interested in bipartisanship, a person who
cares about this institution for its well-being and the
well-being of America, your willingness to, in addition
to working across the aisle, trying to find right answers

and treating people with respect. Those are things that
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ought to be able to be said about every person in public
life, and, unfortunately, it is more rare than it should
be.

So for you and the way you treat people and the role
model that you provide for those of us who serve in
public service, I thank you for that. I cannot imagine
that one would want to be known more than being a good
person, but I would add to that there is not a veteran in
this country who has not benefitted by what you have done
on their behalf. And I commend you for that and I
respect you for that. And should Senator Tester retire

or be defeated, I will work on something to say about him

as well.
I appreciate you having this hearing and the
leadership that many around the table have led on toxic

exposure. My particular interest was piqued in 2014,
when I attended a conference in Wichita, Kansas, hosted
by the Vietnam Veterans of American, on toxic exposure.
And I visited with veterans who certainly experienced the
consequences of that exposure themselves.

But what captured my attention even more than that
was the realization, the belief, the recognition that
there are those who are the children and grandchildren of
those veterans who, it is believed, are experiencing

consequences from their mother, father, their
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grandparents' exposure to toxic substances. And we set
out to try to do something to find out what the nature of
the relationship is between toxic exposure for a veteran,
for a military man or woman, and those who follow them,
their children and grandchildren.

And my guess is that most every service man or woman
recognizes that they are creating risks for themselves,
but what a tremendous burden it must be to recognize that
something you did, in service to your country, has a

consequence to those in your family who are yet to be

born.

And so I will save my questions for the second
panel. I am interested in the scientific nature of the
study that has been completed.

Senator Blumenthal and I teamed up on this issue.
We introduced legislation that would require a scientific
study, review and assessment conducted by the National
Academy of Sciences, regarding the toxicological and
epidemiological research on descendants of individuals
with toxic exposure. And I am interested in hearing more
about what the results from the National Academy of
Sciences is, so that we can set the stage to care for
those who, through no actions of their own, now may be
suffering from the actions of the patriotic service of

their parents and grandparents.
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And Senator Tester and I, we teamed up to try to get
legislation passed, which we were successful, that
declassifies records of veterans exposed to toxins, so
they can better pursue their claims. One of the things
we learned, I learned in those conversations with those
veterans that day in Wichita was that we cannot often
prove our case to the Department of Veterans Affairs
because of the places that we served, the circumstances
we served under, the records simply are not available.

And so that bill is part of NDAA, which a year or so
ago became law, and I needed to follow up and make
certain that there is a consequence to the law changing
and that veterans have greater access to those records.

And I would suggest to this panel that we are
spending a lot of money on information services. The
DoD, in my view, ought to be able to collect--it is a bit
of what Senator Sullivan was talking about--ought to be
able to collect information when that military man or
woman returns and enters into the care of the VA. That
is the moment--as you tell your personal history and your
medical history, that is the point at which that service
man and woman ought to be able to tell their story.

But I also would say that with the new electronic
health records that we have underway, that could be the

place to capture the exposure information and track



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 76

conditions, not only of that military man or woman, and
soon to be veteran, but also their family members as
well.

And so I would recommend to the VA, if you are not
specifically looking electronic medical records, that
ought to be an awfully good place to start as we
presumably are on a path that puts the Department of
Defense and the Department of Veterans Affairs in the
same system.

Mr. Chairman, thank you for the opportunity to make
those remarks, and I will save my questions for Panel 2.

Chairman Isakson. Thank you, Senator Moran.
Senator Blumenthal.

Senator Blumenthal. Thank you, Mr. Chairman. I
want to thank both you and the Ranking member for holding
this year. I apologize that I was at other hearings and
so missed the first panel, but I just want to--I am
sorry--1 missed the beginning of the testimony from the
first panel.

But I want to really second, as strongly as
possible, the point made by Senator Tester, that the VA

seems to be needless staying and delaying the Blue Water

Navy veteran Vietnam claims. The date is now January 1,
2020. The VA had been issuing claims decision since
April of 2019.
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I do not need to go over the history of the Blue
Water Navy veterans, but I am proud of the work that we
have done, on a bipartisan basis, over the past several
years, to pass the Blue Water Navy Act. And I am deeply
disappointed--in fact, I am angry, like a number of my
colleagues, that the VA chose to stay all these claims
until the last possible minute, rather than work to grant
them as soon as possible.

So I hope that the VA can address this issue and
move forward without hiding behind the lawyers. I have
nothing against lawyers. I am one myself. But the VA

has no excuse for failing to move forward on these

claims.
I am also concerned, and I have been very proud to
team with my colleague, Senator Moran, on the issue of

burn pits and airborne hazards and other toxics and
poisons on the battlefield. Many of us have a personal
stake in this issue, having family members who have
served there. I am concerned that the DoD continues to
use open burn pits when we know there are serious medical
consequences for our troops. We have got millions of
servicemembers deployed to areas in which the DoD's own
tests show the air is not safe to breathe, and we are, in
effect, repeating mistakes that we made in the past, with

our Agent Orange veterans.
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I know Senator Sullivan asked you, Dr. Rauch, about
this topic, but can you specify what DoD reporting
requirements are for exposure to burn pits? Does the DoD
keep records of detailed information, that would allow
the VA and veterans to establish a claim for disability?

Mr. Rauch. Thank you, Senator, for the question.
First of all, the Department's position is to move away
from burn pits and replace them with alternative
technologies. The documentation of ambient air quality
surrounding burn pits and the deployed environment is
collected by area air monitoring, which is done daily by
the preventive medicine that is organic to the unit
attached to that area. So the ambient air quality is
assessed 24/7, as well as other environmental hazards 1in
that area.

Senator Blumenthal. So a veteran could establish

the connection between the disability and that service

connection?
Mr. Rauch. Well, the veteran--so I am talking about
air monitoring in an area, so now we are talking about

individual in that area, and once again, determining what
the rate or degree of exposure is, is difficult. I can
just tell you that the Department is not there on--

Could the DoD establish better measures?

Mr. Rauch. Absolutely. Absolutely.
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Senator Blumenthal. Do you think that it will?

Mr. Rauch. We will. We have a research effort to
develop technologies--it is probably going to be
wearable--for the individual, that would characterize and
capture the exposures at a point in time to that
individual servicemember. This 1s research, so it is not
going to happen tomorrow, but it is an active research
effort that we are spending money on.

Senator Blumenthal. Dr. Hastings, can you explain
why the VA has stayed every single claim under the Blue
Water Navy Act?

Dr. Hastings. I know that the VBA is getting ready
for January, but I cannot tell you why there is a stay.

Senator Blumenthal. You cannot tell us why?

Dr. Hastings. I do not know.

Senator Blumenthal. Well, I would like to ask you
to respond in writing.

Dr. Hastings. I absolutely will, sir.

Senator Blumenthal. Thank you. My time has
expired. Thank you, Mr. Chairman.

Chairman Isakson. Thank you. Senator Tillis.

Senator Tillis. Thank you, Mr. Chairman. I want to
associate myself with the comments made by Senator Moran
about you and your role model behavior. I will only take

one exception to something that Senator Moran said.
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Senator Tester, I like your hair.

[Laughter.]

Senator Tillis. That is a place to build on.

Thank you all for being here. I wanted to go back.
It was not a question I had intended to ask but I think
it is very important, since we have the DoD and the VA
represented here. One thing that I am very interested
in, and excited about, is having more compatible
electronic health records going forward.

Dr. Rauch, as we move forward and we collect more
information, I think we need to understand the situation
that we find ourselves in sometimes when burn pits are
used today. These are very dangerous situations where

they are trying to do the best to get out of a dangerous

situation. It is clearly not a preferred technique, and
I know we are looking for other ones. So while we still
have these practices in place, we have to capture more

information, have more insight into how individual were
exposed.

I am particularly interested in making sure that
once we capture that data it becomes a part of the
lifetime record for that soldier when they move into
veteran status, so that, over time, we may be able to
predict a risk before any symptoms manifest themselves.

So that is the idea future state of fully interactive,

80
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integrated electronic health records, and I think the
research that you say that you are working on may be an
indicator that we need to make sure ultimately finds
itself into the man or woman who is serving at the time
of exposure.

Ms. Hastings, I had a question for you on the family
member program, specifically around some of the toxic
substances that you may know that we worked a fair amount
on the toxic substances issue down at Camp Lejeune. And
I believe the number is right, that we have about 300
family members who may have been exposed to toxic
substances that seem to be linked in utero, but they are
having a difficult time getting care.

So what do we need to do, if it is not within the
VA's authorities, to step up that family member care?
What should we be looking at, as a matter of policies
that we should consider for congressional action?

Dr. Hastings. Sir, I am very active in the Camp
Lejeune Community Assistance panel meetings, and, in
fact, they had one here in D.C. the 13th and 14th, and I
did attend that. They are run by the Agency for Toxic
Substance Diseases Registry. If there was a child in
utero, and had a specified relationship with the veteran
on Camp Lejeune--

Senator Tillis. In the time period in question?
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Dr. Hastings. --in the time period in question,
they are covered for those 15 covered conditions. And
the community program, the Community Care Program, run
out of Denver, I routinely talk with them if there are
problems. Whether they are financial or medical review,
we help them with them. If you have a specific case, I
am very happy to take that forward to the Community Care
group, because I do also get individual requests from
people. I had one yesterday. And I am very welling to
run the traps and help people.

Senator Tillis. And it may very well be that once
they go through the traps they are in a good place. Some
of it seems to be getting them to the point to where I
guess they present a sufficient case. We will go back--I
do not do casework in committee hearings, but we will go
back to any specific cases. But the main thing, much the
same way that we went through with some of the
presumptions, you know, we got to, I think, a much better
place in terms of the presumptions a couple of years ago.
But it sort of giving them the benefit of the doubt, if a
significant part of the information that they present
looks 1like they should be qualified for support. So we
will deal with that outside of the Committee.

The other question that I did have for you, though,

was this idea--and I saw this when we were going through
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the Camp Lejeune discussion, about some of the additional
presumptions. Do you think that there is a value in us
having, as more information is available, more scientific
data is available, that we have more frequent review of
presumptions and update these? It took a lot of time and
effort for us to get where we ultimately got, under the
Ensminger Act and some of the other VA decisions. But
what more could we do to just make this a recurring,
iterative process, not episodic?

Dr. Hastings. I just agreed, at this last Community
Assistance panel meeting, to talk with the Agency for
Toxic Substance Disease Registry and have another meeting
to review the new scientific literature. I did review
much of the research that they have just completed. I
have my epidemiologists working on that right now.

Senator Tillis. Thank you very much. Thank you,
Mr. Chair.

Chairman Isakson. Thank you, Senator. Before I
introduce Panel 2 I want to turn the gavel over to
Senator Tester, who has agreed to finish the balance of
the hearing, which I appreciate very much. I have a
previous commitment that I have to finish with.

I want to say, though, that this is the best
participation for any meeting we have had. Almost every

member of the Committee, at one time or another, was in
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asking questions, and our panel did an excellent job and
I want to thank both of you for your time.

I will ask Panel 2 to move forward and Panel 1 may
move out.

Senator Tester. Can I just say one thing?

Chairman Isakson. Before that, Senator Tester has a
comment.

Senator Tester. I appreciate you guys' testimony
and I really appreciate your work, when you talk about
the studies that you are doing. But ultimately,
decisions have to be made.

I think Senator Brown touched on this. I often
think that there is an adversarial relationship between
the VA and the veterans, and I don't think that is you
guys' intent. But the truth is we have got folks out
there that are dying, that were put in positions that
they got them that way.

I am a farmer. I could get hit by a tractor and get
killed any time. That is my choice. These folks were
put in positions--and you folks; you are probably all
military, right, at one time or another--were put in
positions that you had no control over. We have an
obligation to deal with these folks in a timely manner.

You do good work. We need to make sure that your

work results in decisions, not just reports. And I just
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want to thank you for being here today.

Dr. Hastings. Thank you, sir.

Dr. Helmer. Thank you.

Chairman Isakson. Panel Number 2, please come
forward.

[Pause.]

Senator Tester. [Presiding.] First of all, I want
to welcome the second panel. This is going to be a very,
very brief introduction, and forgive me for that. You
all deserve a longer one.

But I want to first introduce Dr. David Butler,
Director of the Office of Military and Veterans Health,
the National Academies of Sciences, Engineering, and
Medicine. Thank you for being here, David. We have got
Mr. Shane L. Liermann, who is familiar to all of us. He

is DAV Deputy National Legislative Director for Benefits.
Thank you for being here, Shane. And we have Dr. Robert
Miller, from Vanderbilt University Medical Center. We
appreciate you making the trek up, Robert. Thank you.

We will let you start, Dr. Butler. You have got
five minutes, and the remainder of your testimony will be

put in the record.
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STATEMENT OF DAVID BUTLER, PHD, DIRECTOR, OFFICE
OF MILITARY AND VETERANS HEALTH, THE NATIONAL
ACADEMIES OF SCIENCES, ENGINEERING, AND MEDICINE

Mr. Butler. Thank you, Ranking Member Tester, and
members of the Committee, for the opportunity to testify
today. As you mentioned, my name is Dr. David Butler. I
serve as a Scholar in the Health and Medicine Division of
the National Academies of Sciences, Engineering, and
Medicine, and director of its Office of Military and
Veterans Health.

The National Academies have a long history of
advising the Federal Government on the health effects of
military service in general, and on the effects of in-
theater exposures resulting from military activities, in
particular. We have also, when requested, offered
perspectives on the decision-making processes used by the
Department of Veterans Affairs in their determination of
whether a particular health problem in a veteran may be
associated with their military service.

The most recent report addressing this issue as it
relates to toxic exposures is entitled "Improving the
Presumptive Disability Decision-Making Process for
Veterans," and that was released in 2008. The study
committee formed to research and write that report was

charged with describing the process for how presumptive
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decisions are made for veterans who have health
conditions arising from military service and proposing a
scientific framework for making such presumptive
decisions in the future.

To address its charge, the study committee conducted
a thorough review of relative research and met with a
full range of involved stakeholders, including Congress,
the VA, veteran service organizations, and individual
veterans. It attempted to capture how VA's presumptive
disability determination approach works and completed a
set of case studies to identify lessons learned that
would be useful in proposing new approaches.

The study committee also considered how information
obtain on the health of veterans and how exposures during
military service can be linked to health consequences via
scientific investigation. Substantial attention was paid
to how information can best be synthesized to determine

if a particular exposure is associated with a risk to

health.
This assessment led the study committee to recommend
an approach to assure that the presumptive disability

decision-making process 1s based on the best possible
scientific evidence.
That approach comprised the following components:

an open process for nominating exposures and health
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conditions for review, involving all stakeholders in the
process; a revised process for evaluating scientific
information on whether a given exposure causes a health
condition in veterans, including a revised set of
categories to assess the strength of evidence for an
association, and estimate the number of exposed veterans
whose health condition might be attributed to their
military exposure; a consistent and transparent
presumptive disability determination process by the VA, a
system for tracking exposures of military personnel and
for monitoring the health conditions of all military
personnel while in service and after separation; and an
organizational structure to support this process.

To support the implementation of the study's
recommendations, it suggested the creation of two panels.
One was an advisory committee to the VA that would
assemble, consider, and give priority to exposures and
health conditions proposed for possible presumptive
evaluation. Nominations for presumptions could come from
veterans or other stakeholders, as well as from health
tracking, surveillance, and research.

The second panel was a scientific review board, an
independent body that would evaluate the strength of
evidence that links a health condition to a military

exposure, and then estimates the fraction of exposed
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veterans whose health condition could be attributed to
their military exposure. The scientific review board's

reports and recommendations would then go to VA for its

consideration.
The VA would use explicit criteria to render a
decision with regard to whether a presumption would be

established. In addition, the scientific review board
would monitor information on the health of veterans as it
accumulates, over time, in DoD and VA tracking systems,
and nominate new exposures for health conditions for
evaluation, as appropriate.

The report suggested that this framework be
considered as a model to guide the evolution of the
current process. It observed that the ability to
implement changes would be improved by the provision of
appropriate resources for all the participants in the
presumptive disability decision-making process.

The study committee recognized that action by
Congress would be needed to implement all of the
components of its proposed approach, but noted that some
changes could be carried out without legislative action.
They concluded that veterans deserve to have an improved
system where decisions about disability compensation and
related benefits are based on the best possible

documentation and evidence.
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[The prepared statement of Mr.

Butler follows:]
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Thank you.

Shane?
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STATEMENT OF SHANE L. LIERMANN, DAV DEPUTY
NATIONAL LEGISLATIVE DIRECTOR FOR BENEFITS
Mr. Liermann. Ranking Member Tester, members of the

Committee, thank you for inviting DAV to testify at
today's hearing on toxic exposures and the presumptive
decision-making process.

At the outset, I want to thank Mr. Bobby Daniels, a
Blue Water Navy veteran, and Mrs. Claudia Holt, wife of
Frank Holt, a Blue Water Navy veteran who passed away
this May. They proudly stood with us and others
yesterday, in front of the Capitol, to call on the
President to 1ift the stay and put an end to their wait.

Bobby Daniels, who is with us today, has terminal
prostate cancer. He is fearful and angry that his wife
of 56 years, Judy, may not receive survivor benefits
after he is gone. Claudia Holt, who has applied for
survivor benefits, is worried about how she will pay her
bills and whether or not she will lose her home. But
because of the blanket stay, both of them are forced to
continue waiting.

And that is why today's hearing on the future of
presumptive decision-making process is so important, so
we can prevent these types of injustices from ever
happening again.

You have my full written testimony, but in my oral
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remarks I will highlight three of our key
recommendations. First, we recommend to statutorily
require future studies on all toxic exposures. Not all
of the established presumptive processes have

requirements for future studies for reviewing and
potentially adding new diseases to each presumptive
disease list. Only Persian Gulf water illnesses and
Agent Orange exposures have required continued studies.
Therefore, in order to ensure we utilize all scientific
analysis and research for toxic exposures, we recommend
that any new presumptive process have a requirement for
new studies every two years.

Second, we recommend to add time requirements for
decisions and actions by the Secretary. The statutory
provisions for Agent Orange and Persian Gulf illnesses
that require timely decisions and actions by the
Secretary, on the recommendations from the National
Academies, have expired.

The lack of statutory mandate unfortunately has
resulted in no action by the VA, on the National
Academies recommendations on three presumptive diseases
from 2016--bladder cancer, hypothyroidism, and
Parkinson's-like syndromes, as well as one from 2018,
hypertension. All of these diseases are associated with

Agent Orange exposure, and in our view all four should be
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added.

Veterans with terminal diseases such as bladder
cancer do not have the time to wait for the Secretary to
decide. Regardless of whether the Secretary decides to
add the diseases or not, veterans deserve timely action.

Third, we recommend to establish a concession of
exposure for burn pits. The common denominator for all
presumptive processes 1is something called the concession
of exposure to a specific toxin or environmental hazard.
There are requirements that must be met to concede the
toxic exposure prior to establishing if a presumptive
process applies to that veteran.

For example, the presumptive processes for mustard
gas, radiation, Persian Gulf illnesses, Agent Orange, and
Camp Lejeune contaminated water all have a concession of
exposure built into the presumptions.

We are proposing to concede the exposure without
establishing a presumptive process for burn pits. A
concession of exposure would still require a veteran to
provide a diagnosis of a current illness. However, by
conceding veterans who served in areas of active burn
pits, were exposed to chemicals and toxins, to include
those already recognized in VA's adjudication manual, the
veteran would not have to provide proof of their personal

evidence of that exposure.
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This would still require veterans to have a medical
opinion linking the condition to the exposure. However,
by conceding their exposure to the known toxins, a
physician, VA or private, will now be able to provide a
medical opinion, with the scientific rationale, as the
toxins of exposure are now known. To be clear, this

proposal would not create a list of diseases for burn pit

exposures.
We are currently working with Senator Sullivan and
Senator Manchin to draft legislation that would address

the need for a concession of exposure for burn pits.
They are both committed to providing an avenue for burn
pit veterans to establish entitlement to benefits and VA
health care. We look forward to their introduction of
the bill in the near future.

This concludes my testimony. I would be pleased to
answer any questions you or members of the Committee may
have.

[The prepared statement of Mr. Liermann follows:]
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Thank you,

Shane.

Robert?
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STATEMENT OF ROBERT MILLER, MD, VANDERBILT
UNIVERSITY MEDICAL CENTER

Dr. Miller. Chairman Isakson, Ranking Member
Tester, and Committee, thank you for allowing me to
present today.

I began seeing soldiers with unexplained shortness
of breath in 2004, following their deployments in support
of Operation Iraqgi Freedom. All were physically fit at
the time of deployment but were quite short of breath on
return. They were incapable of completing their two-mile
runs within regulation time, which meant that they no
longer met Army physical fitness standards. Ft. Campbell
referred dozens of similarly affected soldiers to
Vanderbilt University Medical Center, and as a result we
became leaders in evaluating and understanding this
condition.

The soldiers referred underwent standard testing,
including chest radiographs, pulmonary function testing,
and exercise studies, all of which were normal, and
therefore failed to explain their exercise limitation.
This led us to perform surgical lung biopsies, which
consistently exhibited characteristics of toxic
inhalation. Most of the biopsies demonstrated a
condition known as constrictive bronchiolitis affecting

the small airways, but there were other multiple other

97



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page

pathologic features demonstrating toxic inhalation.

You may wonder why the earlier studies failed to
detect these changes, and the answer is that diseases
affecting the small airways are frequently missed with
non-invasive tests and are diagnosed only with biopsy,
something that has been known for over 40 years.

Performing surgical biopsies in patients with normal
preexisting testing was unconventional, but the stories
of these deployers were striking. All of them faced
dismissal from the military with a label of "unexplained
shortness of breath," which does not gqualify as a
diagnosis and therefore does not meet the standard for
disability. The biopsies established a connection
between the exposers of deployment, and their symptoms,
as a result. The results of our initial 80 patients were
published in the New England Journal of Medicine in
August 2011.

Vanderbilt University has now evaluated over 250
deployers with unexplained shortness of breath.
Approximately 100 of them have had surgical lung
biopsies, all of which are abnormal. Other major
academic centers have reported similar biopsy results.
The DoD STAMPEDE trial reported that standard clinical
evaluations fail to explain respiratory complaints over

40 percent of patients presenting with shortness of
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breath. These patients were similar to the patients that
we saw at Vanderbilt, but they did not under biopsy.

A large number of deployers report respiratory
symptoms associated with deployment. Some of them are
easily assessed and meet criteria for straightforward
diagnoses, such as asthma, sinusitis, allergic rhinitis.
But the patients referred to Vanderbilt were more
complicated, and they had been dismissed by clinicians
who had limited experience with this presentation, and
they misinterpreted their normal preoperative
evaluations. The absence of a diagnosis was unsettling
to those veterans who were affected.

This brings us to the two issues that I would like
to raise related to unexplained respiratory symptoms
following deployment. The first is how to best medically
evaluate those with this presentation. While surgical
biopsies may explain symptoms, performing them on a
routine basis is not practical. They are invasive and
expensive. They may, however, provide clarity for
veterans whose symptoms are unrelenting and severe enough
to end their military service and whose symptoms may have
been dismissed by previous providers.

The DoD and VA should consider designating Centers
of Excellence to evaluate deployers with unexplained

shortness of breath. These centers would establish
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standard protocols for evaluating these respiratory
symptoms, and determine who may need surgical lung biopsy
and who may be eligible for a presumptive diagnosis of
deployment-related lung injury.

The second issue relates to disability benefits for
deployers who have been diagnosed with a deployment-
related lung disease. As noted earlier, Vanderbilt has
performed surgical lung biopsies in over 100 deployers.
Those who were actively serving were medically boarded
out of the military with inconsistent ratings. Those who
applied for VA benefits were usually denied a rating, due
to their normal pulmonary function tests. The current VA
standard does not allow a disability rating for veterans
with biopsies showing inhalation lung injury when
pulmonary function tests are normal. This is
inconsistent with the report from the U.S. Defense Health
Board, which states that pulmonary function testing
usually fails to detect small airways disease.

Patients with deployment-related airways disease
represent a unique group of veterans. While this injury
may not be as noticeable as loss of limb, respiratory
disorders are associated with lifetime limitation.

It has been 10 years since I first presented our
preliminary data to this committee. I hope that it is

evident that this issue is not a transient one for our
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veterans and that too many of them with this disorder
feel that they are not receiving proper health care or
appropriate disability benefits.

Thank you, and I would be glad to answer any
questions.

[The prepared statement of Dr. Miller follows:]
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Senator Tester. Thank you, Dr. Miller. Senator
Moran.
Senator Moran. Mr. Chairman, or Mr. Ranking Member,
thank you. Thank you for your service on this Committee.

Dr. Butler, I have questions for you, but I thank
all of you for being here, and I took seriously the
testimony that you presented.

Dr. Butler, in November of last year, the National
Academy of Sciences published the Gulf War and Health,
Volume 11, Generational Health Effects of Serving in the
Gulf War. This report concluded that there is, quote, "a
substantial dearth of information," unquote, on the
generational effects of toxic exposure. Also within that
report, the National Academy prioritized the collection,
storage, and maintenance of a comprehensive baseline and
longitudinal data, and biospecimens from veterans, their
partners, and their descendants, in order to develop an

effective, successful health monitoring and research

program.
The Department of Defense, and the Department of
Veterans Affairs continued to develop that, an Individual

Longitudinal Exposure Record, and my questions to you--
well, first of all, I learned in our efforts to have
research completed that would demonstrate whether or not

there is a medical-scientific connection between
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generations, that before that was possible we had to
demonstrate that there was not sufficient evidence in
that regard existing. And so your study, Dr. Butler, at
the National Academy of Sciences, was very important as a
step in determining that connection.

And so my question is, I just want you to expand
upon that report, your findings, and if you have any
sense of whether the cooperation between the Department
of Defense and Veterans Affairs is on its path towards
getting the necessary data about the necessary facts
about the occurrences.

Mr. Butler. Thank you for the question. The Gulf
War and Update 11 Report not only looked at the existing
evidence regarding possible reproductive effects of
exposures but also put together a comprehensive research
plan that could be followed that would allow VA to make
more informed decisions about this in the future. The
report is still a relatively new one. As Dr. Hastings
mentioned, and Dr. Rauch, the ILAR system that is about
to come on line is going to provide an important new
source of information on exposures and getting a handle
on exposure assessment, which is typically the poorest
part of the information set that is available for making
decisions like this. It is going to be really important

in the future in getting a better handle on outcomes that
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might be related, not only to reproductive and
generational effects but all the other effects.

Senator Moran. And do you have a sense--you know, I

have heard and read the testimony of the Department--do
you have a sense that that process is--which is soon to
be completed and available, utilized--is it the right
process? You are comfortable with the direction they are

going, or have you not analyzed that?

Mr. Butler. The National Academies has not yet
analyzed it. The extensive research plan that was put
forward as part of the Gulf War and Health Report does

provide a roadmap in the future for getting information
specific to reproductive and generational effects.

Senator Moran. Do you have the sense your roadmap
is being followed?

Mr. Butler. We do not have specific information on
what is being done at the moment.

Senator Moran. Thank you, Doctor. Thank you.

Senator Tester. Senator Brown?

Senator Brown. Thank you, Senator Tester. Before I
start I would like to acknowledge my constituents, Susan
Zeier, who has joined us. She has been a driving force
behind this hearing. Senator Isakson and Senator Tester
commented earlier this hearing was done because of a push

from people in Ohio and elsewhere. She has made
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countless visits with Burn Pits 360. And we are also
joined by Paul McMillan, who is an activist in Ohio.
Thank you for joining us. To ensure--they have done
these visits to ensure that we acknowledge what has been
done for our servicemembers in finding an approach that
provides the kind of help that all of them have earned.

And I would like to submit a statement for the
record that she prepared, with information we gathered
from Ohio wveterans.

Senator Tester. Without objection.

[The letter follows:]

/ COMMITTEE INSERT
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Senator Tester. Thank you. And also Ms. Zeier is
training a service dog for someone, so thank you for
that.

Dr. Miller--thank you for your testimony, all three
of you--you have treated servicemembers exposed to sulfur
mine fire burn pits, other environmental exposures. Walk
me through examples of what you have seen while treating
patients, and in your clinical opinion, do you think DoD
and VA have the protocols in place to correctly diagnose
these respiratory illnesses?

Dr. Miller. There are probably two phases to what
we have seen. Early on, in 2004, we saw a free flow of
patients from Fort Campbell who returned from one year of
service in Iraq with unexplained shortness of breath.

And there was good cooperation at that time. That is
when we made our original find of constrictive
bronchiolitis.

Over time, these servicemembers have become more
complicated. They are farther out from service. We are
not seeing as many direct referrals from Fort Campbell as
we used to. A lot of them have seen other providers who
are not familiar with this, or--

Senator Brown. They stopped referring veterans to
specialists?

Dr. Miller. They stopped referring to Vanderbilt
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and other academic institutions and chose to refer to DoD

facilities.

Senator Brown. Are they getting the care they
should?

Dr. Miller. I think that if you were to go one of
the centers that they were referring to you would get a

different evaluation than you might get with us or with
other academic medical centers. We felt like that we
were able to characterize those patients who were
ultimately diagnosed with deployment-related lung
disease. They had a consistent pattern of exercise
limitation, and despite their pulmonary function tests
and exercise studies being normal, we were willing to
take this a step further and get them a diagnosis with
lung biopsies. I would say that except in rare
circumstances, the DoD facilities did not do that.

Senator Brown. Thank you. Mr. Liermann, thank you
for being in front of this Committee again. The first
panel I asked a similar question, why do you think, given
what we know about air quality tests and DoD
recordkeeping, DoD and VA, have not been more forward-
leaning to develop a process, a presumptive or otherwise
to provide health care and disability for servicemembers
and veterans exposed to burn pits?

You ended by suggesting that one step Congress
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should take to apply pressure would be to reinstate the
timeline by which VA needs to act after receiving a
National Academies report. Senator Hill and I introduced
a bill last year, which obviously did not pass.

Why is it important to reinstate that requirement?

Mr. Liermann. Thank you, Senator. Without that
requirement we are in the situation we are right now
where we have three additional diseases that have not
been added for almost three years but yet were
recommended. That requirement that there be some sort of

action within the time frame, good, better, indifferent

is going to get a decision, and at the very least
veterans need to have a decision. That way we know other
avenues to proceed for service connection if it is not

going to be as a presumptive disease.

Senator Brown. Okay. Thank you. Thank you, Mr.
Chairman.

Senator Tester. Thank you, Senator Brown. Senator
Tillis?

Senator Tillis. Thank you, Senator Tester, and
thank you all for being here. You know, one question I
wanted to ask Dr. Miller, you alluded to the idea of

centers of excellence in your opening statement, and it
really relates somewhat to the discussion you just had

with Senator Brown on some of the referrals going to
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facilities that may or may not have the same level of

expertise.
So in your mind, waving a wand, what would a good
network of centers of excellence look like? And I would

assume that that would be in and out of the DoD or VA.

Dr. Miller. I think it could be in or out of DoD
and VA, but I think that for patients with unexplained
shortness of breath, which are the large number of
patients with respiratory disorders, there is an
unfamiliarity that you can be ill, that you can have
toxic inhalation with a normal x-ray and pulmonary
function test.

There is also an unwillingness to take it to the
next level, to either do a lung biopsy or to say, "You
have the characteristics of people who have been
diagnosed with deployment-related lung disease, and we
think that you meet those criteria."”

So you need the expertise but you also need the
willingness to take it to that level.

Senator Tillis. So some of that may require us to
do a better job of educating servicemembers who were in
potential at-risk situations to understand what they may
be going through and getting advice or engaging experts
in the area. That is more a matter of increasing

awareness and engagement on the part of the
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servicemember?
Dr. Miller. It is more increasing the awareness
among providers. The typical person that I am seeing now
is somebody who has seen multiple providers, some of them

in the private world, some of them through DoD, some of
them through VA. The DoD and VA providers frequently are
aware of what we have done at Vanderbilt or has been done
in National Jewish in Colorado, but they do not take it
to the level that we do. And the servicemembers leave
with a diagnosis that, "We are sorry that you are short
of breath. Your x-rays and pulmonary function tests are
normal."

Senator Tillis. You mentioned that the referrals
reduced to Vanderbilt in favor of, I guess, DoD Health.
Do you know why that happened? 1Is there any speculation
on why that happened?

Dr. Miller. I think you would have to ask them.

Senator Tillis. We will.

Dr. Miller. I think that they were uncomfortable
with the idea that we would do lung biopsies on somebody
who had normal x-rays and pulmonary function tests. And
I will tell you that that is a leap for me, as a
clinician, to have made that diagnosis, and it is one
that when I see patients I tell them that it is

unconventional. But in this group of patients, it has a

110



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page

very high yield.

Senator Tillis. Thank you. Mr. Butler, I want to
go back and follow up on a question I asked of Dr.
Hastings on the first panel, and that has to do with what
the National Academies specifically can do to review some
of the more conditions affecting dependents and family
members. I referred to some of the exposures in utero.
What more do you think we can do there?

Mr. Butler. Well, as I mentioned, the Gulf War and
Health 11 Report put forward a comprehensive research
protocol that could be followed to get more information
in this area, that National Academies is an institution
and does not conduct primary research, which is to say we
do not research data on individual veterans or groups of
veterans directly, but we do review the literature. It
is a challenging area to do research in, but it is one
that is very important and that the committee who wrote
the Gulf War and Health 11 Report thought deserved
greater attention.

Senator Tillis. Mr. Liermann, it is good to see you
back. Just a real quick question, that also relates to a
question I asked of the prior panel, and it has to do
with--I think you are familiar with the fact that Senator
Burr co-introduced the Janey Ensminger Act, and we have

worked hard to make sure the VA is changing some of their
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presumptions. We have made some progress over time.
But what do you think that we need to do, either
what the VA can do or what more we need to do to make

sure that we are constantly reassessing the data,
constantly challenging the presumptions and making sure
we are giving the care to as many people as we can?

Mr. Liermann. Thank you, Senator. I believe one of
the big things we can do is require additional studies,
have additional research, because as things change and
more information is gathered we are going to know more

commonalities between different diseases and different

disabilities.
And so by providing that research every two years,
and having that available for the scientific community to

go through and glean and find that key information, is
really a key part of this. Because if we do not continue
to do those types of things, for example, for Agent
Orange-exposed veterans, we would not continue to find
these additional diseases that are associated with their
exposure. So studies and research, and I would say, at
the minimum of two years, would go a long way.

Senator Tillis. Thank you very much. Thank you,
Senator Tester.

Senator Tester. Yes. Senator Blackburn.

Senator Blackburn. Thank you. Dr. Miller, I
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appreciate so much that you are here, and, of course,
representing our great state of Tennessee. I have heard
a bit about your work at Vanderbilt, and the fact that I
have two military retirees and veterans that are a part
of our team and they have been deployed in the Gulf. And
I have heard many stories, as I have talked with those
Fort Campbell families, about the crud that they bring

back with them from those early days in Irag and

Afghanistan.

We will be following up with you on some more
specifics. I know the lung biopsies are painful. It is
not a simple procedure. But we want to make certain that

the best treatment possible is available for our men and
women in uniform. And indeed, we have heard so many
stories about the shortness of breath issue, which seems
to be unexplainable in an otherwise completely healthy
individual. And, Mr. Liermann, you spoke to the toxins
and the inhalation of those.

So it does concern us, and as someone who, in 2003,
a group of women went in to visit the 101lst. There were
six female Members of the House that went in, and I was
in that group. And we saw firsthand some of the
particulate that seemed to be floating through the air
and ever-present. So living in that and inhaling that is

something that does leave that residual effect, and we
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want to make certain that things are well cared for.

We have just had votes called and we are going to
need to scoot to the floor, but, Dr. Miller--and I think
I am going to ask you to do this as a written response,
just in the interest of time. But what I would like to
have from you is a little bit of a deeper dive, when you
talk about the differences in the DoD testing and the
differences in what Vanderbilt has done. And it is only
so curious to me when there is research work that is
being done with the VA located on Vandy's campus. It
seems as 1f more would be available for these veterans,
and we appreciate that you have targeted this area.

So 1f you would talk a little bit about these exams,
the center of excellence type concept, what DoD does, and
where they end the process but how that is not the
fullness of what ought to be the process, to get to the
bottom of this. I would appreciate that.

And with that, Mr. Chairman, I am going to yield
back, and I thank each of you for your attention to the
issue. And, Dr. Miller, I especially thank you for your
willingness to come and speak before us today.

I yield Dback.

Senator Tester. Yeah, thank you, Senator Blackburn,
and I want to also thank Dr. Hastings and Dr. Helmer for

sticking around here for the second panel. I appreciate
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you wanting to hear what these folks had to say. And I
don't know if Dr. Rauch--I did not pick him out in the
crowd--if he is here I thank him also.

I am going to start with you, Dr. Butler. As
requested by the VA, the National Academies have convened
a committee to review, evaluate, and summarize available
scientific and medical literature regarding respiratory
health effects and exposure to airborne hazards. Can you
summarize the process for performing this study?

Mr. Butler. Yes. This is a study that is ongoing.
We have assembled an expert panel of--

Senator Tester. When did it start?

Mr. Butler. It started at the beginning of this
year. We are going to be holding a meeting next Thursday
and Friday, a workshop, where we will be gathering
information for the committee's consideration. That is a
public event and one that will be broadcast over the Web.

We are also in the middle of a large-scale
literature review of all of the information that has been
published on this topic. We will be assembling that
literature review, the additional information, including
one of Dr. Miller's colleagues from Vanderbilt who will
be giving us a presentation. And we will be preparing a
report that will be completed in last spring of next

year.
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Senator Tester. Late spring of next year? Okay.
And that report will go to the VA, correct?

Mr. Butler. It will, and it will also be made
public and will be capable of being downloaded for free
from the internet.

Senator Tester. Yeah, and typically--and I do not
know if you can answer this question, and if you cannot
you do not have to--but typically how long does it take
the VA to make a decision after you have forwarded
information to them?

Mr. Butler. That would depend on the particular
report that we are doing.

Senator Tester. I am assuming these reports are
pretty comprehensive?

Mr. Butler. We try to make them as comprehensive as
possible, vyes.

Senator Tester. Okay. Are there any ongoing
studies right now that have been requested of the
National Academies over and above this?

Mr. Butler. Aside from this study, we are competing

a study on the effect of exposure to anti-malarial

agents--
Senator Tester. Okay.
Mr. Butler. --and that will be--that will also come

out in 2020.
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Senator Tester. Okay. All right.

Dr. Miller, you have seen a number of servicemen.
There is a study you did, and it may be a number of years
ago now, where you conducted research on 100 veterans who
had, I believe, shortness of breath, and you performed
biopsies on those. Were all 100 percent abnormal?

First of all, did all 100 percent--did all 100
veterans have shortness of breath?

Dr. Miller. All of them did. Our original study
was 80 patients. We have now seen 250 with shortness of
breath, and we have done biopsies on a little over 100.

All of the biopsies are abnormal.

Senator Tester. Okay.

Dr. Miller. And all of them are patterns of toxic
inhalation.

Senator Tester. I got you. And how do you choose
the 100? Was it random or was it the worst-case

scenarios?

Dr. Miller. Some of them had other explanations for
their shortness of breath. They might have asthma. Some
of them had too many comorbid conditions to undergo

biopsy, and some of them did not want biopsies.
Senator Tester. Okay. So as I am sitting here
listening to your testimony and you do a biopsy on the

100 veterans who have shortness of breath and it all
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comes back bad news, and then the VA does not use you
anymore, 1t tends to put red flags up for me, because

potentially it makes me think they do not want to hear

the bad news. Do you look at it the same way?
Dr. Miller. I--between 2004 and 2009, we worked
very closely with the DoD, and we had people come down

and define the protocol that we used with Fort Campbell,

and I felt like that we were working well together.

Senator Tester. Yeah, to supplant DoD. Yeah, keep
going.

Dr. Miller. And then--and then it changed, and it
changed when our data became more nationally known.

There was a large consensus conference in Denver where we
presented our data, and it was the first time that a lot

of them had seen our data, and that is when things

changed.
Over time, many VA facilities have been willing to
take the same approach that we do. For example, the VA

in Nashville, the VA in Denver do a lot of biopsies. The
big problem with the VA has been in the disability
rating--

Senator Tester. Oh yeah.

Dr. Miller. --and that has been--I guess there were
two issues. One is their willingness to say that

someone's unexplained shortness of breath was deployment-
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related, or to do a biopsy, and the other is that for
those that were diagnosed they would not give them a

disability rating, despite significant exercise

limitations.
Senator Tester. Okay. Really quick, going back to
Dr. Butler, you are gleaning information from a lot of

different sources, including places like Vanderbilt.
Correct?
Mr. Butler. That is correct. As I mentioned, one

of Dr. Miller's colleagues will be giving us a

presentation.
Senator Tester. Right. And when is the last time
you did any research that the DoD requested?

Mr. Butler. The DoD has not requested any from us.
We get a few patients--

Senator Tester. In how many years--107?

Mr. Butler. It has probably been 10.

Senator Tester. Okay. The information that you are
gleaning, Dr. Butler, is it 10-year-old information, or
are you getting all your information from the DoD over
the last 5 years?

Mr. Butler. We try to get the most recent
information available from all sources.

Senator Tester. I got you, but is that information

only available from the DoD now?
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Mr. Butler. ©No. It is also available from academic
researchers. We also ask the service organizations and
veterans.

Senator Tester. Okay. Sounds good, and thank you.

Shane, do you believe the VA is capable of rewarding
claims of some Blue Water veterans right now?

Mr. Liermann. Absolutely.

Senator Tester. And so why is it important that at
least they take a look at some of them? In your
testimony that we heard yesterday you actually listed off

some that they should be considering. Why is that

important?
Mr. Liermann. When you take a look at veterans like
Bobby, who is here with us today, who is terminal and

dying from his condition, but yet they will not take any
action on his care, that is one of the very important
reasons why they should at least look at those cases now.
And then--this was touched on earlier, Senator, and I
just wanted to expand on it a little bit--

Senator Tester. Yeah. Go ahead.

Mr. Liermann. --there are certain pieces where the
VA already knows where the ship was. They do not have to
reconstruct hundreds of thousands of millions of pages of
documents to prove it.

Senator Tester. Bingo.
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Mr. Liermann. For example, Da Nang Harbor. For
years, 1if a veteran served on a ship in Da Nang Harbor
but never went ashore, they were not considered in
country. They already have all of that information on
those veterans. There is enough information for them
right now to make decisions on cases. Will a lot of them
have to be developed more? Absolutely. But do they have

enough now they can make decisions on? Yes.

Senator Tester. Gotcha.

I want to thank all three of you for your testimony
and your work that you do. I very much appreciate it,
and keep up the good work.

I would just say that members have five days to
submit additional statements or questions for the record,
and with that we will adjourn this hearing. Thank you
all.

[Whereupon, at 12:32 p.m., the Committee was

adjourned. ]

121



	Numbers And Symbols
	0
	0215
	35:21


	1
	10
	40:7
	45:13
	45:14
	46:3
	63:13
	100:23
	119:16
	119:17
	119:19

	10:00
	1:9

	100
	10:1
	26:19
	98:20
	100:8
	117:4
	117:6
	117:7
	117:11
	117:17
	117:25

	101st
	113:20

	11
	39:23
	102:10
	103:13
	111:10
	111:18

	11,500
	62:14

	12
	26:10
	48:14

	12:32
	121:17

	13
	65:15
	65:16

	1381
	38:5

	13th
	81:20

	14
	10:3

	14th
	81:20

	15
	82:2

	183
	66:10

	185,000
	59:7

	19
	48:14

	1967
	44:25

	1971
	44:25


	2
	20
	30:23

	2000
	34:21
	34:23

	2003
	113:19

	2004
	97:7
	106:12
	118:5

	2006
	67:12

	2007
	62:13

	2008
	48:11
	86:23

	2009
	118:5

	2011
	70:17
	98:17

	2014
	73:16

	2016
	93:22

	2018
	62:13
	93:23

	2019
	1:5
	76:25

	2020
	25:2
	76:24
	116:25

	24/7
	78:14

	25
	1:5

	250
	98:18
	117:10

	26th
	66:4
	66:9

	27
	17:11


	3
	30
	11:16

	300
	81:10

	360
	105:1


	4
	40
	45:3
	98:6
	98:25

	418
	1:10


	5
	50
	45:1
	57:10

	56
	92:15


	6
	60
	35:18

	65
	26:23
	27:1


	8
	80
	45:8
	62:15
	98:15
	117:10

	800
	52:19


	9
	9,000
	62:15

	9.6
	13:1

	9/11
	12:7
	56:12

	90
	66:5
	66:10
	66:19



	A
	Ability
	14:15
	31:10
	47:16
	49:14
	49:15
	51:13
	51:17
	89:14

	Able
	25:7
	26:19
	34:11
	41:7
	47:4
	47:12
	48:7
	50:9
	54:22
	60:7
	69:23
	73:1
	75:16
	75:18
	75:22
	80:23
	95:4
	107:9

	Abnormal
	98:21
	117:6
	117:12

	Above
	116:19

	Absence
	14:1
	99:11

	Academia
	19:9

	Academic
	57:7
	98:22
	107:1
	107:8
	120:1

	Academies
	85:13
	86:3
	86:8
	86:11
	93:18
	93:21
	104:9
	108:3
	111:5
	111:12
	115:5
	116:19

	Academy
	6:12
	7:16
	13:10
	35:13
	35:19
	35:22
	39:22
	48:11
	58:12
	58:16
	69:25
	74:18
	74:21
	102:9
	102:14
	103:4

	Academy's
	70:17

	Accelerate
	66:18

	Accelerated
	12:21

	Accelerating
	57:1

	Accepted
	34:10

	Access
	55:9
	59:11
	75:13

	Accolades
	72:19

	Accompanied
	10:10
	11:3

	Accomplished
	5:15

	According
	62:13

	Account
	72:4

	Accountability
	43:10
	43:15

	Accountable
	43:19

	Accumulates
	89:9

	Accurately
	8:14

	Accusation
	20:10

	Acid
	56:15

	Acknowledge
	6:7
	6:25
	104:21
	105:4

	Across
	72:24

	Act
	5:16
	5:18
	8:18
	9:1
	77:4
	79:11
	83:7
	108:2
	111:24

	Acting
	10:12
	17:1

	Action
	3:14
	3:16
	28:2
	31:1
	81:17
	89:18
	89:21
	93:20
	94:5
	108:11
	120:16

	Actions
	19:17
	27:6
	74:23
	74:24
	93:14
	93:16

	Active
	17:11
	57:15
	79:7
	81:18
	94:21

	Actively
	58:18
	100:9

	Actives
	2:10

	Activist
	105:2

	Activities
	59:14
	86:14

	Actual
	22:4
	31:3

	Acute
	67:13
	67:17

	Adam
	65:10

	Add
	26:4
	47:25
	57:5
	58:23
	71:7
	73:8
	93:13
	94:5

	Added
	94:1
	108:9

	Adding
	28:12
	93:6

	Addition
	72:23
	89:7

	Address
	42:1
	61:17
	77:9
	87:5
	95:10

	Addressed
	7:11
	48:15
	48:21

	Addressing
	13:6
	86:20

	Adds
	45:16
	55:3

	Adjoining
	51:8

	Adjourn
	121:15

	Adjourned
	121:18

	Adjudicated
	32:19

	Adjudication
	25:10
	94:23

	Adjudicators
	18:21

	Administer
	55:13

	Administration
	21:13
	22:9
	23:17
	41:16

	Advantage
	59:4

	Adversarial
	8:6
	84:13

	Adverse
	12:25
	13:5

	Advice
	109:23

	Advising
	86:12

	Advisory
	88:16

	Advocate
	5:14

	Affairs
	1:7
	1:17
	16:3
	75:7
	76:8
	86:17
	102:21
	103:9

	Affected
	42:18
	57:16
	97:13
	99:12

	Affecting
	4:1
	97:24
	98:4
	111:6

	Afghanistan
	3:19
	56:11
	67:8
	70:13
	113:9

	Afraid
	55:20

	Afternoon
	49:8

	Against
	30:15
	77:11

	Age
	42:12

	Agencies
	13:9
	13:21
	19:8
	35:16
	66:15

	Agency
	2:9
	3:12
	8:10
	81:21
	83:11

	Agenda
	30:9

	Agent
	3:1
	3:3
	5:24
	6:13
	6:16
	7:1
	18:22
	27:8
	35:9
	37:11
	37:15
	38:17
	39:6
	39:13
	39:16
	41:7
	46:23
	47:6
	56:18
	56:25
	57:21
	57:23
	58:9
	59:22
	59:23
	66:7
	67:10
	69:9
	71:8
	71:23
	77:25
	93:8
	93:15
	93:25
	94:14
	112:17

	Agents
	53:11
	53:13
	116:22

	Aggressive
	30:8

	Aging
	5:25

	Agree
	8:4
	33:18
	47:1
	48:1
	49:2
	49:14

	Agreed
	83:10
	83:20

	Ahead
	50:18
	57:3
	63:2
	120:20

	Air
	38:3
	56:12
	64:17
	67:11
	67:20
	67:21
	67:24
	70:16
	77:23
	78:9
	78:11
	78:13
	78:20
	107:20
	113:23

	Airborne
	7:18
	12:18
	14:7
	14:19
	18:24
	33:5
	40:6
	40:10
	47:10
	47:11
	57:8
	70:4
	77:16
	115:8

	Aircraft
	64:16

	Airfield
	67:21

	Airways
	97:25
	98:4
	100:18
	100:19

	Aisle
	72:24

	Al
	47:21

	Ali
	52:16

	Allergic
	99:6

	Allocate
	25:22

	Allow
	48:19
	78:4
	100:13
	103:16

	Allowing
	9:13
	11:13
	97:4

	Alluded
	108:22

	Alternative
	78:8

	Alternatives
	30:3
	68:9
	68:10

	Altogether
	38:18

	Ambient
	70:16
	78:9
	78:13

	America
	72:17
	72:23

	American
	71:25
	72:1
	73:18

	Among
	38:17
	110:3

	Amount
	81:8

	Amyloidosis
	39:5

	Analysis
	68:12
	93:10

	Analyze
	30:13

	Analyzed
	104:8
	104:10

	Angry
	6:2
	77:5
	92:14

	Anne
	65:11

	Announcement
	60:22

	Anti
	116:21

	Ants
	43:4

	Anymore
	43:2
	118:2

	Anyway
	2:22

	Anywhere
	36:23

	Apologize
	52:5
	65:4
	76:16

	Apparent
	49:6

	Appeals
	5:17

	Appear
	26:16

	Appears
	28:1

	Applause
	5:2

	Applied
	24:21
	27:8
	92:16
	100:11

	Applies
	32:2
	94:12

	Apply
	108:1

	Applying
	45:11

	Appreciate
	4:18
	4:25
	10:6
	23:23
	36:23
	38:12
	40:23
	47:10
	65:12
	73:14
	83:21
	84:8
	84:9
	85:19
	113:1
	114:12
	114:17
	114:25
	121:11

	Appreciation
	6:3

	Approach
	87:10
	87:21
	87:24
	89:20
	105:5
	118:18

	Approaches
	87:12

	Appropriate
	29:23
	65:7
	89:11
	89:16
	101:3

	Appropriately
	7:10
	65:6

	Approved
	38:23

	Approximately
	98:20

	April
	66:9
	76:25

	Arbitrarily
	37:25

	Archives
	26:12
	39:15

	Area
	37:4
	40:20
	41:3
	56:21
	64:11
	78:11
	78:13
	78:15
	78:20
	78:21
	109:24
	111:12
	111:16
	114:12

	Areas
	31:11
	77:22
	94:21

	Arise
	45:18

	Arising
	87:2

	Arizona
	44:3
	44:15

	Arkansas
	37:11

	Armaments
	29:25

	Armies
	8:7

	Army
	17:11
	53:23
	97:12

	Arrange
	32:12

	Arrangements
	24:11

	Arriving
	2:11

	Arsenic
	56:15

	Ashore
	121:3

	Aspect
	14:6

	Assemble
	88:17

	Assembled
	115:11

	Assembling
	115:20

	Assertions
	72:3

	Assess
	88:5

	Assessed
	78:14
	99:5

	Assessing
	17:23

	Assessment
	18:5
	50:12
	50:13
	51:12
	61:21
	64:4
	74:17
	87:20
	103:22

	Assessments
	20:20
	60:7
	61:22

	Assigned
	30:19
	31:4

	Assist
	61:13

	Assistance
	81:19
	83:11

	Assistant
	10:12
	17:2

	Associate
	79:23

	Associated
	6:13
	12:24
	17:9
	19:11
	63:23
	67:15
	69:7
	70:10
	86:19
	87:18
	93:24
	99:4
	100:22
	112:19

	Association
	6:16
	20:7
	22:6
	88:6

	Assumption
	21:2

	Assumptions
	49:25

	Assure
	87:21

	Asthma
	99:6
	117:20

	Atlanta
	43:3
	43:6
	43:13

	Atmosphere
	3:21
	67:17

	Atrocity
	55:17

	Attached
	78:13

	Attempted
	87:9

	Attend
	81:21

	Attendance
	2:4

	Attended
	73:17

	Attending
	36:1

	Attention
	37:13
	42:5
	42:9
	43:23
	73:21
	87:16
	111:19
	114:19

	Attentive
	54:10
	55:23

	Attorney
	56:1
	56:2

	Attributed
	88:7
	89:1

	August
	98:17

	Author
	1:20

	Authorities
	81:15

	Automatically
	23:2

	Available
	34:17
	40:13
	75:9
	83:3
	83:4
	103:23
	104:6
	112:14
	113:13
	114:11
	115:6
	119:23
	119:25
	120:1

	Avenue
	95:12

	Avenues
	108:14

	Average
	33:14

	Avoid
	23:25

	Aware
	39:7
	56:5
	110:7

	Awareness
	109:25
	110:2

	Awful
	65:18

	Awfully
	76:6


	B
	Back
	5:5
	23:9
	29:12
	29:13
	32:20
	33:18
	34:19
	36:11
	45:6
	47:3
	64:5
	67:11
	72:19
	72:20
	80:4
	82:14
	82:16
	111:3
	111:21
	113:8
	114:19
	114:22
	118:1
	119:5

	Bagram
	62:4
	67:21

	Bailiwick
	26:16

	Balance
	83:20

	Barrier
	33:1
	38:6

	Barriers
	35:5

	Base
	38:4
	64:17

	Based
	31:17
	39:3
	44:17
	49:25
	59:3
	87:22
	89:24

	Baseline
	102:15

	Bases
	37:19

	Basis
	14:3
	22:2
	22:3
	22:11
	22:13
	22:22
	24:9
	27:25
	29:8
	32:1
	32:6
	59:15
	69:24
	77:3
	99:18

	Basra
	52:16

	Batch
	59:13

	Battle
	46:21
	51:23

	Battlefield
	52:24
	77:17

	Bears
	8:11

	Became
	75:11
	97:15
	118:12

	Become
	106:18

	Becomes
	80:21

	Bed
	42:11

	Began
	45:12
	97:6

	Begins
	50:12

	Behavior
	79:24

	Behind
	37:10
	50:23
	69:3
	77:10
	104:23

	Behold
	43:3

	Belief
	24:23
	73:22

	Believed
	73:24

	Believes
	8:4

	Beneficial
	57:14

	Benefit
	21:13
	21:14
	21:16
	22:10
	23:2
	82:20

	Benefits
	2:23
	8:3
	8:7
	22:25
	24:19
	25:22
	26:20
	27:13
	28:4
	37:8
	37:16
	37:17
	38:22
	39:21
	45:4
	46:4
	56:21
	85:16
	89:24
	92:2
	92:15
	92:17
	95:13
	100:5
	100:11
	101:3

	Benefitted
	73:9

	Benzene
	56:15

	Big
	4:3
	14:16
	34:14
	37:2
	43:4
	47:20
	59:13
	61:16
	66:3
	112:8
	118:20

	Bill
	1:21
	5:17
	9:24
	10:3
	23:15
	23:18
	37:7
	37:12
	38:5
	56:19
	56:22
	60:17
	75:10
	95:15
	108:4

	Bills
	24:23
	92:18

	Bingo
	120:25

	Biopsies
	97:21
	97:23
	98:7
	98:13
	98:21
	99:17
	100:8
	100:14
	107:15
	110:20
	113:11
	117:6
	117:11
	117:12
	117:22
	118:19

	Biopsy
	98:5
	98:22
	99:2
	100:2
	109:14
	117:22
	117:24
	119:1

	Biospecimens
	102:16

	Bipartisan
	77:3

	Bipartisanship
	5:10
	72:21

	Bit
	54:3
	54:13
	62:19
	62:22
	63:5
	64:24
	65:4
	65:14
	75:16
	113:3
	114:6
	114:13
	120:19

	Blackburn
	1:13
	8:17
	112:24
	112:25
	114:23

	Bladder
	6:11
	25:13
	27:17
	66:7
	93:22
	94:2

	Blanket
	24:24
	25:1
	25:3
	92:19

	Blast
	14:9
	70:20

	Blooms
	67:11

	Blue
	2:17
	2:23
	4:22
	5:18
	6:25
	7:4
	24:17
	26:9
	76:22
	77:1
	77:4
	79:10
	92:8
	92:9
	120:6

	Blumenthal
	1:14
	8:18
	74:15
	76:13
	76:14
	78:16
	79:1
	79:9
	79:14
	79:16
	79:19

	Board
	11:24
	88:22
	89:7
	100:17

	Boarded
	100:9

	Board's
	89:2

	Bobby
	4:22
	4:23
	24:20
	92:7
	92:13
	120:14

	Body
	43:4
	88:23

	Boil
	68:15

	Book
	49:2

	Boozman
	1:12
	36:21
	36:22
	37:2
	40:23
	41:9

	Born
	74:11

	Borne
	46:21

	Both
	4:17
	22:4
	37:3
	42:20
	55:22
	65:21
	67:17
	76:15
	84:2
	92:19
	95:12

	Bottom
	55:24
	114:17

	Bowel
	63:19

	Bragging
	43:22

	Brain
	40:3

	Breath
	70:11
	70:22
	97:7
	97:9
	98:11
	98:19
	99:1
	99:25
	106:14
	109:8
	110:11
	113:15
	117:5
	117:8
	117:11
	117:20
	117:25
	118:25

	Breathe
	77:23

	Breathing
	63:20

	Brief
	23:9
	67:1
	85:9

	Briefing
	32:12

	Bright
	38:8

	Brings
	24:9
	99:13

	Broadcast
	115:17

	Broadly
	21:18

	Brockovich
	52:18

	Bronchiolitis
	97:24
	106:17

	Brought
	20:25
	37:12
	42:4
	45:6

	Brown
	1:13
	60:13
	64:23
	64:25
	65:8
	66:17
	66:22
	67:2
	68:14
	68:19
	68:25
	69:21
	71:3
	72:5
	84:12
	104:19
	104:20
	106:23
	107:3
	107:17
	108:16
	108:18
	108:25

	Bubbling
	2:5

	Build
	41:5
	68:2
	80:3

	Building
	1:10

	Built
	28:4
	94:16

	Burden
	32:7
	32:14
	33:8
	33:21
	34:1
	35:3
	74:8

	Bureaucracy
	6:18
	7:10

	Burn
	4:1
	7:18
	12:18
	14:8
	18:25
	31:2
	33:6
	47:12
	47:22
	47:24
	50:7
	56:14
	56:17
	56:22
	56:23
	56:24
	57:25
	58:10
	59:2
	59:8
	59:23
	59:24
	61:14
	62:14
	63:14
	63:15
	67:7
	67:8
	67:10
	67:19
	67:25
	68:9
	68:10
	68:13
	69:13
	69:16
	69:19
	70:4
	70:15
	71:9
	77:16
	77:20
	78:3
	78:8
	78:10
	80:12
	94:7
	94:18
	94:21
	95:7
	95:11
	95:12
	105:1
	106:6
	107:24

	Burr
	111:24

	Business
	4:21
	25:21

	Butler
	85:11
	85:20
	86:1
	86:4
	86:6
	90:2
	102:5
	102:8
	103:3
	103:12
	104:9
	104:16
	111:2
	111:9
	115:4
	115:10
	115:13
	116:3
	116:11
	116:15
	116:20
	116:24
	119:6
	119:9
	119:14
	119:17
	119:19
	119:22
	120:1


	C
	Calendar
	1:23
	1:24

	Call
	21:5
	92:11

	Called
	21:9
	35:21
	42:10
	42:11
	46:1
	94:8
	114:2

	Calling
	9:16
	56:17

	Calls
	44:17

	Camp
	81:9
	81:18
	81:24
	83:1
	94:15

	Campaign
	38:10

	Campbell
	97:12
	106:13
	106:20
	113:7
	118:7

	Campus
	114:10

	Can
	2:13
	4:4
	9:5
	13:18
	14:2
	14:16
	16:9
	18:2
	22:1
	22:9
	23:7
	24:1
	25:9
	25:17
	29:22
	34:13
	34:14
	35:2
	35:23
	38:13
	38:19
	40:25
	41:5
	41:11
	42:21
	44:17
	44:19
	47:20
	50:1
	50:2
	51:10
	52:25
	53:15
	54:2
	54:11
	55:11
	55:13
	55:18
	59:12
	61:16
	62:8
	62:10
	62:18
	66:17
	66:18
	66:23
	71:14
	71:20
	74:22
	75:4
	77:9
	78:2
	78:22
	79:9
	84:5
	87:15
	87:17
	92:23
	109:10
	111:5
	111:8
	112:3
	112:6
	112:8
	115:8
	116:7
	121:8

	Cancelled
	55:19

	Cancer
	6:11
	21:9
	21:10
	21:11
	21:12
	21:17
	25:14
	27:17
	66:8
	92:14
	93:22
	94:3

	Cancers
	40:3

	Can't
	29:1
	68:18

	Capable
	116:4
	120:5

	Capitol
	92:11

	Capture
	48:8
	51:17
	75:25
	79:5
	80:17
	80:21
	87:9

	Captured
	20:16
	50:25
	51:1
	73:21

	Carcinogens
	67:16

	Care
	8:3
	8:7
	8:9
	11:15
	12:21
	14:18
	17:15
	17:21
	18:6
	18:20
	19:13
	19:19
	25:25
	28:25
	29:12
	29:17
	29:21
	34:4
	34:16
	37:9
	40:22
	43:5
	43:13
	43:14
	44:8
	44:11
	45:21
	46:4
	46:7
	46:10
	46:15
	46:20
	48:4
	48:10
	49:16
	56:25
	62:10
	64:24
	65:17
	72:14
	74:22
	75:19
	81:13
	81:15
	82:3
	82:7
	95:14
	101:2
	107:3
	107:23
	112:6
	120:16

	Cared
	114:1

	Careful
	3:5
	23:10

	Caregiver
	21:14

	Cares
	13:1
	72:22

	Caring
	54:1

	Carried
	89:21

	Carrying
	47:24

	Case
	6:14
	22:3
	23:15
	23:16
	28:2
	32:6
	41:6
	43:12
	43:13
	44:14
	75:7
	82:6
	82:14
	87:11
	117:17

	Cases
	6:17
	12:14
	14:6
	27:6
	29:9
	32:17
	41:24
	55:11
	64:12
	64:17
	71:7
	82:16
	120:17
	121:6

	Casework
	82:15

	Cassidy
	1:12
	49:20
	49:21
	50:16
	51:5
	51:22
	52:12
	52:23
	53:4
	53:17
	54:2
	56:10

	Cast
	46:18

	Catch
	48:25

	Categories
	88:5

	Causal
	70:25

	Cause
	3:3
	3:9
	3:14
	3:15

	Caused
	6:5
	7:22
	7:24
	13:17
	22:20

	Causes
	4:3
	70:15
	88:3

	Causing
	3:10
	14:6

	CDC
	13:11

	Cells
	30:20
	45:10

	Center
	10:11
	11:4
	11:20
	11:22
	11:23
	12:12
	12:17
	12:19
	24:6
	47:12
	53:23
	53:24
	59:1
	59:2
	60:3
	64:8
	70:4
	70:5
	85:18
	97:2
	97:14
	114:14

	Centers
	98:22
	99:23
	99:25
	107:6
	107:8
	108:23
	109:4

	Central
	14:5
	60:5

	Certain
	13:16
	33:5
	75:12
	113:12
	114:1
	120:21

	Certainly
	24:10
	25:9
	35:24
	36:23
	57:20
	60:1
	62:7
	73:19

	Certitude
	67:5

	Cetera
	36:4
	39:16

	Chain
	61:9

	Chair
	83:17

	Chairman
	1:11
	1:15
	1:16
	2:20
	2:22
	4:16
	9:16
	9:20
	11:6
	11:10
	15:2
	16:1
	16:6
	16:8
	17:5
	20:1
	20:23
	21:4
	22:8
	22:14
	22:24
	23:6
	23:10
	23:22
	24:12
	24:14
	28:10
	28:11
	28:13
	28:17
	31:20
	31:21
	31:23
	36:20
	36:21
	36:22
	41:8
	41:9
	44:1
	49:18
	49:20
	54:7
	54:8
	60:9
	60:11
	60:21
	61:5
	64:21
	64:22
	72:4
	72:5
	72:7
	76:10
	76:12
	76:14
	79:20
	79:21
	79:22
	83:18
	84:6
	85:4
	97:3
	102:3
	108:17
	114:18

	Chairmanship
	5:16

	Challenge
	12:25
	52:4

	Challenges
	13:23

	Challenging
	111:16
	112:5

	Champion
	60:25

	Change
	112:9

	Changed
	118:11
	118:12
	118:16

	Changer
	33:19

	Changes
	9:24
	39:10
	40:16
	89:15
	89:21
	98:3

	Changing
	75:12
	111:25

	Characteristics
	97:22
	109:15

	Characterize
	30:11
	79:4
	107:9

	Charge
	42:18
	54:17
	54:21
	87:5

	Charged
	86:25

	Charges
	42:15

	Cheers
	72:19
	72:20

	Chemical
	36:9
	50:4
	52:3
	52:18
	53:11
	53:12
	67:9

	Chemicals
	31:3
	36:4
	37:14
	37:21
	38:1
	46:13
	56:14
	57:2
	58:4
	94:22

	Chest
	52:22
	97:18

	Chief
	10:9
	11:1

	Child
	81:22

	Children
	73:23
	74:5

	Choice
	84:19

	Cholangiocarcinoma
	40:2

	Choose
	117:16

	Chose
	77:6
	107:1

	Chromium
	52:17

	Chronic
	67:14
	67:17

	Circumstances
	13:16
	75:8
	107:16

	Citing
	30:20

	Citizens
	72:15

	Citizenship
	23:14

	Civilian
	57:16

	Civilians
	68:3

	Civility
	5:10

	Claim
	14:2
	22:2
	25:9
	33:11
	33:16
	37:16
	63:14
	78:5
	79:10

	Claims
	7:3
	7:5
	8:8
	8:21
	9:7
	18:8
	18:21
	22:18
	22:22
	25:4
	25:6
	25:17
	26:1
	31:25
	33:13
	34:3
	34:15
	35:4
	35:5
	38:23
	39:1
	39:4
	40:5
	44:17
	49:17
	62:14
	62:17
	62:24
	63:3
	75:4
	76:23
	76:24
	77:6
	77:13
	120:6

	Clarity
	99:19

	Clarksburg
	54:13

	Class
	36:3

	Claudia
	92:8
	92:16

	Clinical
	24:5
	98:23
	106:8

	Clinician
	60:2
	110:23

	Clinicians
	99:8

	Clinics
	56:4
	56:7

	Close
	24:6

	Closely
	8:17
	13:9
	57:6
	118:6

	Clothing
	29:25

	Co
	64:6
	111:24

	Cohorts
	14:17

	Collaborate
	17:16
	19:8

	Collaborated
	18:17

	Collaboration
	17:10

	Collaborations
	24:7

	Collaborative
	17:14
	18:14
	19:16

	Collaboratively
	9:6

	Colleague
	5:13
	15:3
	70:2
	77:15

	Colleagues
	19:22
	38:7
	60:5
	77:6
	115:22
	119:10

	Collect
	20:14
	75:16
	75:18
	80:10

	Collected
	78:11

	Collecting
	49:23

	Collection
	102:14

	Colorado
	110:8

	Combat
	56:13

	Combination
	14:10
	21:21
	53:16

	Come
	4:1
	8:15
	11:17
	20:4
	32:6
	33:15
	50:19
	51:11
	58:17
	64:5
	85:4
	88:19
	103:20
	114:21
	116:24
	118:6

	Comes
	23:1
	29:12
	29:13
	69:24
	118:1

	Comfortable
	104:7

	Coming
	25:18
	44:4
	50:22
	70:9

	Commander
	20:17
	20:18
	31:14
	31:17

	Commanders
	17:25

	Commend
	41:23
	42:8
	73:10

	Comment
	39:13
	48:1
	84:7

	Commentary
	66:12

	Commented
	104:24

	Comments
	4:14
	68:20
	70:5
	71:4
	79:23

	Commitment
	83:22

	Committed
	14:24
	95:12

	Committee
	1:7
	1:9
	1:11
	1:17
	5:8
	9:19
	10:1
	10:7
	11:11
	17:6
	28:17
	28:21
	37:5
	38:7
	43:11
	44:2
	44:11
	47:11
	60:24
	61:2
	62:21
	65:15
	65:22
	66:5
	66:11
	72:9
	72:14
	82:15
	82:23
	83:25
	86:5
	86:24
	87:5
	87:13
	87:20
	88:16
	89:18
	92:4
	95:17
	97:4
	100:24
	102:4
	105:12
	107:18
	111:17
	115:6
	121:17

	Committee's
	115:16

	Common
	9:1
	94:7

	Commonalities
	112:11

	Communication
	19:6

	Communities
	6:2

	Community
	21:8
	57:16
	81:19
	82:3
	82:7
	83:10
	112:14

	Comorbid
	117:21

	Comparison
	7:13

	Compassion
	72:15

	Compatible
	80:8

	Compatriots
	46:2

	Compensation
	13:15
	44:16
	45:13
	45:22
	89:23

	Competing
	116:20

	Competition
	2:1
	2:2

	Compile
	71:15

	Complaining
	63:18
	63:19

	Complaint
	61:23

	Complaints
	40:12
	98:24

	Completed
	74:14
	83:14
	87:10
	102:24
	104:6
	115:24

	Completely
	113:16

	Completing
	97:10

	Complicated
	27:3
	99:8
	106:19

	Components
	87:24
	89:20

	Compounds
	49:12

	Comprehensive
	7:17
	68:2
	102:15
	103:15
	111:10
	116:14
	116:15

	Comprised
	87:24

	Computer
	26:13

	Computerized
	34:21

	Concede
	94:10
	94:17

	Conceding
	94:21
	95:3

	Concept
	28:20
	114:14

	Concern
	19:2
	24:4
	42:18
	58:14
	113:19

	Concerned
	13:4
	33:9
	40:1
	77:14
	77:19

	Concerns
	27:22
	55:1

	Concession
	94:6
	94:8
	94:15
	94:19
	95:11

	Concluded
	89:22
	102:11

	Concludes
	15:3
	95:16

	Conclusion
	14:24

	Condition
	6:14
	21:17
	22:7
	22:19
	22:24
	23:1
	32:3
	32:18
	45:12
	88:4
	88:7
	88:24
	89:1
	95:2
	97:16
	97:24
	120:15

	Conditions
	6:5
	6:11
	6:22
	21:22
	24:3
	24:4
	32:1
	35:9
	44:18
	44:20
	45:17
	45:18
	76:1
	82:2
	87:2
	88:1
	88:11
	88:18
	89:10
	111:6
	117:21

	Conduct
	111:13

	Conducted
	74:17
	87:5
	117:4

	Conference
	14:21
	73:17
	118:13

	Conferences
	57:12

	Confidence
	56:3

	Confident
	53:5

	Confirmation
	8:1

	Conflict
	47:7

	Conflicted
	2:11

	Conflicts
	1:22

	Congress
	13:19
	23:13
	27:6
	28:2
	71:13
	71:24
	87:7
	89:19
	107:25

	Congresses
	37:7

	Congressional
	19:16
	21:25
	44:4
	81:17

	Connect
	63:21
	63:22

	Connected
	21:21
	24:3
	35:9
	37:17
	45:12
	45:15
	45:20

	Connection
	22:2
	22:4
	28:23
	32:8
	32:15
	33:1
	69:6
	69:16
	78:17
	78:18
	98:13
	102:25
	103:5
	108:14

	Consensus
	118:13

	Consequence
	74:10
	75:12

	Consequences
	73:20
	73:25
	77:21
	87:15

	Consider
	37:16
	44:22
	81:17
	88:17
	99:23

	Consideration
	89:4
	115:16

	Considered
	43:7
	67:21
	87:13
	89:13
	121:3

	Considering
	120:11

	Consist
	31:8

	Consistent
	29:16
	88:8
	107:11

	Consistently
	97:22

	Constantly
	47:7
	112:4
	112:5

	Constituent
	65:24

	Constituents
	104:21

	Constrictive
	97:24
	106:16

	Consultant
	10:9
	11:2

	Contact
	8:15
	8:20

	Contain
	39:4

	Containing
	67:13

	Contaminated
	94:15

	Contamination
	36:7
	36:15

	Contemporaneously
	43:1

	Continue
	6:18
	11:17
	11:25
	19:7
	29:7
	46:5
	92:20
	112:16
	112:18

	Continued
	15:1
	67:19
	93:8
	102:21

	Continues
	6:24
	7:2
	45:16
	77:19

	Continuum
	17:15

	Contractors
	68:4

	Contributing
	70:21

	Control
	36:25
	55:8
	84:22

	Controls
	55:7

	Convened
	115:5

	Conversations
	75:5

	Cooperation
	103:8
	106:15

	Coordination
	8:24
	26:7
	35:16
	49:6
	66:15
	66:24

	Copy
	35:23
	49:1

	Correctly
	106:9

	Cost
	5:23
	65:23

	Costs
	5:24

	Council
	8:23

	Count
	29:1

	Counterparts
	7:14
	24:7

	Countless
	105:1

	Country
	3:21
	4:6
	5:14
	28:16
	44:12
	45:21
	45:24
	46:6
	46:9
	56:8
	73:9
	74:9
	121:4

	Couple
	61:11
	82:19

	Course
	24:25
	36:14
	113:1

	Court
	6:24
	9:11
	27:5
	27:19
	28:2

	Cover
	23:19

	Coverage
	31:25

	Covered
	2:6
	21:10
	21:23
	22:10
	25:14
	39:3
	63:3
	82:2

	Create
	3:8
	95:7

	Creating
	74:7

	Creation
	88:15

	Credibility
	21:6

	Credit
	65:7

	Criminal
	42:15
	43:12

	Criteria
	89:5
	99:5
	109:17

	Critical
	12:4
	19:5
	49:16

	Critically
	4:20

	Cross
	59:13

	Crowd
	4:24
	115:3

	Crud
	113:7

	Culture
	29:17

	Curious
	114:9

	Current
	17:23
	19:1
	37:10
	37:22
	38:20
	39:3
	39:20
	46:24
	51:16
	89:14
	94:20
	100:12

	Currently
	37:17
	38:21
	95:9


	D
	Da
	121:1
	121:2

	Daily
	20:22
	78:11

	Damage
	8:12

	Damn
	5:13

	Dangerous
	80:13
	80:14

	Daniels
	4:22
	24:20
	24:21
	92:7
	92:13

	Data
	14:16
	20:15
	20:16
	34:15
	38:23
	47:15
	47:20
	48:23
	49:15
	49:23
	59:4
	59:10
	59:13
	64:8
	67:24
	68:1
	68:21
	80:21
	83:4
	100:24
	102:16
	103:10
	111:14
	112:4
	118:12
	118:14
	118:15

	Databases
	20:16

	Datamined
	40:13

	Datamining
	58:18

	Date
	34:12
	76:23

	Dating
	67:11

	DAV
	71:25
	85:16
	92:1
	92:4

	David
	85:11
	85:14
	86:1
	86:6

	Day
	1:23
	26:14
	31:16
	43:3
	43:8
	44:15
	44:21
	45:2
	67:2
	71:10
	75:6

	Days
	35:18
	66:5
	66:10
	66:19
	113:8
	121:13

	Deal
	3:7
	82:23
	84:23

	Dealing
	65:2

	Dealt
	2:16

	Dearth
	102:12

	Death
	69:15

	Decades
	7:23
	9:12
	48:25
	65:25
	71:23

	Decency
	5:11

	Decide
	94:4

	Decided
	11:16
	32:1

	Decides
	94:4

	DECISION
	1:3
	6:19
	6:21
	9:10
	9:11
	20:18
	27:19
	31:17
	33:15
	33:16
	48:13
	66:6
	66:11
	66:16
	76:24
	86:16
	86:22
	87:22
	89:6
	89:17
	92:6
	92:22
	108:12
	108:13
	116:9

	Decisions
	18:2
	19:3
	26:8
	34:25
	66:2
	83:7
	84:11
	84:25
	87:1
	87:4
	89:23
	93:14
	93:16
	103:17
	103:24
	121:6
	121:8

	Deck
	55:15

	Declassifies
	75:3

	Decreased
	70:11

	Dedicated
	14:25

	Deeper
	114:6

	Deeply
	77:4

	Defeated
	73:12

	Defense
	8:11
	10:12
	17:2
	17:4
	48:2
	60:6
	61:17
	64:8
	76:8
	100:16
	102:20
	103:9

	Define
	118:7

	Defined
	21:22

	Degree
	11:25
	78:22

	Delayed
	12:25

	Delaying
	76:22

	Delays
	36:1

	Deliberated
	19:2

	Delineated
	26:23

	Demonstrate
	102:24
	103:2

	Demonstrated
	97:23

	Demonstrating
	98:1

	Denied
	35:4
	38:23
	62:15
	62:18
	62:24
	100:11

	Denominator
	94:7

	Denver
	82:4
	118:13
	118:19

	Deny
	8:7

	Departing
	72:9

	Department
	6:25
	8:11
	17:3
	17:13
	18:8
	19:7
	19:15
	20:25
	21:19
	22:25
	30:8
	39:10
	48:2
	61:17
	66:6
	68:8
	68:12
	75:7
	76:7
	76:8
	78:23
	86:17
	102:20
	103:8
	104:4

	Department's
	17:7
	17:23
	67:23
	68:6
	78:7

	Dependent
	51:18

	Dependents
	111:6

	Depleted
	18:23

	Deployed
	7:14
	17:12
	20:14
	30:10
	30:17
	31:6
	31:7
	45:1
	48:9
	50:15
	51:2
	53:10
	61:14
	61:19
	61:23
	67:7
	68:10
	77:22
	78:10
	113:5

	Deployers
	98:9
	98:19
	99:3
	99:24
	100:6
	100:8

	Deployment
	10:9
	11:2
	12:2
	12:6
	12:24
	14:6
	17:24
	30:19
	38:14
	49:7
	64:4
	70:12
	97:9
	98:14
	99:4
	99:15
	100:4
	100:6
	100:19
	107:10
	109:16
	118:25

	Deployments
	97:7

	Deploys
	48:7

	Deputy
	10:12
	11:21
	17:1
	85:16
	92:1

	Descendants
	74:19
	102:17

	Describe
	35:21

	Describing
	86:25

	Deserve
	55:16
	85:10
	89:22
	94:5

	Deserved
	44:8
	111:18

	Designating
	99:23

	Despite
	6:24
	107:12
	119:3

	Detachments
	51:3

	Detailed
	36:18
	78:4

	Detect
	98:3
	100:18

	Determination
	18:7
	22:3
	86:17
	87:10
	88:9

	Determinations
	7:23

	Determine
	17:18
	20:6
	87:17
	100:2

	Determined
	13:12
	21:17
	21:18
	22:24
	71:1

	Determines
	39:10

	Determining
	78:21
	103:5

	Devastating
	58:6

	Develop
	7:21
	12:8
	30:9
	79:3
	102:17
	102:21
	107:22

	Developed
	18:12
	121:7

	Developing
	19:2
	48:16

	Development
	19:5

	Diabetes
	45:12

	Diagnose
	12:15
	106:9

	Diagnosed
	45:10
	98:5
	100:6
	107:10
	109:16
	119:2

	Diagnoses
	99:6

	Diagnosis
	8:22
	39:4
	94:20
	98:12
	99:11
	100:3
	107:14
	110:10
	110:23

	Didn't
	54:21

	Die
	71:6

	Died
	43:5

	Difference
	34:15
	47:14
	58:21

	Differences
	114:7
	114:8

	Different
	33:14
	58:1
	107:7
	112:11
	119:7

	Difficult
	12:14
	78:22
	81:13

	Directed
	23:18

	Direction
	104:7

	Directive
	35:20

	Directly
	39:6
	41:6
	111:15

	Director
	10:10
	11:3
	11:19
	11:21
	58:25
	85:12
	85:16
	86:1
	86:9
	92:2

	Disabilities
	28:24
	45:15
	112:12

	DISABILITY
	1:3
	13:12
	13:17
	22:20
	28:22
	44:16
	45:8
	45:13
	48:13
	78:5
	78:17
	86:22
	87:10
	87:21
	88:9
	89:17
	89:23
	98:13
	100:5
	100:13
	101:3
	107:23
	118:20
	119:3

	Disappointed
	77:5

	Discipline
	20:8

	Discovered
	50:22

	Disease
	21:19
	23:19
	27:17
	41:6
	45:9
	83:12
	93:7
	100:7
	100:18
	100:19
	107:11
	108:15
	109:16

	Diseases
	65:18
	66:7
	69:7
	69:16
	71:15
	81:22
	93:6
	93:21
	93:24
	94:2
	94:5
	95:7
	98:3
	108:8
	112:11
	112:19

	Dismissal
	98:10

	Dismissed
	99:8
	99:22

	Disorder
	101:1

	Disorders
	100:22
	109:9

	Dispersed
	52:1

	Dispose
	56:13

	Disposed
	58:2

	Disqualifies
	37:25

	Dissenting
	9:25

	Distinguished
	61:3

	District
	3:22
	44:5

	Disturbing
	54:17

	Dive
	114:6

	Divided
	6:2

	Division
	86:7

	Docs
	8:8

	Doctor
	20:1
	54:20
	104:18

	Doctors
	46:11

	Document
	8:16
	30:13
	40:21
	50:6

	Documentation
	8:19
	50:12
	78:9
	89:25

	Documented
	61:24

	Documents
	120:24

	Dod
	8:24
	9:2
	9:5
	13:10
	14:11
	14:19
	16:7
	18:17
	24:3
	24:7
	29:15
	30:3
	36:5
	36:8
	39:14
	39:15
	39:17
	48:15
	48:21
	49:4
	49:22
	53:16
	57:1
	57:6
	57:9
	57:11
	60:6
	61:13
	67:8
	67:9
	67:10
	68:1
	68:15
	68:21
	69:11
	75:16
	77:19
	78:2
	78:3
	78:24
	80:6
	89:9
	98:23
	99:23
	106:8
	107:1
	107:16
	107:20
	107:21
	109:5
	109:6
	110:5
	110:6
	110:14
	114:7
	114:14
	118:6
	118:9
	119:13
	119:14
	119:20
	119:25

	Dod's
	77:22

	Dog
	106:2

	Don't
	4:8
	71:23
	84:14
	115:2

	Doubt
	82:20

	Dow
	67:9

	Downloaded
	116:4

	Dozens
	97:13

	Dr
	10:8
	10:10
	10:11
	10:14
	11:5
	11:10
	11:18
	15:5
	16:3
	16:4
	16:7
	16:8
	20:11
	21:4
	21:20
	22:1
	22:12
	22:17
	22:18
	23:4
	23:7
	23:20
	23:24
	24:1
	24:15
	25:5
	25:16
	25:24
	26:6
	26:21
	27:9
	27:14
	27:21
	27:25
	28:6
	30:3
	31:23
	32:4
	32:10
	32:16
	33:3
	33:17
	33:23
	34:1
	34:7
	34:20
	34:24
	35:13
	35:20
	36:8
	38:14
	39:12
	47:1
	47:25
	49:1
	52:7
	52:8
	52:10
	52:14
	53:2
	53:8
	53:14
	53:20
	57:3
	57:4
	57:20
	58:8
	58:23
	58:25
	59:3
	60:1
	62:12
	63:1
	63:7
	63:10
	63:12
	63:17
	64:3
	66:4
	66:14
	66:21
	66:23
	67:23
	69:5
	69:18
	69:22
	70:2
	70:7
	71:12
	78:1
	79:9
	79:12
	79:15
	79:18
	80:10
	81:18
	82:1
	83:10
	85:2
	85:3
	85:11
	85:17
	85:20
	86:6
	97:3
	101:6
	102:1
	102:5
	102:8
	103:3
	103:18
	103:19
	106:4
	106:11
	106:25
	107:5
	108:22
	109:6
	110:2
	110:17
	110:19
	111:3
	112:25
	114:3
	114:20
	114:24
	115:2
	115:4
	115:22
	117:2
	117:9
	117:14
	117:19
	118:5
	118:11
	118:23
	119:6
	119:10
	119:19

	Draft
	95:10

	Dreams
	45:2

	Drew
	10:10
	11:3
	11:18
	65:11

	Drinking
	36:6

	Driving
	104:22

	Due
	13:12
	61:3
	68:8
	100:11

	Dust
	14:8

	Duties
	37:18

	Duty
	17:11
	48:1
	57:15

	Dying
	67:5
	84:16
	120:15

	Dynamic
	50:24


	E
	Each
	57:8
	71:20
	71:21
	93:6
	114:19

	Earlier
	25:3
	25:7
	98:2
	100:7
	104:24
	120:18

	Early
	106:12
	113:8

	Earn
	4:6

	Earned
	24:19
	105:6

	Easier
	34:2
	34:3
	56:22

	Easily
	8:20
	99:5

	East
	11:20

	Easy
	32:20
	63:21

	Economic
	8:23

	Educating
	109:21

	Education
	12:13
	12:14
	17:20

	Effect
	3:9
	54:3
	58:5
	77:24
	113:25
	116:21

	Effective
	12:9
	102:18

	Effectively
	48:21

	Effectiveness
	11:22

	Effects
	7:17
	17:18
	18:15
	19:4
	27:16
	37:21
	57:24
	58:6
	58:11
	58:14
	58:15
	86:12
	86:13
	102:10
	102:13
	103:14
	104:2
	104:13
	115:8

	Effort
	79:2
	79:8
	83:6

	Efforts
	102:23

	Eh
	45:2

	Eight
	43:14

	Eighty
	63:11

	Elected
	21:6
	69:10

	Electronic
	14:15
	18:12
	34:14
	47:13
	58:19
	59:12
	75:23
	76:5
	80:9
	81:1

	Element
	31:7
	31:8

	Elements
	30:21

	Eligibility
	67:3
	69:6
	71:9
	71:20
	72:2

	Eligible
	100:3

	Eliminate
	38:6

	Elsewhere
	104:25

	Embedded
	14:20
	18:24

	Emergency
	11:24
	29:10

	Emerging
	19:1

	Employ
	8:2

	Employing
	8:6

	Emulate
	5:11

	Enable
	35:2

	Enabled
	19:16

	Encourage
	14:2

	Enemy
	50:19

	Engagement
	109:25

	Engaging
	109:23

	Engineering
	85:13
	86:3
	86:8

	England
	98:16

	Enlisted
	50:20

	Ensminger
	83:7
	111:24

	Ensure
	9:6
	93:9
	105:3
	105:4

	Ensuring
	44:11

	Enters
	75:19

	Entitled
	4:5
	8:3
	29:4
	86:21

	Entitlement
	95:13

	Envelopes
	38:8

	Environment
	17:13
	20:14
	30:11
	48:8
	68:10
	78:10

	Environmental
	7:22
	8:12
	11:14
	12:3
	12:23
	13:3
	14:21
	17:16
	18:15
	20:15
	20:19
	30:1
	38:15
	50:13
	62:2
	78:14
	94:9
	106:6

	Environments
	18:16
	20:22
	48:3

	EPA
	49:13
	67:22
	68:1

	Epidemiological
	19:9
	74:19

	Epidemiologists
	13:7
	83:15

	Epidemiology
	12:10

	Episodic
	83:9

	Equipment
	29:23

	Era
	12:7

	Erin
	52:18

	Escalation
	65:21

	Essential
	15:2

	Establish
	8:19
	78:5
	78:16
	78:24
	94:6
	95:13
	99:25

	Established
	13:19
	69:5
	89:7
	93:4
	98:13

	Establishing
	94:11
	94:18

	Establishment
	18:13
	18:18

	Estimate
	88:6

	Estimates
	88:25

	Et
	36:4
	39:16

	Evaluate
	88:23
	99:16
	99:24
	115:6

	Evaluated
	20:17
	22:21
	98:18

	Evaluating
	88:2
	97:15
	100:1

	Evaluation
	88:19
	89:11
	107:7

	Evaluations
	98:24
	99:11

	Everybody
	9:22
	37:4
	41:5
	66:21

	Everyone
	64:3

	Everything
	2:9
	5:12
	9:25
	10:2
	29:4
	29:22
	35:2
	71:22

	Evidence
	22:4
	22:5
	33:11
	87:23
	88:5
	88:24
	89:25
	94:25
	103:2
	103:14

	Evident
	100:25

	Evolution
	89:13

	Exam
	53:25

	Examined
	53:21

	Examines
	40:20

	EXAMINING
	1:2
	7:20

	Example
	5:9
	32:13
	33:4
	34:18
	39:1
	40:6
	94:13
	112:17
	118:18
	121:1

	Examples
	52:15
	60:20
	106:7

	Exams
	114:13

	Exceeded
	49:19

	Exceeding
	68:1

	Excellence
	12:19
	47:12
	59:2
	70:5
	99:24
	108:23
	109:4
	114:14

	Excellent
	49:2
	84:1

	Except
	10:2
	107:15

	Exception
	79:25

	Exchange
	17:17

	Exchanges
	14:19
	57:12

	Excited
	80:8

	Exciting
	14:12

	Executing
	48:17

	Exercise
	70:11
	97:19
	97:20
	107:11
	107:13
	119:3

	Exhibited
	97:22

	Existence
	32:25

	Exists
	8:23
	12:5

	Expand
	103:6
	120:19

	Expanding
	66:6

	Expensive
	99:19

	Experience
	9:14
	47:7
	47:23
	47:24
	99:9

	Experienced
	73:19

	Experiences
	45:3

	Experiencing
	70:22
	73:24

	Expert
	16:9
	115:11

	Expertise
	109:2
	109:18

	Experts
	12:8
	13:21
	13:22
	40:18
	68:2
	109:23

	Expired
	31:20
	79:20
	93:18

	Explain
	79:9
	97:20
	98:24
	99:17

	Explained
	61:19
	61:25

	Explanations
	117:19

	Explicit
	89:5

	Explicitly
	21:22

	Exposed
	7:11
	30:4
	37:14
	37:20
	38:1
	46:13
	52:19
	53:12
	56:12
	56:14
	58:4
	68:4
	69:1
	75:3
	80:19
	81:11
	88:6
	88:25
	94:22
	106:5
	107:24
	112:18

	Exposers
	98:14

	Exposing
	59:25

	EXPOSURE
	1:1
	5:24
	6:20
	7:1
	8:14
	8:21
	13:3
	13:13
	13:14
	14:14
	17:8
	17:17
	17:19
	18:9
	18:13
	18:14
	18:18
	18:19
	18:22
	19:4
	22:6
	24:8
	27:8
	30:21
	31:11
	32:19
	33:23
	37:11
	37:23
	38:5
	38:17
	47:3
	47:5
	48:17
	49:5
	50:7
	50:8
	50:20
	51:17
	53:1
	53:19
	53:20
	54:3
	56:20
	56:23
	57:23
	57:24
	58:20
	59:19
	60:20
	62:2
	69:7
	69:13
	73:16
	73:18
	73:20
	74:1
	74:3
	74:20
	75:25
	78:3
	78:22
	81:5
	87:18
	88:3
	88:8
	88:25
	89:2
	93:25
	94:7
	94:9
	94:11
	94:16
	94:17
	94:19
	94:25
	95:2
	95:3
	95:6
	95:11
	102:13
	102:22
	103:22
	112:20
	115:8
	116:21

	Exposures
	7:20
	7:22
	7:24
	8:16
	11:14
	12:3
	12:4
	12:23
	17:9
	17:17
	17:19
	18:16
	19:1
	19:12
	30:12
	31:2
	32:22
	46:16
	46:23
	47:8
	48:8
	48:19
	48:24
	58:21
	58:22
	59:19
	60:8
	79:5
	86:14
	86:21
	87:14
	87:25
	88:10
	88:17
	89:10
	92:5
	93:3
	93:8
	93:10
	95:8
	103:15
	103:21
	106:6
	111:7

	Expressed
	27:22

	Extensive
	12:13
	104:10

	Extensively
	17:16

	Extent
	6:7

	External
	13:21
	35:22
	66:24

	Eye
	30:20


	F
	Face
	27:11
	27:15

	Faced
	46:14
	98:9

	Faces
	33:1

	Facilities
	31:4
	107:2
	107:16
	109:1
	118:17

	Facility
	43:5

	Factors
	70:25

	Fail
	98:24

	Failed
	97:20
	98:2

	Failing
	77:12

	Fails
	100:18

	Failure
	9:15

	Fair
	51:24
	81:8

	Fairness
	51:22

	Faith
	7:9

	Fallacies
	55:14

	Fallujah
	52:1
	52:2

	Families
	6:10
	7:23
	19:20
	38:10
	44:21
	46:8
	113:7

	Family
	74:10
	76:2
	77:18
	81:6
	81:11
	81:15
	111:6

	Far
	3:15
	6:4
	6:6
	27:4
	42:17
	51:18
	51:20
	51:21
	71:6

	Farmer
	84:18

	Farther
	106:19

	Fashion
	41:25

	Fast
	43:24

	Father
	56:3
	73:25

	Fault
	8:11

	Favor
	110:14

	Fear
	55:19

	Fearful
	92:14

	Feasible
	51:15

	Features
	98:1

	February
	68:9

	Federal
	13:9
	19:8
	35:16
	66:15
	86:12

	Feed
	64:8

	Feel
	28:15
	31:12
	101:2

	Feet
	42:20

	Fellow
	5:4
	38:9

	Felt
	43:6
	45:4
	107:8
	118:8

	Female
	113:21

	Fields
	67:20

	Fight
	45:25

	Fighting
	4:2
	67:3

	Figure
	7:15

	Figured
	72:1

	File
	22:1
	31:25

	Fileable
	8:21

	Filed
	50:8

	Final
	55:5

	Finally
	6:25
	20:6
	39:9

	Financial
	82:5

	Find
	3:9
	8:7
	14:11
	29:7
	29:21
	51:7
	52:5
	54:22
	55:5
	66:23
	72:9
	72:24
	74:2
	80:12
	106:16
	112:15
	112:18

	Finding
	29:17
	43:2
	105:5

	Findings
	3:13
	14:23
	18:15
	19:12
	103:7

	Finds
	81:3

	Fire
	2:12
	3:20
	3:23
	3:24
	106:6

	Firefight
	52:2

	Firefighting
	36:4

	Fires
	47:21

	First
	8:13
	10:8
	10:14
	20:2
	23:3
	37:12
	44:1
	63:9
	63:10
	68:22
	71:5
	76:17
	76:19
	78:7
	85:7
	85:11
	93:2
	99:15
	100:23
	102:23
	107:18
	111:4
	117:7
	118:14

	Firsthand
	113:22

	Fitness
	97:12

	Five
	11:7
	65:25
	85:21
	121:13

	Fix
	38:13
	62:6

	Flags
	118:2

	Flew
	64:15

	Floating
	113:23

	Floor
	42:24
	114:3

	Floors
	55:8

	Flourishing
	70:8

	Flow
	106:12

	Focused
	17:14
	19:17
	29:17

	Folks
	4:17
	5:22
	51:25
	84:15
	84:19
	84:20
	84:23
	115:1

	Follow
	35:23
	41:16
	54:9
	61:6
	74:4
	75:11
	111:3

	Followed
	103:16
	104:15
	111:11

	Following
	9:11
	40:25
	52:21
	87:24
	97:7
	99:15
	113:10

	Follows
	15:5
	19:23
	90:2
	95:19
	101:6
	105:11

	Football
	67:19

	Force
	18:4
	31:6
	48:6
	104:22

	Forced
	92:19

	Forces
	51:18
	51:20
	51:21
	67:7

	Forever
	5:17

	Forget
	46:7

	Forgive
	85:9

	Formal
	24:11
	45:19

	Formed
	86:24

	Former
	29:5

	Forms
	13:18

	Fort
	106:13
	106:20
	113:7
	118:7

	Forth
	28:24

	Forthright
	41:23

	Forward
	7:20
	19:22
	34:22
	34:24
	40:24
	46:24
	50:16
	51:2
	51:4
	51:10
	51:18
	51:20
	51:21
	77:10
	77:12
	80:9
	80:10
	82:7
	84:3
	85:5
	95:14
	104:11
	107:21
	111:10

	Forwarded
	116:9

	Found
	36:15
	50:5
	54:25
	67:21

	Four
	2:22
	5:7
	6:17
	6:22
	12:5
	26:4
	35:8
	35:12
	93:25

	Fourth
	6:14

	Fraction
	88:25

	Fragments
	14:20
	18:24

	Frame
	34:18
	34:20
	35:11
	108:11

	Framework
	87:3
	89:12

	Frank
	92:9

	Frankly
	7:4
	64:12

	Free
	106:12
	116:4

	Freedom
	97:8

	Freon
	56:15

	Frequent
	83:4

	Frequently
	6:6
	98:4
	110:6

	Friday
	115:15

	Friend
	5:13

	Front
	29:2
	41:20
	50:18
	64:16
	92:11
	107:18

	Frustrated
	7:19

	Frustration
	44:19

	Ft
	97:12

	Fulfill
	46:20

	Fulfilling
	5:20
	5:23
	46:9

	Full
	87:7
	92:25

	Fullness
	114:16

	Fully
	80:25

	Function
	97:18
	100:12
	100:15
	100:17
	107:12
	109:12
	110:11
	110:21

	Further
	37:22
	40:9
	40:10
	40:19
	107:14

	Future
	46:24
	80:25
	87:4
	92:21
	93:3
	93:5
	95:15
	103:17
	103:25
	104:12


	G
	Gain
	19:10

	Gals
	24:19

	Game
	33:19

	GAO
	39:14

	Gap
	61:16
	61:17

	Garrison
	17:13
	17:24
	20:14

	Gas
	94:14

	Gathered
	59:5
	105:8
	112:10

	Gathering
	2:14
	3:6
	115:15

	Gave
	52:7

	Gavel
	83:19

	Geared
	48:16

	General
	54:22
	54:25
	55:24
	86:13

	Generate
	59:15

	Generation
	7:8
	9:13

	Generational
	27:20
	102:10
	102:13
	104:2
	104:13

	Generations
	46:24
	103:1

	Generation's
	56:17

	Georgia
	5:5
	61:3
	72:16

	Get
	2:13
	3:13
	4:4
	4:5
	4:7
	4:21
	8:3
	10:5
	13:25
	14:17
	23:2
	23:8
	23:12
	24:19
	25:21
	28:3
	29:6
	29:8
	29:9
	32:11
	36:11
	37:8
	37:15
	40:25
	41:13
	41:22
	42:11
	42:20
	47:18
	53:24
	55:13
	55:23
	59:10
	60:2
	60:17
	61:13
	62:16
	63:2
	63:24
	66:25
	68:22
	69:4
	70:1
	71:6
	75:1
	80:14
	82:8
	83:6
	84:18
	107:6
	107:7
	107:14
	108:12
	111:11
	114:16
	119:15
	119:22

	Gets
	61:2

	GI
	5:17
	9:24

	Give
	32:12
	32:13
	66:25
	88:17
	119:2

	Given
	35:14
	39:23
	46:8
	47:11
	64:18
	88:3
	107:19

	Gives
	54:4

	Glad
	1:16
	20:2
	35:6
	101:4

	Glean
	112:15

	Gleaning
	119:6
	119:19

	Go
	3:15
	3:17
	4:12
	20:3
	23:2
	23:20
	24:3
	26:4
	27:4
	28:4
	29:13
	34:7
	40:7
	40:11
	41:10
	47:2
	50:2
	53:18
	57:3
	60:14
	62:18
	63:1
	66:2
	69:2
	77:1
	80:4
	82:12
	82:14
	82:15
	89:3
	107:5
	111:3
	112:15
	112:21
	116:2
	120:20

	Going
	2:3
	2:9
	4:4
	4:17
	5:6
	9:18
	23:4
	23:12
	25:1
	27:12
	29:13
	31:17
	34:7
	34:24
	35:11
	36:23
	42:14
	42:16
	42:20
	43:15
	43:23
	49:16
	49:23
	51:6
	51:7
	51:9
	51:23
	54:9
	55:4
	55:15
	59:5
	59:14
	60:16
	60:18
	60:22
	61:12
	62:1
	66:12
	69:15
	79:3
	79:7
	80:9
	82:25
	85:8
	103:20
	103:24
	104:8
	108:12
	108:15
	108:25
	109:23
	112:10
	114:2
	114:4
	114:18
	115:4
	115:14
	118:10
	119:5

	Gone
	43:14
	64:5
	92:16

	Good
	1:16
	2:2
	2:4
	4:23
	10:6
	13:24
	21:4
	23:22
	28:7
	41:18
	41:25
	42:25
	43:16
	43:22
	43:24
	47:18
	54:18
	54:19
	64:1
	70:23
	73:7
	76:6
	82:12
	84:24
	106:15
	108:11
	109:3
	111:20
	120:4
	121:12

	Got
	1:22
	3:17
	11:7
	26:2
	26:15
	26:25
	27:18
	41:21
	42:7
	42:13
	43:3
	43:9
	43:20
	61:8
	77:21
	82:18
	83:6
	84:15
	84:17
	85:14
	85:20
	117:16
	119:24

	Gotcha
	121:9

	Government
	6:6
	7:9
	8:10
	46:20
	86:12

	GPS
	52:24

	Grandchildren
	73:23
	74:5

	Grandparents
	74:25

	Grandparents'
	74:1

	Grant
	77:7

	Granularity
	62:17

	Grateful
	6:4
	19:15

	Grau
	44:24
	45:23

	Greater
	75:13
	111:19

	Greatest
	12:25
	13:23

	Greatly
	2:6

	Ground
	20:12
	36:6

	Group
	31:14
	31:17
	47:21
	49:7
	60:6
	82:8
	100:20
	110:25
	113:20
	113:22

	Groups
	29:2
	47:15
	47:20
	111:14

	Guess
	2:21
	50:24
	74:6
	82:14
	110:14
	118:23

	Guests
	4:12

	Guide
	89:13

	Gulf
	7:12
	18:22
	93:7
	93:15
	94:14
	102:9
	102:11
	103:12
	104:11
	111:9
	111:18
	113:5

	Guys
	24:19
	51:9
	61:10

	Guys'
	84:8
	84:15


	H
	Hair
	80:1

	Half
	49:10

	Handle
	23:14
	71:20
	71:21
	103:21
	103:25

	Handled
	22:11
	22:12
	22:23

	Hands
	55:15

	Happening
	92:24

	Happy
	11:25
	23:8
	32:11
	33:18
	63:1
	63:24
	66:25
	82:7

	Harbor
	121:1
	121:2

	Hard
	12:15
	13:24
	33:12
	35:3
	40:24
	111:25

	Harder
	7:15
	9:5
	32:21
	63:22

	Harmed
	14:4

	Harmful
	7:12
	37:20

	Harm's
	29:20
	48:3

	Hastings
	10:9
	10:14
	11:1
	11:5
	11:10
	15:5
	22:1
	22:17
	22:18
	23:4
	23:7
	23:20
	24:15
	25:5
	25:16
	25:24
	26:6
	26:21
	27:9
	27:14
	27:21
	27:25
	28:6
	31:24
	32:4
	32:10
	32:16
	33:3
	33:17
	33:23
	34:1
	34:7
	34:20
	34:24
	35:13
	35:20
	38:14
	39:12
	46:11
	47:1
	49:1
	52:7
	52:8
	52:10
	52:14
	53:2
	53:8
	53:20
	57:3
	57:20
	58:8
	59:3
	62:12
	63:1
	63:7
	63:10
	63:12
	63:17
	64:3
	66:4
	66:14
	66:21
	66:23
	69:5
	69:18
	69:22
	71:12
	79:9
	79:12
	79:15
	79:18
	81:6
	81:18
	82:1
	83:10
	85:2
	103:18
	111:4
	114:24

	Hastings'
	47:25

	Hawaii
	36:9
	36:12
	36:16
	36:17

	Hazard
	13:3
	57:8
	61:21
	67:13
	67:18
	70:4
	94:9

	Hazards
	7:18
	8:13
	12:18
	14:8
	14:20
	17:24
	18:25
	31:15
	31:16
	33:5
	40:6
	40:11
	46:13
	47:10
	47:11
	57:17
	67:15
	77:16
	78:14
	115:8

	Head
	54:20
	54:21

	Headlines
	43:24

	Health
	6:5
	7:11
	7:13
	7:17
	7:21
	10:10
	10:13
	11:2
	11:25
	12:2
	12:6
	13:5
	14:4
	14:7
	14:15
	14:21
	14:24
	17:2
	17:18
	17:21
	17:24
	17:25
	18:1
	18:3
	18:5
	18:6
	18:15
	18:20
	19:4
	19:6
	19:9
	19:11
	19:13
	19:17
	19:18
	20:15
	20:16
	20:20
	22:7
	29:21
	31:15
	31:16
	34:14
	37:9
	38:15
	38:16
	40:1
	45:20
	46:14
	47:14
	48:20
	48:24
	49:7
	50:13
	51:8
	57:2
	58:7
	58:11
	58:19
	60:6
	61:15
	61:21
	61:22
	62:2
	62:11
	64:4
	67:13
	67:15
	67:18
	68:1
	75:24
	80:9
	81:1
	85:12
	86:2
	86:7
	86:10
	86:12
	86:18
	87:1
	87:14
	87:15
	87:19
	87:25
	88:3
	88:7
	88:11
	88:18
	88:20
	88:24
	89:1
	89:8
	89:10
	95:14
	100:16
	101:2
	102:9
	102:10
	102:18
	104:11
	107:23
	110:14
	111:10
	111:18
	115:8

	Healthy
	56:16
	113:16

	Hear
	2:8
	3:11
	41:14
	45:5
	115:1
	118:3

	Heard
	31:24
	104:4
	113:2
	113:6
	113:14
	120:10

	Hearing
	1:18
	1:21
	2:3
	2:4
	4:11
	9:17
	37:3
	64:25
	65:11
	73:14
	74:20
	83:21
	92:5
	92:21
	104:23
	104:24
	121:15

	Hearings
	9:18
	76:16
	82:15

	Held
	43:19

	Helmer
	10:10
	11:3
	11:18
	16:3
	16:4
	21:4
	21:20
	22:12
	22:17
	23:25
	24:1
	53:14
	58:23
	58:25
	60:1
	70:2
	70:7
	85:3
	114:24

	Help
	8:19
	10:6
	13:14
	25:20
	34:24
	45:14
	60:19
	61:12
	82:6
	82:10
	105:6

	Helpful
	64:1

	Helps
	8:21

	Herbicides
	7:2

	Hexavalent
	52:17

	Hiding
	77:10

	High
	19:19
	32:14
	62:20
	62:24
	70:8
	111:1

	Highest
	9:2

	Highlight
	93:1

	Highlighted
	70:16
	70:19

	Hill
	108:3

	Hints
	3:8

	Hire
	9:8

	Hired
	25:8

	Hiring
	8:8

	Hirono
	1:14
	31:22
	31:23
	32:5
	32:13
	32:24
	33:7
	33:22
	33:25
	34:5
	34:17
	34:23
	35:1
	35:17
	35:25
	36:13
	36:19

	History
	46:12
	75:20
	75:21
	77:1
	86:11

	Hit
	84:18

	Hold
	9:14
	14:18

	Holding
	37:3
	76:15
	115:14

	Holt
	92:8
	92:9
	92:16

	Home
	5:5
	6:1
	6:3
	42:10
	43:3
	44:5
	45:1
	45:4
	92:18

	Homicide
	55:4

	Hon
	1:10

	Honest
	25:20

	Honor
	5:9

	Honored
	28:19
	61:4

	Hope
	38:13
	39:19
	56:5
	66:18
	72:3
	77:9
	100:24

	Hopeful
	66:16

	Hopefully
	2:3
	28:8
	55:22

	Horrible
	54:11
	54:15
	55:5
	55:17

	Hospital
	54:18

	Hospitals
	56:4
	56:7

	Hosted
	73:17

	House
	24:22
	68:7
	113:21

	Houston
	11:23

	Huge
	34:15
	47:14

	Hundreds
	36:7
	120:23

	Hypertension
	6:14
	25:13
	66:9
	93:24

	Hypoglycemia
	55:11

	Hypothyroidism
	6:11
	66:8
	93:22


	I
	Identification
	20:5

	Identified
	41:2

	Identifying
	17:8

	ILAR
	103:19

	ILER
	14:13
	14:14
	18:13
	33:20
	47:2
	59:5
	62:1

	Ill
	14:7
	109:10

	Illness
	3:1
	3:2
	7:24
	10:11
	11:4
	11:19
	12:12
	12:17
	18:23
	20:10
	21:16
	24:6
	32:9
	32:10
	37:15
	59:1
	60:3
	69:14
	70:3
	94:20

	Illnesses
	17:8
	17:19
	20:5
	35:9
	35:12
	45:17
	45:22
	46:16
	65:18
	67:6
	93:7
	93:15
	94:14
	106:10

	Imagine
	51:10
	55:18
	73:6

	Immediate
	12:24

	Immigration
	23:14

	Impact
	27:13
	27:20
	46:14
	56:16

	Impactful
	61:1

	Impacts
	27:20
	44:20
	48:24
	57:2

	Implement
	39:11
	89:15
	89:19

	Implementation
	88:14

	Importance
	49:12

	Important
	1:18
	2:4
	2:8
	4:20
	9:17
	42:1
	44:22
	61:7
	65:11
	69:2
	80:6
	92:22
	103:4
	103:20
	103:24
	108:5
	111:17
	120:8
	120:12
	120:16

	Improve
	8:23
	8:25
	14:12
	19:13
	34:4
	49:16

	Improved
	48:17
	89:15
	89:22

	Improving
	86:21

	Inappropriate
	63:4

	Incapable
	97:10

	Incidences
	3:20

	Incidental
	50:8
	57:24

	Inconsistent
	100:10
	100:16

	Increased
	25:6

	Increasing
	109:24
	110:2

	Incredulous
	51:5

	Indeed
	50:23
	113:14

	Indicating
	28:15

	Indicator
	33:8
	81:3

	Indifferent
	108:11

	Indirect
	3:9

	Individually
	27:23

	Inequity
	37:13

	Infectious
	14:9

	Informed
	103:17

	Informs
	12:11
	17:24
	18:5

	Infrastructure
	25:15
	28:4
	30:21

	Inhalation
	97:23
	98:1
	100:14
	109:11
	113:18
	117:15

	Inhaling
	113:24

	Initial
	98:15

	Initiate
	20:24

	Initiated
	30:8

	Initiative
	30:6
	30:16

	Injured
	29:18

	Injuries
	28:24
	45:22
	46:15

	Injury
	3:1
	10:11
	11:4
	11:20
	12:12
	12:17
	24:6
	32:20
	32:25
	59:1
	60:3
	70:3
	100:4
	100:14
	100:20

	Injustices
	92:23

	Innovations
	11:22

	INSERT
	105:12

	Inside
	29:14

	Insight
	80:18

	Insisted
	65:2

	Inspector
	54:22
	54:25
	55:24

	Installation
	36:12

	Installations
	36:11

	Instantaneous
	59:10

	Instituted
	34:6

	Institution
	72:22
	111:12

	Institutions
	57:7
	107:1

	Insulin
	55:10
	55:11

	Integrated
	30:5
	81:1

	Intended
	80:5

	Intensity
	53:18
	53:20

	Intent
	19:2
	84:15

	Interactive
	80:25

	Interest
	55:6
	73:16
	114:5

	Intergenerational
	27:16
	58:13
	58:15

	Interim
	40:4

	Interior
	39:2

	Internal
	13:22

	Internet
	116:5

	Internists
	13:8

	Interrupt
	11:6
	41:10
	50:17
	57:18

	Introduce
	4:12
	4:13
	16:10
	65:6
	83:19
	85:11

	Introduced
	23:18
	74:16
	108:3
	111:24

	Introduction
	85:9
	95:14

	Invasive
	98:5
	99:18

	Investigate
	20:24

	Investigation
	3:25
	54:23
	56:1
	87:16

	Investigators
	50:9

	Invite
	57:10

	Inviting
	92:4

	Ionizing
	18:23

	Iran
	65:20
	66:3

	Iraq
	3:19
	3:23
	50:3
	53:10
	56:11
	65:20
	67:8
	67:12
	70:13
	106:14
	113:8

	Iraqi
	97:8

	Irritable
	63:18

	Isakson
	1:11
	1:12
	1:15
	1:16
	2:20
	5:7
	9:20
	11:6
	11:10
	16:1
	16:6
	16:8
	17:5
	20:1
	20:23
	21:4
	22:8
	22:14
	22:24
	23:6
	23:10
	23:22
	24:12
	28:10
	31:21
	36:21
	41:9
	49:20
	54:7
	60:9
	64:22
	65:8
	65:13
	72:5
	76:12
	79:21
	83:18
	84:6
	85:4
	97:3
	104:23

	Isn't
	25:21
	25:22
	33:2
	35:19
	65:17

	Issue
	2:5
	2:6
	2:7
	4:20
	4:24
	6:19
	25:12
	25:14
	26:7
	28:22
	28:23
	44:18
	47:22
	74:15
	77:9
	77:15
	77:18
	81:9
	86:20
	100:5
	100:25
	113:15
	114:20

	Issues
	9:3
	27:11
	27:15
	30:1
	30:22
	40:12
	99:13
	118:24

	Issuing
	29:23
	76:24

	Items
	40:7

	Iterative
	83:9

	It's
	61:6


	J
	Jackets
	29:24

	Janey
	111:24

	January
	25:2
	76:23
	79:13

	JEC
	9:4

	Jersey
	11:20
	12:18

	Jewish
	110:8

	Job
	8:12
	28:14
	37:2
	84:1
	109:21

	Jobs
	54:19

	Joe
	43:20

	Johnny
	1:11
	5:6
	5:8
	5:12
	28:9
	65:15

	Johnny's
	5:16

	Joined
	11:18
	104:22
	105:2

	Joining
	105:3

	Joint
	8:23
	19:4

	Jon
	2:18
	4:13
	9:20
	20:3
	65:16

	Journal
	98:16

	Journals
	14:23
	57:14

	Judy
	92:15

	July
	14:21

	Jump
	43:18

	Jumped
	42:6
	42:19

	Jumping
	42:19
	43:18

	Juncture
	62:25

	June
	66:9

	Justice
	4:8


	K
	Kansas
	73:17

	Key
	93:1
	112:15
	112:16

	Killed
	84:19

	Knowing
	67:9

	Knowledge
	19:4

	Known
	18:13
	30:22
	45:19
	50:5
	61:14
	65:15
	67:8
	67:10
	67:16
	73:7
	95:3
	95:6
	97:24
	98:6
	118:12

	Knows
	120:22

	Korea
	64:15


	L
	Label
	98:10

	Lack
	71:5
	93:19

	Land
	2:24

	Language
	21:24
	21:25

	Large
	14:17
	56:12
	61:2
	99:3
	109:8
	115:18
	118:13

	Larger
	47:22

	Late
	42:19
	64:24
	65:4
	116:1

	Later
	42:7
	50:22
	52:25
	53:22
	65:14
	65:25

	Laughter
	37:1
	72:11
	80:2

	Lawyers
	8:2
	8:7
	9:8
	77:10
	77:11

	Leaders
	97:15

	Leadership
	26:7
	35:14
	35:15
	40:17
	44:3
	44:10
	60:24
	66:11
	66:12
	66:14
	72:14
	73:15

	Leads
	65:21

	Leaning
	107:22

	Leap
	110:22

	Learned
	46:22
	47:4
	47:6
	47:23
	58:9
	60:19
	69:9
	75:5
	87:11
	102:23

	Learning
	9:12

	Leave
	41:13
	43:20
	53:8
	69:3
	110:9
	113:25

	Led
	73:15
	87:20
	97:21

	Left
	5:4
	37:9
	62:23

	Legalese
	29:7

	Legality
	23:14

	Legion
	71:25

	Legislation
	3:18
	9:1
	9:23
	23:13
	61:2
	61:8
	61:12
	74:16
	75:2
	95:10

	Legislative
	85:16
	89:21
	92:2

	Lejeune
	81:9
	81:19
	81:24
	83:1
	94:15

	Length
	33:14
	33:17

	Leslie
	65:10

	Lesson
	66:1

	Lessons
	46:22
	47:4
	60:19
	87:11

	Let's
	2:13
	39:1
	70:10

	Letter
	38:10
	105:11

	Letters
	38:8
	52:22

	Level
	24:5
	109:1
	109:14
	109:19
	110:9

	Levels
	9:2

	Liermann
	85:15
	92:1
	92:3
	95:19
	107:17
	108:6
	111:20
	112:7
	113:17
	120:7
	120:13
	120:21
	121:1

	Lifetime
	5:9
	80:22
	100:22

	Lift
	7:4
	25:3
	26:18
	92:12

	Lifted
	24:24

	Light
	44:6
	60:22

	Likelihood
	30:4

	Limb
	100:21

	Limit
	31:11

	Limitation
	37:24
	97:20
	100:22
	107:12

	Limitations
	37:10
	119:4

	Limited
	18:11
	50:17
	99:9

	Limiting
	38:21

	Limits
	21:23
	37:17
	37:22

	Line
	42:4
	103:20

	Lines
	50:18

	Link
	34:13
	59:12

	Linkage
	17:19

	Linked
	62:1
	81:12
	87:15

	Linking
	95:2

	Links
	88:24

	List
	39:16
	66:6
	69:6
	69:16
	71:8
	71:9
	71:16
	93:7
	95:7

	Listed
	120:10

	Listening
	117:24

	Literature
	32:22
	83:13
	111:15
	115:7
	115:19
	115:21

	Liver
	21:9
	21:10
	21:12

	Lives
	71:10

	Lo
	43:3

	Local
	67:18
	68:4
	69:1

	Located
	114:10

	Location
	33:5
	34:11
	39:3
	47:5
	52:24
	53:2
	53:7
	53:18

	Locations
	31:5
	36:14
	39:13

	Lodged
	62:14

	Logistical
	30:5

	Logistically
	51:15

	Logs
	26:12
	26:24
	27:1

	Long
	3:14
	3:17
	6:5
	19:11
	20:7
	29:18
	34:19
	35:7
	36:1
	42:17
	47:2
	56:24
	62:1
	69:8
	86:11
	112:21
	116:8

	Longer
	11:8
	11:9
	65:15
	85:10
	97:12

	Longitudinal
	14:14
	18:12
	33:23
	47:3
	49:5
	58:19
	102:16
	102:22

	Longstanding
	17:13

	Look
	9:5
	12:8
	14:16
	19:22
	27:22
	32:20
	32:21
	34:9
	38:20
	39:25
	40:3
	40:5
	40:6
	40:9
	40:14
	40:24
	47:8
	47:13
	47:20
	63:12
	69:25
	95:14
	109:4
	118:4
	120:9
	120:13
	120:17

	Looked
	14:3
	53:13
	53:22
	103:13

	Looking
	3:19
	9:3
	22:15
	27:15
	27:16
	27:19
	39:18
	39:20
	56:6
	58:3
	58:8
	58:10
	58:11
	58:21
	59:18
	59:20
	59:24
	76:5
	80:16
	81:16

	Lose
	92:18

	Losing
	7:9

	Loss
	100:21

	Lot
	2:25
	3:20
	5:6
	5:15
	11:9
	36:17
	41:15
	41:21
	42:7
	47:23
	49:21
	58:9
	69:19
	70:23
	72:20
	75:15
	83:5
	106:21
	118:14
	118:19
	119:6
	121:6

	Lots
	69:3

	Love
	72:14

	Lung
	97:21
	98:20
	100:2
	100:4
	100:7
	100:8
	100:14
	107:10
	107:15
	109:14
	109:16
	110:20
	113:11


	M
	Main
	82:16

	Mainly
	40:20

	Maintenance
	102:15

	Major
	98:21

	Majority
	62:17
	62:24
	64:17

	Make
	4:5
	8:5
	8:15
	12:16
	18:2
	25:17
	25:25
	26:13
	29:3
	31:10
	31:14
	31:17
	34:2
	34:3
	34:15
	38:11
	38:12
	41:11
	43:20
	47:14
	47:16
	56:22
	58:20
	59:5
	66:6
	71:4
	75:11
	76:10
	81:3
	83:8
	84:24
	103:16
	111:25
	112:3
	113:12
	114:1
	116:9
	116:15
	121:6
	121:8

	MAKING
	1:3
	6:21
	9:10
	9:23
	24:18
	27:3
	29:10
	35:3
	43:19
	48:13
	66:1
	80:20
	85:19
	86:16
	86:22
	87:3
	87:22
	89:17
	92:6
	92:22
	103:23
	112:5

	Malarial
	116:21

	Man
	43:4
	50:20
	72:21
	74:4
	74:6
	75:18
	75:22
	76:1
	81:4

	Manchin
	1:14
	41:13
	42:3
	42:4
	42:10
	42:12
	54:7
	54:8
	57:18
	57:21
	58:24
	59:17
	60:9
	60:12
	60:15
	69:7
	95:10

	Mandate
	93:19

	Manifest
	39:16
	80:24

	Manipulate
	34:14
	49:15

	Manipulated
	50:1

	Manipulation
	47:19

	Manpower
	64:8

	Manual
	94:23

	Many
	14:6
	27:21
	32:17
	35:5
	44:6
	44:7
	45:20
	47:2
	55:14
	56:17
	57:22
	70:12
	71:6
	73:15
	77:17
	101:1
	106:20
	112:6
	113:6
	113:14
	117:21
	118:17
	119:16

	March
	66:4
	66:9

	Marine
	62:4

	Master's
	51:8

	Match
	14:14
	34:11
	47:4

	Material
	58:2

	Materials
	30:5

	Mcmillan
	105:2

	MD
	11:1
	11:3
	97:1

	Means
	18:19
	29:23
	30:1

	Meant
	97:11

	Meanwhile
	6:23

	Measure
	61:3

	Measures
	78:24

	Medical
	6:10
	8:16
	11:23
	24:22
	24:23
	30:18
	31:3
	31:7
	31:8
	32:1
	32:3
	32:16
	32:18
	34:4
	39:4
	48:18
	51:3
	53:13
	53:15
	53:23
	53:24
	59:12
	61:23
	61:24
	61:25
	62:5
	63:17
	75:21
	76:5
	77:20
	82:5
	85:18
	95:1
	95:5
	97:2
	97:14
	102:25
	107:8
	115:7

	Medically
	99:15
	100:9

	Medication
	55:8

	Medicine
	11:24
	13:10
	20:13
	31:9
	31:13
	35:19
	39:22
	50:14
	51:3
	51:19
	61:20
	78:12
	85:14
	86:3
	86:7
	86:9
	98:16

	Meet
	35:2
	49:6
	49:8
	98:12
	99:5
	109:17

	Meeting
	11:12
	83:11
	83:12
	83:24
	115:14

	Meetings
	18:14
	81:19

	Melanoma
	54:4

	Member
	2:21
	4:13
	10:1
	11:11
	17:5
	28:14
	29:5
	76:15
	81:7
	81:15
	83:25
	86:4
	92:3
	97:3
	102:3

	Members
	11:11
	17:6
	20:4
	53:5
	76:2
	77:18
	81:11
	86:5
	92:3
	95:17
	111:7
	113:21
	121:13

	Memos
	67:11

	Men
	29:20
	46:5
	67:5
	113:13

	Met
	1:9
	87:6
	94:10
	97:12

	Microphone
	60:13

	Migraines
	63:20

	Mile
	97:10

	Miles
	26:10

	Military
	2:6
	5:22
	7:24
	11:14
	12:3
	13:17
	17:9
	18:16
	22:5
	22:21
	36:7
	36:8
	36:11
	36:16
	36:17
	37:19
	37:24
	38:17
	41:2
	44:14
	46:12
	53:9
	53:24
	74:4
	75:18
	76:1
	84:21
	85:12
	86:2
	86:9
	86:13
	86:14
	86:19
	87:2
	87:15
	88:8
	88:10
	88:11
	88:24
	89:2
	98:10
	99:21
	100:10
	113:4

	Miller
	85:18
	97:1
	97:3
	101:6
	102:1
	106:4
	106:11
	106:25
	107:5
	108:22
	109:6
	110:2
	110:17
	110:19
	112:25
	114:3
	114:20
	117:2
	117:9
	117:14
	117:19
	118:5
	118:11
	118:23

	Miller's
	115:22
	119:10

	Million
	13:1
	26:24
	27:1

	Millions
	77:21
	120:23

	Minds
	38:11

	Mine
	60:16
	106:6

	Minimum
	112:21

	Mishraq
	47:21

	Misinterpreted
	99:10

	Misreading
	28:5

	Missed
	76:17
	76:18
	98:4

	Missing
	40:9

	MISSION
	5:16
	31:18

	Missouri
	4:23

	Mistakes
	9:13
	77:24

	Mitigate
	18:3
	20:18

	Mitigating
	8:12

	Mitigation
	31:15

	Model
	73:5
	79:24
	89:13

	Modern
	2:7
	59:9

	Modernization
	5:17

	Money
	21:14
	29:12
	29:13
	30:15
	75:15
	79:8

	Monitor
	48:22
	89:8

	Monitoring
	17:8
	34:12
	48:18
	48:19
	78:11
	78:20
	88:11
	102:18

	Montana
	4:13

	Month
	2:18
	11:21
	49:7

	Months
	5:7
	9:12
	14:22
	54:24
	55:1

	Moran
	1:12
	65:14
	72:6
	72:7
	72:12
	76:12
	77:15
	79:23
	79:25
	102:2
	102:3
	104:3
	104:14
	104:18

	Moreover
	19:1

	Morning
	1:16

	Mortgage
	24:22

	Mother
	73:25

	Move
	51:20
	71:14
	77:10
	77:12
	78:7
	80:10
	80:22
	84:3
	84:4

	Movie
	52:18

	Moving
	7:20
	38:3
	46:24
	51:9
	68:13

	MPH
	51:6

	Much
	8:6
	11:5
	16:1
	20:1
	24:12
	28:3
	39:12
	41:8
	46:4
	47:1
	47:13
	47:22
	54:4
	54:6
	61:1
	66:21
	82:16
	82:18
	83:14
	83:16
	83:21
	112:22
	113:1
	121:11

	Multiple
	51:11
	70:14
	97:25
	110:4

	Murdered
	54:14

	Mustard
	94:13


	N
	Names
	52:21
	71:7

	Nang
	121:1
	121:2

	Nashville
	118:19

	Nation
	6:4

	National
	6:12
	7:16
	13:10
	35:13
	35:19
	35:22
	39:22
	48:11
	53:23
	58:12
	58:16
	69:25
	70:17
	74:17
	74:21
	85:13
	85:16
	86:2
	86:8
	86:11
	92:2
	93:17
	93:20
	102:8
	102:14
	103:4
	104:9
	108:3
	110:8
	111:5
	111:12
	115:5
	116:19

	Nationally
	118:12

	Nation's
	5:20

	Navigating
	46:22

	Navy
	2:17
	2:18
	2:23
	4:22
	5:18
	7:1
	7:4
	24:17
	26:9
	44:25
	76:23
	77:2
	77:4
	79:11
	92:8
	92:9

	NDAA
	75:10

	Near
	3:23
	33:4
	37:18
	67:12
	95:15

	Necessary
	9:1
	18:2
	69:23
	103:10

	Needed
	44:8
	49:6
	75:11
	89:19

	Needless
	76:22

	Network
	109:4

	New
	9:24
	11:20
	12:18
	14:12
	35:8
	35:12
	39:16
	45:18
	50:3
	75:23
	83:13
	87:12
	89:10
	93:6
	93:11
	93:12
	98:16
	103:18
	103:20

	Newest
	7:8
	9:13

	Newly
	18:12

	News
	41:24
	41:25
	42:25
	118:1
	118:4

	Newspaper
	41:21

	Nexus
	22:5

	Nice
	28:14
	72:10

	Nidus
	49:3

	Nightmares
	45:5

	Nine
	9:12
	54:24
	55:1

	Nominate
	89:10

	Nominating
	87:25

	Nominations
	88:19

	Non
	7:14
	98:5

	Nonetheless
	50:21

	Normal
	97:19
	98:7
	99:10
	100:12
	100:15
	107:13
	109:11
	110:12
	110:21

	Northern
	56:1

	Notably
	49:4

	Note
	52:7
	53:14
	56:9

	Noted
	52:20
	89:20
	100:7

	Notes
	52:10

	Notice
	1:9

	Noticeable
	100:21

	November
	102:8

	Numbers
	26:3

	Nursing
	54:21


	O
	Objection
	105:10

	Obligation
	48:4
	48:5
	84:23

	Observed
	89:14

	Obstacles
	46:15

	Obtain
	87:14

	Occupational
	17:16
	20:15
	20:20
	37:24
	50:13
	61:21
	62:11

	Occurred
	2:16
	8:20

	Occurrence
	53:22

	Occurrences
	103:11

	Ocean
	26:14

	October
	34:8
	58:13
	70:1

	Offered
	48:14
	86:15

	Office
	1:10
	12:5
	14:25
	39:18
	39:24
	40:18
	45:14
	47:19
	60:5
	85:12
	86:1
	86:9

	Officers
	30:18

	Official
	21:7

	Officials
	66:5
	69:10

	Offshore
	6:24

	Often
	6:1
	21:22
	23:6
	23:7
	33:8
	38:20
	59:16
	75:6
	84:12

	Ohio
	104:25
	105:2
	105:9

	Old
	2:8
	3:24
	119:19

	One
	1:20
	3:6
	3:23
	5:11
	9:17
	9:22
	9:25
	10:1
	10:2
	10:3
	11:6
	13:22
	22:15
	22:16
	22:25
	23:3
	23:11
	23:15
	23:19
	24:9
	26:9
	33:3
	33:19
	39:5
	45:5
	46:18
	47:4
	47:18
	52:15
	53:17
	55:6
	64:2
	64:3
	67:5
	67:11
	70:15
	71:10
	71:21
	73:7
	75:4
	77:11
	79:25
	80:7
	81:20
	82:9
	83:25
	84:5
	84:21
	85:10
	88:16
	93:23
	100:25
	103:18
	106:13
	107:5
	107:25
	108:21
	110:23
	111:16
	112:7
	115:17
	115:22
	118:24
	119:9
	120:16

	Ones
	62:20
	80:16

	Ongoing
	68:11
	115:10
	116:17

	Online
	40:11
	59:10

	Open
	12:18
	18:25
	40:14
	47:12
	56:12
	68:13
	70:4
	77:20
	87:25

	Opened
	2:25

	OPENING
	1:15
	4:15
	24:16
	24:20
	108:23

	Operation
	18:24
	97:8

	Operational
	18:2

	Operations
	55:19
	56:6
	56:7
	56:13

	Opinion
	8:5
	95:2
	95:5
	106:8

	Oral
	92:25

	Orange
	3:1
	3:3
	5:24
	6:13
	6:16
	7:1
	11:20
	18:22
	27:8
	35:9
	37:11
	37:15
	38:8
	38:17
	39:6
	39:13
	39:16
	41:7
	46:23
	47:6
	56:18
	56:25
	57:22
	57:23
	58:9
	59:22
	59:23
	66:7
	67:10
	69:9
	71:8
	71:23
	77:25
	93:8
	93:15
	93:25
	94:14
	112:18

	Order
	20:9
	26:24
	93:9
	102:17

	Ordering
	6:25

	Organic
	31:6
	51:2
	78:12

	Organizational
	88:13

	Organizations
	87:8
	120:2

	Original
	12:11
	39:15
	106:16
	117:9

	Osan
	64:17

	Otherwise
	38:1
	56:16
	107:22
	113:16

	Ourselves
	80:12

	Outcome
	13:5

	Outcomes
	7:11
	7:21
	8:25
	12:25
	19:11
	38:16
	40:1
	103:25

	Outliving
	7:6

	Outreach
	17:20

	Outset
	92:7

	Oversight
	10:13
	12:3
	17:3

	Owes
	45:21

	Own
	3:22
	70:19
	74:23
	77:22


	P
	Pace
	7:19

	Paid
	21:13
	21:15
	21:16
	24:24
	87:16

	Painful
	113:11

	Panel
	10:8
	74:13
	75:14
	76:11
	76:17
	76:19
	81:19
	83:11
	83:19
	84:1
	84:3
	85:4
	85:8
	88:22
	107:19
	111:4
	111:22
	114:25
	115:11

	Panels
	4:17
	88:15

	Paperwork
	29:6

	Parades
	6:3

	Parents
	74:25

	Parkinsonism
	6:12

	Parkinson's
	6:11
	45:9
	66:8
	93:23

	Participants
	89:16

	Participated
	59:8

	Participation
	83:24

	Particularly
	72:16
	80:20

	Particulate
	67:25
	113:23

	Partners
	14:11
	102:17

	Parts
	38:4

	Pass
	71:13
	77:4
	108:4

	Passed
	2:17
	6:9
	9:23
	23:13
	43:10
	75:2
	92:9

	Passing
	52:10

	Past
	9:22
	19:1
	34:25
	77:3
	77:24

	Pat
	65:10

	Path
	76:7
	103:9

	Pathologic
	98:1

	Patients
	98:7
	98:15
	98:25
	99:1
	99:7
	100:19
	106:8
	106:13
	107:9
	109:7
	109:9
	110:24
	110:25
	117:10
	119:15

	Patricia
	10:9
	11:1

	Patriotic
	74:24

	Pats
	72:19

	Pattern
	107:11

	Patterns
	117:14

	Paul
	105:2

	Pause
	46:3
	85:6

	Pay
	24:22
	92:17

	Payments
	2:25
	29:10

	Pays
	22:25

	PDHS
	12:2

	Peer
	14:23
	57:13

	Pending
	38:24
	40:5

	People
	2:10
	2:20
	25:8
	40:11
	40:13
	42:17
	43:2
	43:11
	43:14
	43:19
	44:23
	47:8
	50:22
	54:17
	60:3
	61:9
	63:14
	63:19
	64:9
	64:11
	67:3
	69:4
	71:6
	72:25
	73:4
	82:9
	82:10
	104:25
	109:15
	112:6
	118:6

	People's
	71:10

	Percent
	10:1
	26:19
	45:8
	62:15
	63:11
	98:25
	117:6
	117:7

	Perfluorinated
	49:11

	Perform
	97:21

	Performed
	100:8
	117:5

	Performing
	98:7
	99:17
	115:9

	Perhaps
	22:6
	28:21
	30:20
	71:1

	Perimeter
	38:3

	Perimeters
	37:19

	Period
	81:25
	82:1

	Persian
	93:7
	93:15
	94:14

	Person
	21:8
	47:5
	55:6
	64:14
	72:20
	72:21
	73:1
	73:8
	110:3

	Personal
	75:20
	77:17
	94:24

	Personnel
	17:25
	31:3
	50:18
	88:10
	88:12

	Perspective
	62:19

	Perspectives
	86:16

	PFA
	36:7

	Pfas
	36:2

	Pharmacy
	55:12

	Phases
	106:11

	PHD
	17:1
	86:1

	Phoenix
	44:5

	Phrase
	67:14

	Phrases
	67:13

	Physical
	97:12

	Physically
	97:8

	Physician
	11:24
	64:6
	95:4

	Physicians
	34:8

	Physiologists
	13:7

	Pick
	115:2

	Picture
	50:3
	64:16
	68:3

	Piece
	23:13

	Pieces
	120:21

	Piqued
	73:16

	Pit
	3:24
	4:1
	12:18
	18:25
	47:12
	50:7
	59:2
	59:8
	61:15
	62:14
	63:14
	68:9
	70:4
	70:15
	95:7
	95:13

	Pits
	2:12
	3:20
	7:18
	14:8
	31:2
	33:6
	47:22
	47:24
	56:13
	56:14
	56:17
	56:22
	56:23
	56:25
	57:25
	58:10
	59:23
	59:24
	63:15
	67:7
	67:8
	67:10
	67:19
	67:25
	68:10
	68:13
	69:13
	69:16
	69:19
	71:10
	77:16
	77:20
	78:3
	78:8
	78:10
	80:12
	94:7
	94:18
	94:22
	95:11
	105:1
	106:6
	107:24

	Place
	3:23
	3:25
	8:13
	13:18
	14:22
	18:9
	20:9
	25:10
	35:6
	57:8
	65:1
	75:25
	76:6
	80:3
	80:17
	82:12
	82:19
	106:9

	Placed
	37:18

	Places
	43:15
	75:8
	119:7

	Plan
	4:10
	12:16
	51:16
	103:16
	104:10

	Planned
	50:7

	Planning
	30:6
	30:20

	Plant
	52:16

	Pleased
	95:16

	Pleasing
	72:8

	Pleasure
	16:11

	Points
	49:2

	Poisons
	77:17

	Police
	41:3

	Policies
	40:20
	81:16

	Policy
	10:13
	12:9
	12:11
	17:3
	19:3
	37:12
	37:22
	38:12
	38:16
	38:20
	38:25
	39:8
	39:9
	39:20
	40:16

	Policymakers
	66:1

	Polish
	71:25

	Poorest
	103:22

	Population
	6:1
	6:4
	27:25
	67:18
	69:1

	Populations
	68:4

	Position
	68:6
	78:7

	Positions
	84:16
	84:20
	84:22

	Positive
	6:15

	Possibility
	37:22
	67:14
	70:20

	Post
	10:9
	11:2
	12:2
	12:6
	12:7
	30:19
	38:14
	39:19
	59:21
	64:4

	Postponed
	1:19

	Potential
	19:11
	25:3
	27:20
	30:12
	43:12
	70:14
	109:22

	Potentially
	17:9
	93:6
	118:3

	Powerful
	14:16

	Practical
	51:24
	99:18

	Practices
	80:17

	Pre
	12:6
	30:19

	Precancerous
	45:10

	Preceded
	1:24

	Predict
	80:24

	Preexisting
	98:8

	Preferred
	80:15

	Preliminary
	100:24

	Preoperative
	99:10

	Preparation
	25:16

	Prepared
	15:3
	15:5
	19:23
	90:2
	95:19
	101:6
	105:8

	Preparing
	115:23

	Prescription
	55:12

	Present
	1:12
	62:8
	67:17
	82:14
	82:21
	97:5
	113:24

	Presentation
	99:9
	99:16
	115:23
	119:11

	Presented
	100:23
	102:7
	118:14

	Presenting
	98:25

	Presents
	61:22

	President
	66:1
	92:12

	Presiding
	1:11
	85:7

	Pressure
	14:9
	70:20
	108:1

	Presumably
	76:7

	Presumed
	2:25
	3:2
	3:3
	21:21

	Presuming
	51:25

	Presumption
	13:13
	13:18
	13:23
	14:1
	20:7
	22:23
	32:2
	32:7
	35:12
	37:10
	38:25
	39:4
	56:20
	56:21
	69:6
	69:15
	69:19
	69:22
	69:24
	71:1
	71:8
	89:6

	Presumptions
	49:24
	49:25
	82:18
	82:19
	83:2
	83:5
	88:19
	94:16
	112:1
	112:5

	PRESUMPTIVE
	1:2
	6:20
	44:18
	44:20
	45:12
	45:16
	45:18
	48:12
	66:7
	67:3
	71:8
	71:20
	72:2
	86:22
	86:25
	87:3
	87:9
	87:21
	88:9
	88:18
	89:17
	92:5
	92:22
	93:4
	93:6
	93:11
	93:21
	94:8
	94:11
	94:13
	94:18
	100:3
	107:22
	108:15

	Presumptives
	26:5
	26:6
	27:4
	27:5
	27:7
	27:10

	Prevent
	8:13
	92:23

	Preventative
	61:20

	Preventive
	20:13
	31:9
	31:13
	50:14
	51:3
	51:19
	78:12

	Previous
	4:1
	11:19
	44:6
	60:20
	61:20
	83:22
	99:22

	Previously
	70:3

	Principal
	1:20

	Prior
	55:1
	94:11
	111:22

	Prioritized
	7:10
	102:14

	Priority
	46:9
	88:17

	Private
	95:4
	110:5

	Privilege
	28:13

	Proactive
	48:19
	58:5
	59:18

	Proactively
	48:22
	58:8
	58:10

	Problem
	4:3
	42:1
	42:2
	42:4
	43:17
	68:5
	70:18
	86:18
	118:20

	Problems
	1:20
	1:22
	2:11
	3:11
	10:5
	41:15
	41:17
	41:19
	43:1
	45:20
	63:20
	82:5

	Procedure
	113:12

	Proceed
	108:14

	Processes
	18:9
	18:10
	27:17
	86:16
	93:4
	94:8
	94:13

	Processing
	7:2
	7:5
	25:4
	67:4

	Processors
	8:9

	Produce
	33:10

	Professionals
	18:2
	31:8

	Program
	26:13
	30:14
	38:15
	81:7
	82:3
	102:19

	Programs
	12:5
	12:7

	Progress
	7:19
	8:6
	112:1

	Project
	19:5
	37:5

	Projects
	57:11

	Promise
	46:10
	46:20

	Promised
	66:20

	Promises
	5:20
	5:23

	Proof
	13:14
	13:19
	32:7
	33:8
	33:21
	34:2
	94:24

	Proper
	101:2

	Proposal
	95:7

	Proposed
	68:12
	88:18
	89:20

	Proposing
	87:2
	87:12
	94:17

	Prosecute
	41:7

	Prosecuting
	56:1

	Prostate
	45:10
	92:14

	Protect
	18:3
	29:22
	48:5
	48:7

	Protecting
	30:1

	Protests
	6:2

	Protocol
	111:11
	118:7

	Protocols
	100:1
	106:9

	Proud
	42:24
	77:2
	77:14

	Proudly
	92:10

	Provide
	8:9
	18:19
	35:24
	36:18
	37:7
	56:20
	73:5
	94:20
	94:24
	95:4
	99:19
	103:20
	104:12
	107:23

	Provided
	18:6
	60:25

	Provider
	62:8
	62:10

	Providers
	17:22
	18:20
	99:22
	106:21
	110:3
	110:4
	110:6

	Provides
	18:6
	105:6

	Providing
	95:12
	112:13

	Provision
	19:18
	89:15

	Provisions
	93:15

	PTSD
	45:9

	Public
	11:25
	18:1
	51:8
	71:24
	73:1
	73:6
	115:17
	116:4

	Publicly
	54:12

	Publish
	14:22
	57:13

	Published
	48:12
	98:16
	102:9
	115:20

	Pull
	1:23

	Pulmonary
	97:18
	100:12
	100:15
	100:17
	107:12
	109:11
	110:11
	110:21

	Pulmonologists
	13:8

	Purchased
	55:12

	Pursuant
	1:9

	Pursue
	30:16
	45:4
	65:19
	75:4

	Pursuing
	58:18

	Pursuit
	50:19

	Push
	104:24

	Puts
	76:7

	Putting
	30:15


	Q
	Qarmat
	52:16

	Qualified
	30:18
	82:22

	Qualify
	98:11

	Quality
	11:22
	19:19
	67:20
	70:8
	70:16
	78:9
	78:13
	107:20

	Quarter
	13:4

	Quarterly
	59:15

	Questioning
	62:23

	Quick
	41:17
	41:18
	42:20
	55:24
	57:19
	71:4
	111:21
	119:5

	Quicker
	7:25

	Quickly
	14:17
	25:10
	47:13
	51:10
	54:23
	58:17

	Quote
	67:22
	102:11

	Quoted
	68:20


	R
	Radiation
	18:23
	94:14

	Radiographs
	97:18

	Raise
	99:14

	Ran
	57:9

	Random
	117:17

	Range
	44:15
	87:7

	Ranking
	2:21
	4:13
	11:10
	17:5
	28:14
	76:15
	86:4
	92:3
	97:3
	102:3

	Rare
	73:2
	107:15

	Rate
	78:22

	Rather
	20:25
	50:7
	77:7

	Rating
	45:8
	100:11
	100:13
	118:21
	119:3

	Ratings
	100:10

	Rationale
	95:5

	Rauch
	10:12
	16:5
	16:7
	16:8
	16:11
	17:1
	17:5
	19:23
	20:11
	20:12
	21:3
	23:24
	24:2
	30:3
	30:7
	31:6
	31:13
	36:8
	36:10
	36:18
	46:11
	47:25
	49:21
	50:11
	51:1
	51:17
	57:4
	61:18
	62:7
	67:23
	68:6
	68:17
	68:24
	78:1
	78:6
	78:19
	78:25
	79:2
	80:10
	103:19
	115:2

	Raw
	68:1

	Ray
	32:21
	109:11

	Rays
	52:22
	110:11
	110:21

	Readiness
	10:13
	17:3
	19:17

	Ready
	10:5
	25:6
	26:4
	79:12

	Reality
	58:10

	Realization
	73:22

	Realize
	33:13
	45:25

	Reason
	12:5
	42:3
	64:25

	Reasons
	29:8
	29:9
	63:13
	120:17

	Reassessing
	112:4

	Receive
	29:5
	44:8
	92:15

	Received
	38:8
	39:17
	72:19

	Receiving
	46:15
	101:2
	108:2

	Recent
	86:20
	119:22

	Recently
	24:21
	40:1
	45:9
	70:19

	Recognition
	73:22

	Recognize
	4:22
	12:23
	40:17
	44:19
	45:11
	45:15
	45:17
	74:8

	Recognized
	24:20
	89:18
	94:23

	Recognizes
	74:7

	Recognizing
	7:21
	25:13

	Recommend
	31:15
	38:21
	39:9
	76:4
	87:20
	93:2
	93:10
	93:13
	94:6

	Recommendations
	19:3
	31:11
	31:14
	38:16
	39:11
	48:14
	48:16
	88:15
	89:3
	93:2
	93:17
	93:21

	Recommended
	108:10

	Reconstruct
	120:23

	Recordkeeping
	107:21

	Records
	8:16
	32:16
	34:21
	53:13
	53:15
	61:15
	63:18
	64:14
	75:3
	75:9
	75:13
	75:24
	76:5
	78:4
	80:9
	81:1

	Recurring
	83:8

	Red
	6:19
	118:2

	Reduce
	30:3
	30:21

	Reduced
	110:14

	Redundancy
	51:13

	Reed
	53:22
	53:23

	Referenced
	9:8

	Referrals
	106:20
	108:25
	110:13

	Referred
	60:3
	97:13
	97:17
	99:7
	111:7

	Refine
	61:12

	Refused
	6:7

	Regards
	26:1
	26:9
	26:21
	40:5
	40:16

	Registries
	17:20
	18:14
	18:18
	18:22

	Registry
	18:25
	39:25
	40:6
	40:10
	40:11
	40:13
	58:18
	59:9
	81:22
	83:12

	Regulation
	97:11

	Reinstate
	108:1
	108:5

	Relation
	27:1
	32:18

	Relationship
	17:14
	74:3
	81:23
	84:13

	Relative
	87:6

	Relatively
	103:18

	Released
	67:10
	67:16
	86:23

	Remain
	14:5

	Remainder
	85:21

	Remarks
	9:21
	24:16
	61:20
	76:11
	93:1

	Remembers
	52:17

	Remind
	44:23

	Render
	89:5

	Repeating
	77:24

	Replace
	78:8

	Report
	13:2
	35:14
	35:19
	39:14
	48:12
	54:11
	58:12
	58:15
	68:8
	68:11
	70:1
	70:17
	86:20
	86:24
	89:12
	99:3
	100:16
	102:11
	102:14
	103:7
	103:13
	103:18
	104:11
	108:3
	111:10
	111:18
	115:24
	116:2
	116:12

	Reported
	20:17
	58:1
	70:12
	98:22
	98:23

	Reporting
	53:11
	78:2

	Reports
	35:22
	39:22
	39:23
	59:15
	59:17
	84:25
	89:3
	116:13

	Representative
	23:18

	Represented
	80:7

	Reproductive
	103:14
	104:1
	104:13

	Request
	22:10

	Requested
	68:8
	86:15
	115:5
	116:18
	119:13
	119:14

	Requests
	82:8

	Require
	8:18
	22:23
	51:12
	74:16
	93:3
	93:16
	94:19
	95:1
	109:20
	112:8

	Required
	69:18
	69:21
	93:8

	Requirement
	33:10
	71:12
	71:13
	71:14
	93:11
	108:5
	108:7
	108:10

	Requirements
	78:3
	93:5
	93:13
	94:10

	Research
	3:13
	12:11
	12:13
	12:21
	14:23
	17:18
	18:15
	19:10
	19:12
	27:4
	27:13
	30:9
	30:14
	30:25
	34:2
	34:15
	46:17
	47:13
	48:6
	48:25
	49:9
	49:17
	57:2
	57:6
	57:10
	70:9
	74:19
	79:2
	79:6
	79:7
	81:2
	83:14
	86:24
	87:6
	88:21
	93:10
	102:18
	102:24
	103:15
	104:10
	111:10
	111:13
	111:14
	111:16
	112:9
	112:13
	112:20
	114:9
	117:4
	119:13

	Researchers
	18:21
	34:9
	120:2

	Researching
	27:10

	Residual
	113:25

	Resources
	67:4
	89:16

	Respect
	72:25
	73:11

	Respiratory
	63:23
	67:16
	98:24
	99:3
	99:14
	100:1
	100:21
	106:10
	109:9
	115:7

	Respond
	42:13
	71:18
	79:17

	Responding
	42:14

	Response
	68:7
	114:4

	Restrictive
	41:3

	Result
	33:9
	97:14
	98:15

	Resulted
	46:16
	93:20

	Resulting
	69:14
	86:14

	Results
	74:21
	84:25
	98:15
	98:22

	Retire
	60:23
	73:11

	Retirees
	113:4

	Retirement
	11:16

	Return
	6:3
	46:7
	97:10

	Returned
	6:1
	106:13

	Returning
	5:5
	45:3

	Returns
	75:19

	Reverse
	24:25

	Reviewed
	14:23
	32:17
	48:12
	57:14

	Reviewing
	35:10
	93:5

	Revised
	88:2
	88:4

	Rewarding
	120:5

	Rhinitis
	99:6

	Rhodes
	37:12
	37:13
	38:9

	Risk
	17:25
	18:3
	18:5
	19:6
	20:18
	31:12
	45:24
	80:24
	87:18
	109:22

	Risks
	74:7

	Roadmap
	104:12
	104:14

	Robert
	85:17
	85:19
	96:1
	97:1

	Rocking
	26:5

	Role
	73:4
	79:24

	Rolling
	26:5

	Room
	1:10
	29:11

	Round
	28:8

	Rounds
	1:13
	20:4
	28:10
	28:11
	30:17
	31:10
	31:19
	31:21

	Routine
	99:18

	Routinely
	9:3
	20:14
	20:21
	20:22
	24:8
	35:4
	40:7
	67:25
	82:4

	Row
	66:3

	Rude
	51:7
	52:5

	Rule
	20:9

	Run
	81:21
	82:3
	82:10

	Running
	57:9

	Runs
	97:11

	Rush
	4:8
	4:9

	Russell
	1:10


	S
	Sacrifice
	6:8

	Safe
	77:23

	Safety
	11:22
	18:1

	Sample
	67:24

	Samples
	67:21

	Save
	74:12
	76:11

	Saw
	50:3
	82:25
	99:2
	106:12
	113:22

	Scale
	56:12
	115:18

	Scandals
	44:6

	Scanned
	26:12

	Scanning
	26:23

	Scenarios
	117:18

	Scheduled
	1:19

	Schedules
	4:19

	Scholar
	86:7

	School
	52:10

	Science
	9:10
	12:10
	13:20
	13:24
	70:23

	Sciences
	48:12
	74:18
	74:22
	85:13
	86:3
	86:8
	102:9
	103:4

	Scientific
	14:19
	49:24
	70:8
	74:13
	74:16
	83:3
	83:13
	87:3
	87:16
	87:23
	88:2
	88:22
	89:2
	89:7
	93:9
	95:5
	102:25
	112:14
	115:7

	Scoot
	114:3

	Screen
	40:7

	Screening
	53:24

	Sea
	2:24

	Seamless
	47:17

	Second
	11:7
	16:5
	16:6
	24:22
	74:12
	76:20
	85:8
	88:22
	93:13
	100:5
	114:25

	Secondhand
	3:8

	Secretary
	6:21
	8:1
	9:9
	10:12
	13:20
	17:2
	93:14
	93:17
	94:3
	94:4

	Secretary's
	21:24

	Security
	37:23

	See
	4:7
	9:4
	14:7
	40:8
	40:11
	42:22
	43:15
	51:22
	51:23
	52:25
	59:14
	61:1
	71:3
	110:24
	111:20

	Seeing
	70:7
	97:6
	106:20
	110:3

	Seek
	14:18
	38:5

	Seen
	53:21
	59:21
	106:7
	106:12
	106:21
	110:4
	117:2
	117:10
	118:15

	Sees
	12:14
	20:19

	Selected
	11:21

	Self
	53:10

	Senate
	1:6
	1:10
	5:10
	28:17
	42:24
	44:4
	72:15

	Senator
	2:19
	4:15
	4:16
	5:3
	23:17
	24:13
	24:14
	25:12
	25:19
	26:2
	26:15
	26:25
	27:12
	27:18
	27:24
	28:1
	28:7
	28:10
	28:11
	30:7
	30:17
	31:10
	31:19
	31:21
	31:22
	31:23
	32:5
	32:13
	32:24
	33:7
	33:22
	33:25
	34:5
	34:17
	34:23
	35:1
	35:17
	35:25
	36:10
	36:13
	36:19
	36:21
	36:22
	36:25
	37:2
	37:6
	38:5
	40:23
	41:9
	41:10
	41:12
	42:3
	42:4
	42:6
	42:10
	42:12
	43:25
	44:1
	48:11
	49:1
	49:18
	49:20
	49:21
	49:22
	50:11
	50:16
	51:5
	51:22
	52:12
	52:23
	53:4
	53:17
	54:2
	54:7
	54:8
	54:10
	56:10
	56:19
	57:18
	57:21
	58:24
	59:17
	60:9
	60:10
	60:11
	60:12
	60:13
	60:14
	60:15
	61:3
	61:18
	62:3
	62:12
	63:6
	63:8
	63:11
	63:16
	64:1
	64:20
	64:22
	64:23
	64:25
	65:1
	65:8
	65:9
	65:13
	65:23
	66:17
	66:22
	67:2
	68:14
	68:19
	68:25
	69:7
	69:21
	71:3
	72:5
	72:6
	72:7
	72:8
	72:10
	72:12
	73:11
	74:15
	75:1
	75:17
	76:12
	76:13
	76:14
	76:21
	77:15
	78:1
	78:6
	78:16
	79:1
	79:9
	79:14
	79:16
	79:19
	79:21
	79:22
	79:23
	79:25
	80:1
	80:3
	81:25
	82:11
	83:16
	83:18
	83:20
	84:5
	84:6
	84:8
	84:12
	85:7
	91:1
	95:9
	95:10
	96:1
	102:1
	102:3
	104:3
	104:14
	104:18
	104:19
	104:20
	104:23
	105:10
	106:1
	106:23
	107:3
	107:17
	108:3
	108:6
	108:16
	108:18
	108:20
	108:25
	109:20
	110:13
	110:18
	111:2
	111:20
	111:23
	112:7
	112:22
	112:23
	112:24
	112:25
	114:23
	115:12
	116:1
	116:6
	116:13
	116:17
	116:23
	117:1
	117:13
	117:16
	117:23
	118:9
	118:22
	119:5
	119:12
	119:16
	119:18
	119:24
	120:4
	120:8
	120:18
	120:20
	120:25
	121:9

	Senators
	1:12
	8:17
	42:8
	42:21

	Sending
	42:25

	Senior
	43:5

	Sensitizers
	67:16

	Sent
	64:10

	Separate
	26:6

	Separation
	88:12

	SEPTEMBER
	1:5

	Serious
	69:14
	77:20

	Seriously
	102:6

	Serve
	2:23
	11:17
	46:2
	46:3
	46:5
	61:4
	73:5
	86:7

	Served
	2:24
	6:23
	37:8
	37:13
	37:23
	39:2
	44:4
	44:25
	46:5
	56:11
	56:21
	75:8
	75:9
	77:19
	94:21
	121:2

	Service
	4:25
	6:5
	7:12
	13:13
	13:17
	14:4
	17:10
	18:11
	21:7
	21:21
	22:2
	22:5
	22:21
	24:3
	28:15
	28:16
	28:24
	29:2
	30:18
	32:8
	33:2
	37:17
	38:2
	38:22
	45:6
	45:11
	45:15
	45:21
	46:8
	69:6
	69:15
	73:6
	74:6
	74:9
	74:24
	75:21
	78:17
	86:13
	86:19
	87:2
	87:8
	87:15
	88:12
	99:21
	102:4
	106:2
	106:14
	106:19
	108:14
	120:2

	Servicemember
	18:20
	30:10
	34:11
	61:14
	61:22
	62:7
	62:11
	64:13
	79:6
	110:1

	Servicemembers
	8:25
	17:15
	17:21
	18:10
	19:13
	19:18
	19:19
	30:4
	46:12
	46:19
	46:25
	48:2
	48:23
	52:19
	53:12
	56:14
	57:15
	58:3
	59:8
	59:19
	59:25
	64:6
	68:3
	70:18
	77:22
	105:5
	106:5
	106:18
	107:23
	109:21
	110:9

	Servicemember's
	62:9

	Servicemen
	117:2

	Services
	12:2
	12:6
	38:15
	55:20
	75:15

	Serving
	5:8
	12:1
	28:13
	81:4
	100:9
	102:10

	Set
	25:23
	25:24
	26:4
	49:22
	74:1
	74:22
	87:11
	88:4
	103:23

	Settings
	72:18

	Several
	18:8
	18:18
	64:5
	77:3

	Severe
	99:20

	Shane
	85:15
	85:17
	91:1
	92:1
	96:1
	120:5

	Share
	18:9
	49:15
	60:4
	68:17

	Shared
	60:5
	68:1
	68:15
	68:22

	Sharing
	18:14
	19:5
	45:23

	Shift
	67:7

	Ship
	27:1
	120:22
	121:2

	Ships
	26:13
	26:17
	26:21
	26:22

	Ships'
	26:11
	26:24

	Shortly
	54:25

	Shortness
	70:11
	70:22
	97:6
	98:11
	98:19
	98:25
	99:25
	106:14
	109:8
	113:15
	117:5
	117:8
	117:10
	117:20
	117:25
	118:25

	Show
	32:8
	32:15
	33:4
	67:25
	77:23

	Showing
	48:23
	100:14

	Shown
	6:15

	Sick
	71:6

	Side
	60:1
	68:7

	Sides
	65:21

	Sign
	5:22

	Significant
	82:21
	119:3

	Similar
	60:16
	67:9
	98:22
	99:1
	107:19

	Similarly
	97:13

	Simon
	65:10

	Simple
	113:12

	Simpler
	7:25

	Simplified
	28:25

	Simply
	7:7
	27:17
	29:23
	75:9

	Sincerely
	8:4
	12:22

	Sinema
	1:14
	41:10
	43:25
	44:1
	48:11
	49:18
	49:22
	65:23

	Single
	23:15
	79:10

	Sinusitis
	63:20
	99:6

	Site
	61:14
	61:19

	Sites
	36:7
	36:9
	36:16
	36:17

	Sitting
	65:22
	117:23

	Situation
	21:17
	42:14
	50:25
	51:11
	54:11
	54:15
	80:11
	80:15
	108:7

	Situations
	36:1
	51:11
	80:13
	109:22

	Six
	14:22
	113:21

	Size
	67:19

	Slew
	33:11

	Slow
	7:2
	44:19
	69:9
	69:10
	69:11

	Slows
	71:22

	Small
	14:17
	47:21
	58:22
	97:25
	98:4
	100:18

	SME
	57:12

	Smoke
	67:15
	70:15

	Snipers
	52:2

	Soldier
	52:24
	62:3
	80:22

	Soldiers
	4:2
	4:5
	97:6
	97:13
	97:17

	Solutions
	68:12

	Solved
	10:5

	Someone's
	118:25

	Somewhat
	108:24

	Sorts
	56:16

	Sounds
	52:5
	120:4

	Source
	70:18
	103:21

	Sources
	119:7
	119:23

	Specialists
	106:24

	Specialties
	37:24

	Specific
	18:13
	36:12
	82:6
	82:16
	94:9
	104:13
	104:16

	Specifics
	113:11

	Specified
	81:23

	Specify
	78:2

	Speculation
	110:15

	Spending
	75:15
	79:8

	Spent
	17:11

	Sponsor
	48:6

	Sponsored
	37:7

	Spring
	115:24
	116:1

	Squad
	51:25

	Staff
	45:23
	62:15
	62:16
	65:10
	65:11

	Stage
	74:22

	Stake
	77:18

	Stakeholders
	87:7
	88:1
	88:20

	STAMPEDE
	98:23

	Standard
	43:13
	97:17
	98:12
	98:23
	100:1
	100:13

	Standards
	67:22
	68:1
	97:12

	Start
	3:5
	3:18
	8:8
	24:18
	25:4
	26:19
	47:9
	57:3
	70:10
	76:6
	85:20
	104:21
	115:4
	115:12

	Started
	38:10
	41:21
	115:13

	Starts
	20:12
	29:19

	State
	80:25
	113:2

	STATEMENT
	1:15
	4:15
	11:1
	15:5
	17:1
	19:23
	24:20
	41:11
	42:23
	43:6
	71:17
	71:19
	86:1
	90:2
	92:1
	95:19
	97:1
	101:6
	105:7
	108:23

	Statements
	121:14

	Status
	48:20
	80:23

	Statutorily
	93:2

	Statutory
	93:14
	93:19

	Stay
	7:5
	24:24
	25:1
	26:18
	53:5
	77:6
	79:13
	92:12
	92:19

	Stayed
	25:2
	79:10

	Staying
	76:22

	Step
	81:15
	103:5
	107:14
	107:25

	Stepped
	46:2

	Sticking
	114:25

	Stood
	29:1
	92:10

	Stop
	54:5

	Stopped
	8:6
	106:23
	106:25

	Stopping
	6:21

	Storage
	102:15

	Stories
	64:14
	98:8
	113:6
	113:15

	Story
	43:4
	45:23
	75:22

	Straight
	25:20

	Straightforward
	99:5

	Strategies
	48:17

	Street
	52:2

	Strength
	88:5
	88:23

	Striking
	98:9

	Strongly
	28:15
	76:20

	Structure
	88:13

	Studies
	6:15
	14:20
	84:10
	87:11
	93:3
	93:5
	93:8
	93:12
	97:19
	98:2
	107:13
	112:8
	112:20
	116:18

	Study
	10:11
	11:4
	11:20
	12:12
	12:17
	24:6
	59:1
	60:3
	70:4
	74:14
	74:17
	86:23
	87:5
	87:13
	87:20
	89:18
	103:3
	115:9
	115:10
	116:20
	116:21
	117:3
	117:9

	Studying
	47:9
	49:12

	Study's
	88:14

	Stumble
	52:3

	Stupid
	65:19
	66:3

	Submitted
	40:16

	Subsequent
	50:9

	Substance
	81:22
	83:12

	Substances
	57:12
	74:1
	81:8
	81:9
	81:12

	Substantial
	87:16
	102:12

	Substantiate
	9:7

	Substantiating
	3:15

	Successful
	21:8
	75:2
	102:18

	Sudden
	41:20

	Suffered
	6:4

	Suffering
	46:18
	74:24

	Suffers
	37:14

	Sufficient
	82:14
	103:2

	Sufficiently
	53:6

	Suggested
	88:15
	89:12

	Suggests
	6:13

	Sulfur
	106:5

	Sulfuric
	56:15

	Sullivan
	1:13
	56:20
	60:10
	60:11
	60:14
	62:3
	62:12
	63:6
	63:8
	63:11
	63:16
	64:1
	64:20
	64:22
	75:17
	78:1
	95:9

	Sulphur
	47:21

	Summarize
	115:6
	115:9

	Summer
	35:14

	Sunlight
	54:3
	54:4

	Superior
	66:21

	Superiors
	66:19
	66:20

	Supplant
	118:9

	Support
	12:20
	13:11
	15:1
	18:7
	19:16
	31:7
	33:11
	38:12
	44:15
	44:16
	47:10
	50:18
	51:19
	82:22
	88:13
	88:14
	97:7

	Supported
	12:20

	Supporting
	19:4
	22:6

	Supposed
	9:2
	35:17
	35:18

	Surgical
	97:21
	98:7
	98:20
	99:16
	100:2
	100:8

	Surrounding
	78:10

	Surveillance
	20:15
	48:17
	88:21

	Survivor
	92:15
	92:17

	Susan
	104:21

	Sustained
	35:5

	Symposium
	14:20
	57:8

	Symptom
	32:25

	Symptoms
	62:9
	66:8
	80:24
	98:14
	99:4
	99:14
	99:17
	99:20
	99:21
	100:2

	Syndrome
	63:19

	Syndromes
	6:12
	93:23

	Synthesized
	87:17

	Syringe
	55:13

	System
	63:23
	76:9
	88:10
	89:23
	103:19

	Systems
	89:9


	T
	Table
	4:7
	73:15

	Tag
	24:1

	Taking
	4:18
	26:11
	28:25
	44:11
	59:4
	64:25
	65:17

	Tape
	6:19

	Targeted
	114:12

	Team
	8:2
	9:8
	10:4
	31:9
	31:13
	44:14
	77:15
	113:5

	Teamed
	74:15
	75:1

	Teams
	13:6
	61:21

	Technique
	80:15

	Technologies
	30:10
	30:15
	48:6
	78:9
	79:3

	Technology
	68:9

	Telling
	45:19

	Tennessee
	113:2

	Term
	19:11
	29:18
	62:2

	Terminal
	21:8
	92:13
	94:2
	120:14

	Terms
	5:24
	21:23
	51:13
	60:7
	60:18
	68:11
	82:19

	Terrain
	3:21

	Terry
	10:12
	17:1

	Test
	109:12

	Tested
	36:8
	36:10

	Tester
	1:13
	2:19
	4:13
	4:15
	4:16
	5:3
	11:11
	17:5
	24:13
	24:14
	25:12
	25:19
	26:2
	26:15
	26:25
	27:12
	27:18
	27:24
	28:1
	28:7
	28:14
	36:25
	37:6
	38:5
	54:10
	65:1
	65:9
	65:13
	72:8
	72:10
	73:11
	75:1
	76:21
	80:1
	83:20
	84:5
	84:6
	84:8
	85:7
	86:4
	91:1
	92:3
	96:1
	97:4
	102:1
	104:19
	104:20
	104:23
	105:10
	106:1
	108:18
	108:20
	112:23
	112:24
	114:23
	115:12
	116:1
	116:6
	116:13
	116:17
	116:23
	117:1
	117:13
	117:16
	117:23
	118:9
	118:22
	119:5
	119:12
	119:16
	119:18
	119:24
	120:4
	120:8
	120:20
	120:25
	121:9

	Testimony
	15:3
	16:2
	16:9
	34:13
	76:18
	84:8
	85:21
	92:25
	95:16
	102:7
	104:4
	106:4
	117:24
	120:10
	121:10

	Testing
	36:3
	36:6
	36:14
	36:16
	67:20
	97:17
	97:18
	98:8
	100:17
	114:7

	Tests
	77:23
	98:5
	100:12
	100:15
	107:12
	107:20
	110:11
	110:21

	Texas
	11:23

	Thailand
	37:8
	37:13
	38:2
	38:4
	38:9
	38:22
	39:3

	Thanks
	44:12
	64:22
	65:9

	That's
	42:12

	Theater
	86:14

	Therefore
	93:9
	97:20
	98:12

	These
	6:10
	6:17
	6:21
	7:3
	7:4
	7:6
	8:16
	9:3
	12:6
	13:2
	13:11
	14:21
	18:10
	24:18
	24:23
	27:4
	27:5
	29:7
	30:22
	31:4
	32:21
	35:12
	36:1
	38:9
	39:5
	48:15
	48:24
	55:11
	55:17
	57:2
	58:6
	62:17
	65:17
	67:4
	67:6
	69:2
	77:6
	77:12
	80:13
	80:17
	83:5
	84:19
	84:23
	92:23
	93:24
	98:3
	98:9
	99:1
	99:25
	100:1
	105:4
	106:10
	106:18
	112:19
	114:11
	114:13
	115:1
	116:13

	Third
	13:2
	71:17
	94:6

	Thorough
	87:6

	Thousands
	120:23

	Three
	5:7
	6:10
	9:11
	26:14
	38:18
	66:3
	71:4
	72:3
	93:1
	93:21
	106:4
	108:8
	108:9
	121:10

	Threshold
	54:3

	Thursday
	115:14

	Tillis
	1:13
	79:21
	79:22
	80:3
	81:25
	82:11
	83:16
	108:19
	108:20
	109:20
	110:13
	110:18
	111:2
	111:20
	112:22

	Time
	2:5
	3:18
	3:25
	4:18
	4:25
	6:9
	10:2
	13:24
	17:12
	24:17
	25:9
	26:14
	28:7
	31:20
	33:15
	33:17
	34:11
	34:18
	34:20
	35:11
	42:23
	47:5
	49:13
	49:19
	50:17
	52:20
	53:9
	53:18
	53:21
	54:5
	59:21
	60:7
	68:18
	69:8
	71:3
	71:7
	71:9
	71:18
	79:5
	79:19
	80:23
	81:4
	81:13
	81:25
	82:1
	83:5
	83:25
	84:2
	84:19
	84:21
	89:9
	93:13
	94:3
	97:9
	97:11
	106:15
	106:18
	108:11
	112:1
	114:5
	118:14
	118:17
	119:12

	Timeline
	108:2

	Timeliness
	41:16

	Timely
	8:9
	29:8
	41:25
	84:23
	93:16
	94:5

	Times
	29:1
	29:3
	39:25
	50:3
	64:10

	Toasts
	72:19

	Today
	1:18
	2:1
	2:15
	4:2
	4:11
	4:18
	5:19
	7:5
	9:17
	10:8
	11:18
	20:2
	20:4
	31:1
	31:5
	44:14
	65:1
	80:13
	85:1
	86:6
	92:13
	97:5
	114:21
	120:14

	Today's
	92:5
	92:21

	Tolerance
	70:11

	Tomodachi
	18:24

	Tomorrow
	49:8
	79:7

	Tony
	65:10

	Took
	3:23
	3:25
	35:7
	69:8
	83:5
	102:6

	Tool
	14:16

	Top
	38:11
	40:7
	40:12
	56:2
	63:13

	Topic
	17:12
	48:14
	78:2
	115:20

	Touched
	84:12
	120:18

	Tough
	3:22
	42:13
	48:3
	65:20

	Towards
	30:20
	48:16
	103:9

	TOXIC
	1:1
	2:11
	2:12
	7:22
	8:20
	14:20
	18:23
	30:4
	30:21
	32:22
	36:5
	37:11
	37:14
	37:21
	38:1
	38:4
	50:20
	56:14
	56:23
	57:11
	57:16
	58:1
	58:4
	60:20
	65:2
	67:10
	69:3
	73:15
	73:18
	74:1
	74:3
	74:20
	81:7
	81:9
	81:11
	81:21
	83:12
	86:21
	92:5
	93:3
	93:10
	94:11
	97:22
	98:1
	102:13
	109:11
	117:14

	Toxicological
	74:18

	Toxics
	77:16

	Toxin
	38:3
	94:9

	Toxins
	7:12
	75:3
	94:22
	95:3
	95:6
	113:17

	Trace
	51:14

	Track
	51:13
	53:2
	53:15
	75:25

	Tracked
	52:25

	Tracking
	48:18
	88:10
	88:21
	89:9

	Tractor
	84:18

	Training
	25:6
	25:8
	106:2

	Transfer
	47:16

	Transient
	100:25

	Transiting
	38:2

	Translate
	19:12

	Transmission
	47:15

	Transmitted
	53:25

	Transparent
	40:14
	88:8

	Traps
	82:10
	82:12

	Trauma
	45:6

	Treat
	73:4

	Treated
	106:5

	Treating
	72:25
	106:7

	Treatment
	8:22
	12:16
	18:11
	46:1
	48:18
	52:16
	113:13

	Trek
	85:19

	Tremendous
	74:8

	Trend
	39:7

	Trends
	38:24
	39:25
	41:1
	49:9

	Trial
	98:23

	Trigger
	39:8

	Troops
	8:15
	67:18
	77:21

	Troops'
	8:15

	Truly
	51:7

	Truth
	84:15

	Turn
	14:2
	43:25
	83:19

	Twice
	1:19
	66:19

	Two
	3:7
	9:22
	21:5
	37:7
	38:18
	39:21
	39:24
	42:23
	47:15
	49:10
	52:15
	54:14
	71:23
	88:15
	93:12
	97:10
	99:13
	106:11
	112:13
	112:21
	113:4
	118:24

	Types
	58:1
	92:23
	112:17

	Typical
	110:3

	Typically
	103:22
	116:6
	116:8


	U
	Ultimate
	20:18

	Unanswered
	14:5

	Uncomfortable
	110:19

	Unconventional
	98:8
	110:25

	Uncovered
	43:8

	Undergo
	117:21

	Undergoing
	35:15

	Understandably
	7:19

	Undertaking
	7:17

	Underway
	75:24

	Underwent
	97:17

	Unexplainable
	55:18
	113:16

	Unexplained
	70:10
	97:6
	98:10
	98:19
	99:14
	99:24
	106:14
	109:7
	118:25

	Unfamiliarity
	109:10

	Unfortunate
	58:9

	Unfortunately
	44:7
	73:2
	93:19

	Unhealthy
	67:22

	Uniform
	113:14

	Unique
	100:20

	Unison
	37:6

	Unit
	31:7
	31:13
	53:5
	53:6
	61:23
	78:12

	United
	1:6
	5:10
	28:16
	44:25
	72:15

	Units
	20:13
	50:14
	51:2
	51:19
	53:3

	University
	85:18
	97:2
	97:14
	98:18

	Unquote
	102:12

	Unravel
	6:18

	Unreasonable
	46:14

	Unrelenting
	99:20

	Unsettling
	99:11

	Unusual
	29:20

	Unwavering
	19:15

	Unwillingness
	109:13

	Update
	83:5
	103:13

	Updates
	38:21

	Updating
	19:3

	Ups
	9:14

	Upset
	41:21

	Uranium
	18:23

	Urgencies
	38:13

	Urgency
	71:5

	Used
	21:24
	26:13
	36:4
	71:12
	80:13
	86:16
	106:21
	118:7

	Uses
	56:4

	Utero
	81:12
	81:23
	111:7

	Utilize
	93:9

	Utilized
	104:6


	V
	VA
	6:18
	7:2
	7:3
	7:6
	7:10
	7:14
	8:5
	8:10
	8:21
	8:24
	9:2
	9:5
	9:6
	9:18
	10:10
	11:2
	11:13
	11:17
	12:11
	12:15
	12:23
	13:1
	13:16
	13:21
	14:10
	14:24
	17:10
	17:14
	18:7
	18:8
	18:17
	19:8
	19:22
	22:22
	23:18
	24:18
	24:25
	25:15
	28:21
	29:14
	29:16
	35:11
	36:1
	37:15
	37:17
	37:19
	39:15
	40:17
	40:21
	41:23
	42:25
	43:9
	43:18
	44:5
	45:4
	45:15
	45:16
	45:19
	47:19
	48:15
	48:21
	49:4
	49:23
	53:15
	53:16
	53:25
	54:18
	55:7
	57:1
	60:1
	61:17
	62:13
	62:14
	65:17
	66:4
	67:4
	68:2
	68:15
	68:18
	68:22
	69:5
	69:10
	71:19
	71:24
	75:19
	76:4
	76:21
	76:24
	77:6
	77:9
	77:11
	78:5
	79:10
	80:6
	83:7
	84:14
	87:8
	88:9
	88:16
	89:3
	89:5
	89:9
	93:20
	95:4
	95:13
	99:23
	100:11
	100:12
	103:16
	106:9
	107:21
	108:2
	109:5
	109:7
	110:6
	111:25
	112:3
	114:10
	115:5
	116:2
	116:9
	118:1
	118:17
	118:18
	118:19
	118:20
	120:5
	120:22

	Value
	83:2

	Vanderbilt
	85:18
	97:1
	97:14
	98:18
	99:2
	99:7
	100:7
	106:25
	110:7
	110:14
	113:3
	114:8
	115:22
	119:7

	Vandy's
	114:10

	Vary
	32:10

	VA's
	1:2
	38:14
	39:3
	43:5
	81:15
	87:9
	94:23

	VBA
	13:11
	13:14
	23:7
	23:21
	25:5
	25:16
	25:24
	26:22
	32:11
	33:18
	34:3
	39:19
	63:24
	79:12

	VBA's
	25:21

	Veteran
	4:23
	8:2
	11:16
	14:2
	18:20
	21:1
	21:5
	22:1
	22:19
	22:25
	23:1
	24:9
	29:18
	32:15
	33:1
	33:15
	34:2
	35:2
	37:12
	44:14
	44:24
	56:3
	59:11
	64:13
	64:19
	73:8
	74:3
	76:2
	76:23
	78:16
	78:19
	80:23
	81:23
	86:18
	87:8
	92:8
	92:9
	94:12
	94:19
	94:24
	121:2

	Veterans
	3:16
	5:14
	5:18
	5:21
	6:17
	6:23
	7:3
	7:4
	7:7
	7:9
	7:11
	7:13
	7:18
	7:22
	8:8
	8:9
	8:19
	8:25
	9:7
	9:13
	9:14
	11:15
	11:18
	12:4
	12:9
	12:15
	12:21
	12:22
	13:2
	13:4
	13:11
	13:14
	14:18
	14:25
	16:3
	17:15
	17:21
	18:8
	18:10
	19:14
	19:18
	19:19
	21:13
	22:9
	23:17
	24:17
	24:18
	25:9
	25:25
	27:11
	27:15
	27:21
	28:18
	28:25
	29:11
	31:25
	32:6
	33:10
	34:18
	37:8
	37:18
	37:20
	37:23
	37:25
	38:6
	38:9
	39:2
	40:21
	41:15
	44:12
	44:15
	44:20
	46:19
	46:25
	48:13
	48:20
	48:23
	49:17
	54:14
	55:16
	55:17
	56:11
	56:16
	56:21
	56:23
	57:1
	57:15
	58:14
	59:7
	60:25
	61:1
	70:12
	72:17
	73:18
	73:19
	73:24
	75:3
	75:6
	75:7
	75:13
	76:8
	77:2
	77:25
	78:5
	84:14
	85:12
	86:2
	86:10
	86:17
	86:23
	87:1
	87:9
	87:14
	88:4
	88:6
	88:20
	89:1
	89:8
	89:22
	94:2
	94:5
	94:21
	95:1
	95:13
	99:12
	99:20
	100:13
	100:20
	101:1
	102:16
	102:21
	103:9
	105:9
	106:23
	107:24
	108:13
	111:14
	111:15
	112:18
	113:4
	114:11
	117:4
	117:8
	117:25
	120:3
	120:6
	120:13
	121:5

	Veterans'
	1:7
	1:17
	5:25
	6:10
	7:1

	Vets
	72:1

	VFW
	71:25

	VHA
	24:2

	Via
	87:15

	Vietnam
	2:24
	5:25
	6:17
	6:23
	9:14
	21:7
	27:2
	27:11
	34:17
	44:24
	45:1
	45:3
	45:7
	47:23
	64:15
	65:19
	65:25
	73:18
	76:23

	View
	6:15
	39:8
	75:16
	93:25

	Vigorously
	12:20

	Violations
	43:13

	Virginia
	42:5
	42:6
	42:9
	42:21
	43:11
	54:13

	Vision
	30:14

	Visit
	113:20

	Visited
	73:19

	Visits
	29:11
	105:1
	105:4

	Volume
	102:10

	Vote
	9:25
	10:1
	10:3

	Votes
	1:24
	10:2
	10:3
	114:2

	Vsos
	57:10


	W
	Wait
	6:9
	6:10
	6:18
	6:24
	7:6
	7:23
	46:3
	48:24
	62:4
	67:2
	71:7
	92:12
	94:3

	Waiting
	46:4
	46:19
	58:6
	92:20

	Waking
	65:24

	Walk
	7:2
	67:23
	68:5
	106:6

	Walter
	53:22
	53:23

	Wand
	109:3

	Wanting
	115:1

	Wants
	23:15

	War
	2:24
	5:24
	7:12
	10:11
	11:3
	11:19
	12:12
	12:17
	18:22
	24:5
	27:2
	58:25
	60:2
	65:23
	66:2
	67:12
	69:2
	70:3
	102:9
	102:11
	103:13
	104:11
	111:9
	111:18

	Warfare
	2:7

	Warrant
	38:24

	Wars
	65:19
	66:3

	Washington
	1:8

	Waste
	2:11
	4:1
	56:13

	Water
	2:17
	2:23
	4:22
	5:18
	6:25
	7:4
	24:17
	26:9
	36:6
	36:8
	38:3
	52:16
	76:22
	77:2
	77:4
	79:11
	92:8
	92:9
	93:7
	94:15
	120:6

	Waving
	109:3

	Ways
	8:7
	41:22
	58:3

	Weapons
	50:4
	52:3
	53:11
	53:13

	Wearable
	79:4

	Web
	115:17

	WEDNESDAY
	1:5

	Weekly
	67:24

	Weeks
	21:5
	42:23

	Weighing
	22:4

	Welcome
	85:8

	Welling
	82:9

	Weren't
	41:18

	West
	42:5
	42:6
	42:9
	42:21
	43:11
	54:13

	Whereby
	22:9
	23:12

	Whereupon
	121:17

	Whole
	1:23
	33:10
	71:21

	Wichita
	73:17
	75:6

	Wife
	92:8
	92:14

	Wilkie's
	8:1

	Will
	3:8
	4:4
	11:6
	11:8
	11:9
	16:9
	19:7
	20:2
	20:3
	22:17
	22:21
	23:20
	24:8
	24:25
	25:10
	25:17
	28:8
	30:12
	31:8
	31:14
	32:17
	32:19
	33:9
	33:20
	34:1
	34:2
	34:3
	34:10
	34:15
	34:24
	35:21
	36:11
	36:14
	36:18
	40:19
	45:11
	46:6
	47:12
	47:14
	47:16
	47:25
	49:24
	51:14
	54:5
	57:3
	57:9
	58:13
	58:20
	59:21
	68:24
	69:18
	69:22
	70:1
	72:12
	73:12
	74:12
	76:11
	79:1
	79:2
	79:18
	79:24
	82:14
	82:15
	82:23
	84:3
	85:20
	85:21
	92:17
	92:18
	93:1
	95:4
	110:18
	110:22
	113:10
	115:15
	115:17
	115:20
	115:22
	115:23
	115:24
	116:2
	116:3
	116:4
	116:24
	119:10
	120:15
	121:6
	121:15

	Willing
	45:24
	107:13
	118:17

	Willingness
	72:23
	109:19
	114:21
	118:24

	Witness
	16:3

	Witnesses
	44:13

	Woman
	50:21
	74:4
	74:6
	75:19
	75:22
	76:1
	81:4

	Women
	29:20
	46:5
	67:5
	113:14
	113:20

	Word
	71:12

	Work
	7:14
	9:5
	10:5
	13:1
	13:8
	13:9
	13:10
	13:11
	20:5
	27:7
	27:9
	28:17
	40:19
	40:24
	44:2
	44:18
	44:24
	45:16
	54:19
	57:6
	57:7
	60:15
	61:12
	70:19
	73:12
	77:2
	77:7
	84:9
	84:24
	84:25
	113:3
	114:9
	121:11
	121:12

	Worked
	8:17
	41:3
	81:8
	111:25
	118:5

	Workers
	44:15

	Working
	2:20
	4:25
	8:13
	13:24
	14:10
	17:12
	37:5
	40:24
	41:22
	42:21
	49:7
	49:13
	56:19
	60:6
	62:16
	72:24
	81:2
	83:15
	95:9
	118:8

	Works
	12:9
	30:24
	52:6
	87:10

	Workshop
	115:15

	World
	31:5
	110:5

	Worried
	92:17

	Worry
	65:20

	Worsened
	7:13

	Worst
	117:17

	Worth
	49:24

	WRIISC
	11:4

	Write
	86:24

	Writing
	38:10
	79:17

	Written
	92:25
	114:4

	Wrote
	111:17


	Y
	Year
	5:5
	9:18
	11:16
	55:25
	57:8
	57:9
	60:23
	70:1
	75:10
	76:16
	102:8
	106:13
	108:4
	115:14
	115:25
	116:1
	119:19

	Years
	2:22
	9:11
	9:23
	17:11
	30:23
	35:25
	39:21
	39:24
	45:2
	45:3
	45:13
	45:14
	45:20
	46:3
	49:10
	49:11
	57:23
	65:15
	65:16
	68:16
	68:18
	77:4
	82:19
	92:15
	93:12
	98:6
	100:23
	108:9
	112:13
	112:21
	117:3
	119:16
	119:21
	121:2

	Yesterday
	65:5
	82:9
	92:11
	120:10

	Yield
	111:1
	114:18
	114:22

	York
	50:3

	You're
	16:4


	Z
	Zeier
	104:22
	106:1

	Zone
	51:23

	Zones
	69:2



