
























































February 17, 1995

First Lady, Hillary Rodam Clinton
1600 Pennsylvania Avenue
Washington, D.C. 20420

Attn: Ms, Diana Zuckerman
Re: Sgt. Joseph E. Dulka Jr. File #310/211A/DH XCSS 048 52 4231
Dear Ms. Zuckerman,

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

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

Since my husbands death, I have carried on this battle, not only for my family, but for the other
Desert Storm Veterans and their families. 1 have appealed on several occasions to the VA and
been denied. The basis for the denial is that my husband had no documented symptoms during
the first year after his return. Pancreatic cancer has no symptoms The cancer was only
discovered when a tumor the size of a baseball blocked his intestinal track. Before that he showed
no symptoms.

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






procedures can not be followed, but it appears that no concern or protection was given our soldiers
and now the VA has turned its back on the Veterans and their families. I would much prefer to
tell my children that their father fought proudly to defend our country and lost his life as a result of
his duty, but that the Veterans have taken care of us and your daddy provided these benefits

through his duty.

Sincerely,

Quane Hateo Qudlo)

Diane Gates Dulka

17 Midland Road

Windsor Locks, CT 06096
(203)623-1456






I believe my son's facial imperfections, my wife's infections, and my cancer are a direct result
of my involvement in the Desert Storm Operation. I have served my country proudly over the last
14 years and was more than willing to do it for my country. I now need your help. I have made
the ultimate sacrifice for my country.

BASED ON THE HARDSHIPS I AM FACING AND THE SHORT TIME 1 HAVE LEFT
TO LIVE, I AM REQUESTING A IMMEDIATE DISABILITY RATING OF 100%, AND 1
AM ALSO APPLYING FOR AN UNEMPLOYABILITY RATING..

I can be reached at the address and phone given below. My doctor's name, address, and phone
are also listed below.

PLEASE DO NOT SEND THIS CLAIM TO LOUISVILLE.
Thank You

ot i

Joseph E. Dulka Jr.

Joseph or Diane Dulka Jr
17 Midland Road

Windsor Locks, CT 06096
(203)623-1456

Dr. John Polio

1000 Asylum Avenue
Hartford, CT
(203)522-1171
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| . L b. | REFERRING PHYSICIAN
mmunosciences Lab., Inc.
Rahim Karjoo, M.D. Medical Director : ( DR. JOHN FOLIO

ST. FRANCIS HOSFITAL
114 WOODLAND STREET
\*HQRIFQRBT—GQNN—@G%@§~

Patient Name: DULKA, JOSEFH JR. Blood Drawn Received Processed ISLNcﬁ

Patient |.D.: Q7/@6/94|@7/06/94| @7/19/94 @31491)

RESULTS REFERENCE
NORMAL ABNORMAL RANGE UNITS

*¥¥¥ URINE D-GLUCARIC ACID #*#x

URINE D-GLUCARIC ACID 4.0 1-5 mol/ mol crea

The microsomal enzyme system of the liver can be activated
by various drugs and chemicals. Thus, the biotransformation
of endogenous and exogenous substances in the human organism
and the biological availability of chemicals are decisively
influenced. This process occurs since the human body
cleanses itself by enzymatic detoxification from foreign
chemicals (xenobiotics). Determination of glucaric acid
excretion in urine has proved to be a suitable index to
microsomal enzyme activity and presence of many xenobiotics.
However, for confirmation measurements of urine D-glucaric
acid in combination with serum gamma glutamyl transferase or
gamma glutamyl transpeptidase is recommended.

CONTINUED ON NEXT PAGE
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114 WOODLAND STREET
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Patient Name: DULKA, JOSEFH JR. (" Blood Drawn Received Processed ISLNo. )
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Q7/06/94|@7/06/94| @7/19/94| 831491

/

RESULTS REFERENCE
NORMAL ABNORMAL

*#¥ GAMMA GLUTAMYL TRANSFERAS *%%*

F GAMMA GLUTAMYL TRANSFER 4H4-2 UNITS/ML |

Elevated GGTF levels have been observed in the following
conditions:

Cholelithiasis Liver cirrhosis

Chronic alcoholism Liver metastasis
Epilepsy Myocardial infraction
Hepatic neoplasms Obstructive jaundice
Hepatitis (viral, drug, chronic) Fleurisy

Highly vascularized brain lesions

Administration of certain drugs or ingestion of ethanol has
been shown to influence serum GGTP levels. For example,
increased serum GBTP activity has been cobserved in patients
taking anti-epileptic drugs, such as phenytoin or
barbiturates.

CONTINUED ON NEXT PAGE
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REFERRING PHYSICIAN

Immunosciences Lab., Inc.

[
Rahim Karjoo, M.D. Medical Director DR. JOHN POLIO )
ST. FRANCIS HOSFITAL
114 WOODLAND STREET
RTFORP;—ECONN—261@5 A
il DULKA, JOSEFH JR. [Blood Drawn Received Processed ISL Noﬁ
L D \>m7/me/94 Q7/@6/94|@7/19/94| 231491
P

RESULTS REFERENCE

NORMAL ABNORMAL RANGE

*%%¥ CHEMICAL ANTIBODIES *¥%

IgG FORMALDEHYDE a8 16 ELISA
IgE FORMALDEHYDE 8 16 ELISA
IgM FORMALDEHYDE a8 64 ELISA
IgG ISOCYANATE a8 16 ELISA
IgE ISOCYRANATE 8 16 ELISA
IgM ISOCYANATE =) 64 ELISA
IgG TRIMELLITIC ANHYDRIDE 8 16 ELISA
IgE TRIMELLITIC ANHYDRIDE 8 16 ELISA
IgM TRIMELLITIC ANHYDRIDE 8 64 ELISA
I1gG FHTHALIC ANHYDRIDE a8 16 ELISA
IgE FHTHALIC ANHYDRIDE 8 16 ELISA
IgM FHTHALIC ANHYDRIDE a8 64 ELISA
IgG BENZENE RING a8 16 ELISA
IgE BENZENE RING 8 16 ELISA
IgM BENZENE RING 64 64 ELISA

Formaldehyde, isoccyanate, trimellitic anhydride, phthalic
anhydride, benzene, hexane, styrene, and toluene are the
major cause of industrial and indoor air pollution. These
chemicals are found in thousands of modern products for home
and industry and,therefore, millions of people are
constantly exposed to low—-levels of these chemicals at work
and at home. The common health problems related to chemical
exposure include headache, depression, fatigue, irritability
allergy—-like symptoms, immune dysfunctions, infections,
heart disease and possibly cancer. The immuncological damages
are caused by chemical linking to human proteins, cells, or
tissues and thereby invoking antigenic or allergenic
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Rahim Karjoo, M.D. Medical Director * ( DR. JOHN POLIO \
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Patient Name: DULKA, JOSEFH JR. f Blood Drawn Received Processed ISL No. )

Patient 1.D.: @7/06/94|@7/06/94| 07/19/94| 031491

i

RESULTS REFERENCE
NORMAL ABNORMAL RANGE

responses. These new antigenic determinants may not only
induce IgG, IgM, IgA,and IgE antibody production against the
chemicals, but also to one’s own body’s proteins thereby
possibly leading to autoimmune diseases.

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

CONTINUED ON NEXT PFAGE
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REFERRING PHYSICIAN

Immunosciences Lab., Inc.
Rahim Karjoo, M.D. Medical Director : rDR- JOHN POLIO \
ST. FRANCIS HOSFITAL
114 WOODLAND STREET
\»Hnnxpeapr—eemn—@e+@5 3
ERIeLaS; DULKA, JOSEFPH JR. (Blood Drawn Received Processed ISL No. \
GaeED: B7/06/94|07/06/94| @7/19/94| 031491

RESULTS REFERENCE
NORMAL ABNORMAL RANGE

*¥¥% IMMUNE COMFLEX ASSAY *x**

IgG IMMUNE COMFLEX 33 ug eq/ml

IgM IMMUNE COMPLEX 13 ug eq/ml

IgA IMMUNE COMPLEX i@ ug eq/ml

Immune complex levels greater than 2@ ug eq/ml are
associated with various conditions, such as auto—immune
disorders, pgastrointestinal inflammatory diseases,
malignancies, IgA deficiencies, parasitic infections, and
rapidly progressive glomerulonephritis.

CONTINUED ON NEXT PAGE
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mmunosciences Labn., Inc.
Rahim Karjoo, M.D. Medical Director ’ ( DR. JOHN FOLIO

ST. FRANCIS HOSPITAL
114 WOODLAND STREET

\~HQRIFQRDr—GQNN—@ =
DULKﬂ, JOSEFH JR. ( Blood Drawn Received Processed ISL No. \

Patient Name:

Patient .D.:

Q7/@6/94|@7/@6/94)| @7/19/94| 031491

RESULTS REFERENCE
NORMAL ABNORMAL RANGE

**¥¥ SECRETORY IgA *¥%

SECRETORY IgA TEST 1a. @2 12-=8

Secretory IgA is the first line of defense and response to
foreign antigens including bacteria, viruses, parasites, and
food proteins. Secretory IgR is found only in surface
mucosal secretions,and its absence is the most common
immunodeficiency disorder accounting for 15%4 of all such
cases. Frequency of certain diseases, mainly neurological
(=4%), gastrointestinal (28%), collagen, autoimmune (2@%),
and recurrent infections (23%), may occur in patients with
selective IgA deficiency. These include neuwropathies,
endocrinopathies, atopyy Celiac Disease, asthma, food
allergies, Rheumatoid Arthritis, Lupus, Malabsorption
Syndrome, lymphomasy, bacterial, viral and fungul infections.

High levels of Secretory IgA is associated with chronic
viral syndromes, parotitis, gingivitis, and may be
indicative of mucosal surfaces infection with EBV, CMV,

Herpes, HIV, Streptococcus, Bacteroides and Candida
albicans.

CONTINUED ON NEXT PAGE
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Rahim Karjoo, M.D. Medical Director ’ DR. JOHN POLIO

ST. FRANCIS HOSFITAL
114 WOODLAND STREET
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DULKA, JOSEFH JR. rBlood Drawn Received Processed ISL No.\

Patient Name:

Patient 1.D.:

Q7/06/94|Q7/06/94| @7/19/94| 031491

RESULTS REFERENCE

NORMAL ABNORMAL RANGE

¥#% NK CELL ACTIVITY *%%

NK CELL ACTIVITY S5.18 2@-5@ LUs

One of the major mechanisms by which the immune response
deals with foreign or abnormal cells is to damage or destroy
them. Such immunologic cytotoxicity may lead to complete
loss of viability of the target cells (cytolysis) or an
inhibition of the ability of the cells to continue growing
(cytostasis). Immunologic cytotoxicity can be manifested
against a wide variety of target cells. These include
malignant cells, normal cells from individuals unrelated to
the responding host, and normal cells of the host that are
infected with viruses or other microorganisms. In addition,
the immune system can cause direct cytotoxic effects on some
microorganisms, including bacteria, parasites, and fungi.
Immunologic cytotoxicity is a principal mechanism by which
the immune response copes with and often eliminates foreign
materials or abnormal cells. Natural killer cell activity is
influenced by a variety of conditions including stress,
chemical exposure, infections, chronic fatigue syndrome,
immune deficiencies and cancer. In an increasing number of
studies of clinical treatments of patients with various
diseases, serial monitoring of cytotoxic reactivity is
performed. The objective is to determine whether the
treatment can produce a significant alteration from the
pretreatment levels of NK activity, Antibody Dependent
Cytotoxic activity, or both. Interleukin &, interferon and
natural killer cytotoxic factor has been shown to enhance NK
cell activity. Therefore enhancement of Interleukin 2
Production may be useful in reactivation of NK cells in
patients with the above mentioned conditions.
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RESULTS REFERENCE
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®¥x¥%%  SUMMARY RESULTS  #x¥¥x
THE FOLLOWING ABNORMALITIES WERE DETECTED:
% LYMFHOCYTE
F GAMMA GLUTAMYL TRANSFER X UNITS/ML
IgM MYELIN BASIC FROTEIN ELISA
ANTI-SMOOTH MUSCLE
C3-COMPLEMENT
FHYTOHEMAGGLUTININ
CONCANAVALIN A

NK CELL ACTIVITY
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July 12, 1994

Mr. Jessie Brown
Veteran Administration

Dear Mr. Brown,

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

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

Sincerely,
Joseph E. Dulka Jr.
048-52-4231/00 Claim #

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

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



July 18, 1994

Senator Chris J. Dodd > Qlso Sent #+0 Senator Joe Lieherma
U.S. Senate

Washington, D.C. 20510
Mr. Robert Gilcash

Dear Mr. Gilcash,

I am writing to you in hopes you can help. I am enclosing all the correspondence I have sent to
various persons in Washington. I and my family need your immediate help. Iam a Desert Storm
Veteran. I am dying of pancreatic cancer. I know your office has helped other Veterans and their
families who are not terminal, I know you can do something here. 1left the U.S. in January 1991
a healthy man and returned a sick one. I have also created a son with facial deformaties since my
return. I have contacted several persons and have had a negative response, or none at all. My
family and I need these VA benefits to survive. My wife has to have these benefits to raise our
children. Please read all enclosed material and if you have any questions, please don't hesitate to
call my wife, I am unable to handle this situation myself. I have also contacted the Hartford
Courant and they will be running our story this weekend.

Thank You,

oseph E. Dulka Jr /
17 Midland Road

Windsor Locks, CT 06096
(203)623-1456



July 20, 1994 17 Midland Road

Mr. Steve Robinson Windsor Locks, CT 06096
Director Legislation (203)623-1456

Dear Mr. Robinson,

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

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



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

Upon my return home, I as my wife noticed a change in my immune system. I caught every cold,
and flu going around. Before I left for the Gulf, I never got sick, never caught anything going
around. My personality began to change. I couldn't finish projects, would loose my temper very
casily. Ihad several upper respiratory infections which would take 2 to 3 full prescriptions to get
5id of. Isent you documentation on this, this was never mentioned in your response. I developed
joint pain in both of my elbows, and was treated by a doctor for about a year. I would like
someone to explain to me how this is not service related. With all the exposures 1 have listed, there
is no excuse for a claim such as mine to be denied.

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

1EXPECT A 100% HARDSHIP DISABILITY COMPENSATION RATING IMMEDIATELY..
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September 28, 1994

Diane G. Dulka

17 Midland Road

Windsor Locks, CT 06096
(203)623-1456

To: All 143rd MP Company Saudi Vets,

Please excuse the use of a form letter, but time is of the essence. As you are probability already
aware, Sgt. Joseph E. Dulka Jr. has lost his battle with pancreatic cancer. We have been fighting
another battle with the VA these last few months. We believe that Joe's illness was directly caused
by chemical/biological exposure during the Gulf War. We also believe that our son's deformities
were caused by Joe's exposure during the Gulf War.

The VA has denied Joe's claim for disability compensation and his appeal, along with my claim for
widows benefits. Although Joe is gone, I am continuing with the fight. I now have to go before
the VA board of review in Washington D.C.

This is where I need your help. The following page is a survey aimed at proving to the VA that
there are alot of sick Saudi Vets from the 143rd. Everyone's body reacts differently to exposure.
Even the smallest thing that you may think is unrelated may be important. Please don't make the

same mistakes we did.

All of the information I receive will be kept strickly confidential. When I go before the VA, no
names will be mentioned, just statistics that I have gathered. If you still feel uncomfortable please
return the survey without your name. Please feel free to call me if you feel you have any
questions. You may someday need this information for yourself, I will send you all a copy of the
total statistics when they are completed. As I stated, time is running out for me, please return this
as soon as possible.

Thank you,

Qi A Quthead

Diane G. Dulka



Name (please print) Sex
Age
Please answer yes or no to the following, even if the symptoms seem subtle, put them down. Joe
and I didn't really put everything together until he was diagnosed with cancer. Then I started
investigating and discovered that he had alot of the problems that we didn't realize were related to
the Gulf War. If your spouse has any of the symptoms, put that down also, indicate which are
which.

Headache Catch every illness around
Dizziness Weight loss/gain

Muscle twitch Diarrhea

Numb extremity's Ulcers

Trritable Gastritus

Always hot/cold Vomiting

Loss control (temper) Appetite change

Marital problems Bleeding gums

Joint pain Memory loss

Yeast infections Hearing changes

Rashes Urinary track problems
Buming sperm Children born since return
Tumors Children's health problems
Cancers (list) Miscarriges

Abnormal pap smear Still births

Fatigue Deceased children

Hair loss/growth Infertility

Blisters Runny nose

Constant colds Mental disorders
Respiratory problems Depression

Any other problems, or comments?

What I have stated in this survey is true to the best of my knowledge, and all these events have
occurred after my return home from the Gulf War in May of 1991.

Proper signature please
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AMVETS PAGE: 1 " DATE OF RATING: 11/09/94

NAME OF VETERAN SOCIAL SECURITY NUMBER ' VAFILE NUMBER

RATING DECISION J. E. DULKA 048 524231 048 52 4231

X!

ISSUE:

1. Service connection for the cause of the veteran's death.
2. Entitlement to accrued benefits.
EVIDENCE:

Service Medical Records 1-3-91 to 5-25-91.

Reports of treatment from St. Francis Hospital from 12-3-93 to 6-10-94.

Reports of treatmienit from Dr. Polio from 11-22-93 to 6-8-94 T T e
Reports of treatment at Eanfield Ambulatory Care Center

Copies of National Institutes of Health workshop statement

Death certificate

DECISION:
1. Service connection for the cause of the veteran's death is denied.

2. Entitlement to accrued benefits is not established.

REASONS AND BASES:

The veteran had filed a claim for service connection for his pancreatic cancer and had been denied by i‘ating decisions of July 6,
1994, and August 30, 1994, He appealed those decisions and since his wife has now filed a claim for accrued within the appellate
period the claim is still considered pending. The evidence shows that on his separation examination in May, 1991, he reported a ten
to fifteen pound weight loss while in Saudi Arabia. That examination listed his weight as 166 Ibs., while a prior enlistment
examination for the National Guard in February, 1987, listed his weight as 175 Ibs. '

The medical evidence from Dr. Polio and St. Francis Hospital reveal the veteran was first seen in November, 1993, with abdominal
discomfort of approximately one month duration. His weight at that time was 162 Ibs, and on a follow up visit in December, 1993,
it was 163 Ibs. Subsequent extensive testing found that the veteran had pancreatic cancer. Dr. Polio also reported that the
development ot the veteran's tumor preceded his initial symptoms by a number of months. y

The treatment reports from Enfield Ambulatory Care Center reveal treatment for a cold/sore throat and fever, and a laboratory
report dated October 16, 1992, which did not list any diagnosis. The veteran's authorized representative reported that these
treatment reports were from January 12, 1992 and February 28, 1992.

The National Institutes of Health workshop statement reported that "since benzene and some polycytic aromatic hydrocarbons are
known human carcinogens, some exposures might increase long term cancer risks." ‘

The death certificate reveals the veteran died of pancreatic cancer on August 28, 1994, of ten mbnths duration.



//;" 21-6796

Department of Veterans Affairs JAVAZN PAGE: 2 DATE OF RATING: 11/09/94

NAME OF VETERAN SOCIAL SECURITY NUMBER VA FILE NUMBER

RATING DECISION J. E. DULKA 048 52 4231 048 52 4231

1. The death of a veteran will be considered as having been due to a service connected disability when the evidence shows that one
or more service connected disabilities was the primary cause of death, or a contributory cause of death.

A service connected disability will be considered the primary cause of death when such disability, smgly, or jointly with some other
condition, was the immediate or underlying cause of death. ) .

Contributory cause of death is defined as a condition which is not related to the primary cause of deatb, but contnbuted materially to
the death of the veteran.

x&ﬁ :
The evidence shows that the veteran developed pancreatic cancer, diagnosed in June, 1994, with probalble symptoms assoclated
with it developing as early as October, 1993. The veteran's physician reported that the development of the tumor would have
preceded the symptoms by months. This still would not demonstrate that the cancer originated during the veteran's military service
from January3, 1991, to May 25, 1991, or within the one year presumptive period following separation from military service. The
veteran's representative has alleged that the weight loss reported in service and the treatment at the Enfield Ambulatory Care Center
actually were the first symptoms of his pancreatic cancer. However this is not substantiated by the evidence. Although the veteran
did report weight loss while in Saudi Arabia, his weight at separation was 166 Ibs., and in November and December, 1993 it was
162 and 163 Ibs., indicating a stable weight for over two years. The veteran's dramatic weight loss did not begin until
February, 1994 and May, 1994, when he went from 157 Ibs. to 138 Ibs. The treatment records from Enfield reveal treatment for
cold symptoms and no diarrhea or vomiting was reported. The abdominal pain associated with the pancreatic cancer was not
reported at that time.

The National Institutes of Health report was also considered but none of the medical evidence submitted links the veteran's
pancreatic cancer to chemical exposure.

As the evidence does not show the veteran's pancreatic cancer in service or developing within the one year presumptive following
service, there is no basis for a grant of service connection for the cause of death. ,

2. For the reasons cited above there is no basis to establish service connection for pancreatic cancer. As service connection is not
established, there is no entitlement to accrued benefits.

— e —



November 23, 1994

Diane G. Dulka

17 Midland Road

Windsor Locks, CT 06096
(203) 623-1456

To: All 143rd MP Company Saudi Vets,

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

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

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

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

Sincerely,

Ruane ¢ Qulha)

Diane G. Dulka



November 23, 1994

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

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




December 6, 1994

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

Mr. Bill Edgar

Amvets

450 Main Street

Hartford, CT 06103

Dear Mr. Edgar,

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

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

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

Qe HAateo Qulka)

Diane Gates Dulka



February 1, 1995

Department of Veterans Affairs

P.O. Box 8079

Philadelphia, PA 19101

Re: Dulka, Joseph E. Claim # 310/211A/DH XCSS 048 52 4231

To Whom It May Concern:

Upon instruction from Congresswoman Nancy Johnson's office, this letter is to serve as official
notification that my husbands claim for benefits and complete file be sent back to the Veterans
Affairs local office in Hartford, CT.

Mr. Bill Edgar of Amvets, upon my instruction, requested this 3 weeks before Christmas 1994 so
this claim could be presented to the local board of appeals.

According to the 1994 edition of Federal Benefits for Veterans and Dependents put out by the
Department of Veterans Affairs page 59, this is my right. There is no excuse for this delay.

Because my husband has passed away is not a reason to ignore any request.

I am following your guide lines according to the rules and regulations you have set up. Your
office is not following your own rules.

I expect my husbands complete file returned to Hartford Immediately.

Thank You

Quone o Qulbe)

Diane G. Dulka

cc: Congressworman Nancy Johnson



