
Military Trivia 
1. Which God— the son of Zeus and Hera and despised by the other deities— was the Greek God of war? 

 A) Hermes 

 B) Apollo 

 C) Ares 

 D) Artemis 

2.    The powerful deity Oden— a God of both wisdom and war— is usually associated with what culture? 

 A) Celtic  

 B) Aztec 

 C) Hindu 

 D) Norse 

3.    Members of what Native-American tribe would have been the most likely to worship the war deity Ictinike? 

 A) Cherokee 

 B) Seminole 

 C) Comanche 

 D) Lakota 

Last Month’s Trivia Answers: 

1. Aleut 

2. Midway 

3. Operation Cottage 

The military recognizes that military medals are often a cherished part of family history and makes 
replacement medals, decorations, and awards available to veterans or their next of kin if the veteran 
is no longer living or able to make the request on his or her own behalf. Requests for replacement 
medals, decorations, and awards should be made to the veteran’s respective branch of service, with 
the exception of Army and Air Force (including Army Air Corps) veterans; requests will be sent to 
the National Personnel Records Center in St. Louis where the records will be reviewed and veri-
fied. The center will then forward the requests to the respective service where the medal, decora-
tion, or award will be issued. 

The military won’t issue replacement medals or awards to just anyone. You typically need to be the veteran or next of 
kin  (NOK) to receive a replacement medal or decoration. NOK differs between services. 

    For the Air Force, Navy, Marine Corps & Coast Guard, the NOK is defined as: the un-remarried widow or widower, 
son, daughter, father, mother, brother or sister.   For the Army, the NOK is defined as: the surviving spouse, eldest child, father 
or mother, eldest sibling or eldest grandchild.  

 Replacement medals, decorations and awards should be requested on SF 180, Request Pertaining To Military Records. 

This form can be downloaded from www.va.gov/vaforms. You can fill out the form online or print the application and fill it out 
and mail it in.  Each request should be filled out neatly, and should include the veteran’s branch of service, social security number, 
dates of service, and it should be signed by the veteran or the next of kin if the veteran is incapacitated or deceased.  Supporting 
documentation such as discharge paperwork or the veterans DD 214 or other military records can help speed the process. In gen-
eral, requests made by the veteran are fulfilled at no cost. This includes requests made by family members who have the signed 
authorization of the veteran. There may be an associated fee for requests made by next of  kin, especially if the request involves 
archival records (records are considered archival records 62 years after the veteran’s date of separation from military service).  
However, you would be able to purchase these from commercial sources. We have a non endorsed list of commercial vendors in 
the office.  As always if you require assistance with any forms please contact the office.  We can also assist you with your request 
for your archived military records. 



 The U.S. Department of Veterans Affairs (VA) recently launched an innovative new training program to support its electronic health 
record modernization (EHRM) effort that, as of Sept. 12, had selected 76 trainees who have begun projects that address real-world 
VA health care challenges. 

Leveraging the experiences of the Department of Defense’s (DOD) current EHR rollout, VA developed the VA Innovative Technolo-
gy Advancement Lab (VITAL) training program, recognizing the importance of providing advanced training to selected end users who 
will support continuous performance improvement. 

“VA established VITAL to specially train staff who can identify possible challenges and work across the entire VA organization to make 
improvements,” said VA Secretary Robert Wilkie. “VITAL is an important component in our larger training strategy, which will help 
ensure efficient and timely user adoption of the modernized EHR system.” 

The new EHR solution will be the single source of Veteran health information. Its advancements will allow users who solve a problem 
at one facility to share the solution with other facilities in near real-time. The VITAL program, a 12-18-month training series, devel-
ops both the technical and supporting change management skills necessary to drive greater efficiency and effectiveness in all aspects of 
Veteran health care. 

VA identified key clinical and frontline staff who require advanced training to ensure smooth EHR modernization implementation, 
enhance functionality and support continuous performance improvement. 

In May 2018, VA awarded Cerner Corp. a contract to replace the department’s legacy patient record systems with the commercial-
off-the-shelf solution currently being deployed by DOD. A single interoperable solution across VA and DOD will facilitate the secure 
transfer of active-duty service members’ health data as they transition to Veteran status. This modernization effort will create a life-
time of seamless care for service members and Veterans. 

For more information about VA’s Electronic Health Record Modernization program, visit www.ehrm.va.gov.  

VA launches groundbreaking training program to fully leverage new electronic health record solution 

The U.S. Department of Veterans Affairs (VA) was recently recognized in studies by two independent peer-

review journals — JAMIA Open and Psychiatric Services — for efforts to deliver trusted, easy access and 

high-quality online health care services to Veterans with complex health care needs or residing in remote are-

as. 
The department’s tablet program is one part of VA’s extensive telehealth program. The VA’s use of technolo-
gy to enhance care options for Veterans is supported by the VA MISSION Act. 

“Telehealth technology remains a vital platform to provide high-quality health care to all Veterans, regardless 

of challenges they may face in accessing care,” said VA Secretary Robert Wilkie. “VA’s tablet program is a 

model that other networked health care systems across the country can mirror, and demonstrates the poten-

tial of telehealth capabilities in the years to come.” 
According to the JAMIA Open study published Aug. 5, VA’s initiative to distribute video telehealth tablets to 
high-need patients appears to have successfully reached Veterans with social and clinical access barriers, 
including Veterans in rural areas and patients with mental health conditions. 

The study published by Psychiatric Services, Aug. 5, validates that the initiative also appears to improve ac-
cess and continuity of mental health services of Veterans with mental health conditions. Furthermore, re-
searchers discovered that VA’s efforts are improving clinical efficiency by decreasing missed opportunities for 
care. 

VA-distributed video tablets deliver telehealth to Veterans 

WASHINGTON — Today, the U.S. Department of Veterans Affairs (VA) released its 2019 National Veteran Suicide Prevention 
Report. It includes findings from its most recent analysis of Veteran suicide data from 2005 to 2017. The 2019 National Veteran Sui-
cide Prevention Annual Report highlights suicide as a national problem, and urges all Americans to come together to address the larg-
er social issues that contribute to the increased rates of suicide in the U.S. 

One key change from this year’s report is that it does not group together Veterans eligible for VA services with servicemembers and 
former National Guard and Reserve members who were never federally activated. This change was necessary because these groups 
are unique and do not all qualify for the same benefits and services, therefore they require individualized outreach strategies. 

Moving forward, VA’s report will include a separate section focusing on never federally activated former Guard and Reserve mem-
bers, while the Department of Defense will publish a separate report focusing on servicemember suicides. 

The most recent data, from 2017, has allowed VA to better understand and address current trends in Veteran suicide, as well as eval-
uate ongoing suicide prevention programs. Key VA initiatives described in the report reflect the department’s efforts to prevent Vet-
eran suicide through targeted strategies that reach all Veterans. 

VA’s public-health approach to suicide prevention focuses on equipping communities to help Veterans get the right care, whenever 
and wherever they need it. That approach is the foundation for the President’s Roadmap to Empower Veterans and End a National 
Tragedy of Suicide (PREVENTS) executive order, which aims to bring together stakeholders across all levels of government and in 
the private sector to work side by side to ensure that our Veterans are able to seek and receive the care, support and services they 
deserve. 

“VA is working to prevent suicide among all Veterans, whether they are enrolled in VA health care or not,” said VA Secretary Robert 
Wilkie. “That’s why the department has adopted a comprehensive public health approach to suicide prevention, using bundled strate-
gies that cut across various sectors — faith communities, employers, schools and health care organizations, for example — to reach 
Veterans where they live and thrive.” 

VA was one of the first institutions in the United States to implement comprehensive suicide risk surveillance, which involves collect-
ing and interpreting suicide-related data. 

“Data is an integral part of our public health approach to suicide prevention,” said Wilkie. “The latest data offers insights that will help 
us build networks of support and research-backed suicide prevention initiatives to reach all Veterans, even those who do not and may 
never come to us for care.” 

The report yields several insights pertinent to ongoing suicide prevention efforts:  

From 2005 to 2017, suicides among all U.S. adults increased by 43.6 percent, while suicides among Veterans increased by 6.1 per-
cent. 

America’s non-Veteran population is increasing while its Veteran population is decreasing over time. 

The number of Veteran suicides exceeded 6,000 each year from 2008 to 2017. 

In 2017, the suicide rate for Veterans was 1.5 times the rate for non-Veteran adults, after adjusting for population differences in age 
and sex. 

Firearms were the method of suicide in 70.7 percent of male Veteran suicide deaths and 43.2 percent of female Veteran suicide 
deaths in 2017. 

In addition to the aforementioned Veteran suicides, there were 919 suicides among never federally activated former National Guard 
and Reserve members in 2017, an average of 2.5 suicide deaths per day.  

Suicide is heartbreaking, and our nation understandably grieves with each one. However, suicide is preventable, and we all have a 
role to play in saving lives. The 2019 National Veteran Suicide Prevention Annual Report emphasizes that suicide can be prevented 
through meaningful connection, one person at a time. 

The full report and the accompanying state data sheets are available at https://www.mentalhealth.va.gov/suicide_prevention/
Suicide-Prevention-Data.asp. 

If you or someone you know is having thoughts of suicide, contact the Veterans Crisis Line to receive free, confidential support and 
crisis intervention available 24 hours a day, 7 days a week, 365 days a year. Call 1-800-273-8255 and Press 1, text to 838255, or chat 
online at VeteransCrisisLine.net/Chat. 

VA Releases 2019 National Veteran Suicide Prevention Report 


